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INDEX. 

tjtf Readers in search of a given subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings — such, for instance, as Brain and Cerebral, 
Heart and Cardiac, Liver and Hepatic, Bicycle and Cycle, Child and Infant, Enteric and Typhoid , Bronchocele, 
Goitre, and Thyroid, Diabetes, Glycosuria, and Sugar, Eye, Ophthalmic, and Vision, Jc., Sfc. 


A 

“ Abbasso il duello/’ 1011 
Abbott, Dr. A. C., Bacteriology (review), 1C59 
Abbott, Mr. G., presentation to, 829 
Abdomen, wounds of the, 1£9, 511, 642, 858, 
879 

Abdominal section In vomiting, 240; surgery, 
the achievements of, 317; cavity, foreign, 
body in the. 365; exploration as a medical 
measure, 643 ; tumour, 647; tumour, falae, 
722; hvdatids, operation for, 757; aurgery, 
cases of, 1464 

Abdominal Surgery (review), 1333 
Aberdeen, vaccination, 67; donations to hos¬ 
pitals, 67; Hospital Sunday, 263; bacterio¬ 
logical examination of infectious cases, 4G6; 
ttoyal Infirmary, annual statistics, 470; Hos¬ 
pital for oick Children, annual statistics, 
470; Hoi'al Lunatic Asylum, annual report, 
542; proposed new lunatic asylum, 542 
Aberdeen University : grant from the town 
council, 263 ; sppolhtment of examiners, 
34; the Endowment Association, 334; vari¬ 
ous items of news, «70; the Medical Society, 
election of office-bearers, 685; proposed 
honorary degrees, 683 

Aberdeen University Club, London, annual 
meeting, 1332 

Abortion, the legitimate induction of, 235; 
missed, case of, 865 

Abortionists sentenced to imprisonment, 238, 
242 

Abraham, Dr. F. S., cases exhibited, 370 
Abraham, Dr. B-, the late, 334 
Abram, Dr., tuberculin In phthisis, 793 
Abscess, mammary, 99, 260, 792; cervical, an 
obscure case of, 150, 330; of the suprarenal 
body, 226; anal and rectal, 286; suspected, of 
the brain, 295; of the brain, 295; cerebral, 
317, 442, 577,613, 739; retro-oesophageal, 384; 
extra-dural, 613, 928; hepatic, 621, 1122, 1484 ; 
subphrenic, 699; pharyngeal, 738; retro-phar¬ 
yngeal, 801; perityphlitic, 865; pulmonary, 
!Co4; tuberculous, in the abdomen, 1255; 
alveolar, 1755 

Abstinence, total, in lunatic asylums, 677 
A.C.E. and chloroform apparatus, 1475 
AC S. mixture, inhalation of, jaundice after, 
1251 

Acetylene as an illuminant. 1011 
Achondroplasia, cases of, 646,1691 
Acidity (see Hyperacidity) 

Aconitum napellus, poisoning by, 686 
Acromegaly, 789, 868 
Actinomycosis of the lungs, 902 
Action (or Actions) lor damages for bodily 
injury, 67; against a dentist, 190; against 
an unqualified practitioner, 270; for libel, 
235; for unskilful treatment, 473; against 
the corporation of Rochdale, 519, 541 ; by 
medical officers against boards of guardians, 
'22, 739; for the recovery of dental fees, 614; 
by a quack advertiser, 762; against solicitors 
lor negligence, 879; against the corporation 
Osset, 884; for damages for skin-grafting, 


1153, 1230; by a medical man against an 
aerated water maker, 1366; against advertis- 
| lng dentists, 1367; against a druggist, 1726 
i Adam, Dr. James, gouna, 1373 
AdAms, Dr. J., charges to patients in isolation 
! hospitals, 750 

I Addiusell, Dr. A. W., abscess of the supra¬ 
renal body, 226; interraenstrual pain, 721 
Addison’s disease, suprarenal extract in, 754; 
cases of. 1470, 1687 
[ Adelaide Hospital, troubles at, 757 
Adeno-carcinoma of the mamma, 1470 
Adenoid vegetations and laryngeal stridor, 
783, 894 

Adenoids, naso-pharyngeal, forceps for, 583 
Adenomata, sebaceous, 511 
Advertising, medical, 190; by a nurse, 552 
Advertisements for medicsl men, curious, 835, 
908 ! 

Aerated waters, 1C61 

Aerated water factories, accidents in, 830 
/R'.culaplus, the temples of, at Epidaurus, 1482 
.Ether, its Nature and Place in the Universe , 
(review), 796 

Africa, West, arrow poison in. 269; the health 
of the European troops in, 674 
African (see South African and West African) i 
After care Association, 946 
Agglutination of tubercle bacilli, 1567; of 
diphtheria bacilli, 1724 
Agglutination des Microbes (review), 1264 
Agoraphobia, a case of, 568 
Agricultural Hall, incubators for babies at the, 
390 

Ahern, Mr. J.,the late, 542 
Ahern, Dr. P. L., the late, 642 
Aidall, I., German Nature Cure (review), 168 
Air, Food, and Exercises (review), 516 
Air (see also Open Air and Tailerman treat¬ 
ment and Rectal aspiration) 

Air embolism, 303 
Air-swallowing, 451 

| Aitken, Dr. R. Y., aneurysm of the abdominal 
I aorta in a child, 1115 
Aitken, Dr., general paralysis of the insane, 
73 

Albert, Mr. H. L., sulpho-oyanide of potassium 
in saliva, 475, 494 

Albuminuria In a pregnant woman, 641 
Albumose in the urine, the detection of, 244 
Albumoses, the action of, on the kidney, 726, 
753 

Albumosuria in which the albumose was pre¬ 
cipitated, 1188 

Alchemy and Pharmacy, The Mystery and 
Romance of (review), 443 
Alcock, Mr. J., obituary, 1498 
Alcohol, medical speech on, 1340 
Alcoholic purpura, case of, 73; neuritis, 
nerve cells in, 591; somnambulism, 666; 
milk, 834 ; stimulants in workhouses, 1547 
| Aldridge, Surg.-Capt. A. R , Mediterranean 
I fever, 1394; rupture of the liver, 1616 
[ Ale, salt in, 609 
Aleuronat, 411 

Alexander, Dr. R. G., myelitis, 860 
A 5 


f Alexander, Dr. W., midwives, 1636 
{ Algebra for Schools (review), 445 
j Algeria, military servioe in, 1491 
1 Alkaline dust storm, 9C9 
Alkallsed serum as a culture medium, 362 
Allaitement Mixte et l’Allaitement Artificiel 
(review), 1758 

I Allbutt, Dr. Clifford, his System of Medicine, 
a suggestion, 468, 538,6C6 
Allbutt, Dr. T. C., Dr. Clifford Allbutts 
System of Medicine, 606 
[ Allen, Rev. Edward, the late, 828 
1 Altbaus, Dr. J., the unqualified assistant, 62 
Althorp, Mr., club hand, 103 
| Alveolar abscess and fatal pyaemia, 1755 
Amblyopia, tea, 717; attributed to iodoform, 
1757 

Ambroise Pare and his Times (review), 1195 
America, South, pygmies in, 480 
America, the United States of : football, 243; 
sanitary condition of the army, £58; negro 
degeneracy, 269; medical corps of the navy, 
398, 464; immigration statistics, 408; the 
Marine Hospital Service as a national 
quarantine board, 686; medical practice, 834; 
railroad accidents, 1364; epilepsy, 1569 
America, United States of, and American (see 
also Nhw York, Correspondence from) 
American Ophthalmological Society, Transac¬ 
tions of the (review), 105 
American and Spanish Crisis, 1127,1281 
American (see also Latin-American) 

I Amnesia verbalis, case of, 548 
I Amphibia, the spinal cord in, 1133 
Amylolytic ferments, 1251 
Amvot, Mr. T. E., Verses and Ballads (review), 

Anaemia, pernicious, pathology of, 99; case of, 
103 

Anaesthesia, vomiting after, the control of, 
1035 

Anaesthetic, responsibility in administering 
an, 520 

Anaesthetic, a local, in Ophthalmic Work, 
Holocaln as (review), 652 
Anaesthetics, deaths under, 127, 247, 270, 318, 
454, 664, 861, 1148, 1259, 1431, 1726, 1760; 
emergencies under, treatment of, 369; local, 
discussion on, 411; 6657 administrations of, 
483, 623, 772; dosage in, 576, 679; the 
administration of, 679, 749; in dentistry, 1560 
Anaesthetist, etiquette for the, 1735 
Analysis, a question of, 878 
Analysts, Public Society of, dinner, 243 

Analytical Records jkom The Lancet 
Laboratory.— Hazeline snow; Tabloids of 
chemical food; Melegar (honey vinegar); 
Humanised milk; Eugol; Scotch whisky; 
Disinfectant night-lights, 37—Cokay (coca 
wine); Beef-tea tabules; Parahydropin; 
Compound syrup of hypophosphites; 
Edinburgh toffee; Rusks ; Sterilised milk; 
8uchard’s cocoa; Malted leaven, 232 — 
Minerva tonic preparations; Fuller’s substi¬ 
tute; Rusks; Xfon-fermented grape wines 
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308—Betul-ol; Oolcbi-tal; Cbinosol unitary 
tablets; “ Puro” beef juice; Scott’s emul¬ 
sion; Worth's perfect food; Vlbrona; Turtle 
soup, 582—Victor liquid coffee, 582, 697— 
Peptenda; Pauopepton; P**ptogenic milk 
powder; Casoara Hawley; Pure granulated 
cane sugar, 652-Protargol; Iron somatose; 
Special bread; Welch’s grape juice; Crown 
stout; The compound syrup of gljcero- 
phosphates; Pictet’s ethyl chloride, 878 — 
Vejos and fluid vejos; Aerated waters; 
Voline; Health foods; “ Perfected ” cod-liver 
oil; Bensolyptus; Old Scotch whisky, 1060— 
Liquid confection of senna; Cream denti¬ 
frice ; Spanish wines and brandy; Vibrrna 
champagne; Kronthal water; Hooker's milk 
wine; “ Refined sparkling gelatin ”; Opmus 
bread and blsoults, 1199— Byno-phosphates; 
Hydroxyl-free cod-liver oil; Extract of beef; 
Fluid beef; Toilet, antiseptic, and medicated 
soaps; Invalid frumentlne; Meat and malt 
wine; Bxtrait cannabis; " Highly nourish¬ 
ing ” stout; Hydrobromate cachets; 
••fiiso” self-raising flour. 1407— Zomfcla skin 
soap; Unguentum zomdla; Fever food; 
8tsu-light soap; Old Scotch cream whbky; 
Sterilised cream and milk; St. Raphael 
quinquina wine; Ferru cocos; Captol; 
Horseradish mustard, 1474—Sanose and 
8anose biscuits; Turtle soup; Special 
brandies ("grande fine champagne”) ; Oat¬ 
meal cocoa; Tropon; Special invalid port; 
Old liqueur whisky, 1697 - Bonnie baby food; 
Table jellies, 1698 


Anatomical studies of Leonardo da Vinci, 129 
Anatomie des Menschen, Handbnch der 
(review), 231 

Anatomy in the county court, 481 
Anatomy, Human, General and Descriptive 
(review), 35; Special Pathological, Text¬ 
book of (review), 165; and Physiology, 
Journal of (review). 168,1264; Descriptive 
and 8urglcal < review), 305 
Ancrum, Dr. W. R., memorial to, 410 
Anderson, Mr. G. R. gastric ulcer, 1323 
Anderson, Dr. I., Yellow Fever in the West 
Indies (review), 1124 

Anderson, Dr. J., Addison's disease, 1687 
Anderson, Mr. R. B., medical reform, 690, 970; 
the election of a Member of the General 
Medical Council. 1714 

Anderson, Dr. T. McCall, on hospital abuse, 
470 

Andrews, Dr. B. C , “ modified milk,” 76; 
appendicitis, 1)64 

Aneurysm, femoral, 228; aortic, 303,1115,1258; 
innominate, 506, 645; pointing in right 
breast, 725; popliteal, arterio venous, 1116; 
dissecting, 1404, 1693; of the anterior com¬ 
municating artery of the brain, 1691; of a 
branch of tne internal carotid, 1691 
Angina pectoris, a symptom following, 1C53, 

Angina Pectoris and Allied States, Lectures on 
(review), 579 

Angioma, pedunculated venous, case of, 73; 

serpiglnosum, case of, 507 
Anglo-neurotic u?dtma, 560 
Angus, Dr. H., Henoch's disease, 1539 
Animal carcases, condemned, the disposal of, 
48; odours, 1482 

Animals, the lower, diphtheria and, 241; the 
higher, the nervous system and the tisane 
life of, 290; living, experiments on, 692.1297 
Ankle, fracture and displacement of the, 29 
Ankylosis, fibrouv and its treatment. 134; 

osseous, of hip and sacro-iliac joints, 867 
Annandale, Professor, specimens exhibited, 
303; dislocation of humerus, 725 
Anophthalmos, case of, 1754 
Anthrax,cases of, 29; carbolic acid in, 639; the 
better control of, 1131; or malignant pustule. 
1218 

Anthrax bacilli and the blood in leukwmia, 511 
Antiseptics in food, 453 
Anti-Blreptococdc serum, 986 
Anti-streptococcic serum in puerperal septi¬ 
caemia, 294, 496, 503, 577; in erysipelas. 502; 
in complications of scarlet fever, 779; in 
puerpertd fever, 784, 1321; after mauling 
by a leopard, 791; in peritonitis, 1691 
Antitoxic plasma treatment of Mediterranean 
fever, 13§4 

Antitoxin, the Duttlng up of, 96 ; tetanus 
treated with, 98,103; cholera, researches on, 
336; for hog cholera, 408; preparation and 
units of, 547; of cobra poison, 644 
Antitoxin treatment of diphtheria, 130,648; of 
tetanus in horses, 755; of tetanus, 1185,1186; 
of typhoid fever, 1363 ; of diphtheria, the 
Clinical Society’s committee on, 1538,1631 
Antrum of Highmore, anatomy of the, 302 
Anus, prolapse of the, pessary for, 40; uloers 
of the, 426; imperforate, case of, 726; fissure 
and ulcer of the, 1193 
Anus (see also Atresia) 

Anjtoles, 1423 


Aorta, anomalous. 22 7 ; perforation of the, by 
an ulcer of the esophagus, 1118 
Aortic aneurysm, 303, 1115,1258; incompetence 
without disease of the cuBps, 367 
Aphasia, visual, case of, 548 
Aphssia and the Cerebral Speech Mechanism 
(review), 728 

Apoplexy, venesecMon in, 996. 1079 
Apostolldes, Dr. P., perforation of the Intes¬ 
tine by ascarides, 125) 

Apothecaries in the French army, 1718 
Apothecaries Hall, Ireland, pass list. 476; the 
late Sir R. Quaio. 90i; appointment of an 
assistant examiner in surgery, 15C6, 1682; 
Appointment of Inspector of examinations, 


Apothecaries, Society of (see Society, Ao ) 
Appeals, financial (see Subscriptions) 
Appendicitis, peritonitis from, 9, 441; dis¬ 
cussion on, 470; perforatlog, case of, 1464; 
gangrenous, 1258. 1469 

Appendix, inflsmed and dilated, specimens of, 
226; perforation of the, 1401 
Appointment, a’leged improper. 190 
Appointments, 74, 134, 196. 267, 340, 412, 47*. 
549, 615, 693.760, 832, 906,974.1032.1097.1162. 
1232,1298,1370,1442,1510,1584,1660,1732.1787 
Appointments (see also Medical Appointments 
and services naval and military) 

Arab*, immunity of, against typhoid fever, 
1433 


Argentine Republic, small-pox, leprosy, and 
tuberculosis in, 1727 
Argyll, Duke of, letter from the, 8C4 
Argyllshire, a parish council is, and the 
medical officer. 8C4 
Arlthmomania, 434 

Arlidge. Dr. J T. (not William), a testimonial 
to, 343. 552. 803, 814, 829 
Armagh County Asylum, 187 
Armstrong, Mr. W., gastric dilatation, 863; 

galvanisation, 1188 
Armstrong (see also John Armstrong) 

Army and Indian medical services, examina¬ 
tion questions, 697 
*• Army doctor up to date,” 812 
Army medical appointments in the West 
African service, 1765, 1776 
Army medical corps, the royal. 1291,1335 
Army in India, the health of the, 465, 830 
Army medical department, candidate* for the, 
6l5; proposed change* in the, 759, 794; 
dinner of the, 113S, 1705, 1712 
Army medical department report for 1896,601, 


742, 889 

Army medical officers, gallantry of, 122 
Army medical officers, German, post-graduate 
courses for, 69 

Army medical school, close of the session, 259, 
392 ; pass-lists, 392, 892 ; opening of the 
session, 892 

Armv medical service, 9ll, 1785; the French, 


1283 


Army medical staff, 312; promotion in the, 
692; the War Office and the, 1270 
Army medical staff corps, sergeant-majors of 
the, 692 

Army medical staff examinations, paw-lists, 


536 


Army medical staff warrant, 892 
Army, recruits for the, physical condition of, 
182; how is it to be maintained? 234; the 
proposed Increase of the, 259; the condition 
o' the, 325; the composition of regiments, 
326; venereal disease in the, 692; recruiting 
for the. 892; the Cominander-in-Cbief of 
the, 1718; the medical service of the, 1769 
Army scheme, 465; recruits, the age of, 549; 
estimates for, 1898-99, 590: reforms, 655; 
estimates, the debate on the. 674; candidates, 
medical examinations of, 692 
Army, the United States, health of, 131; the 
American, sanitary condition of the, 258 
Army, Thirty-nine Years in the, Recollections 
of (review’), 937 
Army (see also Service*) 

Arnold, Dr. F., an unknown larval parasite, 
960 


Arnold, Messrs., a new operation table, 1649 
Arrow poison in West Africa, 269 
Arsenic, peripheral neuritis from, 228; In 
chorea, 266; in vinegar, poison!og by, 760 
Arsenious acid In epithelioma of the face, 901 
Arterial disease, general, ophthalmosoopio 
evidence of, 862; atrophy, ichthyosis and, 
1067 


Arteries, radiography of, 1782 
Arterio-venous popliteal aneurysm, 1116 
Arteritis, obliterative. 227; obliterans, 368 
Arthritis, migraine and, 326 
Ascarides, perforation of the Intestine by, 1254 
Aecarla lumbricoides, hepatic abscess caused 
by. 1484 

Asepsis of towns and dwellings, 1423 
Aseptic cabinet, 653; treatment in ophthalmic 
surgery, St2 

Asbmead, Dr. A. 8., leprosy, 401, 893 
Aspirating Instrument, a new, 1626 


Aspiration, rectal, 1764 
Assailants, responsibility of, 662 
Assam, epidemic malarial fever of, 861 
Assam, Malarial Fever of (review), 444 
Assaults od medical men, 187, 384, 660 
Assistant, the unqualified, and the General 
Medical Council. 62. 66. 124,183.261. 328.450, 
5f2. 895. 1013. 1127, 1147, 14C9, 1571, 1648, 
1657, 1663; an unqualified, prosecution of, 
under the Notification Act, 665; an un¬ 
qualified, opening of a shop by, near hi» 
late principal, 815 

Assistant, principal and; the need for a bond, 
619 

Assistants, qualified, the alleged dearth of, 
1648, 1721,1778 

Associations,annual meetingsof (not Including- 
British Medical Assoclatior): Australian, 
for the Advancement of Science, 51, 826 v 
British, for the advancement of Science, 266, 
1485; South Wales Sanitary Inspector, 411 
British Medical Temperance, 1509; Poor-law 
Medical Officers. 1705 

Asthma, sputum of, 512; vagus origin of, 931 
Aston Manor, sanitary matters in. 463 
Ataxia, alcoholic and otherwise, 137 
Ataxy, Friedreich’s, 244 
Atbara, the battle of, 1704 
At kins, Dr. R., the late, 471 
AtkinsoD, Dr. J. M., bubonic plague ancf 
cattle disease. 1494 

Atkinson, Dr. F. P., diagnosis of measles, 1358 

Atresia ant vaginalis, 1398 

Atrophy, idiopathic muscular, cases of, 33; 

arterial, ichthyosis and, 1C67 
Atropine eye drops, poisoning by, 98 
Atthill, Dr. L., Midwives Registration Bill. 
1020 

Auckland, skin grafting in, 1153,1230 
Audiences, lay, medical lectures to, 1C67 
Auditory hallucinations in otitis media, 1276 
Auscultatory percussion, 5C7 


Australia, Correspondence from. — The 
charities of Victoria, 189—Tuberculosis in 
New South Wales, 190—Medical advertising, 
190—Tbe Perth water supply, 190— Actfou 
against a dentist, 190—Intercolonial Medical 
Congress, 190—Unproved charge of perjury 
against a medical man, 190— Prince Alfred 
Hospital. Sydney. 190. 1152—Formation of 
new medical societies, 190— Action against a 
medical man, 473—Unusual case of poisoning 
by sewer air, 474—Maintenance of border 
hospitals, 474—The Victorian Branch of the 
British Medical Association. 545-Hydatid of 
the brain, 545. 1086—The medioal profession 
In Victoria, 757—The Inspector-General of 
Asylums in New South Wales, 757,1C85—The 
Adelaide Hospital. 757—The Sydney Hos¬ 
pital, 757, 1006—The Melbourne Hospital. 
757—Appointment of public vaccinator at 
Port Melbourne, 757—The intra-peritoneal 
operation for abdominal hydatids, 757— 
Australian Association for the Advancement 
of Science. 826—Lunacy and Its treatment in 
Victoria, 827—Infectious disease in Victoria, 
827.1065. 1725— Infantile mortality and the 
milk-supply in Melbourne, 1085—Medical De¬ 
fence Assoclationof Victoria,1086—Congenita) 
diaphragmatic hernia diagnosed during life, 
108b—Resident medical officers and fees for 


Inquests, 1153—Dengue fever in Queensland,, 

1364— Appointment of health offloers in New 
South Wales, 1365— Death of a medical man 
through the mistake of a druggist, 1365- 
Death of a child from swallowing a borne* 

1365— Thirl mere Home for Consumption, 

1366— St. Vincent’s Hospital. Melbourne* 
1365—Health of Melbourne, 1725—A white 
leper in Melbourne, 1725—A new medical 
society, 1725—Melbourne Hospital for Sick 
Children, 1726—Sydney Hospital for Sick 
Children, 1726— Allegations against the 
surgical staff of Melbourne Hospital, 1726— 
Deaths under chloroform, 1726 — Actios 
against a druggist, 1726—Women as resident 
and honorary medical officers, 1726 


Australia, lepra in, 627 

Australian Association for the Advancement 
of Science, 51, 826; medicinal plants, 1342 
brandy. 1663 i 

Austria (see Vienna, Correspondence from) 
Axilla, primary carcinoma in the, 717 


B 


Bacilli, Eberth’s, Gkrtner’s, and Escherlcb’a 
properties of, 154; various, researches rets 
tire to, 246; typhoid and anthrax, and tb 
blood in leukaemia, 511 

Bacillus of acute articular rheumatism, 1871 
coll communis in gangrene of the arm, 224; 
of enteric fever in buttermilk, 755; tb 
Klebe-L6filer, rhinitis due to, 1458 
Bacon, Roger, the Opus Msjus of, 320 i 
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Bactarts, the influence of the Boentgen rays 
on, 611.1752; in water, 793; pathogenic, the 
chemical products o', with special referenoe 
to enteric fever, 1665, 1737 
Bacterial tox*ua. the elimination of, by the 
akin, 152, 270, 362; diagnosis of diphtheria, 
562,^9 

Bacteriological diagnosis of infections diseases, 
546, 429, 490; laboratories and the plague, 
1706 

Bacteriological examination of infections 
disease in Aberdeen, 4C6; in Belfast, 471 
Bacteriologv, The Principles of (review, 1069 
Baddelev, Dr. C. E., medical offioera of 
friendly societies, 671 

"Biird’s hot bottle" (a herbalist's remedy), 
406 

Baker, Mr. H. F.. apparatus for talipes, 1408 
Baker, Surg.-Maj . litholapaxy, 612 
Bakera, a hint to. 834 
Balfour, Dr. Q. W., gout, 1332 
Balkan peninsula, leprosy In the, 903 
Ballance, Mr C. A., cancer, 440 
Ballantyno, Dr. J. W., vitelline placenta, 371; 
eoogenital teeth, 866 

Ballard, Mr. K., death under chloroform, 1253 
Bancroft. Sir Squire, readings by, 132, 266, 
410, 477 

Band ora, the drainage of, 527 

Banka, Mr. M., removal of the tocgue, 440; 

hydatid of thigh, 792 
Baatock, Dr. G., dysmenorrhoea. 1690 
Buber aurgeon, the story ot a. 343 
Barbour, Dr. A. H. F., origin of the placenta, 
54; the cervix uteri, 866; Manual of Gynae¬ 
cology (review), 868 

Barclay, Mr. J., Southall’s Organic Materia 
Hedies (review), 1198 

Bsrdaleben, Dr. Carl von. Anatomle dea 
Henechen (review), 231 
Barkan, Dr. A., qxytuberculln, 179 
Barker, Mr. A. B., fractures ot the patella, 922 
Bailing, Mr., vesical tumours, 301 j amputa¬ 
tion of upper limb. 933 

Barlow, Mr. A. J.. obituary ; appeal on behalf 
qf his widow, 1373, 1513. 1587, 1652, 1734 
Baj[nes, Dr. R., the St. Moots poisoning case, 

Barnett, Mr. J. E. 8., spasmodic dyspnoea, 
1185; aeoaration of the epiphysis of the 
flboia. 1721 

Barnstaple and North Devon Dispensary, 
annual meeting, 346 

Barnam and Bailey's show, curiosities at, 451, 

834 

Barrett, Mr. A. B., a question of diagnosis, 
1720 

Barrow, Mr. B., nephrorrhapby, 572 
Barry, a general hospital for, 195; Victoria 
Jubilee Nurses’ Home at, 266 
Bartholow, Dr. R., Materia Medics and Thera¬ 
peutics (review), 1004 

Barton, Mr. B. A., professional secrecy, 1285 
Bubore, Dr. H. B , Rural Hygiene (review), 

374 

Bastard. Mr. T. H., the late. 526 
Bateman. Dr. A. G., the General Medical 
Council and the Medical Defence Union, 401, 
466 ; the diploma of the Apothecaries' 
Society, 1357 

Bateman, Sir F., the health of, 244 
Bath: the town and the medical profession 
there, 51, 174; Eastern Dispensary, annual 
meeting, 313; the baths, 358; meeting of 
the British Dental Association, 476; Royal 
United Hospital, annual meeting, 477; Bye 
Infirmary, annual meeting, 526; Southern 
Dispensary, annual meeting, 637; Western 
Dispensary, annual meeting, 904 
Bathing of new-born children, 755 
Baths of Bath, 338; In heart affections, 850; 
cottage. 1768 

Battenberg, Princess Henry of, at Netley, 

Battersea Provident Dispensary, annual report, 

Battle of the dubs, 324, 459, 532,671, 815,1017, 
1439 

Battle of the clubs: Nottingham, 57; Man¬ 
chester, 57; Evesham. 895 
Btfile, Mr W. H.. rodent ulcer of face, 507; 

Coley’s fluid, 998; renal calculus, 1180.1188 
Battye, Dr. J. H.. recurrent measles. 1322 
Bajlev. Mr. K. C\, International Photographic 
Eihibition, 260 

Buaar Medicines and Common Medical 
Plants of India (review), 307 
Bale. Dr L. S , the hospitals, the profession, 
and the public. 122; vitality. 15". 1048,1613 
wd. Mr. J , The Span of Gestation and the 
Close of Birth (review), 3C6 
Bedgown, surgical, 696 

Bsd*. a machine for moving. In the sick room, 

1:35 

tabules, 232; juice, £82; extract of, 
1407; fluid, 14C7 

Bwvor. Dr. C. K.. locomotor ataxy, 227 
■‘If. Dr. C., santonin in sprue, 185, 244 


Belfast: typhoid fever, 61, 68 , 123; water- 
supply, 68 . 335; Royal Victoria Hospital, 128, 
334, 471, 824; proposed infectious diseases 
hospital, 187; Forster Green Consumption 
Hospital, 335; influenza, 335, 471; jerry- 
building, 393, 539, 607; Hospital for Sick 
Children, annual meeting, 406; Samaritan 
Hospital, annual meeting, 406; Maternity 
Hospital, annual meeting, 471; bacterio¬ 
logical examinations for the Public Health 
Department, 471; Asylum, 542, 644 ; clerical 
work by the infirmary medical offloers, 543; 
Royal Hospital, 684; nurses for the sick poor, 
753; workhouse, 824 ; dinner of graduates of 
Trinity College, Dublin, 901; the coroner 
and the harbour commissioners, 901; Queen's 
College, 901; Corporation (Hospitals; Bill, 
965,1083,1223,128771433 
Belgrave Hospital for Children, 1204 
Bell, Messrs. John, and Co., ttnetura bella¬ 
donna, B. P. (1898), 1285 
Bell, Mr. J., plague measures in Hong-Kong, 

Belladonna tiuctura, B. P. (1898), 1285 
Benham, Dr. F. L , Death and Sudden Death 
(review), 104; oxygen in pneumonia, 402; 
venesection in apoplexy, 1079 
Benham, Dr., dinner to, 877 
Beonett, Mr. 8 . removal of maxilla 723 
Bennett, Mr. W. H., massage in fractures, 359, 
380; gastric ulcer, 581 

Bensaude, Dr. Raoul, Agglutination dea 
Microbes (review), 1264 
Bensolyptus, 1061 

Benson, Mr. A. H., intra-ocular sarcoma, 3^ 
Benson, Mr. J R., burns, 750 
Bergengruen Dr., leprosy bacilli, 1256 
Beri-beri in Dublin, 186 , 824 ; etiology of, 1748 
Berkeley Hospital, annual meeting, 810 

Berlin, Correspondence from.— Hydrogen 
peroxide in surgical practice, 69—Anew hos¬ 
pital for Berlin, 69— Post-graduate courses 
for army medical officers, 69—Recent re¬ 
searches on immunisation, 188 — Mentally 
defective school children, 188—Berlin Uni¬ 
versity, 188—Researches on cholera anti¬ 
toxin, 336 —ttkiagrapby in: diseases of the 
stomach and intestines, 336—The medical 
;courts of Honour, 336—The Government and 
the privat-doceuts. 472—Resignation of Pro¬ 
fessor Esmarch, 472—The Congress of In¬ 
ternal Medicine, 472 — The International 
Congress of Hygiene and Demography, 
472—The influence of x rays on bacteria, 
611—Methylene-blue In malarial fever, 611— 
Remarkable misadventure with chloroform, 
611 — Enteric fever bacilli in buttermilk, 
755—The disinfection of the skin, 755- 
Toe bathing of new-born children, 755— 
Behring’s tetanus-antitoxin in veterinary 
practice, 755—Actinomycosis of the lungs, 
902—Meteorological conditions of epidemics, 
902—The Public Health Service, 902—The 
health of sewing machine workers, 902— 
Orthoform, 1024—-An outbreak of enteric 
fever, 1024—Remedies against gout, 1025— 
Tuberculous growth of the pleura, 1025— 
The disinfection of dwellings, 1151—The 
philanthropist's requital, 1151—Toe Seidel 
trial, 1434—Ether-drinking, 1568—The Berlin 
Accident Service, 1568—Hygiene on railways, 
1568— Sjphilitlo Inoculation in medical men, 
1782 

Berlin, the lepra conference In, 627 
Berry, Mr. J., Statistical Tables of St Barthc- 
lomew’s Hospital (rev.ew), 1759 
Berry, Dr. J. B., empyema, 511 
Berry, Mr. W., measles in Wigan, 811; small¬ 
pox and vaccination, 1G80 
Bessemer, Sir H , the late, 8 r 3 
Bertlllon Identification of criminals, 409 
Betis, Mons. Victor, Scenes of English Life 
(review), 375 
Betul-ol, 582 

Beven, Dr. O , distemper as a cause of puer¬ 
peral fever, 223 

Beverley, Dr M.,and the Norfolk and Norwich 
Hospital, 176 

Bice, Mr. H. H., Elements of Latin (review), 
516 

Bicester, enterio fever at. 117 

Bickerton, Mr. T. H , Mules’s operation, 165; 

cases exhibited, 576 
Bicycle, motor, 1663 

Bicycle saddle, a new, 796; the best, 835, 906 
Bbiwell, Mr. L. A., moveable kidney, 1041; 

Medical Graduates’College and Hospital. 164? 
Bigg, Mr. H., walking value of the toes. 1253 
Biggs, Mr. O. H. W., Electricity and Magne¬ 
tism (review), 374 

Bile-duct, the common, rupture of. 100; stone 
in, 1465; ducts, suture of the, 1484 
Billings, Dr. J. S , A System of Surgery 
(review), 228 

Biography, Nationals Dictionary of (review), 
650 


Birdwood, Mr. H., plague in Bombay, 454, 526, 
585 

Birkenhead, Borough Hospital, annual report, 
469; memorial to Mr. John Laird, 609; the 
new coroner, 752 

BiRUlHOHIM, CORRESPONDXNCX FROM.—Sir 
John Holder. 127—Deaths under chloroform, 
127, 1148, 1431—Christ mss festivities, 127- 
Deaf and Dumb Union, 127—Smothering of 
infants, 127—The Children’s Hospital, 332— 
The Dental Hospital, 332—Mason university 
College, 332, 609-Sir Wlllougbbv Wade, 332 
—Hospital Sunday collections, 404—Singular 
illuees at Hatton Asylum, 404—District 
Nursing Society, 609—Special hospitals, 609 
—Excess of salt in ale, 609—The Lying-in 
Charity, 821—Birmingham and Midland 
Counties Sanatorium. 822— Birmingham 
General Dispensary, 822—Training Institu¬ 
tion for Nurses, 842—Cleansing the courts, 
822-Birmingham Medical Institute, 1081— 
The Athletic Institute, 1081—Coroners* 
duties. 1C81—The dangers of medical life, 
1148—The annual congress of the Sanitary 
Institute, 1221—Habitual inebriates, 1221— 
Boric acid and butter, 1431—Extraordinary 
deaths, 143L—The lunatic asylums, 1651- 
Medical Benevolent Society, 1662—Hospital 
Saturday Fund, 1652—The ticket system at 
hospitals, 1652 

Birmingham : incorporation of Mason Uni¬ 
versity College, 267 ; Medical Review (review), 
308, 581; meeting of the Sanitary Institute, 
338; the calf lymph establishment, 343; 
water-supply, 882; the Ingleby lectures, 
1447, 1515. 1668, 1739; hospital heresies, 1702 
Birth, concealment of, 1753 
Birth, The Cause of (review), 306 
Births (see Stillbirths) 

Birthday honours, 1481 
Bishop Auckland, water-supply of, 476 
Bishop, Mr. B. 8 ., ectopic pregnancy, 1000 
Bishop, Mr. W. H., thyroid extract in car¬ 
cinoma, 1460 

Bismarck, Prince, the health of, 199 
Bismuth in gastric ulcer. 648 
Black, Dr. D. G., hospital abuse, 750 
Blaok, Dr. N. M., Holocain as a Local An {es¬ 
thetic (review), 652 

Blackett, Mr. E. J., extravasations of blood, 
1052 

Blackmailing, 404, 825 

Blackpool, the notification of measles at, 736 
Blackwater fever, 577, 780. 953 
Bladder, hernia of the, 225 ; the walla of the, 
repair of, 471; the passing of straight In¬ 
struments into the, 583; hiatus of the, 701, 
722; tuberculosis of the, 704, 1326; tumours 
of the, 704; stone in tbe, 100 operations for, 
1319,1329; enormously distended, 1396 ; the 
female, capacity of, 1789 
Bladder, Inflammation of tbe (review), 1510 
Bladder growths, the cystoscope in, 165 
Blake, Mr. J. F., herpes, 1035 
Blasema, Professor Pietro, munificenoe of, 544 
Bleeding, tbe uses of, 407 
Blennorrhbe der Sexualorgane (review), 1624 
Blindness, word-, without letter-, 422 
Blistering, discussion on. 610 
Blisters In endocarditis, 302; the uses of, 4C7, 
543 

Bloemfontein Cottage Hospital. 1206 
Blomfield, Dr. A. G., obituary. 193 
Blood, Iron in, tbe estimation of, 219; In 
pemphigus, 226; circulation of the, rest, 
sleep and work, and tbe, 282; gonococci In 
the, 525; staphylococci in the, 661; uric acid 
in the. microscopic detection of, 860; free 
granules derived from leucocytes in tbe, 
h79; ext ravasatlons of, in an anaemic woman, 
1052 

Blood coagulability estimations, 96; pressure, 
decrease of, by mechanical meanB, 826; 
parasites. 1272 ; pressure in the insane, 1742 
B'ood of dogs, condition of the, before and 
after partial excision of the spleen, 208 
Blue (see Methvlene-blue) 

B'unt, Dr G. V., obituary, 1783 
Boat, wave-motor, 1635 
Boat-races, inter-hospital, 1483 
Boiler explosions, 452 

Botng, Dr. H , Pocken und Impffrage (review), 
25 

Bolslinl&re, Dr. L Cb.. Obstetric Accidents, 
Emergencies, and Operations (review), 230 
Bokenham, Mr. T J„ aero-therapy of typhoid 
fever, 101 ; streptococcal infection, 367 
Bolas, Mr. Thomas, demonstration of glaas- 
blowing, 1094; Glass-blowing and Glass¬ 
working (review), 1473 
Bologna, students' demonstrations in, 407 
Bolton, Dr. A. I., coal-gas poisoning, 784 
Bolton, Dr C., collapee following laparotomy, 
1145,1219 

Brit.m. Dr. J. 8 ., chrome-silver impregnation 
of b-aln, 218 
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Bolton, statue In, to Dr. J. Dorrian. 411 
Bombay, plague in. 64, 126, 250, 454, 526, 627, 
585, W£-> 691, 751, 904, 1013,1488; the Parsee 
lying-in hospital In, 126; the drainage of, 
527, 959; report of the municipal health 
officer for 1896-97, 602; the life of the poor 
In, 608; the sanitary Improvement of, Bill 
for the, 747; plague riots at, 747 
Bond, Mr. 0. J., ventro-fixation, 429 
Bond, Dr. F. T., the case for vaccination. 185 
Bond, Dr. H., emphysema of the liver, 506 
Bond, the need for a, 619 
Bones, fragility of the, 32 
Boneietter appointed by a friendly society, 
271 

Books received, 74, 196.339, 415, 549, 693, 831, 
1032,1231, 1442, 1731 

Books on the feeding of infants, 343; published 
during 1890-1897, 403 
Boot-tree, 976 

Boots, soldiers’, 1204,1356,1730 
Borelli Istltuto latromeccanico, 7£6 
Borio acid in butter, 453. 1365, 1461, 1773; in 
milk, 673; in cystitis, 1322 
Boeanquet, Mr. W. C., nervous system and 
tissue life of the higher animals, 290 
Botany at Constantinople, 189 
Botany, General, ▲ Compendium of (review), 
796; A Manual of (review), 1C59 
Bottomley, Susannah, hospital abuse, 1023 
Bournemouth, open-air treatment of phthisis 
at, 1603 

Bousfleld, Mr. E. C., legislation as a remedy 
for medical grievances, 326 
BoweB, Dr. T. A., induration of the great 
omentum, 1686 

Box, Dr. C. R., dilatation of the stomach, 1538 
Boyce, Professor. Liverpool water, 793 
Boyd, Mr. S., tuberculous disease of the frontal 
bone. 506 

Boy’s Own Paper, 1000th number of the, 762 
Brachial plexus, injury to tbe, 228 
Brachiocephalic arterial trunk, anomalous, 227 
Brad field play, 1764 

Bradford: hospital abuse, 2, 735, 895; and 
Distriot Medico-Ethical Society, 2, 333; 
Children's Hospital, annual meeting, 410; 
medical reform meeting, 614; sanitary 
powers of the corporation, 1340 
Bradford, Dr. J. K., Clinical Lectures on 
Urine (review), 649; the kidneys, 765, 843, 
916; leukemia, 1688 

Bradshaw, Dr. T. K., urinary deposit, 302; 
poliomyelitis, 576; albumosuria, 1188; the 
urine, 1260 

Brain, formalin-hardened, chrome-silver im¬ 
pregnation of, 218; abscess of the, suspected. 
296; abscess of tbe, 295; from case of 
unilateral paresis. 303; draining the. for 
hydrocephalus, 304; tuberculous tumours of 
the. 510; hydatid of the. 545, 1G86, 1464; a 
Buboccipltal lobe in the, 567 
Brain (see also Gehirns) 

Brain (review), 231 

Bramwell, Dr. B., cases exhibited, 725 
Brandy, Spanish, 1199; Australian, 1663; 
special, 1697 

Bread, special. 872; opmus, 12C0 
Bread riots in Italy, 337 

Breast, reputed caccer of the, operations for, 
immunity after, 298, 382, 436, 526,574,684; 
removal of the, splint for use after, 376, 679, 
749; duct papilloma of the, followed by 
colloid carcinoma, 1117; cancer of the, 
oophorectomy for, 1191; carcinoma of the, 
thyroid extract in, 1460, 1612 
Brecon Infirmary, annual meeting, 690 
Bremridge, Mr , lupus erythematosus, 791 
Brent, the river, the pollution of, 1135, 1415 
Breuer, Mr. A., the retina, 433 
Bridport Dispensary and Cottage Hospital, 
annual meeting, 583 
Briggs, Mr. H., uterine fibroids, 302 
Brighton, hospital abuse at, 1564, 1649 
Bright's disease, acute, cases of. 165 
Brioschi, Francesco, the late, £9 
Brisbane, medical congress at, 190 
Bristol: Lifeboat Saturday, 134; proposed 
appointment of assistant medical officer of 
health, 194, 476; meeting of the British 
Association, 266 ; Hospital Sunday, 267, 812; 
vaccination in Barton Regis, 338; health of 
the town, 425 

Bristol Dispensary, annual statistics, 134 ; 
workhouse, annual statistics, 195; board of 
guardians, payments by. for infectious cases, 
445; Jubilee Convalescent Home, 490; medi¬ 
cal dramatic club, 759; Royal Hospital for 
Children and Women, charges against, 892, 
971, 1146,1235 

British and Indian medical services, proposed 
amalgamation of the, 398 
British Association, meeting in Bristol, 266; 

meeting in Dover, in 1899, 1485 
British Dental Association: dinner of the 
Metropolitan branch, 461; annual meeting 
at Bath. 476, 1559,1567 
British Dental Journal (review), 581 


British Institute of Preventive Medieine, 
Transactions of the (review), 106; change of 
address, 1211 

British Institute of Public Health, change of 
name and offices, 51 

British Medical Association: meeting in Edin¬ 
burgh in 1898, presidents and secretaries of 
sections, 173; and the Beckenham and Penge 
Medical Society, 324; Dublin Branch, 406; 
Victorian Branch,545; New Zealand Branch, 
1153; conversazione of the Metropolitan 
Branoh, 1632 

British Medical Benevolent Fund, 252 
British Medical Journal , the new editor, 
245 

British Medical Temperance Ass^laM^n, 1567 
British Pharmacopeia, 177, 1072, 1125, 1278, 
1485. 1708, 1771; Notes on the (review). 1473 
British Practitioners, A Degree for (review), 
662, 750 

Broaabent, Sir W., adherent pericardium, 
161 

Brodhur»t, Mr., congenital dislocation of the 
hip. 617 

Brodie, Dr. T. G., Bxperimental Physiology 
(review), 870 

Bronchiectasis accompanied by spasmodic 
cough, 859 

Bronchus, rupture of aneurysm into tbe. 303 
Bronner, D'.. orbital cellulitis, 102; extradural 
abscess. 928 

Brooke, Mr. F., fracture connected with ankle, 
29 ; coroners and medical men, 467 
Brooke, Mr. T. B., presentation t >. 265 
Brooklyn, the water-supply of, 663 
Brooks, Dr. W. T., tetanus treated with anti¬ 
toxin, 98 

Brouardel, Dr. P., Death and Sadden Death, 
(review), 104; Responsaoilite Mldicale, 
(review’). 580 

Brough, Dr. D., fracture of the femora, 1249 
Brown, Mr. G., the prosecution of registered 
medical practitioners by the General Medical 
Council, 1428 

Brown, Mr. Haydn, puerperal fever, 618 
Brown, Mr. Horace, low temperature and 
seeds, 116 

Brown, Dr J. J. G., Medical Diagnosis 
(review), 651 

Brown, Dr. R. C , tabes dorsalis, 1613 
Brown, Dr. R. H., parotitis, 1053 
Brown, Mr. W. H., transposition of heart, 607, 
814 ; hemorrhage from the ear. 1536 
Brown, Dr. W. J., horse bite, 1533 
Brown, Mr. W. L., inebriety, 265 
Browne, Sir Thomas, Religio Medici (review), 
581 

Bruce, Dr. A., enJogenous fibres In the cord, 
113; aortic aneurysm, 303; draining the 
brain, 304 ; case and cast exhibited, 1691 
Bruce. Mr. R., sunshine records, 270 
Brunelli, Dr. F., II Piede e la sua Razionale 
Caizatura (review), 1060 
Brussels Medical Graduates’ Association, 
annual meeting, 1769 

Brussels University, pass list. 73; the examina¬ 
tions for tbe M.D., 652, 750 
Bryant, Mr. T., rectal surgery, 235, 299, 426, 
633, 923 

Buchanan, Dr. G. S., enteric fever at Wade- 
bridge, 672; oysters and enteric fever, 1018 
Buchanan, Dr. R., presentation to, 647 
Buchanan, Dr., typhoid and anthrax bacilli, 
511; phenvl-glucosazon, 793 
Buchanan, §urg.-Capt. W. J., fever season in 
an Indian g*ol, 33 
Buck. Mr. A. H., cystitis. 1322 
Buckinghamshire Hospital, the Royal, 689 

Budapest, Corrkspowdknce from. — A 
criticism of serum treatment for diphtheria, 
130— Extirpation of an aneurysm of tbe iliac 
artery, 130—Strangulated hernia, 130—The 
Budapeit Pasteur Institute in 1897,756— Tbe 
beginnings of mental life, 757—Death of 
Professor Schwlmmer, 757 

Budget, the, 1203 
Bude as a health resort, 1663 
Buenos Ayres, the Latin-American Scientific 
Congress in, 1727 

Buist, Dr. R. C., colporrhaphy, 1469 
Bullet, the Dum-Dum, 830, 1231,1296 
Burdett. Sir H., on hospital abuse, criticism 
of, 122; the hospitals, the profession, and 
the public, 185 

Burgess, Dr. D , pulmonary abscess, 1054 
Burial, premature, to prevent, 967 
Burial versus sanitation, 115 
Burial, Premature: Fact or Fiction ? (review), 
375 

Burke, Mr. T. H., the late, 542 
Burnett, Mr. L. B., a new aspirating instru¬ 
ment, 1626 

Burney, Dr. W. G., hospital abuse, 962 
Borns, the treatment of, 677, 750 
Burot, Dr. F., Maladies du Soldat aux Pays 
Chauds (review), 231 


Burroughs. Wellcome, and Co., erythrol tetra- 
nitrate, 137 

Burton, Mr. W. E., mixture of chloroform and 
ether, 1534, 1648 

Burton-Fanning, Dr. F. W. t treatment of 
phthisis, 630, 712, 654 

Butter, boric acid in. 453, 1365,1431,1778 ; tbe- 
adulteratlon of, 1275 
Buttermilk, enterlo fever bacilli in, 755 
Buzzard, Dr. T., infantile paralysis, 847 
myelitis, 934 
By the way, 342 
Byers, Professor, labour, 1C58 
By no aosphates, 1407 


C 

Cabman, an ataxic, 137 
Cachets, hydrobromate, 14C8 
Cadiz, military hospital and sanitation at, 1429* 
Cicoum, removal of, for malignant disease, 
1042 

Civsarean section, cases of, 648,1053, 1470 
Caird, Mr. F. M., Surgical Handbook (review), 
580 

Calculi, Intra-bepatic, 102; urethral, 189 
vesical, 302. 556; urinary, 305; renal, 508, 
556,1101, 1180, 1188,1189; ureteral, 5t8, 560 
Calcutta, the Huropean General Hospital, 758 
Calderwood, Dr. H., obituary, 132 
Caledonian Medical Journal (review), 231 
Calf lymph, glycerinated, 45.131, 663, 692, 697. 

759, 794, 1139,1219, 1341, 1376 
Calf lymph establish meat, the Birmingham, 
343; the Dublin, 794 ; the metropolitan, 1632' 
Calot’s treatment of spinal caries, 647 
Calvarium, sequestrum of the, 793 
Calvert Dr. J., Statistical Tables of St. Bartho¬ 
lomew’s Hospital (review), 1759 
Camborne, typhoid fever at, 117, 194, 266, 338, 
477, 500,1649, 1784 

Cambridge University: pass lists. 73, 409, 827. 
1728; various items of news, 339, 612, 476.. 
1562, 1658; the medical school, 525, 501, 664 •„ 
proposed appointment of a reader in surgery, 
547, 827; degrees conferred, 547. 827, i72d 
expedition to Torres Straits, 801; the new 
medical schools, 1764 

Campbell, Dr. A., abscess of the liver, 1122 
Campbell, Mr. C., venesection In apoplexy-, 996 
Campbell, Dr. E. K., tea amblyopia, 717 
Campbell, Dr. H , a case of jealousy, 402 l 
R espiratory Exercises in the Treatment of 
Disease (review), 1407; public sc ho Is and 1 
food, 1768 

Campbell, Mr. J., operation for gastric ulcer, 

1693 

Campbell. Dr. J. A., hardships and risks ot 
the medical profession. 245 
Canada, the sending of children to, 9C6 
Canary, Grand, Climatic Treatment in. 
(review), 1004 

Cancer of the breast, reputed, operations for. 
immunity after, 298, 482, 436, 526. 574, 684 ; 
the transmission of, 440; heredity in, 538; 
hysterectomy for, 612; celandine in, 619 
Cesarean section on account of, 648; of rhe 
stomach, absence of normal leucocytotis in, 
664 ; of the gallbladder, 803; the early 
stages of, the microscope and. 1132 > 
oophorectomy for, 1191; of the body of the 
uterus, 1468; of tbe breast, oophorectomy 
and thyroid extract in, 1612 
“ Cancer curers ’’ in Ireland, 753 
Cancrum oris, affection of the heart in, 1068 
Cannabis, extrait, 1408 

Canterbury, tbe Archbishop of. And the 
students of the London Hospital, k42 ; on 
Sunday closing, 317 
Cantlie, Mr. J., leprosy in China. 32 
Capper, Mr. K. H., an appeal, 1734 
Captol, 1474 

Carbolic setd and typhoid fever, 99; in an¬ 
thrax, 639; the sale of, 737 
Carbon monoxide produced in the blood by 
chloroform, 824 

Carbonic oxide, poisoning by, 899 
Carcinoma of tbe uterus, 70; of the reel urn. 
226; of the axilla. 7i7. 720; of tbe kidney, 
905: of the breast, 14t0; of the Fallopian i 

tube, 1327, 1328 , 

Cardiac affections, Nauheim treatment of, 370, 
722; peristalsis, 927 

Cardiff: gifts of food, Ac., to children, 31; I 
public health, 267, 673; sanitary state ot , 

shipping. 899 1 

Cardiff Infirmary, annnal report, 637; sana- 
torium, 690 1 

Cardinals suffering from influenza, 189 
Carelessness, culpable, 666 

Carmichael, Dr. J., pneumonia, 1331 j 

Carotid artery, the left common, ligature of, 
1013 

Carpenter, Dr. G., infant feeding, 3 
Carpus curvus, 1724 , , 

Carr, Dr. T., legislation m a remedy for 
medical grievances, 327 
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Canw-3mith, Hr. H., Mr. Hall Hains’s defence 
fund, 77,137,199, 271, 342, 415, 452, 762 
Carriage wheels, lndiarubber tyres for, 618 
Ghrroli, Lewis, the late, 242 
Outer, Mr. B., legislation as a remedy for 
medical grievances, 132, 177, 201, 247, 261; 
children’s sight, 658 

Oerter, Mr. G., typhoid fever in Leeds, 103 
Carter, Mr. T. S., fracture of the inferior 
maxilla, 571 

Carter. Dr., Bright’s disease, 165 
Cartilaginous elements, mal-development of 

Carwardine, Mr. T., hydatid of liver, 645 
Cascara Hawley, 653 

Castellote, Dr. R. H. t Niger-Soudan campaign, 
455, 588, 595 

Castration for enlarged prostate, 73 
Cataract, anterior polar, pathogenesis of, 1757 
Cataracts, Partial Stationary (review), 1197 
Cathcart, Mr. C. W., Surgical Handbook 
(review), 580 

CaSoo, Dr., endocarditis, 302 
Cattell, Dr. H. W., Pathological Anatomy 
(review), 165 

Ddtle disease, bubonic plague and, 1494 
Cautery, the Dechery automatic, 1266 
Cayley, Dr., muscular wasting, 647 
Celandine in cancer. 619 
Cellulitis, orbital, 102 
Celsus, the ophiasis of, 1782 
Cemeteries, the overcrowding of, and crema¬ 
tion. 537 

Centenarians, 408, 526, 828,1366 
Centenary of the voltaic pile, 825 
Cerebellar tumour, 577; symptoms in members 
of the same family, 1416 
Cerebral tumour (supposed), trephining for, 
227; abscess and tumour, 317; abscess, 
operation for, 442 . 577, 739; pressure, 545; 
haemorrhage, cases of, 690, 726; haemorrhage 
in early lire, 1133 
Certification, death, 830, 948 
Cervical abscess, an obscure case of, 150, 330; 

vertebrae, chondroma of, 640 
Cesspool fatality, a strange, 240, 313 
Ceylon medical service. Dr. W. G. Rock wood 
and the, 1207 

Chaff-cutting machine, hand feed tool for. 
1235 

Chalfont epileptic colony, opening of a new 
home at the, 127S, 1416 
Chalk as a sty otic, 96 
Challice, Mr. J. S„ a cycle saddle, 976 
Chalmers, Dr. A. K., the health of, 262 
Chalmers, Mr. W., presentation to, 133 
Chambers’s Algebra for Schools (review), 445 
Champagne, “ Vibrona,” 1200 
Champagne tap and cork, 309 
Chance, Mr. C. W., Children and the Poor-law 
(review), 869 

Chancery lunatics, 553, 618 
Chapman, Dr. C. W., obstruction of the 
inferior vena cava, 227 ; a rare transposition, 
814 

Chard, the water-supply of, 323 
Charge, an unfounded, 1132 
Charmg-croes Hospital, annual meeting, 689 
Charitable institutions in Victoria, 189 
Charities and Correction, National Conference 
of, in New York, 1570,1766 
Charities Register and Digest for 1893, The 
Annual (review), 796 

CWity^iiOr^amisation Society, meeting of 

Charterhouse School, the new headmaster of 
the, 66 

Charts, clinical, 653 
Chaamier, Dr. E., creasotal, 222 
Cbeadle, Dr. W. B., dilatation of the colon, 
399 ; case of pneumonia, empyema, Ac., 


Chelidonium majua in cancer, 619 
Chelmsford, water-supply of, 462 
Cheioid, a case of, 996 

Chemical food, tabloids of, 37; nuisance at 
Crumps all, 190 

Chemicals, patent and proprietary, proposed 
legislation relative to, 549; in transit, the 
dangers of, 1276 

Cbemie, Pbysiologischen, Lehrbuch der (re¬ 
view), 1473 

Chemistry for Photographers (review), 106; 
The Principles of (review), 305; Practical 
Organic, An Elementary Course of (review), 
3 0T; Organic (review), 445, 606 
Chemist*’Exhibition, 1719 
Cheshire, infections hospital In, 411 
Chest wall, congenital deficiency of the, 
associated with imbecility, 499 
Chester Infirmary, annual meeting, 688 
Chesterfield, public health in. 672 
Cheyne, Mr. R., the late Mr. R. R. Cheyne and 
the preservation of vaccine lymph, 894 
Cheyne, Mr. H. H., the late, and the preserva¬ 
tion of vaccine lymph, 894, 959, 1145,1377 
Cheyne, Mr. W., supposed rupture of ligsmen- 
tam patellae, 647; hour-glass contraction of 


the stomach, 785 ; hydrocephalus, 791 ; 
oophorectomy, 1191; tuberculous abscess in 
the abdomtn, 1255; The Treatment of 
Wounds, Ulcers, and Abscesses (review), 1624 
Chicago, the water-supply of, 115; the mld- 
wdvea of, 316; glycerinated vaccine lymph in, 

Chichester, enteric fever at, 117 
Child, femoral aneurysm in a, 228; acute 
phthisis in &, 1536 
Childbirth, deaths in, 1767 
Childhood, acute pneumonia of, 1331 
Children, gifts of food, &c., to, 31; paroxysmal 
hyperacidity in, simulating migraine, 97; 
Bast London Hospital for, convalescent home 
of the, 117; mentally defective, 188; back¬ 
ward, 262; Cruelty to, Society for the Pre¬ 
vention of, 383, 1635; twenty-five, a mother 
of, 415; the urinary apparatus in, affections 
of, 417, 555, 701; purpura in, 432; the exclu¬ 
sion of, from school, 522; school, the eye¬ 
sight of. 524, 1145; and Btone-throwing at 
trains, 692; and Women, the R?yal Hospital 
for, annual meeting, 594; defective and 
epileptic, the education of, 615, 666, 733 ; 
convalescent, the Yarrow Home for, 618; 
and fires, 666 ; new-born, the bathiDg of, 
755 ; Imbecile, and pauper lunacy, 900; 
cigarette smoking by, 905; the sending of, 
to Canada, 90b ; London, drunkenness 
among, 906; the cry of the, 1015 ; cirrhosis 
of the liver in, 1538; chronic constipation in, 
1550; defective, examiners of, under the 
London School Board, 1552; poor, at the 
seaside. 1652, 1760 

Children under the Poor-law (review), 869 
Children, Diseases in, Pocket Formulary for 
the Treatment of (review), 1025 ; Skin 
Diseases of (review), 1625 
Children (see also State children’s) 

Children’s sight, 658 

Childs, Dr. C., typhoid fever in Munich. 300, 
348, 377; water-borne typhoid fever, 742 
China, leprosy In, 32; French enterprise in, 
1014; plague in, 1272,1481 
Chinosol, 582,762, 835,12C6 
Chiswick, proposed fever hospital for, 1134 
Chitral medals, presentation of, 59 
Chlorodyne poisoning, 1686 
Chloroform and ether, the vapours of, com¬ 
bination of, 33 

Chloroform, deaths under, 127,249,318, 454,664, 
1148, 1431.1726,1760; death from, the mecha¬ 
nism of, 329; emergencies under, the treat¬ 
ment of, 369; remarkable misadventures with, 
611,749; carbon monoxide produced in the 
blood by, 824; the physiological action of, 
950 ; death under, mental factors in, 1253 ; 
administration of, with reference to an ad¬ 
mixture of ether, 1534,1648; the dosage of, 
and inhalers, 1548 

Chloroform poisoning, hydrocyanic acid an 
antidote to, 27, 123, 329; apparatus, 1475; 
inhalers, regulating, recent improvements 
in, 1555 ; anaesthesia, laryngeal affections 
and, 1610; anaesthesia, the production of, 
1681 

Cholt cystotomy, cases of, 73, 442 
Choleoystotomy spoon, 107 
Choledocho-duodenostomy, 936 
Chondrodystropbla, 646 
Chondroma of cervical vertebrae, 640 
Cholera, hog, antitoxin for, 408 
Cholera antitoxin, researches on, 336 
Cholera en Europe (review), 727 
Chorea, arsenic in, 266; complicating labour, 
303 

Christie, Dr. W. L., the Bristol Royal Hospital 
for Children and Women, 892, 971, 1146, 
1235; the Church House Children’s Hos¬ 
pital, 1235, 1301 

Christmas festivities at the hospitals, 66,114, 
127 

Christophers, Dr., normal human serum and 
the typhoid bacillus, 512 
Christ’s Hospital, a thankoffering for, 319 
Chrome-silver impregnation of formalin- 
hardened brain, 218 

Church, the relation of the, to sanitation and 
to vaccination, 945 
Church Army, 947 

Church House Children’s Hospital, 1235, 1301 
Churton, Dr., heredity in disease, 577; leon- 
tiasia ossea, 1469 

Cigarette smoking by children, 905 
Cigarettes, 1301 

Ciliary muscle, function of the, 826 
Cinchona wine, 582 

Cinematograph, aocidents with the, 114 
Cirencester, fees for revaccination at, 196 
Cirrhosis of the liver, 726 ; potassium sul¬ 
phate and, 963; in children, 1538 
Civil service candidates, eyesight of, 1165 
Clark, Mr. Alfred, chinosol, 835 
Clark, Mr. Andrew, hermaphroditism, 718 
Clark, Mr. W. M., Twickenham as a health 
resort. 1648 

Clark (see Stewart Clark) 


Clarke, Mr. 0. T. F. t the determination of sex, 
£08 

Clarke, Mr. E., specimens exhibited, 792 
Clarke, Mr. J. J., liver in rickets, 102; cluts- 
foot, 722; caries of the spine, 1C56; ti a-foot, 
1U8; Surgical Pathology and Principles 
(review), 1196 

Clarke, Mr. R. A., Cnsarean section, 1053 
Clarke, Rev. T. B., M.D., obituary, 132 
Clarkson, Dr. A., Atlas of Histology review), 
1624 

Cleghorn, Surg.-Maj. - Gen. J. f Scientific 
Memoirs, Ac. (review), 1124 
Cleland, Dr. J., Human Anatomy (review*, 35 
Clemmey, Mr. W. N., tetanus, 1462 
Clevedon Cottage Hospital, annual report 614 ; 

convalescent homes, annual meeting, 9C4 
Cleveland, Dr. W. F. f Induction and us Asso¬ 
ciation with the History and Prcgre-s of 
Medicine (review), 167 

Clifton, typhoid fever at, 44; dramatic per 
formances at, 475 

Clifton Dispensary, annual meeting, 435 
Climate, a question of, 481, 562; in the treat¬ 
ment of heart disease, 854 
Climatic treatment, 1714 

Climatic treatment of pulmonary tubercul >:is, 
239 

Clinical museum, an address at the, 177 
Closet (6ee Water-closet) 

Clothing (see Underclothing) 

Cloud, the production of, by ultra-viol.| 
light, 1352 

Club-foot. 722. 792; tabetic. 725 
Club-hand, 103 

Clubs (see Edinburgh Graduates’ Medical 
Club, Bristol Medical Dramatic Club, Savagr 
Club, Aberdeen University Club, Battle of 
the clubs, and Medical clubs) 

Coal-gas, poisoning by, followed by symptoms 
simulating rabies, 784 

Coal-gas, The Commercial Uses of (review), 454 
Cobbett, Mr. L., alkalised serum, 362; anti¬ 
streptococcic serum, 986 
Cobra poison, immunity against, 1055 
Cobra poison and its antitoxin, 644, 751 
Coca wine (cokay), 232 
Cocaine, poisoning by, 718,1209 
Cock, Mr., castration, 73 
Cockles, poisoning bv, 134 
Cocoa. Sucbard’s, 233; Ferru, 1474 ; oatmeal. 
1697 

Cod-liver oil. the production of, 342; perfected, 
1061 ; hydroxyl-free. 1407 
Coffee, Victor liquid. 533, 696 
Coffey, Dr. D. J., the teaching of histology, 
7*6 

CMchl-sal. 582 
Cole, I)r. T., gumma, 1754 
Coleman, Mr. A., nitrous oxide at jestheti.*, 
864 

Coleman, Dr. J. B , pernicious ante mi*. 103; 
plasmodium malaria?, 867 ; dissecting 
aneurysm, 1693 

Coleraine, water-supply of, 753 
Coley's fluid in inoperable carcinom*. 355. 
Colgate and another, Hemans t\, 1417 
Coil-cystitis, case of, 440 
Colitis, membranous, 1693 
Colles’s law and its exceptions, 70 
Collie, Surg.-Capt. M. A. T., plague in llu! li. 
1693 

Collier, Dr. H., libel action brought by, 3£5 
Collier, Mr. J., arthrwetomy, 725 
Collingwood. Mr. F. W., hospital abuse, 6,5 
Collins, Mr. T.. cataract, 1757 
Collins, Mr. W. M., (an unregistered practi¬ 
tioner), the case of, 664,1U15; arrest of, 920 
Collinson, Mr. T. A., vaccination. 1021 
Colman, Dr. W. S., colour hearing, 22 
peripheral neuritis, 228 ; intussusception. 

Colon, idiopathic dilatation and partial exci¬ 
sion of the, 276, 399; tumour of toe, 7fc8 ; t he 
ascending and transverse, removal cf, for 
malignant disease. 1042 
Colonial medical department, organisation of 
the, 594 

Colotomy, an improvement in, 1605 ; lumbar, 
1747 , , , 

Colour-blindness and Its Diagnosis (review), 
230 

Colour hearing, 22 ; vision of sailors, 548 
Colporrhaphy, anterior, 1469 
Colpotomy, vagiual.578 

Colver, Mr. J. JT., formaldehyde in dentistry, 
723 

Coma, the prognosis and treatment of, 1524 
Combs, inflammable, 661, 976, 1284 

COMMISSIONS ISSUED BY 
“THE LANCET,” SPEC1\b. ANALYTICAL, 
SANITARY, &C. 

Commission on the quality of tlie milk 
supplied to the metropolitan hospitals, 54 
Companies, can they carry on medical prac¬ 
tice? 1552 

Congress, conference, &c, (not inc uding the 
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International Congress of Hygiene and 
Demography): Intercolonial Medical, of 
Australasia, 190; International Medical, at 
Moscow, 386, 399. 717; German, of Internal 
Medicine, 472, 884, 1436; Geographical, at 
Florence, 473; Gynecology, Obstetrics, and 
Paediatrics, 740 ; Hydrology, Climatology, 
and Geology. 1261 ; Deaf-mutes, 1288; 
German surgical, 1294; French Surgical 
Association, 1708; Latin-&mericah?Sctentific, 
1727; International Medical in 1900, 1770 
Congresses f Ur Ionere Medlcin, Verhandlungen 
dea (review), 168 
Conjugal instinct, early, 618 
Conjunctiva, foreign bodies in the, 294; epi¬ 
thelial xerosis of the, 438; ulcers in the, in 
aecondary syphilis, 1632; oedema of the, due 
to obstruction of the lymph stream, 1756 
Conjunctivitis, Granular, Local Medicinal 
Measures in (review), 652 
Oonner, Dr. J. T., purpura, 73 
Consommda, Msggi’s, 553 

Constantinople, Correspondence from.— 
The Imperial School of Military Medicine, 
189—Botany, 189 - Calculi in the urethra, 189 
—Free dispensaries. 686 —The Imperial School 
of Medicine, 636—The Society of Medicine, 
686 , 9 r 3—The new Processor of Medicine, 
903, 1239—Leprosy in the Balkan peninsula, 
903—Sanitary mission, 903—The Congress at 
Madrid, 903—Severe headache relieved by 
trephining. 1152—Cattle disease, 1152—The 
plague, 1289 


Constantinople, the Pasteur laboratory at, 472 
Constipation, treatment of, 439; chronic, in 
children, 1550 ; in adults and infants, 1563 
Constipation in Adults and Children (review), 
871 

Consumption a filth disease, 14 
Contagious diseases, placarding, S67 
Contagious Diseases Ordinance, the repeal of, 
In- Singapore, 1207,1218,1297,1369 • * 

Conti. Giuseppe, Amerigo Vespucci (review), 
1004 

Convulsions, cyanosis jn, 60 ; supposed, 196 
Cook, Dr. H. W. J., rrfpture of the uterus, 571 
Cookery for Invalids and Others (review), 1198 
Copeman, Dr. 8 . M., the late Mr. R. U Cheyne 
arid the preservation of vaccine lymph, 959; 
natural history of vaccinia, 1237, 1303, 1375 
Obpying machine, 1235 
Cord (see Spinal cord) 

Cordes, Dr. A., inoculation of small-pox, 894; 

Capacity of the bladder, 1789 
Cork, Hospital Saturday at, 123 
Cork Lunatic Asylum, female assistant medical 
offloer at, 407 

Cornhill Magazine (review), 939 
Cornwall, health of, 338 
Cornwall County Asylum, annual report, 786 
Cornwall (West) Infirmary and Dispensary, 
annual report, 276 

Cornwall (see also Camborne, St. Oolumb 
Major, and 8 t. Just) 

Coroner, a busy dav for a, 186; medical 
assistance to the, fees for, 480; a, on un¬ 
qualified practitioners, 659; the new, of 
Birkenhead, 752; the Manchester, on mid¬ 
wives and their certificates, 879 
Coroner's inquests in Liverpool in 1897, 738 
Coroners and medical men, 467; medical, 735, 
762; and uncertified cases of death, 1477 
Coroners’ courts, medical assessors at, 199; 
courts, amenities of, 381; inquests, why they 
are held, 1133,1219; Society, dinner of the, 
1551; courts, fees In, 1734 
Corporate and medical reform committee, 339, 
476,614,690, 943, 970,1135,1439 
Corsets, a county court judge on,481 
Cory, Dr. R., Vaccination (review), 649 
Coryza, apparently of dental origin, 49 
Cottage baths, 17® 

Cotterell, Mr. E., splint for use after removal 
of the breast, 376, 749; cases exhibited, 
647 

Counter (see ’Cross-counter) 

County-court, anatomy in the, 481 
County-court case, medical fees In a, 594 
Coutts, Mr. J. A., transmission of syphilis, 
217 

** Covering," an Insidious form of, 467 
Cowsheds, cublo space In, 170; the inspection 
of, 689 

Coxon, Mr. S. A. T., nitrous oxide anaesthesia, 

866 

Onrijf, Dr. M.« blood-pressure in the Insane, 

Cramp, typewriter’s, 49, 801 
Cranial (see Intracranial) 

Cranny, Dr. J. J., medical fees in hospitals, 
1284 

Crawford, Snrg.-Capt. F. J., filarial disease, 
1618 

Crawford, Dr. B., tnmonr of pulmonary 
valves of heart, 646; tumour of colon, 788 
Cream, sterilised, 1474 


Creasotsl and gualacol carbonate, two specific 
remedies against tuberculosis, 960 
Creasotal in medicine, 222 
Oreasote and some of its derivative, 222 
Cremation at Manchester, 65; and the over¬ 
crowding of cemeteries, 537; in Austria, 545; 
at Liverpool, 900; medico-legal aspect of, 

Crieff, sanitary matters n, 255 
Criminals, the Identification of, 409 
Critchett, Mr. A., amblyopia, 1757 
Crocker, Dr. J. H., sanitary condition of 
shipping at Manchester, 822 
Croly, Mr. H., tetanus, 103 
Croly, Mr. M. G., ligature of subclavian 
artery, 512 

Cromer, Lord, his report on Egypt for 1897 
1349 

Cronyn, Dr., the late, will of, 763 
'Cross-counter therapeutics, 685 
Crossman, Dr. B.. presentation to. 830 
Crothers, Dr. G. D., Elements of Latin 
(review), 516 

Crown property, exemption of, from sanitary 
control, 1271 
Crows, malarious, 432 

Crazier, Dr. Beattie, pension from the Civil 
List, 1769 

Crumpaall, chemical nuisance at, 190 
Cuba, Spanish soldiers in, 77; starvation In, 
409; medical heroism in, 1283; military 
medical services of, 1637 
Guff; Mr. A-. wound of the abdomen, 159; 

injury of elbow, 581; lipoma, 1397 
Cuffe, Mr. R., electrodes for uterine applica¬ 
tion, 1006 

Cullingworth, Dr. C. J., the Midwives 
Registration Bill. 957 
Culture medium, alkallsed s*rum as a, 362 
Cunningham, Mr. G., Hospital Sunday Fund, 
1720 

Curettes, rotary irrigating, 40 
Curia, lnfluenz* in the, 189 
Curious story, 270 ”* * •* * 

Curnow, Dr., traumatic tetanus, 1185 
Cyanosis in convulsions, 60 
Cycle,*the Whippet, 415; the Ortbobatou, 653 , 
Cycle brake land coaster, a new, 343, 415;’ 
saddle, an improved, 976; saddles recom¬ 
mended, 976 

Cycles, luggage carrier for, 76 
Cyclist’s Pocket-book (review), 651 
Cystic disease of liver and kidney, 32,102; of 
xidney, 578 
Cystln in urine, 3C2 
Cystinuria. 867 

Cystitis, boracic acid and salol in, 1322 
Cystitis in ohildren, 703 
Cystitis (see Coli-cystitls) 

Cystoscope tn bladder growths, 1E5; in vesical 
and renal diseare, 301 
Cystotomy, suprapubic, case of, 792 
Cj sts: dermoid in Gartner’s duct and the 
sigmoid mesocolon, 30; parovarian, strangu¬ 
lated, 195; of a sudoriparous gland, 226; 
of the pancreas, removal. 279; of the 
scrotum, 510; retroperitoneal, 645; of the 
ovary, 788, 1246, 16o6; dermoid, omental, 
1246 


D 

Dalrv produce, imported, 973,1031,1032,10S6, 
1230,1369 

Dakin. Dr. W. B.. Midwifery (review), 795 
Daly, Dr. E. O., icterus gravis, 1176 
Daly, Mr. H„ puerperal septicivn^a, 294 
Danger, a grave public, 1284 
Darenth schools, 176; Imbecile Asylum, the 
scandal at the. 323,378, 387, 538 
Dartmouth Cottage Hospital, annual meeting, 
828 

Davidson, Dr. A., myxeedema, case of, 440 
Davidson, Mr. J. Mackenzie, foreign bodies In 
the eye, 438. 863 

Davies, Col. H. D., Lord Mayor, banquet to 
the medical profession, 806, 1267, 1289; Hos¬ 
pital Sunday, 1647 
Davies, Dr. A., nephrotomy, 859 
Davies, Dr. D. S., enteric fever, 998 
Dawlish Cottage Hospital, annual meeting, 
388 

Dawson, Dr. W. B., syphilitic encephalopathy, 
103; membranous colitis, 1693 
Dawson, Dr., signs of stomach disease, 439, 
726 

Deaf, teachers of the, method for, 375 
Deaf and Dumb Union in Birmingham, 127 
Deaf-mutes, Congress for, 1288 
Death, certification of. 948 ; uncertified causes 
of, coroners and, 1477 
Death and unqualified practice, 587 
Death and Sudden Death (review), 104 
Death certificate, fine for not giving a, 880 
Death certificates, roldwivet and, 822 
Death certification, 830 
Deaths without obvious causer, 523, 677 


Deaths, weekly summary of. 75,135,197, 268, 

340, 413. 479, 650, 616, 694, 761, 833, 907.976, 
1033, 1097, 1163, 1233, 1299, 1371, 1443,1611, 
1585, 1661,1733, 1788 

Deaths of eminent foreign medical men, 194, 

390, 688 , 820. 1086,1226,1436,1499,167c\ 1783 
Deaths and funerals announced elsewhere 
than either under the foregoing or under 
Services or under Obituary, 66 , 69, 76,113, 

117, 120, 128, 133, 186, 241,242,263,266,333. 

334, 407, 409, 456, 470, 526, 530, 541, 642, 594, 

659. 666 , 767, 763, 798, 803. 828 829, 904, 966, 
1023, 1024, 1084, 1150, 1159, 1205, 1286, 1287, 
1365, 1411, 1432, 1439, 1410, 1551, 1662, 1566, 
161b, 1784 

Decapitation, a case of, 1461 
Decussation, pyramidal, absence of, 12C6 
Defence Fund (see Subscriptions) 

Defence Union, the value of a, 328 
Degrees for practitioners, 76 
Defcpine, Professor S , bacteriological dia¬ 
gnosis of infectious diseases, 346, 429, 490 
Delirium tremens, self - mutilation during, 

384 

Del jail le. Dr. C., La Protection et la Santd de 
l’Bcolier (review), 1760 

Demography, Hygiene and. Congress of (see 
International Congress, ftc.) 

Dengue fever in Queensland, 1364 
Denham, Mr. J. K., tetanus, 103; vaccination, 

794 

Dennis, Dr. F. 8 ., A System of Surgery 
(review), 228 

Dent, Mr. C. T., removal of the upper 
extremity, 720 

Dental and Medical Acts, 461 
Dental Act, prosecution under the, 548; 
education, the General Medical Council and, 

591 ; fees, action for the recovery of, 614; 
diagnosis, the x rajs in, 723; practice, 
nitrous oxide anesthesia in, 865; surgery 
and hygiene, 1546 

Dental Anatomy, A Manual of (review), 1333; . 

' Metallurgy (rtvlew , 1334 * 1 

Dental Hospital of London, annual meeting, 

666 , 829; annual report, 1765 
Dtontal Hospital, the National, distribution of » 

•' prizes, 828 ’ 1 

Dental Association and- Dental Journal (see * 
British Dental) 

Dentifrice, cream, 1199 ' 

Dentists, action anainst, 190,1367 
Dentist (review), 375 
Dentistry, formaldehyde In, 723 
Dentists, the representation of, in the General 
Medical Council, 111; the educatton of, 1628 
Dentists’ Register, 1070 
Denton, Dr. G., cerebral haemorrhage, 690 
Depllation, 1551 

Dermatitis caused by iodoform, 370 
De Rothschild, Henri, L’Allaitement (review), 

1758 

De Santl, Mr. P. R. W., abscess of brain, 295 
Devon County Jubilee Fund, 267 
Devonshire, village sanitation in, 496 
Dewar, Professor James, liquefaction of hydro¬ 
gen, 1345,1634 
Dewey, Admiral, 1492 
Diabdte bronze, 1692 
Diabetes, non- 6 acch&rlne, 684 
Diagnosis, a question of, 1720 
Diagnosis, Practical (review), 443 i 

Diarrhoea, summer, the cause of, 348; in 
fantile, 593 

Dibdin, Mr. W. A . Purification of Sewage and 
Water (review), 307 
Dick, Dr. J. A., presentation to, 133 
Dickinson, Mr. W. G., rheumatism, 157; the 
Royal College of Surgeons of England and 
medical aid associations, 605; the Royal 
College of Surgeons of England and the | 

corporation duty, 1358 i 

Dictionary of National Biography (review), 650 J 

Dimmock, Surg.-Maj. H. P., symphysiotomy. | 

578 I 

Dingle. Dr. C. V., small-pox In Middles- 1 

brorgh, 1104 j 

Dinner to Dr. W. A. Harvey, 99; to Mr. R. 
Rogers, 194; to Dr. B&wdon; 688; to Dr. 
Oakshott, 753; to Dr. F. N. Manning, 757; 
to Dr. Benbam. 877 ; to Dr. W. 8. Playfair. 
1275,1550, 1769; to Mr. D. M. Forbes, ll58 
Dinners.—Metropolitan Hospital, 177; Trinity j 

College (Dublin) graduates in Ulster, 187; 
Society of Public Analysts, 243; King* 
College Hospital (students), 245; Mater . 
Misericord lie HofpiUl, Dublin, 354; Uni¬ 
versity College Hospital, 385; Royal Medical 
and Chirurglcal Society, 386, 592; West 
London Medico-Chirurglcal Society, 386; ■ 

Hunterian Society, 386; Worcestershire I 
Medical Society, 411; Edinburgh Graduates i 
Medical Club. 454 ; Medical Society of 
London, 455, 739; Metropolitan Branch I 
of the British Dental Association. 461; 
British Balneological and Climatological 
Society, 594; Medical Guild, 614 ; Irish | 
Medical Schools and Graduates’ Association, 
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666, 883; Royal We»tmin«ter Ophthalmic 
Hospital. 666, 883; United Faculties Club 
for the University of London, 740; City of 
London Hospital for Diseases of the Chest, 
740; Medical, at the Mansion House, 806. 
1267, 1289; Eiiuburgh U »yal Medical 
Society. 823; Stnitary Institute, 883; Royal 
Ophthalmic Hospital, 884; King’s College 
Hospital, 884,1273; Trinity College (Dublin) 
graduates in Belfast, 901; Syndicate of 
Medical Men of the Department of the 
Seine, 902; Army Medical Department, 1136, 
1705, 1712 ; Indian Medical Service, 1211, 
1705,1712, 1769; West London Hospital. 1273, 
1634; Aberdeen University Club (London), 
1332; Coroners’ Society. 1551: Brussels 
Medical Graduates Association. 1769 
Diphtheria, tincture of myrrh in, 52; serum 
treatment of, 130. 547. 648; sweat in, toxic 
properties of, 153; the bacterioaooplc dia¬ 
gnosis of. 175; and the lower animals, 241; 
ewe of, 304; the bacterial diagnosis of, 362, 
429; ' pure/' 525; Immunisation against, 
946; antitoxin, the Clinical Society’s com¬ 
mittee on. 1538, 1631; of wounds, 1782 
Diphtheria at. Gillingham, 117; in London, 133, 
196. 266 339. 477. 614. 759, 972, 1030, 1159, 
1297,1367, 1439. 1508. 1729 
Diphtheria, Epidemic (review), 1123 
Diphtheria mortality in Germany, 522; 
bacillus, the vitality of the, 716; antitoxin 
supplied to the Metropolitan Asylums 
Board, 810; bacilli, agglutination of, 1724 
Diphtheritic pneumonia. 1343 
“Dipping,” death from, 1341 
Diplegia, congenital, esse of, 548 
Diplococous of myelitis, 934 
Disclaimer required. 763 
Disclaimers, 835,1035 
Disease, tbe prevention of, 541; names of, the 
value of, 553; heredity in, 577; preventable, 
discussion on, 691; seasonal prevalence of, 
1701 

Diseases, lay nomenclature of, 1034 
Disinfected, for those, 384 
Disinfected newspaper, 523 
Disinfection in Paris, 335; obstructing, prose¬ 
cution for. 684; of the akin, 756; of 
dwellings, 1151 

Dispensaries, free, in Constantinople, 686 

Dispenser, the lady, 1537.1662 

Dissecting aneurysm, 1414.1693 

Dissection, subjects for, 469,985 

Distemp er in dogs as a cause of puerperal 

Diuretln. 1621 
Divers' paralysis, 1549 
Diverticulum, Meckel's, sloughing of, 227 
Dockrell, Dr. M.. angioma serplginosum, 507; 
litigation by, 1366 

Doctor and Patient: Hints to Both (review), 
870 

Doctor of the Old 8chool review), 445 
D’Odiardl, ‘‘Professor,” and his electrical 
hospital, 1068 

Dodgson. Mr. C. L.. the lat*. 242 
Dod s Parliamentary Companion (review), 
375 

Dog, six-legged, 27 

Dogs, the spleen of, partial excision of, 208; 
distemper in. as a cause of puerperal fever, 
223; the laws as to, 759; and the publlo 
safety. 882 

Doig. Dr. W . massage In fractures, 465 
Donald, Dr., hysterectomy. 648 ; rupture of 
vagina, 1406 

Dorrian, Dr. J., statue to. 411 
Dorset County Hospital, annual meeting, 477 
Dorsetshire County Nurses’ Home, 196 
Double-headed monster, 722 
Doagall, Dr. J. M**P., presentation to, 410 
Dowker. Mr. F. \V\, obituary, 546 
Down Bro*., Messrs , a new operation table, 
1285 

Downie, Mr. W., thrombosis of lateral sinur, 

Doyle, Dr. A. C. t Tragedy of the Korosko 
(review). 5*1 

Doyne, Mr. R. W., Diseases of tbe Eye (review), 

Drage, Dr. Lovell, coroners* inquests, 1219 
Drains, defective, and polluted water, 113; 
London. 1034, 1164 

Dreschfeld, Professor, gastric ulcer, 647; 

diuretln, 1621 
Dressing. Robinson’s, 34 
Dmggist, tbe facilities of the. for doing barm, 
136; a prescribing, and his patient, poison¬ 
ing of, 685: the prescribing, 803; action 
against a. 1726 

Drugs, the action of, variation In, according 
to quantity, 835; and preparations, new. 
1078, 12i9; the adulteration of, 1629 
Drunkard*, habitual, the treatment of, 691. 

759, 1031, 1C96 1231. 1445,1730. 1784 
Drunkenness among London children, 906 
Drvsdale. Dr. J. H., blond in pemphigus, 226; 
cho-xdrodystr'iphia, 646 | 


Dublin: Mater Ml serf cord Ise Hospital, annual 
dinner, 334; Hospital Sunday. 334, 610; 
Pigeon House Fort as an auxiliary work- 
house, 406: electrical tramways. 4C6 ; 
Mercer’s Hospital. 470, 610; Cork-street 
Fever Hospital, 542; Hospital for Incurables, 
lJonoybrook, 610; Royal College of Science, 
610; Meath Hospital, 753; Housing of the 
Poor, 794; the Sanitary Association, 823; 
the public health department of the corpora¬ 
tion. 9C0 

Dublin, Richmond Lunatlo Asylum: beri¬ 
beri, 186, 824; the grant, to, &63; and the 
Local Government Bill, 824 
Dublin, health of (see Vital Statistics, 
weekly) 

Dublin Journal of Medical Science (review), 
308, 5i6, 795, 12165; Branch of the British 
Medical Association, 416 
Dudftrld, Dr. R , elementary schools, 1 j.92 
Duelling, a protest against, 1011 
Duer, Surg.-Capt., wound of the abdomen, 
642 

Dufferin, the Countess of, her Fund. 1339 
Duffey, Sir G., laryngeal necr. sis, 442 
Duffus, Dr. J. C. G., the la e, 47u 
Diihrssen, Professor A., Obstetric Medicine 
preview), 36 

Dukes, Dr. C., unlooked-for sources of poison¬ 
ing, 929 

Duncsn, Dr. W., vesioo-uterlne fistula, 1617 
Dundee Royal Infirmary, 67 
Dura (see Extra dural) 

Durham University, revocation of degrees, 

469 

Durham, Mr. H. E, serum diagnosis of 
typhoid fever, 154 

Dutch navy, medical statistics of the, in 1895, 
604 

Dwarf, Forro’s operation in a, 365 
Dwarfs in South America. 480 
Dwellings, asepsis of, 1423 
Dwellings of the poor, 1273 
Hying, Free Home for the, Clapham, annual 
report, 905 

Dysmenorrhcra, discussion on. 1690 
Dyspepsia, recent views on, 658 
Dyspnoea, spasmodic, 1185 


B 

Eager, Ur. T. C., the Royal Masonic Benevo¬ 
lent Institution, 1219 
Bales, Mr., exophthalmos, 47 
Bar. snare for tbe, 940; haemorrhage from the, 
1536; externa), completely out off and 
successfully replaced, j616 
Ear Hospital, the Royal, annual meeting, 603 
Bar (see also Middle Bar) 

Easbend Mothers’ Home, annual roestlng, 829 
Eastman, Dr. B. L.. The Vagical Radical 
Operation (review), 1759 
Easton, Dr. T., presentation to, 338 
Bedes, D<*. A. S., moveable kidney, 288 
Bcho du Bien (review) *ifi, 939 
Bclampsia, puerperal, 1317 
Eclampsia, puerperal, veratrum viride in, 146; 

cases of, 1184 ; in the sixth month ol 
# pregnancy, 1753 

Bctojpjc pregnancy, 1000; perineal testiole, 

Ecnller, La Protection et la Sante de 1’ (review), 
1760 

Eczema, scarification in, 754 
Eddowes, Dr. A., ringworm, 690 
Eden, Dr., the placenta, 788 
Bdge, Dr. F., Obstetric Practice (review), 36 
Edgecombe, Dr., hemoglobin, 1468 
Edinburgh: award of the Cameron prize, 333; 
the Longmore Hospital for Incurables, 
annual meeting, 333 ; new infectious diseases 
hospital, 333; Royal Infirmary, 333; Royal 
Hospital for Sick Children, annual meeting, 
683 ; Royal Medioal Society, dinner, 823; 
freedom of the city for Lord Lister and 
Viscount Wolseley, 1552,1781 
Edinburgh Medical Journal (review), 308, 516, 
730, 1265; Graduates’ Medioal Club, dinner. 
454 

Edinburgh toffee, 233 

Edinburgh Uni varsity, number of *stodents, 
66; appointment, 333; donation, and be¬ 
quests, 333,900; degrees conferred, 410; pass 
lUt, 1366; British practitioners „in Italy, 
1712 

Edinburgh (see also Royal College and Britis 
Medical Association). 

Bdtidge-Green, Dr. F. W., Memory and its 
Cultivation (review), 1058 
Education in Italy, 408. 447 
Education (see also Medical and University). 
Ed serum, the toxin from, 471 
Effeminacy of the Latin raoe, 447 
Egg. the ye f k and the white of the, alimentary 
properties of 481 

Eggs and larva? of flies in tie human body. 
1010 


Egypt, Corhi.3ponde.vck FROM.-Kasr el 
Aini Hospital and medical school, 1225 — 
Iustitut Egyptian, 1225—British wounded In 
tbe Soudan, 1225, 1435 -Medical officers, 
1226—British troops in the Soudan, 1363— 
Plague at Jeddah. 1383. 1498—Quarantine 
regulations at B1 Tor, 1435—Presentation to 
Mr. Milton, 1435-Pilgrims and quarautlne, 
1497 The health of Mecca, 1497- Pilgrimage 
declared foul. 1568—Case of imported plague 
at Suez, 1558— Mysterious Importation, 1568 
—Imported plague at Moses’s Welis, 17£4— 
Fevers in Egyptian prisons, 17.5 

Bgvpt, the International Maritime Sanitary 
B)ard, 760; Loid Cromer’s report for 189f, 
1319 

Elbow, severe injury of the, 581 
Elder, Dr. W., Aphasia and tne Cerebral Speech 
Mechanism (review), 723 
BLctions, proportional representation in, 315 
Electric railwa s for Loudon, 23d; incandesoent 
lamp, h^at • f the, 737, 814 
Electrical temperature Inolcator, 343; hospital 
of “ Professor ’ D’Odiardi, 1068 
Electrtcty and Magnetism 'review) 374 
Electro-magnet, removal of steel from the eye 
with the, 1757 
Elect rc-ibe* mogen, 1331 
Electrodes for uterine application, 1CC6 
Elephantiasis, the treatment of, by the x rays, 
544 

Elephant’s tusk, bullet in an, 475 
EUinwood, Dr. C. N„ oxytuhereulio, 179 
Ellis, Ida, A Catechism of Palmistry (review), 
1283 

Ellis, Mr. T. 8., walking valne of the toes, 1358 
Embleton. Dr., the health of, 405 
Embolism, air, 303 

Emery, Dr. D’Rate, papilloma of the breast, 
1117 

Bmetics, the uses of, 407 
Emmett, Mr. U. an insidious form of 
•* covering,’’ 467 
Emulsion, Scoti’s, 582 

Empyema, cases of, 505, 511, 1109; muscular 
wasting after, 647 
Encephalopathy, syphilitic, 103 
Bndocarditis, treatment of, 302; in Infancy, 
696 

Endometritis, treatment of, 338 
England, tbe open-air treatment of phthisis 
in, 630, 712, b54, 921, 942; tbe licensing laws 
in, 662; births, deaths, and marriages in, 
fur 1896,1556 

England and Wales, vital sta Lit tics of, for 
1897.450 

England, Dr. R. E., memorial to, 134 
English sanatorium* for tne treatment of 
phthisie, 961 

English Sanitary Institutions (review), 104 ; 
Life, Scenes of (review), 375; Illustrated 
Magazine (review), 1696 
English towns, health of (see Vital Statistics, 
weekly) 

English-speaking practitioners in Italy, 253, 
472. 530, 644. 810, 1CC6, H40,1224, 135fc. 1417. 
1722 

Ensor, Mr. H. C., hospital abuse at Newport 
Infirmary, 47,63, 172, 196 
Entereetomy, primary, in intestinal gangrene, 
1182 

Enter !3 fever at Bice'ter, 117; at Chichester, 
117; at Newark, 120; at Munich, 3G0, 348, 
377; in India, 604,892; at Wadebridge. 672; 
at lllogan, 735; at King’s Lynn, 810; at 
Saarbriicken, 1024; at Norwich, 1620 
Bnteric fever, the prevention of, 16u, 173; the 
bacillus of, 247; laryngeal necrosis in, 442; 
the conveyance of, by oysters, 949, 974, 
1018; milk-borne, 998; oyster-borne, 1007; 
aerial transmission of, 1082; olive oil in, 1143 
Bnteric <ever bacillus in privy middens, 589; 
in tuittertniik, 755; the chemical pathology 
of, 1665,1737 
Enteritis, ulcerative, 645 
Envelope, the “ lunar,” 342 
Epidemics, meteorological condition* of, 902 
Epilepsy, subjective sensations In, 50; treat¬ 
ment of, in coloniea, 1190; Jacksonian, case 
of, 1620 

Bpllepsy and Paralysis, the Hospital for, 
expiry of lease, 1766 

Epileptic children, the education of, 615,666, 
733; colony, the Chalfont, opening of a uew 
home at, 1276,1416 

Epileptics, the treatment of, 261: the National 
Society for the Employment of, 526,1648; m 
the United States, 1569 
Epispadias, 702,722 

Epithelioma of the face, arsenious acid in, 931 
Epsom College, 829 

Ergot in midwifery, quinlae as a substitute 
for, 865 • 

Errata, 137, 415,726.1332,1735 
»~iHue, Dr. A. M., oxygen in pneumonia, 
330 

Brysipelu, vaccination and, 949; annual, 1789 



x The Lancet,] 


INDEX, 


[July 2, 1898. 


Erysipelas with endocarditis, anti-streptococclc 
serum in, 502 

Erysipelas, the streptoeoocus of (see Coley’s 
fluid) 

Erythema, acute general, case of, 828 
Erythema nodosum et bullosum, 1115 
Brytbro-melalgia, 781 
Erythrol tetranitrate, accident with, 137 
Bscott, Mr. T. H. S., "army doctors up to 
date,” 812 

Esmarch, Professor, resignation of, 472 
BtsayB, Selected (review >, 166 
Essex, suburban, medical defence in, 459 
Ether, deaths under, 249, 1259; inhalation of, 
albuminuria following, 1259; admlnlatra* 
tion of, 1259 

Ether and chloroform, the vapours of, com¬ 
bination of, 33,1534, 1648 
Ether drinking, 1568 
Ether inhaler, an improved, 1C05 
Ether-pneumonia, 858 
Ether (see also /Ether) 

Ethnological Studies among Queensland 
Aborigines (review), 1696 
Ethyl chloride, Pictet's. 872 
Eucaine, properties of, 411,1569 
Eugol, 37 

Eurich, Dr., tumour of the kidney, 865 
Europe, measures for protecting, against the 
plague, 1630 

Evans, Dr. D. J., modified milk, 260 
Evans, Mr. G. H., obituary, 72 
Evans, Mr. W., gangrene, 224; rickets of 
knee, 507 

Evans, Mr. W. G., a cycle Baddle, 976 
Eve, Mr. F. S., transplantation of tendon, 1258 
Evesham, medical clubs at, 895 
Ewart, Dr. J. H., re vaccination, 1219 
Ewart, Dr. S. W., pericardial effusion, 509 
Ewart. l)r. W.. phthisis, 1648 
Examination system, an abuse of the, 1547 
Excrement, the removal of, in Witney, 255 
Exeter, vaccination at, 578 
Exeter Dispensary, annual meeting, 9" 3 
Exhibition at RoclieforNsur-Mer, 828; the 
Medical, Surgical, and Hygienic, 1549, 1641 
Kxmoutb urban district council and the 
medical officer of health, 51; Dispensary, 
annual meeting, 361 
Exophthalmic goitre, case of. 1258 
Exophthalmos, the causes of, 47 
Expectoration in public vehicles, 825 
Experiment, an interesting, 171 
Explanation required. 607 ; forthcoming, 679 
Explosions, boiler, 452 
"Extortion, a miserable piece of,” 594 
Extra-dural abscess, 613, 928 
Extra-uterine fetation, 164; pregnancy, 1447, 
1515, 1668,1739. 1782 

Eye, congenital absence of the, 28.1754; Mules’s 
operation on the, cases of, 165; sympathy 
between the genital system and the, 266; 
diseases of tbe. salts of silver in, 3?5; 
sarcoma of the. 372; epithelial xerosis of the 
conjunctiva. 438 ; function of tbe rods of the 
human retina, 438; localisation of foreign 
bodies in tbe, by tbe ltoentgen rays, 438, 
S63; the fundus of the. translucent globule 
in, 501; diseases of the, in Palestine, 410, 532; 
superior oblique muscle of the. periodical 
paralysis of, 1418; removal of steel from the, 
with the electro-magnet, 1757: the value of 
x ray examinations of the, 1757 
Eve, Nettleship’s Diseases of the (review), 167; 
The More Common Diseases of the (review), 
580; the Examination of the, A Practical 
Guide to (review), 939 

Eye drops, atropine, poisoning by, 98; com¬ 
plications of influenza. 815; protector, 1005 
Eyelashes, ingrowing, 1691 
Eyelid, burned, restoration of the, 500 ; fibroma 
of the, 1757 

Eyes, specimens of, 792 

Eyesight of school cbildren, 524, 1145; of civil 
service candidates, 1165 


F 

Face, rodent ulcer of the, 507 
Facial nucleus in facial paralysis, 50 
Factories, polluted water in, 615 
Factory girls’ country holiduy fund, 828 
Faecal concretion, 612 
Fairbank, Mr. W., mammary abscess, 260 
Fallopian tube, primary carcinoma of the, 
1327, 1328 

Falmouth during the winter. 77, 136; health 
of, 500; the port. of. health of, 691 ; Sir 
Joseph Favrer and, 1648 
Falmouth Hospital and Dispensary, annual 
meeting, 904 

Fanaticism, sanitary measures, and the spread 
of plague, 797 
Kan go treatment, 686 

Farbenblindheit uud ihre Diagnose (review) 
230 

Fat in the glanders bacillus, 1399 


Favrer, Sir Joeepb, and Falmouth, 1548 
Federation for the Abolition of the State 
Regulation of Vice, 114 
Feeble-minded, the, 1703 
Fees, obstetric. 169, 199; medical, under the 
Poor-law, 185; for revacctnation, 196; 
medical, at inquests, 199, 261, 270, 480; 
medical, for a report on a county-court case, 
594; dental, action for the recovery of, 614; 
and certificates of death, 880; a question of, 
1019,1734; medical, in hospitals, 1284 
Femora, repeated fr#cture of both, 1249 
Femoral aneurysm, 228 

Femur, osteotomy of the, in tuberculous 
disease of the hip, 992 
Fenwick, Dr. W. S., hyperacidity, 97 
Ferments, unorganised, and the generation of 
seeds, 171; amylolytic, 1251 
Ferns, &c. (review), 651 
Fever season in an Indian gaol, 38 
Fibroids, uterine, 302 
Fibrous ankylosis and its treatment, 134 
Fibula, the lower epiphysis of the, separation 
of, 1721 

Field, Dr. A. F., Falmouth, 136 
FiDrial disease, cases of, 1618 
Fiji, entertainment to a medical man in, 660; 
fiery ordeal of, 1301 

Filippi, Professor Angiolo, anniversary com¬ 
pliments to, 188 
Filter, a germ proof, 835 
Finger, Dr. Ernest, Die Blennorrhbe der 
Sexualorgane (review). 1624 
Fingers, contraction of tbe, 722 
Finny, Dr., pneumothorax, 867 
Firth, Mr. J. L., ovariotomy, 1246 
Fisher. Mr. T., rupture of heart, 434; phleg¬ 
masia and gangrene, 995 
Fishes, tuberculosis in. 1069,1654 
Fistula, perineal and rectal, 286; vesico¬ 
uterine, 1617 

Flannelette, daDger from, 127 
Flat foot, 791, 11C8; in soldiers, 1427; arch 
support for, 1663 
Fleas, the extermination of, 1344 
Flemming, Mr. A. L., self-retaining retractors, 
940 

Flemming, Mr P., presentation t/\ 8C6; 

retinitis proliferans, 1756 
Fletcher. Dr. M., specimens exhibited, 788; 

intra-spinal tumour, 1399 
Fletcher, Mr. T., The Commercial Uses of 
Coal Gas (review), 444 

Fletcher, Dr. W. W. E., scavenging in Witney, 

255 

FKes, eggs and larva? of, in the human body, 
1010 

Florence. Geographleat Congress at, 473; the 
Istituto Antirabloo, 756 
Flour, self-raising, 1408 
Flowering Plsnts and Ferns (review), 651 
Flowering Plant*, the Natural Orders of, Key 
to (review). 1059 
Flux, Dr., nitrous oxide. 33 
F*vtus. malformations of the, 34, 304, 371, 477, 
722, 726. 834, 865; leg and errd presentation 
of the, 7S2; the attitude of the, 866 
Foggie, Dr., injury to lumbar vertebra?, 1122 
Folev, Mr. D. B., presentation to, 338 
Food, antiseptics In, 453 ; and drugs adultera¬ 
tion. proposed legislation on, 454, 616; 
public schools and, 1700, 1778 
Food, Air and, & c. (review), 516 
Food Bill, the new, the Government and, 106, 
587, 800. 877 

Foods, various, 582,1061. 1474,1698 
Foot, wrench for the, 40; madura disease of 
tbe, 646; gangrene of the, following phleg¬ 
masia, £95; the lesser toes of the, the 
walking value of, 1250,1358 
Foot, The, and the Proper Form of Shoe 
(review), 1C60 
Foot (see also Flat foot) 

Football in the United States, 243; hospital, 
829 

Forbes, Mr. D. M., dinner to, 1158 
Forbes-Leslie, malarial fever, 1530 
Forceps, the use of, in obstetrical practice, 
577; for naso - pharyngeal adenoids, 533; 
obstetric, the right of midwives to use, 611 
Foreign body (or bodies) in the conjunctiva, 
294; in the abdominal cavity, 365; in the 
eyeball and orbit, 438; in the stomach, 791; 
large number of, in the stomach, 1767 
Forensic Medicine and Toxicology, (review), 
1757 

Formaldehyde In dentistry, 723 
Formalin-hardened brain, chrome silver 
Impregnation of, 218 

Forres Leanchoil Hospital, annual meeting, 

4C6 

Foster, Dr. M., Physiology (review). 443 
Fothergill, Dr., uterine flexions, 195 
Foulerton, Mr. A., dilated appendix. 226 
Foundling hospital in New York, high 
mortality in a. 477 
Foundling hospitals in Italy, 264 
Fowler, Mr. G-, puerperal eclampsia, 1184 


Fowler, Jessie A„ Mental Science (review), 
445 

Fowler, Dr. J. K., Diseases of the Lungs 
(review), 1541 

Fowler, Dr. O., doable-headed monster, 722 
Fox, Mr. G., entertainment to, in Fiji, *60 
Fox, Dr. G. H., Skin DiseaBee of Children 
(review). 1625 

Fox, Dr. H., constipation, 439 
Fox, Mr. J. J., obituary, 72 
Fox. Dr. T. C., the aoddenta of vaooln&tlon, 
468 

Fox, Mr. T., Meckel’s divert iculum, 227 
Foy, Dr. G., lung surgery, 64 
Fractures, recent, massage in, 128, 359, 380, 
465 ; various cases of, 303 
Fragilitas ossium (see Bones) 

France, taxation of medical men in. 1010; 
hoBj flt al diet in, 1513; preventive hygiene 

France or French (see also Paris, Coerrs i»ox- 

DKKOE FROM) 

FianchlBe, a question of, 943,1135 
Frank land, Dr. and Mrs. Percy, Pasteur 
(review), 1473 

Fraser, Mr. C. L., puerperal septicaemia, 496 
Fraser, Dr. M., sanitary matters in Ports¬ 
mouth, 395 

Fraud, a still unchecked. 1275 
Frederick, Mr. H , shingles, 1185 
Freeman, Mr. D. J., chlorodyne poiconing, 
1686 

Freeman, Mr. H. W , the late, 827 
Freemasonry, 194, 475, 1219, 13f>7.1706,1729 
French Academy of Medicine (see Medical 
S ocirrms) 

French nurse decorated, 835; enterprise in 
China, 1014; army medical service, 1283; 
Surgical Association, congress of, 1708 ; 
army, apothecaries in the, 1718 
Freyberger, Dr. L., anomalous arterial trunk, 
227; hydronephrosis, 508; infarct of lung. 
789; Formulary for tbe Treatment of 
Diseases in Children (review), 1005 ; aneurysm 
of aorta, 1258 

Frever, Mr. P. J., stone in the bladder, 1319. 
1329 

Friedburg, Dr. L. H., Practical Toxicology 
(review), 1196 
Friedreich’s ataxy, 244 
Fripp, Mr. A. D., renal calculus, 1189 
Frome home for trained nurses, annual meet¬ 
ing. 754 

Frontal sinuses, suppurative disease of the, 
441, 486; bone, tuberculous dUease of the 
506 

Fruit, The Latest, is the Ripest (review), 
445 

Frumentine, invalid, 1408 

Fuller, Surg.-Gen. S., tbe late, 536 

Fuller’s substitute {a tonic preparation), 3C8 

Fun, intellect and, 242 

Furnivall, Mr. P., sinus of the tongue, 507 


G 

Gaine, Mr. C., imprisoned tooth, 330 
Gairdner, Dr. J., sanitary matters in Crieff, 
255 

Gairdner, Professor Sir W. T., prevention of 
disease, 541; a *• lay sermon ” by, 823 
Galen, arterial distribution according to, case 
of, 227 

Gall-bladder, cancer of the, 803; hydAtid of 
the, 995; rupture of the, 1396 
Gall-bladder and Bile-duct6, Diseases of the 
(review), 166 

Gall-bladder, Liver and Biliary System, 
Diseases of the (review), 230 
Gall-stone, large, In t he rectum, 793 
Gall-stones from the horse, 512 
Galloway, Mr. A. W., angioma, 73 
Galvanic (see Voltaic) 

Galvanisation, central, in various neuroses, 
1188 

Gamgee. Mr. L., tuberculous peritonitis, 300 
Gammarus pulex in the stomach, 188 
Gangrene, spreading traumatic, a cais of, 224 ; 
following phlegmasia, 995; symmetrical, 
from embolism of one iliic artery, 1069; 
intestinal, enterectomy in. Ii82 
Gant, Mr. F. J., The Latest Fruit is the Ripest 
(review), 445 

Gaol, an Indian, fever season in, 38 
Garbage-monger, 525 

Gardiner’s Household Medicine (review), ICC5 
Gardner, Mr. H. B., chloroform amesthesia, 
1610 

Garrett, Mr. F. C., Chemistry (review), 307 
Garrod. Dr. A. B., achondroplasia. 646; perfo¬ 
ration of the aorta, 1118; Mongol type of 
idiocy, 1258; Statistical Tables of St. Bar¬ 
tholomew’s Hospital (review), 1759 
Gartner's duct, dermoid cy3t in, 30 
Gartner’s bacillus, 154 
Gas stove, 309 

Gas (see Coal-gas and Water-gas) 
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Gastric disorders, diagnosis of, 685; dilatation, 
865; ulceration, perforated, neuxomimeala 
simolatiDg, 927 

Gastric ulcer, perforating, operations for, 158, 
565. 725, 930, 1321, 1693; bismuth in, 648; 
discussion on, 787 
Gastroenterostomy, 263 

Gastro-jejunostomy for pyloric obstruction, 
647; lor carcinoma, 1259 
Gastroptosis, diagnosis of, 999 
Gastrorrhapby, 577, 1177 
Gastrotomv for foreign bodies in the stomach, 
786, 791,1767 

Gatacre, Brig.-Gen. W. F., plague in Bombay, 

250 

Gateshead Medical Association, 532 
Gehirns uud Riickenmarks, Die Infectidi- 
eiterigen Krkrankungen des (review), 
1621 

Gelatine, refined, 1200 
Gelatinised serum in haemorrhage, 610 
General Medical Council: and the unqualified 
assistant, 62. 66, 124, 183. 261. 328, 450, 
552. 895. 1013, 1127, 1147, 1409, 1571, 

1648, 1657, 1663; dentists and the. 111, 
461; constitution, powers and duties of 
the, 201, 247; penal powers of the, 253; 
health of Sir Richard Quain, 385; and the 
Medical Defence Union, 401, 466; and the 
disciplinary powers of universities, 448; the 
new regulations of the. a martyr to, 450; 
meetings of committees, 526; and dental 
education. 591; the committees, 654; duties 
of the president, 676. 750; death of the 
president, 798, 816 ; and Mr. Victor Horsley, 
814; the vacant presidential chair, 876; 
the accounts, 905; the Crown vacancy, 
1007,1078,1486, 1499; mandamus relative to 
an unregistered practitioner, 1015 ; and the 
L.S.A.. 1069,1075. 1220,1283, 1357,1428,1429, 
1493, 1549,1564.1576 

General Medical Council: the approaching 
meeting, 945; the new president, 1C09, 1026, 
1135; opening of the special session, 1026; 
business of the session, 1026; election of 
president, 1026 ; the late Sir Richard Quain, 
1027,1087; Midwives Registration Bill, 1027, 
1087,1352; and the midwives question, 1062; 
close of the session, 1090 
General Medical Council: the approaching 
meetiDg, 1410; the meeting, 1476, 1627; 
opening of the session, 1499; a new member, 
1499,1627 ; the president's address, 1499; the 
late Sir Richard Quain, 1500; Mr. Glad¬ 
stone's death, 150U; service examination 
results. 1500; Mr. Horsley and the president. 
1501; the legal business. 1531; reciprocity of 
medical practice, 1504; Dublin Apothe¬ 
caries' Hall, 150G, 1572,1582; Council docu¬ 
ments, 15(.6,1580, 1627, 1658 ; Midwives Bill, 
1507; the right of members to inspect 
Council documents, 1562, 1580, 1627, 1658; 
the case of William Masson, 1571 ; the case 
of Julius Mostertz 1571; unqualified assist¬ 
ants, 1571,1657; the case of G. H.Wyse, 1572; 
the case of J. H. Hart, 1572; Mr. Gladstone’s 
funeral. 1574; the bu6t of the late Sir R. 
Quain, 1574; medical aid associations, 1575; 
dental education and examination, 1575, 
1577, 1627; the charge agaimt Mr. H. K. 
Hunter, 1576; proceedings in cameifi, 1577; 
proposed amendment of the Companies 
Act, 1577; penal cases, 1577; the dental 
committee and the two Scottish licensing 
bodies, 1579; disciplinary or penal powers of 
qualifying medical authorities, 1579; direct 
representation, 1580; a sweeping proposal, 
15*); the Dentist’s Act and the duties of 
the executive committee, 1580; eight 
notices, 1580; the publio health diploma, 
1580; unqualified dentist assistants, 1581; 
administration of anesthetics, 1581; tropical 
diseases, 1581; recognised preliminary ex¬ 
aminations, 1582; finance, 1582; fines under 
the Medical Acts. 1582; the executive com¬ 
mittee. 1583; the Pharmacopoeia, 1583,1655; 
a special case of registration, 1657; com¬ 
mittees. 1668; the registrar’s salary, 1663; 
dose of the session, 1668 
General Medical Council (see also Medical 
Acts of Parliament and Legislation as a 
Remedy for Medical Grievances) 

General practice, education in. 1409 
General Practice, Some Incidents in (review). 
870 

General practitioner in Italy, 1152 
Genito-urlnary organs, tuberculosis of the, 
472 

Genu recurvatum, 1456, 1616,1719 
Geographical Congress at Florence, 473 
German students in Italy, 825; universities, 
the degree of M.D. in, 1069, 1494; measles, 
the prevalence of, 1210; Surgical Congress, 
1294; Congress of Internal Medicine, 1436; 
navy, sickness and mortality in the, 
1646 

German Nature Core and How to Practise It 
(review), 168 


Germany, medical courts of hononr In, 336* 
379; diphtheria mortality in, 522; climate 
of. 522 ; medical titles and qualifications in, 
1494 

Germany or German (see also Bkrlut, Corrk- 

SPONDEKCK FROM) 

Gersuny, Dr. Robert, Doctor and Patient 
(review), 870 

“Gertrude” suit for infants, 199 
Gestation, ectopic, case of, 103 
Gestation, The Span of (review), 306 
Gibb, Dr. J. A., erythema, 1113 
Gibbons, Dr. H., oxy tuberculin. 179 
Gibraltar, public health of, 1077 
Gibson, Dr. G. A., gastric ulcer, 725 
Gibson, Dr. J. B., angioneurotic oedema, 
560 

Gidley, Mr. G. G., the epidemic of measles, 
1078 

Giles, Dr. A. B., Diseases of Women (review), 
513; The Vaginal Radical Operation (review), 

Gillingham, diphtheria at, 117 
Gilmore, Mr. W. H., deaths under anaesthetics, 
270 

Gipps, Sl&ff-Surg. A. G. P. iodoform, 481 
Girl s Own Paper (review). 652 
Gladstone, Dr., acute yellow atrophy of the 
liver, 724 ; phosphorus poisoning. 724 
Gladstone, Mr., the health of, 240, 319, 385; 

1211; the illness of, 881; death of, 1411 
GlaiBter, Dr. J., Hygiene for Students and 
Nurses (review), 515 

Glamorganshire asylum, isolation hospital at 
the, 2; county laboratory, 829 
Glanders in Glasgow, 334 
Glanders bacillus, fat in the, 1399 
Glands, caseous, blocking of the larynx or 
trachea by, 508, 784 

Glasgow: the Western Infirmary, 66, 823; 
drainsge scheme. 262; measles, 262; Dr. 
A. K. Chalmers, 262; the late Dr. Mather, 
262; the Royal Asylum, annual meeting, 
262; glanders, 334; St. Mungo’s College, 
405, 752; Anderson’s College Medical School, 
406; hospital abuse, 680, 750, 820; Micro¬ 
scopical Society, 683; the Faculty of Physi¬ 
cians and Surgeons, 752, 1723; the Humane 
Society, 753 ; Victoria Infirmary, annual 
report, 828; the Muirhead bequest, SCO; 
Philosophical Society. 1082, 1222; annual 
report of the fever and small-pox hospitals, 
1149; bequests to charities, 1222; medical 
appointments. 1222. 1496; Medico-Chirugi- 
cal Society, 1496; Eastern Medical Society, 
1496; the perils of the medical profession, 
1556; Samaritan Hospital, 1653; large 
bequest by Dr. S. J. Moore for a convalescent 
home for nurses, 1653; Public Dispensary, 
1653 

Glasgow Royal Infirmary, building scheme, 
67, 334, 823; annual meeting, 405 
Glasgow University: the chair of medical 
jurisprudence, 67, 263, 386, 406, 1082, 1222; 
number of students, 263, 470; students’con¬ 
ference, 333; appointments and vacancies. 
334, 386, 405. 752, 900; salaries of medical 
professors, 470; lectures to the public, 541, 
823; the teaching of public health, 589; 
honorary degrees, 823; pass list, 970; prac¬ 
tical biology at Millport, 1082; opening of 
the summer sesslnn, 1222; resignation of 
Principal Calrd, 1653 
Glass-blowing, demonstration of. 1094 
Glass-blowing and Glass Working (review), 
1473 

Glenn, Mr. J. H., the Midwives Registration 
Bill, 957 

Globe, the holophane, 1200 
Gloucester and emall-pox, 529, 597, 807, 886; 
vaccination in. 613 

Gloucester Infirmary, memorial to Dr. 
Ancrum, 410 


Gordon, Mr. J. W. t Monopolies by Patents 
(review), 729 

Gorl, Pietro, Paolo dal Pozzo Toscanelli (re¬ 
view), 1004 

Gould, Mr. A. P. .peritonitis, 9; supposed 
cerebral tumour, 227 

Gould, Dr. G. M., Anomalies and Curiosities of 
Medicine (review), 1003 
Gouna, 1373 

( «out, the pathology and treatment of, 147,164. 
466, 538; pathology of, 1332; certain muts 
in, 1606; mineral constituents of vegetables 
In. 1689 

Gowan. Dr. P., gout, 538 

Grape-juice, 872 

Gratitude, 551; aboriginal, 660 

Graves’s disease, acute, cases of, 382,717 

Gray, Mr. H., Anatomy (review), 305 

Gray, Mr., inflammation of the middle ear, 794 

Greenberg, Owen t>., 762 

Gre»n, Dr. C. D., a large dose of strychnine, 
1682 

Green, Mr. J. R., Botany (review), 1069 
Greene. D. W. T., syphilis, 260 
Greenwood, Dr. M., John Armstrong (review), 
651 

Greenwood, Mr. T. P., tetanus, 1186 
Gregory, the great, 1301 
Grey oil treatment of syphilis, 1217 
Grier, Mr. C., the late, 1*84 
Griffiths, Mr. J., microcephaly, 720 
Grimaux, Professor, and the Zola trial, 754 
Grimsdale, Dr., Caesarean section, 648 
G rocer, medicines sold by a, 270 
Grosvenor, Mr. W., obituary, 1088 
Ground water, the level oi the, and malAri&Z' 
fever. 689, 706, 732, 895 

Grove, Mr. W. G., Woodford urban district 
council, 124 
Growth, spiral, 24 

Guaiacol carbonate in medicine, 223, 960; in 
phthisis. 993 

Guard, automatic safety, for vehicles, 343 
Guardians, boards of, medical officers and, 522, 
739; and public vaccinators, 802 
Guardians, should medical men aot as ? 877 
Guinness Trust, buildings ot the, 552 
Gumma of the pituitary body, 32; inside the 
sternum, 1754 

Gunn, Mr. M., ophthalmoscopic evidence of 
arterial disease, 862 
Gunshot fracture of the humerus, 867 
Guthrie, Dr. L., fragiUtaa ossium, 32; idio- 
gloseia, 1620 

Guthrie, Dr. R. L., the unqualified assistant, 
183 

Guyoscope, 136 

Guy’s Hospital, a year’s physio at, 730 
Guy's Hospital Gazette (review), 167, 730 
Gwynne, Dr., Hodgkin's disease, 477 
Gygax, Dr. P., Ophthalmological Therapeutics 
(review), 1197 

Gynaecology, Manual of (review), £68 
Gynaecology, the progress of, 769 
Gyn&kologie, Handbuch der (review), 1622 


H 

Habershon, Dr., sarcoma of lung, 1056 
Haden, Sir F. 8., cremation, 537, 1494 
Hadwen, Dr., the physician, and Mr. Clayton 
the herbalist, 908 

Harmatemesla, infectious, 661; recurrent. 1327 
Haematuria, symptomatology of. 421 
Haemoglobin, estimation of, 219; the effect 
of exercise on, 1468 

Hsemoglobinurla, paroxysmal, combined with 
urticaria a Jrigore, 1704 

Hemoglobinuria and Haemoglobinuric (see 
Blackwater fever) 

Haemophilia, case of, 74; joint disease in, 947 
ILcniorrhage, accidental, the vaginal tampon 


Glucophenin, 1621 in, 371 

Glucosazon (see Phenyl-glucosazon) 1 hemorrhage, gelatinised serum in. 610 ; 

Glycerinated calf vaccine lvmph. 45. 131,663, cerebral, cases of, 690, 726; control of, during 
692, 697, 759, 794, 1139, 1219, 1341, 1376 disarticulation at the hip, 1112; cerebral, 

Glycerine, premature labour induced by, 383 during early life, 1133 ; from the ear, lo36 

Glycero-phosphates, compound syrup of, 872 Hrcmorrhoids, treatment rf, 633, 1244 
Godaiming mystery, 48 Haffkine, Mens., his serum treatment of 

Goitre, thyroid extract in, 442; exophthalmic, plague, 65, 250, 331, 458, 815, 963 
case of, 1258 Haig, Dr. A., uric acid in the blood, F,iO : 

Gold Coast, mortality on the, 830 blackwater fever, 959 __ 

Golding-Bird, Mr., chelold, 996 Halns, Mr. H. f defence fund, 77,137,199, ^71, 

Goldsmiths' Company, grant by the, in aid of 342, 415, 452, 762; testimonial to, 660 
research, 810 Hall, Dr. B., air-embolism, 303 

Golf tournament, medical. 195 Hall, Dr. F. de H-, Medical Examination for 

Gonococci in the blood, 525 Life Assurance (review), 14C6 

Gonorrhoea, enlargement of epiphyses in. 662; Hall, Mr. H., Mr. Horsley and the General 
the diagnosis of, in the Divorce Court, 670 Medical Council, 750 
Gonorrhoea syringe, 1475 Halley, Dr., erythema. 828 

Gooddy, Mr E. 8., albuminuria in a pregnant Hallucinations, auditory, in otitis media, 
woman, 641 1276 

Gordon, 8urg.-Gen. Sir C. A., Thirty-nine Hamilton, Mr. J. G., M.D. New York (an ur- 
Years in the Army (review), 937 registered practitioner), prosecution of, 1765 

Gordon, Dr. H. L., Sir J. Y. Simpson and Hamilton, Mr. G. G., sebaceous adenomata, 
Chloroform (review), 513 511; yaws, 999 

Gordon, Dr. J., veratrum viride, 146 Hand, club, 103 
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Hand, lipoma or tbe, 1397 
Handcock, Mr.,chorea, 303 
Hand At Id-Jones, Dr., cancer of the uterus, 
1468 

Hanging, supposed death from, artificial respi¬ 
ration in. 270 

Hanhara, Mr. F. W.. the late, 904 
Hanwell schools. 1069 
Harden. Mr. A , Chemistry (review), 3C7 
Hare, Dr. H. A., Practical Dlagnofia (review), 
443; Practical Therapeutics (review), 1196 
Hamanalvse. Praxis der (review), 1473 
Harold, Mr. J., oongenital imbecility, case of, 
499 

Harris, Mr. A. B., measles and school closure 
in Islington, 811 

Harris, Dr. T., pneumonia following injuries 
to the chest, 1045 

Harris, Mr. W. J., atropine poisoning, 98 
Harris, Dr., pneumonia and tuberculosis, 
302 

Harrison, Mr. II.. surgery of the vas deferens, 
94 ; stricture of the urethra, 1106, 1611 
Harrisson, Mr. D., traumatic insanity, 165 
Harrogate Royal Bath Hospital, annual meet¬ 
ing, 690 

Harrop v. the corporation of Ossett, 884, 951, 
1009 

Hart, Dr. D. B., Manual of Gynecology 
(review). 868 

Hart, Mr. E., obitusry, 191 
Hartley, Dr. R., an appeal, 1720 
Harvest prospects in Russia, 130 
Harvey, Mr. W., picturesque phraseology in a 
ranitarv report, 811 
Harvey, Dr. W. A., dinner to, 99 
Harvey (see William Harvey) 

Hastles, Messrs., a disclaimer, 1035 
JHassrell, Mr. W. A., Text-book of Zoology 
(review), 869 

‘Hatch, Burg - Lieut.-Col. W. K., cystic disease 
of ikldoey, 578 

eHatton Asylum, outbreak of illness at, 404, 
467, 521 

•Haugbton, Dr.- the late, memorial to, 128 
•Hauitain, Or. F. W. N., specimens exhibited, 
866 

’'Hauser, Dr. Ph., Cholera en Europe (review), 
TO? 

Havant in relation to the Portsmouth water- 
- supply, 462 

Havelock, Dr. J. G.. presentation to, 265 

Hawaii, leprosy in, 1273 

Hayes, Dr. B. A., thyroid extract in goitre, 

442 

Hay man, Mr. H„ obituary, 1570 
Haynes, Mr. H. B., the battle of the clubs, 
895 

Hazeline snow, 37 

Head, protection of the. from the i un. 481; 
Injury to the, cases of, llb7 
7Head and Neck, Surgery of the (review), 

Head (see also Double-headed) 

Headache relievtd by trephining, 1152 
Health administration in the county of 
London, 42 ; resort*, sunshine at, 77; exposi¬ 
tion in New York, 454 
Health (see also Public health). 

Heage, Mr. W., menstruation of monkeys. 

Hearing, colour, 22 

Hearnaen, Mr. W. G., dead twins retained, 
1063 

Heart with Incomplete closure of the septum, 
^337, 997; expansion of the auricle during in¬ 
spiration. 407; right ventricle of the. rupture 
of the, 434 ; patent foramen ovale in a, 477; 

. transposition of, 607, 612, 761; pulmonary 
.valves of the, tumour of the, 646; diseases 
. and disorders of the, treatment in, 837, 911, 

- 979; affections of the, baths, exercises and 
. climate In, 850; imperfect closure of the 
, aeptum ventriculorum, 997; affection of the, 
in cancrum oris, 1068; affection of the, in 
scarlatinal rheumatism, 1754 
Heat, the mechanical equivalent of, 127 
RwJton, Dr. C., Medical Hints for Hot 
plimate* (review), 230 

Heaton, Mr G., fecal concretion, 612; speci¬ 
mens exhibited, 645; intussusception, 1537 
Hedgehog, ringworm contracted from a. 690 
fiedley, Dr. W78., radio-stereoscopy, 629; the 
incandescent electric lamp, 814; nervous 
conduction, 994 

Height, apparatus for measuring. 1125, 16£8 
Hellstktten-Korrespondenz (review). 1125 
Heim, Mona , the case of, 69, 335,543, 1497 
Heilier, Dr. J. B., two clinical charts, 653 
Helm, Dr. G. F., obituary, 1C26 
Hemans v. Colgate and another, 1417 
Hemlanopia, bilateral homonymous, 1131 
Hemiplegia with convulsions, 857 
Hemp seed extract. 1408 
Henaerson, Mr. R. t the death-rate in obstetric 
practice, 60 

Hendry. Mr. J. A., presentation to 690 
Henoch’s purpura, 64; disease, 1539 


Hentsch, Mr. J. P., the late, the family of, 
appeal on behalf of, 1099, 1235, 13G1, 1373, 
1445 

Hepatic abscess, surgical treatment of, 621; 

caused by ascarls lumbrlcoides, 1484 
Hepatic enlargement, obliterative pericarditis 
a cause of, 1706 

Hepatic (see also Tntra-hepatic). 

Hepatoptosis, 1327 

Herbalist abortionist, sentenoe on a, 238 
Herbalist’s medicines, 406 
Heredity in disease, 577; in relation to life 
assurance, 587 

Heritage, Lizzie, Cookery (review), 1198 
Herman, Dr. G. E.. retroflexion of the gravid 
uterus, 1397; Diseases of Women (review), 
1406; cancer of the breast, 1612 
Hermaphroditism, spurious, 718 
Hernia, inguinal, strangulated, rases of, 130, 
792 ; of the bladder, 225; umbilical, case of, 
366; internal, 368; inguinal and subsequent 
internal, 641 

Hernial sac, Meckel’s diverticulum in a, 725 
Heron, Dr., lupus of the nose cured by the 
new tuberculin, 647 
Herpes, case of. 1035,1C99,1165 
Herringbam, Dr. W. P., death in rheumatism, 
367 

Hewitt, Dr. F. W., anaesthetics, 483, 623, 749, 
772 

Hickson, Mr. S. J., Life in the Seas (review), 
870 

Higgins, Dr. C. H., the late, 333 
HiU. Dr. »\ A., coil-cystitis, 440; Liverpool 
water, 793 

Hill, Mr. C. M., presentation to, 690 
Hill, Dr. L., rest, Ac , and the circulation of 
the blood, 282 

Hilliard. Mr. H., nitrous oxide anaesthesia, 865, 
1214 

Hlliler, Dr. A. P., Bald and Reform (review), 
580 

Hillsides, the planting of trees on, in Italy, 
1085 

Hime, Dr., hospital abuse, 2 
Hindoo religion, the ancient, modern sanita¬ 
tion and,1552 

Hinsbelwood, Dr. J.. “word’' without 
letter ” blindness, 422 

Hip-joint, congenital dislocation of the, 
operation for, 647; ankylosis of the, 867; 
tuberculous disease of the, osteotomy of the 
femur in, 867, 992; disarticulation at the, 
control of hemorrhage during, 1112 
Hip.joint disease and psoas abscess, the 
diagnosis between, 442 
Hlppopbsgy, 384 

Hlrsch, Mr. C. T. W., santonin In sprue. 330 
H tract felder treatment of tuberculosis, 179 
Histology, the teaching of, 726 
Histology, An Atlas of (review), 1624 
Hobday, Mr F., hydrocyanic acid and chloro¬ 
form, 27, 329 

Hodgkin’s disease, case of, 477 
Hog cholera, antitoxin for, 408 
Holder, 81r John, 127 
Holland, Mr. C. T., x ray work, 1463 
Holland, the Hon. Sydney, lectures to nurses 
by, 523 

Hofocsin ss a Local Anaesthetic In Ophthalmlo 
Work (review), 652 
Holocalne, properties of, 411 
Holophane globe, 1200 
Holy water and infection, 1734 
Home wanted, 137 
Homes tsee also Hospitals) 

Honey vinegar, 37 

llong-Kong. plsgue measures in, 313, 1357; 
medical officer of health of, report of, 1485; 
Chinese hospital for plague at, 1548; death 
of nurses at, 1635 

Honours to medical men, 59. 112, 319, 526, 892, 
1345, 1428. 1481, 1492. 1552, 1718, 1781; 
academic, to medical men. 6®3 
Hooner, Dr. D., new drugs and preparations, 
1078; vitality, 1777 

Horder, Mr. T. G., hospital reform, 292, 606; 
legislation as a remedy for medical griev¬ 
ances. 327; Midwives' Registration Bill, 676, 
893; the Vaccination Bill, 1079 
Horned cattle and the plague, 337 
Horrocks. Mr., ectopic gestation, 103; atresia 
vaginalis, 1398 

Honocks, Dr., Hunterian oration, 510 
Hone, gall-stones from the, 512 
Horseradish mustard, 1474 
Hone tongues, the disposal of, 384 ; bite, case 
of, 1633 

Hone, tetanus In, serum treatment of. 756 
Horsley, Mr V., medical Acts of Parliament, 
1, 43, 247. 261; and the Society of Apothe¬ 
caries, 1,259.327; discharge of nerve centres, 
116; report to the registered practitioners of 
England and Wales, 253, 339. 744, 1075. 1349; 
medical grievances, 399; representation of 
dentists in the General Medical Council, 461; 
the dnties of the President of the General 
Medical Council, 676, 750 ; and the General 


Medical Council. 814; documents of the 
General Medical Council, 15 c 2 
Hospital, the Parsee lying-in, in Bombay. 126; 
a general, for Barry, 195; cottage, the floor¬ 
ing of a, 481; cottage, a model, 553 816 ; a 
special, paying patients at, 609; for the 
middle classes. 941; Medical Graduates 
College and, 1545 

Hospital, infectious or isolation or fever (see 
Infectious hospital or hospitals) 

Hospital abuse. 962,1023 
Hospital abuse, the prevention of. 260; tbe 
question of, 318; Dr. M’Call Anderson on, 
470; o point in, 975 

Hospital abuse at Bradford, 2, 735,895; at New¬ 
port (Mon.), 47, 63, 172, 196; at Glasgow, 
680, 750, 820; at Brighton, 1564,1649 
Hospital Fund, the Prince of Wales’s, 50,196, 
518, 786, 1479 

Hospital reform, 292, 314, 6C6, 735. 883 
Hospital Reform Association, 221, 292, 318, 338, 
1708 

Hospital Saturday Fund, 1158 

Hospital Saturday in Cork. 128 ; In Liverpool, 


1652 * 

Hospital Sunday Fund, the Metropolitan, 255. 
1544, 1647, 1707, 1720, 1777; Tine Lakctct 
special supplement in support of. 1589-98 
Hospital Sunday in Liverpool, 186; in Aber¬ 
deen, 263; in Bristol, 257, 812; in Dublin, 334; 
in Birmingham, 404 

Hospital appointments in Paris, examinations 
for, 187; wards, the lighting of, 468; board, 
a proposed central, for London, 801; football, 
829; procedure, reform In, £53; work In 
South London, 12C4; work, the Speaker on, 
1271; accommodation on board passenger 
vessels, 1413; medical officer as witness at 
an Inquest, 14 1 4,1513; diet in France, 1513; 
heresies In Birmingham, 1702; porter, a 
plucky, 1789 

Hospital (see also Inter - hospital, United 
hospitals) 

Hospitals, the metropolitan, milk In, 54; 
Christmas festivities at the, 66, 114,127; and 
information to the police, 311, 400; border, 
in Australia, the maintenance of, 474; in 
hot climates, tbe plenum system of ventila¬ 
tion applied to, 737; the relation of, to Infir¬ 
maries, 1482; linoleum for flooring in, 1513; 
and homes for sick and disabled soldiers, 
1763 

Hospitals, the, the profession and the public* 

Hospitals and homes: bequests, donations, 
collections, dramatic performances, Ac., in 
aid of, 67. 115, 132 194. 266. 333, 386. 410, 475, 
477, 666, 689, 690, 740, 884, 1134, 1157, 
1708 

Hospitals, homes, dispensaries, workhouses, 
Ac., annual meetings, report*, or statistics 
of, 134 195. 263. 267. 276. 313 332, 333. 338, 
346, 361, 388, 406, 4(6. 410, 435, 469, 471, 476, 
477. 512. 526, 541. 542, 683, 594, 603, 614, 637, 
618,640, 666, 682. 683 688, 689. 690. 759, 786, 
810, 821, 8:2, 823, 828, 829, 871, 900, 903, 904, 
905 

Hot Climates, Medical Hints for (review), 230; 
Countries. Diseases of tbe Soldier in 
(review), 231 

House surgeon, sad death of a, 113; accusa¬ 
tions by a, fc92, 971, 1146 
Houses, infected, the marking of, 329, 401; 

uncertified, penalties for occupying. 904 
Housing of the working classes, 552; of the 
poor in Dublin, 794 

Houston, Dep.-Surg -(Jen J., the late, 128 
Howard, Mr. H. C , the police and their ambu¬ 
lance arrangements, 1429 
Howell, Mr. T. A. I., South-West London 
Medical Society, 261 

Hubtt, plague experiences at, 936, 1405, 
1693 

Huddersfield, midwives at, 1766 
Hudson, Mr. G. B., the whole question of 
nursing, 400 

Hugh Wynne, Free Quaker (review), 37 
Hughes, Surg -Capt. M. L, Mediterranean 
Fever (review), 373 

Hull, Mr. A. J , an AO.B. and chloroform 
apparatus, 1475 

Human body, superficial area of the, 1723 
Humanitarian (review), 375 
Humeru*, sequestrum of the, 511; the bead of 
the. unreduced dislocation of, 725; gunshot 
fracture of the, 867 ; true subclavicular dislo¬ 
cation of tbe, 1536 

Humphreys, Mr. F. R. the Midwives Regis¬ 
tration Bill, 605. 748,813, 893 
Hungary (see Budapest, Corrkspoitdkvok 

FROM) 

Hun*. D“ B., contraction of tbe stomach, 
1118 

Hunt, ~m*. J. W., beheading of foetus, 792 
Hunt, Mr. J.. obituary, 546 
Hunt, Mr. W. A., anesthetics in dentistry 
1560 
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Hunter, Mr. H. K., the prosecution of, ir69, 
1075, 1220, 1283, 1357, 1428, 1429, 1493, 1549, 
1564, 1576 

Hunter, Dr. W . gumma of pituitary body, 32; 
acromegaly. 789 

Hunter. Dr. W. K., beri-beri, 1748 
Hunterian oration of Hunteilan Society. 510 
Hutchinson, Mr. Jonathan, add res* at the 
Clinical Museum, 177; the Vaccination Bill, 
813 

Hutchinson, Mr. J., jun., internal hernia, 
368; hernia. 641; laminectomy, 646 
Hutton, Mr. J , an aDpeal, 452 
Hydatid of brain. 545,1086,1464 ; of liver. 573, 
645, 700 ; of thigh. 792 : of gall-bladder, 935 
Hydatids, abdominal, 757 
Hyde, Dr. S . Nauheim treatment of cardiac 
affections, 370 

Hydrarthrosis of small joints, 1766 
Hydrobromate cachets, 1406 
Hydrocephalus, draining the brain for, 304; 

chronic, intracranial drainage in, 791 
Hydrocyanic acid an antidote to chloroform, 
27.123.329 

Hydrofluoric acid in myxrrderaa 440 
Hydrogen, liquefaction of. 1345,1634 
Hydrogen peroxide In surgical nractice, €9 
Hydrology. Ac., congress of, 1261 
Hydronephrosis. 418, 508 
Hygiene and Demography, CoDgresa of (see 
International) 

Hygiene, Rural (review), 374; for Students and 
Nurses (review), 515 

Hyperacidity, paroxysmal, in children simu¬ 
lating migraine. 97 
Hyperchlorhydria. 1497 
Hypnotism, The Elements of (review), 1471 
Hypodermic syringe, 168 
Hypodermulea, 233 

Hypophospblt.es. compound syrup of, 232 
Hypospadias, 7^3 

Hysterectomy for cancer, 612; for perforation 
of the uterus, 648 
Hysterical ischuria, 524, 6C6 


I 


Ice-cream, poisonous. 1707 

Ichthyosis, case of, 576; and arterial atrophy, 


Icterus gravis, 1176.1208 
Idiocy, the Mongol type of, 1253 
Idiogloasla, 1620 
Deum, perforation of the. 16*8 
Iliac artery, aneurysm of the. extirpation of, 
130; embolism of one, symmetrical gangrene 
from. 1069 

IUffe, Mr. W.. obituary, 1655 
Illogan, Cornwall, typhoid fever at, 390. 736 
nioway. Dr. H., Constipation (review), 871; an 
answer to a review, 1563 
Imbeciles, the treatment of, 261 
Imbecility, diagnosis and prognosis of, 304; 
associated with congenital deficiency of the 
chest-wall. Ac., 499 

Immigration Into the United States, 406 
Immunisation, recent researches on, 188; 
against streptoooccal infection, 367; against 
diphtheria, 946 

Immunity after operations for reputed carci¬ 
noma of the breast, 298, 382. 436,526, 574. 584 
Immunity, influenza and, 363 
Imperial Institute, addresses at the, 454, 526, 


Impffrage, Untersuchungen zur (review), 35 
Incubators for babies, 390 
India, the troop* lu, venereal diseases among, 
114, 548; scientific work in. 126: notes from, 
128. 608. 751, 898, 963. 1023, 1030. 1147. 1220, 
1285.1369,1430,1651,1780; medical staff corps 
for, 183; tbe arms in. the health of, 465,830; 
enteric fever in, 604. 892; malarial fever in, 
ground water and, 689, 706, 732; scientific 
teaching in. 760; hygiene in, 1631; the 
principal medical officer in, 1776 
India, plague in. 59, 64,116,180. 243,331, 403, 
468, 815, 898,1272 

India, plague in, 250 yean ago. 386 
India, Bazaar Medloine* and Common Medical 
Plants of (review), 307 

Indian gaol, fever season in an. 38; and British 
medical services, proposed amalgamation of. 
396 ; medical service examinations, pass 
lists, 536 ; cantonments rules, memorial 
against, 806; medical service dinner, 1211, 
1705. 1712, 1769; frontier war, the late, the 
medical aspects of, 1478 
Indian frontier campaign. 120. 122, 182, 258. 
325. 398, 464, 536, 537, 548, 604, 744, 892,1015, 
1217 

Indian medical servioes (see Services) 

Indies (see West Indies) 

Indiarubber tyres for carriage wheels, 618 
Induction and its Association with the History 
and Progress of Medicine (review), 167 
Induction colls, 376,1635 
Inabriatea, a farm colony for, 909 


Inebriates (see also Drunkards) 

Inebriety, Societv for the Study of, 265 
Infancy and Childhood, Tuerapeutlcs of 
(review), 1471 

Infancy, endocarditis In, 696 
Infant feeding, 3 ; “ modified milk ” for, 76 
Infant mortality, industrial occupation of 
women and, 878 

Infantile atrophy, the treatment of, 342; 
diarrhoea, 593; paralysis, the infective 
origin of, 847 

Infants, smothering of. 127; the feeding of, 
books on, 343; incubators for, 390 
Infected houses, the marking of, 329, 401 
Infection and school attendance, 522; in the 
street, 1165; the control of, In schools, 1416 ; 
holy water and, 1734 

Infectious disease (or diseases), irregularities 
in the notification of, 186; bacteriological 
diagnosis or. 346, 429. 490; In Victoria. 827; 
placarding, 967 

Infectious Diseases (Notification) Act, con¬ 
viction of k medical man and his unqualified 
assistant under tbe, 665; the adoption of 
the, 906 

Infectious (or Isolation) hospital (or hospitals), 
the free me of. by the well-to-do, 47; conduct 
of an, 553; charges to patients in, 593, 676, 
750; medical officers of an, proposed legal 
action against, 879; admission to, 1633 
Infectious hospitals: Glamorganshire Asylum, 
2; Belfast, 187; Edinburgh, 333; Cheshire, 
411; Leeds. 834; Chisaick, 1134 
Infirmaries, tbe relation of hospitals to, 1482 
Inflammable hair combs, 661. 976, 12(4 
Influenza and immunity, 363; the notification 
of, 402, 538; gastric (supposed), at Hatton 
Asylum, 4C4, 467, 521 ; endemic, 449; eye 
complications of, 815 ; yerba santa in. 1114 
Influenza in Italy, 189, 408; in Belfast, 335; 
In tbe north of Ireland, 471; in Paris, 544; 
in Ulster, 610 

Ioouinal hernia, strangulated, cases of, 130, 

Inguinal (and subsequent internal) hernia, 641 
Inhalers, the dosage of chloroform and. 1548 
Innominate aneurysm, cases of, 506, 545 
Inquest, an alleged unnecessary, 271; on a 
museum specimen, 752; hospital medical 
officer as witness at an, 1414,1513 
Inquests, medical fees at, 199, 261, 270; with 
unsatisfactory results, 593; viewing the 
body at, 692; without medical evidence, 
734; why they are held, 1133,1219 
Insane, general paralysis of tbe, 73; blood- 
pressure in the, 1742 
Insanity relieved by trephining, 165 
Insect, the San Jose scale, 692 
Intellect and fun, 242 
Inter-hospital boat races, 1483 
Intermenstrusl pain, 721 
International Congress of Hygiene and 
Demography at Madrid: programme, 119: 
German branch committee, 472; Cambridge 
University representative, 476; various 
information for intending visitors, 594, 666, 
809, 952; the British committee and the 
British section. 6C6, 1228; Home Office 
representative, 884 ; Turkish delegates, 903; 
notes and comments, 1064,1090; unprepared¬ 
ness of the British delegates, 1090, 1092; 
preliminary organisation, 1090; the opening 
ceremony, 1061; the sections, 1093; the 
Banitary exhibition, 1093; bacteriology, 
1154; school holiday colon!**, 1105; 
furnished lodging houses, 1155; wall 
diseases treated by inoculation, 1155; reoep- 
tlon and entertainment of the members, 
1155; reception by the King and the Queen 
Regent, 1155; apathy of the British Embassy 
and tbe British residents, 1155; closure of 
the congress, 1156; the Queen Regent of 
Spain, 1220; health at school, 1226; 
sterilised milk and reduced infant mor¬ 
tality, 1227 ; an international bacteriological 
commission, 1227; tuberculosis, 1227; 
geography and social aspect of tuberculosis, 
1227; old clothes and hairdressers, 1228; 
urban sanitation, 1228; the military and 
naval section, 1228 
Interstitial circulation, 150 
Intestinal obstruction caused by parovarian 
cyst, 196; obstruction, operation for, 442; 
gangrene, interestomv In, 1182; obstruction 
due to Induration of the great omentum, 
1399,1686; obstruction by a Meckel's diver¬ 
ticulum, 1465 

Intestine, perforation of tbe, by aacarldes, 1254 
Intestines, diseases of the, skiagraphy in, 336; 

traumatic rupture of the, 1210,1275 
Intestine, resection of, 226; tbe small, internal 
strangulation of, 368 

Intracranial drainage In ohronlo hydro¬ 
cephalus, 791 
Tntr&hep&tlc calculi, 102 

Intra-peritoneal operation for abdominal 
hydatids, 757 

Intra-ple ural tension, 1399 


Intra-spin&l tumour, 1399 
Intratracheal injections In phthisis. 1648 
Intussusception, cases of, 1400,1401, 1537 
Intussusception (review), 374 
Invalids (see Undesirable invalids) 
Inverness-shire, uncertified deaths in. 1510 
Iodoform, dermatitis caused by. 370; the 
Internal administration of, 481, 552; amblyo¬ 
pia attributed to, 1757 

Iowa State Medlcsl Society, Transactions of 
the (review), 1759 

Ireland, Corre.spondkkcr from.— A Roent¬ 
gen ray examination as evidence in court. 
67—Poor-law nursing In Ireland. 67—Roval 
College of PbysiclanB of Ireland, 68—The 
water-supply and sanitation of Belfast. 68, 
335—Death of Dr. Montgomery Ward, 128- 
Memorial to tbe laie Dr. Haughton, 128— 
Irish University education, 1*8, 406, 1024, 
1287—7 he Chribtmss recesn. 128—Tbe Roval 
Victoria Hospital, Belfast, 128, 334, 471, 824- 
Cork Hospital Saturday collection: alloca¬ 
tion of the fund, 128—Richmond District 
Lunatic Asylum, 186, 263. 824—Poor-law 
medical superannuation, 186—The Ulster 
Medical Society, 186. 470, 753, 1351—The pro¬ 
posed infectious dtsetses hospital at Belfast., 
187—Trinity College graduates In Ulster. 187 
—County Armagh Asylum, 187—Attack on a 
medical man by an Inmate of a workhouse, 
187—The Pembroke committee for the 
training of workhouse nurses, 263—Circular- 
saw wound, 263—County Monaghan In¬ 
firmary. 263—Vxceptional weather in ULter, 
263. 1433-Death of Mr. T. G Millerick, 263— 
The taxation of dietr'et lunatic asylums, 334— 
The Royal Zoological Poclety of Ireland. 334— 
Mater Misericordlx Hospital, Dublin, 334— 
Hospital Sunday in Dublin, 334-Death of 
Dr. R. Abraham, 334—The Forster Green 
Consumption Hospital, Belfast, 335—In- 
lluenzi in tbe North of Ireland, 335, 471, 610 
—Sir Christopher Nixon on medical educa¬ 
tion, 4i6—The Pigeon-house Fort as an 
auxiliary workhouse, 4;6—Electrical trank' 
ways In Merrion-square, Dublin, 406— 
Herbalists’ medicines, 4C6 — lhe Belfast 
Hospital for Sick Children, 406 — The 
Samaritan Hospital, Belfast, 406—A lady 
official, 407—Royal College of 8urgeona 
in Ireland. 470, 683, 1361, 1196. 1663- 
The late Mr. Stainer O’Gradv, 470, 1782— 
Mercer’s Hospital, Dublin, 470, 610— Belfast 
Maternity Hospital, 471-Public bacterio¬ 
logical examinations In Belfast, 471-Death 
of Dr. Ringrose Atkins. 471—Cork-street 
Fever Hospital, Dublin, 642, 1723—Death of 
Mr. T. Hamilton Burke, £42 — Sudden 
death of two medical practitioners, 542 
— The Royal Medical Benevolent Fund 
Societv of Ireland, 542, 1496, 1663-Bel¬ 
fast Lunatic Asylum. 542. 684, 1362. 1723- 
Medical men and clerical work. 643—Typhoid 
fever in Kilmallock Union, 6)3—Tbe Hos¬ 
pital for Incurable*. Donnybrook, 610— 
Kosal College of Science, Dublin, 6.0— 
Royal University of Ireland. 610-Waterford 
District Lunatic Asylum, 683—Ulster Hoe* 

f ital for Women and Children, 683—Tbe new 
rich Local Government Bill, 684, 753, 824, 
901, 1150—Public health prosecution, 684— 
Belfast Royal Hospital, 684, 1496-** Cancer 
curers ” In Ireland, 753-The Meath Hospital, 
753,1149—Water-supply for Coleraine, 753- 
Nurses for tbe sick poor in Belfast, 753— 
Omagh Lunatic Asvlum. 753—An interesting 
medico-legal case. 753— Dinner and presenter 
tion to Dr. Oakshott. 753—The Dublin Sani¬ 
tary Association, 823, 1024—Belfast Work- 
house, 824.1287, 1723—Londonderry Lunatic 
Asylum, 824, 1024, 1433—The public health 
department of the Dublin corporation, ~00— 
The auxiliary asylum at Portraue, 901— 
The Apothecaries 1 Hall of Ireland, 901— 
Tbe county infirmaries of Ireland, 901- 
Dinner of Trinity College graduates in 
Belfast, 901—The coroner and the Harbour 
Commissioners of Belfast, 901 — Queen's 
College, Belfast, 901—The army medical 
new departure, 965, 10b2-The Sanitary (or 
Public Health) Congress tn Dublin, 965,1223, 
1496, 1653—The late Mr. Leonard Lucas, 
R.N., 965— Ballynure water supply, 965—The 
Union Soctely, Queen’s College, Belfast, 966 
—The Belfast Ophthalmic Hospital. 965— 
Belfast Corporation (Hospitals) Bill, 965, 
1063, 1223, 1287, 1433-Litigation by a 
medical man, 966—The late Mr. Henry 
Bingham, 1024—The Irish Medical Associa¬ 
tion, 1082,1653—Dispensary medical officers' 
substitutes, 1082—The medical officer of the 
Cashel Union Infirmary, 1083—Visit of Pro- 
feasor Schafer to Belfast, 1083—Belfast board 
of guardians, 1083— Death of the Countess of 
8hiutesbury, 1150—Birth of quadruplet*, 
1150—Influenza In the Llmeriok Lunatic 
Asylum, 1150—Cork South Infirmary and 
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County Hospital. 1150— Important ver¬ 
dict as to medical fees ia hospitals, 
1222 — The Boyal College of Physicians 
of Ireland and the Viceroy, 1223—The 
late Dr. Samuel Gordon, 1287—The near 
asylum for county Londonderry, 1287,1433— 
Belfast dispensary medical officers, 1287- 
Health of Belfast, 1287, 1654-The North 
Infirmary, Cork, 1287 — Cork Lunatic 
Asylum, 1288—Presentation to Sir William 
Stokes, 1361—Utilisation of the union infir¬ 
maries for the people, 1361-Belfast Union 
Infirmary, 1361—Success of a Belfast student 
at Cambridge, 1362 — The medical com¬ 
missioner of the Local Government Board in 
Ireland, 1433—The medical staff of the Tirah 
expedition in Indi«, 1433 —Can Poor-law 
medical officers call in consultants? import¬ 
ant decision, 1433—Viceregal entertainment 
to the hospital nurses of Dublin, 1496—The 
summer medical session, 1496—Nursing 
arrangements in Larne Workhouse, 1495— 
The Rotunda Lying-in Hospital, Dublin, 
1567—The British Dental Association and 
Dr. Stack of Dublin, 1567—Hospital Saturday 
in Belfast, 1567-Queen’s College, Cork, 1567 
—Gallantry, 1654—Workmen’s compensation 
Act, 1654-Death of Sir T. Fitzpatrick. 1*523 
—Water - supply of Newtownards, 1723— 
Portrush as a health resort, 1723—The City of 
Dublin Hospital, 178L—A Catholic Univer¬ 
sity in Ireland, 1781—A medical coroner for 
Limavady, 1782 

Ireland, rabies in, 548; pauper nursing in, 615, 
972; the licensing laws in, 662; midwives in, 
905; asylum accommodation in, 973; county 
infirmaries in, 973 

'Ireland (see also Boyal College and Boyal 
University) 

Ireland, the Misses, appeal on behalf of, 762, 
909 

Irish lunatic asylums, 548; local government 
and medical reform. 654, 684, 691, 753, 824, 
901; Medical Schools and Graduates Asso¬ 
ciation, £66, 883, 972 ; Workhouse Nursing 
Association, annual meeting, 881; opposi¬ 
tion to the London University Bill, 1211; 
Local Government Bill, 1345, 1347, 1421. 
1553, 1639 

.Iron in blood, the estimation of, 219 
Iron somatose, 872 
Ischuria, hysterical, 524, 606 
Islington, measles and school closure in, 811 
Islington vestry and the water-supply, 805 
Iso-kreatinine, 113 

Isolation hospital or hospitals (see Infectious 
hospital or hospitals) 

Jstttuto Sieroterapico at Milan, 189; Anttrabloo 
at Florence, 756; Iatromeccanico, 756 
Italy, British medical practitioners in. 253,472, 
530,544, 810, 1006,1140, 1352,1417,1722 
Italy or Italian (see also Bomb, Correspond¬ 
ence from) 


J 

Jackson, Dr. G. S., carbolic add In anthrax, 
639 

Jackson, Dr. J. H., the central nervous Bystem, 
79 

Jacobi, Dr. A., Therapeutics of Infancy and 
Childhood (review), 1471 
Jamaica, decline of yellow fever In, 594 
James, Dr. A„ cirrhosis of the liver, 726 
Janus (review), 730 
Jardtne, Dr., Casnrean section, 1470 
Jealousy, a case of, 223. 402 
Jeffery, Mr. H. J., hospital abuse, 962 
Jellies, table, 1696 
Jelly. Mr. A., retlnoscope, 446 
Jenner Society, vaccination legislation and 
the, 590,1067 

Jerome, Dr. W. J. S., pharmacology, 1599 
Jerry-building at Belfast, 393, 539, 607 
Jerusalem, British Ophthalmic Hospital at, 
annual statistics of the, 410; ten years' 
work at the, 532 

Jessop, Mr. T. R., Imprisoned tooth, 150 
John Armstrong: the Story of a Life (review), 

Johnson. Mr. R., cystic disease of kidneys and 
liver, 1C2; femoral aneurysm, 228; contrac¬ 
tion of wrist, 722 

Johnston, Dr. J., unqualified assistants, 
552 

Johnstone, Dr. G. M., presentation to, 829 
Jobnttone, Mr. .T , the late, 1784 
Johnstone, Mr. J. H., the Midwives Registra¬ 
tion Bill. 605 . 

Joint disease in barmophilia, 947 
Joints, small, hydrarthrosis of, 1766 
Jones, Dr. C., migraine and arthritis, 326 
Jones, Dr. L., nurdng institutions, 1735 
Jones, Mr. R., hypertrophy of toes, 302 
Jones, Dr. R., agoraphobia, 568 
Jones, Mr. T. t nephro-lithotomy, 724 


Jones, Dr. W. B., Llangammarch Wells (re¬ 
view), 1334 

Jordan, Mr. H. M., conservative surgery of the 
spleen, 2C8 

Jordan, Mr. J. F., tubal pregnancy, 34 

Journalism, medical, and medical libraries, 
1765 

Jubilee endowment for Leicester Infirmary, 
194; Nurses’ Home at Barry, 266; Fund, 
Devon county, 267; medal, awards of the, 
to medical men, 319 ; convalescent home at 
Bristol, 490; committee of the Westbury 
Cottage Hospital, 711; of modern spiritua¬ 
lism, 1222 


K 

Ksterling's method of preparing specimens, 
998 

Kttla-£zar, distribution and pathology of, 86L 
Kala-tfzar (malarial fever) (review), 444 
Kamensky, George, Chemistry (review), 30^ 
Kaye, Dr. J. K., sanitary matteis in the West 
Hiding, 395 

Keetley, Mr. C. B., fibrous ankylosis, 134; 
hospital abuse, 26^; cases exhibited, 791 ; 
Medical Graduates' College and Hospital, 
1647 

Kellie, Dep.-Inspect -Gen. J-, the late, 122 
Kellock, Mr. T. H. intussusception, 140u 
Kelly, Dr. C. R M., scirrhns mammae, 859; 

papillom» of the breast, 1117 
Kelynack, Dr., dissecting aneurysm, 1404 
Kensington starvation case, 1268 
Kent, Mr. A. F. S., vaccinia, lo91 
Kent (see West Kent) 

Kenwood, Dr. H., vaccine lymph, 1145 
Kerr, Dr. J., the value of a defence union, 
328 

Kerr. Mr. J. G., Elementary Physics (review), 
1760 

Kerr, Dr., paraplegia, 511 
Kershaw, Mr. E.. puerperal fever, 784 
Keser, Dr. J., Mr. Victor Horsley and the 
General Medical Connell, 814 
Kidney, cystic disease of the. 32, 102, 578; 
Bright's disease of the, cases of. 165; move- 
able, the mech&no-tberapy of, 288; sarcoma 
of the, 303; tumours of toe, 555.1113; granu¬ 
lar, 638; with miliary infarcts, 646; the action 
of peptones and albumoses on the. 726, 753; 
malformations of the, and displacements 
without mobility, 789; rhabdomyosarcoma 
of the. 865; carcinoma of the, nephrectomv 
for, 905 ; surgery of the, 1037, 1101, 1169, 
1310; moveable, 1041; a method of exposing 
and operating on the, 1315,1428; the senile, 
1524; stone in the, detected by the x rays, 
1534 

Kidneys, abnormalities and diseases of the, 
417; the pathology of the, 765, 843, 916 
Kilmallock Union, typhoid fever in, 543 
Kilmarnock Infirmary, annnal report, 267 
Kimberley sanatorium, 388 
King, Mr. E. P., medical fees, 185; a correc¬ 
tion, 1099 

King, Mr. L J., obituary, 1154 

Ktngscote, Dr. E. 0., vagus origin of asthma, 

King’s College, London, the professor of 
hygiene, 51 

King4 College Hospital, annual dinner, 884, 

King’s Lynn, typhoid fever at, 692, 810 
Kissing the Book, 450, 622 
Kitchener, Sir Herbert, his despatch, 1482 
Knaggs, Mr. R. L., resection of caecum and 
colon, 1042 

Knee (see also Gena recurvatum) 

Knee-joint, rickets of the, 507; arthrectomy of 
the, 725; perforating wounds of the, 790 
Kni^ht^Dr. G. D., an appeal, 1099,1235,1301, 

Knight, Mr. K. E., obituary, 820 
Knighthood (see Honours) 

Knott, Dr. J., ankylosis of joints, 867 
Kobert, Dr. Rudolf, Practical Toxicology 
(review). 1196 

Korosko, The Tragedy of the (review), 581 
Kraske’s operation, cases of, 442 
Kreatinine (see Iso-Kreatinine) 

Kretz, Dr. E., Malta fever, 221 

Kromayer, Dr. Ernst, Syphilis (review), 1198 

Krypton, 1634 

Kjnoch, Dr., labour complicated by ovarian 
tumour, 548; toxemia in pregnancy, 1468 


L 

Labour completed without rupture of mem¬ 
branes, 7? ; obstruction of, by ovarian 
tumours, 163, 548 ; chorea complicating, 
303; obstruction of, 641, 648; the third stage 
of, 1058; prolonged, cases of, 1751 
Labour, premature, tbe induction of, 34; 
induced by glycerine, 383 


Lack, Dr. H. L., adenoid vegetations, 894; a 
new snare for nose, throat, and ear work, 
940 

Lacrymal glands, enlargement of the, 315 
Ladles’ Health Society, 404 
Lafar. Dr. Franz, Technical Mycology (review), 
1623 

Laing, Mr. J. M, family of, appeal on behalf 
of, 1720 

Laird, Mr. J., memorial to, 609 
Laird, Dr. T., puerperal fever, 401 
“ Laloj and Lala " (a parasitic feetus), 834 
Lambe, Dr. J. H., vaccination on the penis, 
29 

Laminectomy for spinal paraplegia, 646 
Lamp, the electric incandescent, heat of, 737, 
814 

Lamp accidents, petroleum. 667, 830 
Lancashire, sanitation in, 120; medical dispen¬ 
saries in, 1662 
Lancaster, measles in, 1215 
Lancet, The, Commission on the metro¬ 
politan water-supply, 173,186 
Lancet, Tbe, Commission on the quality of 
the milk supplied to tbe metropolitan 
hospitals, 54 

Lancet, The, Lal»oratory, analytical records 
from, 37, 232, 308, 682, 662, 8*2, 1060,1199, 
1407,1474, 1697 

Lancet, The, of April 30th, partial burning 
of, 1272 

Lancet, The, Belief Fund, 108a, 111, 118 
Lancet, The, Special Supplement in Support 
of the Metropolitan Hospital Sunday Fund, 
1589-98 

Lancet, The, the Special Commissioner of, 
on hospital abuse. No. xiv.—xvi., 680 and 
820, 895, 1564 and 1649 

Lancet, The, the Special Commissioner of, 
on jerry-building at Belfast. 393, 539, 607 
Landau, Professor Dr. Leopold, and Dr. 
Theodor, The Vaginal Radical Operation 
(review), 1759 

Landolt, Dr. E.. Ophthalmological Thera¬ 
peutics (review), 1197 

Lane, Surg.-Lieut. C. A., death from chloro¬ 
form, 329; fracture of tbe skull, 1395 
Lane, Dr. L. C . oxytubercuiln, 179; Surgery 
of the Head and Neck (review), 514 
Lang, Mr. W. t x ray examination of the eye, 
1757 

Langton, Mr. W. E., Male and Female Nurses’ 
Association, 618 

Laparotomy, collapse following, 1C22, 1145, 
1219, 1284 ; the management of patients 
before and after, 1173 

Laporte, Dr., tbe case of, 685, 754, 825, 902; 

the expert witnesses in, 825, 959 
Larkin, Mr., specimens exhibited, 793 
Larval parasite, an unknown. 960, 1080,1219 
Laryngeal necrosis in enteric fever, 442; 
stridor, adenoid vegetations and, 781, 894; 
auto-insufflator, 1543; affections and chloro¬ 
form anaesthesia, 1610 

Laryngitis stridula, with permanent dyspnoea, 
1?6 

Larynx, blocking of the, by a caseous gland, 
508; papillomata of the. 613; trauma of the, 
in a sword-swallower, 1404 
Lsssar-Cohn, Professor, Hsraanalyse (review), 
1473 

Latham, Dr. A. C., Ijmpbadenoma, 1313 
Latin race, effeminacy of the, 447 
Latin, Elements of (review), 616 
Latin-Americsn Scientific Congress, 1727 
Lattey, Surg.-Capt. A. J., the late. 604 
Laurie, Dr. J., presentation to, 829 
Law Society, the Incorporated, legal proceed¬ 
ings by, 270 

Laurie, Surg -Lleut.-Col. E., the malaria , 
parasite, 432; report on the plague, 1217; j 
chloroform anaesthesia, 1681 
Lawson, Mr. T. A . Chemistry (review), 305 . 

Lea, Dr. A. W. W., strangulated parovarian 
cyst, 195; peritonitis, 441 
Lead poisoning in the West Riding, 3%; in 
Ancoata, 541; in the Potteries, 548, 549, 759, | 
1159, 1231, 1297. 1510, 1634,1660, 1730, 1785; 
in potteries, 1348 

Lead poisoning, mortality from, 458; statistics , 
of, 615; case of, 929; presumptive case oi, 
1761 1 

LEADING ARTICLES. 

Some professional views, 41—Health admini* I 
stration in the county of London, 42—The j 
Medical Acts, 43—Lessons from the Clifton 
epidemic of typhoid fever, 44—The New 
Food Bill, 108—The increasing numbers of j 
tbe profession, 109—The Maidstone water, 
110—Obstetric fees and obstetric engage-j 
ments, 169—Total extirpation of the stomach, 1 
170—Cubic space in cowsheds, 170 —Thai 
army: How is it to be maintained? 234— 
The legitimate induction of abortion, 235— 
The murderer of Mr. Terrlss, 236—A Teach"? 
ing University for London, 237—Tbe prevent 
tion of typhoid fever, 310—The limits of 
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professional secresy, 311—The Army Medical 
Staff. 312—The reconstitution of the Uni¬ 
versity of London, 313 — The history of 
•enteric fever in Munich, 377—The Darenth 
Asylum scandal, 378— Courts of medical 
honour in Germany. 379 — Massage in the 
treatment of fractures, 380— The effeminacy 
of the Latin race, 447—The disciplinary 
powers of universities, 448 — Endemic 
influenza, 449 — The Mid wives Registra¬ 
tion Bill. 517, 1269 - The Prince of 

Wales's Hospital Fund, 518 — On the 
seizure and condemnation of meat, 519— 
immunity from cancer after operation, 584 
-tissue in Bombay and its prevention, 
585—The Wick murder, 586— The committees 
of the General Medical Council, 654—Irish 
local government and medical reform, 654— 
The debate on arrov reforms, 656—The 
University of London Commission Bill, 1898, 
€66—The registration of midwives, 731—The 
influence of movements of the ground-water 
upon the incidence of malaria in India, 732- 
Defective and epileptic children, 733- 
Fanaticism, sanitary methods, and the 
epread of plague, 797-Sir Hicbard Quain, 
79R—The New Prisons Bill, 799—The Govern¬ 
ment Vaccination Bill, 799, 873, 1063, 1202, 
1409—The cleaning of London streets, 874* 
The epidemio of measles. 875-The Army 
“fdical service, 941-A hospital for the 
middle classes, 941—The open-air treatment 
•of tuberculosis in England, 942—A question 
of franchise, 943 — The vacancy in the 
General Medical Council, 1007 — Oyster- 
borne enteric fever, 1007— Harrop v. the Cor- 
of Ossett. 1009-The General 
Medical Council and the mldwives ques¬ 
tion. 1062—The International Congress 
of Hygiene and Demography, 1064— 
Unqualified assistants and the General 
Medical Council, 1127—The American and 
Spanish crisis, 1127-Sanitation v. Socialism 
7128—The Budget, 1203—A commendable 
experiment in hospital work in South 
London. 1204—The Lord Mayor’s dinner to 
the medical profession, 1267—Preliminary 
?£^ c £.. ,n .? cllools and m «dical education. 
1267—The Kensington starvation case. 1268— 
The War Office and the Army Medical Staff 
1270—The Royal Army Medical Corps, 1335-1 
The Lunacy Bill, 1336—Recent progress in 
renal surgery, 1337—The medico-legal aspect 
of cremation, 1338—Education in general 
gtractfce, 1409—The approaching meeting of 
the General Medical Council, 1410—The 
General Medical Council, 1476—Coroners and 
uncertified causes of death, 1477—The 
medical aspects of the late Indian frontier 
2 r “V, The Metropolitan Hospital 

Sunday Fund, 1544—Pulmonary tuber- 
1544-A medical gradual college 
und hospital, 1545-Tbe relation of medial 
to Private practitioners, 
TJ 46 -™ 1 ® meeting of the General Medical 
l? 27 * The ^“cation of dentists, 
1628—The St. Neota tragedy, 1628-Estimates 
•of population. 1699—Public schools and food 
1700—The seasonal prevalence of disease, 1701 
—Medical referees under the Workmen’s 
Compensation Act, 1761—The case of Mary 
Anne Poole, 1761 — Phosphorus poisoning, 
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LECTURES. 

BlDWKLL, Mr. L. A. 

A Lecture on Moveable Kidney and its Treat- 
“ th0 *"» London 

Bradford, Dr. J. R. : — 

Qoulstonian Lectures: Observations on the 
Pathology of the Kidneys, delivered before 
i® 1 ^® of Pb * ricIan *of London 

Lecture II., 843 
Lecture III.,'916 

Buzzard, Dr. T.:— 

A CUnical Lecture (Abstract of) on Cases 
tb ® Infective Origin of In¬ 
fant* 1 * Paralysis, delivered at tfe National 
Hospital for the Paralysed snd Epileptic. 

Queen-square, on Feb. 8th, 1897,847 

Carpenter, Dr. G. :— 

A A L ®ctu« on Infant Feeding, delivered 
a *^eEvelina 

K/iSwT 0bMm - u,ndon * - 


Carter, Mr. B. B. 

An Address on Legislation as a Remedy for 
Medical Grievances, delivered before the 
South-West London Medical Society on 
Jan. 12th, 1898, 201 

Copkman, Dr. S. M.:— 

The Milroy Lectures on the Natural History 
of Vaccinia, delivered at the Royal College 
of Physicians of London 
Lecture I., 1237 
Lecture II., 1303 
Lecture III., 1375 

Hhwitt, Dr. F. W. :— 

Remarks on 6657 Administrations of Aes¬ 
thetics conducted at the London Hospital 
during the year 1897. In three Clinical 
Lectures delivered at the hospital 
Lecture I., 483 
Lecture II.,623 
Lecture III., 772 

Horsley, Mr. V. 

An Address on the Medical Acts of Parlia¬ 
ment : as they are and as they ought to be, 
delivered before the South-West London 
Medical Society on Deo. 8th, 1897,1 

Jackson, Dr. J. H.: — 

An Address on the Relations of Different 
Divisions of the Central Nervous bystem 
to One Another and to Parts of the ‘Body, 
delivered before t*e Neurological Society 
on Dec. 8th, 1897. 79 y 

Jerome, Dr. W. J. S. :— 

A Public Lecture on Pharmacology: its 
Alms and Methods, delivered at Oxford, 
1599 ’ 


Mackenzie, Dr. G. H. :— 

Post-graduate Lecture (Abstract of a) on 
Nasal Polypi: their Diagnosis and Radical 
Treatment, delivered at the Eve, Bar. and 
Throat Infirmary, Edinburgh, *345 

Martut, Dr. S. :— 

The Croonian Lectures on the Chemical 
Products of Pathogenic Bacteria considered 
with Special Reference to Enteric Fever 
delivered before the Royal College of 
Physicians of London 
Lecture I., 1666 
Lecture II., 1737 

Moroav, Mr. J. H. .— 

Lettsomian Lectures on the Affections of the 
Urinary Apparatus in Children, delivered 
before the Medical Society of London 
Lecture I., 417 
‘ Lecture II, 555 
Lecture III., 701 

MORISON, Dr. A. : — 

Morison Lectures fAbstract of the) on the 
Relation of the Nervous 8ystem to Disease 
and Disorder In the Viscera, delivered 
before the Royal College of Physicians 
of Edinburgh on Nov. 1st, 3rd and 5th. 1897 
Lecture L, 6 
Lecture II.. 89 
Lecture III., 139 

Morris, Mr. H. :— 

Hunterian Lectures (Abstract of the) on the 
Surgery of the Kidney, delivered before 
the Royal College of Surgeons of England 
on March 21st. 23rd, and 25th, 1898 
Lecture I., 1037 
Lecture II., 1101 
Lecture III. 1169 
Abstract of Tables, 1310 

Owen, Mr. E. :— 

A CUnical Lecture on the Operative Treat¬ 
ment of Cleft Palate, delivered at St. 
Mary s Hospital on Nov. 22nd, 1897, 273 

Page, Mr. H. W. 

A Clinical Lecture on Two Gases of Injury 
to the Head, delivered at St. Mary's 
Hospital on March 4th, 1898,1167 y 

Playfair, Dr. W. S. :— 

A rX a l ed !? fcory f ectur « on the Progress of 
x?u!!5 tI J? 8 ii and gynaecology, delivered at 
King s College Hospital, 769 

Powell, Sir B. D. 

The ».« L !? mle,an J-octures on the Principles 
which govern Treatment in Diseases and 
DUorders of the Heart, delivered before 
^ Lecture j oI g|f e ° f Ph J 8lclan# of London 

Lecture II.. 911 
Lecture III., 979 


Pye-Smith. Dr. P. H. :— 

Opening Address on the Influence of Patho¬ 
logy upon Therapeutics, delivered before 
the Pathological Society of Reading on 
Oct. 14th, 1897, 206 

Roberts, Dr. F. T. :— 

An Oration on the Moscow Congress—a 
Holiday, with Comments on Suggested 
Topics, delivered before the Medical 
Society of London on May 16tb, 1898,1382 
Sutherland, Dr. G. A. 

Clinical Lecture on a Case of Chronie 
Mediaetlnltis, delivered at Paddlngton- 
Jgen^Children’s Hospital on Dec. 13th, 

Taylor, Mr. J. W. 

The Ingleby Lectures on Extra-uterine 
Pregnancy, delivered at Mason College. 
Birmingham, on May 11th, 18th, and 25th, 
1896 

Lecture I., 1447 
Lecture II., 1515 
Lecture III., 1668,1730 
Waring, Mr. H. J. 

The Erasmus Wilson T ectures (Abstract of) 
on the Pathology and Treatment of those 
Diseases of the Liver which are Amenable 
to Direct Surgical Interference, delivered 
at the Royal College of Surgeons of 
England on Feb. 21st, 23rd, and 25th, 1896 
Lecture I., 621 
Lecture II., 699 
Lecture III., 776 

Lee, Mr. H., obituary, 1726 
Lee, Dr. K., whooping-cough, 183 
Lee, Mr. Sidney, Dictionary of National‘Bio¬ 
graphy (review), 650 

I*ech, Professor D. J., local anaesthetics, 411 
Leech, Dr. P , a splint for use after removal of 
the breast, 679 
Leeds, typhoid fever at, 103 
Leeds infectious diseases hospital. 834; General 
Infirmary, " Inquiry" at the, 1342 
Lees, Dr. D. B. t intussusception, 1400,1401 
Lefert, Professor Paul, Nouveautds Medicates 
(review), 871 

Leg, ulcer of the, operation for, 228 
Legal medicine, the founder of, 188 
Legislation as a remedy for medical grievances 
132. 177, 201, 247, 261, 326, 399, 4tf?medE& 
the Queen's speech and, 454 
Legrand, Dr., Maladies du Soldat aux Pays 
Chauds (review), 231 J 

Leonardo da Vinci, anatomical studies of, 129 
Leonis XIII. Carmine Novissima (review). 106 
Leontiasis oesea. case of, 1469 

by *' high 

Leper, a white, in Melbourne, 1726 
Lepra in Australia, 627 

I Leprosy, Russian conference on, unfounded 
rumour of a, 131; the serum treatment of, 
336; anaesthetic, the contagions nature of, 

Kepubuo.mr ' ’ ln the Ar ** ntto « 

I Leprosy in China, Ac., 32; in London, 331; in 
England, 501; in the Balkan peninsula, 903 
Leprosy legislation, international, 401; bacilli. 

distribution of, in the tisanes, 1266 
L *lgj er ’ Mr. F. H., Materia Medlca (review), 

Letter-blindness, word-blindness without. 422 
Lettsomian lectures, 245, 417, 555,701 
Leucoeytosis, normal, absence of. In cancer of 
the stomach, 664 

Leukaemia, the blood in, and typhoid and 
anthrax bacilli, 511; degeneration of the 
spinal cord in, 739; simulated by lymph- 
adenoma of stomaoh, 1313; acute, cases of. 

Levy, Dr. O., leprosy, 331, 501 
Lowers, Dr. A. H. N , Diseases of Woman 
(review), 579 

Lewis, Dr. P. G., Spinal Curvatures (review), 

L, b™r Ie 8. medical, medical journalism and. 
1765 

L l3and 662™ ,n KngUnd ’ Scot*""*, and 
Lichen scrofuloeornm, cate of, 726 
Lidge, Congress of Hydrology, Ac., at, 1261 
Life assurance, heredity in relation to, 587 
Lire Assurance. The Medical Examination for 
(review), 14C6 

Lifeboat Saturday in Bristol. 134 
Lighting of hospital wards, 468 
Lights (see Night lights) 

Lights, vehicles without, the danger of. 1271 
Ligoniel, typhoid fever st, 68 ** 

Limb, lost, sense of feeling in a, 1372 
Limbs, artificial, for soldiers, 1730, 1735 
Lincoln water-supply, 172 

Li 61 d8 l£ ,Dr * J * A ’ tJphold fever ,n Belfast. 
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Ling, Mr. M., sequestrum of rib, 506 
Linoleum for flooring in hospital*, 1513 
Lipoma of hand, 1397 
Lipoma ta, diffuse, 1631 

Liskeard cottage hospital, annual meeting, 

759 

Lister, Lord, the freedom of the city of Edin¬ 
burgh conferred on, 1552, 1781; elect el an 
honorary Fellow of the Faculty of Pnyal- 
dans and Surgeons of G'a >gow, 1723 
Literary intelligence, 31, 338, 410. 475, 501, 689, 
828,1040,1158,1295, 1509,1659,1685 
Lltholapaxv. cases of, 5i2 
Little, Mr. B. M., flat foot, 791; a repudiation, 
835; genu recurvatum, 1719 
Littlewooi, Mr. H., sarcoma of tongue, 507 ; 

gangrenous appendicitis, 1469 
Liter, cystic disease of, 32,102; in rickets and 
tetany, 102; post-mortem emphysema of the, 
608; hydatid of the, 673. 646, 700; trana 
position of the, 612; diseases of the, surgical 
treatment of, 621. 699, 776; sarcoma of the, 
645; rapture of the. 719, 1616; anute yellow 
atrophy of the, 724; cirrhosis of the, 726; 
abscese of the, 1122; acute atrophy of the, 
1179; aspirating the, the danger of, 1343, 
1428; cirrhosis of the, in children, 1538 
Liver, Ac , Diseases of the (review), 230 


Liysrpool, Corrbspondknck from, — Liver¬ 
pool water-supply, 66— New infirmary for the 
aged poor of Liverpool, 66—Death of Mr. 
H. K. Powell, 66—Liverpool Medical Institu¬ 
tion, 66—The new head-master of the Charter¬ 
house School, 66—Christmas festivities at 
the hospitals, 66—Hospital Sunday in Liver¬ 
pool, 186—A busy day for the citv coroner, 
186-Death of Dr. tt. H. Taylo»- f 186-Liver- 
pool Northern Hospital, 332— Liverpool 
Northern Hospital, commemoration banquet, 
332— Death of Dr. C. H. Higgins of Birken¬ 
head, 333-Liverpool Royal Infirmary, 469— 
Liverpool Infirmary for Children, 469 — 
Birkenhead Borough Hospital, 469 — Royal 
Southern Hospital, 609— Memorial to the 
late Mr. John Laird of Birkenhead, 609— 
Southport Infirmary, 610—Gift to the Liver¬ 
pool Dental School, 610 —New home for 
parish nurses, 7o2—Stanley Hospital, 752, 
1722—Inquest on a museum specimen. 752— 
The new coroner of Birkenhead, 762—New in¬ 
firmary for Toxteth, 752—Head constable of 
Liverpool's report for 1897, 899— Dangers 
of water-gas, 899 — The new principal 
of University College, Liverpool, 900— A 
cremation society for Liverpool, 900— 
The new gyntecnlogist to the Liverpool 
Royal Infirmary, 900— Mersey Port Sanitary 
authority, 1023—Death of Mr. James John¬ 
son, 1023— Ladles’ Cnarity and Lying-in 
Hospital, 1023, 1286, 1432-Onanges at the 
Liverpool hospital. 1148—The pr muted small- 

K x hospital at Fs/.akerley, 1149—The West 
irby guardians m the treatment of pauper 
Imbeciles and epileptics and the Midwives 
Bill, 1149-Dangers of false teeth. 1149— 
Pathological Diagnosis Society of Liverpool, 
1286—Death of Dr. J. M. Johnson. Iz86— 
Bxtension of the St. Helens Borough 
Sanatorium, 1286—Mersey Volunteer in¬ 
fantry brigade 1286— Farewell to the late 
principal of University College, Liverpool, 
1431—Death of Dr. D. G. Hurter. 1432— 
Death of Dr. Thomas Gordon, 1432—Hospital 
for Consumption and Diseases of the Chest, 
1432—A female registrar of births and deaths, 
1432—Presentation to Mr. Charles Langton, 
1432 — Asylum accommodation In Lanca¬ 
shire for pauper lunatics. 1566—Hospital 
Saturday, 1566, 1722—Hospital for Women, 
8haw-street, 1666, 1722—The Robert Gee 
medical scholarship, 1566-Sir Henry Tate, 
Bart., 1566—Workmen’s Compensation Act 
(1897), appointment or medical referee. 1722— 
Bootle Town Council, a medical officer of 
health’s olaim, 1722 


Liverpool, coroner’s inquests In, in 1897,738 
Liverpool Eye and Ear Infirmary, annual 
report, 679; water, bacteria in, 793; corpora¬ 
tion and tbeir water customers, 1210; Royal 
Infirmary Medical Report (review), 1625 
Living animals, experiments on, 692.1297 
Llandaff Cathedral burial ground, 171 
Llan gam march Wells as a Health Resort 
(review), 1334 

Local Government Board, mediotl ofiloer of 
the, report of, 117, 246, 462, 810; medical 
inspectors of the. reports of, 256, 672,1018, 
1215; inquiry into the Maidstone epidemic, 
52,177, 391 

Loral Government. Irish, and medical reform. 

654,684,691.753.824.901 
Lockwood, Mr. C. B., retro-peritoneal cyst, 
645 

Lockyer, Mr. C., entereotomy, 1182 
Looomotor ataxy with analg sla. 227 
Lodgings for the social outcast, 947 


London, a new university of, 177,245; a teach¬ 
ing university for, 237,451; electric railways 
for, 233; measles in, 245; leprosy in, 331; a 
proposed central hospital board for, 801; post¬ 
graduate clinical study in, 1483 
London, the Prince of Wales’s Hospital Fund 
for. 50,196,518,786,1479 
London, Lotd Mayor of, banquet to the 
me j teal profession, 806, 1237, 12d9; Hospital 
Sunday. 1647 

London, City of. Hospital for Diseases of the 
Chest, dinner of the, 740; Lying-in Hospital, 
annual report, 829 

London, Bast, Hospital for Children, con¬ 
valescent home of the, 117 
London, South, hospital work in, 1204 
London, the county of, health administration 
in, 42; the medical officer of health of, 
annual report for 1896 of, 178,319 
London, vital statistics of, monthly, 256, 535, 
745, 1142, 1355, 1716; during 1897, 396; 
weekly (see Vital statistics, weekly, health 
of English towns) 

London, diphtheria in (see Diphtheria in 
London) 

London and Counties Medical Protection 
Society. Limited. 805, 906,1417 
London County Council, the Water Bills of 
the, 561 

London Hospital, the students of the, the 
Archbishop of Canterbury and, 242; a year’s 
anaesthetics at t* e. 483,623,772; the Mansion 
House and the, 1342,1419, 1485 
London Hospital Gazette (review), 729 
London School Board and the exclusion of 
children from school, 522; examiners of 
defective children under the, 1552 
London School of Medicine for Women, new 
buildings, 21 

London Temperance Hospital, opening of new 
ward, 195 

London University, pass-lists, 73. 194, 475. 546; 
mestiog of convocation, 255; the reconstitu¬ 
tion of, 313; United Faculties club of, dinner 
of the, 740 ; election of a Fellow of the 
8enate, 1419,1485 

London University Commission Bill, 388, 530, 
560, 615, 656 667, 676, 691. 734, 769, 804, 810, 
830. 880, 950. 976, 1211, 1703, 1729 
London post - graduate course. 319, 1134; 
streets, tbe cleaning of. 874; children, 
drunkenness among, 90S; water-supply, 973; 
drains, 1034 

London, the Water-snpDly of (review) 1758 
London’s lungs, 689; playing fields, 1418 
Londonderry i unatio Asylum, 824 
Longbotham, Dr. G. F., plugging of trachea, 
784 

Longmore, Mr. T W. M., obituary, 612 
Lord, Dr. B. 35., tuberculous pneumonia, 
1253 

Lord Mayor (see London, Lord Mayor of) 

Lory. Mr. A. G. B., the diploma of the Apothe¬ 
caries’ Society, 1493 
Louisiana Board of Health resigns, 131 
Low, Dr. H., anti-streptococcic serum, 779 
Luff, Dr. A. P., gout, 147, 164, 538, 1606, 1689 
Luggage carrier for cycles, 76 
Lumbar puncture of tbe spinal theca. 241; 

vertebra, injury of, 1122 ; colotomy, 1747 
Lunacy In Somersetshire, 195; in Victoria, 
827; pauper, imbecile children and. 900 
Lunacy Aot, questions under the, 136; laws, 
amendment of the, 806, 830. 972. 1368, 1510, 
1785; queetlon, 830; BLl, 1336,1368 
** Lunar” envelope, 342 
Lunatic asylums, Irish, the taxation of, 334 
Lunatic asylums, totil abstinence in, 677 
Lunatics, the certifying and detention of, 270; 
escape of, 349; chancery, 553, 618; the cer¬ 
tifying of. 801 

Lund, Mr. B., the late, 455, 530, 541; obituary, 
474 

Lung, anaemic Infarct of, 789; primary aarooma 
of the, 1056 
Lung surgery, 64 
Lungs, actinomycosis of tbe 9(2 
Lungs, Diseases of the review). 1511 
Lupus, the new tuberculin in, 165,647; eryttae- 
matosu", case of. 792 

Lustlg, Professor, his serum treatment of 
plague, 407, 468 

Lymphadeuoma of stomach, 1313 
Lymphatic vessels, a method of injecting, 1680 
Lynn (see King’s Lynn) 

Lyons, Dr. A. W., fractured spine, 1749 


M 

Maberley, Dr. F. H., a new cycle, 415; an un¬ 
known larval parasite. 1219 
Maberly, Mr. J., prolonged labour, 1751 
Macalister, Dr. C., transposition of visoera, 
1120 

MacAliiter, Dr. D , Pathological Anatomy 
(review), 165 

Macartney, Dr. D., presentation to, 410 


MaeCardie. Mr. W. J., deaths under anaes¬ 
thetics, 864; albuminuria alter ether Inhala¬ 
tion, 1259 

MacCormack. Dr. J. McG., hemiplegia, 857 
McDonnell, Mr. W. C.. neurasthenia, 73,690;. 

mammary abscess, 792 
MacDowall, Mr. A. B mortality, 26 
McElligoit, Mr. M., the death-rate in obstetric 
practice. 59 

McBwan Hall, The (review), 167 
Macewen, Dr. W., Pyogenic Infective Disease* 
of the Brain and Spiual Cord, German trans¬ 
lation (review), 1621 

Me Fall, Surg.-Lieut -Col. D. C., tbe late, 537 
McGlllivray, Dr. A„ aseptic treatment of 
wounds, 862 

Macgratb, Dep.-Surg.-Gen. E. J., the late, 813 
Macgregor, Dr. A., the diphtheria bacillus. 71& 
Macintosh, Dr. A., infected houses, 401 » 
obituary. 1436 

Mackay, Dr. J. W., Human Anatomy (review), 
35 

Mackenzie, Dr. G. H., nasal polypi, 345 
Mackie, Sir J., the late, 664 
Mickle, Dr. W„ iron in blood. 219 
Mackness, Dr. O. C . missed abortion, 865 
MacLaren, Inn, A Doctor of tbe Old school 
(r6vl6w)| 445 

MoLaurln,' Dr. W , calf lymph, 1219 
Maclean, Hon.-Dep -Surg.-Uen. A., tbe late, 

604 

McLean, Dr. C. J. R., presentation to, 660 
MaoMunn, Mr. J„ passing instruments into 
tbe bladder, 683 

Macnaughton-Jones, Dr., btematemesis, 1327 
Maopberson, Surg.-M&j. W. G., the (J.een 
Regent of Spain, 1220 
Macrodactyly, 789 

MacVicar, Dr., visual aphasia, Ac., 548 
Mc*eenev. Dr., serum reaction In typhoid 
fever, 1332 

Madagascar, quarantine measures against the 
plague in, 1646 

Maddock, Mr. P. H„ the late, 829 
Madras Municipality, Administrative Report 
of the, for 1896-97 (review), 615 
Madrid military hospital, 1779 
Madrid (see International Congress, Ac.) 
Madura disease of tbe foot, 646 
Magazines, odd, 48) 

Maglll, Surg.-Lleut-Col. J., antlstreptoooocic 
serum In erysipelas, 502 
Msgnus, Professor, Partial Stationary Cata¬ 
racts (review), 1197 

Maguire, Dr. R., palpation and percussion, 507 
Imperfect closure of the septum ventricu- 
lorum, 997 

Maidstone epidemic: and th* medical pro¬ 
fession. 48; official inquiry, 52, 110, 177, 391,. 
461, 592; and tbe West Kent General Hos¬ 
pital, 410; and the water company, 660 
Maidstone, water-supply of, 110 
Maize, the expressed juice of, 1728 
Majendie, Sir Vivian, the late, 1205 
Malaria in India, 38; the plasmodium of. 867 
Malaria parasite, the flagellated form of the, 
432 

Malarial fever, methylene-blue In, 611; and 
ground water, 689, 7C6, 732, 895; epidemic, 
of Assam, 861; hyperpyrexia in, 1322; patho¬ 
logy and treatment of, 1530 
Malarial Fever of Assam, or Kila-fizar (review). 


Malcolm, Mr. J. D., cyst of the pancreas, 279 & 
ovarian cyst, 1686 

Malcolmson, Dr. J. A., the late, 655; obituary, 
758 

Maldon, water-supply of. 462 
Malformation, malposition, or absence, con- 

S enltal: six-legged dog, 27; * ye and nose, 
3; foetus 34, 304, 371, 477, 722, 726, 834, 866; 
hand, 103; aorta, 227; toea, 302; heart, 337, 
477, 607; kidneys, 4i7. 789; ureters, 418; 
chest wall, 499; eye, 501,1754; tongue, 507 ; 
transposition of viscera, 607, 612. 751, 814, 
1120; hip, 647; urinary organs, 701; foot, 
722 

Mallsnoah, Dr. 8., gonorrbcea syringe, 1475- 
Mallins, Dr. H., the flooring of a cottage hoe- 
pltal, 481 

Mallory, Dr F. B., Pathological Technique 
(review), 14C6 

Malone, Mr. 8. 8.. a middle-class hospital, 1146 

Malta fever, the dlagooris of, 221 

Malta Fever (review;, 373 

Malted leaven, 233 

Malt wine, 1408 

Mamma, scirrhus of the, beginning In the 
axilla, 859 ; adeno-carclnoma of the, 1470 
Mammaryabscesa, prevention of,99, 260; with 
hepatitis and nephritis, 792 
Man, rumination in, 1483 
Man (supposed) married as a woman, 718 


Manchester, Correspondence from — 
Cremation, 65—The nursing of the sick 
poor, 65— Overcrowding of the Withlngton 
workhouse, 65—Manchester Literary and 
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Philosophical Society: the mechanical 
«quivalent of heat, 1Z7 — Dangers from 
flannelette, 127-The club question in 
Manchester, 127—The treatment of imbeciles 
said epileptics, 261—The infirmary site, 262, 
1360—The training of feeble-minded child- 
sen. 262, 1495-Manchester water-supply, 404 
—The recent attempt at blackmailing: 
sentence on the offender, 404— The Ladies’ 
Health Society, 404—Manchester Boyal 
Infirmary, 540, 682— The position of a 
medical officer of health, 541—Death from 
lead poisoning, 541 —The late Professor 
Land. 541—Manchester Southern Hi spltsl, 
—Proposed enlargement of Monsall Fever 
Hospital, 682, 1286 — Manchester Medics! 
Social Dnlon, 682—Manchester and Salford 
Sanitary Association. 822 — Midwives and 
death certificates, 822— Health on the Ship 
Canal, 822 — Small - pox on the canal, 
822 — A case of destitution, 934 — 
The corporation and the Mersey and 
Irwell Join* Committee. £64, 1495 — 

Small-pox at Heywood, 964—Anthrax in 
Mid-Cheshire, 964—Sewage treatment and 
the Local Government Hoard. 1081, 1285— 
Manchester Literary and Philosophical 
Society, 1081—Seats for shop gills, 1082 — 
The Medical Guild, 1221-Thn jubilee of 
modern spiritualism. 1222 — Convalescent 
pavilions at Ladywell sanatorium, 1222— 
Progress of electric lighting, 1286—The in- 
firmary board and the spiritualists, 1286— 
Salford and its sewage, 1360,1496— Cottages 
■for the poor, 1360 — Manchester sewage 
again: proposal to revert to the culvert 
scheme, 1360—Manchester volunteer medical 
staff coros, 1496, 1652—Poor children at the 
seaside. 1652—Manchester corporal inn dwell¬ 
ings, 1652—An unfortunate case, 1652 


Manchester, medical clubs at, 57; and Salford 
United Friendly Societies Council, 672; and 
Salford Hospitals Inquiry Association, 8C4 
Manchester Guild and the National Deposit 
Friendly Society, 532; coroner on midwives 
ard their certificates, 879; sewage problem, 
946; and Salford Hospital for Skin Diseases, 
12C6 ; Boyal Infirmary and Students’ Gazette 
(review), 1474 
Mania (see Arithmomania) 

Mann. Dr. J. D., Forensic Medicine (review), 
1757 

Manning, Dr. F. N., dinner to. 757 
Mansion House and the London Hospital, 1342, 
1419, 1485 

Manslaughter by neglect, alleged, 520 
Man con. Dr. P , Tropics! Diseases (review), 
1694 

Maragllano, Professor, his serum treatment of 
tuberculosis, 473 
Marriages, medical, 1444 

Marrla, Dr., Bohinaon’s wadding and dressing, 

Marseilles, congress of gynecology, Ac., at, 
740 

Marshall, Dr. C. F, Physiology for Nunes 
(review), 516 

Marshall, Dr. H., obituary, 1226; memorial 
to. 1659. 1696 

Martin, Mr. C , hysterectomy for cancer, 612 
Martin. Mr. J. M. H., rupture of the gall¬ 
bladder, 1396 

Martin, Mr. J. W., infantile atrophy, 342 
Martin, Dr. 8., chemical products of patho¬ 
genic bacteria. 1485. 1665,1737 
Mary Ward ell convalescent home for scarlet 
fever, 1659 

Mason, Dr. J. W., scarlet fever, 904 
Mason. Mr. P. B., hysteric*1 ischuria, 606 
Masonic (see Freemasonry and Koyal Masonic) 
Massage in recent fractures, 128, 359, 380, 465 
Masson, Dr. Q. H„ prostatitis. 414 
Match Industry, dangers of the, 692; factories, 
inspection of, 1785 

Materia Medlca and Therapeutics, A Practical 
Treatise on (review), 1004; Southall’s Organic 
(review). 1198; Kecent (review), 1264 
Mather, Dr. G. B., proposed memorial to, 
2E2 

Maxilla, superior, fracture of the, treatment 
of. 571; removal of the. 723 
Maxillary antrum, anatomy of the, 332 
Mav. Mr. H., sanitary matters in Aston Manor, 
463 

I D. degree In German universities, 1066,1494; 

In the University of Paris, 1150 
Meaalee on board training ships, 512; the 
notification of. at Blackpool, 736; and school 
closure In Islington. 811; the epidemic of, 
875, 1078; the early diagnosis of, 12C5,1358; 
the control of, in Scotland, 1207; German, 
the prevalence of, 1210; and the Public 
Health Act, 1274; recurrent, 1322 
Keaales In London, 245; In Glasgow, 262; In 
Wigan, 811; in Lancaster, 1215 
Meet, condemned, the disposal of, 48; the 
seizure and condemnation of, 519, 541; 


diseased, prosecutions for selling or possess¬ 
ing, 523, 802. 1550; frozen, the nutrient 
qualities of. 692 ; tuberculous, 1276 
Meat wine, 14C8 
Meat-poisoning, bacilli o f , 154 
Mecca, sanitary commission for. 903 
Meokel's diverticulum, sloughing of, 227; in a 
hernial sac, 725; intestinal obstruction by 
a, 1465 

Mediastinitla, chronic, case of, 87 

MBDICAL SOCIETIES. 

Aberdeen Midico-Chirubgk al Society.— 
Veratrum virlde in puerperal eolarapaia, 146 
.Esculapian Society —Senile neurasthenia; 
Venous angioma; General psralysis of t s e 
insane, 73—Traumatic cerebral La'morrbage; 
Acute neurasthenia, 690—Suppurative mas¬ 
titis with acute hepatitis and acute 
nephritis, 792—Premature labour; Myelitis, 
935— Laparotomy as treatment in tuber¬ 
culous peritonitis, 11’9—Puerperal eclamp¬ 
sia, 1317—The management of labour in con¬ 
tracted pelves, 1402 

Association or Mkdical Officers or 
Schools —The physics of adenoids. 245 
Beckenham and Pengs Medical Society.— 
Sick benefit societies, 324—Annual dinner, 
1583 

Bedford Medical Society.— Double castra¬ 
tion and double vasotomy for enlarged 
prostate, 73—Exhibition of cases and speci¬ 
mens, 1040 

Berlin Medical Society.—A ctinomycosis of 
the lungs, 902— Disinfection of dwellings, 
1151 

Birkenhead Medical Society.— Arsenio in 
chorea, 266— Bleeding and cupping, 501- 
Bye complications of influenza. 815—Rectal 
disease, 1330—Annual dinner, 15G9 
Bombay Mkdical and Physical Society — 
Subcutaneous sxmpbysiotomy ; Cystic 
disease of the kidney, 578—Plague expe¬ 
riences at Hubli, 936—adjourned discussion 
on plague experiences at Hubli, 1405— Plsgue 
in Cutch M&ndvl and Hubli; A plague oon- 
gress, 1683 

Bournemouth Mkdical Society — Consump¬ 
tion a filth disease. 14 

Bradford Medico-Chi rurgical Society — 
Exhibition of cases and specimens ; Typhoid 
fever in Leeds, 102- Occurrence of air-embo¬ 
lism during surgical operations, 303—Myx- 
oedema; Empyema snd its treatment; Con¬ 
genital spastic paraplegia 510—Acute yellow 
atrophy of the liver; Phosphorus poisoning, 
724—Exhibition of cases and specimens; Dia¬ 
gnosis, 1194—Exhibition of specimens; his¬ 
tory of syphilis; Henoch’s disease; Peliosis 
rheumatics. 1539 

Bristol Medico Chirurgical Society.— Ex¬ 
hibition of cases and specimens, 614, 1121, 
1470 

Briti8ii Balneological and Climatological 
Society.— The Nauheim treat mentof cardiac 
and circulatory affections, 370—Dinner, 694 
—Treatment of affections of the heart and 
circulation by baths, exercises, and climate, 
722, 850—Gout and rheumatism, 1407—Con¬ 
versazione, 1419,1636,1714 
British Gynecological Society.— Election 
of officers, 266—Presidential address, 614— 
Micro-organisms In relation to the female 
pelvic organs. 904—Enucleation of uterine 
myomata, 1119—Exhibition of specimens; 
Risks to the ureters when performing hys¬ 
terectomy. 1403—Exhibition of specimens; 
Dysmenorrheas, 1690 

British Laryngological, Rhinological and 
Otological Association. — Exhibition of 
cases and specimens, 613,1439 
British Orthopedic Society. — Election of 
officers; Fibrous ankylosis, 134-Acquired 
flat foot, 791; rheumatoid arthritis, 1728 
Cambridge Medical Society.— Spiral growth, 
24 

Clinical Society. — Obliterative arteritis; 
Obstruction of the inferior vena cava ; Loco¬ 
motor ataxy with complete analgesia; tre¬ 
phining for symptoms of cerebral tumonr; 
Arsenical neuritis; Injury of the brachial 
plexus; Operation for ulcer of the leg; 
Lesion of the medulla oblongata, 227 — 
Sudden death In acute rheumatism; Internal 
hernia; Obliterative arteritis, 367—Removal 
of stone from the left ureter; Latent and 
ephemeral pericardial effusion; Serous 
pleural effusion treated by incision, 508- 
Exhibition of cases, 646—Malformation and 
dtsplscement of the kidney; Perforating 
wounds of the knee-joint; Chronic hydro¬ 
cephalus treated by intra-cranial drainage, 
789 — Inter-*capulo-thoracic amputation of 
the upper Limb; ileo-slgmoldostomy; acute 
Infecting ascending myelitis, 933—Renal 
calculus; Thrombosis of the superior mesen¬ 
teric vein; Tuberculous peritonitis, 1189— 


Bxhib tlon of oases, 1258— Cases of intussus¬ 
ception; Perforation of the vermiform appen¬ 
dix in ambulatory ty phoid fever, 1400—Aente 
dilatation of tbe stomach; Cirrhosis of the 
liver; Election of officers, 1638 - Report of 
the Diphtheria Antitoxin Committee, 1638, 
1631 

Constantinople Society op Medicine. — 
Election of officers, 686, 903—Trephining for 
headache, 1152 

Dermatological Society of Great Britain 
and Ireland.— Local effects of iodoform; 
Exhibition of cases, 370—Ringworm con¬ 
tracted from a hedgehog, 690— Exhibition of 
cases, 935,1367—Annual meeting, 1583 
Edinburgh Mkdico-Chihurgical Sociitt.— 
Hydrocephalus; Imbecility in infancy, 303— 
Exhibition of cases and specimens; Cirrhosis 
of the liver, 725 - The acute pneumonia of 
childhood; Paroxysm us podagrse, 1331— 
Exhibition of cases and specimens; Rheu¬ 
matic myositis in its acute and ebroolo 
form; Operative treatment of enlarged 
prostate, l69l * 

Edinburgh Obstetrical Society.— Induc¬ 
tion of prematuie labour; Origin of tbe 
placenta, 31—Exhibition of cases and speci¬ 
mens; The occurrence of a vitelline placenta 
in the human subject, 37 —The use of 
quinine as a substitute for ergot in mid¬ 
wifery; The cervix uteri and the attitude of 
tbe foetus in Leopold’s sections, 865— Exhibi¬ 
tion of specimens ; Anterior colporrhapby; 
Toxxmia in pregnancy; Caesarean section; 
Hysterectomy, 1469 

Edinburgh Royal Medical Society.— 
Annual dinner, 823 

Epidemiological Society. — Leprosy In 
China, the East Indian Archipelago, and 
Oceania, 32—Typhoid fever In Munich, 3C0, 
348—Level of the ground water and malarial 
fevers in India, 689, 706-Revaccination, 
947—Milk-borne enteric fever, 998—Enteric 
fever at Norwich, 1620—Annual meeting. 
1633 

Forfarshire Medical Association.— Visual 
aphasia and amnesia verbalis, 548—Spinal 
myelitis; General erythema, 828—Tropical 
abscess of the liver, 1122 
French Academy of Medicine. — Annual 
public meeting; Award of prizes. 69—Treat¬ 
ment of fractures by maisage, 128—Crusta¬ 
ceans In the human stomach, 188—Salts of 
silver in diseases of the eye-, Serum treat¬ 
ment of leprosy; Surgical treatment of 
haemorrhage from tbe stomach, 335—Bleed¬ 
ing, emetics, and blisters. 407, 543, 610— 
Vaccines of definite chemical composition; 
Bepsir of the walls of the bladder, 471- 
Surgery of the stomach, 543— Acetate of 
thallium in phthisis, 684 — Monoxide of 
carbon produced in the blood by chloroform, 
824— Potassium sulphate and cirrhosis, 966— 
Maternal thyroid treatment of goitre in an 
infant, 1150—New buildings ; Resection of 
the sympathetic, 1224 — Prophylaxis of 
tuberculosis, 1362, 1567—Immunity of Arabs 
against typhoid fever, 1433—Orthoform in 
gynaecology, 1434—Syphilis of the stomach; 
Craniectomy, 1497—Prophylaxis of tubercu¬ 
losis, 1567—Treatment of Pott’s disease by 
forcible reduction, 1654—Foreign booW in 
the oesophagus, 1654 - Carpus curvus, 1724 
French Biological Society. — Immunity 
against serpent, venom, 68—Injections of sea 
water. 69-Tuberculous meningitis produced 
artificially, 824 — Koch’s bacillus in milk, 
128—Evidence of death supplied by radio- 
apby, 1362—A new tuberculin, 1654—Super- 
cial area of the human body. 1724—Aggluti¬ 
nation of Lbfflfr’s bacilli, 1724—The diph¬ 
theria of wounds, 1782 — Radiography of 
arteries and of extra uterine pregnancy, 
1182 

French Obstetrical 6ocibty.— D’scussiona 
on forceps and on placenta pi asvi*, 966 
Fkbnch Sicifrrfi Mldicalk des Hopitaux.— 
The bacillus of rheumatism, 187 — Local 
applications of gelatinised serum in hemor¬ 
rhage, 610 — Enlargement of epiphyses in 
gonorrhoea, 662; Non-saccharine diabetes, 
684—Suprarenal extract In Addison’s disease. 
754—Differences as between Bbeith’s bacillus 
and the bacillus coll 966—Antitoxic action 
of pulped nervous tissue upon stryohnia, 
1084 —Pneumococci in the healthy tonsil, 
1224—Warty growths on the tight hand in 
the tuberculous, 1288 — Statistics of diph¬ 
theria, 1434-Hypetchlorhvdrla, 1497 
French Society or Surgery. — Gastro¬ 
enterostomy, 263—Picric acid in surgery, 
407; mental derangement after operations, 
1654 

Glasgow Eastern Medical Society.— Elec¬ 
tion of office-beaters, 1496 
Glasgow Mki>lco-Ciuhlrgical Society.— 
A case of “word" without “letter” blind¬ 
ness, 422—Election of office-bearers, 1496 
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courts, 199; defence lo suburban E.sex, 324, 
459; defence union, the value of a, 328; 
oourta of honour in Germany, 336, 379; 
superintendent of a lunatic asylum, super¬ 
annuation of a, 338; coros of the United 
State* navy, 396; education, Sir G Nixon 
on, 4C6; university extension in Pennsyl¬ 
vania. 409; degrees, revocation of, 448, 469, 
683; legislation, the Queen's speech and, 
454; Guild, dinner of the, 614; experts, the 
selection of, in New York, 687; evidence, 
inquests without. 734 ; expert for the 
Prisons Board, 906 ; charity, the abuse of, 
in New York, 968. 1766; certificates* school 
beards and, 1C66; lectures to lav audiences, 
1067 ; life, the dangers of, 1148 ; Mission, 
annual meeting, 1211; portraits In the Royal 
Academy,. 1215; Guild, report for 1897, 1221; 
education, preliminary science in schools 
and, 1257; Guild and the Vaccination Bill, 
1280; heroism in Cuba, 1283; politics. 1285; 
speech on alcohol, 1340, guests at the Savage 
Club, 1345; marriages, 1441; aspects of the 
late Indian frontier war, 1478 ; titles and 
qualifications in Germany, 1494; Graduates' 
College and Hospital, 1545.1647; dispensaries 
in Lancashire, 1663; Guild at Cardiff. 1719; 
schools at Cambridge, 1764; journalism and 
medical libraries, 17t5 

Medical — Digest, 76. 552; Hints for Hot 
Climates (review), 230; Work, The Roentgen 
Bays in (review), 307; Temperance Review 
(review), 375; Diagnosis (review), 631; 
Annual and Practitioner’s Index (review 
870; Examination for Life Assurance 
(review). 1406 

Medical Ac*s of Parliament. 1, 43.124, 132,177. 
186, 201. 247, 261, 326, 399, 465; and Dental 
Acts, 461 

Medical aid associations. the Royal College of 
Surgeons and, 53), 605 ; in Vienna, 826 
Medical appointments and vacancies: uni- 
vensitv and collegiate. 67, 334. 386, 405, 406, 
172. 476. 594. 610, 612 740,752, 826, 900; 
hospital, infirmary, dispensary, asylum, and 
Poor-law, 65. 245,*266, 333. 407, 410, 543. 683, 
757, 883, 900; various (some non-medical), 
51. 66. 245. 386, 455, 665. 684. 903 
Medical appointments (see also Appointments 
and Services) 

Medical Benevolent Fund, the British, 252 
Medical clubs at Nottingham. 57; at Man¬ 
chester, 57. 127; at Evesham, 896 
Medical conferences and congresses, various 
(see Congress) 

Medical coroners, 735, 752,1782 
Medical corps, army, the royal, 1291, 1335 
Medical Defence A*sociation of Victoria, 1086 
Medical Defence Union, the General Medical 
Council and the, 401. «66; annual report 657; 
change of addre*s, 1636 

Medical department, the army, report of, for 
1895, 601, 742, 889; proposed changes in, 759 
Medical deputy lieutenant, 689 
Medical Directory, analysis of tlie, 46, 109 
Medical Dramatic Club. Bristol, 759 
Medical examinations of army cmdidates, 
692 

Medical Expert Aid Committee, 1703 
Medical experts, the responsibility of, 1724 
Medical fee for a report in a county-court 
case, 594 

Medical fees under tl)« Poor-taw, 185; at 
inauests, 199,261,270, 480; in hospitals, 1223, 
1284 

Medical grievances, legislation aa a remedy 
for, 132, 177. 20!. 217, 261, 326, 399, 46b 
Medical magistrates, 265, 690, 1095, 1368,1533, 
1685 

Medical man, libel action by a. 365; fatal 
accident to a, 411; a qualified, wanted, 415; 
action for damages against a, 473; and his 
unqualified assistant, prosecution of, under 
the Infectious Diseases (Notification) Act, 
665; fined for not giving a certificate of 
death, 880; murder of a, 1044 ; vexatious 
proceedings against a, 1151; struck by 
lightning. 1218; death of a, through the 
mistake of a druggist, 1365; prosecution of 
a. for falling to re-notify an infectious case, 
1368; assault on a, 1784 
Medical man (see also Doctor and Principal) 
Medlcsl mayor, 194 

Medical men. criminal charges against, 69,190, 
335.543,685,754,825,902; assaults on. 187,384, 
6*-0 ; at Rodez and gratuitous medical relief, 
187; the mortality of, 246; Widows and 
Orphans of, Society for Relief of. 265, 
1484 ; testimonials by, relative to proprietary 
medicines and trade preparations, 414, 763; 
coroners and, 467; and clerical work (i.e., 
hospital registers. Ac.), 543; newspaper 
notices of, 551; In Parliament-, duties of. 692; 
unfonuded charges against. 825. 1132, 1729; 
curious advertisements for, 835 ; should they 
•etas guardians ? 877; money lending to, 90b, 
1481; taxation of, In Prance, 1010; In the 


French Chamber of Deputies, 1568; refusal 
of. to attend, 1587 ; syphilitic inoculation in, 
1782 

Medical men. honours to. 59. 112, 319, 526, 
892, 1345, 1428, 1481, 1492, 1552, 1718, 1781 ; 
academic honours to, 683 
Medical men or their relatives, subscriptions 
or defence funds, or appeals in aid of (see 
Subscriptions) 

Medical men, presentations to (see Presenta¬ 
tions) 

Medical men, eminent foreign, deaths of (see 
Deaths, Ac.) 

Medical officer, assistant, honorarium to a, 181; 

female, in a lunatic asylum, 407 
Medical officer, hospital, as witness at an 
inquest, 1414, 1513 

Medical officer of health of Ex mouth urban 
district and the council. 51; of the county of 
London, report of the, 178,319; for Somerset¬ 
shire. 194; assistant, proposed, for Bristol, 
194, 476 

Medical officer of the Local Government 
Board, report of the, 117. 246 
Medical officers, army, gallantry of, 122 
Medical officers, army. German, post-graduate 
courses for, 69; district, in Moravia, pensions 
of, 685 

Medical officers and parish councils: Kilfin- 
ichen, 804; Stronsay, 1510 
Medical officers of friendly societies, the ex¬ 
penses and remuneration of, 671 
Medical officers of health, reports of, 120, 255, 
395. 462, 519, 811. 822, 954, 1425, 1485. 149), 
1715 ; a conference of, paper read at, 316. 429; 
duties and powers of. in the seizure of meat, 
519, 541; tbe relation of, to private practi¬ 
tioners, 1646 

Medical Officers of the Army in India, 
Scientific Memoirs by (review), 1114 
Medical officers, parochial, a r . Pershore, 49; 

and boards of guardians, 522 739 
Medical practice, can companies carry It on? 
1562 

Medical practice in tbe United States, 834 
Medical practitioners, degrees for, 76 ; British 
or English-speaking, in Italy, 253, 472, 530, 
544 

Medical Practitioners’ Association, the Incor¬ 
porated, on nursing, 400, 467 
Medical profession, dittribution of the, 46,137; 
and the Maidstone epidemic, 48; at Bath, 51, 
174 ; the increasing numbers of the, 1C9 ; 
hardships and risks of the, 245 ; and Mr. 
A. R. Wallace, 734 ; in Victoria (Australia), 
757; the Lord Mayor’s dinner to the, 8C6, 
1267, 1289; the diminished rush into the, 
918; the perils of the, If66 
Medical Protection Society, Essex Suburban 
Mutual, 324, 459 ; London and Counties, 
Limited, 885, 908 

Medical referees under tbe Workmen's Com¬ 
pensation Act, 1131. 1137. 1350, 1654, 1722, 
1761; in Scotland. 1297, 1415 
Medical reform, meeting at Bradford, 614, 
Irish local government and, 654, 684, 691; 
753, 824 ; suggestions, 815 
Medical reform (see Corporate and Medical 
Reform Committee) 

Medical Register, 1070 

Medical School, the Army, close of the session, 
259, 392 ; pass lists, 392, 892 ; opening of tbe 
session, 892 

Medical service, the naval, the Director- 
General of. 665,1015; the colonial, organisa¬ 
tion of, 880 ; the army, 941 ; the French 
army. 1283; Poor-law, the remuneration (?) 
of, 1342. 1418; of our army. 1769 
Medical services, British and Indian, proposed 
amalgamation of, 398; army and Indian, 
examination questions, 697 ; military, of 
Cuba. 1637 

Medical services. Army, Indian, naval, volun¬ 
teers, militia, &c. (see Services) 

Medical Social Union, Manchester, 682 
Medical staff corps, sergeant-majors of the, 
692; the War Office and the, 1270 
Medical staff for India, 183 
Medical lUff, the army, 312; promotion in, 
692 

Medical staff (see also Army medical staff 
warrant) 

Medical, Surgical, and Hygienic Exhibition, 
1549. 1641 

Medicate, Hesponsabilite (review), 580 
Medicates, Nouveautes, Lexique-Formulaire I 
des (review), 871 

Medicin, Innere, Verbandlungen des Con¬ 
gresses fiir (review), 168 
Medicinal tablets, the therapeutical value of, 
131 ; plants, Australian, 1342 
Medicine, London School of, for Women, new 
buildings, 21; the practice of, in France, 
legislation relative to, 129; legal, the founder 
of, 188; military, the school of, at Constanti¬ 
nople, 189; Internal, German Congress of, 
472. 884, 1436; a Fellowship In, at Oxford 
University, 803; the light side ot, 1C34 ; 


and the allied sciences at the Paris Exhi¬ 
bition of 19C0. 1212 
Medicine case, a pocket, 169B 
** Medicine man,” 1480 

Medicine (see also British Institute and State 
Medicine) 

Medicine, the History and Progress of. Induc¬ 
tion and Us Association with (review), 167; 
Dr. Clifford Allhutt’s System of, a suggestion, 
468. 538, 606; Twentieth Century Practice 
of (review), 937. 1333; Anomalies and Curio¬ 
sities of (review), 1003; Gardiner’s House¬ 
hold, and Sickroom Guide (review), 1C05 ; 
Sajous’ Encyclopaedia of (review), 1472 
Medicine, Tropical , Journal of, proposed. 1342 
Medicines given by an abortionist, 238; sold by 
a grocer, 270; proprietary, medical testi¬ 
monials to, 414 

Medicines, Bazaar, and Common Medical 
Plants of India (review), 307 
Medico legal aspect of cremation, 1338.1494 
Medico-Psychological Association, tbe Scottish, 
900 

Mediterranean fever, serum reaction of, and 
its treatment by antitoxic plasma, 1394 
Mediterranean Fever (review), 373 
Medizin und Chirurgie, die Grenzgebiete der. 

Centralblatt fiir (review), 168 
Medulla oblongata, supposed lesion of the. 228- 
Meiosis, miosis, or myosis ?, 796 
Melalgia (see Erythro-melalgia) 

Melancholia and neglect. 520 
Melbourne, health or, 1725; a leper in, 1725 
Melbourne Hospital, out-patient department 
at., 757 

Melbourne (Port), public vaccinator at, 757 
Melegar (honey vinegar). 37 
Melland. Dr B., Grand Canary (review). ICO* 
Mellcr, Mr. S., concealment of birth, 1753 
Melson, Dr. J. B.. obituary, 1570 
Memorials to ; I)r. Haughton, 128: Dr. B. E. 
England, 134; Dr D M. Moir, 175; Dr. G. 
R. Mather, 262; Dr. W. R. Ancrum, 410; Dr. 
J. Donian, 411; Mr. S. O’Grady. 470; Mr. J. 
Laird. 6C9 ; Mr. J. Grelg Smith. 1368; Dr. 
H. Marshall, 1659, 1696 
Memorv and its Cultivation (review). 1058 
Mendelceff, D . Chemistry (review), 305 
Meningitis, tuberculous, produced artificially, 
824 

Menstrual (see Intei-menstrual) 

Menstruation of monkeys, 1056 
Mental life, the beginnings of, 757 
Mental Science for Teachers and Student® 
(review). 445 

Mentally defective school children, 188 
Mercury in syphi is, 674 
Mercury (see also Grey oil) 

Meroy and Truth (review), 232, 516.1125 
Merryweather. Mr. J. C., London drains, 1054 
Merthyr Tydvil Hospital, annual meeting, 
640 

Mesnet. Dr., the late, 407 
Mean-colon, the sigmoid, dermoid cyst in, 30 
Metabolism, the thyroid gland and, 316; in¬ 
versions of, various, 867 
Metcalfe, Dr., empyema, 511 
Meteorological conditions of epidemics, 9C2 
Meteorological Society, Royal, 217 
Meteorological daily readings, 75, 137,199, 271, 
341. 414, 479. 551. 619, 695, 763. 834, 907, 977, 
1035. 1098, 1164, 1235. 1301, 1373. 1444, 1512, 
1587, 1662, 1733,1788 
Meteorology, recent researches in, 1340 
Methylene-blue in malarial fever, 611 
Metropolitan railway tunnels, ventilation of, 
52*; Public Gardens Association. 589 
Metropolitan Asylums Board, Darenth schools, 
176; the scandal at the Darenth Imbeclle- 
Asvlum. 323, 378, 387, 538; the expenditure 
of the, 657. 1629; supply of diphtheria anti¬ 
toxin to, 810 

Mever, Surg.-Capt. C. H. L , plague experi¬ 
ences at Huhli, 936 
Mevers. Mr. W., cobra poison, 644 
Mtall, Mr., history of syphilis, 1539 
Micbolls, Mr. E. M., the National Society for 
the Employment of Epileptics, 1648 
Microbes, Agglutination des (review), 1264 
Microcephaly and its surgical treatment. 720 
Micrococcus Melitensis, agglutination of the, 
221 

Microscope and the early stages of cancer. 
1132 

Microscopical Science. Quarterly Journal of 
(review). 1C7. 581, 1264 
Microscopy, Applied, Journal of (review), 939 
Middle-classes, a hospital for the, 941,11*6 
Middle-ear, non-Buppurative inflammation of 
the, 794 

Middlemore lecture, 47 

Middlesbrough, Kentucky, U.S.A., small-pox 
at. 1135 

Middlesbrough, small-pox at, 405, 1021, 106&. 
1104 

Middlesex Hospital Journal (review), 652 
Midwife, carelessness of a, 453 
Midwifery, A Handbook of (review), 795 
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Midwives In Chicago, 218; as unqualified 
practitioners, 467; the right of, to use for¬ 
ceps, 611; the registration of, 731; and 
puerperal fever, 763 ; and death certificates, 
822; and their certificates, the Manchester 
coroner on, 879; in Ireland, 905; the educa¬ 
tion, registration, and control of, the 
necessity for, 1636; at Huddersfield, 1766 
IMldwives question, the General Medical 
Council and the, 1062,1087 
Midwives Ilogistration Bid, 517, 548, 6^6, 676, 
748, 810, 813. 893, 957, 1020. 1096, 1147,1269, 
1297.1368, 1370, 1402, 1510,1729,1768 
Migraine simulated by paroxysmal hyper¬ 
acidity, 97; and arthritis, 326 
Milan, the Istituto St&roterapieo at, 189; 
tvphoid fever at, 755; nose competition at 
881; congress for deaf mutes, 1288 
{Military medical services of Cuba. 1637; 
Tournament, the Royal, 1356, 1427, 1428, 
1492,1643; hospital at Cadiz, 1429; hospital 
at Madrid, 1779 

*MHk for infants, 3; humanised, 37 ; Imported, 
ia it pure and rafe? 46; In the metropolitan 
hospitals, 54 ; “ modified,” 76,160; sterilised, 
233; typhoid fever caused by. 267; tubercle 
bacilli in, the detection of, 346; the “Tut6- 
laire ” apparat us for pasteurising, 446; 
boric acid in, 673; alcoholic, 834; imported, 
the dangers of, 1063; tuberculous, 1211; 
of prescribed composition, 1274; skimmed 
and separated, the difference between, 1372; 
sterilised, 1474 

'Milk powder, pfptogenic, 652; wine, 1200; 

f production under scientific control, 1344 
lk-borne enteric fever, 998 
Milk (see also Buttermilk, Dairy Produce, 
Allaitement) 

Miller, Dr. A., the epidemic at Hatton Asylum, 
467 

Miller, Mr. A. G., rheumat’c myositis, 1692 
Mlllerick, Mr. T. G., the late, 263 
Milligan. Dr. W., disease of the frontal sinuses, 
441,486 _ 

Mineral water. Levioo arsenio-ferric, 762; 
Xrontbal, 1200 

'.Minerva tonic preparations, 308 

MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 

Ayr County Hospital. —A case of serious 
injury to the head ; operation; recovery 
(under the care of Mr. W. J. Naismlth), 
297 

^Bedford General Infirmary.— A case of 
fracture of the base of the skull; necropsy 
(under the care of Mr. Colby Sbarpin), 1398 
(Birmingham General Hospitil.—Two cases 
of acute intussusception successfully treated 
by immediate abdominal section and reduc¬ 
tion (under the care of Mr. George Heaton), 
1537 

Bradford Royal Infirmary.— Case of acute 
dorso-lumbar myelitis ; complete recovery 
(under the care of Dr. R. G Alexander*, 860 — 
A ease of atresia ani vaginalis (under the 
care of Mr. W. Horrocks),1398 
{British Hospital, Buenos Ayres.— Three 
oases of hydatid of the liver (under the care 
of Dr. J. O'Connor), 573 

'Ckaring-cross Hospital —A case of removal 
of a piece of steel stay busk from the abdo¬ 
minal cavity; recovery (under the care of 
Mr. John H. Morgan), 365 
•Christchurch Hospital, New Zealand — 
Five cases of abdominal surgery and a tmm 
of hydatid tumour of the brain (under the 
oare of Dr. Courtney Ned will), 1464 
•Bveldta Hospital for Sick Children.— A 
case of alveolar abscess; death from pyaemia 
in eight days; necropsy (under the care of 
Dr. F. Willco-ks), 175b 

Glasgow Western Infirmary.— A case of 
extensive septic thrombosis of the lateral 
sinus following influenza; operation; re¬ 
covery (under the care of Mr. Walker 
Downie), 31 

•Guy’s Hospital.— A case of cheloid (under the 
oare of Mr. Golding Bird), 996 
Hampstead Hospital.— A case of perforating 
appendicitis; general peritonitis; abdominal 
section; recovery (under the care of Dr. B. 
Collingwood Andrews), 1464 
-Hospital for Sick Children, Great 
Ormond-street. — A ca?e of hiatus vesicas; 
operation (under the care of Mr. Edmund 
Owen), 929 

■Hull Royal Infirmary.— *A case of hernia of 
the bladder (under the care of Mr. Henry 
Thomson), 225 

(Kashmir Mission Hospital.— A case of car¬ 
cinoma of the rectum; excision; recovery 
(under the care of Mr. Arthur Neve), 226 
KER8INGTON INFIRMARY.—A CSSS Of gastro- 
tomy for removal of a foreign body (under 
the care of Dr. H. Percy Potter), 78b 


King’* College Hospital.— Two cases of 
nepbrorrbaohy (under tbe care of Mr. 
Boyce Barrow*), 572—A. case of hour-glass 
contraction of the stomach; operation; 
recovery (under the care of Mr. Watson 
Cheyne;, 785—A ca«e of tuberculous abscess 
in the abdomen communicating with the 
rectum; operation; recovet y (under the 
care of Mr. Watson Cheyne), 1255 
Leeds General Infirmary.— A case of 
dermoid cyst in Giirtner’s duct; dermoid 
cyst in the sigmoid meso colon (under tbe 
oare of Mr. B. G. A. Moynihan), 30 
Lewisham Infirmary.— A case of perforating 

S atrio ulcer; laparotomy; recovery (under 
e care of Dr. F. S. Toogood), 158 
London Hospital.—A case of Incomplete 
reduction of a strangulated inguinal 
hernia; operation by median abdominal 
section; recovery. Acute Intestinal obstruc¬ 
tion one year later from volvulus and 
. internal hernia through an aperture in the 
mesentery (under the care of Mr. J. 
Hutchinson, jun.), 641—A case of partial 
retroflexion of the gravid uterus persisting 
till the end of the eighth month; sponta¬ 
neous deliverv (under the care of Dr. G. E. 
Herman*. 1397 

Madras General Hospital.— Two cases of 
filarial disease (under the care of Surgeon- 
Captain F. J. Crawford), 1618 
Manchester Royal Infirmary.— A case of 
compound fracture of the radius and ulna 
with avulsion of tbe flexor muscles In the 
forearm; replacement of the muscles; 
recovery (under the care of Mr. J. H. Rav, 
late resident surgical officer to the infir¬ 
mary), 366 

Metropolitan Hospital.— A case of renal 
calculus; removal by nephrotomy; recovery 
(under the care of Dr. Arthur Davies and 
Mr. Stephen Paget), 859 
Middlesex Hospital.— A case of spurious 
hermaphroditism (hypospadias and unde¬ 
scended testes in a subject who had been 
brought up as a female and been married for 
sixteen years)(under the care of Mr. Andrew 
Clark), 718—A case of vesico-uterine fistula; 
closure by turning cervical canal into 
bladder; subsequent oophorectomy (under 
the care of Dr. Wm. Dnrcan), 1617 
Mill-road Infirmary, Liverpool.— A case 
of puerperal septicaemia treated by anti- 
Btrcptoeoocic serum; recovery; bacterio¬ 
logical report (under the care of Dr. Nathan 
Raw), 503 

Newcastle-upon-Tyne Royal Infirmary.— 
Two cases of perforated gastric ulcer (under 
the care of Mr. Frederick Page), 930 
North-Eastern Hospital for Children — 
A cs*e of enlargement of the thoracic glands 
and bronchiectasis accompanied by a peculiar 
spwmodio cough ; necropsy (under the care 
of Dr. J. P. Parkinson), 859 
Rangoon General Hospital.— An unusual 
ease of penetrating wound of the abdomen 
funder the care of Surgeon-Captain Duer), 

Royal Buckinghamshire Hospital.-A case 
of perforation ot the ileum; necropsy (under 
the care of Mr. E. G. Woollerton), 1688 
Royal Free Hospital.—A case of spreading 
traumatic gangrene (under the care of Mr. 
W. Evans), 224 

St. Mary’s Hospital.— A case of right lobar 
pneumonia, empyema, and snppuratife 
pericarditis in a child; pleura and peri¬ 
cardium drained; death twelve days after 
the latter operation; necropsy (under the 
care of Dr. Cheadle). 435—A case of simul¬ 
taneous ligation of the popliteal artery and 
vein; recovery without gangrene (under the 
care of Mr. Edmund Owen), 1115 
St. Thomas’s Hospital.- Two cases of anthrax 
(under the care of Mr. H. Betham Robinson), 
29-A case of perforated gsstric ulcer; opera¬ 
tion ; recovery (under the care of Dr. 
Sharkey), 1323 

Seamrn’s Hospital, Greenwich.— A case of 
traumatic tetanus treated by antitoxin on 
the seventh day after injury; death (under 
the care of Dr. Curnow), 1186—A case of 
Addison’s disease, with miliary tuberculosis 
and old pulmonary tuberculosis; synoope; 
necropsy (under the care of Dr. J. Anderson), 
1687 

Sheffield Royal Hospital.— A case of pul¬ 
monary abscess successfully drained (under 
the care of Dr. Duncan Burgess and Mr. 
Sinclair White), 1054 

Sheffield Royal Infirmary.— A esse of 
stlf-lnflicted wound of the abdomen; opera¬ 
tion ; death (under the care of Mr. 
Archibald Cuff), 159 


South Devon and Bast Cornwall Hos¬ 
pital, Plymouth —A case of traumatic 
rupture of the liver; formation of cystic 
swelling containing bile-stained fluid ; in¬ 
cision and drainage; recovery (uuder the 
care of Mr. C. Whipple), 719 
Southport Infirmary.— A case of pert orated 
gastric ulcer; operation; recovery (under 
the care of Mr. G. Reinhardt Anderson), 1323 
Stamford, Rutland, and General In¬ 
firmary.— Three casos of tetanus (under 
the care of Mr. T. P. Greenwood), 1186 
Stanley Hospital, Liverpool — A esse of 
arterio-venous aneurysm of popliteal vessels; 
ligature of popliteal artery and vein four 
and a half weeks after the injury ; recovery 
(under the care of Mr. G. P. Newbolt), 1116 
Station Hospital, Vincknt-squarb, 8.W — A 
case of erysipelas complicated by endocarditis 
treated by anti-streptococcic serum (under 
the care of Surg.-Lieut.-CoL James MagiU), 
502 

Tkddington Cottage Hospital.—A case of 
Cesarean section (under the ca*e of Mr. R. A. 
Ciarke), 1053 

Westminster Hospital.— A case of rupture 
of the common bile-duct (under the cate of 
Mr. Walter Spencer), 100—A case of explora¬ 
tion of the brain for suspected abscess of 
otitic origin; negative result; rrcovery— 
Second operai ion one year later; evacuation 
of extra-dural abscess at genu of sigmoid 
sinus; recovery (under the oare of Mr. Philip 
R. W. de Santt), 295 * 

Mississippi, yellow fever in, 687 
Mitchell, Dr. S. W., Hugh Wynne, Free 
Quaker (review), 37 

Mitra, Mr. Aautosh, Sanitation In Srinagar 
(review), 871 

Mivart, Dr. F. St. George, enteric fever at 
King's Lynn, 810 

Moir, Dr. D. M., the oentenary of, 176 
Moir, Dr. J., premature labour, 34 
Moles and diphtheria, 241 
Molluscum contagiosum in sparrows, 1055 
Monaghan County Infirmary, annual report, 
2t>3 

Money-lending to medical men, 905 
Mongol type oi idiocy, 1258 
Moniat (review), 232 

Monkeys, plague in, 180; menstruation and 
ovulation ot, 1C56; variola and vaccinia in, 
1309 

Monographs, Selected (review), 166 
Monster, an interesting, 27 
Montague, Dr. a. H. , presentation to, 690 
Montgomery, I)r A, deaths without obvious 
causes, 677 
Montibus, pro, 1085 
Moon, new, on a Saturday, 342 
Moore, Dr. C. F., a testimonial to Dr. Arlidge, 
343, 552, 814 

Moore, Dr. J. W., pneumonia, 1358 
Moore, Dr. N., lateral sclerosis, 720 
Modre, Dr., pancreatitis. 1404 
Morgan. Mr. J. H., foreign body in the abdo¬ 
men, 365; the urinary apparatus in children, 
417,655,701 

Moriton, I)r. A., nervous system and disease 
of the viscera, 6, 89, 139; angina pectoris, 
1146 

Morison, Mr. A. E., Porro-Talt’s operation, 1050 
Morlson, Dr. R., pyloroplasty, 561 
Morris, Mr. G., death undtr ether, 1259 
Morris, Mr. H., ureterectomy, 17; surgery of 
the kidney, 1037,1101, 1169.1310 
Mortality from a cosmic point of view, 26; 

occupational, 177,245,457 
Morton, Mr., kidney tumour, 303 
Morton, Dr. B. B., tumour of kidney, 1113 
Morton, Mr. C. A., stone in tue kidney, 
1534 

Moscow Congress, 1276,1382, 1418 
Mosso, Professor, on education, 408, 447 
Mother, a prolific, 342, 415 
Mother, Baby, and Nursery (review), 1004 
Motor bicycle and tricycle, 1663 
Moullin, Mr. C. M., Coley’s fluid In sarcoma, 
354; tuberculous disease of the bladder, 
1326; Inflammation of the Bladder (review), 
1540 

Mountaineering, medical, 76 

Mouth, Diseases of the (review), 515 

Mouth-dryness, case of, ills 

Moynihan, Mr. B. G. A., dermoid c?tts, 30; 

gastrorrhaphy, 577, 1177 
Mracek, Professor Franz, Atlas der Syphilis 
(review), 1264 

Mucous membranes, urticaria of, 1633 
Mud, therapeutic application of, 686 
Mules's operation, cases of, 165 
Muller, Mr. George, the late. 829 
Munich, typhoid fever in, 300,348,377 
Mnrder. the Wick, 586 

Murderers, the mental condition of, inquiries 
as to, 116,236.763 

Murphy, Dr. H. H., eclampsia, 1753 
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Murray, Mr. B. W., cleft palate, 408; club-foot, 
792 

Murray, Dr. W., syphilis, 637 

Muscular wasting after empyema, 647; 

atrophy, progressive, case of, 725 
Museum specimen, inquest on a, 752 
Mustard, horseradish, 1474 
Myoology, Technical (review), 1683 
Myelitis, dorso-4umbar, recovery from, 860; 
bacteriology of, 934 

Myers, Mr. T. F , the Yarrow Home for Con¬ 
valescent Children, 618 
Myers, Dr. W., cobra poison, 1056 
Myiasis, oases of, 1010 
Myosis, meiosis, or miosis ? 796 
Myrrh, tincture of, in diphtheria, 52 
Myxcedema. cases of, 440, 510; hydrofluoric 
add in. 440 

N 

ffahrae, Mr. 8., forceps In obstetric practice, 
577 

Naismitb, Mr. W. 1.. Injury to the head, 297 
Name, what’s in a ? 553 
Naples, school sanitation at, 174 
Nasal cavity, sinuses adjacent to the, diseases 
of the, 165; polypi, their diagnosis and 
radical treatment. 345 
Nasal Obstruction (review), 93d 
Nash, Mr. W. G., congenital absence of eye 
and fiiaure of nose, 28; specimens exhibited, 

Naso-pharyngeal adenoids, forceps for, 583 
Natal, the right to practise in. 1066 
Nature Cure, the German, and How to Practise 
It (redew), 168 

Nauheim treatment of cardiac affections, 370, 
722 

Naval medical examinations. 1562 
Naval Medical Supplemental Fuod, 183 
Naval medical service, retirement of the 
Director-General, 6b5; the new Director- 
General, 1015 
Navy, health of the, 464 
Navy, the Russian, health of, 325; the United 
States, medical officers of, 398, 464; the 
Dutch, medical statistics of, in 1846, 604; the 
German, sickness and mortality in, 1646 
Navy (see also Services) 

Neale, Dr. R., the Medical Digest, 76, 562 
Neck, the Head and, The Surgery of (review), 

Nedwill, Dr. C., oases of abdominal surgery, 

Negro degenerating In the United States, 269 
Negroes and vaccination, 136 
Nephrectomy associated with pregnancy. 164 
Nephro-lithotomy, 724 
Nepbrorrbaphy, cases of, 572 
Nephrotomy, case of 859; history of, 1037 
Mephro-ureterectomy, cases of, 17 
Nerve centres, different, discharge of, 116; 

cells in alcoholic neuritis, 591 
Nerve, Optic, Atrophy in General Disease 
(review), 652 

Nervous system and disease and disorder in 
the viscera, 6, 89, 139; the central, different 
divisions of, their relation to one another 
and to parts of the body, 79; influence of 
tbe, in the tissue life of the higher xnimxls, 
290 

Nervous conduction, a theory of, 994 
Nesbitt, Mr. R., presentation to, 547 
Netley, the Royal Victoria Hospital, the 
Queen’s visit to, 520, 526, 1412; Royal 
presents to, 1143; patients in, 1719 
Nettle ship’s Diseases of tbe Rye (review), 167 
Neumeister, Dr. Richard, Lehrbuch der 
Pbyslologtsohen Ch emits (review), 1473 
Neuralgia, osmlo acid in, 997; elect ro-ther- 
mogen in, 1331 

Neurasthenia, fatal senile, 73; acute, case of, 
690 

Neuritis, peripheral, from arsenic, 228; 

alcoholic, nerve cells in, 591 
Neuromimesis simulating perforated gastric 
ulceration. 927 

Neuroses, galvanisation in, 1189 
Neve, Mr. A., excision of the rectum, 226 

NBW INVENTIONS. 


Rotary irrigating curettes, 40— A modified 
wrench, 40—Pessary for treatment of scute 
prolaps us ani, 40—Luggage carrier for cycles, 
76 — A new cbolecyetotomy spoon, 107— 
Useblua” pince-nez frame, 136-Tobacco 
pipes, 137 — An improved hypodermic 
syringe, 168— A washable truss, 2&— Hypo- 
dermules, 233—A new champagne tap and 
cork, 3C9—Improved appliance for spinal 
caries, 309—The Omega gas stove, 3C9— 
" Lunar ” envelope, 342—The eheerful venti¬ 
lating stove, 342—The anti-fouling and non- 
oootagtous closet and seat, 342—Electrical 
temperature Indicator, 343 — New cycle 
brake and coaster, 343, 415 — Automatic 


safety guard for “ motor ” and other 
mechanically driven vehicles, 343 — A 
new rectangular splint for using after 
removal of tbe breast, 376— Induction coils, 
376—The Whippet cycle, 415—The "Tute- 
laire ” apparatus for Pasteurising milk and 
teat, 446—An Improved retinoscope, 446- 
Head and spine protector, 481 — The 
Orthobaton cycle, 553-A means of passing 
straight instruments into tbe bladder in 
prostatic enlargement, 583 — Forceps for 
nsso - pharyngeal adeno ds, 543 — •• The 
adjustable pad truss,” 583 — Indiarubber 
tyres for carriage wheels, 618—Two clinical 
charts, 653—A new aseptic cabinet, 653—Sur¬ 
gical sbirt and bedgown, 696—8moke distri¬ 
buting mouthpiece, 696—Fluorescent screens, 
697—A new bicycle saddle, 796—A germ-proof 
filter. 835—Dicterlch’s striped rubber plas¬ 
ters, 835—A new snare for nose, thioat, and 
ear work, 940 — Self-retaining retractors, 
940—A new form of weighing machine, 940 
—4n improved cycle saddle, 976—A boot-tree, 
976—Improved ether inhaler,1005—An eye 
protector, 1005 — Improved electrodes for 
uterine application, 1005— A new clinical 
thermometer, 1061 — A new apparatus for 
measuring the height of patients, ll£5,1698— 
The holophane globe, 1200—A new opera¬ 
tion table, 1201—A new copying machine, 
1235 — Hand-feed tool for chaff-cutting 
machines, 1835 — The '* Readorlte,” 1236— 
The Dechery automatic cautery, 1266— 
Apparatus lor the treatment of talipes, 1408 
—A new glass tank for surgical dressings, 
14C8—A new gonorrhoea syringe, 1475—An 
A.C.B. and cnloroform apparatus, 1475—A 
new clinical thermometer, 1475— A tynhoid 
fever pan, 1612— Laryngeal auto-insufflator, 
1643—New aaeptlc operation and dreaaing 
trays, 1543 — A safety window-cleaners 
“cnair.” 1543, 1735—An improved teapot, 
1587; Thermo-typnon and rapid steriliser, 
1625—A new aspirating instrument, 1626— 
Holland’s instep arch sock for flat foot, 1663— 
A pulley for cases of extension, 1696 —A pocket 
medicine case. 1698 -An improved machine 
for moving beds in the sick-room, 1735— 
Combination surgical scissors and dreaaing 
forceps, 1760 

New Jersey, typhoid fever In, 132 

New Orleans, yellow fever in, 131 

New South Wales, tuberculosis in. 190; the 
inspector-general of asylums in, 757 

New year honours, 112 

Nbw York, Corrksposdeuce from.— Vaccine 
virus of tbe Health Department of New 
York, 131—The therapeutical value of medi¬ 
cinal tablets, 131—Louisiana Board of Health 
resigns, 131—Health of tbe army. 131—Epi¬ 
demic of typhoid fever in New Jersey, 132 
—Immigration statistics in 1897, 408—Anti¬ 
toxin for hog cholera, 408—Starvation in 
Cuba, 409—Tbe Bertlllon system, 409— Medi¬ 
cal university extension, 409—Death of Dr. 
Joseph O Dwyer, 409-The Marine Hospital 
Service as a national quarantine board. 686— 
The source of the yellow fever epidemic, 
687—Cost of the charities of the 8tate of New 
York, 687—Laws relating to medical experts, 
687—Why most immigrants land in New 
York, 687—“To prevent premature burial,” 

967— Placarding oontaglous diseases, 967—A 
remarkable suit for malpraxis, 968—A pro¬ 
posed national society for the studv of 
epilepsy, 968—Physician's right of way,968 — 
The Loomis sanatorium training school, 968 
— The abuse of medical charity in New York, 

968— The after-care of the insane. 1363—The 
New York Skin and Cancer Hospital, 1364— 
Railroad accidents, 1364—A national society 
for the study of epilepsy and the care and 
treatment of epileptics, 1569 — Bucalne, 
1569—The National Conference of Charities 
and Correction, 1670—Conditions favouring 
tuberculosis, 1570 


Newbolt, Mr. G. P. f ligature of popliteal artery 
and vein, 1116 

Newcastle Royal Infirmary fttae present), in¬ 
sufficiency of accommodation. 4C5; annual 
meeting, 469; opening of the Nurses’ Home, 
469 

Newcastle Royal Infirmary (the proposed new), 
tbe Bite, 66, 265; Mr. Riley Lord’s fund, 405 
Newcastle Hospital for Sick Children, annual 
meeting. 405 

Newman, Dr. David, the kidney, 789 
Newport (Mon.), a “deuterium” at, 548 
Newport (Mon ) Infirmary, hospital abuse at, 
47. 63, 172. 196 ; workmen’s infirmary fund. 
361; workhouse, reconstruction of, 403; and 
Monmouthshire Hospital, annual meeting, 
435 

Newsholme, Dr. A., Diphtheria (review), 
1123 

Newspaper, a disinfected, 523 
Newspaper paragraph, an injudicious, 835 
Newton Abbott Wotkhouse Infirmary,opening, 
of the, 73 

Newton Abbott, sanitary matters in, 811 
Newton Cottage Hospital, annual meeting, 
905 

Neym&n, Dr. E., Ophthalmoiogical Thera¬ 
peutics (review), 1197 
Nich ills, Mr. K. C., presentation to. 133 
Nieer-Soudan campaign of 1896-97, 465, 588, 
595 

Night lights, disinfectant, 38; oalls from the- 
metropolitau police, 1513 
Night soli, the removal of, in Witney, 255 
Nile dams, 592 
Nipple, fibroma of the. 793 
Nitrous fumes, poisoning by, 1341 
Nitrous oxide anaesthesia, 33, 864, 865, 1244* 
1329 

Nlx< n, Sir C., on medical education, 406 
Nixon, Dr. J. P.. the Walsall Medical Society* 
1147 

Nomenclature of diseases, lay, 1034 
Non-saccharme diabetes, 684 
Norfolk and Norwich Hospital and Dr. M.. 
Beverley, 176 

Northern Counties, Correspondence 
from —The proposed new Royal Infirmary* 
Newcastle-upon-Tyne, 66, 40o. 1432 — The 
General Medical Council &Dd unqualified 
assistants, 66-Fatal fir* in greaseworks- 
at Walker Gate, 405— Hospital for Sick. 
Children, Newcastle, 406—Small-pox at 
Middlesbrough, 405—Tbe health of Dr. 
Bmbleton, 406—Annual meeting of the* 
Newcastle Royal Infirmary, 469— The In¬ 
firmary Nurses Home, Newcastle, 469—1he 
University of Durham and its penal powers, 
469-Subjects for dissection, 469, 965—Cattle 
market accidents in Newcastle, 964—Small¬ 
pox in tbe North, 965—The chief constable 
of Newcastle's report for 1897, 965 —The* 
title of Doctor of Medicine, 1432— Gratuitous- 
medical aid in Newcastle, 1432 

Norwich, enteric fever at. 1620 
Nose, congenital fissure of the, 28; lipoma of 
tbe, 102; lupus of the, oured by the new 
tuberculin. 647; folliculitis of the, 793; snare* 
for the, 940 

Nose competition at Milan, 881 
Nostrums, 677 

Nottingham, a medical club at 57 
Not ting-hill, typhus fever at, 1016 
Nuisance, an unchecked, 1014 
Nurse, fatal accident to a, 66; infection of the 
with syphilis by the nursling, 239; advertis¬ 
ing by a, 552; a French, decorated, 835 
Nursery, a warning for the, 1512 
Nurses, wet, 3; workhouse, the training of, 
263; deaths of, from plague, 594, 691, 815, 
1635; parish, new home for, at Liverpool, 
752; for the sick-poor at Belfast, 753; trained. 
Frame Home for, annual meeting, 764;. 
Birmingham and Midland Counties Train¬ 
ing Institution for, annual meeting, 822 
Nurses, 8tudenta and, Hygiene for (review)* 
515; Elementary Physiology for (review). 


New York: the Bertlllon system. 409; health 
exposition, 454; high mortality in the 
Foundling Hospital, 477; opposition to the 
Board of Health, 521; immigration, 687; 
crusade against spitting, 763; abase of 
medical charity, 9^-8,1766 

New York 8kin and Cancer Hospital, new 
buildings, 9C5 

New York State, the charities of, oost of, 687; 
proposal to legalise “ osteopathy ” in, 804 

New Zealand, Correspondence from. —The 
Auckland skin-grafting case, 1153—Annual 
meeting of the New Zealand Branch of the 
British Medical Association, 1153 

New Zealand, the exclusion of invalid immi¬ 
grants, 381 

Newark, enteric fever at, 120 


516 

Nunes (see also Sick and Obstetric Nurces) 
Nurses’ Cooperation, 52; Home, Dorsetshire 
County, 196; home at Barry, 266 
Nurses’ Association, Male and Female, 618;. 


Stroud district, 740 

NursiDg, Poor-law, in Ireland. 67, 615$ 

in country workhouses, 177; clinical _ 
a professor of, 271; the whole ques¬ 
tion of, 400, 467; in Scottish prisons, 648, 
691; of out-door paupers, 1734 

Nursing homily, 523; institutions and their 
charges, 1735 

Nuraing Institution, Manchester and Salford* 


Association, the IriBh Workhouse, annuah 
meeting, 881; Association, the Workhouse* 
Tin iix.1 meeting, 1480 
Nystagmus, acquired, 928 
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Oakshott, Dr., dinner and presentation to, 
753 

Oath, various forms for taking the, 450; taking 
the, fatal illness of a polloeman from, 522; 
the Scotch form of, 696 
Oatmeal cocoa, 1697 

Obituary.— William Wad ham, MD. St. And., 
F.R.C.P. Lond., 71—Joseph John Fox, 
M.R.O.S Eng., L.S.A., F S.S., 72-George 
Henry Evans, M.R.C.S. Eng., L.S.A., 

L. R.C.P. Bdin., J.P., 72—Rev. Thomas 

Edward Clerk, M.D .CM. Aberd., M.I1.0 8. 
Eng., L S.A.. 132—Hugh Calderwood. M.B., 
O.M., B Sc. Glasg., i32 — Ernest Han, 

M. R.C.S. Eng., D C.L. Dunelra., 191 — 

Augustine Prichard, M.D. Berl., F.R.O.S. 
Bog., L S.A., 193—Arthur George Blomfield, 
J£.D. Aberd., M.R.C.S. Bog.. L.S A., 193- 
Professor Gregory Antonovitch Z&kharln, 
193—Jules Pean, 389—John Stewart, R.N., 
M.D.St.And., L.R.C.S. Edin., 390—John 
Steele-Perkins, F.R.C.S. Bug., L.8.A., 390— 
Edward Lund, FR.C.S.Eng., 474— Leonard 
fiemfry, M.A., M D., B.C. Cantab., M.R C.P. 
Lond., 546— Ezekiel Rouse, M.R G.S. Eng., 
L.R.C.P., L.M.Edin., 546 — Frederick 
Woodcock Dowker, M.R.O.S. Eng., L.M., 
L.S.A., 546 — Joseph Hunt, M.R.C.S. 

Bng., 546—Thomas Wm. Muir Long- 
more, M.R.CS.Bng., L.R.C.P. Lond., 612 — 
J. Hodgson Wright, M.RC.S.Eng., L.S.A., 
J.P., 687—Arthur T. Savage, B.A. Cantab., 
LR.C.P. ft S.Edin., L F.P.S.G., 687- John 
Andrew Malcomson, M.D. RU.I., 758—Sir 


Opaque substances, reading through, 264 
Open-air treatment of phthisis, 630, 712, 854, 
921, 1021, 1603 ; of tuberculosis, 942 
Operation table, a new, 1201,1285, 1649 
Ophiasis of Oelsus, 1782 
Ophtalmologie, Kecueil d’ (review), 871 
Ophthalmic surgery, the aseptic treatment of 
wounds in, 852 

Ophthalmic Hospital, the Boyal Westminster, 
building fund and dinner of the, 666, 883, 
1271; the Royal London, Reporta (review), 
1059 

Ophthalmic Work, Holocain as a Local 
Antithetic in (review). 652; Record (review), 
652; Review (review). 729 
Opbthalmologlcal Society. American, Trans¬ 
actions of the (review). 1C5; Society of the 
United Kingdom, Transactions of the 
(review), 1003; Therapeutics (review), 1197 
Ophthalmoscopic evidence of general arterial 
disease, 862 

Oppenheimer, Dr. H., urticaria and cutaneous 
oedema, 570; herpes, 1165 
Opportunity, an, 13C0 

Optlo Nerve Atrophy in General Disease 
(review), 652 
Optical apparatus, 619 
Opticians, touting, 1734 
Oral Surgery (review), 615 
Orbital cellulitis, 102 
Ord, Fleet-Surg. C. K., the late, 813 
Ormsby, Dr, L. H„ vice-presidency of the 
Royal College of Surgeons In Ireland, 1429 
Orthoform, 4U, 1024, 1434 
Osier, Dr. W., Angina Pectoris (review), 579 
Osmic acid in neuralgia, 997 
Ossett, the corporation of, Harrop v., 884, 951, 


Richard Quale, Bart., M.D., F.R.C.P Lond., 
F.R.S., 816—Kester E. Knight. MEGS. 
Bog., L.S A.. 820 — Charles West, M D. 
Ben., F.R.C.P. Lond.. 968—Arthur Jeffares 
Barlow, L.R.C.P. and S. Irel., 970— George 
F. Helm, M.A. Cantab., M.D. Dab , F.R.C.S. 
Eng., 1026—James Robson. L.S.A., J.P., 
1026—William Grosvenor, L R.C.S.. L.R C P. 
Bdin., 1088—8urg.-Lieut.-Col. William G. 
8hepherd, M.D., F.R.C.S., 1153-Louis 
Joseph King, M.RC.S.Eng., 1154; Henry 
Marshall. M.D. Edin., F.R.C.S. Bdin., F R.S. 
Edin., M.R.C.S. Eng., 1226—Robert Henry 
Scanes Spicer. M.D.St. And., 1226; James 
Rhodes, M.R.C.S.Bng., L.S.A.. 1365-Alfred 
John Wall, M.D. Lond , F.B.C.S. Eng., 1435— 
Angus Mackintosh, M.D.,L.F.P.S.Glasg.,l436 
—John Alcock, M.R.C.S.Bng., L.S.A., J.P., 
1498—George Huntsman Shaw, M.R.C.S. 
Bng., L.S.A., 1498—John Barritt Melson, 
M.D. Cantab., 1570—Henry Hayman, 
F.R.O.S. Bng.. 1570 — Thomas Giordan! 
Wright, M.D. Leyd., M.R.O.P. Lond., 1570— 
Bobert Wallis, M.R.C.S.Bng., L.S A., J.P., 
1655—William IlifTe, M.R.O.S.Eng., L.8.A. 
1666 - Henry Lee, F.R.O.S. Eng., 1726- 
George Vernon Blunt, M.D. Aberd., 
M.R.C.S. Eng., 1783 

Obsessions, remarks upon, 568 
Obstetric practice, private, the death-rate in, 
59; feee and obstetrio engagements, 169, 
199 

Obstetric Practice, Manual of (review), 36; 
Accidents, Emergencies, and Operations 
(review). 230 

Obstetrical practice, forceps in, 577 
Obstetrics, the progress of, 769 
Occupational mortality, 177, 245, 457 
O’Connor, Dr. J., hydatid of the liver, 573 
Ooulist seals, 1209 

Oculistique, Annales d’ (review), 106 
Odours, animal, 1482 
Odontome, composite, 723 
O’Dwyer, Dr. J., the late, 409 
<Edema, anglo-neurotic, 560; acute circum¬ 
scribed cutaneous, 570 
<Esophageal (see Retro-oesophageal) 
<Esophago-entero8tomv after total extirpation 
of the stomach, 141,169 

{Esophagus, malignant u*cer of the, perfora¬ 
tion o( the aorta by, 1118 
Officers (? military), medical attendance on, 553 
Ogilvie, Dr. G„ syphilis, 172, 217. 674 
O’Grady, Mr. 8., memorial to, 470 
Ohiemann, Dr. M., Farbenbllndheit (review), 
230 

Oil (see Grey Oil) 

Old-age pensions, 759 
Old story, the, 112 
Ollphant, Mr., peritonitis, 1691 
Olive oil in enteric fever, 1143 
Omagh Lunatic Asylum, 753 
Omentum, induration of the, causing in¬ 
testinal obstruction, 1399, 1686 
OmnibuB calling stations, 1273 
O’Neill, Dr. W., jealousy, 223; atrophy of the 
liver, 1179 

Oophorectomy in cancer of the breast, 1191, 
1612 


*• Osteopathy," 804 

O'Suilivan, Professor, the malarial parasite, 
867 

Otago, the ntw professor of biology at, 877 
Otitis media, auditory hallucinations in, 1276 
Otorrhcc*, the treatment of, 1099 
Otte apparatus for treating condemned meat, 
48 

Ottery St. Mary Cottage Hospital, annual 
report, 871 

Outcast, the social, lodgings for. 947 
Out-patients’ inconveniences, 738 
Ovarian tumour removed during pregnancy, 
34; tumours, obstruction of labour by, lf>3. 
548; cyst, collapse and redevelopment of, 1686 
Ovarian (see also Parovarian) 

Ovariotomy with removal of seven cysts, 1246 
Ovary, fibroma of the, 788; cyst, of the, 788 
Ovenden, Mr. W. H., rotary irrigating 
curettes. 40 

Overcrowding in Wlthington Workhouie. 65 
Owen, Mr. E., cleft palate, 273; epispadias, 
722; hiatus vesica:, 929; ligation of popliteal 
artery and vein, 1115 
Owen v. Greenberg,762 

Oxford University, a fellowship in medicine, 
803 

Oxygen in pneumonia, 330. 402 
Oxytuberculin treatment of tuberculosis, 179 
Oyster-borne enterlo fever, 1C07; illness, an 
alleged outbreak of, 1066 
Ovatera, bacteria iu. 247; and sewage, 266; and 
typhoid fever, 588, 974; and enteric fever, 
949,1018 


P 

Page, Mr. F., gsstrio ulcer, 930; hydatid of 
gall-bladder, 995; thyroid extract in carci¬ 
noma, 1460 

Page, Mr. H. W, massage In fractures, 465; 

injury to the head, 1167 
Paget, Mr. S., nephrotomy, 859; Ambrolse 
Pare (review), 1195 
Pagello, Dr. Pietro, the late, 659 
Paisley convalescent home, annual report, 
900 

Palate, deft, the operative treatment of, 273, 
402 

Palmer, Mr. H. B., cocaine poisoning, 718 
Palmistry, A Catechism of (review), 1263 
Palpation, 507 

Pancreas, cyst of the, removal of a, 279 

Pancreatitis, acute, 1207, 1404 

Panopepton, 652 

Parabydropin, 232 

Paraffin oil, poisoning by, 1013 

Paraffin (see also Petroleum) 

Paralysed and Epileptic, National Hospital for 
the, lectures at the, 11/ 

Paralysis, facial, facial nucleus in, 50; general, 
of the insane, 73; infantile, the infective 
origin of, 847; periodical, of the superior 
oblique muscle, 1418; divers’, 1549 
Paralytic symptoms after inoculation for 
tables, 1012 

Paraplegia, hysterical, case of, 301; con¬ 
genital, apaatic, 511; spinal, laminectomy 
for, 646 


Parasite, an unknown larval, 960,1080,1219 

Parasites, blood, 1272 

Parasitic foetus, 834 

Parasitism, a case of, 188 

Parasyphllitlc mal&dlee, 217 

ParAmbroise. and his Times (review), 1195 

Paris, Cobrf.spowpfncr from —Immunity 
against serpent venom, 68—The case of at. 
Helm, 69, 335, 543, 1497—The annual public 
meeting of the Academy of Medicine, 69— 
Injections of sea-water compared with tboB® 
of artificial serum, 69—The treatment of 
fractures by massage, 128—The Increase of 
the French population, 129 — Legislation 
relative to the practice of medicine, 129- 
Procedure at examinations for h spttal 
appointments, 187—The bacillus of acute 
articular rheumatism, 187—Medical men at 
Hodez and gratuitous medical relief, 187— 
A case of parasitism, 188- Uastro-enteros¬ 
tomy, 263-Reading through opaque sub¬ 
stances, 264—Salts of silver in diseases of the 
eye, 335—The serum therapeutics of leprosy, 
335— The surgical treatment of profuse 
haemorrhage In diffuse ulceration of the 
stomach, 335—The organisation for disinfec¬ 
tion in Paris, 335— The uses of bleeding, 
emetics, and blisters, 407, 543, 610— 

Expansion of the right auricle during 
inspiration demonstrated by the radio- 
scope, 407—The uses of picric acid in 
surgery, 407— Obituary, 407, 1084—Vaccines 
of definite chemical composition, 471— 
Action of the toxin from eel serum. 471- 
llepair of the walls of the bladder, 471—The 
treatment cf tuberculosis of the genito¬ 
urinary organs, 472 — Reopening of the 
Pasteur laboratory at Constantinople, 472— 
The surgery of the stomach, 543—Bequests. 
643—The treatment of elephantiasis by the 
x rays, 544—Influenza in Paris, 644—The 
treatment of haemorrhage by local applica¬ 
tions of gelatinised serum, 610 — The 
right of mid wives to use forceps, 611- 
Acetate of thallium In phthisis, 684-Non- 
saccharine diabetes. 684—The case of Dr. 
Laporte, 685, 754, 902 - Suprarenal extract in 
Addison’s disease, 754 - Professor Grim&ux 
and the Zola trial, 754—The treatment of 
eczema atd psoriasis by scarification, 754- 
Monoxide of carbon produced in the blood 
by chloroform, 824—Tuberculous meningitis 
produced artificially, 824—Blackmailing a 
medical man, 825—The expert witnesses in 
the Laporte case, 825, 966, 1083 — Epi¬ 
thelioma of the face successfully treated 
by swabbing with arsenious acid, 901— 
The Exhibition and Medical Congress of 
1900, 902—The new medical school at the 
Hospital of Saint Antoine, 902—Potassium 
sulphate and cirrhosis, 966 — Biological 
differences between the bacillus of Bberth 
and the bacillus ooli, 966—Reorganisation 
of the army medical service, 966—The 
congress of the Obstetrical Society of France, 
966—A loan of 1,700.000 francs, 1084- 
L’Assistance Publique, 1084—The antitoxic 
action of nervous tissue upon strychnia, 
1C84— Maternal thyroid treatment of goitre 
in the newlj-horn, 1150—The degree of 
doctor in the University of Paris, 1150- 
Legislation on the practice of pharmacy, 
1150 — Rebuilding of the Academy of 
Medicine, 1224—The learned societies’ con¬ 
gress, 1224—Resection of the sympathetic, 
1224— The invariable presence of pneumo¬ 
cocci on the surface of the tonsil, 1224—The 
military hospital at Nice, 1224—Warty 
growths on the back of the right hand in the 
tuberculous, 1288—Functions of the pituitary 
body. 1288—On the fatality of Koch’s bacillus 
when mixed with cow’s milk, 1288 — 
Skin-grafting, 1362—Radiography as a means 
of certifying the existence of death, 1362— 
The General Association of Frenoh Medical 
Practitioners, 1362 — The prophylaxis of 
tuberculosis, 1362, 1567—Immunity of Arabs 
against typhoid fever, 1433— Orthoform in 
gvmvcology, 1434—Statistics of diphtheria, 
1434 — The new Director-General of the 
Assistance Publique, 1434 — A notorious 
murderer, 1434—Medical victims to duty. 
1434 — Syphilis of the stomach, 1497 — 
Craniectomy, 1497—The Congress on Tuber¬ 
culosis, 1497 — Hyperohlorhydria, 1497 — 
Agglutination of tubercle bacilli, 1567 — 
Medical men in the new Chamber of 
Deputies, 1568—The Taraier bequest. 1568- 
Treatment of Pott's disease by forcible re¬ 
duction, 1654-F-‘reign bodies in the oeso¬ 
phagus, 1654—A new tuberculin, 1654- 
Mental derangement after operations. 1654— 
Tne Maternity Hospital, 1654—A new 
ambulance station, 1664— Formation of a 
joint between the humerus and the clavicle, 
1724-Carpus curvns, 1724—Superficial area 
of the human body, 1724—Agglutination 
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of Lflffler’s bacilli, 1724—The responsibility 
of medical experts, 1724—The ophiasis of 
CelsuB, 1782—Transport of the sick and 
insane, 1782—The diphtheria of wounds, 
1782—Radiography of arteries and of extra- 
uterine pregnancy, 1782 

Paris, the International Medical Con gras in, 
19C0, 1770 

Paris Academy of Sciences, prizes of the, 244, 
411 

Paris exhibition of 1900, medicine and the 
allied sciences, at, 1212, 1339; rules for 
exhibitors, 1708 

Psrker. Mr. R., dilated stomach, 441 

Parker, Mr. T. J., Text-book of Zoology (re¬ 
view), 869 

Parkes, Dr. L., sanitary administration, 626, 

eoi 

Parkee memorial prize, 1719 

Parkinson, Dr. J. P., bronchiectasis, 859 

Parliament, medical and dental Acts of, 1, 43, 
124, 132, 177, 186, 201, 247, 261, 326, 399, 461; 
duties of medical men in, 692 

Parliamentary Intelligence.— Opening of 
the session, 478—Prospective legislation, 478 
—Plague and famine in India, 478—Adultera¬ 
tion of food products, 478. 616, 1510— Mid- 
wives’ Registration Bill, 548, 1096, 1297,1368, 
1370,1510—Venereal disease among the troops 
in India, 548, 1230— Irish lunatic asylums, 
648—Colour vision of sailors, 548—Rabies, 
6*8, 615, 692, 1096, 1297-Royal Commission 
on Tuberculosis, 648, 692, 905, 973, 1159, 
1297—Lead poisoning. 548, 549, 616, 759, 
1159, 1231, 1297,1510, 1660,1730, 1785-Indian 
frontier campaign, 548 — The Vaccination 
Bill, 648, 830,1159,1368,1369, 1440, 1584, 1730, 
1795—Nursing in Scottish prisons, 548, 691— 
The age of army recruits, 549—Chemical 
compounds, 549 — University of London 
Commission BUI, 615, 691, 759, 830, 1729- 
Defectivo and epileptic children. 615- 
Army medical department, 615, 759, U96 
—Polluted water in factories, 615—Pauper 
nursing in Ireland, 615, 972—The treatment 
of habitual inebriates, 691, 759, 1031, 1096, 
1231, 1730,1784—The plague in Bombay, 691 
—Irish Local Government Bill, 691, 1297— 
The use of the tread wheel, 691—Experiments 
on living animals, 692, 1297—The San Jos£ 
scale insect. 692—Venereal disease in the 
army, 692—The nutrient qualities of frozen 
meat, 692—The recent prevalence of typhoid 
fever at King's Lynn, 692- Duties of medical 
men in Parliament, 692— Phosphorus poison¬ 
ing at a match factory, 692,1298, 137U, 1440, 
1441, 1660. 1730—Viewing the body at in¬ 
quests, 692—Sergeant-majors of the medical 
staff corps, 692—Promotion in the army medi¬ 
cal staff, 692—Medical examinations of army 
candidates, 692—Distribution of calf lympn, 
692—Old age pensions, 759—The laws as to 
dogs, 759 — Vaccination prosecutions, 769, 
973, 1231, 1369—Royal Commission on the 
disposal and treatment of sewage. 759, 
1369—Glyoerinated calf lymph, 759° 1369— 
International Maritime Sanitary Board, 760 
—Scientific teaching in India, 760—Pharmacy 
Acts Amendment Bill, 760, 1159, 1660-The 
sale of poison, 760,1729—Poisoned vinegar.760, 
1230—Measles and mumps on the Britannia, 
760,1441—Amendment of the lunacy laws, 830, 
972. 1368, 1510, 1784—Petroleum lamp acci¬ 
dents, 830,1730— Mortality on the Gold Coast, 
830—Accidents in aerated water factories, 
830—Death certification, 830—Deaths in the 
Regent's Canal, 830—The lunacy question, 
830— Health of the troops in India, 830—The 
registration of stillbirths, 830—The effect of 
Che Dum-Dum bullet, 830, 1231—Plumbers 
Registration Bill, 905—Money-lending to 
medical men, 906—General Medical Council 
accounts, 905— Midwives in Ireland, 
905 — Cigarette smoking by children, 
905—Prosecutions for food adulteration, 
905—Sending children to Canada, 906- 
Medical expert for the Prisons Board, 906- 
Drunkenness among London children, 906— 
The notification of infectious diseases, 906— 
River pollution, 906, 1031 — Precautions 
•gainst anthrax, 973—Flogging In the army, 
-973—Asylum accommodation in Ireland, 973 
—County infirmaries in Ireland, 973—The 
London water supply, 973—Prisons Bill, 973, 
1032, 1584 — Imported dairy produce, 973, 
1031.1032,1096,1230, 1369, l?30-Vaccinatlon 
in Scotland, 973, 1031—Debate on the army 
medical department, concessions announced, 
973—Medical officers of Irish asylums, 974- 
Oysters and typhoid fever, 974—The pay¬ 
ment of public vaccinators, 1031 — Tne 
supply of vaccine, 1031 — Medical officers 
of volunteer corps, 1031 — Dog muz¬ 
zling order, 1031 — Nusseerabad Mission 
Hospital, 1031 — Prison diet, 1031—Exami¬ 
nations for sanitary inspectors, 1096 — 


Death in prison, 1096—The Institute of Pre¬ 
ventive Medicine. 1096, 1230—Prosser’s well 
at Maidstone, 1006, 1230—Food and Drugs 
Bill, 1230-The supply of calf lymph, 1230- 
Tbe powers of vaccination officers, 1230—The 
budget, 1231—Prison medical officers, 1231— 
Tbe plague and the Mecca pilgrimage, 1231 
—The troops and civilian practitioners, 1231, 

1297— Medical referees in Scotland, 1297— 
Venereal disease in the Straits Settlements, 
1297, 1369— Roentgen rajs in the Soudan, 

1298— Medical examination for the civil 

service, 1298—The sanitation of post-offices, 
1298—The plague in India, 1298,1369,1660- 
Corporal punishment in prisons, 1368,1660- 
Enteric fever among the troops in India, 
1369—First aid in London, 1369— Medals for 
ambulance work, 1369—Smoke nuisance at 
Westminster, 1370—Vaccination questions, 
1440,1441—The army medical service, 1440, 
1785—Medical service in Uganda, 1441 
— Milk prosecution, 1441 — Tbe nursing 
staff for the Britannia , 1441 — Food 

analysis, 1441 — The crypt of St. George 
the Martyr, Southwark, 1441, 1785 — 

New prison rules, 1510 — Contaminated 
shell-fish, 1510—Medical service in Mary¬ 
borough prison, 1510—A parish medical 
offioer and his appointment. 1510—Uncer¬ 
tified deaths in Inverness-shire, 1510—The 
midwives question, 1510 —The petroleum 
inquiry, 151C—Medical practice in India, 
1510— Chest measurement of recruits, 1660— 
Sick and wounded in the Soudan, 1729- 
Medical arrangements in the Soudan, 1729 
—Dangerous employments, 1730,1785—Boots 
for soldiers in tbe Soudan, 1730 — Tbe 
War Office and artificial limbs, 1730- 
Summer clothing for the London police, 
1730—The treatment of sick soldiers. 1730— 
The inspection of match factories, 1785- 
Queen Charlotte’s Hospital and vaccination, 
1785—The administration of the Food and 
Drugs Act, 1785—Proposed factory legisla¬ 
tion, 1785 

Parliamentary Companion, Dod’s (review), 375 
Parotitis on a training ship, 409; from ob¬ 
struction of Stensen’s duct, 1053 
Parovarian cyst, strangulated, 195 
Parry, Dr. L. A, aritbmomania, 434 
Parry, Mr. R. H., various cases exhibited, 442 
Parry, Dr. T. W., neurom* meals, 927; disloca¬ 
tion of the humerus, 1536 
Parsee lying-in hospital In Bombay, 126 
Parsons, Dr. A. R., Addison’s .disease, 1470 
Pass lists : Cambridge University, 73, 409, 688, 
827, 1296, 1366,1438,1728,1783; London Uni¬ 
versity, 73, 194, 475, 546, 1508 *, Brussels Uni¬ 
versity, 73; Society of Apothecaries of 
London. 194, 337, 613, 904, 1095, 1229, 1508, 
1783; Examining Board in England by the 
Royal Colleges of Physicians and Surgeons, 
265, 409, 647, 1095; Royal College of Sur¬ 
geons of England, 265, *613, 9C4, 1158, 1366, 
1438, 1508, 1723, 1783; Royal College 

of Physicians of Ireland, 338,538,1438; Army 
Medical School, 392, 892; Edinburgh Uni¬ 
versity, 410, 1366; Apothecaries Hall of 
Ireland, 476,1296; Army Medical Staff and 
Indian Medical Service, 536; Conjoint 
examinations in Ireland by tbe Royal College 
of Physicians and Royal College of Surgeons 
in Ireland, 547, 1766; Royal College of 
Surgeons in Ireland, 688,1438,1508; Glasgow 
University, 970; Victoria University, 1030, 
1728; Aberdeen University, 1030; Darham 
University, 1158,1229, 1296; Royal Colleges 
of Physicians and Surgeons of Edinburgh 
and Faculty of Physicians and Surgeons of 
Glasgow, 1296; Royal Naval, 1562 
Passenger vessels, hospital accommodation on 
board, 1413 

Passing of a great man, 1411 
Passion Play at Selzach, 827 
Pasteur (review), 1473 
Pasteur laboratory at Constantinople, 472 
Pasteurising milk, apparatus for, 446 
Patella, fractures of the, 791, 792, 922 
Patellar bursic, removal of. 511; ligament, 
supposed rupture of the, 647 
Patents, Monopolies by (review), 729 
Paterson, Mr. W. H. J., the late, 113 
Pathological Technique (review), 1406; Society 
of London, Transactions of the (review), 1624 
Pathology, the influence of, upon therapeutics, 
206 

Pathology and Bacteriology, Journal of 
(review), 729 

Patient, an unwieldy, 697 
Patient, Doctor and: Hints to Both (review), 
870 

Pstlents (see Out-patients') 

Patteson, Mr. G., tetanus, 103 
Pattln, Dr. W. H. 0.. enteric fever. 1620 
Paul, Mr. F. T., anaesthetics, 679; pyloric 
obstruction. 1121; oolotomy, 1606 
Paul, Dr. J., the late, 1159 


Pauper patients, the home-nursing of, 1734 
“ Pauper, only a,” 1767 
Plan, Dr. Jules, obituary, 389 
Pearce, Dr. A. S. J., twiu pregnancy, 434 
Pearce, Mr. G. H., labour witboul rupture of 
membranes, 77 

Pearson, Mr. H. L., arsenic in chorea, 266 
Pechell, Mr. H., ether administration, 1259 
Pembroke Dock, water-supply of, 133 
Pembroke (Ireland) committee for the training 
of workhouse nurses, 263 
Pemphigus, the blood in, 226 
Penis, vaccination on the, 29; erection of the, 
mechanism of, 1613 

Pennsylvania, medical university extension in. 

Pension, distinguished, award of. 122 
Pensions for district medical officers in 
Moravia, 685 
Pepsencia, 652 

Pejpbonea, the action of, on the kidney, 726, 

Percival, Mr. A. S., nystagmus, 928 

Percus’ion, auscultatory, 507 

Pericardial effusion, latent and ephemeral, 509; 

and pleural adhesion, 1403 
Pericarditis, suppurative, the surgical treat¬ 
ment of, 116, 1109 

Pericardium, adherent, discussion on, 161; and 
pleura, draining of the, 435 
Perineal section and urethrotomy in urethral 
stricture, 16 LI 

Peripheral neuritis from arsenic, 228 
Peribtalsis, cardiac, 927 

Peritoneal (see Iutra-peritoneal and Retro¬ 
peritoneal) 

Peritoneum (review), 1261 
Peritonitis from appendicitis, 9, 441; tuber¬ 
cular, laparotomy for, 300; the cause of death 
in, 724; treated with anti-streptocoocio 
serum, 1691 

Perityphlitic abscess due to perforation of the 
ciccum by a foreign body, 865 
Perityphlitis, 619 

Persliore guardians and their medical officers, 
49 

Persian Gulf, quarantine in the, 131 

Perth (Australia), water-supply of, 190; 

typhoid fever in, 190 
Pesbawur, the cold in, 747 
Pessary for acute prolapsus ani, 40 
Petroleum lamp accidents, 667, 830, 1730; 

inquiry, 948, 1510,1708, 1767 
Petteukofer’a researches on typhoid fever, 300. 
348,377 

Phagocytosis, observations on, 511 
Pharmaceutical Society of Great Britain, 1415 
Pharmacodynamie, At chives Internationales 
de (review), 232 

Pharmacology, its aims and methods, 1599 

Pharmacology and Therapeutics.— Tinc¬ 
ture of myrrh in diphtheria; Essence of 
natural wintergreen aud essenoe of artificial 
wlntergreen in the treatment of rheuma¬ 
tism, 52- 


Pharmacy, Yeir-book of (review), 308; Al¬ 
chemy and. The Mystery and Romance of 
(review), 443 

Pharmacy Acts Amendment Bill, 738, 760,882, 
1159, 1660 

Pharyngeal abscess unconnected with spinal 
disease, 738 

Pharyngeal (see also Retro-pharyngeal) 
Phenyl-glucosazon crystals from diabetic 
urine, 793 

Phillips, Mr. E. P., presentation to, 195 
Philllpi, Dr. J., extra-uterine feetation, 164 
Phlmoeie, 705 

Phlebitis, gouty, in the scrotal region, 1707 
Phlegmasia followed by gangrene. b95 
Phonographic Record (review), 581,1125,1334, 
1696 

Phosphates (see Byno-phosphatea) 

Phosphorus, poisoning by, 692, 724, 1298,1370, 
1419, 1440,1441. 1660, 1730, 17t>2 
Photographers, Chemistry for ^review), 106 
Photographic Exhibition, an international, 

Phrenology (see Mental Science) 

Phthisical patients, the sweat of, tuberculin 
in, 152; hospital for, 1287,1723 
Phthisis, notification of, 17; oreasote, crea- 
sotal, and guaiacol carbonate in, 222; the 
open-air treatment of, 630,712, 854, 921, 1021, 
1603; acetate of thallium in, 684 ; tbe new 
tuberculin in, 793; English sanatorium! for, 
&6L; guaiacol in, 993; acute, in a child, 1536; 
the prevention of, by sanitary measures, 1549; 
intratracheal injections in, 1648 
Phthisis (see also Consumption and Tlsici) 
Physical curiosities, 451, 552 
Physician, tbe, and the herbalist, 908 
Physics, Elementary (review), 1760 
Physiologic, Aligemeine (review), 1334 
Pbvslologie, Archives de (review), 107. 373, 
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Physiology, a Text-book of (review). 443; 
Journal of (review), 730, 871,1125, 1334 ; Ex¬ 
perimental, the Essentials of (review), 870 
Pick. Mr. T. P., Anatomy (review), 306 
Pickett, Dr. J., an appeal, 1720 
Plckthorn, Inspector-Gen. T. B., the late, 122 
Picric acid dressings, poisoning by, 407 
Picton, Mr. J. A., and vaocinatlon, 56 
Piede e la sua Bazlonale Calzatura (review), 
1060 

Pike, Mr. J. B., obstruction of labour 641; 

medical politics, 1285 
Pilgrims and quarantine, 1497 
Pince-nez, to wearers of the, 1445 
Pince-nez frame, the “ Useblus,” 136 
Pinching, Mr. C. J. W., a grave publio danger, 

Pipe (see Tobacco-pipe) 

Pistol shot, death from, 112 
Pitt, Mr. I., presentation to, 547 
Pitt, Dr. N., aortic incompetence, 367 
Pituitary body, gumma of the, 32; hyper¬ 
trophy of the, in acromegaly, 789 
Placenta, anomalies of the, 34; origin of the, 
34; a vitelline, in the human subject, 371; 
age changes in the. 788 ; adherent, 1121 
Plague in India. 59, 116, 126, 180, 243. 331, 403, 
458, 815, 898, 1080, 1272; in Bombay, 64, 250, 
454, 526. 527, 585, 602, 682, 691, 751, 904,1013, 
1060. 1272, 1488; in India 250 years ago, 386; 
in Hoog-Kong, 313, 1357, 1635; in China, 
1272, 1481; in Suez, 1568 
Plague, the investigation of, 126; the treat¬ 
ment of, 126. 250; in rata and monkeys, 180: 
a medical officer attacked by, 245; medical 
aspect of, 250; homed cattle and the, 337; 
deaths of nurses from, 594, 691. 815, 1635; 
inoculation for, symptoms following, 963; 
and cattle disease, 1494; Chinese hospital for, 
in Hong-Kong, 1548 ; measures for protecting 
Turkey and Europe against the, 1630; quaran¬ 
tine measures against, in Madagascar. 1646; 
bacteriological laboratories and the, 1705 
Plague, the spread of, fanaticism, sanitary 
measures and, 797 

Plague riots at Bombay, 747; work, the 
rewards for, 1706 

Plants, Australian medicinal, 1342 
Plants, Flowering (review), 651 
Plaster of Paris the setting time of, 1012 
Plasters, striped rubber, 835 
Platt. Mr. J. B, scrotal cyst, 510; fissure of the 
anus. 1193 

Playfair, Lord, the death of, 1551 
Playfair, Dr. W. S., his retirement from King’s 
College, 594,679; obstetrics and gynaecology, 
769; dinner to, 1275. 1550, 1769 
Plays, Pleasant and Unpleasant (review), 1199 
Pleura and pericardium, draining of the, 435 
Pleural effusion, serous, incision in, 509; and 
pericardial adhesion, 1403 
Pleural (see also Intra-pleural) 

Pleurisy, putrid, ll4 

Plumbers, national registration of, 828,1030 
Plumbers’ Registration Bill, 905,1136, 1361 
Plummer, Dr. R. H., oxytuberculin, 179 
Pneumococcus in the tonsil, 1483 
Pneumonia, sweat in. toxic properties of, 153; 
and tuberculosis, 302; oxygen in. 330, 402; 
following injuries to the chest, 1045; serum 
treatment or, 1151; tuberculous, following 
fractured ribs, 1253; streptococcic, 1276; 
acute, of childhood, 1331; diphtheritic 1343; 
a multiple affection, 1358 
Pneumonia, pericarditis, Ac., case of, 435 
Pneumonia pernlciosa, 612 
Pneumonia (see also Btber-Pneumcnia) 
Pneumothorax from decomposition, 114; idio¬ 
pathic, without effusion, t67 
Pockenfrage, Untersuchuugen zur (review), 35 
Pod more, Mr. F., Psychical Research (review), 

Poison, the sale of, 760, 1729 
Poisoning, unlooked-for sources of, 928 
Poisonlng'by tyrotoxlcon, 49; by atropine eye 
drops, 98; by cockles, 134; by meat, bacilli 
of, 154; bv lead, 395, 641, 548. 549,615, 759, 
880. 929, 1159, 1231, 1297, 1510, 1660, 1730, 
1785; by picric acid. 407; by sewer air, 474; 
by chloroform decomposition products, 611; 
by privet berries, 665; bv aconltum napellus, 
686; by phosphorus, 692, 724, 1296, 1370, 
1419, 1440, 1441, 1660, 1730, 1762; by cocaine, 
718, 1209; by arsenic, 760 ; by coal gas, 
784; by carbonic oxide, 899 ; by paraffin 
oil, 1013 ; by nitrous fumes, 1341 ; by 
strychnia. 1628, 1^2, 1719, 1777; by chloro- 
dyne, 1686 

Poisonous ioe cream, 1707 
Police and their ambulance arrangements, 
1429; the metropolitan, night-calls from, 
1513 

Policeman, fatal Illness of a, after taking an 
oath, 522 

Poliomyelitis, case of, 576 
Politics or practice, 1098 
Politics, medical. 1285 

Polypi, nasal, diagnosis and treatment of, 345 


Poole, Cornelia Hospital, annual meeting, 689 
Poole, Mary Anne, the case of, 1761 
Poor, the dwellings of the, 1273 
Poor law, medical fees under the, 185, 523 
Poor-law, the Administration of the. Women’s 
Work in (review), 794; Children under the 
(review), 869 

Poor-law officers superannuation at Pershoro, 
49; nursing in Ireland, 67, 615; medical 
superannuation, 186; medical service, the re¬ 
muneration (?) of, 1342, 1418 ; Medical 
Officers’ AseociaMon, 1705 
Pope, poems by the, review of, 106 
Pope, Mr. P., the diploma of the Apothecaries 
Society, 1283 

Popliteal artery and vein, simultaneous liga¬ 
ture of, without gangrene, 415, 480, 1115, 

Population, estimates of, 1699 
Porencephaly, 451 
Porro-Tait’s operation, 1060 
Porro's operation in a dwarf, 366 
Porter, Dr. C., water-supplies and sanitary 
authorities, 63 

Portrane, lunatic asylum at, 901 
Portsmouth, slaughterhoutes in, 395 
Portsmouth water-supply. 462; Boyal Hos¬ 
pital, annual meeting, 691 
Post-graduate course* for German army 
medical officers, 69; course, the London, 
319, 1134 ; lecture on nasal polypi, 345; 
clinical study in the metropolis, 1483 
Potassium sulphate and cirrhosis, 956 
Pott, Dr. F., open-air treatment of phthisis, 
921 

Potter, Dr. H. P., gastrotoroy, 786, 791 
Potteries, lead poisoning In, 1348, 1761 
Potteries, lead poisoning in the. 548. 649, 759, 
880,1159,1231.1297, lolO, 1634,1660,1730, 1785 
Powell, Mr. H. R., the late. 66 
Powell. Sir B. D., diseases of the heart, 837, 
911 979 

Powe’ll, Mr. T. H.. new drugs. 1219 
Power, Mr. D’Arcy, William Harvey (review), 
229; Intussusception (review), 374; speci¬ 
mens exhibited, 788 

Practice (see General Practice and Politics) 
Practitioner (review), 231. 516, 730. 1124, 1334 
Practitioner (see Medical practitioner. Regis¬ 
tered practitioner, Unregistered practitioner. 
Unqualified practitioner, British practi¬ 
tioner, Private practitioner, English-speak¬ 
ing practitioner, General practitioner) 
Praeger, Mr. E. A , the late, 1440 
Pregnancy, ovarian tumour removed during, 
34; tubal, caseB of, 34, 442, 725, 1465; oopho¬ 
rectomy associated with, 164; twin, with 
retention of dead ovum until delivery of 
second foetus alive at full term, 434, 1053, 
1254 ; ectopic, 1000; early, 1131; extra- 
uterine, 1447,1515, 1668,1739,1782; toxwmia 
In, 1465 

Prescriptions, the fate of. 174 

pRBSKNTXTIOKS AXD TESTIMONIALS.—To Mr. 
B. C. Nieholls, 133; to Dr. B. Wilson, 133; 
to Mr. W. Chalmers, 133; to Dr. J. A. 
Dick, 133, 1031; to Mr. G. H. W. 8mith, 
133; to Mr. E. P. Phillips, 195; to Dr. 
T. Easton, 338 ; to Mr. D. B. Foley, 
333, 1096; to Mr. J. H. Wilkinson, 338; 
to Dr. D. Macartney. 410; to Dr. J. McP. 
Doug all, 410; to Dr. J. Stirling, 547; to 
Mr. I. Pitt-, 547; to Mr. K. Nesbitt, 547 ; to 
Mr. D. Davies Jones, 547; to Dr. B. 

Buchanan, 547; to Mr. Hall Halns, 660: to 
Mr. G. Fox. 660; to Mr. J. A. Hendry, 690 ; 
to Mr. C. M. Hill, 690; to Dr. A. H. Mon¬ 
tague, 690; to Dr. C. J. B. McLean, 690: to 
Dr. Oakshott. 753; to Mr. P. Flemming, 806; 
to Dr. Benh&m, 877; to Mr. J. Berry. 971; 
to Dr. A. J. B. Oxley, 971; to Mr. T. H. 
Goodman, 971; to Dr. A. W. Anderson, 971; 
to Dr. F. Kelly, 972;’ to Dr. J. Cunningham, 
972; to Dr. U. A. Farrar, 972; to Dr. 

J. Nightingale, 972; to Mr. B. 1. Co wen, 

972; to Mr. A. Ehrmann, 972; to Mr. 
P. E. Adams, 972 ; to Mr. T. Leahy-Lynch. 
972; to Dr. W. Roxburgh. 1031; to Dr. 

B. H. Binney, 1031; to Mr. G. C. Searle, 
1066 ; to Dr. T. Grant, 1066 ; to Mr. J. 
Joule, 1096; to Mr. T. O. Halliwell, 1096; to 
Dr. R. H. Bam*ay, 1096; to Dr. J. Broom- 
bead, 1159; to Mr. J. O Neill, 1159; to Mr. 
A. Lavery, 1159; to Ur. T. Corkery, 1229; to 
Dr. Connor, 1229; to Mr. H. Burland, 1440 ; 
to Mr. G. R. Sheraton, 1440; to Dr. T. M. 
Martin, 1440; to Mr. W. Mawer, 1440; to 
Mr. J. W. Pratt. 1440; to Mr. W. Tiplady, 
1440; to Dr. McLure, 1440; to Dr. A. W. li. 
Walker, 1440; to Mr. R. Greene, 1509; to 
Dr. F. M. Blackwood. 1583; to Dr. J. Park, 
1583; to Dr. W. H. O’Neill, 1583; to Dr. P. J. 
Drake, 1583; to Dr. W. A. Rutherford, 1583; 
to Dr. C. T. D. Urqubart, 1583; to Dr. R. 
Buttercase, 1659; to Dr. I. G. Sibbald, 1659; 
to Dr. W. F. MacDonald, 1659; to Mr. W. B. 
Williams, 1659; to Mr. D. T. Key, 1659; to 


Dr. W. Christie. 1659; to Dr. G. M. Robert¬ 
son, 1659; to Mr. A. T. Jago, 1659; to Mr. 
W. A. Buchan. 1659; to Dr. J. W. Mulligan, 
1784 ; to Mr. P. J. Fiulgan, 1784 ; to Dr. J. 
Noble, 1784; to Mr. W. A. Loxton, 1784; to 
Mr. D. M. Forbes, 1784; to Mr. J. B. H. 
Davies, 1784; to Mr. M. Bryson, 1784; to 
D’*. B. H. Walter, 1784; to Dr. A. G. Davey, 
1784 

Presentation of Cbitral medals, 59 
Press, the World’s, Sell’s Dictionary of, for 
1898 (review), 616 

Pretoria Prisoner: Bald and Reform (review), 
580 

Prichard, Mr. A., obituary, 163; Some Inci¬ 
dents in General Practice (review) 870 
Principal and assistant: the need for a bond, 
619 

Pringle, Dr. J. J., xerodermia p'gmentoaa, 
64T; Atlas of 8k! n Diseases (review), 728 
Prison dietaries, 1485 
Prisons, Scottish, nursing In, 543, 691 
Prisons Bill, the new, 799; Board, medical 
expert for, 906 

Prixxit- docent*, the German Government and 
the, 472 

Private practitioners, the relation of medical 
officers of health to, 1546 
Privet berries, polsoniDg by, 665 
Privy middens, enteric fever bacilli In, 569 
Prizes of the Paris Academy of Sciences, 244, 
411 

Profession, the, the hospitals, and the public, 
122,185 

Profession (see also Medical profession) 
Professional views, some, 41; secrecy, the 
limits of, 311, 400 

Prosecution (or Prosecutions): for river pollu¬ 
tion, 453; for selling or possessing diseased 
meat, 523 ; 802 ; under the Dental Act, 548*, 
under the Notification Act. 665, 1358; for 
obstructing disinfection, 684 ; vaccination, 
753; of an unqualified prictitinner, 815; 
for food adulteration, 905; of unregistered 
practitioners, 664, 1015,1300 1765 
Prostate, enlarged, castration for, 73; vaso¬ 
tomy for, 74, 94, 867; In a youth, thyroid 
tablets in, 511; operative treatment of, 1662 
Prostate gland, senile enlargement of the, & 
Prostatic enlargement, the passing of straight 
instruments in, 583 

Prostatitis, chronic, the medical treatment of, 
414 

Protargol in diseases of the eye, 335; properties 
of, 872 

Prudential Assurance Company Limited, 763, 
908 

Prussia, the public health service In, 902 
Psiloels: its Nature and Treatment (review), 
1197 

Psoas abscess and hip-joint disease, the dia¬ 
gnosis between, 442 
Psoriasis, scarification in, 754 
Psychical Research, Studies in (review), 36 
Public, the hospitals, the profession, and the, 
122. 185 

Public health in 1897, 450; the teaching of, in 
Glasgow University, 589; tuberculosis and 
the, 949; a diploma in, the value of, 1479, 
1663 

Public Health Act, measles and the, 1274 
Public health (see also Health, British Insti¬ 
tute, and Royal Institute) 

Publicans, the mortality of, 246, 457 
Publication, a timely, 1205 
Publicity, undesirable, 1234 
Puerperal fever, some eases of, 59; distemper 
in dog i as a cause of, 223; the spread of, 401; 
midwives and, 453, 763 ; the definition of, 
618; the notification of, 696, 881; anti- 
straptoooocio serum in, 784, 1321 
Puerperal eclampsia, 1317 
Puerperal eclampsia, veratrum vlrlde in, 146; 
cases of, 1184 ; in the sixth month of preg¬ 
nancy, 1753 

Puerperal septicaemia, anti-streptococcic serum 
In, 294, 496,503.577 
Pulex Irritans, 1344 
Pulley for cases of extension, 1698 
Pulmonary abscess successfully drained, 1054 •„ 
tuberculosis, 1544 

Pupura. Henoch’s, 64; alcoholic, 73; in. 
children, 432 

Pureell, Dr. F. A., risks to the ureters in 
hyrtereotomy, 1403; ear cut off and replaced, 

Purtlow, Dr., ovarian tumour, 34 
Pustule, malignant, anthrax or, 1218 
Pye-Smith. Dr. P. H., pathology and thera¬ 
peutics, 206 

Pygmies In South America, 480 
Pyle, Dr. W. L., Anomalies and Cariosities oP 
Medicine (review), 1003 

Pyloric obstruction, gastro-jejanostomy fior. 

647; the surgical treatment of, H21 
Pyloroplasty, oases of, 561 
Pyramidal de c u s sa t io n , absence of, 1206- 
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Q 

Quackery, legalised, 804; clerical, 1372 
Quacks and quackery, 1130 
Quadruplets. 1x50 

Quain, Sir R., the health of, 385; death of, 
798; obituary, 816; gift to the Royal 
College of Physicians of London, 1G06, 12fl8; 
the General Medical Council and his family, 
1087 

Quarantine in the Persian Gulf, 131; In the 
United States, 686, 687 ; pilgrims and, 1497; 
in Madagascar, 1646 
Queen Elizabeth and vegetarianism, 414 
Queen Victoria, presents from, to hospitals, 
475,1419. 1708; the health of, 739 
Queen’s speech and medicsl legislation, 454; 
visit to Netley, 520,526, 1412 ; birthday cele¬ 
brations at Tampa Bay, Florida, 1775 
Queensland, dengue fever in, 1364 
Queensland Aborigines, Ethnological Studies 
among (review*. 1695 
Queer colleague, 271 

Quinine as a substitute for ergot in midwifery, 


R 

Ksbagiiatf, Dr. A., Air, Food, and Exercises 
(review), 516 

Rshsgliati, Helen P., hospital abuse, 1023 
Rabies, the extirpation of, 548, 615; In Ireland, 
548; tbe diagnorls of, 692; symptoms re- 
resembllng, after coal-gas poisoning, 784; 
inoculation for, paralytic symptoms after, 
1012 

Rabies (see also Istituto Antirabico) 

Radioscope (see Rokxtgbx Rats) 
ladioetereoacopy, 639 
Radius and ulna, fracture of the. 366 
Radnorshire, new county asylum tor, 410 
Raggi di Rdntgen e loro Pratiche Applicazionl 
(review), 1759 

Bald and Reform : By a Pretoria Prisoner 
(review), 680 

Railroad accidents In the United Stages, 1384 
Railway tunnels, the metropolitan, venttlar 
tkra of. 524,13x3; trains, stone-t browing at, 
592; carriages, the heating of, 1274 
Railways, electric, for London, 238; the 
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the Use of Students; by Arthur Clarkson, 
M.B, C.M. Edin, 1624 —Liverpool Royal In¬ 
firmary Medical Report, vol. li., 1625— Skin 
Diseases of Children: by George Henry Fox, 
A.M., M.D , 1625 — Tropical Diseases : a 
Manual of tbe Diseases of Warm Climates; 
by Patrick Marnon, M.D., LL.D. Aberd., 
F.R.C.P. Lond., 1694—Ethnological Studies- 
among tbe North-West Central Queensland 
Aborigines: by Walter B. Roth, B.A. Oxon., 
M.RO.S. Eng., L.K.C.P. Lond., 1695 — 
Forensic Medicine snd Toxicology: by J. 
Dixon Mann, M.D. St.And., F.R.C.P.Lond., 
1757—L’AUaitement Mixte et 1 Allaitement 
Artificiel: by Henri de Rothschild, 1768— 
The Water-supply of London : by C. H. F. 
Routb, M.D., M.R.C.P. Lond., 1758-The 
History and Techu'que of the Vaginal 
Radical Operation: by Prof. Dr. Leopold 
Landau ami Dr. Theodor Landau ; English 
translation by B. L. Eastman. M.D , and 
Arthur E. Giles, M.D. Lond. 175S—Trans¬ 
actions of the Iowa State Medical Society, 
vol. xlv., 1759—Stn’istical Tables of Patients 
under Treatment in the Wards of St. 
Bartholomew’s Hospital during 1896 : by 
J. Calvert, M.D., F.R.C.P., A. E. Garrod, 
M D., F.R.C.P.. and J. Berry. B S., F.K.C.S., 
1759—La Cura Razionale del Tislot e i Sana- 
torii: by Dr. Ausonlo Zubiani, 1759—Raggi di 
Rdntgen e loro Pratlche Application!: by 
Italo Tonta, 1759-La Protection et la Santt* 
de 1 Ecolier: by Dr. C. Oelvaille, 1760— Ele¬ 
mentary Physics; by John G. Kerr, M.A., 
1760 

Periodicals. — Annales d’Oculistique, 106 — 
Quarterly Journal of Microscopical Science, 
107, 581. 1264-Archives de Physiologie. 107, 
373, 1060—Guy’s Hospital Gazette, 167, 730— 
The Journal of Anatomy and Physiology, 
168, 1264—Centralblatt fiir die Grenzgebiete 
der Medizln und Chirurgie, 168—Brain, 231— 
Practitioner. 231, 516, 730. 1124. 1334—Cale¬ 
donian Medical Journal, 231—Aichives In¬ 
ternationales de Pharmacodynamic, 232- 
Monist, 232—Mercy and Truth, 232, 516, 
1125 — Birmingham Medical Review, 308, 
581—Edinburgh Medical Journal, 308, 516. 
730, 1285 —Scottish Medical and Surgical 
journal, 3C8, 516. 730, 1265—Dublin Journal 
of Medical Science, 3G8, 516, 7S6, 1265— 
Journal of State Medicine.375—St.Thomas’s 
Hospital Gazette. 375, 729—Medical Tem¬ 
perance Review’, 375—Journal of the Sanitary 
Institute. 375—Dentist. 375—Humani¬ 
tarian, 375—fc/ho du Bien, 516, 939 — 
Stethoscope, 516 —British Dental journal, 
581 — Phonographic Record, 581, 1125, 

1334, 1696— Ophthalmic Record, 652 — 

Middlesex Hospital Journal. 652 — Girl’s- 
Own Paper, 652 Journal of Pathology and 
Bacteriology, 729 - St. Mary's Hospital 
Gazette, 729—London Hospital Gazette. 72^ 
—St. Bartholomew’s Hospital Journal, 729— 
Ophthalmic Review, 729-Janus: Archives 
Internationales pour I’Hiatoire de la Mikle- 
cine et pour la Geog»aphie Medioale, 730— 
Journal of Physiology, 739, 871,1125,1334— 
Recueil d’OphfcUmologie, 871-Journal of 
Applied Microscopy, 939—Cornhill Maga¬ 
zine, 939—Sanitarian 1004 —West London 
Medical Journal, 1125—Heihtiitten-Korres- 
pondenz. 1125—Manchester Royal Infirmary 
Student’s Gazette. 1474—The Veterinary 
Journal and Annals of Comparative Patho¬ 
logy : edited by Principal Williams, F.R.S.E,. 
F.R.C.V.S.. 1696 —The Veterinarian: n 

Monthly Journal of Veterinary Science; 
edited by Professor Mettam, 1696 — The 
English Illustrated Magazine, 1698 

Reynolds, Dr. G. H., herpes, 1C99 

Reynolds, Dr., pancreatitis, 1404 

Rhabdomyosarcoma of the kidney, 865 

Rheumatic myositis, 1692 

Rheumatism, essence of wintergreen in, 52; 
with complications, 157 ; acute articular, tbe 
bacillus of, 187 ; acute, sudden death in, 367; 
scarlatinal, fatal heart affection in, 1754 

Rhinitis, external, due to the Kleba-LCffler 
bacillus, 1458 

Rhinoceros, removing the horn of a, 697 

Rhodes, Mr. J M obituary, 1365 
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Bib, sequestrum of, cue of, 5C6 
Bibs, fractured, followed by tuberculous 
pneumonia, 1253 

Richards, Mr. F. W., composite odontome, 723 
Richards. Dr. M , public health in Chester¬ 
field, 672 

Bickets, the liver in, 102 
Rifle bullets of the British army, 830, 1231, 
1295 

Ringworm contracted from a hedgehog, 690 
River pollution, 453, 906,1135 
Boberts, Mr. C., autumn sunshine, 77 
Roberta, Dr. D. Ll„ Religio Medici (review), 
581 

Boberts, Dr. F. T., the Moscow Congress, 1382 
Robertson, Dr. B. C., presentation to, 829 
Robertson, Dr. W., presentation to, 829 
Robinson, Dr. B., The Peritoneum (review), 
1261 

Bobinson, Dr. F., scarlatinal rheumatism, 
1754 

Robinson, Mr. H. B anthrax, 29; cyst of a 
sudoriparous giand, 226; hydronephrosis, 
508 

Robson, Dr. A. W., iodoform, 552 
Robson, Mr. A. W. M., Diseases of the Gall¬ 
bladder and Bile-ducts (review), 166; ex¬ 
posing and operating on the kidney, 1315 
Robson, Mr. J., obituary. 1026 
Rochefort-sur^M*r, exhibition at. 828 
Rockwood, Dr. W. G., and the Ceylon medical 
service. 1207 

Sodez, gratuitous medical relief at, 187 
Rodocanachi, Dr. A. J., a pulley, 1698 
Roechling, Mr. A. H., Sewer Gas (review), 1198 

Roentgen Rats.— The ravs as evidence in 
court, 67—Skiagraphy in diseases of the 
stomach and intestines (Dr. Boas and 
Dr. Levy-Dorn), 336—New field for the 
rayB, 341—Expansion of the right auricle 
of the heart demonstrated by the radio- 
scope (Mons. Bouchard), 407—Localisation 
of foreign bodies m the eye and orbit by 
the rays (Dr. McKenzie Davidson), 438- 
Treatment of elephantiasis by the rays, 544 
—Influence of the rays on bacteria, 611— 
Radiostereo9copy (Dr. W. 8. Hedley), 639— 
Fluorescent screens (Mr. J. R. Gotz), 697— 
The rays in dental diagnosis (Mr. J. F. 
Colyer), 723—Button-hook in the stomach 
shown by the rays (Dr. H. P. Potter), 786, 
791— Foreign body in the lens located by 
the rays and removed (Mr. Mackenzie David¬ 
son), 863—Adjustable vacuum tubes (Mr. 
A. A. C Swlnton), 909 — Renal calculus 
detected by the rays (Dr. F. Taylor and 
Mr. A. D. Fripp), 1189—Apparatus for pro¬ 
ducing the rays sent to Egypt, 1298— 
Exhibits at the Royal Society conversazione, 
1352—The verification of death by means of 
radiography, 1362 — Committee of inquiry 
into tbe alleged Injurious effects of the 
rays, 1418—Short exposures In practical 
work (Mr. C. T. Holland), 1463 — Pro¬ 
duction and Application of the Rays 
<Dr. F. S. Koll*) (review), 1472 —Stone 
m the kidney detected by the rays (Mr. 
C. A. Morton), 1534—Action of the rays on 
bacteria (Dr. R. N. Wolfeuden and Dr. 
F. W. F. Ross), 1752—The value of the rays 
for examining the eye (Mr. W. Lang), 1757- 
Radiography of arteries and of extra- 
uterine pregnancy (Mons. Turbert), 1782 

Roentgen Rays in Medical Work (review), 307 
Roentgen rays (see also Rsggi di Rdntgen) 
Roentgen department in Charing - cross 
Hospital. 1136 

Roentgen Society, 267, 475, 759, 1752 
Rogers, Dr. B. M. H , St. John Ambulance 
Association. 403 

Sogers, Mr. F. G. A., phthisis, 1536 
Bogers, Snrg.-Capt. L., Malarial Fever of 
Assam (review), 444; malarial fever, 689, 7C6, 
732, 395; kala-azar, 861 
Rogers, Mr. R., dinner to, 194 
Roileston, Dr. H. D , intrahepatic calculi, 102; 
erythro-melalgia and Raynaud’s disease, 781; 
lympbadenoma, 1313; perforation of the 
vermiform appendix, 1401 
Rolston, Mr. J. R., anophthalmos, 1754 
Roman oculist, seal of a, 1209 


Rome, Correspondence rROM.— Francesco 
Brioschi, 69—The anatomical studies of 
Leonardo da Vinci, 129—The founder of legal 
medicine, 188—Influenza in the Curia, 189— 
The Istituto Sieroterapico of Milan, 189— 
Italy’s “foundling shambles,” 264, 1225— 
The bread riots, 337—Horned cattle and the 
plague, 337—Students’ "demonstrations ” at 
Bologna. 407—Professor Lustig’s anti-bubonic 
serum. 407—A bona-fide centenarian, 408— 
The spread of influenza: a warning, 408— 
Professor Moeso on educational reform, 408— 
The English-speaking practitioner In Italy, 
472, 1224—The MaraglUno serum In tuber¬ 


culosis, 473—The third Italian Geographical 
Congress, 473—A noble initiative, 544—The 
English speaking practitioner in Italy and 
the income-tax, 544—" Pneumonia perni- 
ci 08 a.” 612—’Cross-counter therapeutics, 685 
—Typhoid fever in Milan, 755—The new 
Istituto Antirabico at Florence, 756—'Public 
security on the Riviera lines, 756—The 
Borelli Istituto Iatromeccanlco, 756—The 
bacillus icteroides and aero-therapy in yellow 
fever. 756 - The centenary of the voltaic pile, 
826—Expectoration in public vehicles, 825— 
German students in Italy, 825—Dr. Sana- 
relll’s instructions for the uee of his serum 
in yellow fever, 903—The "little white 
slave,” 967 — The seamy side of medical 
charity, 1025 — Fatal blunder and severe 
punishment of an unqualified assistant 
druggist, 1025—The traffic in mineral waters, 
1025—Tragic dea^h of a medico-psychologist, 
1084—" Pro montibus,” 1085 —A lurid in¬ 
dustry, 1085 — The De Renzl and Pane 
"Siero anti-pneumonico,” 1151—In this so- 
called nineteenth century ! 1151—Dangerous 
adulterations, 1151 — The general practi¬ 
tioner in Italy, 1152 — II congresao pei 
sordo-muti (deaf-mutes), 1288 — The anti¬ 
toxin serum of typhoid fever, 1363 

Roper, Mr., cerebral abscess, 577 
Ross, Dr. A., anthrax or malignant pustule, 
1218 

Ross, Dr. D., dead twin retained to full term, 
1254 

Boss, Dr. F. W. F., Roentgen rays, 1752 
Boss, Dr. S. J., anaesthetics, 679 
Ross, Dr., haemophilia, 74 
Both, Dr. W. E., Queensland Aborigines 
(review), 1695 

Roth, Professor W. K., the International 
Medical Congreis at Moscow, 386, 399 
Rothschild (see de Rothschild) 

Roughton, Mr. E. W., Oral Surgery (review), 
515 

Roughton, Mr. J. P.,, puerperal fever, 1321 
Rouse, Mr. Ezekiel, obituary, 546 
Houtb, Dr. C. H. F., Water-supply of London 
(review), 1758 

Rowton, Lord, on the housing of the working- 
classes, 552 

Rowton Houses (Improved common lodging- 
houses), 461 
Royal Academy, 1215 

Royal Aquarium, attractions at the. 1030,15C9 
Royal Army Medical Corps, 1291,1335 
Royal College of Physicians of Edinburgh, 
Morison lectures. 6. 89, 139 
Royal College of Physicians of Ireland, election 
of an honorary Fellow, 51, 68; admission of 
Members and Licentiates, 338, 538 
Royal College of Physicians of Ireland and 
Royal College of Surgeons in Ireland, con¬ 
joint examinations by the, pass-list, 547 
Royal College of Physicians of London : 
lectures for 1898 and 1899, 386, 388, 593; 
quarterly comltia, University of London 
Commission Bill, admission of Members 
and Licentiates, 388; the Fellowship, 657, 
761; Goulstonian lectures, 765, 843 , 916; 
Lumleian lectures, 837, 911, 979; election of 
president, 948, 1006; extraordinary comltia, 
president’s annnal address, gifts to the 
College, British practitioners in Italy, 1006; 
a gift from the late 8ir R. Quain, 10CS6. 1208; 
Milrov lectures, 1237, 1303, 1375; ordinary 
comltia, admission of Members, legislation 
for midwives, election of Fellows, 1265; 
science teaching for medical students, 1266, 
1424; second diploma not Issued, 1587; 
Croonian lectm-es, 1665,1737 
Royal College of Surgeons of England: half- 
yearly meeting of Fellows, 51,18l; quarterly 
meetings of council, 181, 1139; pass lists, 
265, 613. 1728, 1783; the lectures for 1898, 
365; ordinary meetings of council. 530, 
809, 1713; London University Commission 
Bill, medical practice in Italy, lectures 
for 1898 and 1899. the list of Members 
in the Calendar, 530; medical aid and 
provident associations, 530, 605; ErasmuB 
Wilson lectures, 621, 699, 776; recom¬ 
mendations of the Conjoint Examining 
Board, 809; report from the Laboratories 
Committee, removal of a name from the 
list of Members, lectures, the Midwives 
Bill, British practitioners in Italy, London 
University Commission Bill, 810; admission 
of a Fellow. 904; a question of franchise, 
943, 1135; Hunterian lectures, 1037. 1101, 
1169, 1310; Jacksonian prize, a special robe, 
1139, 1425; Midwivea Registration Bill, 
British practitioners in Italy. 1139, 1352; and 
the corporation duty, 1274,1352, 1358,1425; 
election to the Council. 1550; the candida¬ 
ture of Mr. B. May, 1583; second diploma 
not issued, 1587; meeting of Fellows, 1633; 
a special gown, report from the Laboratories 
Committee, appointment of examiners. 


letter from Mr. B. B. Anderson, 1713; the 
coming election to the Council, 1720, 1770 
Royal College of Surgeons of Edinburgh, 
lectures, 888 

Royal College of Surgeons in Ireland, candi¬ 
dates for tbe Fellowship, 470, 683; lady 
Fellows, 470, 683; prize list, 1G95 ; the army 
medical service, 1220; the Local Government 
(Ireland) Bill, 1347; the vice-presidency, 
1429 

Royal Colleges of Physicians and Surgeons, 
Examining Board in England by the, pass 
lists, 265, 409, 547 

Royal Colleges of Edinburgh, school of medi¬ 
cine < f the, 823 

Royal Commission on the metropolitan water- 
supply. 251. 322, 386, 458, 600, 669, 740, 8C6, 
884, 1070, 1138. 1214, 1279, 1350, 1487, 1557, 
1643, 1710, 1772; on tuberculosis, 316, 548, 
692, 884, 905, 973, 1137, 1159, 1211,1276, D97, 
1420; on the disposal of sewage, 588, 759, 
884, 1343,1369.1417; on vaccination: a review 
of tbe dissentients* statement, 1205 
Royal Ear Hospital, dramatic performance in 
aid of, 689 

Royal Free Hospital, annual report, 689 
Royal Hampshire County Hospital, Win¬ 
chester, difficulty at, 1011,1069, 1137 
Royal Hospital for Children and Women, 
1135 

Royal Institute of Public Health, 51; congress 
in Dublin, 965,1223, 1496, 1550,1653 
Royal Institution, lectures, 40, 194, 882, 940, 
1002,1218, 1296, 1334, 1396; and the late Pro¬ 
fessor Tyndall, 240, 476; locations to the, 
476 ; centenary of the, 476 
Royal london Ophthalmic Hospital Reports 
(review), 1059 

Royal Masonic Benevolent Institution, 1219 
Royal Masonic Institution for Boys, 1706 
Roval Medical Benevolent Fund, Belfast 
Branch, 542 

Royal Meteorological Society 217 
Royal Microscopical Society, 1050,1560 
Royal Military Tournament, 1356, 1427, 1428, 
1492,1643 

Rojal Ophthalmic Hospital, dinner of the. 884 
Roval Society conversaziones, 1276,1352, 1552, 
1635; new Fellows. 1705 
Roval University of Ireland, appointments, 
610 

Royal Victoria Hospital (see Belfast and 
Net ley) 

Royal Westminster Ophthalmic Hospital, 
building fnnd and dinner of the, 666, 883, 
1271 

Royal Zoological Society of Ireland, 234 
Rudolf, Dr. R G., gout, 466 
Rumination in man, 1483 
Rural Hygiene (review), 374 
RuekB, M 

Russell, Dr. J. B., public health and social 
problems, 1129 

Russell, Mr. J. D., collapse following laparo¬ 
tomy, 1284 

Russell, Dr. R., myelitis, 934 

Russell, Dr., idiopathic muscular atrophy, 33 

Russia, Correspondence from.— The harvest 
prospects in Russia, 130—Quarantine in the 
Persian Gulf, 131—The serum treatment of 
syphilis, 131—A correction, 131 

Russian navy, health of the, 325 


8 

Saccharine (see Non-saccharine) 

Sacchi, Dr. Maurlzlo, the late, 76 
Sacro-iliac joints, ankylosis of the, 867 
Saddle, bicycle, a new, 796 
Sailors, colour vision of, 548 
St Andrews University and University 
College, Dundee, 67; medical chairs at, SCO 
St. Bartliolomew’s Hospital Journal (review), 
729; Statistical Tables of the Patients (re¬ 
view), 1759 

St. Columb Major, sanitary matters in, 672 
St George’s Hospital Graphic Society, annual 
meeting, 1552 

St. George’s, Southwark, the reception bouse 
of, the value of, 1209; typhus fever in, 1209; 
a church In, human remains in, 1372, 1441, 
1707, 1785 

St. John Ambulance Association, the lecturers 
of the, 403.614,670 

St. John of Jerutalem, Knights of, 1345 
St. Just, Cornwall, sanitary matters in, 267, 
498 

St. Mary’s Hospital Gazette (review), 729 

St. Neots tragedy, 1628, 1719 

St. Thomas's Hospital, clinical laboratory at, 

890 

Sr r hon as’s Hospital Gazette (review), 375, 
729 

£t. Thomas, Exeter, vital statistics of, 267 
• c airey Gamble, 552 
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Bijous’ Annual and Analytical Encyclopaedia 
of Practical Medicine (review), 1473 
Salamander epidermis, specimens of, 512 
Salic.yl compounds, preparitions of. 582 
Salisbury Dispensary, annual meeting, 338 
Salisbury. Lord, his illness, 666,803,883 
Saliva, sulphocyanide of potassium in, 475, 
494 

Salivary and lacrymal glands, enlargement of 
the. 3il5 

Salol in cystitis, 1322 
Salt in ale, 609 

8 alter, Dr. A., bacterial toxins, 152 
Salter, Mr. 0. T. 0., Technical Mycology (re¬ 
view),^ 

Sampson Low, Marston. and Oo., Ltd., books 
puollshed during 1890-&7,403 
Sam ways, Dr. D. W., cardiac peristalsis, 927 
San Josd scale insect, 692 
Sanarelli, Professor, the serum treatment of 
yellow fever, 756, 903 

Sand, George, the intrigues of. with Dr. 

Fagello and Alfred de Musset, 656 
Sandall, Dr. T. E , decapitation, 1461 
Sandwich-women, 382 
Sanitarian (review), 1004 
Sanitary authorities, water-supplies and, 63, 
944; administration, blots in our, 520, 601; 
oontrol, exemption of Crown property from, 
1271; inspector, the perils of a, 1344 
Sanitary Inspectors Association, South Wales, 
annual meeting, 411 

Sanitary Institute, meeting of the, 338; 
Journal of the (review), 375; address and 
discussirn at the, 526, 601, 742; annual 
dinner, 883; autumn congress of the, 1131, 
1221 

Sanitary Institutions, English (review), 104 
Sanitation, burial versus, 115; the Church 
and, 945; versus socialism, 1128: modern, the 
ancient Hindoo religion and. 1552 
Sanose and sanose biscuits, 1697 
Sansom, Dr. A. E. t baths in heart affections, 
850 

Santa, Dr. Pletra, the late, 407 
Santi (see De Santi) 

Santonin in sprue, 185, 244, 330 
Sarcoma: kiduey, 303, 355; inoperable, Coley's 
fluid in, 354; intra-ocular, 372; tongue, 507 : 
thyroid gland, 510; liver, 645 
Saturday, new moon on a, 342 
Savage, Mr. A. T., obituary, 687 
Savage, Mr. S., Porro’s operation, 365 
Savage Club, medical guests at the, 1297,1345 
Savory, Mr. C B. B., presentation to. 829 
Saw, ciioular, wound Inflicted by a. 263 
Scapula, Ac., removal of, for carcinoma, 720; 

congenital displacement of, 1691 
Scarification in eczema and psoriasis, 754 
Scarlatinal rheumatism, fatal heart affection 
in, 1754 

Scarlet fever on board training ships, 512; 
malignant, case of, 577 ; complications of, 
treated with antistreptococcic serum, 779; 
secondary and return cases of, 904; convales¬ 
cents from, rhinitis in, 1458; the Mary 
Wardell convalesent home for, 1659 
Schenk's Theory: the Determination of Sex 
(review), 1472 

Schlangenhausen, Director, total abstinence in 
asylums, 679 

Schlatter, Dr. Carl. <csophsgo-entero«tomv, 
141,169, 317, 618, 1294 

Schneider. Dr. Albert, Botany (review). 786 
Scholefield, Dr. B E., typhoid ulcers, 792 
School, the exclusion of children from, 522 
School sanitation at Naples, 174 
School boards and vaccination, 665; and 
medical certificates, 1066 ; Scotch, the con¬ 
trol of measles and whooping-cough by, 1207 
Schools, sanitary supervision of, 1192; the 
control of infection and contagion in, 1416; 
public, and food, 1700, 1777 
Schweninger, Professor, address by, 686 
Schwiramer, Professor Ernest, the late, 757 
Science, preliminary, in schools and medical 
education, 1265, 1267 

Scientific work in India, 126; error, 320; 
Memoirs by Medical Officers of the Army in 
India (review), 1124 7 

Scirrhous carcinoma in the axills, 717 
Sdrrhus mamma beginning in the axilla, 859 
Scissors, surgical, and dressing forceps, 760 
Sclerosis, lateral, in brothers, 720 
Scotch form of oath, advantages of the, 450; 
522, 696; sanitary authorities and school 
boards, the control of measles and whooping- 
cough by, 1207 

Scotch towns, health of (see Vital Statistics, 
weeklj) 

Scotland. Corrkspoxdkxok from. — Uni¬ 
versity of Edinburgh. 66, 33i, 1722—Western 
Infirmary, Glasgow, 66.823-Chair of Medical 
Jurisprudence in toe University of Glasgow. 
K; ^“Glasgow Boyal Infirmary, 67, 
334, 405, 823—St. Andrews University and 
Dundee College, 67, 900, 1222, 1723-Dundee I 


Royal Infirmary. 67-Enforcement of Vac¬ 
cination Acts in Aberdeen. 67—Donations to 
Aberdeen hospitals, 67—Glasgow drainage 
scheme, 262-Epidemic of measles in 
Glasgow, 262-The health of Dr. A. K. 
Chalmers of Glasgow. 262-The late Dr. 
Mather of Glasgow, 262—Glasgow Boyal 
Asylum, 262-Glasgow University, 263, 334, 
405,470,752,823.900,1082,1222,1653-Hospital 
Sunday in Aberdeen, 263-University of 
Aberdeen, 263, 334, 470. 1023-The Cameron 
Prize, 333—Edinburgh Royal Infirmary, 233, 
683—The Longmore Hospital for Incurables. 
Edinburgh, 333—Edinburgh Boyal Hospital 
for Sick Colidren, 333,683 - Edinburgh Infec¬ 
tious Diseases Hospital, 333 - Students’ Con¬ 
ference at Glasgow, 333-The outbreak of 
glanders In Glasgow, 334—Aberdeen Uni¬ 
versity Endowment Association, 334 -St. 
Mungo's College, Glasgow, 4C5, 752—Ander- 
Bon’s College Medical School, Glasgow, 406— 
The detection of disease in Aberdeen, 406— 
Forres Leanchoil Hospital, 4C6—Dr. McCall 
Anderson on hospital abuse, 470—Aberdeen 
Boyal Infirmary, 470—Aberdeen Hospital for 
Sick Children, 470—Death of Dr. Duffus, 
470—Professor Sir W. T. Gatrdner on the 
prevention of dis>ase, 541—Royal Lunatic 
Asylum, Aberdeen, 542 —Proposed new 
lunatic asylum in Aberdeen, 542—1 he Scot¬ 
tish universities and their graduates, 683— 
Glasgow Microscopical Society, 633— Aberdeen 
Dispensary, 683— Aberdeen University Medi¬ 
cal Society, 683—Academic honours for medi¬ 
cal men, 683—Faculty of Physicians and Sur¬ 
geons, Glasgow, 752. 1723—Glasgow Humane 
Society, 753—Edinburgh Royal Medical 
Society, 823—School of Medicine of the 
Boyal Colleges of Bdinburgb, 823—Lectures 
by medical men, 823—Bequests to Edinburgh 
University, 900— The Muirhead bequest, 900 
—Scottish Medico-Psychological Association, 
900—Paisley Convalescent Homes, 900—The 
aerial transmission of enteric fever, 1062— 
Glasgow Fever and Small-pox Hospitals, 
1149—Glasgow Philosophical Society, 1222 — 
Bequests to Glasgow charities, 1222—Medical 
appointments, 1222, 1496, 1723 —A new 
hospital for phthisical patients, 1287, 1723 
— Sir James Russell and the Plumbers’ 
Registration Bill, 1361—Presentation, 1361 — 
Medico-Chlrurgical Society of Glasgow. 
1496—Glasgow Eastern Medical Society, 1496 
—The perils of the medical profession, 1566 
—Glasgow Samaritan Hospital, 1653—Con¬ 
valescent. home for nurses, 1653—Glasgow 
Public Dispensary, 1653 — Aberdeen City 
Hospital, 1653—Aberdeen Medical Volunteer 
Staff Corps, 1653 — Presentation of the 
freedom of the city of Edinburgh to Lord 
Lister, 1781—Social functions in honour of 
Lord Lister, 1781—A chair of Public Health 
for Edinburgh University, 1781 

Scotland, urban mortality In, in 1897, 314; 
licensing laws in. 662; vital and vaooination 
statistics of, for 1697, 1132 
Scottish Medical and Surgical Journal (review), 
308, 516, 730, 1265 

Scottish prisons, nursing in, 548, 691; univer¬ 
sities and their graduates, 683; Medico- 
Psychological Association, 900 
Scrotal region, gouty phlebitis in the, 1707 
Scrotum, cyst of, 510 

8curfleld, Dr., shipping at Sunderland, 811 
Sea water, injections of, 69; fights, casualties 
in, 1077 

Seals, oculist, 12C9 

Seamen’s Hospital Society, annual meeting, 

Seas, Li.'e iu the. The Story of (review), 870 
Seaside, poor children at the, 1652,1760 
Seasonal prevalence of disease, 1701 
Sebaotous adenomata, 511 
Second sight, 231 

Secrecy, professional, the limits of, 311, 4C0, 
1285, 1411, 1564 
Sedentary employments, 1414 
Sedgwick, Mr. A., Zoology (review), 1471 
Seeds, effect of low temperature on, 116; the 
ermination of, and unorganised ferments, 
71 

Seidel trial, 1434 

Seifert, Dr. R., oreasot&l und guaiacol, 960 
Selby, Dr. E. W., cerebellar tumour, 677 
Sell’s Dictionary of the World’s Press for 1896 
(review), 516 

Selzach, the passion play at, 8*7 
Senna, liquid confection of, 1199 
Septic tank system of sewage treatment, 1705 
Septicaemia, puerperal, anti - streptoooocic 
serum in, 294, 496, 503; staphylococcic, 661 
Sergeant, Mr. E., sanitation in Lancashire, 
120; cowsheds, 689 
Sero-therapy of typhoid fever, 101 
Sers, Mr. 0. H., influenza, 538; Midwives 
Registration BUI, 677,1147 
Serum, anti streptococcic, 986 


Seram, antistreptococcic, in puerperal septic¬ 
aemia, 294, 498, 503,577; in erysipelas, 502; 
in complications of scarlet fever, 779; in 
puerperal fever, 784,1321; after mauling by a 
leopard, 791 

Serum, artificial, compared with sea water,. 
69; alkaiised, as a culture medium, 362; 
normal human, and typhoid bacilli, 512; 
gelatinised, in haemorrhage, 610 
Serum diagnosis of typhoid fever, 157 
Serum reaction of Mediterranean fever, 1394 : 
in typhoid fever, 1332 

Serum treatment of disease, discussion on. 547 
Serum treatment of disease in Australia, 645 
Serum treatment of plague, 65, 407, 468, 815; 
of tetanus. 98 103; of typhoid fever, 101; 
of diphtheria. 139, 648,1295; of syphilis, 131; 
of leprosy. 335; of hog cholera, 408; of 
tuberculosis, 473; of tetanus in horses, lib, 
1067; of yellow fever, 758, 903; of pneu¬ 
monia, 1151 

Serum treatment (see also Iatituto Siero- 
teraplco) 

Service examinations, 697 
Services, the naval and military, 5^, 121, 182, 
258, 325. 398, 463, 535, 604, 674, 747. 812. 891. 
956, 1(20, 1077, U42, 1217, 1282, 1355, 14a7, 
1491, 1561,1645,1718, 1776 
Sevestre, Dr. R., pericarditis, 1109 
Sewage and oysters, 266 

Sewage, the disposal of. Roval Commission on. 

588, 759. 884, 1343, 1369,1417 
Sewage and Water, Purification of (review), 
307 

Sewage problem, the Manchester, 946 
treatment, the septic tank system of, 
1705 

Sewer a*r, poisoning by, 474 
Sewer Gas and its Influence upon Health 
(review), 1198 

Sewing-machine workers, the health of, 902 
Sex. conditions determining, 510; the deter¬ 
mination of, 908 

Sex, The Determination of (Schenk’s Theory) 
(review), 1472 

Sex prediction made easy, 1513 
Sexual power, the loss of, in tabes dorsalis, 
1613 

Seymour, Mr. W. W., tropical disease. 1415 
Shadwel), Dr. A., The Tallerman Treatment 
(review). 1283 

Sharkey, Dr., gastric ulcer. 1323 
Sharp, Dr. A. J., xerostomia. 1114 
Sharpln, Mr. C., fracture of the skull, 1398 
Shattock, Mr. S. G., m&dura disease, 64 c -. 
moll use um contagiosum, 1055; fat in the 
glanders bacillus, 1399 
Shaw, Dr. B., leukaemia, 1688 
Shaw, Mr. B., Plays, Pleasant and Unpleasant 
(review), 1199 

Shaw, Mr. G. H., obituary, 1498 
Shaw-Mackenzie, Dr. J. A., transmission of 
syphilis, 329, 1144, 1562 

Sheiid, Mr. M., cancer of the breast, 298. 382, 
436, 526, 574, 584; genu recurvatum, 1456 
Shell-fish, contaminated, 1510 
Sbegherd, Surg.-Lieut.-Col. W. G., obituary, 

Shepton Mallet District Hospital, annua) 
meeting, 476 

Sherman, Dr., diphtheria, 303 
Sherrington, Dr. C. S., Physiology (review) 
443; salamander epidermis, 512 
Shingles, 1185 

Ship (see Training ship and Passenger vessels) 

Shirt, surgical, 696 

Shoes, rational, 1060; novel. 1165 

Short, Dr., writer’s cramp. 33; transposition of 


viscera, 612 

ck and Obstetric Nurses Bill, 953,1078 
eroterapia (review), 1198 
ght. children’s, 658 

loock, Mr. A. Q„ intussusception, 1400 
lk. Dr., jaundice after an anaesthetic, 1259 
lver compounds in diseases of the eye, 335 
lver (see also Cbrome-silver) 
mon. Sir John, English Sanitary Institutions 
(review), 1G4 , , , . 

mjieon, Dr. F. H., hysterical paraplegia. 

mpson, Dr. J. C , cyanosis In convulsion*, 60 
mpson, Sir J. Y., and Chloroform (review), 
513 

mpson. Dr. W., retroflexed pregnant uterus, 
1396 

ncrapore, the Contagious Diseases Ordinance 
In, the repeal of. 1207,1218, 1297. 1369 
cus, lateral, thrombosis of, 31, 928; superior 
longitudinal, thrombosis of, 1344 
nuses. the frontal, suppurative disease of. 


of, 888 

Skiagraph (see Rokrtgkh Rays) , . 

Skin? the elimination of bacterial toxins by 
the, 152, 270. 362; transplantation of. with¬ 
out pedicle, 500; disinfection of the, 755 

Skin Diseases, Atlas of (review), 728; o» 
Children (review), 1625 
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Skin crafting, action loi 
1236; after a burn, 1362 


, action for damages for. 1153. 


8klrriog, Dr. 6., ectopic testicle, 1331 
Skull, fracture of the, 297, 1395, 1388; the air 
sinuies of the. the illumination of, 888 
Skull, male and female, the difference between, 
663 

Slaughter-houses in Portsmouth, 395 
glare, toe little white, 967 
Bleep and the circulation of the blood, 282 
Sleep, various theories of, 282 
Swale, Mr. M., “ nostrum*," 677; the Crown 
vacancy in the General Medical Council, 
1078 

Smalley. Mr. G. B., to contradict a rumour, 

gfcoall-pox, Gloucester and. 529. 597, 87/, 886; 
Inoculation with, 619, 894. 1238; incubation 
period of, 1080; aerial convection of, 13oA 
Small-pox at Middlesbrough, 405, 1021, 1065, 
1104; on the Manchester 8bIp Canal, 823; at 
Middlesbrough, Kentucky, U.S.A., 1135 
Small pox and Vaccination Question, Investi¬ 
gations of the (review), 35 
6mall-pox hospital, legal action relative to a, 
884; is it a nuisance ? 961 
8mitb, Dr. E , adenoid vegetations, 781 
8mlth, Mr. E. A., Dental Metallurgy (review). 

Smith, Mr. G. H. W., presentation to. 133 
Bmith, Dr. Hey wood, uterus unicornis, 1051; 

the Habitual Drunkards' Act, 1445 
8mith, Dr. H. B., cirrhosis of the liver, 1538 
8m<th, Mr. J. G., Abdominal Surgery (review’), 
1333; memorial to, 13€8 
6mlth, Mr. Noble, reduction of the deformity 
in caries of the spine, 497; Spinal Carles 
(review), 580 

Smith, Mr. 8. K., black water fever, 577, 780; 

an unknown larval parasite, 1060 
Smith, Dr. T. W., ether inhaler, 1C05 
Smith, Dr. W., cystinuria, 867 
Smoke distributing mouthpiece, 696 , ^ 

Smoke nuisance; 1413, 1480^ 1768 ' 

Snake (see Cobra*. 

Snare for nose, throat, and ear work, 940 
Snell, Mr. S. t Guide to the Examination of the 
Bye (review). 939; the eyesight of school 
children. 1145; removal of steel from the 
eye,1757 

Snow, Dr. H., heredity in cancer, 538; carci¬ 
noma in the axilla, 717 
So-called, 976 
8oaps, various, 1407, 1474 
Socialism, sanitation versus, 1128 
Sodetv of Apothecaries of London, pass lists, 
194.337, 613. 804, 1095, 1229, 1508, 1783; and 
Mr. Victor Horsley, 1, 259, 327; prosecution 
by the, 815; a Licentiate of the, prosecution 
of, 1069,1075, 1220, 1283,1367,1428, 1429,1493, 
1549,1664. 1676 

Society of Public Analysts, dinner, 243 
Society for Belief of Widow’s and Orphans of 
Medical Men. 265,1484 
Society for the Study of Inebriety, 265 
Soils and Subsoils (review), 372 
Soldat, Maladies du, aux Pays Gbauds (review), 
231 

Soldiers, artificial limbs for, 1730, 1735; sick 
and disabled, hospitals and homes for, 
1763 

Soldiers’ hoots, 1204, 1730; ages and deformed 
feet, 1427 

Solicitor, pretending to be a, penalty for, 270 
Solicitors, action against, for negligence, 
879 

Solly, Mr. E., nephrectomy, 905 
Somatose, iron, 872 

Somerset. Lady Henry, her farm colony for 
Inebriates, 909 

Somersetshire, medical officer of health for, 
194; lunacy in, 195 
Somnambulism, alcoholic, 666 
Soodtn, affairs in the. 59 
Soudan campaign, 122, 182, 259, 399, 537, 892, 
1065, 1491, 172a, 1777 
Soudan (see also Niger-Soudan) 

South African Gold Fields (review), 661 
Southall’s Organic Materia Medics (review), 
1198 

Southam, Mr., perltyphlitlc abscess, 865 
Spain, the Queen Begent of, 1220 
Spanish soldiers in Cuba, 77; and American 
crisis, 1127 ; wines and brandy. 1199 
Spanish American war, 1281, 1356, 1427, 1492, 
1561,1718 

Sparrows, molluscum contagiosum in, 1C55 
Speaker, the, on hospital work, 1271 
Spencer, Mr. Herbert, portrait of, 806 
Spencer, Dr. H., uterine fibroids, 1619 
Spencer, Mr. W. G., rupture of the oommon 
bile duct, 100; obliterative arteritis, 227, 
368; umbilical hernia, 366; a surgical ques¬ 
tion, 480; appendicitis, 1258 
geographic evidence in heart disease, 

Sphygmometer. 282 

Spicer, Dr. K. H. S„ obituary, 1226 


Spioer, Mr. W. T. H. t Nettleshlp’s Diseases of 
the Bye (review), 167; oedema of the con¬ 
junctiva, 1756 

“ Sniders not cobwebs,” 1372 
Spina bifida, case of, 32 
Spioach in gout, 1689 

Spinal caries, appliance for, 3C9; Calot’s 
treatment of, 647 

Spinal cord, the lumbo-saoral, endogenous 
fibres in, 113; iu tabes, 175; degeneration of 
the, in leukaemia, 739; physiology of the. In 
amphibia and reptiles, 1133 
Spinal Curvatures, The Belief and Cure of 
(review), 579 ; Carles (review), 580 
Spinal theca, lumbar puncture of the, 241; 
paraplegia, laminectomy for, 646; symptoms 
In members of the same family, 1416 
Spinal (see also Intra-spinal) 

Spine, protection of the, from the sun, 481; 
caries of the, immediate reduction of the 
deformity in, 497; caries of the. treatment 
of, 1056; angular ourvature of the, ease of, 
1252; fracture of the, 1749 
Spiral growth, 24 
Spiritualism, 1222,1286 
Spitting, crusade against. In New York, 763 
Spleen, conservative surgery of the, 206; trans¬ 
position of the, 612 

Splint for use after removal of the breast, 376, 
679, 749 

Spondylitis, Calot's treatment of, 1294 
Spoon, cholecystotomy, 107 
Sprue: its Nature and Treatment (review), 1197 
Sprue, santonin in, 185, 244, 330 
Squire, Dr. J. E., gualacol in phthisis, 993 
Srinagar, Sanitation in (review), 871 
Staphylococcic septicaemia, 661 
Starvation case, the Kensington, 1268 
Starvation in Cuba, 409 
State Children's Aid Association, 1133 
State Medicine, Journal of (review), 376 
Staveley, Mr. W. H. C.. Gardiner’s Household 
x Medicine (review), 1005 ^ . 

Stedman, Dr. T. L., Twentieth Gentary 
Practice of Medicine (review). 937, 1333 
8teele-Perklcs, Mr. J., obituary, 390 
Stensen's duct, obstruction of, parotitis from, 
1C53 

Stephens, Dr. J. W. W., cobra poison, 644, 

Stephencon, Mr. 8., xerosis of the con¬ 
junctive, 438; congenital appearance of the 
fundus ocull, 501 

Stereoscope (see Radiostereoscopy) 

Sterilisation of syringes and surgical instru¬ 
ments, 95 

Steriliser, rapid, 1625 
Sternum, gumma inside the, 1754 
Stethoscope (review), 516 
Stethoscoplc pressure, the effect of, on physical 
examination, 736 

Stevens, Dr. T. G., puerperal eclampsia, 1317 
Stevenson, Dr. E., eye complications of in¬ 
fluenza, 815 

Stevenson, Surg.-OoL W. F., aspirating the 
liver, 1428 

Stewart, Mr. C. f six-legged dog, 27 
Stewart, Stsff-Surg. J., obituary, 390; the late, 
399 

Stewart, Dr.P., supposed lesion of the medulla 
oblongata, 220 
Stewart Clark (review), 375 
Stiles, Mr., cases exhibited, 725 
Still, Dr. G. F., cystie disease of liver and 
kidney, 32 

Stillbirths, registration of, 830 
Stirling, Dr. J., presentation to, 547 
Stockport Infirmary, annual meeting, 689 
Stocks, Mr., vesical calculi, 302 
Stokes, William: His Life and Work (review), 
1539 

Stokes, William, William Stokes (review), 1539 
Stomach, living crustaceans in the, 188; 
diseases of the, skiagraphy in, 336; dilated, 
operations for, 441; perforation of the, 
operation for, 442; the surgery of the, 543; 
transposition of the, 612; cancer of the, 
absence of normal leucoey tosi a in, 665; hour¬ 
glass contraction of the, operation for, 785; 
foreign body in the, gastrotomy for, 786, 
791, 1767; contraction of the, 1118; opera¬ 
tions on the, 1294; lympbadenoma of, 1313; 
acute dilatation of the, 1538 
Stomach, total extirpation of the, oesophago- 
enteroston after, 141,169, 317,618, 1294 
Stomach, ulcer for ulceration) of the, surgical 
treatment of, 335; fatal case of, 406 
Stomach disease, the physical signs of, 439, 
726 

Stomatitis, membranous, 1208 
8torm, alkaline dust, 909 
8tout, various kinds of, 872,1408 
Stove, the cheerful ventilating, 342 
Street danger, 739; noises, 1206,1417, 1481,1765 
8treet, infection In tbe, 1165 
Streets, London, the cleaning of, 874 
Strwntococcal infection, lmmuniration against, 
3£7 


Streptococcic pneumonia, 1275 
Stretton, Mr. J. L., various cases and speci¬ 
mens exhibited, 511,1691 
Stretton, Mr. 8., medical reform, 815 
Strieker, Professor, anniversary celebration by, 
685 • 

Stroud District Nursing Association, annual 
meeting, 740 

Strychnine, poisoning by, 1623, 1719, 1777; 
Iniection ot a large dose of, recovery after, 
1682 

Students, Italian, riotous behaviour of, 407 
Students’ conference In Glasgow, 333 
Stuttgart, residence In, 619 
Styptics, aseptio physiological, 96 
Subclavian artery, ligature of, 512 
Subphrenio abscess, 699 

Subscriptions, financial assistance, defence 
funds, or appeals in aid of medical men or 
their relatives, 48, 77, 137, 199, 271, 342,343, 
402, 415,452, 552, 660, 762, 814, 909, 1099,1235, 
1301,1373,1445,1513,1587.1652,1720, 1734 
Sudoriparous gland, cyst of a, 226 
Suez, plague at, 1568 
8ugar, cane, pure granulated, 653 
Sul^ho-cyanide ot potassium in saliva, 475, 

Sulphuric add, injections of, in diseased rib, 

506 

Sun, protection of the head and spine from 
the, 481 

Sunday closing, tbe Archbishop of Canterbury 

8under.and, sanitary condition of shipping at 
811 

Sunshine at health resorts, 77 

Sunshine reoords, 270 

8unspots and mortality, 26 

Superannuation, Poor-law medical, 186 

Superannuation allowance, 338 

Suprarenal gland, extract of the, 70; body. 

abscess of the, 226; extract In Addison’s 
, disease, 754; capsules, hxmorrhsg/B into the, 
cases of, 1257 

Surgeon, a bsrber, the story of, 343 
Surgeon (see also House Surgeon) 

Surgery, abdominal, the achievements of, 317; 
picric add In, 407 ; detail In, 1244 ; tbe 
antiseptic method in, improvement of, 1294; 
gloves in, 1294; renal, recent progress in, 
1337; dental, and hygiene, 1546 
Surge y, A System of (review), 228; Abdominal 
(review), 1333 

Surgical Handbook (review), 580; Pathology 
and Principles (review), 1196 
Surgical Instruments, sterilisation of, 95; 
question, 415,480; appliances, cabinet for, 
653; shirt and bedgown, 696 ; dressings, 
tank for, 14C8; Congress, tbe German, 1294; 
Association, the French, 17l8; scissors and 
dressing forceps, 1760 
Sussex Sanatorium, 195 
Sutcliffe, Dr. E. H., Graves's disease, 717 
Sutherland. Dr. G. A., mediastinitis, 87; false 
abdominal tumour, 722 ; hydrocephalus, 
791 

Sutton, Mr. J. B., Diseases of Women (review), 
580; uterine myomata, 1119 
Swain, Mr. J., Abdominal Surgery (review), 
1333 

Swan, Mr. H., Scenes of English Life (review), 
375 

Sweet, methods of collecting, 152; in phthisis, 
pneumonia, and diphtheria; toxic properties 
of, 153 

Swindon, vaccination at, 45 
Swtnton, Mr. A. A C., adjustable x ray tubes, 
909 

Switzerland, climate of, 552 
Sword-Bwallowlng, 451; trauma of the larynx 
from, 1404 

Sydney: meeting of the Australian Associa¬ 
tion for the Advancement of Sclenoe, 51, 
826 ; the Prince Alfred Hospital, 190,1152 
Sydney Hospital, appointments at, 757; annual 
meeting, 1086 

Syers, Dr. H. W.. purpura, 432 
Symington, Professor, specimens exhibited. 
726 

Symphysiotomy, subcutaneous, 578 
Syphilis, serum treatment of, 131; the trans¬ 
mission of, to the third generation, 172,217, 
260, 329, 674,1144,1562; the infection with, 
of the nurse by the nursling, 239; treat¬ 
ment of, 637; grey oil treatment of, 1217; 
history of, 1539; secondary, ulcers on the 
conjunctiva in. 1632 

Syphilis, zur Austllg der (review), 1198; 

Atlas der (review), 1264 
Syphilis, Collea’s law and it exceptions, 70 
Si philit c encephalopathy, 1 3; inoculation in 
medic 1 men, 1782 
Syphilitic <ste also Parasyph’ Itlc) 

Syphon (see Thermo-syphon 

Springe, a hypodermic, 18 ; for gonorrhoea. 

Syringes, sterilisation of, and removal of air 
from, 95 
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Abet, the spinal eord In, 175; dorsalis, the 
loss of sexual power In, 1613 
Table, an operation, 1201,1285,1649 
Tablets, the therapeutical value of, 131; 

chinosol, 582 
Tabloids, various, 37 
Tabules. beef* tea, 232 

Tait, Ur. L., unqualified assistants, 328; the 
General Medical Council and the Medical 
Union, 466; exposing and operating on the 
kidney, 1428; lumbar colotomy, 1747 
Talipes, apparatus for, 1408 
Tallerman Treatment by Superheated Dry Air 
(review), 1263 

Tangier as a health resort, 1721 
Tank for surgical dressings, 1408 
Tanneries, the pollution of rivers by, 453 
Tate, Sir Henry, Bart., 1566 
Tatham, Dr. J., Mortality of Males Engaged 
in Certain Occupations (review), 177, 245, 457 
Taunton and Somerset Hospital, annual meet¬ 
ing, 583 

Tavistock cottage hospital, annual meeting, 
904 

Taylor, Dr. A. S., genu recurvatum. 1616 
Taylor, Dr. O. B., foreign bodies in the con¬ 
junctiva, 294; transplantation of skin, 500 
Taylor, Dr. F., renal calculus. 1189 ; pleural 
and pericardial adhesion, 1403 
Taylor, Dr. G. G. S., folliculitis of nose, 793 
Taylor, Dr. G. S., lupus. 165; ichthyosis, 576 
Taylor, Dr. J., Jacksonian epilepsy. 1620 
Taylor, Mr. J. W.. Obstetric Practice (review), 
36; extra-uterine pregnancy, 1447,1515,1668, 
1739 

Taylor, Dr. B. H., the late, 186 
Taylor. Dr. S., innominate aneurysm, 506; 
gastric ulcer, 787 

Taylor, Dr. W., electro-thermogen, 1331 
Tea amblyopia. 717 

Teaie, Mr. T. P., detail In surgery, 1244 
Teapot, an improved, 1587 
Teat, the “ Tut^laire," 446 
Technique, certain points of, 95 
Teeth of an Indian, 475; congenital, 866; false, 
the danger of, 1149 

Temperance (see Medical Temperance Beview 
and British Medical Temperance) 
Temperature, low, effect of, on seeds. 116 
Temperature indicator, electrical, 343 
Tendon, transplantation of, 1258 
Tension, intra-pleural, 1325 
Testicle, ectopic perineal, 1331 
Terriss, Mr. William, the murder of. 116, 236 
Testicles, undescended, removal of, 718 
Testimonial, a new form of, 1784 
Testimonials. medical, to proprietary 
medicines, 414, 763 
Testis, retained, 647 

Tetanus due to chronic ulcer, 76; treated with 
antitoxin, 98,103, 1185.1186; in horses, anti¬ 
toxin treatment of, 755; in horses, the treat¬ 
ment of, 1067; a case of, 1462 
Tetany, the liver in. 102 
Tew, Dr. J. 8.. typhoid fever, 805 
Texas University, professor of clinical nursing 
in, 271 

Thallium, acetate of, in phthisis, 684 
Thames Embankment, a tramway for the, 46, 
342 

Thank-offering for Christs Hospital, 319 
Thanks, a word of, 48 
Theatres, mansgers of. a word to, 834 
Therapeutics, the influence of pathology 
upon, 206 

Therapeutics, Practical (review), 1196; Opb- 
thalmological (review). 1197 ; of Infancy and 
Childhood (review), 1471 
Therapeutics (see also Materia medlca) 
Thermometers, new clinical, 1061,1475 
Thermo-syphon, 1625 
Thigh, hydatid of. 792 

Thin, Dr. G., Psilosis or “Sprue” (review), 
1197 

Thomas, Mr. J. L., control of haemorrhage, 
1112 

Thomas, Mr. T., bladder growths, 165 
Thompson, Mr. C. J. S., Alchemy and Phar¬ 
macy (review), 443 

Thompson, Mr. H., hernia of the bladder. 225 
Thompson, Dr. J. A., lepra in Australia, 627 
Thompson, Professor W. H., peptones and 
albumoses. 726. 753 

Thompson, Dr. W. J., acromegaly, 868 
Thomson, Mr. A., specimen exhibited, 726; 
enlarged prostate, 1692 

Thomson, Dr. J., specimen of brain,* 303; 

imbecility. 304 * 

Thomson, Dr. B.. presentation to, 265 
Thomson, Dr. St. Clair, forceps f>r naso¬ 
pharyngeal adenoids. 533 
Thomson, Dr. T., Portsmouth wat r*supply. 

462; measles in Lancaster, 1215 
Thomson, Mr. William, Algebra (r< view), 445 


Thotmer, Franz, Flowering Plants (review), 
1069 

Thoracic glands, enlargement of the, accom¬ 
panied by spasmodic cough, 859 
Tnorburn, Mr., sarcoma of the thyroid gland, 
510 

Thombury, typhoid fever in, 475 
Thornton. Mr. P., professional secrecy, 400 
Thresh, Dr., water-supply of Maldon and 
Chelmsford. 462 
Throat, snare for the. 940 
Thrombosis of lateral sinus, 31. 928; of the 
superior longitudinal sinus. 1344 
Thudichum, Dr., diseases of the sinuses ad¬ 
jacent to the nasal cavity, 165 
Thymus gland as a styptic, 96 
Thyroid gland and metabolism, 316; extract, 
in goitre, 442; gland, sarcoma of the, 610; 
tablets in enlarged prostate. 511; extract in 
carcinoma of the breast. 1460, 1612 
Tic, the clinical and pathological interpreta¬ 
tion of, 112 

Tickler, Mrs., an appeal, 402 
Tinea tonsurans in an adult, 481 
Tirah expeditionary force, 52, 953 
Tisici, La Cura Razionale dei (review), 1759 
Tiverton Infirmary, annual meeting, 410 
Tobacco pipes, 137, 696 

Tobin, Mr. K. F., resection of vara deferentia, 
867; osteotomy of the femur, 867, 992 
Todd, Dr. C., external rhinitis, 1458 
Toes, congenital hypertrophy of, 302; the leaser, 
the walking value of, 1250 
Toffee, Edinburgh, 233 
Tomalin, Mr. L. B. S., woollen clothing, 976 
Tomes, Mr. C. S., Dental Anatomy (review), 
1333 

Tongue torn out during delirium tremens, 
384 ; removal of the, 440 ; sarcoma of the, 
507; congenital sinus of the, 507 
Tonsil, removal of the, for enlargement, 511; 
tuberculosis of the, 1257, 1683; pneumo¬ 
coccus on the, 1483 

Tonta, Signor Italo, Baggi dl Rdntgen 
(review). 1759 

Toogood, Dr. F. 3., gastric ulcer, 158; cases 
exhibited, 792 
Tooth, imprisoned, 150, 330 
Torquay, water-supply of, 50; health of, 445; 
annual report of Torbay Hospital, 512; sani¬ 
tary matters at, 758 

Torres Straits, Cambridge University expedi¬ 
tion to, 801 

Toscanelli, Paolo dal Pozzo: una blografla 
(review), 1004 

Tournament, the Royal Military, 1356, 1427, 
1428, 1492, 1643 
Towns, asepsis of, 1423 

Townsend, Mr. C. K.. Chemistry for Photo¬ 
graphers (review), 106 

Townsend, Mr. W. H. (an unqualified practi¬ 
tioner), circular by, 1445 
Toxaemia in pregnancy, 1469 
Toxic amblyopia, 1757 

Toxicology, Practical (review), 1196 ; Forensic 
Medicine and (review), 1757 
Toxins, bacterial, the elimination of, 152, 270, 
362 

Toxtetb, new infirmary for, 752 
Trachea, plugging of the, by a caseous gland, 
784 

Tracheal (see Intratracheal) 

Trachoma (see Conjunctivitis, granular) 
Training Bhlps, epidemics on, 409, 512, 674, 
760 

Trains (see Railway trains) 

Tramway (or Tramways), for the Thames Em¬ 
bankment, 46, 342; electric, in Dublin, 406 
Transplantation of skin, without pedicle, 500 
Transpositions, 607, 612, 751, 814, 1120 
Tra^s. new aseptic operation and dressing, 

Treadwheel, 691 

Treatment, The Year-book of, for 1898 (review), 

868 

Trephining, cases of, 165, 227, 296, 297, 303, 
739 -..headache relieved by, 1152 
Trevelyan, Dr., tuberculous tumours of the 
brain, 510; malignant scarlet fever, 577 
Treves, Mr. F., dilatation and partial excision 
of the colon, 276, 317; abdominal explora¬ 
tion. 643 

“ Trilby,” the origin of, 1035 
Tropical disease, the literature of, 1445 
Tropical Diseases (review), 1694 
Tropical Medicine , Journal of, proposed, 1342 
Tropon,1697 

Troupes Coloniales: Maladies du Soldat aux 
Pays Chauds (review), 231 
Truck Act (1896), 1343 
Truro, health of. 496 

Truss, a washable, 233; the adjustable pad, 
583 

Tubal pregnancy, oases of, 34,44?, 725,1465 
Tubby, Mr. A. H., a modified wrench, 40 
Tubercle bacillus (or bacilli), cultivation of, 
17; detection of, in milk, 346; agglutination 
of, 1567 


Tubercular peritonitis, laparotomy for, 300 
Tuberculin in the sweat of phthisical patients. 

152 

Tuberculin, the new, in lupus, 165, 647; In 
phthisis, 793; a new, 1654 
Tuberculin (see also Oxytuberculin) 
Tuberculosis, the oxytuberculin treatment of. 
179; in Mew South Wales, 190; pulmonary, 
the climatic treatment of, 239; and pneu¬ 
monia, 302; the Royal Commission on, 316. 
548. 692. 884, 905, 973, 1137, 1159,1211, 1276, 
1297; of the genitourinary organs, 472; 
serum treatment of, 473 ; the notification of, 
opposition to, in New York, 521; prevention 
of, in man and cattle, 663; of the bladder. 
704; the open-air treatment of, in England, 
942; and the public health, 949; two specific 
remedies against, 960; pulmonary, as a 
sequence to trauma, 1045; in fish, 1G69,1654; 
latent, of the tonsil. 1257.1683; the prophy¬ 
laxis of, 1362. 1567 ; pulmonary, 1544; the 
repression of, 1768 

Tuberculosis, Researches on (review). 1262 
Tuberculous immigrants, the exclusion of. 
from Mew Zealand, 381; disease of the frontal 
bone, 506; tumours of the brain. 510; menin¬ 
gitis produced artificially, 824; disease of the 
hip, 867.992; pneumonia following fractured 
ribs, 1253; abscesB in the abdomen, 1255; 
disease of the bladder, 1326 
Tucker, Dr. Genevieve, Mother, Baby, and 
Nursery (review), 10C4 

Tumour, cerebral (supposed!, trephining for. 
227; vesical, cases of, 301; cerebral. 317; 
abdominal, 647; abdominal, false, 722; ot 
colon, 788 

Tunzelmann (see Von Tunzelraann) 

Turner, Dr. A., epilepsy, 1190 
Turner, Mr. G. R., retained testis, 647“; osmic 
acid in neuralgia, 997 

Turney, Dr. H. G., influenza and Immunity, 
363 

Turtle soup, 582,1697 
Tusk, elephant’s, bullet in an, 475 
Tweedie, Dr. H. C., nursing of the Door, 794 
Tweedy, Mr. H., Vaginal tampon, 371 
Twickenham as a health resort, 1412, 1648 
Twin pregnancy, with retention of dead ovum 
until delivery of second fictus alive at fui) 
term. 434, 1053. 1254 

Twining, Miss Louisa, WorkhouBes, Ac. (rt~ 
view), 794 

Twynam, Mr. G. E., nephrectomy, 164 
Tympanic membrane, rupture of the, 613 
Tyndall, Professor, the late, and the Royal 
‘institution, 240, 476 

Typewriter and health, 49; and hearing. 

Typewriter's cramp, 49, 801 
Typhoid fever, carbolic acid and, 99; sero¬ 
therapy of, 101; serum diagnosis of, 154,1332; 
the prevention of, 160, 173, 310; caused by 
milk, 267; bacteriological diagnosis of, 490; 
relapse in. 577; and oysters, 588, 974; water¬ 
borne, 742; agglutination iu. and anti- 
typhoidjvaccinatlon, 805; antitoxin treatment 
of, 1363; immunity of Arabs against, 1433 
Typhoid fever pan, 1512 

Typhoid fever at Clifton, 44; at Maidstone. 
48, 52. 110, 177, 391, 461,592; at Belfast., 61. 
68, 123; at Llgoniel. 68; at Leeds, 103; at 
Camborne, 117,194, 266, 338, 477, 600,1649 ; at 
New Jersey, 132; at Perth (Australia). 190; at 
Munich, 300. 348, 377; at Illogan. 390 ; at 
Thombury, 475; in Kilmallock Union, 543 ; 
at King’s Lynn, 692; at Milan, 755; at Vic¬ 
toria (Australia), 1085 

Typhoid bacilli and the blood in leukaemia. 
511; agglutination of, caused by normal 
human serum, 512 ; chemical pathology of, 
1737 . 

Typhoid ulcers without symptoms of typhoid 
fever, 792 

Typhus fever at Notting-hIU, 1016 ; at South¬ 
wark, 1209 

Typists and hearing, 1586 
Tyrotoxlcon, supposed poisoning by,Jl9 


U 

Ulcer, chronic, tetanus due to, 76; of the leg. 
operation for, 228; of the stomach, fatal 
case of, 406; rodent, of the face, 607 
Ulcer, gastric, perforating, operations for, 158, 
565. 725, 930, 1323, 1693; bismuth in. 648; 
discussion on, 787 

Ulceration of the stomach, surgical treatment 
of, 335; perforated, neuromimesis simulat¬ 
ing. 927 

Ulcerative enteritis, 645 

Ulcers of the rectum and anuB, 426; tvpboid. 

without symptoms of typhoid fever, 792 
Ulster, weather in, 263; influenza In, 610 
Ulster Hospital for Women and Children, 
annual meeting, 683 
Umbilical hernia, case of, 366 
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Umbilicus. f.Toal conereJon discharged 
through the, 612 
Uncertified deaths, £23 
Underclothing, woollen, 271 
“ Undesirable Invalid Bill." 331 
Undulant Fever (review), 373 
United hospitals atbletio sports, 1755 
Units of toxin and antitoxin, 547 
Universities, the disciplinary powers of, 448, 
464.683 

Universities In Italy, 544 
University College Hospital, dinner of, 385; 
rebuilding of, 1774 

University education, Irish, 128, 406; exten¬ 
sion, medical, in Pennsylvania, 409 
University intelligence, foreign, 194, 410, 688, 
827,1095,1229. 1438, 1783 
Unqualified assistant, prosecution of an, under 
the Notification Act, 665; opening of a shop 
by an. near his late principal, 8L5 
Unaualifisd assistant, the, and the General 
Medlctl Council. 62, 66, 124, 183.261,328,450, 
562, 895,1013, 1127, 1147,1409,1571,1648,1667, 
1663 

Unqualified practice, death and. 587 
Unqualified practitioner (herbalist abortionist), 
conviction of an, 238 

Unqualified practitioner, action for damages 
against an, 270; prosecution of an, 815 
Unqualified practitioners, midwives as, 467; a 
coroner on, 659 

Unregistered practitioner, criminal charge 
against an, 920 

Unregistered practltioners.prooeedingsagalnst, 
for assumption of medical titles, 064, 1015 
1300,1765 

Upper extremity, the entire, removal of, for 
carcinoma, 720; limb, inter Bcapulo-thoracic 
amputation of the, 933 

Upton, Mr. J. R , the Sccietv of Apothecaries 
and Mr. Victor Horsley, 269; University of 
London Commission BiU, 676 
Urachus, patent, 701 
Uremia, 916 

Unemic convulsions, the prognosis and treat¬ 
ment of, 1524 

Urates, various, experiments with, 1606, 

1639 

Urea, vicarious elimination of, 524, 606 
Ureter, injuries of the, 944; operations on the, 
1038; risk to the, ia hysterectomy, 1403 
Ureteral calculi, impacted, operations for, 508, 
560; fistula, 1169 
Ureterectomy, cases of, 17 
Urethra, stricture of the, 1106 
Urethral calculi, 189; stricture, urethrotomy 
and perineal section in, 1611 
Uric acid in gout, 147; in the blood, micro¬ 
scopic detection of, 8S0 

Urinary disorders and the surgery of the vrs 
deferens, 94; deposits, rare. 502; calculi, 
303; apparatus ia children, affections of the, 
417. 555, 701 

Urinary Fever (review), 1540 
Urine, albumose in the. the detection of, 244 ; 
extravasation of, in children, 705; diabetic, 
phenyl - glucosazon crystals from, 793; 
acidity of the, 1260 

Urine, Clinical Lectures on (review), 649 
Urine (see also Harnanalyse) 

Urticaria and cutaneous oedema, 570; of 
mucous membranes, 1633 
Urticaria a frtgore, case of, 1704 
Usurer, the doom of the, 1012 
Uterine flexions, the Dathology of. 195 ; 
fibroids, cases of, 302, 476 ; application, 
electrodes for, 1006; myomata, the enuclea¬ 
tion of, 1119; fib.olds in young women, 
1619 

Uterine (see also Extra-uterine) 

Uterus, carcinoma of the, 70; ventro-fixation 
of the, a new method of, 429; rupture of 
the, 571; cancer of the, hysterectomy for, 
612; perforation of the, vaginal hysterec¬ 
tomy for, 648; cervix of the, and the attitude 
of the ftetus, 866; unicornis, 1051; in¬ 
carcerated retroflexed pregnant, 1396; 
gravid retroflexed, 1397; the body of the, 
cancer of, 1468 

Uterus (see also Porro’s operation) 


V 

Valuation: in 1894,117; negroes and, 136; 
the case for, 17i. 185; the accidents of, 468; 
extraordinary, 619, 894; school boards and, 
565; the Church and, 945; and erysipelas, 
949; some points relating to, 1021; the in- 
Suence of, on the incubation period of small¬ 
pox, 1060; history of. 1239; animal, 1375 
Vaccination, Mr. J. A. Picton |and, 65; Mr. A. 

R. Wallace on, 734 
\aocination, anti-tvphold, 805 
Vaectnation at Swindon, 45; at Aberdeen, 67 ; 
at Barton Regis (Bristol), 338 ; at Gloucester, 
£29,613; at Bxeter, 578 


Vaccination Bill, the Government, 548, 799, 
813, 830. 873, 890, 950, 963, 1063, 1067, 1079 
1134,1159, 1202, 1280, 1344, 1368, 1369,1409, 
1440, 1484,1493,1584, 1706,1730, 1785 
Vaccination grants, 346, 689; legislation and 
the Jeoncr Society, 590; prosecution, 759; 
officers in their relation to the Vaccination 
Bill, 9:0; statistics of Scotland for 1897, 
1132 

Vaccination on the penis and vulva, 29 
Vaooin&tion, Small-pox and, Questions, Inves¬ 
tigations of the (review), 35 
Vaocioatlon, the Theory and Practice of, 
Lectures on (review), 649; the Royal Com¬ 
mission on: a Review of the Dissentients' 
Statement, 1205 

Vaccination (Bee also Re vaccination) 
Vaccinations, inspection of, 1343 
Vaccinators, public, boards of guardians and, 
802; Association of, 1136 
Vaccine lymph, calf, glvcerinated, 45.131, 663, 
692,697,759,794,1139,'1219,1341, 1376 
Vaccine lymph, the preservation of, the late 
Mr. R. K. Cneyne and, 894,959,1145 
Vaccine lymph supply, the Government, 663, 
692 

Vaccine virus of the Health Department of 
New York, 13 ] ; Establishment, the National, 
1C69 

Vaccines of definite chemical composition, 471 
Vaccinia, the natural history of, 1237, 1303, 
1375; in the monkey, 13C9; the virus of, and 
its cultivation, 1391 

Vachell, Dr.C. T., ether-pneumonia, 858 
Vagina, double, 788 
Vagina, rupture of the. 1405 
Vagina (see also Atresia) 

Vsgioal Radical Operation (review) 1758 
Vaginal tampon in accidental hiemorrhage, 
371; colpotomy, 578; hysterectomy, cases 
of, 612,648 

Vagus origin of asthma, 931 
Vanola in the monkey, 1309 
Varnier, Dr. L., the Laporte case, 959 
Vas deferens, the Burgery of the, relative to 
some urinary disorders, 94 
Vasotomy for enlarged prostate, 74,867 
Veale, Mr. H. de P. B., surgical scissors, 1760 
Vegetables, the mineral constituents of, the 
influence of, on gout, 1689 
Vegetarianism and Queen Elizabeth, 414 
Vehicles, mechanicalv driven, automatic 
ssfet* guard for. 343; public, expectoration 
in, 825; without lights, the danger of, 1271 
Veins, subcutaneous, apparent thickening of, 
1400 

Veit, Dr. J., Handbuch der GynKkologie 
(review), 1622 
Vejos and fluid vejos, 1C60 
Vena cava inferior, obstruction of the. 227 
Venereal disease among the troops In India, 
114,548; in the army, 692 
Venesection apoplexy, 996, 1079 
Ventilation of railway tunnels, 524 
Ventilation, the plenum system of, 737 
Ventro-fixation, a new method of, 429 
Veratrum viride In puerperal eclampsia, 146 
Vernon, Mr. A H., a new clinical thermometer, 
1475 

Verses and Ballads (review), 652 
Vertebrae, cervical, chondroma of, 640 
Verworn. Max, Allgemelne Physiologic (re¬ 
view), 1334 
Vesalius, 1735,1789 
Vesica hiatus, 929 

Vesical tumour, cases of, 301; calculi, 302, 556 
Vesico-uterine ftstu’a, 1617 
Vespucci, Amerigo: Narrazione Stortca (re¬ 
view), 1004 

Vestryman, an ill-mannered, 1707 
Veterinary Journal and Annals of Compara¬ 
tive Pathology (review), 1696 
Veterinarian (review), 1696 
Vibrona, 582; champagne, 1200 
Vice (see Federation) 

Vi-Cocoa. Ltd., letter from secretary, 1099 
Victoria University, pass list, 1030,1728 
Victoria (Australia), charities in, 189; the 
medical profession in, 757; lunacy and 
infectious diseases in, 827, 1725; Medical 
Defence Association of, 1086 

Viknwa, Correspondehcb from Carcinoma 
of the uterus. 71—Extract of the suprarenal 
gland,71—Colies's law and its exceptions,71— 
Cremation in Austria, 545—Cerebral pressure, 
545—University intelligence, 545—Professor 
Strieker, 685—Pensions of district medical 
officers, 685—Diagnosis of gastric disorders, 
685—Professor Schweninger, 686—The fango 
treatment. 686—The function of the ciliary 
muscle, 826—Medical aid associations, 826- 
Decrease of blood pressure by mechanical 
means, 826—The chair of Forensic Medicine 
at Vienna University, 826 

Villiera, Mr. O. P.. the late. 241 

Vincent, Mr. B, li„ Hypnotism (review), 1471 


Vinegar, arsenic In, 760,1230 
Vinegar, honey, 37 
Virgin Mary, a vision of the, 1151 
Viscera, disease and disorder in the, the 
nervous system and, 6, 89,139 
Vital statistics, weekly, English towns, 
Scotch towns, and Dublin, 58, 121, 181, 255, 
324. 395. 463 533, 603, 673. 745. 811, 891. 956, 
1019,1075, 1140, 1216, 1281, 1353, 1426, 1490, 
1560,1644, 1716, 1775; monthly, of London, 
256, 535. 745, 1142, 1355, 17l6; of London 
during 1897, 396; of England and Wales for 
1897, 450; and vaccination, of Scotland for 
1897.1132 

Vitality, 150,1048, 1613.1777 
Vitality, what is It? 116 
“ Vivisection Act,” the Home Secretary on the,. 
114 

Voelcker, Dr., blocking of the larynx, 503 
Voline, 1C61 

Voltaic pile, centenary of the, 825 
Volunteer ambulance school of instruction, 
182, 1356, 1562; officers'decoration, 604, 607, 
679; Medical Association, 1776 
Volunteer corps (see 8ervioes) 

Vomiting, abdominal section in, 240 
Von Tunzelmann, Dr. B W., medusasanguinta 
homlnls, 1272 

Voting machine, a secret. 827 
Volva, vaccination on the, 29 


Waddelow, Mr. J. J., chloroform, 749 
Wadding. Robinson’s, 34 
Wade, Mr. J„ Organic Chemistry (review), 
445,606 

Wade, Sir W., the retirement of. 319, 332 
Wadebrldge, enteric fever at, 672 
Wadham, Dr. W., obituary, 71; funeral, 133 
Wakefield, Dr. W., the late, 813 
Wales, the Prince of, his Hospital Fund for 
London. 50, 196, 518, 786, 1479 
Wales, the University of. election of deputy 
chancellors, 1368; the educational theory of. 
1481 

Walford, Dr. E., publio health in Cardlft; 
673 

Walker, Dr. Jane H., phthisis. 1021 
Walker, Dr. N., lichen scrofuloaorum, 725 r 
1691 

Walking value of the lesser toes of the human 
foot, 1250,1358 

Wall, Dr. A. J., obituary. 1435 
Wallace, Dr. A., bacterial toxins, 270 
Wallace, Mr. A. R.,and the medical profession, 
734; vaccination, 894 

Wallace, Mr. C. S., dilatation of the stomach, 
1538 

Wallace, Mr. J., drainage of Bombay, 959 
Waller, Professor, dosage in anaesthetics, 576 
Wallis, Mr. F. C., injury to the brachiaf 
plexus, 228; laminectomy, 646; knee-joint,. 
790; gastro-jej unostomy, 1259 
Wallis, Mr. R., obituary, 1655 
Wallis, Mr., specimens exhibited, 226 
Walsh. Dr. D„ The Roentgen Bays in 
Medical Work (review), 307; bacterial toxins, 
362; Premature Burial (review), 375 
Walsham, Dr. H., tuberculosis of the tonsil, 
1257,1683 

Walsham, Mr. W. J., Nasal Obstruction (re¬ 
view), 938 

Walter, Dr , removal of uterine fibroids, 476 
Walton Convalescent Home, 871 
War Office and the army medical staff, 1270 
Ward, Dr. M., the late. 128 
Ward, Dr. M. C., Twickenham as a health 
resort, 1648 

Warde, Dr. W. B., mammary abscess, 99 
Wardell, Miss Mary (see Mary Wardell) 

Wardle, Mr. M., cholecvstotomy spoon, 107 
Waring, Surg-Maj. E. J., Bazaar Medicines of 
India (review), 307 

Waring, Mr. H. J., Diseases of the Liver, Ac. 
(review), 230; diseases of the liver, 621, 699, 
776 

Waring, Dr., endometritis, 338 
Water, the bacterial flora of, 793; the bac¬ 
terial purification of, 806 
Water, polluted, defective drains and, 113 ; in 
factories, 615 

Water and Sewage, Purification of (review), 
307 

Water Bills of the London County Council, 
591 ; analysis in reference to possible con¬ 
taminations, 878; gas, the dangers of, 899; 
customers, the Liverpool Corporation an*) 
their. 1210 

Water-borne enteric (or typhoid) fever, 735, 
742 

Water-closet, the history of the, 160; and seat, 
the anti-fouling and non-contagious, 342 
Water-supplies and sanitary authorities, 63 
Water-supplies, the inspection of, 452; public, 
the sanitary control and supervision of, 944, 
1129 
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Water-supply, the Metropolitan, Thb Lakcxt 
Commission on. 173,186: Koval Commission 
on. 251, 322. 386, 458. 6C0, 669, 740, 806, 884, 
1070,1138, 1214, 1279, 1350, 1487, 1557, 1643, 
1710,1772 

Water-supply of Torquay, 50; of Liverpool, 65, 
793; of Belfast, 68, 3&; of Maidstone, 110; 
of Chicago, 115; of Pembroke Dock, 133; of ; 
Lincoln, 172; of Perth (Australia), 190; of I 
Worthing, 196; of Chard. 323; of Manchester, 
404; of Portsmouth, 462; of Maldon and 
Chelmsford, 462; of Bishop Auckland. 476; 
of Brooklyn, 663; of Coleraine. 753; of . 
Islington, 805; of Birmingham, 882 
Water-supply of London (review), 1758 ! 

Water (see also Sea water, Oround water, j 
Mineral water. Aerated water, Holy water) 
Waters, certain, the disagreeable taste and ■ 
smell of. 877 ! 

Wathen, Mr. J. 1I„ local effects of iodoform, 
370 

Watt, Mr. T. M., politics or practioe, 1098 
.Wave motor boat, 1635 

Weber, Dr. P. P., kidneys with miliary in¬ 
farcts, 646; thickening of subcutaneous 
vein*, 1400 

Weighing machine, a new form of, 940 
Weir, Brig.-Surg.-Lieut.-Col. T. S., sanitary I 
report on Bombay. 602 j 

Weir, Dr. A. M., Sick and Obstetric Nurses I 
Bill, 1078 

Well. St Winifride’B, 690; Prosser's, at Maid¬ 
stone, 1096.1230 ! 

Wellington, Mr. R. H., spina bifida, 32 
Welsh water for Birmingham, 882 ! 

West African service, army medical appoint- i 
ments in the, 1765,1776 t 

West Indies, medical practice In the, 971; i 
Yellow Fever in the (review , 1124 ! 

West Kent General Hospital, annual meeting, 
410 i 

West London Hospital dinner, 1273,1634 j 

West London Medical Journal (review), 
1125 | 

West Riding county district, lead - poisoning 
in the. 396 

West, Dr. S., pleural effusion, 509; granular 
kidney, 638; intra-pleural tension, 1321 
Wist, Dr. C., death of, 884; obituary, 98$ 
Westbury Cottage Hospital, meeting of the 
Diamond Jubilee Committee, 711 
We8termaler, Dr. Max, Botany (review), 
796 

Westmacott, Mr., the antrum of Highmore, 
302; trauma of the larynx in a sword- 
swallower, 1404 

Westminster Hospital, operating theatre at, 
133 ; concert in aid of, 1134 
Westmorland, Mr. J.. yerba santa, 1114 
Weston-super-Mare Hospital, annual meeting, 
638 

Weston-super Mare, Royal West of England 
Sanatorium, annual meeting, 690 
Wherry, Mr. G , spiral growth, 24 
Wbij>ple, Mr. C., rupture of the liver, 

Whisky, Scotch, 37, 1C61, 1474; liqueur, 
1697 

White, Mr. C. P., ulcers* ive enteritis, 645 
White, Mr. S., cboledochoduodenostomy, 936; 

pulmonary abscess, 1064 
Wniteford, Mr. Q. H., collapse following lapar¬ 
otomy, 1022.1145 
Whitehead, Mr. T., Bude, 1663 
Whooping-cough, the nature and treatment 
of, 183; the control of, in Sootland, 1207; the 
paralyses of, 1341; the microbiology cf, 

Who’s Who ? (review), 796 

Whyte, Dr. M., congenital diplegia, 548 

Wick murder, 586 

Wiesbaden, German Congress of Internal 
Medicine at, 472, 884, 1436 
Wigan, measles in, 811 

Wtggin, Dr. F. H., management of patients 
before and after laparotomy, 1173 ! 


Wigbam, Mr. J. H., Medical Acts, 124; legis¬ 
lation as a remedy for medical grievances. 
465; the Mldwlves’ Registration Bill, 748,813 
Wild, Dr., diphtheria antitoxin, 648; gluoo- 
phenln, 1621 

Wilkins, Brig.-Surg -Lieut.-Col. J. 8., plague, 
1693 

Wilkinson, Dr. A. T., uraemic convulsions and 
coma, 1524 

Wilkinson, Mr. J. H., presentation to, 338 
Wilks, Sir S., a portrait of, 664 
Willett, Mr. E., lipoma nasi, 102 
Willcocks, Dr. F., alveolar abscess and fatal 
pyamiia, 1756 

William Harvey (review), 229 
Williams, Mr. C., curvature of the spine, 
1252 

Williams, Dr. D„ editor of the British Medical 
Journal , 246 

Williams, Dr. G., carbolic acid and typhoid 
fever, 99 

Williams, Dr. J. R., Hencch’s purpura. 64 
Widlamson, Dr. R. T , retinal changes, 726 
Willis, Mr. J. C., Flowering Plants and Ferns 
(review), 651 

Wills, Mr. C., enteric fevrr at Newark. 120 
Wl son, Mr. Alexander, hydrocyanic acid and 
chloroform, 123; emergencies under anaes¬ 
thetics, 369; peritonitis, 724 
Wilson, Mr. Arthur, hypertrophy of tees, 302 
Wilson, Dr. E. T., small-pox, 1359 
Wilson, Dr. It, presentation to, 133 
Wilson, Mr, T. H., vaginal colpotomy, 578 
Window-cleaner’s “chair,” 1543,1735 
Window-cleaning, the perils of, 1663 
Wines, various (some medicated), 232. 306, 582, 
1199,12C0. 1408. 1474, 1697 
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THE MEDICAL ACTS OF PARLIAMENT: AS 
THEY ARE AND AS THEY 
OUGHT TO BE. 

Delivered before the South-West London Medical Society on 
Dec. 8th, 1897 , 

By VICTOR HORSLEY, F.R.C.S. Eng., F.R.S., 

DIRECT REPRESENTATIVE OK THE GENERAL MEDICAL COUNCIL. 


Mb. President and Gentlemen, —I wish to lay before 
this society to-night certain facts regarding those particular 
statutes under which we practise our profession because I 
have found that even in certain circles a considerable amount 
of misapprehension prevails as to the exact powers we are 
accredited with as members of a body politic by the Acts of 
Parliament of 1858 and 1886. In the first place the profes¬ 
sion in 1858 was put into the following precise position by the 
Act of that year. The members of the profession were called 
“ qualified practitioners ” in the preamble of the Act and it 
was stated that it was expedient that persons requiring 
medical aid should be able to distinguish qualified from 
unqualified practitioners. We should specially observe 
the word used is “ practitioner.” The Act therefore 
was constructed not to protect a mere title but a person 
who practises his profession. Then we look through 
several sections to see what the Act defines a practitioner 
to be and we find that after the day on whioh the Act be¬ 
comes operative the words “ legally qualified medical prac¬ 
titioner ” or “ duly qualified medical practitioner ” or any 
words importing a person recognised by law as a medical 
practitioner or member of the medical profession when used 
in any Act of Parliament shall be construed to mean a person 
registered under this Act. 

The Act then of 1858 put us into this position that we 
being registered practitioners of medicine are alone qualified 
practitioners of medicine. This however is not the view 
which had been taken even by many persons up to the recent 
session of the General Medical Council. We have now 
succeeded I think in convincing them that this view is 
the correct one. The customary contention has been 
that this Act only dealt with us as having a title and where- 
ever you go you will find a rooted belief that the Medical 
Acts only protect our diplomas or titles and do not protect us 
in our practice. It is true that the Medical Defence Union 
found in prosecuting unqualified practitioners that there was 
sometimes great difficulty in getting magistrates to convict 
and the Union pointed out that it would be expedient to get 
an amendment of the Act to make it clear to any authority 
not gifted with perception that a person who was not regis¬ 
tered was not entitled to practise and that if he did so he 
should be punished. Of course, as I said just now, this is 
contained already in the Act of 1858 and I have only to add 
that the Act of 1886, Section 6, says that on and after the day 
appointed for its entering into operation a registered medical 
practitioner shall be entitled to practise medicine, surgery, 
and midwifery in the United Kingdom and in any other part 
of Her Majesty’s dominions and to recover in due course of 
law in respeot of such practice any expenses, charges, Ac. 
The converse of that position is of course that any person 
who is not registered is not entitled to practise or 
to sue for professional charges and it is provided in 
Section 40 of the Act of 1858 that **any person who 
shall wilfully and falsely take or use the name or title 
of a physician, doctor of medicine, licentiate in medicine and 
bachelor of medicine, surgeon, general practitioner, 
or apothecary or any name, title, addition, or description 
implying that he is registered under this Act or that he is 
recognised by law as a physician, &c., shall upon a summary 
conviction for any 6uch offence pay a sum not exceeding 
£20.” Going back again to Section 34, in which it says that 
a qualified medical practitioner is only a person * ‘ registered 
under this Aot,” the conclusion is obvious that any person 
who is not on the Register is within the p unishm ent provided 
by Section 40. 

I stated some time ago that the advisers of the Council did 
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not fully recognise the provisions of the Medical Acts. In an 
opinion given by the legal assessor in 1895 he said that 
there was a difficulty in the oase of a person struck off the 
Register but whose qualification was not taken away by the 
body granting it. But in that case he was using the word 
qualification in a popular and wholly inaccurate sense, 
according to which the parchments which we obtain from 
the corporate bodies are “ licences to practise,” but what¬ 
ever these diplomas were in a pre-historic past their 
character is governed by the Acts of 1858 and 1886. The 
Act of 1886 says a qualification examination shall be an 
examination in medicine, surgery, and midwifery held for 
the purpose of granting a diploma or diplomas con¬ 
ferring not a right to practise but the right to be regis¬ 
tered. That is where the whole structure of the Medioal 
Acts comes in. So that our diplomas do not give us in 
the eyes of the law the right to practise but the right to 
demand that our names shall be placed on the Register. The 
obvious inference is that any person not on the Register 
should be prosecuted. To take a case in point and which 
occurred on the first day of the late session of the General 
Medical Council. It was reported in the medical journals, 
but I am sorry to say that the report conveys no 
idea of its great importance, whereas, as a matter of fact, it 
strikes at the whole root of registration. This case was as 
follows. A certain practitioner in one of the colonies had 
had his registration taken away from him by the General 
Medical Council. He made application to have it restored 
in the usual way, but meanwhile his name had been 
erased from the list of Licentiates of the Apothe¬ 
caries’ Society. He therefore possessed no qualifica¬ 
tion. Nevertheless that Society wrote to the Council 
to this effect—it is true that this gentleman’s name has 
been erased, but his qualification has not been with¬ 
drawn. When this remarkable statement was received by the 
Council I drew attention to the serious nature of the question 
and pointed out that a man could not be on a list and off 
it at the same time. That was the real position as repre¬ 
sented by the Apothecaries’ Society through Mr. Upton, their 
solicitor and secretary. On discussion the question was 
postponed for the farther opinion of the legal advisers and 
finally, in accordance with an unfortunately common pro¬ 
cedure of the Council, it was referred to the next session 
and that is where the matter stands. 

Now to return to Section 3 of the Medical Act of 1886: “A 
qualifying examination shall be an examination in medioine, 
surgery, and midwifery.” The Licentiateship of the Apothe¬ 
caries’ Society is granted after an examination in these three 
subjects, and because the General Medical Council allowed 
the Apothecaries’ Society to examine in the three, 
then the L S A. became a triple qualification. But 
this in no wise supports the claim of the Apothecaries' 
Society to do what they like with their diploma. 
What that diploma is is simple: it is a statement from 
the Society that they have examined Mr. X. Y. Z. and find 
not that he is a fit and proper person to practise medioine, 
midwifery, and surgery as required by the Act of 1886, but 
that he is fit to practise as an apothecary. Since in the first 
place the diploma dates from 1815 it naturally does not 
include any of the requirements in 1886. The Section in 
the Apothecaries Act (14) states that they are to examine 
persons applying to them for skill in the practise of medicine 
and their fitness and qualification to practise as mi 
apothecary. But it goes without saying that that confers 
no statutory right to practise the three requirements of 
the Act of 1886—namely, medicine, surgery, and midwifery. 
The mistake which has arisen in Mr. Upton’s mind is 
evidently that a diploma which will be accepted by the 
General Medical Council as a registrable triple qualification 
is at the same time by statute a licence to practise in all 
these three things. It is, however, not a licence so to prac¬ 
tise and no other corporation has put forward a similar 
claim. 

So far, then, the Medical Acts show the Register to be the 
only portal to the profession. Now we have to look Mid see 
how the Acts should be amended so that in the matter of 
protection of qualified practice there shall be no doubt in 
the mind of even any magistrate or judge. All that is appa¬ 
rently wanted is a slight rearrangement of the words of the 
section stating that no person but a registered practitioner 
shall be entitled to practise medicine, surgery, and mid¬ 
wifery, breach of this same section being punished by fine 
and imprisonment. Then we shall have something perhaps 
at which no lawyer can cavil, if such a thing is possible. 

A 
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Next we may consider some points relating to the other 
privileges of the profession. By virtue of the Medical 
Aote we are supposed to be accorded certain privileges 
in addition to the great privilege of medical practice. 
It is established by the Act of 1858 that no person 
shall hold any appointment of any kind to any public 
body or friendly society without being registered under 
the Act; 'moreover, no medical certificates and so 
forth shafl be valid unless the person signing is registered 
under the Act. Before I had to resign the chairmanship of 
the Medical Defence Union it came to the knowledge of the 
Union that unqualified persons are placed as medical officers 
in public situations and that as regards medical certificates 
every possible attempt is being made to evade the responsi¬ 
bilities of the laity towards the profession; in other words, 
to evade paying for the certificates they are obliged 
to have under the law. This evil will now, I am 
glad to say, be actively resisted by the General Medical 
Council. 

Other privileges originally granted to the profession 
under the Act have been really, I do not say taken away 
from us, but so lost sight of by the Council in times past 
that they have practically become dead letters. The 
prosecution of an unqualified practitioner is attended with 
expense and it was designed by the Act that this should be 
covered by the penalties being paid to the Council. By 
reprehensible carelessness the Metropolitan Police Act was 
allowed to step in and take these monies from us. The 
profession is, in fact, being heavily taxed and another Act of 
Parliament is wanted to restore any fines recovered under 
the Act to the treasury of the General Medical Council. 
The Council recently approached the Government on that 
point, but the deputation was politely received with a non 
postumui and so it will be until we can go to the Govern¬ 
ment and speak with a little stronger voice than in the 
past. 

I have dwelt on the chief feature of the Act of 1858 and 
brought in from the Act of 1886 so much as was necessary to 
supplement that of 1858 I would like next to point out 
that the administration of the Act is practically in the hands 
of the General Medical Council, which consists of persons 
chosen by various corporate bodies, some elected by the 
profession at large and a few nominated by the Privy 
Council. The constitution of a council composed like that 
must of course lead to very considerable diversity of opinion 
and the attaining of concentrated action must always be a 
difficult task until the constitution is altered by an Act of 
Parliament and rendered more homogeneous. With the best 
intentions the representatives of the various corporate bodies 
cannot divest themselves of the interests of their individual 
corporations in considering the general interests of the pro¬ 
fession. To take the first of two cases in illustration a discus¬ 
sion arose in the past session on an important report fur¬ 
nished by the Dental Examination and Education Committee. 
In the first place let me digress to say that it is an intolerable 
grievance to the dentists of this country that they have no 
direct representation on the Council. They pay money 
(between £500 and £600 a year) to the Council, which spends 
that money as it wills, and yet they have no voice in that 
expenditure or to defend their interests. As a matter of 
elementary and constitutional justice the next vacancy 
among the Crown members should be filled by a representa¬ 
tive member of the dental profession. Before the Council 
was a report which only touched the interests of five corpora¬ 
tions, yet immediately there was roused an inter-collegiate 
dispute between a leading English corporation and the 
representatives of certain Scotch corporations, because the 
points at issue were not regarded sufficiently broadly and 
because the technical points involved were not handled by a 
specialist. 

8uch is of necessity the result of the present corporate 
representative constitution of the Council. The second illus¬ 
trative matter is the evil of the preliminary examination. 
We all of us agree that the profession is suffering from what 
is called “overcrowding,” but we do not all quite realise, 
I think, what overcrowding amounts to. It is, however, 
certain that part of what is called overcrowding could be 
prevented if we raised the standard of the preliminary 
examination. When the preliminary examination came up 
for discussion it appeared that although almost all the 
medical corporate bodies had given up this examination 
there remained two that had not. Naturally one would have 
thought that as nearly all the bodies had agreed on the point 


these two would have followed suit. But no, they held to 
them the more tenaciously this session than before because 
they said their preliminary examination is better than those 
held by their former competitors and than some of the 
examinations unfortunately still recognised by the Council, 
and this is undoubtedly the case. This question, however, 
carries with it a far larger one—viz., that of the one-portal 
system. It is clear that a one-portal system should be a 
complete series of examinations of absolute uniformity 
throughout the United Kingdom from preliminary to final 
and controlled by the central medical governing authority— 
namely, the General Medical Council. These examinations 
would confer upon the successful candidate the State 
qualification to be registered, carrying with it the title of 
doctor. 

It occurred to Sir Christopher Nixon, the Representative of 
the Royal University of Ireland, that the simplest way of 
saving the time of the Council and the Education Committee 
in the matter of preliminary education and of clearing the 
ground would be to settle that the Council should hold its 
own preliminary examination. Recognising, however, that 
there might have to be some change in constitutional pro¬ 
cedure Sir Christopher Nixon moved and I seconded a proposal 
that the Education Committee should inquire what steps 
would be necessary to be taken if such a proposition should 
be considered. Unfortunately the Council refused to inquire 
even into the matter. There is no doubt that the repre¬ 
sentatives of the corporations, who all voted against inquiry, 
felt that this was the thin end of the one portal wedge and 
that the diversion of the funds would cause the usefulness 
of the bodies they represent to diminish. This perfectly 
reasonable apprehension can, I think, be easily removed. Hie 
income of these corporations or guilds is spent practically on 
two objects besides maintenance of the offices and councils of 
the bodies. These objects are (1) the remuneration of exa¬ 
miners and (2) the maintenance of various public duties 
and trusts—e g., the Hunterian Museum by the Royal 
College of Surgeons of England. The remuneration of 
examiners, however, will be provided as before, and pro¬ 
portionate contributions from the fee funds of the examina¬ 
tions would meet the second requirement, even if the Treasury 
were not persuaded to take its proper share in financially 
maintaining the efficiency of institutions carried on for the 
good of the State. 

Though the mo‘ion was lost the discusaion was by no 
means fruitless, for it revealed the promising fact that not a 
few of the, corporate representatives are not averse to a one- 
portal system if applied to the final professional examina¬ 
tion. I confess this seems to me to be beginning at the 
wrong end of the stick, but shall be satisfied if we can 
get that first as it will do a great deal towards removing 
many evils of which we now complain and will put an end 
to much disagreeable and internecine competition among 
the corporate bodies. 

In conclusion I may say that the past session of the Council 
has been a useful one and the next six months ought to show 
a record of settlement of several crucial points in medical 
legislation. 


Glamorganshire Asylum.— At the meeting 
of the Glamorganshire County Council held on Dec. 23rd, 
1897, it was decided to grant the asylum visitors 
£3350 for the erection of an isolation hospital for six 
patients. 

Hospital Abuse in Bradford.— At the last 

meeting of the Bradford and District Medico-Ethical Society 
the President, Dr. Hime, read a paper on this subject, 
referring in detail to the various points which he considered 
most objectionable in the administration of the Bradford 
hospitals, including the treatment of persons in hospitals 
who could afford to pay for private attendance, the treatment 
of large numbers of very trivial cases, the ‘ ‘ home patient ” 
system, the misuse of the hospitals by manufacturers send¬ 
ing their workpeople there in large numbers for very small 
subscriptions, Dr. Hime’s paper led to a disoussion in 
which his views were strongly supported. Ultimately a 
committee, consisting of members of the staff of all the 
hospitals and of general practitioners, was appointed 
to inquire into the whole matter and report to the 
society. 
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INFANT FEEDING. 

Delivered to the Poit-gradvote date at the Evelina Hospital 
for Sick Children . London, on Oct. 27th , 1897 , 

By GEORGE CARPENTER, M.D., 
M.R.C.P. Lond., 

naiOK PHTSICIAlt TO OUT-PATlEXTfl AT THE HOSPITAL; 

EDITOR OP “PEDIATRICS.” 

Gbntlhmen,— I need not impress npon yon the importance 
of infant feeding or apologise for having selected this 
subject rather than a clinical demonstration on cases of 
interest in the wards of the hospital. Such sink into in* 
significance in comparison with the difficult problem I have 
■elected*. It is a problem which all of you are called upon 
daily, almost hourly, to solve and that being so I ventured 
to that a practical demonstration on the subject would 
prove of sufficient interest and repay you for an omission 
which my medical and surgical colleagues will fill very 
worthily. 

The natural food of an infant is of course the mother's 
mfilr and all healthy mothers should feed tbeir infants from 
the breast. It is one of the greatest privileges of maternity 
to feed its young from its own body. A healthy mother who 
for the sake of the contour of her chest or because of the 
necessarily enforced abstention from gaiety passes her 
offspring to the care of strangers for its nourish¬ 
ment ought to be severely censured. Moreover, nursing 
la beneficial to the mother ; it stimulates her uterus 
mr>A is a great preventive of future harm to that 
organ. But just as it is so desirable that a healthy 
mother should nurse her offspring so it is most un¬ 
desirable that a mother suffering from serious organic 
disease should attempt to perform that function. I 
would here mention phthisis and any tuberculous affection of 
the mammary glands as a contra-indication to nursing. Those 
in whom there is a strong family history of insanity had 
better not nurse their children—at any rate, nursing should 
not be carried to such an extent as to undermine the 
general health. The fact must never be lost sight of that 
the mind has a great influence for good and evil on the body 
of the mother and so on the production of milk. Emotional 
disturbances of all kinds are most harmful and may make 
the ™nir actually poisonous to the infant. The child should 
be placed to the breast as soon as the mother has recovered 
from the fatigue of the labour, say in three or four hours 
after her confinement. If there is no milk at first wait for a 
few hours until it is secreted placing the child at the breast 
every three hours. Do not give gruel; a little sugar-water 
may be given if necessary from time to time. As soon as the 
milfr ia secreted apply the child alternately to each breast 
even though a preference is shown for one only. The child 
during the first week should be suckled every two hours 
between the hours of 5 a.m. and 11 pm. and only at fixed 
intervals. If the child be too weak and puny to take the 
breast then it will be necessary to feed it at frequent 
intervals by teaspoonfuls, using either a sterilised mixture of 
cream and whey or a peptonised humanised cow’s milk or a 
mod ification of Dr. Gaertner’s milk which I will presently 
mention. Cream and whey mixture is prepared as follows : 
ordinary cream (20 per cent.), 1 fluid ounce ; whey, 2 fluid 
ounces; and sugar of milk, 1 drachm. This should be 
sterilised forbalf-an-hour. The whey is prepared by adding 
essence of pepsin to fresh milk, which is to be gently 
warmed. When the milk is set break up the curd quite 
small, allow it to settle, and then carefully strain it through 
several folds of muslin, finally squeezing the contained curd 
so as to extract all the moisture. 

During the period of nursing several important problems 
will arise. For instance, should a mother continue to nurse 
when she again becomes pregnant ? Assuming that the 
mother and child are healthy the child need not be weaned 
until the sixth month of pregnancy. Should, however, the 
double drain on the mother’s constitution prove harmful to 
bote of them, shown in the case of the child by gastro¬ 
intestinal disturbances, then weaning had better not be 


delayed. There is also just a possibility that the reflex 
effect on the uterus may lead to a miscarriage. Should any 
tendency to such a mishap be discovered then the child 
must be fed artificially. Another point for consideration is 
that menstruation sometimes causes gastro-intestinal dis¬ 
turbance in the infant said to be due to an increase of 
proteids in the milk. If this should occur give the infant a 
little boiled water before feeding and reduce the meat diet 
of the mother. But there are some mothers who ate only 
capable of partially feeding their offspring. What should be 
done ? The breast milk should be supplemented by Dr. Botch's 
cream food or Gaertner’s humanised milk or a modification 
of cow's milk previously determined by a chemical analysis 
of the mothei’s milk. If analyses of the mothers milk are 
decided upon it should be drawn off by the breast pump 
five minutes after the child has been placed to the breast. 

When a mother from various causes is quite unable to 
suckle her child two courses are open to you—viz., the 
employment of a wet-nurse or the use of some modification 
of cow’s milk. Of the alternatives nothing can compare 
with a healthy wet nurse if her milk 1 b suited to the 
digestive peculiarities of the infant to be reared. The fact 
that the wet nurse should be strong and healthy and 
free from disease need hardly be dwelt upon or that 
a careful medical examination will be necessary before 
engaging her. She should be between twenty and thirty 
years of age and if the foster child is strong and vigorous 
a primipara may be selected, but should the child be weak 
and puny a multipara, as the milk will not be so difficult 
to digest. If her infant be strong and healthy this will 
be a point in her favour. She should not have been 
recently confined as the colostrum is undesirable. It will 
not be a drawback if there is a difference of two or three 
months between the ages of the children and in one respect 
it will be an advantage, as the wet nurse's child would have 
shown any symptoms of congenital syphilis by this time if 
the disease be present. Of course no syphilitic child can be 
allowed the advantage of a foster-mother. The treatment of 
the nursing mother and the wet nurse demands your careful 
attention. A plain mixed diet, with slight excess of fluids 
and meat above what she has been in the habit of taking, will 
be found ample. A small quantity of alcohol may be taken if 
she has been accustomed to it, otherwise it is unnecessary. 
Alcohol in small quantities increases the quantity of fat in 
the milk. Over-feeding and an excessive meat diet will make 
the milk so rioh in proteids as to be quite indigestible. She 
should take exercise every day and seize every opportunity 
of being out in the fresh air. You must not lose sight of the 
fact that various drugs, some of them of a poisonous nature, 
pass into the milk and upset, or perhaps even poison, the 
child. Salinapurgatives are not desirable as they are likely 
to stop the milk. The health of the nursing woman naturally 
requires attention and dyspeptic troubles or anaemia will 
necessitate the appropriate treatment. If a wet-nurse is 
selected she must not be allowed to visit her child, but the 
mother whose child she is nursing must make it her business 
to see that the child is properly cared for as an anxious, 
fretting wet-nurse will not produce good milk. No wet-nurse 
should be allowed to dose her charge on any pretence what¬ 
ever. The administration of opium is not unknown. 

When should the child be weaned ? The breasts, as you are 
aware, begin to fail at various periods of nursing, but no infant 
should be nursed longer than the first year even under the 
most favourable circumstances as rickets will surely result. 
When weaning has been decided upon it should be done by 
degrees, the artificial food selected gradually taking the 
place of the breast milk. The process should extend over a 
period of one month and at the end of that time the mother 
should send the child away or leave it for a few days. Do 
not wean a child when he is cutting a tooth and avoid, if 
possible, the very hot season of the year for fear of summer 
diarrhoea and postpone it if he has just recovered from a 
severe illness. 

In the event of a mother being unable to nurse her 
infant, and in the absence of a wet-nurse, wbat arti¬ 
ficial food can be recommended ? There is but one answer 
to this question and that is cow’s milk. Chemical 
analysis of healthy human milk shows that it is com¬ 
posed of the following constituents : fat, 1 4 per cent.; 
proteids, from 1 to 2 per cent.; milk-sugar, 7 per cent.; 
salts, 0-2 per cent.; and water from 87 to 88 per cent. 


i The percentage of fat according to Pfeiffer la 3*1 per cent., Adrlanoe 
3*8 per cent., Leeds 41 per cent., and Hoffmann 4 per cent. 
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Cow’b milk, on the other hand, is formed as follows: 
fat, 3*75 per cent.; proteids, 3*78 per cent.; milk-sugar, 
4*42 per cent; salts, 0*68 per cent.; and water, 87*39 per 
cent. From the foregoing it will be seen that cow’s milk 
is richer in proteids and salts but poorer in sngar, therefore 
in substituting cow’s milk for mother’s milk we always dilute 
with water to diminish the percentage of proteids which are 
so apt to produce indigestion. But in doing this we are 
diminishing the percentage of fat and making it still 
poorer in sugar. Hence arises the necessity for adding 
sugar and cream. Bat treat cow’s milk in whatever way 
you will it iB only a makeshift and cannot be made to 
exactly resemble mother’s milk. Chemically the curd is 
different, it is not fully digested, it is also lacking an albu¬ 
minoid which is present in mother’s milk. We must not lose 
sight of the fact that the milk sold in cities is more often 
than not stale, that it contains many impurities, and is 
possibly contaminated with disease germs. Not only is 
this the case but many dairy companies use boracic acid 
or other chemicals to preserve the milk, in other 
words, that the consumer may be able to obtain it as stale 
as possible. Boracic acid is often added in such quantity as 
to make the milk unfit for infant consumption owing to the 
Indigestion it produces. Apart from such contaminations and 
adulterations cow’s milk differs enormously in composition 
according to the health of the animal, the time it has been 
in milk, and the quality of the food ; hence the advisability 
of taking the milk from a mixed herd of cattle rather than 
from one cow, which was once the fashion. The milk of 
other animals can of course be used, but there is no advantage 
in this as their milk will require modification to imitate 
human milk. Milk as soon as it is received at the house 
should be placed in a clean vessel, filtered through absorbent 
cotton-wool to remove gross impurities, and then sterilised to 
free it from the various germs with which it is contaminated. 
A reliable apparatus for sterilisation is Alt’s, whioh I now 
show you, and which has the merit of being cheap as well 
as effective. The milk should be sterilised in the separate 
bottles provided with this apparatus sufficient for the day’s 
consumption at a temperature of 100° C. for a period of 
half an hour. After sterilisation the bottles must be kept 
tn a cool plaoe free from all sources of contamination. 
Each bottle is to be unsealed and an indiarubber teat 
affixed such as I now show you when the infant is about 
to be fed. 

In out-patient hospital practice, as also in the poorer 
neighbourhoods, we frequently have to rely upon an un¬ 
sterilised cow’s milk suitably dilated with water so as to 
reduce the quantity of the proteids. A mixture of one part 
milk and two parts sugar-water, the latter of whioh is made 
by adding loz. of milk-sugar to a pint of water, approaches 
human milk in composition but it Is deficient in fat. The 
deficiency in fat can be remedied by adding 1 drachm of 
20 per cent, cream to every ounce of the milk mixture, 
and failing this one-fifth of the quantity of cream in the 
shape of cod-liver oil should be given to the child. This 
mixture should be boiled for half an hour and when it is 
cool a one-twentieth part of lime water added to it makes 
the fluid slightly alkaline. Ordinary sugar may be used 
instead of milk-sugar if the proper proportion is observed. 
In private practice Rotch’s Cream Mixture will be found 
reliable and very satisfactory. It is a near approach to 
human milk in chemical composition. For its prepara¬ 
tion the ingredients are to be mixed as soon as they 
are received from the dairyman in the following 
proportions : cream (20 per cent.), 1£ fluid ounces ; 
milk, 1 fluid ounce ; water, 5 fluid ounces ; lime 
water, 2 ± fluid ounce ; and milk-sugar, 3$ drachms. I 
will now call your attention to the method of preparation 
of Gaertner’s humanised milk. The fresh milk mixed with 
an equal quantity of boiling water is placed in the centri¬ 
fugal apparatus, a diagram of which—the Victoria Cream 
Separator—is now before you. The machine is revolved at 
such a speed that the outcoming streams become equal. 
From one spout pours all the cream and half the milk and 
water and from the other spout the remainder. The dirt 
remains in the machine. All the fat is thus obtained, half 
the proteids, half the milk-sugar, and half the salts. To 
bring the sugar to the required standard 5y 0 drachms of 
milk-sugar are added to every pint of this mixture before 
bottling. It is then sterilised in the bottles I now pass 
round for your inspection which contain the milk ready for 


* The lime water is to be added after sterilisation. 


consumption. Should half the original proteids be still too 
large for the digestive capabilities the mixture before the 
sugar is added can once more be diluted with boiling water 
and again sent through the oentrifugal cream separator, thus 
obtaining all the fat, a quarter of the original proteids, salts, 
and milk - sugar. In that case a larger quantity of 
milk - sugar will have to be added if the human milk 
standard is desired. The percentage of fat is the Gaertner 
milk is always kept at from 3*2 per cent, to 3*5 per cent. 
The casein of this milk when it is precipitated by the 
gastric juice curdles in a flooculent form in the same 
way as does mother’s milk and not like indiarubber 
as is the case with cow's milk. I have made arrangements 
with Dr. Gaertner’s London agents to dispense a sterilised 
milk mixture of any desired chemical formula on receipt of a 
medical man’s prescription. The great importance of this 
will be readily recognised. It will enable you to feed your 
infant patients with an approach to scientific precision 
which has been hitherto unknown in this country. By 
means of this you can readily vary the quality of the 
food according to the digestive capabilities of the child. 
If you find that the proteids supplied in the humanised 
milk are still in too great abundance and induce gastro¬ 
intestinal disturbance all that will be necessary for you 
to do will be to send your prescription instructing them 
that your requirements are, say, 0*5 per cent, or 0*75 per 
cent, or 1 per cent, of proteids or any other percentage you 
may select in your milk mixture. In the same way you can 
regulate the quantity of fat in the shape of cream—in fact, 
select any percentage that may appear desirable should 
diarrhoea or vomiting from an excess of fat prove trouble¬ 
some. On the other hand, if the fat supplied be insufficient 
for the requirements of your patient—for a deficiency of fat 
leads to anaemia and constipation—then you will be able to 
increase the quantity. The quantity of milk-sugar can also 
be regulated as required. 

It has hitherto been the custom in cases of summer 
diarrhoea to withhold all milk and feed temporarily on 
albumin water, but Rotch, who was the pioneer of the 
Walker-Gordon milk establishments of the leading American 
cities, has found that if the fat is reduced to 1*5 per cent., 
the proteids to 0*25 per oent.-0*75 per cent., and the 
sugar to 4 per cent.-5 per cent., the milk agrees very well. 
For prematurely bom infants the Gaertner milk can readily 
be adapted to their digestive capacities by reducing 
the proteids to 0*5 per cent, or perhaps a trifle less. 
Dr. G&ertner’s agents at my request have consented 
to supply all the metropolitan hospitals, both out-patiente 
and in-patients, with milk at cost price on receipt 
of a physician’s order and doubtless they will be prepared 
to do the same with your patients should you deem the 
case worthy of such assistance. 

Before leaving this subject let me tell you that the 
Gaertner milk is not sterilised to last indefinitely—it should 
not be kept for a long time. Full sterilisation makes the 
milk brown from caramelisation of the sugar and changes 
take place in the fat and sugar which make them 
indigestible. Farther sterilisation does not destroy germs 
with absolute certainty, any bacteria that may be left are 
not necessarily harmless, and proliferating bacteria cannot 
always be recognised by signs of decomposition. Therefore 
sterilised milk should not be kept for too long a period but 
should be consumed as soon after sterilisation as possible. 
Sterilisation appears to rob milk of its anti-scorbutic 
properties, therefore infants who are being fed upon it 
require careful watching and any suspicion of the advent of 
scurvy must be combated by the ingestion of orange juice. 
The Walker-Gordon laboratories do not sterilise their milk 
unless compelled, the distances to be travelled determining 
this. They rely on ice for its preservation for twenty-four 
hours. There are several other humanised milks on the 
market, the oldest and best-known preparations being those 
of the Aylesbury Dairy Company. Lloyd, in the Dairy of 
March 15th, 1897, calls attention to some samples of some 
humanised milk. In one sample the fat was 1*1 per cent., 
in another 5*2 per cent., and the sugar 3 5 per cent., and 
he calls attention to even worse samples than these, one 
containing over 10 per cent, of sugar. 

The question must frequently present itself to you as to 
whether barley water or oatmeal water or rice water should 
be added to milk. These waters certainly have nutrient 
worth and cause the curd to split up into finer particles and 
thus render it more easy of digestion. If eczema is induced 
by the use of these gelatin jelly may be substituted* 
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Barley water may be added to Botch's Cream Mixture 
instead of plain water if necessary. Prepare it as 
follows: Take two teaspoonfuls of barley meal and 
place in a clean jug. Pour on it a pint of boiling water, 
stand by the fire for an hour, stir frequently, and odd a 
pinch of salt. The same quantity of oatmeal or ground rice 
can be used in place of the barley. These waters should be 
sterilised with the milk to which they are added. 

Should milk be partially or wholly peptonised? As a 
temporary measure peptonisation of milk is beneficial. It 
should be reserved for cases where there is troublesome 
sickness or diarrhoea or the digestive powers are exceedingly 
weak and then only to tide the infant over illness. If it is 
persisted in the infant's gastro-intestinal glands will not 
develop properly and the seeds of dyspeptic troubles in after 
life may be sown in infancy. 

This question also must frequently present itself to your 
minds, 4 *What can be urged in favour of the use of con¬ 
densed milk?" It does not “turn” quickly, the curd is 
digested better because it is not so thick, and it is convenient 
when travelling. The best brands are 41 The Milkmaid ” and 
•‘The Viking," but to bring them up to the human milk 
standard it will be necessary to add a drachm of sterilised 
20 per cent, cream to every fluid ounce of these when mixed 
with water. The former also requires one drachm of milk- 
sugar to every 14 fluid ounces when mixed with water and 
one drachm to every jr fluid ounce of the latter when so 
mixed. In both cases there is a loss of phosphate of lime 
■alts. It has recently been ascertained that Swiss cows are 
tuberculous to a far greater extent than the cows of any other 
country—viz., 85 per cent, of all the cows. Swiss milk is, as 
you are doubtless aware, evaporated in vacuo and therefore 
not sterilised, consequently the tubercle bacilli are not 
destroyed. There are several dried milk foods on the market 
which have the advantage that they are small in bulk 
and their proteids are digested with greater ease. 
They are said, to be sterile. No. 1 which I show 
you is a human milk imitation prepared from cow's 
milk. It is called 44 The First Food for Infants" and is 
reoommended to be used during the first three months. 
No. 2, called 44 The Mother's Milk Food,” stated to be for use 
from three to seven months of age, is prepared in the same 
way but contains in addition soluble starch derivatives and 
sugar, also albuminoids and salts extracted from whole wheat 
meal and barley meal. I pass round for your inspection 
Noe. 1 and 2 and also the solutions made from these accord¬ 
ing to the directions. Should either of these preparations 
agree the addition of fat may be found desirable and advisable 
In the shape of ordinary 20 per cent, sterilised cream, 
0 drachms to every 6 oz. of the fluid, when prepared as 
directed, of either No. 1 or No. 2. 

Mr. C. Drenckhan, of Stendorf, Germany, also succeeded 
in making what was apparently a perfect dried milk food. 
The German Navy patronised it, also private ship-owners, 
but unfortunately it would not keep as the albuminoids 
decomposed and the fat went rancid. No preservative 
had been added and it would appear from this that some 
chemical preservative is necessary to prevent decomposition 
in dried milk foods. Of course as long as they are kept dry 
germs cannot multiply in them. Whilst disoussing all these 
methods of infant feeding now in vogue the scientific advan¬ 
tages to be obtained by the use of Gaertner's milk, or rather 
the modifications of the process I have related, must be 
sufficiently obvious to you, and I need hardly therefore 
advise you to adopt this process in preference to any other I 
have mentioned. Any system in this country which will give 
us equal facilities to our American confreres and enable 
the medical profession to supervise and control its infant 
dietetics should be welcomed, and the advent of the 
Walker-Gordon Laboratories in Great Britain would prove 
a positive boon. Such a system permits you to become 
nsible for the prescribing and ordering of the diet 
not the advertising baby-food manufacturers who 
dictate to you in the most barefaced way as to the manner 
in which an infant should be fed. The alert food-monger 
has too long held undisputed sway in the nursery and it is 
Ugh time that the bulk of the medical profession in England 
should wake up and relieve itself of what is a great oppro¬ 
brium in tho eyes of more advanced nations in this respect 
sad for which from the generally lethargic attitude it 
adopts regarding infant feeding it is certainly responsible. 
It can only do so by taking an interest in this difficult 
subject and by being able to control at will the quantities 
of the important constituents of the milk which are known 


to prove a source of trouble in infant feeding. The gain to 
the infant world will be immense, the huge infant mortality 
will not be a crying disgrace as it is at present, and tho 
value of the knowledge to be gained by the medical pro¬ 
fession working in unison on scientific principles cinnot bo 
over-estimated. 

The next question for our consideration is, How often 
should the infant be fed and what quantities of food should 
be given at each feeding? The quantity must be deter¬ 
mined by the age, the weight, and the digestive powers 
of the Infant. For the average infant the following tablo 
will be found a useful guide :— 


Age. 

*o . 

1 ! 

c 

Number of times 
in 24 hours. 

Average amount 
each feeding. 

Average In 

24 hours. 

1 st week. 

2 hours 

10 

, 1 
1 ounce 

10 ounces 

1 st month . 

*• 1 

8 

1 £ to 2 ounces 

12 to 16 ounces 

2 nd month . 

2 * .. 

8 

3 to 4 „ 

20 to 30 „ 

3rd and 4th months 

! 3 „ 

7 

4 to 5 I, 

30 to 35 „ 

5 th and 6th months 

3 

6 

6 to 7 „ 

34 to 40 „ 


The quantity of milk administered within these specified 
limits will depend upon the constitutional peculiarities of the 
infant and upon the previously mentioned factors, but the 
maximum amounts here advised should not be exceeded. The 
hours of feeding should be between 5 a.m. and 11 p m. and 
punctually observed; if they are faithfully adhered to the 
child will wake crying at the regular times appointed for its 
meals.' 

A word about feeding bottles, an assortment of which along 
with various rubber teats I have just received from Paris and 
which I now hand round for inspection. The bottles sup¬ 
plied with Alt’s steriliser can be recommended and the soft 
rubber teats accompanying them can be readily turned inside 
out and thoroughly cleaned. When cutting these do not 
make the orifices too small or the infant will not be able to 
suck properly and if too large will bolt the food and the 
inevitable will follow. The old boat-shaped bottle i» 
good. Feeding bottles of this class compel the feeding of 
the infant by the nurse, the tendency to food-bolting is con¬ 
trolled, and the disgusting habit of placing the bottle in the 
cot with the child is prevented. It is hardly necessary to 
insist upon chemical cleanliness, therefore the use of bottles 
with internal indentations or those provided with tubes 
must be strongly condemned. 

At the commencement of the seventh month, if the infant 
i& still thriving, the modified cow’s milk which has been found 
suited to the child, should be still continued, taking from 
35 to 40 oz. in the twenty-four hours, and there need be no 
change of diet until ten or twelve months old. The child 
should be fed every three hours, the average amount at each 
feeding being 8oz.—viz., at 8 a.m., 11 a.m., 2 p.m , 5 p.m., 
and 11 p.m. The digestive powers are now quite able to deal, 
with well-cooked starchy foods if not given in too great, 
abundance. 8hould the growth of the muscles, the bones, 
and the teeth prove slow, and the skull bones become 
softened, then it will be advisable to add cereals to the 
modified cow’s milk. During the seventh, eight, and ninth 
months the weekly gain in weight should be from 3 to 
34 ounces and during the tenth, eleventh, and twelfth 
months from 14 to 2 ounces. Increase in weight must not 
be looked upon as a certain guide because, as you are aware, 
rachitic children are often fat and clumsy. Any of the 
cereals may be given—viz., oats, rice, barley, wheat, or 
maize. The grains should be washed, then ground into a fine 
powder in a coffee-mill, and finally passed through a No. 80 
sieve. Two tablespoonfuls of the meal to a pint of 
milk will make a suitable mixture. Great care must be 
exercised in the preparation of the food which, when 
thoroughly cooked for twenty minutes in a clean enamelled 
saucepan, should be placed in the separate bottles of the? 
steriliser and after sterilisation removed to a cool place from 
which it can be fetched as required. Should the starch 
prove troublesome to digest at first it may be partially pre¬ 
digested by using an artificially prepared ferment such aa 
Diastol, which is a reliable preparation. 

The at our disposal has unfortunately been short and 

At 
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the importance and extent of the subject oat of all proportion 
to snob a time restriction. Much has been omitted that 
might have been mentioned and much only rapidly passed in 
review which merited greater attention. In spite, however, 
of the shortcomings 1 hope that what I have brought to your 
notice will prove of assistance to you in your practices. 


ABSTRACT OF THE 

Utoorison J«lnres 

OX THE 

-RELATION OF THE NERVOUS SYSTEM TO 
DISEASE AND DISORDER IN THE 
VISCERA. 

Delivered "before the Boyal College of Physicians of 
Edinburgh on Nov. 1st, 3rd , and 5th, 1897 , 

By ALEXANDER MORISON, M.D., 
F.R.C.P. Edin., 

PHYSICIAN TO OUT-PATIENTS, GREAT NORTHERN CENTRAL HOSPITALS 
AND THE CHILDREN’S HOSPITAL, PADDING TON-GREEN. 


LEOTURE I. 

Mb. President and Gentlemen,— A large proportion of 
the Morison Lectures have dealt with mental disturbances of 
the brain from the alienists' point of view and to special 
knowledge in this sphere I can lay no claim. A smaller pro¬ 
portion, however, have been concerned with the nervous 
system from the point of view of the anatomist, the patho¬ 
logist, and the general physician, and it is with the latter 
that I feel I can most appropriately associate myself. 

My attention has for some time been directed to the rela¬ 
tion of the nervous sjstem to disease and disorder in the 
visoera, partly cn account of the admitted obscurity of the 
subject and partly because of the frequent opportunities 
presented to me in hospital and private practice of examining 
oases in which that relation has seemed, while obsoure, to be 
nevertheless indubitable. I have concluded, therefore, that 
this subject might be worthy of more systematic examina¬ 
tion and have some interest for others as well as myself. As 
the honorary secretary of the College was good enough to 
convey to me your wish that I should deliver the lectures for 
1897 and 1898 I determined to deal with the matter in its 
more purely scientific aspects this year—namely, in its 
anatomical and physiological aspects—as distinguished from 
the bearing of these fundamental considerations upon the 
pathology and clinical phenomena manifested by disease and 
disorder of visceral innervation which I propose treating in 
the next series. 

It would be impossible in the time at my disposal to enter 
with detail into the neural anatomy and physiology of all 
the viscera and were it possible it would be tedious to do so. 
I shall therefore endeavour to study the matter on repre¬ 
sentative lines so as to elucidate, however dimly, those 
principles which guide us in the rational disoovery and 
treatment of disease affecting the organs which we con¬ 
ventionally term visoera. Before examining the anatomical 
relations of nerves to viscera however it may be of interest 
and not unprofitable to refer shortly to the methods suitable 
for their deteotion and examination. 

For the examination of detail central and peripheral in 
the nervous system the use by Camillo Golgi in 1880-81 and 
by 'Santiago Ramon y Cajal in 1889 of the chrome-silver 
method has caused a revolution in our conceptions of the 
•ultimate nervous system, a revolution which has been power¬ 
fully promoted by the adhesion to that method and of his 
own researches by its means into the minute anatomy of the 
nervous system by Albert von Eolliker, the revered doyen of 
European histologists, to whom some of us can offer the 
homage of pupils to their master. The Golgi-Cajal method 
is, notwithstanding its indubitable value, not an easy method 
of examination and this by their own confession, even in 
the hands of tome who are justly acknowledged to be experi¬ 
enced and trustworthy histologists. The expression “ quick 
Golgi method ” is usually applied to that which does away 


with a preliminary hardening of texture in Miillei’s fluid for 
a week or two, but it might be more profitably used in con¬ 
nexion with the quiokness necessary in the operations 
following the removal of the stained tissue from the nitrate 
of silver solution. 

The method I have personally found most useful is that 
employed by Sihler, ef Ohio, 1 and was brought to my notice 
by Dr. Frederick E. Batten who used it in the preparation of 
the specimens on which his recent valuable paper on muscle 
spindles was based. 2 The difficulty of staining the peripheral 
nervous sjstem consists in its fineness and in its being 
surrounded by texture more or less dense. Stains appear to 
require application as directly as possible and with con¬ 
siderable potency to effect their purpose. Thus, while 
Ehrlich's intravenous injection of methylene blue stains 
peripheral nerves. Seme Mejer’s subcutaneous injection of 
the same material, while it acts admirably on the central 
nervous sjstem, is of little value for peripheral work. For 
this reason also Dogiel’s direct application of metbjlene bine 
appears to act much better on peripheral nerves than the 
more indirect modes of using that stain which I have 
mentioned. 

In using Sihler's method I made thin sections of the 
organs with Cathcart’s freezing microtome, left them for 
a fortnight or longer in the stain, and in glycerine for an 
indefinite period. The longer they remained in glycerine the 
better I found the result to be, as the staining seemed to be 
continued in that medium and the tissue to become softer 
and more easily teased or squeezed. This I believe was also 
the experience of Dr. Batten. I am also under the impression 
that the stain and the medium (Farrant’s solution) in which 
the preparation is mounted continues to define detail for a 
time after mounting. I am strengthened in this belief by a 
statement recently made to me in conversation by Dr. Lionel 
Beale that he bad bad the same experience with the glyoerine- 
carmine method whioh he has so fruitfully practised. 

For the deteotion of nerve-endings in muscle and for 
showing the relation of distal ganglionic cells to nerve 
trunks I found this method very satisfactory; but for the 
investigation of intercellular nerve-endings in secreting 
glands it was less successful in my hands. The profuse 
nuclear staining which results from the use of bacmatoxylin 
is a disadvantage in this respeot and in the case of foetal 
structures especially tends to obsoure detail. I did not 
decolourise many of my specimens, as doing so seemed to 
me to render the detection of the finer nerves more 
difficult. 

During the last decade our knowledge of visceral innerva¬ 
tion has been greatly increased. The invisible was previously 
regarded as the non existent in many organs which are now 
known to be richly endowed with nerves. The researches of 
Golgi, Ramon y Cajal, Kolliker, Gustaf Betzius, van Gebuoh- 
ten, Sala, von Lenhoss6k, Ehrlioh, and ths Dogiels abroad and 
of Berkley and Sihler in America have done much to eluci¬ 
date a dark field of inquiry. To our own countrymen we also 
owe much and before referring to later investigators it 
would be unpardonable not to acknowledge our indebtedness 
to Dr. Lionel Beale, whose position to-day is not identical 
with that of many histologists as regards the manner of 
nerve termination, but whose accurate observations have a 
permanent value. Gaskell Langley, and F. M. Balfour, of 
Cambridge, have each by different methods rendered clearer 
to us a subjeot once the despair of anatomists, physiologists, 
and physicians alike, and tne more recent work of Professor 
Paterson on the embryology of the sympathetic system has 
plaoed in a clearer light the original relation of the sym¬ 
pathetic to the osrebro-spinal system, a relation as 
influencing function to which I shall have occasion to refer 
again. 

We may determine the charaoter and course of a river by 
following it from its source to its outflow into the ocean or 
we may trace it from its distribution to its fountain head. 
In examining the innervation of the visoera I propose adopting 
the latter method. The stream of visceral innervation may 
in its ultimate distribution be likened to a delta with three 
mouths, these points being (1) the secreting cell; (2) the 
cell of involuntary musoular fibre; and (3) an intermediate 
or compound and more obscure condition, the innervation of 
the mechanism of metabolism and excretion. 

The innervation ef the secreting cell .—A. 8. Dogiel, of 
Tomsk, in his paper on nerve-endings in the tear gland of 

1 Archiv fftr Anatomie und Physiologic, 1895, Physiologlache 
Abtbeilung, S. 202. 

* Brain, Parts lxxvii. an I lxxviii., 1897. 
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mammals 3 before proceeding to give particulars of bis own 
investigations refers to the previous work of others with other 
glands as establishing a general identity of method in nerve 
distribution in secreting glands as a whole. Although some 
have figured what appeared to be nerve terminals on cells the 
general result of investigations hitherto has been that the 
actual termination in a cell has not been established. Even 
the apparent fine endings on or between cells Dogiel regards 
as due to incomplete staining of continuous nerve fibrils. He 
thus supports the well-known contention of Dr. Lionel Beale 
that apparent nerve-endings are a fallacious conclu¬ 
sion from imperfect observation, a view which is opposed 
to the opinion of the majority of histologists of the 
present day. Kolliker, on the other hand, 1 states 
that the penultimate plexus which is frequently observed 
ends free and that he is in a position to vouch for 
this fact in the case of intestinal villi, the spleen, the 
kidneys, the muscles of the intestinal wall, and the mucosa 
of gut. Gnstaf Retzius also joins issue with Dogiel. He 
admits with Kolliker and others the occurrence of terminal 
plexuses, but not of terminal nets or loops. 5 The contro¬ 
versy between Valentin and Remak concerning the origin of 
nerve fibres is thus pushed by the discoveries of the inter¬ 
vening period to the extreme limits of the nervous system, 
and although it cannot even now be considered to be settled 
in favour of the terminalists the balance of evidence is on 
their side. 

A point of great interest and one which it appears to me 
can only be determined by the method of induced degenera¬ 
tion is the discrimination of intra-glandular sensory or 
afferent fibres from the efferent secretory fibres proper. 
Sensibility is probably essential to all perfect vital action, 
but the execution of all peripheral functions, as will be 
asserted again, is in the sphere of the motor division of the 
nervous system, and to distinguish between these secretory 
motor fibres and intra-glandular sensory fibres by the micro¬ 
scope is not at present possible. These intra-glandular 
sensory fibres are not to be confused with others which cause 
increased discharges of secretion by gross reflex action. 
This may arise from the most distant stimuli—mental and 
ether. The intra-glandular sensory fibres are nevertheless 
the afferent channels for the intrinsic irritability of the cell 
and necessary to the quiet and continuous elaboration of 
secretion characteristic of healthy gland tissue. 

The innervation of the cell of involuntary muscle. —In the 
case of the voluntary muscle the motor end-plates or end- 
organs are well-defined bodies, and if the termination of 
the muscle spindle so well described by Dr. Batten be viewed 
with Professor Sherrington as the end-organ of muscular 
sensibility these also are no less well defined and are to all 
appearance ultimate and not penultimate structures. In 
the case of involuntary muscle on the other hand there is 
still room for controversy as to the nature of the ultimate 
innervation of the muscle cell. The difficulty of examining 
this question until recently has been so great that it is not 
long since histologists of repute regarded even so con¬ 
siderable a muscle as the cardiac ventricle as very sparsely 
supplied with nerves. Even now the “ ganglion-free apex ” 
plays a considerable role in physiological conceptions of the 
nature of rhythmical movement. 

The Golgi methods have shown us, however, that not only 
is the cardiac ventricle well supplied with nerves, but that 
it is so richly supplied that there is reason to believe that 
ilka muscle cell, to vary the poet’s language, has its ain 
twig o’ nerve. This is the conclusion come to by Heymann, of 
Ghent, 0 who showed many beautiful specimens of the inner¬ 
vation of the frog’s heart prepared by the quick Golgi 
method at the last meeting of the British Medical Associa¬ 
tion in London and which probably many present had an 
opportunity of examining. Numerous observations prior to 
and since his lend support to this view. 

The end organs described as characteristic of cardiac 
muscle are knob-like bodies first observed by Krause and 
frequently seen since. What I have taken to be such, how¬ 
ever, appear to me to be continuous rather than freely- 
ending structures and to be enlargements on the fine fibres 
of a clrcumfibrillar plexus similar to the circumcellular 
plexuses described by Dogiel in secreting glands. Terminal 
knobs it is true may be observed which do not appear to be 
continuous with any nervous element beyond them, but they 


* Archiv fur Microscopische Anatomie vol. xlil.,p. 632. 
4 Gewebelehre, p. 870 

■ Biologlsche Untersucbungen, Neue Folge, N. p. 50t 
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so much resemble small enlargements upon nerve elements 
which are undoubtedly continuous with similar knob bke 
enlargements in a continuous chain that the possibility ug- 
gests itself to me, as it did to Dogiel in the case of glandular 


Fig. 1. 
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Nerve from the pelvis of the kidney of a mouse, a, main 
nerve ; b, point of departure of c, the stem of a plexus; 
n, nucleus of investing sheath. 

nerves, that defective staining may account for the appa¬ 
rently abrupt termination of some of the fibrils in some 
cases. The majority of present-day histologists, however, 
appear to be as convinced of the free ending of muscular 
nerves in all involuntary structures as they are of such a 

Fig. 2. 
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Plexus In the pelvis of the kidney of a mouse arising from 
c in Fig. 1, of which d is the continuation ; e, /, g, points of 
dichotomous division. 

termination in the case of voluntary muscle. It is certainly 
difficult to conceive how otherwise the separate functions of 
nerve elements of_which there is good physiological evidence 
can be sucured. 
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The discrimination by the microscope of motor fibres from 
more sources than one and of motor from sensory fibres in 
involuntary muscles is no more possible at present than it is 
to distinguish secretory motor from sensory fibres in glands. 
As regards the detection of sensory fibres in the case of 
such special sense organs as the Pacinian bodies of the 
mesentery and similar bodies which have been found in 
other organs—for example, the pancreas—we are justified in 
assuming that we are dealing with a sensory nerve termina¬ 
tion. But no such guide to the detection of a sensory as dis¬ 
tinguished from a motor nerve-ending is at present known 
in involuntary muscular fibre. If, however, we agree with 
Kolliker that a medullated nerve fibre found in the distant 
periphery is to be regarded as cerebro-spinal and sensory 7 
we may have in this a guide to the penultimate distribution 
of sensory nerves in the viscera. Under the microscope and 
on the screen I have placed a specimen from the pelvis of the 
kidney of a mouse which shows the fine fibrils arising from 
such a fibre—a plexus the fine subsidiary divisions of which 
are countless, but which in view of the present opinion of the 
majority of histologists may be assumed ultimately to end 
free, as indeed at some points it appears to do in the 
specimen. (Figs. 1 and 2.) 

I a the case of the heart also similar plexuses with cellular 
or quasi-cellularpoints of dispersion may be observed coursing 
transversely across the muscle bundles. While these pro¬ 
bably terminate parallel to the fibres giving off twigs to the 
cells they are conceivably from another source than some of 
those found running parallel to muscle fibres and terminating 
or appearing to terminate in the end-bulbs already mentioned. 
The importance of this double cardiac nerve-supply we shall 
have to deal with later. Ou the screen and under the micro¬ 
scope I show such plexuses. (Figs. 3 and 4.) 

Fig. 3. 



Nerve plexus from the heart of a mouse, a, nuclear junction; 
b, branching fibrils; c, intermuscular knobs; d, large nerve. 


Ihe nervous mechanism of excretion and metabolism. — The 
essential conditions of excretion are a medium containing 
the excretion and vessels to convey it to a point at which 
it is to be excreted, where appropriate arrangements for its 
conveyance out of the body exist. If we take the kidney as 
exhibiting these conditions in a typical manner we shall be 
able to study the nervous anatomy of this process so far as 
we at present know it. While this organ, however, exhibits 
the essentials of excretion mentioned it is also one beset 
with considerable difficulties for the histologist of the peri¬ 
pheral nervous system. Its close texture and general density 
render the use of staining methods as applied to the finer 
nerve elements a difficult matter. So great a master in 
histological methods as Gustaf Retzius recognised and 
acknowledged this difficulty and stated that even by Golgi’s 
method the nerves of the kidney did not stain well. s He 
succeeded, however, in staining the vascular nerves as far as 
the glomerulus. 


7 Op. dt., p. 868. 

8 Biologi&cbe Untesuchungen, Neue Folge, p. 35. 


A specimen which Professor Kdlliker’s curator gave me 
shows the vascular innervation of the kidney very well. I 
show it on the screen and under the microscope. He also 
found the organ difficult to stain by the Golgi method and 

Fig. 4. 



Plexus In the heart of a cat. a, a, non-meduliated nerve 
fibres; b, nuclear body in plexus resembling a cell villi 
with dendrites c, C, and axis cylinder d. 

did not succeed in doing so beyond the point reached by 
Retzius. A gaDglionic cluster with fine retiform ramification 
of fibrils is shown in the preparation. The nerves in the case 
of the kidney as in other organs follow the course of the 

Fig. 5. 



Showing relation of vascular (a) to nerve trunks (6, 6) in the 
pancreas of a mouse. 

blood-vessels. This relation of visceral nerves to blooc 
vessels is shown by the preparations which I throw on tb 
screen. (Figs. 5 and 6.) 
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While we have thus failed hitherto, so far as I know, in 
demonstrating the complete innervation of the glomerular 
capsule and its connexions there can be little doubt that the 
nerves are there for staining and with improvements in 
methods will, sooner or later, be stained. 

The question of special nerves of metabolism, like that of 
special trophic nerves, which may be appropriately men¬ 
tioned in this place, must be left undecided at present. That 
diminution of the vis a tcrgo necessary to push through 
metabolism to its normal physiological limit is the cause, 

Fig. 6. 



Showing the relation of nerve trunk (a) and branch (6) to 
veasel (c). From the mesentery of & kitten. 

rather than explosion of physico-chemical material, of the 
defective metamorphosis met with in some diseases is argued, 
I would suggest, by the commonly observed clinical 
phenomenon of deposits of uric acid in conditions of exhaus¬ 
tion in some persons who in more robust health exhibit the 
normal metamorphosis of urates. There is much more 
evidence in support of this view which we shall consider 
more fully in its proper place. There is also a good deal of 
clinical and some experimental evidence to show that the 
nervous system has a distinct local trophic influence, 
although the separate existence of nerves for this purpose 
has not yet been established. We have so far examined the 
extreme periphery of the visceral nerve distribution and 
found that while there are still noteworthy upholders of the 
non-terminal conception of the peripheral nervous system 
the balance of evidence and trend of histological opinion is 
in favonr of the termination of the sensory and motor nerve 
nipply of the viscera in free ends. 


TWELVE CONSECUTIVE CASES OF ACUTE 
GENERAL PERITONITIS FROM IN¬ 
FECTIVE APPENDICITIS. 
fiT A. PEARCE GOULD, M.S. Lond., F.R.C.S. Eng., 

SUBGKOX TO THE MIDDLESEX HOSPITAL. 


The proved dependence of very nearly all cases of iliac 
phlegmon, typhlitis, perityphlitis, and paratyphlitis upon 
infective changes in the vermiform appendix justifies the 
abandonment of these time-honoured terms and the sub¬ 
stitution for them of the one word “appendicitis,” barbarous 
as it may be in some ears. Of this protean infection it 
is necessary to recognise three forms. The mildest and 
tappily the most common is a circumscribed plastic 


peritonitis, often called simple appendicitis. The next form, 
Sicond in gravity as in frequency, is a circumscribed sup¬ 
purative peritonitis or appendicular abscess. The third 
form of the disease, at onc9 the most gravo and the least 
frequent, is that in which the infective material escaping 
from the appendix into the peritoneum is not shut off there 
by any limiting adhesions ; such cases are commonly spoken 
of as general appendicular peritonitis. 

For cases of simple appendicitis no surgical treatment is 
required during the period of attack. An appendicular 
abscess should be opened as soon as the surgeon has evidence 
of the formation of pus. An appendix that is discharging 
infective matter into the general peritoneal cavity ought to 
be removed at the earliest possible moment. It is important 
to recognise a suppurative as distinct from a simple 
appendicitis and it is of still greater importance to recognise 
at once an appendicitis in which the diseased appendix 
is free in the general peritoneal cavity. It is as a con¬ 
tribution to this subject that I desire to record several 
cases that have recently been under my care. I give 
the cases in their chronological order with brief notes 
on each and I have included among them two cases 
(Nos. 4 and 6) of appendicular abscess in which symptoms 
of general peritonitis followed upon and overshadowed those 
of the abscess, and I have done so because the occur¬ 
rence of general peritonitis puts them in the same category. 
The fact of perforation of the appendix has been used as a 
basi9 of classification for appendicitis, but it is easy to see 
that this is a mistake. Gross perforation of the appendix 
as a rule greatly aggravates the disease, but it is not by 
itself able to determine the issue of a case. I have known 
it attend a “simple” plastic appendicitis which did not lay 
the patient aside from her work for a siDgle day. Mote 
often it leads only to a circumscribed abscess and only some¬ 
times does it excite the widespread infection of the 
peritoneum, and when we remember that the grave 
inflammation follows upon the invasion of the peritoneum 
by the bacillus coli it is evidently of little moment to 
determine whether these organisms are passing through the 
inflamed walls cf the appendix or through a hole in those 
walls. The issue of the case really depends upon the extent 
and intensity of the bacterial infection of the peritoneum 
and our classification should accord with the fundamental 
and not the accidental differences of the cases. 

Confining myself to the cases in which the diseased 
appendix and the infective matter escaping from it are not 
shut eff from the general peritoneal cavity by adhesions I 
think the following cases establish certain important 
practical points. 1. That there is considerable varia¬ 
tion in the clinical course of these cases. The onset 
may be abrupt or more gradual and remittent; the 
symptoms may be most severe and rapidly fatal, 
or for a time so little marked as to deceive any but the 
most careful observer ; fever may be high or altogether 
absent; vomiting may bs the most prominent feature of one 
case and altogether wanting in another ; intestinal peristalsis 
may be entirely arrested or the opposite condition— 
diarrhoea—may exist. 2. That there is just as marked a 
difference in the pathological course of events. An inflamed 
sloughing and perforated appendix may be surrounded by 
peritoneum which to the naked eye appears absolutely 
healthy (cf. Case 12 ), or such an appendix may be bathed 
in a small quantity of tnrbid, dark, stinking fluid, the 
remainder of the sac appearing normal (cf. Cases 1, 2, and 3). 
In another case there is an abundant sero-purulent exudation 
throughout the peritoneal cavity (cf. Cases 8, 9. and 11). In 
another the serous membrane is more or less widely smeared 
with buttery lymph (cf. Case 10) ; and lastly, around the 
diseased appendix there may be a quantity of pus indistin¬ 
guishable from the thick, offensive pus of appendicular 
abscess, but unlimited by adhesions. 3 The urgent importance 
of early diagnosis and immediate operation and the hopeful¬ 
ness of early operations. Of these 12 cases, all of which were 
operated upon, 7 recovered ; I think 3 of the fatal cases 
might have been saved if operation had been resorted to 
earlier (Cases 8, 9, and 11) ; Case 6 had apparently passed out 
of danger when the patient suddenly died from some unascer¬ 
tained cause; in Case 7 the age of the patient would have been 
a grave element of danger whenever the operation had been 
performed. The simple fact of 7 recoveries out of 12 casea 
amply justifies resort to operation. Dr. Herbert Hawkins, 
in his monograph on Diseases of the Appendix, speaks of 
operation for general peritonitis as uniformly unsuccessful. 
Tais ttatement requires qualification, but is only too true ii 
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limited to those cases which have been allowed to ran on 
for several days and where there is abundant sero-puralent 
effusion. 

Case 1. Gangrene and perforation of the appendix ; limited 
intra-peritoneal effusion; operation on fourth day ; reco¬ 
very. —The patient was a robust and healthy man, aged 
twenty-four years. When living in the country and taking 
a great deal of exercise his bowels were quite regular; when 
he was in London and taking less exeicise he was a little 
constipated. On April 25th, 1896, he went for a twenty- 
mile ride on a bicycle and thought he got a chill. During 
the night of the 27th-28th he had pain in the tight side of 
his abdomen which he attributed to the chill. He got up, 
however, and went out, but during the afternoon of the 28th 
the pain came on worse and he had to lie down at his club ; 
this relieved him and he was able to go out to dinner that 
night. On the next day, April 29th, the pain returned and 
Dr. Kingston Fowler saw him; he found his temperature 
was normal and that there were no definite local signs in the 
abdomen; the patient had previously taken a purge. Dr. 
Fowler ordered him some bismuth, to take only slop diet, 
and to rest in bed. That night the pain came on very 
severely indeed and he walked about all night in the effort 
to obtain relief. When Dr. Fowler saw him on the morning 
of April 30th he found marked tenderness and some fulness 
of the right lower quadrant of the abdomen ; his temperature 
was then 101° F. He ordered four leeches to be applied over 
the right iliac fossa. At 6.30 that afternoon I saw him with 
Dr. Fowler; the temperature then was 102*2°, the pulse was 100 
and full, and the tongue was very furred. The abdomen was a 
little distended, especially behind the lower half of the right 
rectus muscle; it was immobile and tympanitic. No lump 
was to be felt. There was acute tenderness at McBurney’s 
point. The diagnosis of acute peritonitis starting from the 
appendix was made; as the leeches had only just been 
applied it was decided to wait a few hours to observe their 
effect. Next morning, May 1st, his condition was a little 
worse in every way, the temperature being 102*2°, the pulse 
108, not so full; it was decided to operate. That after¬ 
noon I opened the abdomen over the caecum and as soon as 
the peritoneum was divided from two to three ounces of very 
foetid dark brown turbid flocculent fluid escaped. The 
appendix was found lying along the outer side of the caecum 
and it was drawn out of the wound and removed. There 
were no peritoneal adhesions except one slight one between 
the ascending colon and the parietes. There was no more 
fluid in the general peritoneal cavity ; there were patches of 
grey lymph on the caecum and the coils of small intestine 
that were seen were injected hut still polished. A tampon 
of iodoform gauze wrung out of carbolic solution was care¬ 
fully packed all around the caecum and the wound closed by 
buried and superficial sutures. The appendix was very 
turgid, of a deep purple colour, with four perforations in it 
with sloughy edges. When laid open it was found to con¬ 
tain three concretions and the whole of the mucous mem¬ 
brane lining it was gangrenous. Next morning, May 2nd, 
we found his temperature bad fallen to 98*8°, the pulse was 
90, he had passed flatus, and his abdomen was less tense ; the 
pain was much better and there was no acute tenderness. 
For several days the patient was greatly troubled with 
flatulent distension [of the stomach and colon, and soon 
after this was overcome he had symptoms of a thrombus 
in the right femoral vein. The wound suppurated moderately 
and healed firmly except for a stitch sinus ; the stitch came 
away on July 13th and when seen on July 23rd he was 
enjoying excellent health and the local condition was quite 
satisfactory. 

In this case the symptoms did not set in with that sudden 
acuteness that is so usually seen in this form of appendicitis. 
The inflammation of the appendix commenced in the early 
morning of the 28bb, but peritonitis did not set in until forty- 
eight hours later, caused no doubt by the necrosis and 
perforation of the appendix. The infective material was 
discharged into the general peritoneal cavity and was not 
limited in its action by adhesions, but in spite of this the 
inflammatory effusion was at the time of the operation all 
lying just round the appendix and none was found in the 

S tlvis or among the coils of the intestine; this came con- 
tion existed in Cases 2 and 3. 

Case 2. Gangrene and perforation of the appendix; 
limited intra- peritoneal effusion; operation on fifth day; 
recovery. —I was asked to see a girl, aged fourteen jearB, by 
Dr. Lendon on July 19tb, 1896. He told me that his 
patient, a healthy girl, wai seized with pain in the centre of 


the abdomen about midday on July 15th. Boon afterwards 
she vomited and her bowels acted. He saw her shortly after¬ 
wards and examined the abdomen but detected nothing 
abnormal in it; the temperature was raised. This ill-defined 
pain in the centre of the abdomen, with vomiting about 
once a day and pyrexia, had continued up to the evening of 
the 18tb. The bowels had acted naturally once each day; 
nothing had been felt in the abdomen on repeated careful 
examination. He had kept her quiet in bed on a liquid diet. 

In the night of July 18th- 19th the pain which before had 
been of moderate intensity rapidly increased and became 
very intense and at 3 a.m. Dr. Lendon found her cold, 
collapsed, and in great pain; he gave an injection of morphia. 
At 10 a.m. Dr. Barlow saw her; the temperature was then 
103° F. and the pulse 150. It was decided that perforation 
of some viscus had occurred, probably of the appendix, and 
that a surgeon should be called in. I saw the patient at 3 p.m. 
on July 19th ; the temperature was then 103° and the 
pulse 150, the abdomen was moderately distended, and the 
lower half was immobile and very tender; there was more 
resistance under the right than the left rectus muscle, but no 
circumscribed swelling was felt. It was decided to operate at 
once. I made an oblique incision on the outer side of the right 
rectus. On opening the peritoneum about an ounce of very 
offensive turbid brown fluid escaped. I found the appendix 
bulbous-ended and hanging down into the pelvis. After 
separating some adhesions 1 drew it up and removed It. 
There were no adhesions shutting off any part of the general 
peritoneal cavity. I wiped all clean, drew the omentum 
over the cascum and the Btump of the appendix, closed the 
wound around a large rubber tube, and dressed with the 
double cyanide gauze. The end of the appendix was very 
enlarged; it was gangrenous throughout and had a small 
perforation in it; on laying it open a large concretion wae 
found within it; the wall of the proximal part of the 
appendix was hypertrophied. The wound suppurated freely 
and closed slowly, but eventually the girl recovered 
completely. 

Here, as in Case 1, there was a period of four and a half 
days during which there was moderate pain, occasional 
vomiting and slight pyrexia before the onset of the acute 
symptoms due to the infection of the general peritoneum. 
Although not shut in by adhesions the inflammatory effusion 
was all collected just around the csecum and appendix. 

Case 3. Appendix gangrenous and perforated ; limited 
intra peritoneal effusion; operation on fourth day; recovery .— 
This patient, a boy aged five years, was under the care of 
Dr. Griffiths. On the evening of Dec. 1st, 1896, when 
apparently quite well he had a large meal of winkles, jam- 
tart, and bread. At 2 a.m., Dec. 2nd, he awoke with severe 
pains in his abdomen referred to the umbilical region, and 
soon afterwards vomited. For the next three days he was* 
very ill with great pain, increasing distension of the abdomen, 
fever, vomiting, and constipation. On the morning of 
Dec. 5th he was seen by Dr. Cayley, who diagnosed perfora¬ 
tive peritonitis and advised that a surgeon should be called 
in. I saw the lad the same afternoon (Dec. 5th)—the latter 
part of the fourth day of his illness—and found him very HI. 
His abdomen was very tense all over, immobile, very tender 
everywhere, and tympanitic except over a very narrow strip 
just above and internal to the right iliac crest. Nothing was 
to be made out by palpation; the finger in the rectum detected 
no tumour in the pelvis. His tongue was thickly coated with 
a white fur; he was frequently sick, the vomited matter 
being bilious in character. The bowels bad acted twice 
since the onset of the illness and there was a frequent desire 
to go to stool, with ineffectual straining. The pain in the 
abdomen came on in frequent paroxysms. The temperature 
was high and the pulse was 126 and small; the bands and 
feet were rather cold. I regarded the case as one of general 
peritonitis from sudden perforation of the appendix and of 
almost desperate character, but advised immediate operation. 

I opened the abdomen by an oblique incision outside the 
right rectus muscle and as soon as the peritoneum was 
divided about four ounces of thin stinking sero-pns was 
spurted out. The appendix lay along the outer side of the 
csecum and contained a large concretion ; there was a large 
hole in the appendix on the proximal side of the concretion. 
The whole appendix was intensely inflamed and around the 
large perforation was a considerable area of necrosis. There 
were no adhesions in the general peritoneal cavity ; the 
caecum was very injected and flakes of lymph lay on tie- 
surface ; the parietal peritoneum was smooth, glistening, 
and grey-pink in colour. There was no fluid in the pelvis- 
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The appendix was amputated and the wound was closed 
around a large robber drainage*tube. His subsequent progress 
was satisfactory; the tympanites quickly subsided, the 
vomiting oeased, the bowels acted, and he made an un- 
fateirupted recovery. 

In this case the onset was absolutely sudden and seemed 
to hare some relation to a large and very indigestible meal. 
As in the last case the inflammatory effusion, though not shut 
an by any adhesions, lay close around the appendix, and 
although the signs of general peritonitis were well marked it 
was unnecessary to do more than remove the appendix and 
cleanse the immediately adjacent parts. 

* Cash 4. Appendix perforated ; appendicular abscess; 
sympt&m of general peritonitis ; operation on sixth day ; 
recovery.— The patient was a man, aged twenty-three years, 
end was under the oare of Dr. Downes, of Forest-gate. Five 
days before I saw him (Dec. 8sb) he was seised with severe 
pain, at first felt around the umbilicus and later worse in the 
light iliac region. This was followed by vomiting, fever, 
absolute constipation, and rapidly increasing abdominal dis¬ 
tension. I saw him on Deo. 13tb, 1896, on the fifth day of 
his illness. His general condition was good; his facies was 
not abdominal. The tongue was moist, the pulse was 96, of 
good size and force, and the temperature was 99 8°. The 
abdomen was uniformly and extremely distended, ‘ * as tight as 
a drum," everywhere tympanitic, motionless, and by its disten¬ 
sion it caused dyspnoea even when he was lying still in 
bed. The abdomen was everywhere tender to the touch. 1 
diagnosed infective appendicular peritonitis and recommended 
operation. I opened the abdomen on the right side, found the 
intestines intensely distended but smooth, glossy, and free 
from lymph. On passing my finger to the back of the caecum 
[found some soft adhesions and on separating these several 
ounces of blood and stinking pus escaped. In the cavity 1 
felt the appendix almost severed by a very large ulcer (per¬ 
foration). With the finger 1 tore it quite through and lifted 
out the distal portion which contained a large concretion. 1 
wiped out the cavity as clean as 1 could and then closed 
the wound around a large rubber drainage-tube. I 
subsequently heard from Dr. Downes that this patient 
made an uninterrupted recovery. 

This case differs materially from the preceding ones and 
some may consider that it ought not to be included in a series 
of cases of general peritonitis, for there was a large abscess 
behind the cue cam quite shut off from the general peritoneal 
cavity and the peritoneum where exposed was glossy and free 
from lymph. But from a clinical standpoint the case was 
indistinguishable from one of general peritonitis, with its 
gnat distension of the abdomen, loss of all abdominal move¬ 
ment and uniform tenderness. Whether his condition when 
I saw him was one of “ peritonism ” or of “ peritonitis ” I 
think no one can doubt that if left alone it would very soon 
have passed into a state of general peritoneal inflammation 
with a fatal termination. There was one feature of the case 
that was of very hopeful significance and that was his 
good pulse—under 100—and his bright cheerful mental state. 

Cash 5. Appendix gangrenous aryl perforated; limited 
ntra-peritoncal effusion; operation on third day ; secondary 
peritoneal abscess ; fcecal fistula ; recovery. — ▲ healthy, 
well-nourished girl, aged nineteen years, went to bed on 
Teb. 21it, 1897, feeling perfectly well; indeed, her friends 
bad remarked that day how well she was. Her bowels had 
been acting regularly and she had taken only plain food, not 
in excess. She awoke in the early morning of Feb. 22nd 
with severe pain round the navel, then was sick and passed 
ssveral motions, the first one formed, the later ones more 
Said. Mr. Howard Barrett saw her at 12 noon of that day. 
She then seemed much better; the sickness had stopped, 
the pain was much less, and there was no marked abdominal 
tenderness or distension. A mixture of bismuth and soda 
was prescribed, with fluid food. In the early morning of 
Feb. 23rd the pain came on again very severely, with 
vomiting and when Mr. Barrett saw her at 7.30 A.M. she 
vas evidently very ill. The temperature was 101 and the 
pthe 96. The abdomen was rigid and tender. One grain 
of opium was given and repeated at 12 noon when the 
temujratare was 102°. At 5 p m. the temperature had risen 
tol02’8*; the pain was less but the pulse was rather smaller. 
41 9.30 p m. I saw her with Mr. Barrett. I found her 
tyog on her side, with a good colour. She had just had 
and a half hours’ sleep, waking onoe with a spasm of 
P*h>. The tongue was a little furred. There had been no 
vomiting since midday. An enema had been given at 
^ K. and had been retained.^; The abdomen was flat with 


rigid walls, the left reotns being as rigid as the right. 
There was movement in tbe upper half of the abdomen 
when she took a deep breath, but not in tbe lower half. 
She stated that the pain had been all over the abdomen and 
pointed to the upper part especially, but thought that then 
it was worse in the right iliac region. There was slight 
tenderness above the right groin but this was not at all 
marked. There was no swelling in this region. The liver 
dulness was normal. Nothing abnormal was detected by 
a rectal examination. Her last period—quite regular— 
had ceased a week ago. The temperature was 102° F. 
and the pnlse 120. The diagnosis of acute appendicular 
peritonitis was made and it was decided that if her 
condition did not show a marked improvement next day 
an operation should be undertaken at onoe. She passed 
a quiet night with occasional paroxysms of pain; nothing 
passed from the bowel. On Feb. 24th, when Mr. Barrett 
and 1 saw her again, we found the lower half of the 
abdomen motionless and a little fallen ; the whole 
abdomen was rigid and tender but both pain and tenderness 
were most marked at MoBurney’s point. The temperature 
was then between 101-102° and the pnlse 120. We accord¬ 
ingly recommended operation and that evening, with Mr. 
Barrett's assistance, I opened the abdomen on the right side 
separating, not cutting, the muscles. I found the peritoneum 
was injected but still glossy. The appendix lay in the pelvis 
behind the ileum and about one and a half ounces of turbid 
and very offensive serum was lying aronnd it and a large 
concretion was free in the pelvis ; there were no peritonei 
adhesions. Tbe appendix was excised and tbe pelvis was 
wiped clean with sponges and the wound was closed around 
a large rubber drainage-tube. Tbe proximal inch of 
the appendix appeared to be normal; beyond this was a 
narrow stricture of tbe lumen and the distal portion was 
dilated with a thin wall; the mucous membrane lining this 
dilated part was gangrenous and there was a large perfora¬ 
tion of all the coats just on the distal side of the stricture. 
For the first two days all appeared to be going on well 
except that the temperature did not fall; then tbe patient 
complained of frequent paroxysmal pains, chiefly beneath 
the lower part of the left reotns muscle and the lower half of 
the abdomen remained tense and immobile. On March 7th 
there was a sudden profuse discharge of very offensive pus 
through the sinus. On March 10th, as tbe symptoms were 
unrelieved, an anaesthetic was given and with my finger 
passed into the wound I carefully broke down adhesions and 
eventually opened into an abscess cavity behind and above 
the pubes; this was washed out and drained. After this 
she slowly improved, the discharge lessened, and all 
symptoms of peritonitis disappeared. Unfortnnately .& 
fistulous communication formed with the caecum, which 
delayed the healing of the wound. By the end of May tbe 
wound was firmly healed except for a pinhole fistula through 
which a minute bubble of gas occasionally passed. 

The first noteworthy points in this case were the mis¬ 
leading improvement which followed spontaneously not only 
upon the first abrupt and severe onset of tbe symptoms but 
also upon tbe recurrence of acute symptoms twenty-four 
hours later. This led to an unfortunate postponement of tbe 
operation ; had I operated when I first saw her 1 think this 
patient would have made a much more rapid and satisfac¬ 
tory recovery. For although at the operation there was no 
evidence of widespread infection of the peritoneum tbe 
subsequent course of the case showed that this had takfen 
place. Case 10 is another example of a large abscess 
forming subsequently to an operation for general peritonitis. 
The explanation of such cases is that at the primary opera¬ 
tion some outlying part of the peritoneal cavity is not 
cleansed and whilst it quickly gets shut off from the drained 
area by adhesions, behind these adhesions acute suppurative 
inflammation ensues. Such an abscess may burst into the 
drainage tube track if the separation between the two is 
slight, but if the separation is more extensive such a happy 
result Is very unlikely to occur and the abscess if unopened 
by tbe surgeon may burst into a visens or externally. These 
secondary abscesses should be opened as soon as ever their 
presence is recognised. 

Case 6. Appendicular abscess; symptoms of general peri¬ 
tonitis; opt ration on the seventh day ; progress satisfactory 
for six days , then sudden pain and collapse; death on the 
fourteenth day.—This patient, a youth aged nineteen years, 
was seen in consultation with Dr. Wise, of Walthamstow. 
The lad had a severe attaok of appendicitis in 1895 and sub¬ 
sequently three or four trifling recurrences. On Feb. 20th, 
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1897, when apparently quite well he was suddenly seized 
with severe pain in the abdomen followed by vomiting. Dr. 
Wise saw him next day and recognised the condition as acute 
appendicitis. On the 22nd the patient was worse with a 
temperature of 103° F. I saw him on Feb. 26th; he was then 
suffering great pain in his abdomen which was considerably 
and uniformly distended, motionless, rigid and tender. The 
percussion note was everywhere tympanitic except in the 
right iliac fossa where ic was dull. The temperature was 
101° and the pulse 108. The diagnosis arrived at was 
Appendicitis with general peritonitis and an abscess in 
the right iliac fossa. I opened the abdomen on the 
.right side; the small intestine was intensely injected, 
but the caecum was empty and paler in colour. Behind 
and on the inner side of the caecum was an abscess 
which I opened with the finger and let out about two 
ounces of very foetid sero-purulent fluid. The appendix 
was lying in the wall of this abscess; it was drawn out of the 
wound and excised; after cleansing out the cavity the 
Incision was closed around a large rubber drainage-tube. 
On March 4th Dr. Wise wrote to me: “ He seemed to be 

going on very well until this morning. His temperature 

had dropped to normal and his pulse was 80. He complained 
a good deal of flatulent distension. The wound looked well; 
there was a fair amount of discharge through the tube, which 
had on one day a bad smell. Last evening he had sharp pain 
In the abdomen and his pulse went up to 120, but his tem¬ 
perature was still normal. He died about four o’clock this 
morning. He was quite conscious till the last and did not 
▼omit again. His ^bowels acted twice on the morning of 
Feb. 28th very satisfactorily.” There was no post-mortem 
examination. 

This case disproves the statement sometimes made that in 
recurrent appendicitis the successive attacks tend to become 
less and less severe. It is greatly to be regretted that the 
appendix was not excised in 1896 after the first recurrence. 
In the absence of a post-mortem examination it is impossible 
to state the exact cause of death; the fall of temperature 
to the normal, and particularly the normal pulse-rate, were 
taken to indicate an absence of peritonitis and of a second 
abscess. 

Case 7. Appendix perforated; limited suppuration in the 
pelvis; persistent vomiting; apyrexia; operation on the third 
day ; death —A woman, aged sixty-eight years, was under 
the care of Mr. Farnell, of Eastbourne. She was a delicate, 
"nervous ’’ woman who had been in particularly good health 
just before the present illness, her only trouble being 
sluggish action of the bowels which was easily corrected by 
a small dose of aperient medicine. She had a good motion 
on the morning of March 5th, 1897 ; she went to bed very 
well that night, but soon woke up with acute pain across the 
abdomen and was sick. After a time she sat up in bed and 
then the pain became very severe. Mr. Rook saw her at 
4 a m. on March 6th and prescribed a dose of opium to be 
followed by a Gregory’s powder. At 9 a.m. Mr. Farnell saw 
her; the abdomen was then full and tender ; she was vomit¬ 
ing and the pain continued; the temperature was normal. 
As nothing was passed by the bowel a dose of calomel was 
given at night followed by castor oil and an enema in the 
morning, but all to no purpose; neither motion nor flatus 
was passed and the sickness persisted. These symptoms 
continuing unrelieved I was asked to see the patient 
on March 8th. I found Bhe was not collapsed; there 
had been no rise of temperature all through the illness; 
the thermometer then registered 98 6° F. and the pulse was 
100; the tongue was clean and moist. The abdomen was 
full, especially in its lower half, and tympanitic; its walls 
were not rigid although there was tenderness over the lower 
part—not more in one part than another. There was very 
-frequent vomiting—the nurse stated that she had been sick 
m dozens of times that morning.” The vomited matter was 
brown in colour, watery, offensive, and alkaline. Neither 
fsoes nor flatus had been passed. The rectum was ballooned, 
but nothing else abnormal was felt from it. Gas and 
ether were administered and I opened the abdomen just 
to the right of the middle line. On passing my finger 
down into the pelvis on the right side, without breaking 
down any adbesions, some very offensive thick green pus 
welled up. I then delivered and excised the appendix; it 
was a long one and lay right across the pelvis. It was a 
long appendix with a very fatty mesentery ; in its tip was a 
perforation. The pelvis was carefully sponged out and the 
wound closed around a tube. She died forty-eight hours 
Liter. In a letter written by Mr. Farnell on March 18th 


he says: "She was quite free from sickness and pain for 
six hours after the operation, then the vomiting recommenced 
and became constant, along with symptoms of complete 
obstruction. I have no doubt there was severe general peri¬ 
tonitis ” (Farnell). No post-mortem examination was made. 

The special interest in this case lay in its resemblance to a. 
case of acute intestinal obstruction; the apyrexia, the very 
frequent vomiting, and the absence of all passage of faeces- 
and flatus formed a picture more suggestive of intestinal 
obstruction than of a sudden perforation of the appendix: 
with pus free in the peritoneal cavity, and the age of the 
patient—sixty-eight—was also more compatible with such a 
view. The pus evacuated was in odour, colour, and consis¬ 
tence just like that commonly found in a circumscribed 
appendicular abscess and was totally unlike the sero-purulent* 
fluid met with in general perforative peritonitis. The opera¬ 
tion failed in freeirg the peritoneum from infective material 
and did not succeed in averting death. 

Case 8. Apptndix gangrenous, perforated ; general stro - 
purulent intra-peritoneal effusion; operation on the third* 
day; death. —This patient was a very strong, healthy, muscular 
man, aged twenty-five years and single. He had always had 
his bowels open twice a day. He bad often had pain in the- 
right side of his abdomen at night, but had never paid any 
attention to it or been laid up by it. On March 18th, 1897, 
he returned home in the evening feeling "not quite the 
thing” and went to bed. He woke up about 2 a.m. with 
acute pain in the abdomen and was sick. A few hours- 
later he was seen by Mr. Savery who found he had pain and 
tenderness in the right iliac fossa. Next day he was worse- 
and as nothing bad passed from the bowel an enema was 
given; this caused great pain and was returned without- 
motion or flatus. The following night was a very bad one 
with severe pain and vomiting, and on March 21st I was 
asked to see him with Mr. Savery. I found him with ab¬ 
normal temperature (there had been no pyrexia all through)- 
but a pulse of 130, small and of low tension. His tongue 
was dry with a thin fur ; he had vomited three times during 
the day, the vomited matter being abundant, bilious, ana 
not offensive. His abdomen was distended especially in the 
lower half and very tender just below the navel and in the 
right iliac region; the abdominal wall was immobile and the- 
recti muscles were rigid. I could not feel any localised 
swelling and the whole abdomen gave a tympanitic percus¬ 
sion note. Micturition was frequent but painless ; the 
urine was scanty and loaded with urates. The diagnosis of 
general peritonitis from infective appendicitis was made 
his condition was considered to be very gTave but it 
was decided to operate. I opened the abdomen on 
the right side; the peritoneal cavity contained a. 
large quantity of offensive sero-purulent fluid and flakea- 
of lymph were seen over the cecum. There were no 
intraperitoneal adhesions; the intestines were distended. 
The appendix lay behind the caecum; it was excised^ 
and then the peritoneal cavity was well flushed out 
with warm boiled water and the wound closed round a glass- 
drain passed into the pelvis. Two concretions were removed 
from the peritoneal ca^ty, one the size of a large date-stone, 
the other much smaller. The appendix at its cecal end was- 
normal; about its centre was a large perforation at least an 
inch long, with sloughy edges, on the side opposite to the- 
mesentery. On laying open the appendix the mucous mem¬ 
brane lining the distal four fifths of the tube was necrotic. 
Unfortunately the operation was not followed by any improve¬ 
ment in the patient’s condition ; the bilious vomiting con¬ 
tinued, the pulse gradually became more frequent and 
running in character, and death closed the scene next 
morning seventeen hours after the operation. 

This was a typical case of "fulminating appendicitis,” the- 
form of the disease least amenable to treatment. The absence 
of fever all through the illness is especially noteworthy; this 
was both a misleading and an unfavourable sign. Had 
operation been resorted to at the very commencement of the 
attack or at any rate within twenty-four hours of the onset 
of acute symptoms it might have been successful. 

Case 9. Appendix acutely inflamed; abundant sero- 
purvlent peritoneal e(fusion; operation on fourth day (?) ; 
death .—The patient, a man aged forty-two years, was under 
the care of Dr. Clabburn. He was a stout, active, but very 
gouty man. Three years previously he had had an acute in¬ 
flammatory attack on the left side of the abdomen with the 
formation of a lump as of a left-sided appendicitis ; from this 
he entirely recovered and all traces of the swelling bad dis¬ 
appeared. He was in his usual good health until March 14 tb. 
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1897, when he experienced some abdominal pain which he 
could not distinctly localise; his medical attendant ordered 
him to keep his bed, to take only liquid nourishment, and not 
to take a purgative. By March 18th he was practically well. 
That night, as an enema had not acted sufficiently, he took a 
cascara pill which acted next morning (the 19th) and very 
•quickly after this he was seized with pain in his abdomen so 
agonising that Dr. Clabburn not only gave him morphia under 
the skin, but administered chloroform until the morphia had 
time to act; soon after this he had a rigor, his temperature 
running up to 105°F. On March 20th chloroform was again 
.given for the intense pain ; the temperature was 103°. On 
March 21st the pain continued and half a grain of morphia 
was injected twice ; his bowtls acted; all this time there had 
been no sickness ; his pulse was now 120 and running in 
character. I saw the patient about midday on March 22nd ; 
he expressed himself as having been much easier during the 
last few hours; his tongue was clean and moist, his pulse 
was 132, soft and running, and bis temperature was 98 4°. His 
abdomen was considerably distended; the muscles were rigid 
and immobile ; there was great tenderness in the right iliac 
region much more than anywhere else ; the note was tympa¬ 
nitic all over, but the liver dulness was not obliterated. The 
rectum contained faeces; nothing special was felt in the pelvis. 
The diagnosis of acute septic peritonitis starting probably 
in the appendix was made and although the patient’s condi¬ 
tion as showed by bis pulse was a very grave one it was 
decided to operate. Ether was given by Dr. R. A. Farrar and 
I opened the abdomen over the appendix And immediately a 
quantity of stinking thin sero-purulent fluid escaped, the 
very fat omentum was acutely inflamed, and dirty grey lymph 
was smearing the cascum; the appendix lay behind the 
cecum and was excised; there were no intra-peritoneal 
adhesions. The abdomen was washed out with hot boiled 
water, sponged clean, and then the wonnd closed round a large 
glass drain. The patient bore the operation well, did not 
'vomit, and was not collapsed after it. An hour later lOc.c. of 
anti-streptococcic serum was injected under the skin of the 
epigastrium. Two hours later he was quite comfortable and 
free from pain, his pulse was fuller, his extremities were 
warm, and his face was of a good colour. The appendix was 
■covered with lymph, not perforated or gangrenous, and no 
concretion was within it, but the mucosa was acutely inflamed. 
Next day there was some slight improvement and on the 
24th the pulse was once as low as 80 ; that evening an enema 
was given and a copious stool was passed ; the tympanites 
increased, however, black vomit set in, and quite early on 
the morning of March 25th he sank and died. No necropsy 
was made. 

Cask 10. Appendix gangrenous ; buttery lymph on the 
peritoneum; operation on fourth day; secondary peri - 
<toneal abscess; recovery. —A boy, aged fifteen years, was 
admitted to Middlesex Hospital on March 18th, 1897. The 
history of the case was that on March 7th he was seized with 
pain about the navel and in the right iliac fossa, but this 
was not severe enough to lead him to go to bed until 
March 15th, when it became very acute. During that day 
also he had three rigors and wa3 sick ; on the 16th he had 
another rigor and as his pain continued and he was obviously 
worse be was sent to the hospital. On admission I found 
him to be a delicate boy, evidently very ill, with pale face 
and anxious, pinched expression. The abdomen was dis¬ 
tended and immobile, very tender all over, bnt most so over 
the right iliac fossa ; there was no tumour to be felt through 
the abdominal wall; the rectum was found to be full of fences 
and no proper examination of the pelvis coold be made. The 
liver dnlness was not obliterated. His temperature was 
100’4° F. and the pulse was 130. The tongue was dry and 
furred. I diagnosed a gangrenous appendicitis and peritonitis 
not limited by adhesions and had the boy taken to the operat¬ 
ing theatre at once. I opened the abdomen on the right side 
and found the intestines hyperaemic and covered with flakes 
of lymph. The appendix was found hanging down into the 
pelvis and when it was raised a quantity of sero- purulent 
-fluid welled up from the pelvis. There were no intra-peri- 
tcneal adhesions. I put a ligature around the base of the 
appendix and removed it a quarter of an inch from the 
caecum ; it was a little dilated, acutely inflamed, and at one 
spot gangrenous ; there was no concretion within it. The 
peritoneum was flushed out with sterilised water and 
a large glass drain was passed down into the pelvis. 
During the next three days the temperature gradually fell 
to under 99 9 and his pulse to under 100. There was no sick¬ 
ness, bat the distension of the abdomen continued and 


stinking blood-stained serum was withdrawn through the 
tube. On March 25th the temperature began to rise and 
continued at abont 101° till the 30tb. On March 26th 
tenderness and pain were complained of in the left iliac fossa 
and a patch of dnlness was found there. By March 30th 
this had increased and fluctuation was felt, so on that day an 
incision was made just below the tenth left rib and a collec¬ 
tion of pus around the left colon was evacuated and drained. 
After this the boy gradually improved and be left the 
hospital on April 28th at the request of his father who wae 
very anxious to have him home. 1 have since heard that he 
made a perfect recovery and is now strong and well. 

This case resembles Case 2 in the long period that elapsed 
between the first onset of pain and the development of the 
acute symptoms. The repeated rigors were an unusual 
symptom. The changes in the appendix were not so exten¬ 
sive as in many of the cases ; this may be connected with the 
absence of a concretion. At the time of the operation there 
was well-marked general peritonitis. As in Case 5 the 
flushing failed to cleanse one part of the serous sac and an 
abscess subsequently developed in the left loin and iliac 
fossa. Although the boy recovered, his convalescence was 
slow and this, I think, is always the case where peritonitis 
has advanced before operation so far as in this case. 

CASE 11. Appendix gangrenous and perforated; abundant 
sero-purulent effusion ; operation on the fourth day ; death .— 
The patient, a lad sged fifteen years, was quite well on 
July 3rd, 1897, and started oft for a ride on a bicjcle, but 
be returned soon because he felt “poorly.” Next day, how¬ 
ever, be was quite well and on July 5th he bad a long ride 
on a bicycle and made his dinner off buns. On July 6th 
he was sick all day, his bowels acted four times before noon, 
and towards night be bad pain in the ere cal region. On the 
morning of July 7th he was seen by Mr. Rook, of East¬ 
bourne ; the temperature was then 101*4°F., the pulse was 86, 
and the respirations were 22 ; the lad complained of pain over 
the caecum, the abdomen was full, with very little respiratory 
movement; there was great tenderness just above the right 
groin and up towards the navel; Mr. Rook was unable to feel 
any definite swelling. The patient passed a quiet day, with 
less pain and no sickness ; nothing passed from the bowel; at 
night his temperature was 103°, the pulse was 108, and the 
respirations were 25. The night, however, was a bad one ; 
he had but little sleep, was repeatedly sick, and next morning 
(July 8bh) Mr. Rook found the abdomen fuller, the tempera¬ 
ture 99*4°, the pulse 92, and the respirations 24. He con¬ 
tinued to vomit all that day and nothing passed from the 
bowel; at night the temperature was 100*4°, the pulse was 90, 
and the respirations were 25. 1 saw the patient at 6 p m. on 
July 9th. His abdomen was tense and motionless and 
tender all over; he had been repeatedly 6ick during the 
day, the vomit being bilious in character. His pulse 
was 130, small and compressible. We diagnosed general 
peritonitis from a perforated appendix and regarded 
his condition as very grave indeed, but advised operation 
as affording a slight, and the only, chance of recovery. 
I opened the abdomen over the appendix and at once a 
large quantity of foul sero-purulent fluid escaped. There 
were no adhesions in the general peritoneal cavity. The 
appendix was acutely inflamed and presented at its extremity 
a large slongby perforation ; its lumen was fall of very foul 
thick grey pus. I put a ligature around its base and excised 
the appendix. I then washed out the whole peritoneal 
cavity with warm sterilised water and brought away a con¬ 
siderable quantity of pus. 1 left two glass drains in the peri¬ 
toneal cavity. Soon after he was returned to bed be vomited; 
his extremities were cold ; he had a quiet night with much 
less sickness, but became very delirious next morning and 
died rather suddenly twenty-two hours after the operation. 

At the onset of the disease in this case there was diarrhoea 
for a few hours and more than the usual amount of sickness, 
bnt there was no pain ; this is the only case of the series in 
which pain was not present at the ontset. Throughout the 
oase vomiting was very frequent and being associated with 
absence of all passage from the bowel after the first few 
boars, and gradually increasing distension the case was one 
of those liable to be mistaken for intestinal obstruction. In 
several of its features it resembles most closely Case 8; in 
each case operation was resorted to too late to be of avail. 

Case 12. Appendix gangrenous and perforated; no lymph 
or fluid in the peritoneal cavity; small extra-peritoneal abscess ; 
operation on the third day; recovery .— The patient, a boy 
aged ten years, was admitted to Middlesex Hospital on 
Oct. 20tb, 1897. He seemed to have been quite well until 
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2 a.m. on Oct. 18th, when he awoke with pain in his 
abdomen, vomited several times, and passed a loose motion. 
Dr. Wheeler saw him in the evening of that day and found 
bis temperature 101° F. and the boy complained of much 
pain and tenderness in the cascal region. All next day 
(Oct. 19th) he continued in pain and suffered from nausea; 
his temperature rose to 103°. On the afternoon of Oct. 20th 
it rose to 104° and as the boy was obviously worse he was 
sent to the hospital. On admission he was found to be 
a thin pale lad, evidently very ill, with a pained, anxious 
expression ; the temperature was 103 6®, the pulse was 130, 
and the respirations were 36. The abdomen was rigid and 
did not move in respiration; its lower part was somewhat 
dieter ded. The whole abdomen was tender, but the tender¬ 
ness was very acute in the right iliac region ; the boy also 
pointed to the right loin as a very painful part. The rectum 
was full of faeces and nothing could be felt through it. I 
could not make out any distinct lump in the csecal region. 
I regarded the case as one of acute inflammation of the 
appendix with perforation and infection of the gfneral 
peritoneal cavity, and determined to operate at once. When 
the anaesthetic was given the abdomen became much flitter 
and softer and then a very slight swelling or sense of fulness 
could be made out over the caecum. I made an incision 
two incheB in length through the skin and super ficial 
fasciae and split the three abdominal muscles and divided 
the transvertalis fascia. The subeercus fascia was 
very oedematous and on picking through it a bead of pus 
appeared at the outer part of the wound. On following this 
up I opened a small abscess which held about two drachms 
or thick indol-smelling pus and lay entirely outside the 
peritoneum and behind the caecum. This was washed clean 
and then the peritoneum was divided. The appendix was 
exposed, tying to the outer aide of the caecum; it had a very 
short mesentery and wa9 entirely intra-peritoneal; its distal 
half was intensely inflamed, its proximal half was dilated 
and filled with offensive pus, and the mucous membrane lining 
it was gangrenous. There were three perforations of the 
appendix. 1 ligatured the appendix close to the cecum and 
cut it off dose to my thread. There was no lymph or pus in 
the peritoneal cavity and the cecum was not injected. There 
were no adhesions around the appendix which lay quite free 
in the general peritoneal cavity. Two tubes were placed in 
the wound—one in the peritoneum and the other in the 
abscess cavity. The boy made a very good recovery. On 
Oct. 25th the peritoneal tube was removed, and the other one 
the next day. Although the sloughing of the appendix 
appeared to extend quite up to the caecum no faecal fistula 
formed and the lad left the hospital with the wound soundly 
healed in November. 

I have included this case in my list because, as in most of 
the others, an acutely inflamed, gangrenous, and perforated 
appendix lay free in the general peritoneal cavity not shut 
off by any limiting adhesiors. Clinically it resembled exactly 
several of the others, especially Cases 1, 2, and 5. Patho¬ 
logically, however, it stands alone, for around this perfo¬ 
rated and sloughing appendix there was no inflammatory 
effusion, but a clean dry peritoneum; while, on the other 
hand, there was a small extra-peritoneal abscess. In this 
fact lies the chief interest of the case. All now recognise 
the intra-peritoneal origin of perityphlitic abscesses. Thus 
Treves 1 writes: “Abscesses resulting from mischief in the 
csecum or appendix are primarily intra-peritoneal and are 
enoysted forms of suppurative peritonitis. Inasmuch as the 
csecum and vermiform process are normally entirely sur¬ 
rounded by serous membrane any inflammation extending 
from them must first implicate the peritoneum.” 
Dr. H. P. Hawkins in his “ Diseases of the Vermiform 
Process” adopts the same view, but admits that it is 
“possible for an extra-peritoneal suppuration to arrive from 
disease of the appendix” either from extension of the 
necrosing process through the peritoneum which covers the 
illacus muscle or “when the appendix is adherent to the 
iliacus peritoneum a perforation of it on the adherent side 
may lead directly to inoculation of the retro-peritoneal 
tissue, so that a large abBce6s may form in the iliac fossa 
with little or no affection of the peritoneum." My case is 
peculiar because the extra-peritoneal abscess was not formed 
in either of these ways ; the appendix was not adherent any¬ 
where, nor was the iliacus peritoneum inflamed, much less 
perforated. The condition of the parts at the operation was 
so plainly seen and so distinct that I think I am entitled to 
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say that in this case there was no error of observation snob 
as explains the older records of extra-peritoneal perityphlitic 
abscess. The explanation of the fact I think is this, the 
lymphatios must have carried away all the infective material 
so rapidly and completely that no development of bacilli 
coli could take place within the peritoneal cavity, but 
in the tympbatic plexuses outside the peritoneum the 
hft r- PH accumulated multiplied and excited suppuration. 
In other words the scavenging of the peritoneum was too 
perfectly effected for inflammation to occur. In support of 
this view is the fact that in spite of the presence of an 
appendix with three perforations in it no escaped mattes 
and no exudation of any kind was found around it. A some¬ 
what analogous condition is quite commonly met with in 
secondary infective abscesses in other parts when a more or 
less extensive area of healthy tissue intervene* between the 
point of inoculation and the secondary abscess in the cellular 
tissue. 

The cases, I hope, tell their own story and I need add but 
little to tlbe brief "comments on each. Pronounced vomiting 
was a very marked symptom in two of the fatal cases 
(Cases 7 and 8) and was not a troublesome sjmptom in any 
of those that recovered. I regard frequent vomiting as a 
very grave symptom; it is generally recognised as a sign of 
affection of a wide area of the peritoneum. 

The mode of oleansing the peritoneal cavity should be 
varied with the conditions found at the operation. If the 
effusion is limited to the immediate neighbourhood of the 
appendix careful and gentle wiping with a sponge is the best 
means to employ, but where a more general effusion is found 
a thorough flushing out of the cavity with a sterilised and 
non-irritating fluid is the best method. I prefer a drainage- 
tube to a gauze tampon. Glass tubes are certainly not 
indispensable and are only superior to rubber tubes in those 
cases in which the pelvis has to be drained. Rubber tubes 
should certainly be used for draining the iliac fossa. 1 
prefer a single large rubber tube to two of smaller calibre. 

Queen Anne-sheet, W. 
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Bib John Simon, in his admirable acoount of the class of 
oomplaints which he brands as “filth diseases,” attributes 
them mainly to two “gigantic evils” in the sanitary 
government of England: “First, the omission (whether 
through neglect or through want of skill) to make due 
removal of refuse matters, solid and liquid, from inhabited 
places”; and, “second, the licence which is permitted to 
cases of dangerous infectious disease to scatter abroad the 
seeds of their infection.” He calls attention especially to 
the of “ diarrhoeal ” diseases, snch as diarrhoea and 

dysentery, cholera, and enteric fever, and he regards the 
last-named as “the very type and quintessence” of all the 
diseases whioh are attributable to filth. He says: “ Though, 
sometimes by covert processes which I will afterward* 
explain, yet far oftener in the most glaring way, it appa¬ 
rently has an invariable source In that which of filth is the 
filthiest; that apparently its infection runs its course, as 
with successive inoculations from man to man, by the 
instrumentality of the molecules of excrement which man’s 
filthiness lets mingle in his air and food and drink.” 
“There are houses, there are groups of houses, there are 
whole villages, there are considerable sections of towns, 
there are even entire and not small towns, where general 
slovenliness in everything which relates to the removal of 
refuse matter, slovenliness which in very many cases amounts 
to utter bestiality of neglect, is the local habit ” (p. 463). 

Phthisis is not included in the list of “filth diseases" 
and the omission was oertainly intentional; for whilst Sir 
John Simon admits that foulness of air due to non-removal 
of the volatile refuse of the human body is strictly within 
the physiologist’s definition of filth, yet for the purpose of 
therepoit the question of overcrowding is set aside as dis- 
tinct and the word “ filth ” is used only in that sense which 

i X paper read at a meeting of the Bournemouth Medical Society 

on Nov. loth, 1897. , „ 

a Public Health Reports, vol. li., p. 450. 
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suggests subject matter for sewers and scavenging. Not¬ 
withstanding this arbitrary definition, however, it may 
be contended that, in spite of all reservations, phthisis 
comes rightly within the class of filth diseases and the 
eminent writer of the report would probably be one of 
the first to acknowledge this. What, in fact, can be 
conceived as more fitted to come within the desigration 
of filth than the loathsome excretions from the lungs of 
phthisical patients? And what can better illustrate “utter 
bestiality of neglect ” than the habit of voiding these excre¬ 
tions on the floors or on the ground of any place in which 
these patients may find themselves ? The material of this 
expectoration contains, as is well known, myriads of the 
“seeds of infection.” If this falls upon congenial soil it 
retains its vitality for long periods of time, even increasing 
in virulence if it is allowed to remaim in this environment 
long enough for fresh colonies of the microbe to form. It 
msy also dry up, may become powdered into tuberculous dust, 
and may then be waited into the air to be breathed into the 
lungs of susceptible persons or to be deposited in milk or in 
other foods and may thus pass into the bodies of children or 
delicate persons predisposed to the reception of the disease. 
In one or another of these ways it comes strictly within the 
description given of a filth disease and in its effects it is 
infinitely more deadly than enteric fever, the “type and 
quintessence ” of these disorders. 

There are, in fact, many points of resemblance between 
tuberculous disease and enteric fever. The specific organism 
in each is a bacillus, remarkably long-lived in suitable 
surroundings, but easily deprived of its virulence by the 
action of sunlight. They are both “facultative sapro¬ 
phytes "—that is, though they are ordinarily parasites they 
can exist and even grow outside the body in the presence 
sometimes of very small portions of organic matter. Neither 
disease is directly infectious. They both spread by means 
of the excretions from the body: phthisis chiefly by 
the intervention of “tuberculous dust” conveyed into the 
lungs by the medium of the air, enteric fever chiefly in 
drinking-water, by which means it passes into the intestines. 
F)th diseases may, however, be conveyed either by air or by 
articles of food or drink. 

It is not necessary to lay stress upon the similarity 
between the lesions produced by these diseases, but it may 
he incidentally pointed out that Villemin showed that 
tuberculosis shares with syphilis, glanders, and enteric 
fever the character of forming “caseous” material. In 
his Gulstonian Lectures on Tubercle also Dr. Southey 
showed that typhoid lymphomata are very like tubercle 
both in their composition and their course affecting 
similar parts and leading to like lesions. He places 
tubercle between cancer and these other lymphomata. 
It is significant of the likeness between phthisis and 
enteric fever in respect of their derivation from filth 
that in this country both complaints have greatly declined 
io frequency since the general improvement of drainage and 
water-supply. In the last sixty years phthisis has been 
reduced to one-third of its former prevalence and enteric 
fever to one-fourth or less. 

It is of so much importance that the connexion between 
phthisis and filth should be. clearly recognised that it 
will be well to advert briefly to the other evidence which is 
forthcoming to prove the fact. This evidence is of two 
kinds—(4) statistical and (B) experimental. 

(A) The staiutical evidence. — 1. The returns of the 
ficgistrar-General prove that phthisis has declined from 
over 3800 per 1,000,000 in 1838 to 1380 in 1894. This 
is a reduction of about 2500 per 1,000 000 annually 
or a saving of an army of 75,000 lives in a year, or 
eearly three-quarters of a million in a decade. This 
great improvement has probably been brought about 
mainly by the better hygienic conditions of the people, 
•specially as regards subsoil drainage, better dwellings, 
cleanliness, food and clothing, Ac.—in other words, by a 
diminution in the amount of filth of various kinds. 2. This 
view is supported by an analysis of these returns showing 
the distribution of the disease in overcrowded, unsanitary 
•anas and its incidence upon certain portions of our 
large towns, its chosen sites being the crowded, shut-in 
courts and alleys, the back-to-back houses, and the one- 
cr two-roomed tenements where all kinds of filth, but 
specially air-sewage, abound. 3. That this incidence of 
the disease is not due simply to poverty or to the poor 
constitutions of the inhabitants or to bad food or ex¬ 
posure to the elements or to climate is amply proved by 


the army and navy returns from all parts of the world. 
These returns refer exclusively to men who have been 
chosen from amongst the general population expressly for 
their health and strength; and it has been proved by 
Dr. Welch and others that they are less hereditarily pre¬ 
disposed to the disease than the rest of the community. 
The report of the Army Sanitary Commission shows that 
in Boldiers the excessive mortality from phthisis was 
mainly due to the “bad ventilation and the imperfect 
drainage of the barracks ” in which they were compelled to 
live at all the stations to which these British troops were 
sent. Similar conclusions are also to be drawn from the 
Navy Medical Returns. 4. That the disease is not due, 
however, to ordinary filth is sufficiently proved by the 
immunity of the fishermen of St. Kilda or of the St. 
Lawrence River, who live in vile surroundings, their huts 
beiDg more like pig-sties than human habitations ; and the 
same fact comes out in the history of many a savage tribe. 
5. A specific form of impurity is needed ; and that this im¬ 
purity is the peculiarly nasty product of phthisical expectora¬ 
tion is clearly shown by the statistics relating to the German 
nursing orders collected and published by Dr. Cornet. 
No one studying these statistics can fail to come to the con¬ 
clusion that infection from the sick to the healthy had taken 
place through the medium of tuberculous dust produced by 
the drying up and grinding into powder of the excretions of 
tuberculous people. The special incidence of the disease 
upon the novices employed to sweep the floors would almost 
suffice by itself to point to its source of origin. 6. But there 
are indications in these and other statistics that the specific 
germ needs a special food and environment either to preserve 
its existence or to enhance its virulence. The dirty, ill- 
lighted, ill-ventilated convent cells were evidently peculiarly 
favourable to the tubercle bacillus, and a similar conclusion 
must be formed from the report of the Army Sanitary Com¬ 
mission and from the many other returns from public institu¬ 
tions, prisons, reformatories, &3., which are given by Parkes 
in his work on Hygiene, by Hirsch in his “Medical Geo¬ 
graphy,” and by others. 7. Lastly, statistics compiled by 
Bowditch and Buchanan, by the Registrar-General for 
Scotland, by Haviland and others show the influence upon 
the virulence of the disease germ of emanations from a 
badly drained, impervious subsoil. These observations show 
at least the probability that certain special forms of impurity 
have an influence in promoting the infectiveness of the 
specific germ. 

( B) The experimental evidence .—Experimental researches 
have added weight to the conclusions to be drawn from 
statistics. (a) We have the observations of Villemin, 
Schottelius, and others to show that tuberculous material 
inhaled with the breath or ingested in food or in milk will 
convey the disease to animals and that it can also be 
inoculated under the skin. These researches show at any 
rate that this form of filth can produce the disease. 
(5) Professor Koch also, a9 the result of his exhaustive 
inquiries, came to the conclusion that tuberculous sputum 
dried up and ground into dust is the most common and most 
potent of all forms of infective material, and on a review 
of all the facts it is difficult to frame any other opinion. 
Comet, indeed, by researches subsequent to those already 
mentioned may be said to have proved this poiht by inocu¬ 
lating guinea-pigs with the dust from rooms, &c., and thus 
producing tuberculosis, (c) Experimental evidence is like¬ 
wise forthcoming to indicate the nature of the special 
organio impurity which keeps alive the bacillus of tubercle. 
By means of some researches carried out in the years 
1889 and 1890 with the assistance of Professor Dresch- 
fold, of Owens College, Manchester, I was able to show 
that the air of a poor cottage in Aucoats, with poor 
ventilation and undrained basement, in which several 
cases of phthisis had occurred, was able to preserve 
unchanged the virulence of tuberculous sputum for two 
or three months at least, but that the same sputum 
exposed freely to air and light in a hospital for phthisical 
patients and also in a well-lighted, well-drained, and well- 
ventilated house entirely lost the power of communicating 
the disease to guinea-pigs by inoculation. A further research 
carried on in 1894 in conjunction with Professor Delepine 
proved that less than two days’ exposure to air and light 
with only one hour of sunshine was sufficient to destroy the 
virulent power of tuberculous sputum when it was exposed in 
a clean, well-drained, well-lighted house. Evidently in the 
air of the Ancoats cottage there must have been some form of 
organic impurity favourable to the life of the bacillus. 
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(d) Daring the present year (1897) I have been able to 
demonstrate the character of some of the substances thus 
capable of promoting the vitality of these ‘ 1 seeds of infection.” 
A vast namber of substances have been tried as cultivation 
media of the bacillus and Beck and Proskauer have shown 
that in the presence of glycerine most nitrogenous bodies are 
capable of sustaining its growth at the body temperature. 
No attempt, however, seems to have been made to test in 
this respect the influence of the substances most likely to be 
met with by the organism in its usual habitats and at 
ordinary temperatures. From a review of the statistical 
evidence it seemed most probable that some form of 
impurity commonly present in the air of unsanitary dwellings 
would be likely to prove a favourable medium of culti¬ 
vation. A series of experiments was therefore undertaken 
with the object of testing this point. 3 The materials 

chosen for trial were: The condensed vapour from (1) 

healthy breath; (2) phthisical breath ; (3) cellar air 

(Southampton); (4) cellar air (Bournemouth); (5) a 

weaver’s shed (Blackburn); and (6) pure ground air. 
These fluids were all carefully sterilised and various sub¬ 
stances were used as the supporting medium upon which to 
sow the seed, such as simple glycerine agar, potato, pure 
filter-paper, lining wall-paper. All these substances were 
also sterilised and kept soaked in the fluids mentioned. All 
the fluids proved to be excellent cultivating media with or 
without the addition of a small percentage of glycerine. (0 
These experiments were carried on at temperatuies of from 
35° to 37 9 C., but they were all repeated at a temperature of 
about 20° C. in order to learn whether the usual conditions 
of many cottage homes would suffice to keep the bacillus 
alive in these media. In a large proportion of instances 
these latter experiments were also fairly successful and it 
was thus proved that the virus of tubercle could be 
kept alive and could even grow under these conditions. 
There is now certainly nothing extraordinary in these 
results. Professor Koch indeed asserted, on the basis 
of his own experiments, that the bacillus of tubercle 
is a true parasite and that it could only be cultivated 
at, or near, the temperature of the human body; that 
it could not therefore have a saprophytic existence or live 
and grow at the ordinary temperatures of cottage dwellings. 
Other observers, however, notably Sir Hugh Beevor, 
Dr. Kanthack, and Professor Del6pine, have succeeded 
in cultivating the microbe on potato at comparatively 
low temperatures, and, as mentioned above, I have myself 
been successful with the media which I have employed. 
It may then be now regarded as certain that the bacillus can 
grow outside the body whenever it can get hold of a suffi¬ 
ciently impure soil and whenever its activity is not inter¬ 
fered with by the adverse conditions of abundant air and 
daylight. The filth-origin of the germ of phthisis and 
the sustaining influence of external filth upon its further 
growth may therefore be taken as proved. 

The conclusion that phthisis is a filth disease is not 
likely to pass without protest from those cleanly people 
whose families have suffered from the complaint. They will 
feel it to be a slur upon their reputation and will ask 
wherefore it should come nigh their wholesome dwellings ? 
The truth is that both enteric fever and phthisis have 
the power of operating at a distance. Sir John Simon says 
with reference to the former : “Filth does not only infect 
where it stands, but can transmit its infective power afar by 

certain appropriate channels of conveyance. Thus it 

has again and again happened that an individual house, with 
every apparent cleanliness and luxury, has received the 
oontagium of enteric fever through some unguarded drain 
inlet, or that numbers of such houses have simultaneously 
received the infection as an epidemic in places where 
the drain inlets in general have been subject to undue 
air-pressure from within the sewer. It has again and again 
happened that households while themselves without sanitary 
reproach have received the contagium of enteric fever through 
some nastiness affecting (perhaps at a considerable distance) 
the common water-supply of the district in which they are ” 
(p. 465). He instances the case of Windsor when the highest 
persons in the land were affected and the cases of Croydon 
and Worthing. Much the same may be said of phthisis, 
from which complaint many have suffered whose houses are 
above reproach, though it may be doubted whether there 
are not many even of the luxurious homes of the rich where 
air sewage is not merely allowed to remain, but where it is 


3 This research was communicated to the Koval Society on Nov.25th, 
1897 (see Proceedings of the Koyal Society). 


even closely stored up by the precautions taken against colt? 
and draught. Even where there is an abundance of fresh 
air and sunlight is it certain that the inmates of these- 
perfectly hygienic houses never visit places where the 
specific forms of filth are to be found in abundance and in 
full possession of all their virulence ? What are we to say 
of many of the places frequented by these otherwise happily 
situated individuals ? What of the constantly attended 
places of public resort ? What of the theatres, concert- 
halls, assembly rooms, churches, chapels, Ac.? 

Theatres as at present constructed are often mere death¬ 
traps to delicate, susceptible people. These so-called 
temples of the Thespian art are often charged with many 
different forms of pathogenic microbes ready to flourish 
into disease when they meet with congenial soil. They 
are nightly filled with people some of whom at least 
are in one or another of the stages of phthisis, and 
though perhaps many of them, are too well bred to 
expectorate upon the floors others are not so particular and 
nearly all carry about with them handkerchiefs laden with 
tuberculous material. The halls and passages and galleries 
of these places and even their auditoria are seldom if ever 
visited by the rays of sunlight and their atmospheres are 
overcharged with carbonic acid and ammoniacal or sul¬ 
phurous vapours. They are imperfectly ventilated, chiefly 
in many cases by the spent and disease-laden air from the 
stage and wings where the employ63 are still more liable to 
be in advanced stages of phthisis and where they are 
still less likely to abstain from spitting upon the floors, 
scenery, Ac. They are true hotbeds and forcing grounds in 
which may be kept alive and even cultivated the germs of 
tuberculous and other diseases. 

Concert halls and assembly rooms are in little better 
case than theatres in respect of their appliances for 
ventilation, for cleanliness, and for the admission of sun¬ 
light. 

What again Bhall we say of churches and chapels and other 
places of public worship? Is it not notorious how badly 
they are ventilated and how little their “dim religious 
light ” can do to disinfect the germs of disease ? Let anyone 
gifted with an ordinary sense of smell or who knows wbat 
fresh air means enter almost any of these assemblies for 
public worship, even after only a short service, and let him 
describe the atmosphere he will meet with on entering. It 
is charged with “air sewage” of the vilest quality, the 
imperfectly removed emanations from hundreds or thousands 
of human bodies. There is probably less visible filth than 
in places of amusement; but even here there can be no doubt 
that there is plenty of tuberculous duit floating about in the 
air and the conditions it finds there are well calculated to 
keep it alive and to preserve its virulence. Here again there¬ 
fore we have an important source of danger to the indi¬ 
viduals whose case we are now considering. There is also 
danger in closely shut up and badly ventilated vehicles such 
as omnibuses and railway carriages; and, in fine, we have 
not far to look for sources of phthisis in most of the 
haunts of ordinary so-called civilised life. It cannot be said, 
therefore, that any direct blame attaches to the families ot 
those who have fallen victims to phthisis. The oppro¬ 
brium rests rather with the supreme health authorities and 
with the general public for allowing places of public resort 
to remain in such a condition as to be a serious source of 
danger to their frequenters. It is a public scandal that places 
of amusement and our temples of worship should be allowed 
to remain without adequate ventilation and without frequent 
and periodical purification. 

It is possible that, owing to the terms in which I have 
described the dangers arising from places of public assembly, 
I may be accused of attempting to increase the “scare” 
of infection which at present undoubtedly possesses the 
public mind, but this is very far from my intention. I 
believe that in temperate climates direct infection from 
patients is one of the rarest events. It is only when 
tuberculous filth is scattered about in places fitted to keep 
alive the bacillus that infection becomes probable and it is 
therefore against the retention of gross impurities in the air 
that the above remarks have been written. I have elsewhere 
given my reasons for concluding that in well-kept, cleanly, 
well-aerated, and well-lighted dwellings 4 there is little, if any, 
danger of infection from phthisical persons. On the other 
hand, I believe strongly in the danger of infected, insanitary 
houses and even infected areas, and it has been owing to that 
conviction that I have ventured to raise a protest against th* 


* On the Limits of Infection by Tubercle, (Cornish, Manchester.) 
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filthy habits of communities and against the vile condition 
of our public assembly rooms under which infection from 
phthisis is only too likely to take place. 

It will be gathered from what has been said that in my 
opinion it is not the person of the phthisical subject that is 
to be dreaded but the conditions under which he lives. It is 
true that, like the typhoid fever patient, he is the source and 
origin of the infective material, but he is not himself directly 
infectious. In the case of enteric fever it is well known that 
if proper care is taken to disinfect and to dispose of the 
excreta there is no risk of infection to the attendants, and 
the same immunity can be claimed under this condition for 
the nurses of phthisical persons. 

The measures to be adopted in order to prevent the spread 
of phthisis are indeed very similar to those required for 
staving off an epidemic of enteric fever with this difference, 
that instead of paying especial attention to drains and 
sewers and to the condition of the drinking-water it is 
the purification of the air, the admission of sunlight, 
the drainage of the subsoil, the provision of damp- 
proof courses and concrete basements that must be 
chiefly attended to for the prevention of phthisis. The 
means which are used and which have been to a great extent 
successful for the suppression of enteric fever are—( a ) 
notification of disease, (ft) disinfection of excreta, (c) hospital 
treatment, and (< d ) general sanitary measures. Similar 
methods, with certain modifications to suit the differences 
between the conditions of the disorders, must be adopted 
for the suppression of phthisis. Thus (a) the notification 
of phthisis can hardly be made compulsory as in the case of 
enteric fever. Phthisis usually runs a much more chronic 
course than typhoid fever ; it is not unfrequently difficult to 
make an accurate diagnosis ; and the announcement of its 
presence would be regarded by many as a blot upon the 
family escutcheon, especially among the upper classes of 
society. Notification amongst these classes would indeed be 
almost useless since no medical officer would interfere with 
the private medical practitioner, and we msy be sure that 
for their own sakes these families would take every care to 
prevent the spread of infection. In Manchester a plan 
of procedure was formulated a few years ago at a 
meeting, called together at my suggestion, of the medical 
officers of the Hospital for Consumption, some of the 
physicians of the Royal Infirmary, and Dr. Tatham, then the 
medical officer of health of Manchester. It was proposed 
that the medical officer of health should send to the medical 
men then present, and to any others willing to carry out the 
modified notification, post-cards addressed to himself, which 
should be filled up with the names and addresses of 
phthisical patients in whom the disease had advanced as far 
as excavation or in whose sputum bacilli had been detected. 
Only those cases were to be reported which were likely to 
spread infection owing to the state of their dwellings or to 
want of means or of will, to disinfect. These cards were to 
be countersigned by the patients themselves. On his part 
the medical officer of health promised to send to these 
people carefully drawn up papers of instructions stating the 
precautions to be taken with the sputum or other excreta 
and directions as to ventilation and admission of sunlight. 
He also offered to disinfect free of charge any dwelling 
likely to be a source of danger. This plan of campaign 
was adopted both in Manchester and in Salford and was 
to some extent carried out not only in these towns but in 
the surrounding district. It was also unanimously approved 
of by the north-western branch of the Association of Medical 
Officers of Health.' J (b) Destruction of the bacillus in the 
excreta must be carried out by 1 per 500 solutions of corrosive 
sublimate, by fire, or by sluicing away the already dis¬ 
infected excreta into the sewers. Infected houses must be 
treated by brushing over all surfaces with 1 per cent, 
solutions of chloride of lime according to Professor Del Spine's 
directions, (c) Although in so chronic an ailment hospital 
accommodation cannot be provided for all the cases likely 
to require isolation yet it would undoubtedly be a great 
benefit both to the sufferers themselves and to the general 
community if all who were without proper lodging and 
accommodation or who were unable themselves to take 
proper precautions could be received for treatment into 
fitting homes. May we not hope that in the near future 
local authorities will see the importance of establishing 

• A somewhat similar scheme has also for the last year or two bee n 
curled oat in New York. (See report of the medical officer of health.) 


in connexion with fever hospitals wards for the re¬ 
ception of all such cases ? It is much to be regretted 
that the funds formerly so lavishly provided for the 
segregation of lepers are not now available for the 
treatment of the strictly analogous disease, tuberculosis. 
(d) The last of the measures to be directed against the spread 
of these “ filth diseases ’’—namely, sanitary reform—is also 
probably the most important. We know how efficient it has 
been against enteric fever, and it is probable that when it 
is once fairly directed against tuberculosis it will be equally 
successful. Already the simple measures of improved 
drainage, better house accommodation, better food, &c., 
which have diminished the death-rate from enteric fever, 
have had some effect npon the mortality from phthisis, 
reducing it by nearly two-thirds, as I have already pointed 
out. Some more special means will, however, have to be 
adopted if the remaining third of this mortality is to be 
abolished. Particular attention will have to be paid, as we 
have seen, to the condition of the air in all places of public 
assembly and a much higher standard of ventilation will 
have to be ensured in all workshops, weaving sheds, and in 
all rooms occupied by working people. It is much to be 
desired that the standard recently proposed by the Home 
Office Committee on Cotton Cloth Factories, of which I 
was a member, could be applied to all places where manual 
labour is carried on. Again, “ air-sewage ” must be promptly 
carried away or destroyed in all the densely populated 
recesses of our towns and in order that the natural enemies 
of the tubercle-bacillus—fresh air and sunlight—may have 
free scope to act local authorities will everywhere be obliged 
to carry out extensive works of re-construction and will have 
to put in force the strongest powers they now possess for 
preventing the pollution of the atmosphere by smoke or 
noxious vapours; they must open out all confined areas, 
must destroy all insanitary house property, and must 
provide ample lung space in the shape of public parks 
and playgrounds. It would be well also if all towns 
wonld follow the enlightened policy of Liverpool and 
London and obtain powers for securing that an adequate 
space shall be left around all houses or buildings in the 
future and that ground air shall be excluded from buildings 
by efficient concrete basements, damp-proof courses, &c. 
Owing to the recognition of the fact that enteric fever can 
be stamped out by attention to the water-supply and by the 
proper disposal of abdominal excreta this disease has now 
come to be regarded as entirely preventable and its presence 
is felt to be an opprobrium upon the sanitary management of 
the community. If it could be made plain to men’s minds 
that phthisis is likewise essentially a “filth disease,” and 
if the means of disposing of the “air sewage” from which 
it springs could be clearly shown to the people, its presence 
as an endemic in any community would quickly come to be 
equally regarded as an opprobrium and the disease wonld 
soon be as great a rai ty as leprosy. 

Bournemouth. 


CASES OF URETERECTOMY AND NEPHRO- 
UUETERECTOMY—PARTIAL AND 
COMPLETE. 

By HENRY MORRIS, M.A., F.R.C.S. Eng., 

SURGEON TO THE MIDDLESEX HOSPITAL. 

When performing nephrectomy if the ureter is found to 
be dilated and suppurating, as it often is in calculous and 
some other affections, or is in a condition of tuberculous 
ureteritis it ought to be removed in part or to the 
whole of its extent. Ureterectomy partial and complete 
is, in fact, an important adjunct to nephrectomy and 
may be performed either at the same time or subsequently 
according to circumstances. If done as a primary operation 
it prevents the formation of a fistula which otherwise 
wonld follow nephrectomy for some forms of pyo¬ 
nephrosis or tnberculous disorganisation of the kidney. 
As a secondary operation it is required when a 
discharging fistnla persists due to ureteral disease 
and not to a suppurating “foyer” in the retro-peritoneal 
cellular tissue. By ureterectomy is thus meant not the 
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excision ot an ilcq or so ot tne luOo iu the couree of a 
plastic operation on the renal pelvis or ureter, but the 
removal of a great part or the whole of it for conditions 
which nephrectomy alone cannot cure and sometimes is not 
able even to alleviate. Other circumstances beiDg the 
same the operation is distinctly easier in the male than in 
the female ; in the latter the ovarian and uterine vessels 
and the br ad ligament complicate the process of exposing 
and removing the pelvic portion of the ureter. In the male 
there is nothing in the way and the pelvic part may be as 
easily removed as the abdominal. The operation is entirely 
retro-peritoneal. 

Future experience will show whether tuberculous ureteritis 
may be brought to a check by removing several inches of the 
tube together with the kidney when the latter is the 
primary seat of the disease. Opinions differ as to the effect of 
thus putting an end to the physiological function of the ureter. 
My experience up to the present stems to point to the proba¬ 
bility of this being in some cases the result of nephrectomy 
combined with the removal of so much of the ureter as is 
contained within the abdomen proper and the first part of 
the pelvis. The abdominal is of course the portion of the 
ureter first and most extensively affected in descending 
tuberculous ureteritis and if it be found that partial 
ureterectomy—as low down, for instance, as the pos¬ 
terior fold of the broad ligament—suffices to stay the 
progress of the disease in the lower part of the ureter 
there will but rarely be occasion to perform the more 
difficult part of complete ureterectomy in the female— 
namely, the removal of that portion which is within the 
layers of the broad ligament. In the male when the 
disease extends low down alocg the tube it will always be 
as well to remove the ureter as near the bladder as possible. 
The additional amount of time required for, or of shock 
following, ureterectomy when done at the same time as 
nephrectomy is but slight if the ureter can be tracked down 
from the kidney ; but if this is not possible, as the search 
for the ureter on the detached peritoneum or in the cellular 
tissue on the psoas is often difficult, ureterectomy will 
sometimes best be postponed for a subsequent opera¬ 
tion. 

In the first of the three cases here recorded—one of tuber¬ 
culous disease of the left kidney and ureter—nephrectomy 
with primary partial ureterectomy was performed. In Case 2 
secondary partial ureterectomy was done: and in Case 3 
complete ureterectomy was effected together with the removal 
of the remnant of the kidney, the upper third of the organ 
having been previously removed for tuberculous disease. 
In other cases, before and since the date of the opera¬ 
tion on Case 1,1 have performed primary partial ureterectomy 
chiefly for tuberculous disease and in one case for traumatic 
rupture, removing the ureter as low down as the brim of 
the true pelvis. I have selected for publication the 
notes of the first case because it is the only fatal 
one amongst them and also because there is a wood- 
cut (Fig. 1) of the specimen which shows (1) the 
extremely tabulated outline of the organ which was con¬ 
verted into a conglomerate mass of distinct sacs, each 
of which was filled with a peculiar pale greenish 
coloured and very soft putty like material, and (2) the 
marked calcareous change which the ureter had undergone. 
The cause of death was acute bronchitis and heart failure 
and might have happened just the same if no operation had 
been performed. In other cases the ureter had suffered in a 
similar but less extreme way ; in other cases again the ureter 
dilated and tortuous was filled with semi-fluid tuberculous 
material and urine, but with walls otherwise unaltered. In 
one case since dead of tuberculous lungs the diseased ureter 
was surrounded by a tuberculous abscess in the iliac fossa. 
In a specimen of kidney and abdominal portion of ureter 
removed quite recently the kidney was in a state of 
very advanced tuberculous pyonephrosis of about six years 
progress, but the ureter itself had not become invaded by 
the disease. The history of patients together with micro¬ 
scopical examination of the ureters after removal prove 
how slowly in some cases tuberculous disease when 
primarily attacking the kidney extends to the ureter. Case 2 
is a very remarkable instance of what may happen when 
the whole of the renal capsule is left behind after intra- 
capsular nephrectomy, more especially, perhaps, if the ureter 
connected with it is the seat of disease. It is, however, the 
only case in which I have known the same thing to occur. 
I have many times in the course of nephrectomy left 
large portions cf the renal capsule behind when toughly 


adherent to the surrounding structures, but in these cases 
I have made it a rule after shelling out the kidney to trim 
off as much of the capsule as I safely could without 
wounding the colon, peritoneum, diaphragm or neigh¬ 
bouring solid organ. Sometimes nearly the whole of 
the capsule can thus be removed after the kidney has 
been taken away. In Case 2, however, the adhesions 
were so firm and so universal that I would not attempt its 
removal at the first operation, and when excising it at the 
second operation it was necessary to take extreme care of 
the colon, whilst the peritoneum actually suffered in several 
places. Case 3 raises the interesting and important question 
of resection of a portion of a kidney when the seat of limited 
tuberculous disease. The opinion has been expressed that 
in this form of renal affection if the opposite kidney is known 
to be healthy it is best to perform complete nephrectomy 
even though the tuberculosis of the affected kidney is very 
limited in extent. I do not myself share this opinion for 
the results in cases in which I have scraped out tuber¬ 
culous abscesses or removed multiple wedges of kidney tissue 
when the seat of tubercle encourage me to view with favour 
the conservative practice adopted by Mr. Swain in this case. 
It is probable from the variations of the urine that the 
condition necessitating the nephro-ureterectomy was the 
result of an independent outbreak ot the disease and not of 
the extension of some undetected focus overlooked by the 
operator. 

Case 1. Eenal tuberculosis; nephrectomy and partial 
ureterectomy .—A woman, aged forty-four years, was placed 
under my care at the hospital by Dr. Lewis, of Chelmsford, 
on Aug, 3rd, 1895. The previous history was as follows : 
Five years ago the patient noticed a swelling in the left side 
of the abdomen. She was treated for a floating kidney, but 
the swelling steadily increased in size. Lately she had 

Fio. 1. 



Kidney and portion of ureter (half original sire) removed 
from the patient in Case 1 for tuberculous disease of the 
kidney and ureter. 

suffered a good deal of pain in the side. The patient stated 
that she passed a large quantity of urine; she had never 
noticed “anything wrong” with it. There had been no 
haematuria and no frequency of micturition. On admission 
there was a large well-defined tumour occupying the right 
hypochondriac region and projecting backwards into the 
loin; anteriorly it extended as far as the median line 
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of the abdomen ; its lower border was on a level with the 
anterior superior iliac spine, while its upper limit could 
not be felt, &9 it extended under the costal arch. There 
was dulness in the left loin and over the tumour laterally, 
but resonauce in front. It was rounded in outline, smooth 
on the surface, and fluctuating. The descending colon lay iu 
front of the tumour. The average quantity of urine passed in 
twenty-four hours was 60 ounces. It was clear, acid in re¬ 
action and contained no albumin. On Aug. 6bh an incision was 
made in the left loin and the tumour exposed. It was cystic, 
and on opening the capsule a large quantity of pale green 
caseous material escaped. Several other cavities in con¬ 
nexion with the main cyst were then emptied. The kidney 
substance was entirely destroyed. The cyst wall was 
separated from the surrounding tissues and the pedicle 
exposed. The renal vessels were first ligatured and divided. 
The ureter, filled with cheesy tuberculous matter, was 
traced downwards into the upper part of the true pelvis 
and ligatured four inches below the enlarged kidney. Its 
walls were in a state of advanced calcareous degeneration. 
The wound was closed, a drainage-tube was inserted and dry 
dressings were applied. The patient was very sick after the 
operation. Acute bronchitis set in on the day following the 
operation—i.e., Aug. 7th. She became extremely collapsed 
on Aug. 8th. Brandy (2 drachms) was given every hour, 
and a hypodermic injection of strychnia was administered, 
but she rapidly sank and died at 8 p m. 

The following is the pathologist’s report of the post¬ 
mortem examination. “The left kidney has been removed 
through a recent lumbar incision. There is no injury to the 
peritoneum and no peritonitis. The right kidney is pale but 
not enlarged. The lower end of the left ureter 6hows exten¬ 
sive calcification. The bladder is natural. There are 
numerous cretaceous mesenteric glands. The liver, spleen, 
and the right kidney are anaemic. There is no hypertrophy 
of the left ventricle of the heart. There are emphysema, 
bronchitis, oedema, and hypostatic congestion of both 
lungs.” 

CASE 2. Tuberculous kidney and tuberculous ureteritis; 
intra capsular nephrectomy ; subsequent removal of the renal 
capsule with the ureter as far as its entrance into the broad 
ligament. —In February, 1896, Mr. Balding, of Royston, sent 
a single woman, aged thirty-thTce years, to be under my care 
at the Middlesex Hospital on account of tuberculous disease. 
She was sallow, thin, and weakly looking, and she stated that 
her mother had died from “consumption ” and her father from 
“consumption of the throat.” Her own general health had 
been good up to her twenty second year when she “ strained 
her left side ” in lifting a heavy weight. She afterwards 
experienced great pain in the left side with inability to 
hold her urine for any length of time and had passed a 
little blood in her urine. She soon recovered from these 
symptoms and remained well for three or four months ; then 
the pain returned and was more severe than at first, and 
slight haematuria reappeared. After two months of rest and 
treatment in St. Thomas’s Hospital her health again 
improved and she remained pretty well for several months. 
Subsequent relapses occurred through the succeeding years 
up to the beginning of 1895 when she noticed a “lump” 
deep in her left eide which caused her much pain 
and gradually increased in size. Micturition became 
now more and more frequent, till at length it was 
requisite every hour. There was no return of the haema¬ 
turia. On admission on Feb. 28th, 1896, the left kidney 
was enlarged into an elastic tumour which bulged the 
ilio-costal space as well as the antero-lateral wall of 
the abdomen, and reached inwards nearly to the median 
line; it also extended upwards under the costal margin and 
downwards to the anterior iliac spine. It was moveable both 
in the antero-posterior and lateral directions, and could be 
made to descend nearly to the middle of Poupart’s ligament 
when the patient held her breath after taking a full inspira¬ 
tion. There was resonance in front of the tumour. She 
complained of considerable pain on the left side of the 
abdomen and in the left loin. The right kidney was freely 
moveable, but not enlarged ; she bad felt a little pain in this 
ride also of late. Micturition was very frequent; the urine 
had a specific gravity of 1016, was alkaline and contained 
albumin, pus, and numerous crystals of triple phosphates. 
The average quantity of urine passed in twenty-four hours 
was between 26 and 30 ounces. 

On March 11th the patient was anaesthetised and through 
an oblique incision in the left ilio-costal space the kidney 
was exposed. It was seen to be lobulated, tuberculous, and 


pyonephrotic, and on being punctured some thick fluid 
resembling boiled starch was withdrawn. Through two in¬ 
cisions into different parts of the organ all the fluid contents 
were evacuated. The kidney was composed of two quite 
distinct sacs or spaces divided off from one another by tough 
fibrous partitions. It was very adherent to the surrounding 
tissues and on this account nephrectomy was performed 
without removing the renal capsule which was left almost 
entirely undisturbed in its relations to parts around. The 
kidney after removal was found to be studded with caseous 
tuberculous masses and riddled by caseous lined spaces, and 
on section it was seen that the renal cavity was divided into 
two large compartments each entirely shut off from the 
other. 

A good recovery at first seemed probable but the 
subsequent course was unsatisfactory and exceptional. 
On and after March 17th (the sixth day from the 
operation) a little pain was complained of in the left side- 
and the left iliac fossa, aud the temperature ranged 
between 100° and 1018° F. The urine still contained 
albumin, pus, and excess of phosphates but it was increased 
in quantity and averaged from forty to fifty ounces daily. 
On April 4th (twenty-four days after the operation) a slight 
swelling was detected in the left renal region and a little 
discharge escaped through the centre of the scar. Gradually 


Fig. 2. 



Kenal capsule and ureter (two-thirds original size), the seat 
of tuberculous disease, removed from the patient in Case 2 
thirty-one days after nephrectomy. 


the swelling increased in 6ize and in painfulness, so that on 
April 11th—i.e., thirty-one days after the nephrectomy—an 
incision was made through the old scar and was carried 
forwards upon the front of the abdomen along a curved line 
passing an inch to the median side of the anterior superior 
spine of the ilium towards the middle of Poupart’s ligament. 
Through this the tumour was exposed and was found to be 
the renal capsule which bad healed where it had been split for 
the enucleation of the kidney and had become distended with 
dark blood-coloured serum. The ureter was exposed below 
the cyst and was found to be tortuous and greatly thickened 
as low down as it was examined. An endeavour 
was now made to dissect out the renal capsule with its con¬ 
tents entire but this did not succeed ; the capsule was 
pricked and the fluid contents escaped. In the process of 
detaching the capsule from its connexions the peritoneum was 
grounded in several places so adherent were they to one 
another, and it was with difficulty that the colon was 
detached without damaging it. The peritoneal wounds were 
closed by fine silk sutures. The ureter was then separated 
from its connexions as far down as its entrance between the 
folds of the broad ligaments and was there ligatured and 
divided above the ligature. It was removed together with 
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the renal capsule and after removal presented the appearance 
shown in Fig. 2; both ureter and capsule were affected by 
tubercle. The stump of the ureter above the ligature which 
was left in the pelvis was scraped and iubbed with iodoform. 
Iodoform gauze was packed into the retro-peritoneal space 
and the edges of the fascia, muscles, and integuments 
were brought together by sutures passed through all of 
them. 

For five days after this second operation the evening 
temperature was nearly 101°, and the morning 99° ; after¬ 
wards, till the conclusion of the case, the evening temperature 
did not exceed 99°. The daily quantity of urine maintained 
an average of from foriy to fifty ounces; it was of specific 
gravity 1015, slightly acid when passed, contained a little 
albumin, sometimes also a trace of pus, but no blood. Three 
days after the operation the gauze packing was removed. 
The pain had all gone by April 15th; the sutures were all 
removed by April 2 let; the patient was allowed to go into 
the garden on May 12th, and she was discharged from the 
hospital with the wound all but healed on July 9th. 
On Oct. 10th, 1897, Mr. Balding wrote: 44 She is still 
in fair health and does not require any medical attend¬ 
ance, though she is unequal to any very active employ - 
ment.” 

Cask 3. Tubereulous disease of the left kidney ; ablation of 
the upper third of the kidney , followed ojttr eight months by 
complete nephro-ureterectomy, —A young man, aged twenty- 
four years, had had the upper third of his left kidney re¬ 
moved for suppurating tuberculous disease in January, 1897, 
by Mr. Paul Swain, of Plymouth. A urinous and purulent 
fistula followed the operation. In the first week of Jane 
Mr. Swain had the intention to cure the fistula by 
completing the nephrectomy but for certain good reasons 
he abandoned the attempt, as he states in the following 
note. 

44 The first operation was performed on Jan. 19th. Great 
difficulty was experienced in getting the kidney out as it 
was situated so high up under the ribs. The upper segment 
was found on incision to be tfte only part of the kidney 
affected. This was removed and the kidney wound closed 
with chromic gut The patient made a good recovery, but 
unfortunately a sinus remained leading down into the kidney. 
In the following June the wound was reopened with the 
intention to remove the kidney. All the parts, however, 
were so matted together that it was thought better only to 
scrape out the sinus. This plan was followed as at that 
time the urine was quite healthy and there was no symptom 
of return of tuberculous disease. The sinus did not 
heal and subsequently tuberculous matter was found 
in the urine so that removal of the kidney became 
imperative.” 

1 saw this patient for the first time on Sept. 20th. There 
were then two fistulous openings about one and a half inches 
Apart in the middle of an oblique scar in the left ilio-costal 
space. Each sinus easily admitted a grooved director and 
about two inches from the surface they both ran into the 
same deep track which passed upwards under the lower ribs 
and inwards towards the spinal column. From these sinuses 
urine trickle!. On bimanual palpation of the loins no en¬ 
largement or undue fulness could be made out on either side, 
but pressure, even slight, over the course of the left ureter- 
more especially at the point where the brim of the true 
pelvis gave counter-resistance—made him complain of sharp 
pain. Micturition was frequent and painful and occurred 
every hour or oftener. The urine was turbid and alkaline, 
contained pus and a slight excess of phosphates, and bad on 
quite recent examinations been found to contain tubercle 
bacilli. The patient was of a strongly-built frame and well 
nourished, but his face was pasty and pale. His father was a 
robust and healthy-looking man but the patient’s mother had 
died a few years previously from tuberculous meningitis. 
Neither in his lungs, testes, nor other organs were 
there signs of tubercle and proof had been formerly forth¬ 
coming of a healthy second kidney because after the 
partial nephrectomy in January he daily passed thirty ounces 
of normal urine, whilst the urine excreted by the remnant of 
the left kidney was escaping by the wound. With this 
history and these symptoms there was a clear diagnosis of 
tuberculous uretero-pyelonephritis and I had no hesitation in 
recommending the removal of the remainder of the left 
kidney and the whole of the left ureter. The proposal was 
at once accepted by the patient and his father and approved 
of by Mr. Swain, and I was asked to perform the operation 
on the following day—viz., S9pt. 21st. 


As soon as the patient was anaesthetised the bladder was 
emptied of urine and a few ounces of weakly carbolised 
warm water were injected into it. A careful examination 
per rectum was then made. I could not feel the ureter on 
either side and the vesiculae seminales felt normal. There 
was one spot on the rectal surface of the prostate, the size 
of a pea, which was somewhat harder than the rest of the 
gland, but I did not think it sufficiently indicative of a 
tuberculous focus to alter my views as to the treatment to be 
adopted ; and in this opinion Mr. Swain after making 
examination agreed with me. Long probes were passed 
into the sinuses as far as they would go. I then made an 
incision beginning a finger-tip’s breadth below the last rib 
at the outer border of the erector spinas, and carried 
it forwards and downwards into the old scar along 
which it passed until it had divided the tissues inter¬ 
vening between the two sinuses; it was then prolonged, 
leaving the line of the old scar, downwards and forwards an 
inch to the inner side of the anterior superior spinous pro¬ 
cess, and at a later stage in the operation was continued 
parallel to Pou part’s ligament about as far as the internal 
abdominal ring (Fig. 3). I next deepened the lumbar part 
of the wound and reached the kidney by following the track 
of the probes. The lower end of the kidney was partly free 
in a small perinephric space which when subsequently laid 
open was seen to be lined by a tough, glistening, smooth 
membrane, and in it doubtless urine and pus had lodged. 
The colon was inseparably adherent to the tissues along the 
outer border of the kidney, and in trying to separate 
these from the kidney the peritoneum close to the colon 
was torn. Having temporarily closed the rent in the 

Fig. 3. 



peritonenm with interrupted sutures I renewed mj efforts 
to completely enucleate the kidney, but owing to its very 
high situation under the ribs I could not reach its upper end 
to loosen it. To give more room I first made a short vertical 
incision over the last rib upwards from the oblique incision 
but it was not until I had removed the greater part of the 
last rib that I was able to detach the kidney completely from 
its tough adhesions above. The kidney was then brought 
well into the wound, when an artery of some size behind the 
hilum spurted forcibly and had to be ligatured. This was 
probably a posterior branch of the renal artery. Owing to 
a quantity of indurated fibro-lipomatous tissue fixing the 
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hilam to the side of the spinal column I feared I might 
possibly damage the aorta if I attempted to clear this away 
so as to bring into view the renal pelvis and the upper end of 
the ureter. I therefore transfixed the pedicle of the kidney 
with a needle carrying a double silk thread and ligatured 
it—vessels, ureter, and fibro-lipomatous tissue—in two equal 
portions. As soon as the kidney was cut away the pedicle 
retracted upwards towards the inner border of the spleen 
the lower end of which was fully exposed in the depth of the 
upper part of the wound. The next step was to find the 
ureter. It was clearly useless and risky to seek for its upper 
end in the dense ti^'»°g which surrounded it, so I detached 
the peritoneum as low as the brim of the pelvis and felt for 
the iliac artery. The peritoneum and subjacent viscera were 
protected by a large flat sponge and drawn inwards by 
ill. Burghard who with Mr. Swain gave me valuable assis¬ 
tance. The ureter was then sought for on the detach* d 
aspect of the peritoneum at the point where the serous 
membrane had been raised from off the iliac vessels at 
the brim of the pelvis. It was seen as an obscure 
bluish-yellow, tape-like band closely adherent to the peri¬ 
toneum, against which it was firmly held in a sheath a9 
distinct as the sheath of any artery. I scratched through 
this sheath with the end of a grooved director and then 
separated it laterally from the ureter. I introduced an 
aneurysm needle around the ureter and then replaced the 
needle by the end of my index finger and so secured a loop 
of the tube. The ureter as it bulged before the finger was 
seen to be considerably dilated and filled to distension with 

t Fic.\ 4. 
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Pelvic view (two thirds original size). Side view (two-thirds original size). 

Left kidney removed from the patient in Case 3. 

pus. By gentle traction on it I was able to bring the ureter 
into relief and with a few touches of the scalpel to clear it 
from below upwards as far as the dense flbro-lipomatous tissue 
near the renal pedicle. Here careful dissection was needed 
to detach the peritoneum and colon, and when this was 
done they were retracted inwards and forwards after tucking 
a flit spoDge over them. The sponge was of good service in 
giving additional protection to the rent in the peritoneum. 
a§ was proved a few seconds later when the renal end of the 
ureter in the course of being dissected from the structures 
which encased it was suddenly torn out of the loop of 
ligature which surrounded the renal pedicle, and the wound 
was flooded with the pus and urine it contained. After 
irrigating the wound and securing the renal end of the ureter 
by a ligature the wound in the peritoneum was permanently 
closed by a continuous suture without removing the 
interrupted sutures previously introduced. At this stage 
the incision through the abdominal parietes was carried 
forwards to a point close to the internal abdominal ring and 
sntil the deep epigastric vessels were exposed. The peri¬ 
toneum was then detached from the wall of the pelvis and 
the ureter was followed and isolated as far as the base of the 
^eaicula seminal is and the wall of the bladder. The con¬ 
sents of the vesical end were squeezed into the part of the 




Fig. 


ureter just above and two ligatures were here applied about 
three-quarters of an inch from one another and the tube was 
divided between the ligatures. The cut end of the piece of 
ureter still attached to the bladder was carefully cleaned 
and rubbed freely with iodoform gauze and 
then closed over with a Lembert’s suture. 

Three long strips of iodoform gauze were 
packed into different parts of the wound 
and the edges of the wound were closed 
by interrupted sutures passing through 
all the divided structures. The ideally 
perfect thiDg to have done with the short 
remnant of the ureter left attached to the 
bladder was to have catheterised and 
irrigated it through into the bladder, but 
in the interest of the patient I thought it 
best not to do this. He had been nearly 
two hours under the operation and though 
the operation had been well borne through¬ 
out, thanks largely to the way in which 
the anaesthetic was administered by Mr. 

Carter Braine, I did not wish to run the 
risk of foaling the tissues in the deep 
recesses of the pelvis and of spending 
time in cleansing them afterwards. 

The after course of the case was quite 
smooth and uninterrupted. The gauze 
packing was removed on the second and 
third days. The daily average of urine for 
some days after the operation was from 
28 to 32 ounces ; at first it was of a dirty 
brown colour from blood, and subsequently 
yellow flakes and a little pus, I believe 
from the lower end of the ureter, were 
passed with it. On Sept. 24th it was acid, 
of a yellowish straw colour, and contained 
a considerable amount of albumin. Sub¬ 
sequently it increased in quantity, con¬ 
tained no albumin, and could be retained 
for two and a half and three hours. The 
wound healed kindly and the patient, 
greatly improved in health, returned home 
on Oct. 26th. Some time after his return 
home the scar broke down in two or three 
spots and the frequency of micturition 
returned to an extent. Mr. Swain has 
been good enough to inform me, under 
date of Dec. 27th, that ligatures have been 
discharged through the sinuses, all of which 
are now closing, and that micturition is 
again less frequent. 

The kidney was puckered on its surface ; 
its upper end was narrow and scarred and 
coarsely granular in appearance at the site 
of the former excision. Here as elsewhere 
it was invaded with tuberculous material. 

The interior of the kidney was hollowed 
oat into cavities communicating with the 
dilated and suppurating renal pelvis. The ureter was 
stuffed with caseous and purulent fluid, its walls were 
thickened and tortuous and its lumen was expanded. When 
first removed from the body it looked like a limp, white, 
asparagus stem, and could be held ont nearly straight when 
seized by one extremity. 

Cavendish-square, W. 



Ureter (two-thirds 
original size) re¬ 
moved from the 
patient in Case 3. 


Medical Magistrates.—M r. Arthur Andrews, 

M.R.C.S.,of Albury, New South Wales, and Mr. Murdoch 
Matheson, MD, Queen’s College, Kingston, Canada, of 
Waverley, Sydney, have been appointed magistrates for the 
colony of New South Wales. 

London (Royal Free Hospital) School of 

Medicine fob Women. —The new laboratories for the 
London School of Medicine for Women now in process of 
erection will, it is hoped, be ready for use at the commence¬ 
ment of the Summer Session. The new buildings include 
laboratories, lecture rooms, &c., for anatomy, physiology, 
biology and physics, and chemistry, each department 
occupying an entire floor in the building. It is also hoped 
that the whole school will be rebuilt in the course of a few 
years at a cost of about £20,000. 

A 3 
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FURTHER REMARKS ON “ COLOUR 
HEARING” 1 

With Coloured Illustrations. 

By W. S. COLMAN, M D., F.R.CP. Lond., 

ASSISTANT PHY8ICIAH TO THE HATIOMAL HOSPITAL FOB THE PARALYSED 
AMD EPILEPTIC AMD TO THE HOSPITAL FOR SICK CHILD REM, 
GREAT ORMOMIV STREET. 

Attention has been called by Mr. Francis Gallon to 
ihe great variations in the exact manner in which mental 
processes are carried oat in different individaals. In his 
fascinating book, “Enquiries Into Human Faculty,” he 
has given many illastrations of this individuality. One 
of the most remarkable of these is the faculty possessed 
by a considerable percentage of persons of experiencing 
a sensation of colour in association with certain sounds the 
■colour seen being definite and invariable for the same sound. 
This faculty had been observed by many earlier writers and 
bad been ascribed to morbid brain conditions. My atten¬ 
tion was called independently to these curious conditions 
and I had the opportunity of investigating a number of cases 
the result of which appeared in the article already referred 
to in a footnote. It was found that the cases fall into 
two groups. In the first there is a crude colour sensation, 
often very beautiful, associated with certain sounds such as 
each of the vowel sounds, musical notes, or particular musical 
instruments. The appearance is usually that of a transparent 
■coloured film similar to a rainbow in front of the observer 
but not obscuring objects. In the second group there 
are colour sensations whenever letters or written words 
{symbols of sound) were spoken or thought of, so that when 
a word is uttered the subject visualises the letters, each 
having a distinctive tint. I have since that time been able 
to investigate a number of additional oases. Most of them 
were of the same character as loose previously described and 
need not therefore be again described. Others which 
illustrate fresh points will be described later. 

A study of these additional cases entirely confirms the 
opinions previously expressed as to the nature of the 
phenomena—viz., that they are “associated sensations” 
Analogous to the cutaneous sensation of shivering in certain 
parts of the body, varying in different individuals, which is 
experienced at the sight or thought of an accident or at the 
sound of the squeak of a slate-pencil. The subjects are 
more frequently males than females. I have met with about 
the same proportion among highly educated individuals and 
those who have had an ordinary board sehool education. It 
is difficult to obtain any light as to the origin of the 

E omena. They nearly always date back to the sub- 
’ early childhood. It has been suggested that they 
been due to the child learning his letters from 
a coloured alphabet, but this is certainly not so in 
some cases. In one case the letters in the alphabet used 
for teaching were all pink, and none of the colours excited 
by the pronunciation of words were pink. In another all 
the members of one family (who possess this faculty) were 
taught from the same coloured alphabet, but their colour 
experiences had nothing in common. Even where the 
faculty is inherited mother and daughter associate totally 
•different colours with the same sound. 

The tints excited are very definite and characteristic, each 
for its own sound. They do not vary as time goes on. In 
one of my cases the tints were exactly the same when 
recorded after an interval of ten years. The colours are 
scarcely ever the same in two individuals. This is very 
clearly shown in the coloured diagrams which accompany 
this paper. The tints given are only approximate. If it 
were possible to reproduce the exact shade still greater 
variety would be evident. The first diagram shows the tint 
•excited by the spoken vowel sounds in twenty-one indi¬ 
viduals, while the second shows the coloured letters which 
are visualised by five subjects respectively when they think 
of a word. It will be seen at once that the same sound is 
associated with a different colour in the case of each person 
and the phenomenon cannot therefore depend on any physical 
relationship between sound and colour as has been supposed. 


The process is an Individual and psychical one. [See 
Coloured Plate.] 

Allied sensations may occur occasionally in subjects who 
at other times do not experience them. A distinguished 
physician has kindly allowed me to quote his personal expe- 
il^noe in this oonnexlon which occurred when he was 
suffering from some simple ailment: “ The sound of a gong 
seemed to be teen as a pale ocbreish disc in front of me 
a little larger than the full moon with an irregularly 
dentated edge. This edge was almost blaok and the border 
varied in thickness as the sound of the gong increased 
or diminished as the habit of a gong is. When the gong 
ceased this speotron persisted for a little time.” 

I have elsewhere 3 indicated the close association of these 
colour sensations with the symbols which many people in¬ 
variably associate with abstract ideas, and with the mental 
diagrams whioh always occur with others in connexion with 
numbers, dates, and serial events. These have been fully 
described by Gal ton* and Flournoy 4 and are much more 
commonly met with than colour associations. One “ symbol ” 
is frequently met with. Whenever 14 Justice ” is thought of 
a clear mental image of a face with the eyes bandaged or a 
pair of scales or both arises in consciousness. The association 
here is obvious. A friend of mine was unable to think of 
“value” without appearing to see a particular gable of 
the private house of the professor of political economy 
in whose house he had been instructed in the subject. 
Mental diagrams in connexion with number are more 
common. Those who possess them are unable to think 
of numbers except as occupying a particular position on a 
scale which is projeoted in front of them, in some oases 
vertically, in others horizontally. The form remains the 
same throughout life. From the prominent place that the 
number twelve takes In nearly all it is probable that the 
diagrams may be first formed when a child is being taught 
to tell the time by the clock. Not infrequently the diagram 
takes the form of a dial, but it is difficult to account for 
the form assumed in many cases. In Figs. 1 and 2 diagrams 
are given from different peop'e showing the relative position 
to them of the numerals and of the months of the year. 
Some are from cases of my own, the others I have be<n 
allowed to reproduce from an unpublished paper by my 
friend, Miss Mitton, who has made some very interesting 
observations in this connexion. 

A very remarkable case which forms a connecting link 
between colour associations and mental diagrams has been 
recorded by Mr. G. E. Thorp in the Edinburgh Medical 
Jour ml for July, 1894. The pronunciation of a word not 
only gave rise to a oolour sensation corresponding to the 
vowels contained in the word, but there was a definite form 
about the ooloured “speotron.” By kind permission of 
Dr. Joseph Bell, the then editor of the journal, the forms for 
four words are here given. Each of these forms as perceived 
had several colours, and the constant change of these 
coloured patterns was very bewildering. Mr. Thorp came to 
the conclusion that in his case the forms were unconsciously 
suggested by the shape of the buccal cavity which was 
constantly varying owing to the movements of the tongue in 
enunciating the words. The forms varied in length accord¬ 
ing to the rate at which words were sung but alterations of 
the pitch had no effect on them. 

At present the study of these phenomena has thrown 
little light on the psychical prooesses connected with sensa¬ 
tion. The marked individuality of psychical operations In 
different people illustrated by them is of interest in con¬ 
nexion with the physiology of speech and the study of 
aphasia. Probably individuality comes more freely into 
play In the spontaneous acquisition of speech than in later 
routine education and may account to a considerable extent 
for the curious divergences in the symptoms produced in 
different persons by an exactly similar lesion of some part 
of the brain ooncerned in speech processes. 

Since these phenomena are most prominent in early life | 
and tend to fade if disregarded it is important to determine 
whether the faculty is one whioh is helpful in education 
and whether attention to these associated sensations should 
be encouraged or the reverse. As regards its utility I have 
met with two cases in which people relied on the tint excited 
to decide whether they had spelt a word correctly or not and 
with several singers who found the sensations of value in 
enabling them to hit tbe exact pitch. A musician writes that 


1 The previous article appeared in The Lamcbt on March 31st and 1 * Phonographic Quarterly Review, October, 1895. 

April 7th, 1894. | t Loc. dt. « Dee Phlnomdnes de Synopetee, Paris. IB*. 
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Four diagram* showing the way in which 
four individuals think piotorially of 
certain numbers and dates. 
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if be so desires he can strike a note on the piano and then 
go home and for some time afterwards tnne his violin exactly 
to that piano by simply recalling the tint produced by the 
particular key. Similar cases are mentioned by Galton, 
Nussbaumer, and Gruber. Mental diagrams also are found 
of assistance by those who possess them in mental calcula¬ 
tions, in remembering the time of past occurrences, domestic 
and historical, and often also in learning things by heart. 

On the other hand many complain of these sensations as 
oonfusing and annoying when attention is paid to them. 
Thus Mr. Thorp writes': 41 These various forms and colours 
which during childhood amused me in time became an 
annoyance. The trainiog received for professional life did 
not correct the changes in form nor the fantastic jamping 
about of the colours which were not only different on 
every degree of the scale but also on the same tone 
when words were sung. All sentiment in singing was on 
this account destroyed and fiDallv I decided to give up 
both singing and teaching.” It has been pointed out also, 
I believe by Mr. Galton, that the inability to dissociate an 
abstract idea from some material symbol must be a serious 
hindrance to the study of speculative philosophy, and in the 
same way the inability to think of numbers without form or 
space relation must ba a serious hindrance to those working 
at higher mathematics. Several of those I have observed who 
have mental diagrams associated with number have expert* 
enoed great difficulty with any but the simplest mathematical 
processes although brilliant students in other subjects. I 
have not, however, had the opportunity of ascertaining 
whether the faculty is present among those who have 
achieved mathematical successes. So far as can be seen, 
therefore, these faculties seem to be helpful for simple 
processes—e g., spelling, singing at correct pitch, learning 
by rote, and mental arithmetic, but that for higher work 
such as expressive singing, musical composition, abstract 
speculation and higher mathematics the sensations are 
likely to prove a hindrance rather than an assistance, and 
their possible utility being so limited their systematic 
development by any deliberate education is hardly desirable. 

Wimpole-street, W. 


ON SPIRAL GROWTH. 1 

By GEORGE WHERRY, M.C. Camtab., F R.C.S.Enq., 

UNIVERSITY LECTURER ON SURGERY, CAMBRIDGE. 


It is at first rather difficult in speaking of spirals to 
describe the direction of any such curve or helix because no 
convenient words occur to us. Mathematicians often use the 
expression “clock-wise” or “anticlock-wise” to indicate the 
way of a spiral coil. Botanists use their term “ heliotropism ” 
meaning that the tendril or plant turns the way of the sun. 
Architects imagine themselves going up a spiral staircase 
with the newel on the right or on the left hand. Carpenters 
again jadge by their screws. For anatomists a right-handed 
supination gives at once the direction of a helix and is the 
easiest way for us to gain a correct conception or to convey 
the idea. 

The expression “heliotropic curve” serves exceedingly well 
for the botanist as an appropriated term and might pass very 
well generally if there were no Southern Hemisphere, where 
the 8an takes apparently a different course through the 
heavens and the plants have to follow the same sun 
in a different way. The hands of the clock as you 
face it travel round in the same direction in both hemi¬ 
spheres, but the shadow on the sun-dial passes along the 
opposite path at the antipodes. It is worth while to notice 
a tendency, partly superstitious partly useful, to make 
turns in the way of the sun. Thus we must not stir a pot 
the wrong way or the sugar in our tea. Your mayonnaise 
sauoe is ruined if you stir it first one way and then the 
other. It is a thoroughly useful and orderly rule which 
makes us pass the decanter in the way of the sun or 
“ through the button-hole ” as is taught in Lincolnshire. 
There are still sun-dances in Mexico and Chili and in Spain 
in which the turns of the dance are arranged astronomically 
and the movements of the heavenly bodies are followed in 


5 Loc. cit. 

1 A paper read before the Cambridge Medical Society and illustra'cd 
by «peei uens. 


the dance both as to time and direction. Old writers had a 
delightful word in “ widershin ” (wider Schein), the 
opposite way of the sun. Thus Merlin said that 2 “the 
fair Bard Ellen was carried off by the fairies because she 
went round the church widershins.” The churoh of course 
being oriented the lady went round the wrong way in going 
the opposite way of the sun. Those who are possessed all 
day by a demon from getting out of bed in tbe morning 
on the wrong side are not able to say definitely 
which is tbe wrong side, though some superstitious 
people prefer to have their beds arranged so that they 
may be waked by tbe rising sun and thus directed in the 
last sleep of all their friends place their gTaves. Those who 
walk round the chair to change the luck at whist are careless 
of the way they turn and habitually disregard all fairy lore. 
4 ' The Qaeen of the Fairies,” Qaeen Mab, knows better:— 

44 She has a little silver wand, 

And when a good child goes to bed 
She waves the wand from right to left 
And makes a circle round its head. 

,4 And then it dreams of pleasant things, 

Of fountains filled with fairy fish, 

And trees that bear delicious fruit. 

And bow their branches at a wish: 

44 But when a bad child goes to bed, 

From left to right she weaves her rings. 

And then it dreams all through the night 
Of only ugly, horrid things: 

** Then wicked children wake and weep. 

And wish the long black gloom away; 

But good ones love the dark, and find 
The night as pleasant as the day."—H ood. 

It is time now to leave the fairies, folk-lore, and solar 
myths to consider a few faots and to put before you a few 
puzzles in spiral growth. Take, first, tbe shells, to all 
appearance those of oommon whelks, but their helical turns 
go in opposite directions. The aucient whelk, now in fossil 
form (Fqsu8 antiques) is usually left-handed, while in the 
present generation of common whelks the shell is always 
right-handed. These fossils I dug myself out of the red 
crag at Felixstowe some years ago ; they are all left-handed. 
Nevertheless, among the right-handed shells the fishermen 
there will occasionally find as a rare specimen a modern 
whelk of the ancestral type in going a contrary curve. 
What was there at work in the whelk when the soft young 
creature began life to give it tbe twist to left or right ? and 
why are the ancient whelks found going the “wrong ” way ? 
The questions remain unanswered, but from observations on 
spiral growth in plants we feel sure that there are general 
laws determining these curves—such laws as govern our 
earth and the universe. 

Spiral growth in plant life is a subject of bewildering 
interest and though worked at by so many great observers, 
from John Hunter to the Darwins and De Candolle and the 
modern Germaos, there are still many phenomena wholly 
unexplained. The mere facts of spiral growth in tendrils 
and twiners would take a long time to mention ; still less 
would it be possible to discuss them or attempt to explain 
those already made reasonably clear. There is an observation 
by John Hunter which makes a sort of generalisation about 
twining plant and in his own words runs thus : * * It would 
appear that weakness in anything that has powers of action 
within itself produces or stimulates the parts so weak to take 
all advantage of collateral support. Thus a bean [he means 
a field bean ?] which when strong seems to depend entirely 
upon its own powers, yet if it grows weakly, as when not in 
the sun or any other cause acting to hinder strength in 
growing,—in such if a stiok is put into the ground close by 
it it will twine around it in loose spiral turns.” 

Climbing plants with tendrils may well claim first atten¬ 
tion. Organs are adapted for the ascent and spread of 
the plant as our climbing irons or crampons are designed for 
climbing trees or ice except that the tendrils remain behind 
during the growth of the plant and have no mere temporary 
function. As the climbing plant grows the apex revolves of 
tbe shoot and also of tbe tendril by means of that remarkable 
movement called nutation— a revolving motion distinct from 
heliotropism and not arranged for exposure of the plant to 
the direct rays of the sun. This slow revolving of the apex 
and of the tendril gives every opportunity for the latter to 
gain a support. The nutation movement appears to be due to 
the more rapid growth of cells on one aspect or edge than 
on the other, which makes a curve in the tendril and 
revolves it as the growth alters and alternates. Thus 


2 Childe Howland, edited by Jacobs. 
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in the bryony a filiform organ grows out from the plant and 
becomes irritable in snch a fashion that, while revolving 
at its free end exactly as if groping for a prop, if this 
free end touches a twig it coils round it at once. The 
contact at the fixed end transmits a stimulus along the 
tendril which induces a corkscrew twist in the tendril and 
this spiral will show reversals of direction from a right- 
handed to a left-handed spiral or vice vend. This reversal 
of spirals after the fixation has been called a “ mechanical 
necessity, ” for without the reversal torsion would soon be 
excessive. This is well seen in the specimen of bryonia 
dioica. With t wining s, stems, and tendrils a strong positive 
tieliotropism—ie.,a turning towards the sun—would often 
carry them away from a support and would therefore be 
injurious. It is evidently important that the tendrils should 
turn towards the wall in order to fix themselves to it and 
this is accomplished by means of negative heliotropism which 
drives the tendrils towards the most shaded part, where they 
then by their groping nutations find points to fix upon or, as 
in the case of the Virginia creeper, develop their attaching 
discs. The quickly growing creeper seeks a prop, then, almost 
as if it could see the way. 41 Shadow and shine is life ” with 
the tendrils as they curl around the twig or tree with 
a singular rapidity under the influence of the sun and 
shade, though it is not necessary to believe the Yankee 
story of the creeper in his country and how a lazy, long- 
legged man stretching out asleep in the sun awoke to find 
that a quick-growing creeper had left the wall and was 
twining round his knees. 

The twining plants have points of distinction when com¬ 
pared with creepers carrying tendrils or similar organs. To 
name one of some importance—that twining plants only coil 
themselves round and climb up upright supports. This dis¬ 
tinguishes them from tendrils which can grow horizontally 
•or up and down. The majority of twining plants are no 
longer able to climb actively if their support forms a smaller 
angle with the horizon than 45°. A farther point of differ¬ 
ence lies in the fact that twining shoot axes wind themselves 
round the support in a definite direction according to the 
species of the plant in each case. The hop and honeysuckle 
take the form of a left-handed screw ; the majority of twining 
plants, however, twine like a right-handed screw—i.e., from 
the left below to the right above when the plant and its 
eupport are looked at from the exterior. The free 
pendant apex of the growing shoot revolving in 
nutation behaves much as if groping towards all 
•points of the compass for support and when meeting a 
support a part of the apex then curves round it and grows 
spirally up it. The question of torsions in the true axis in a 
•spiral twist makes another serious complication for the 
•observer. In the twining of twining plants some form of 
geotropism or influence due to gravitation is of the greatest 
importance ; and in a growing twiner on a rod if the whole 
pot be inverted so that the twining apex is lowermost the 
youngest coils of the shoot loosen themselves from the rod 
and the terminal bud becoming free erects itself and again 
grows upwards close to the rod. A twining plant will make 
its spiral curves without a support if the terminal but be 
steadied by a thread and weight over a pulley so that the 
apex of the shoot is drawn vertically upwards, but a free 
horizontally sweeping shoot will make no spiral turns at all. 
It will not be possible to explain the ways of twiners until 
we can fully understand how gravity and rays of light act 
'upon processes of growth so that they are able to produce 
geotropic and heliotropic curvatures. The number of twinirg 
plants being over 2000 is far greater than those of tendril- 
,plants ; there is thus no lack of objects of interest for the 
many observers still at work upon them. 

In connexion with so-called “mechanical necessity” in 
spiral curves 1 will call attention to the spiral form of 
these carpenter's shavings made with an ordinary plane with 
the iron set square. Sherlock Holmes is dead, killed by 
his creator, but that ingenious gentleman, if revived, might 
observe that this shaving was made by a left-handed 
-man or by a Japanese. The Japanese carpenter works on 
the opposite side of the bench. The reason of the spiral 
form of a right-handed screw which is usually seen in 
shavings is because the workman tends to drive bis plane 
slightly to the left. He plays, as a cricketer would say, a 
“little to the on”; if he made a perfect stroke fore and 
aft a simple coil would result; in “ playing to the off” or 
standing on the wrong side of the bench he would make a 
left handed twist in his shaving. The carpenter is usually 
all unconscious of the twist that he makes and imparts to 
<he shavings, but it is a pretty piece of evidence of how , 


slight and subtle a force determines the direction of a spiral. 
It was probably a similar tendency to make coils to accom¬ 
modate his hands which caused the sculptor of this Greek 
archaic Apollo to surround it with curls of which forty-seven 
out of sixty-one turn the way of the clock hands. In other 
archaic statues the curls are arranged exactly in right- or 
left-handed spirals according to the side of the head as in 
the Greek athlete, whose long hair shows a period previous 
to the Persian War. The sculptor sometimes showed his 
right-handedness by carving the left side of the face better 
than the other in these ancient heads. In more 
advanced art the curls are arranged as in nature—neither 
stiff nor symmetrical nor coiling all one way. The use of 
the spiral in ornament among savage nations shows an 
appreciation of graceful form in plants, but I have not seen 
any evidence of superstition in following the way of the sun 
in spiral decorations. It would be important in such 
observation to remember the path of the sun in the Southern 
Hemisphere. 

One or two more illustrations. Consider the fine pair of 
horns of the koodoo, a right-handed spiral on the left side 
and a left-handed spiral on the right side. They are grandly 
symmetrical and as much rights and lefts and of the same 
length as were the limbs of the creature that carried them. 
It is to the advantage of the animal that its horns should d j 
so symmetrical both for offence and for defence. In com 
bination also with the spiral curves the distance apart of the 
points is a provision of value; when the animal rushes through 
the bush the horns thrown back act as a wedge and drive 
aside the branches as the koodoo dashes through the 
thicket. With regard to hoofs and nails it is astonish¬ 
ing under the influence of moisture and absence of 
friction how these organs will curve and grow spirally. 
The influence of moisture is as old as Nebuchadnezzar. 
“ His body was wet with the dew of Heaven, till his 
hairB were grown like eagle's feathers and his nails like bird’s 
claws.” All this oame upon the King Nebuchadnezzar and 
it is a truthful and interesting example of the way in which 
the growth of the nails is encouraged not only by neglect 
but by moisture. The growth of his nails was probably 
not greater than that of a first-class Chinese Mandarin who 
is really cultivated, for the curves of the nails merely became 
like bird’s claws. If only the growth had continued until 
the nails assumed a spiral form they might have been com¬ 
pared to corkscrews had bottles then been corked in 
Babylon. A good specimen to illustrate this tendency (in 
the M aeeutn at Cambridge) is that of the hind hoofs of a 
sheep which was shot among boggy soil in the Falklands. 
Each portion of the cloven hoof is of enormous size and 
length and twisted spirally about two and a half turns, 
intertwined, moreover, each with the other portion in a com¬ 
plicated twirl. The contortions, however, take the right- 
handed twist on one side and left-handed on the other. 
The hoofs of the ox and the horse from the same soil show 
this tendency to grow and curve. So far a9 I can observe in 
the hoofs the direction of the spirals follows the laws cf 
growth as in the koodoo in growing a different spiral curve 
on the different sideB of the body. With so few examples 
the observation is of only slight value and anyhow dors not 
apply to Nebuchadnezzar’s nails—at least, with our present 
knowledge. 

The effect of want of friction and want of resistance in 
producing a symmetry and unequal length is here suggested 
by these perversions. Conversely we manage to grow both 
our legs of the same size and the same length by exposing 
them to the same resistances during growth. If encouiageu 
the human nail will grow as the usual claw at first and later 
will begin to take a twist, as in the Chinaman, and the writer 
well remembers an example in a queer old bachelor who cul¬ 
tivated his little finger nail by covering it with a cot until it 
became the wondering talk of the town. The cutting of pocr 
Tom Wither’s nail caused as much sensation as when in 
Athens Alcibiades cut off the tail of his dog. Passing in 
review these objects of interest now before us, the shells, the 
shavings, the tendrils and twining-plants, the horns of the 
koodoo and the contorted hoofs of the sheep, some of my 
remarks upon them may seem trivial and all unsatisfying, 
but at least of this I am assured, that many of the problems 
of spiral growth are deep and difficult and touch upon those 
great laws which regulate the world. Consideration of such 
problems sets us thinking of the power that “ preserves the 
stars from wrong ” and encourages that constant preference 
for higher thoughts over lower ones which is the true Intel* 
textual life. 

Cambridge. 
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MORTALITY FROM A COSMIC POINT 
OF VIEW. 

By ALEX. B. MacDOWALL. M.A. 

I would invite attention to the following propositions: 
(1) Winter cold varies in amount (fay number of frost days), 


disease and the mortality of aged persons, intrr alia, are* 
known to depend largely on the amount of cold ; thus 
(3) the variations in the mortality from respiratory disease 
and the mortality of aged persons agree to a large extent 
with those of the sunspot cycle. 

Evidence of this is offered in the accompanying diagram, 
which presents five curves for comparison, as explained. 



i. Sunspot curve (inverted) from 1841. u. Smoothed cui\e of number of fiost days In each winter season at Greenwich 
(September to May) (Here 1844 means 1843 to 1844, Ac ), c. Smoothed curve of frost days in each first quarter lUreenwich). 
d. Smoothed curve of death-rate from respiratory disease, London (per 1000 living). K. Smoothed curve of death-rate ot males in 
England eighty-five years old and upward (per 1000 living of that age-grade). The curve for females is very similar. The 
smocthing in each case w ith averages of five—thus, e.g., in curve C the point for 1866 represents the average number of frost daj s 
per first quarter of the five years 1854-58. Kach curve has a separate vertical scale, except tire two frost day curves, which have 
the same. 

with the sun?pot cycle, the maxima of cold coming near the The comspmdence is not complete nor, if we consider the 
minima of sunspots; 1 (2) the moitality from respiiatoxy matter, should we expect to find it so. But it is of such- 
__ extent as, in my judgment, to form a pretty strong case. 

1 For a discussion of this matter see the Quarterly Journal of the itiloence of those waves of Cold might probably be- 

w ltoyal Meteorological Society, July, 1897, p. 243; also Knowledge, traced in Other directions. 

October, 1897. Gadebridge, Crouch-end, N. 
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AN INTERESTING MONSTER. 

Bt CHARLE3 STEWART, F.R.8.. M.R.C.8. Ena., 

PBOFSSaOR or COMPARATIVE anatomy and physiology in the 
noyal college or s urg eons or England and conservator 
or THE college museum. 


Thbough the kindness of Mr. Peter Taylor, of Man¬ 
chester, I have had an opportunity of examining the anatomy 
of the interesting case of polymelian canine monstrosity of 
which the external features were figured and described in 
Thi Lancet of Aug. 28 tb, 1887. The malformation affects 


Fig. 1. 





The animal wh*>n alive. 

tbe posterior part of the alimentary canal and the genito¬ 
urinary organs of the right side. 

Tbe alimentary canal is normal to a point 210 mm. from the 
ecus; the small intestine here bifnroates, both divisions 
having an ileo-csecal valve at 30 mm. from the point of 
bifurcation. The large intestine and caecum of the left side 
•ere normal; the large intestine of the right is nearly twice 


Fig. 2. 



the diameter of the left and with a caecum making only one 
turn; it terminates abruptly in a s)lid cord 20 mm. long that 
isootinuous with the apix of tbe bladder of the parasite. 

The left kidney is nor nal in position and with a ureter 


opening into the bladder in the usual way. The left testicle 
was in the canal; its vas deferens was normal. The right 
kidney is more rounded than the left, its posterior border 
being on a level with the anterior of the left. It baa two 
ureters 34 mm. long that open close together on the right 
side of the small bladder of the parasite. Tbe right testicle 
of the parasite is small, its duct opening into tbe apex of 
tbe bladder. The left is of about the Bame size as tbe single 
testicle (left) of tbe host; its duct opens into the urethra. 
The penis of the parasite is short and has a distinct urethral 
opening and os penis. There was no trace of female organs. 
A large artery that supplies tbe parasite and sends a small 
vessel to the right kidney is given off close to the oiigin of 
tbe superior mesenteric. 

An ischium and ilium were present on tbe left side of the 
parasite with an acetabulum in the usual position, but on 
the right the ilium is alone present. 


THE USE OF HYDROCYANIC ACID AS AX 
ANTIDOTE TO CHLOROFORM. 

By FREDERICK HOBDAY, F R.C.V 8 , 

PROFESSOR OF THERAPEUTICS, ROYAL VETERINARY COLLEGE, LONDON. 


The extreme frequency with which records of death from 
the anaesthetic administration of chloroform appear in the 
professional journals must make welcome the addition of 
another antidotal agent to the list of those with which we 
are already acquainted. The idea of using hydrocyanic acid 
as an antidote to chloroform first suggested itself to me 
about two years ago when watching the different effects of 
tbe two drugs upon the respiratory tract when used to pro¬ 
duce death, and particularly from having observed tbe 
powerful and rapid excitant result which follows absorp ion 
of a toxic dose of the acid. In 1896 1 there wav published 
iu detail a list of some forty-three observations upon 
various animals, including dogs, cats, a hoise, shtep, 
and ca'f, showing the results obtained by this method 
of resuscitation and also a few cases illustrating the 
palliative and sedative effects produced on the re¬ 
spiratory efforts by ohloroform inhalations upon animals 
suffering from overdoses of hydrocyanic acid. Since 
then I have been able to collect fifteen additional con¬ 
secutive cases in which it has been successfully used in 
the College caLine clinique after respiration had actually 
ceased, and I have also had confirmatory reports of its 
antidotal value from veterinary practitioners in various parts 
of the country. Tbe results have certainly been in tbe 
highest degree satisfactory, so much so that when chloro¬ 
forming animals tbe only antidotes we now have at band 
ready for use are those of hydrocyanic acid and liquor 
ammonias fortior. As soon as breathieg ceases or becomes 
dangerous artificial respiration is resorted to, the tongue 
being continuously pulled well forwards in a jerky manner 
and a full medicinal dose of Scheele’s acid placed as rapidly 
as possible at the back of the throat. When respiration has 
re-commenced the ammonia vapour is applied cautiously to 
the nostrils and in the majority of oases a safe termination 
ensues. 

The method of artificial respiration preferred Is that of 
laying the animal in a horizontal position on its right side 
and pressing the ribs in a short, sharp, jerky manner; we 
have tried everting the body, but I am convinced that this is 
a bad method in the dog and cat, as the intestinal organs 
press upon the diaphragm and limit the capacity of the 
thorax. We have also tried placing the body in the opposite 
position with the idea of removing all pressure of the 
abdominal organs from the thorax and its contents, listening 
carefully at the same time in each case to the heart sounds 
with the phonendosoope, but I am firmly convinced that the 
heart sounds are stronger and less laboured when the body is 
placed horizontally. * 

When reasoned out theoretically, in addition to the results 
of practical work, hydrocyanic acid stands foremost amongst 
agents likely to prove of antidotal value; for what more 


1 Journal of Comparative Pathology anl Therapeutics, June, 
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rapid or powerful respiratory stimulant have we ? Its use is 
attended with no more danger than that of strychnia—in 
fact, in the dog and cat with far less. Its rapidity of action 
is unquestionable, it is easily absorbed from any of the 
entrances of the body, and it has the advantage over 
ammonia that it does not irritate the tissues to which it is 
directly applied. Besides these things, not only has it an 
immediate effect in starting the respiratory mechanism, but 
when once this has commenced the stimulating effect of the 
acid is maintained for twenty minutes or half an hour and 
keeps it going until the breathing is able to resume its 
normal aspect and the patient is out of danger. I am aware 
that many cases will recover by the aid of artificial respira¬ 
tion alone, but I am perfectly convinced from tests applied 
to this point, and from an extensive experience of the results 
we used to obtain with other antidotes before hydrocyanic 
acid was tried, that the use of the acid gives an enormously 
higher proportion of successes. When compared with hypo¬ 
dermic injections of strychnine, ether, or saline solution, or 
the use of amyl nitrite or ammonia vapour, its effect 
is visibly much more rapid and powerful. Scheele's 
acid is of course more rapid and powerful than the 
British Pharmacopoeia acid and acts best when given un¬ 
diluted. 

With reference to the method of administration the best 
way to apply it is undoubtedly by means of a graduated 
drop tube on the back of the tongue; 
several models of this have been made at 
my request by Messrs. Arnold and Sons, 
and the illustration shows the one which I 
am now using. Hypodermic injection does 
not seem to give such good and rapid 
results, and the direct forcing of the vapour 
up the nostrils by means of bellows is de¬ 
cidedly dangerous from the risk of adminis¬ 
tering an overdose. Full medicinal doses 
are necessary as when an animal is under 
chloroform the effect of the acid is not 
visible quite so quickly as when no chloro¬ 
form has been used. If an overdose be 
given the jadicious use of the anaesthetic 
vapour will combat and quiet the spasm of 
the respiratory muscles until the excess of 
acid has had time to become eliminated 
from the system. In several cases we had 
opportunities to test this before experience 
taught the exact dose. This latter averages 
in the dog and cat about one minim of 
Scheele's acid for every seven or eight 
pounds of live body weight. The object 
must be to give just enough acid to pro¬ 
duce the preliminary excitant effect upon 
the respiratory centre and, of course, like 
all antidotes, the sooner it is administered 
after dangerous symptoms have appeared the more likely is 
the result to be favourable. 

The last two cases in which the acid was used are fairly 
typical of the others and illustrate the effect. 

Case 1. —A Scotch terrier, female, six months old, was 
being operated upon for the reduction of an umbilical hernia. 
After the animal had been under the influence of chloroform 
for eighteen minutes respiration suddenly ceased, the heart 
still continuing to beat. The restraint of the operating 
table was at once removed and the animal placed in a 
horizontal position, lying on the right side. One minute 
after respiration had ceased three minims of Scheele's 
acid were administered on the back of the tongue, the latter 
organ being drawn well forward in a jerky manner, and 
artificial respiration started. Respirations did not re-cem- 
mence until two and a half minutes later, but they speedily 
became strong in character, and four minutes after this the 
patient was quite out of danger. 

Case 2 —In a mongrel beagle, female, about nine months 
old, respiration ceased suddenly (10 49 a m.) Whilst the 
restraint of the operating table was being removed the 
breathing re-commenced (10.50 A.M ). Thinking that the 
animal was recovering no further antidotal measures were 
then taken, but at 10.51 A.M. the respirations became faint 
and again ceased. Fifteen seconds later four minims of 
hydrocyanic acid (Scheele) were placed on the back of the 
tongue and artificial respiration was applied. Twenty-five 
seconds after this the respirations re-commenced and this 
time they were maintained, speedily becoming strong and 
the patient making a good recovery. 


ClhnntI Soto: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CONGENITAL ABSENCE OF THE RIGHT EYE AND- 
FISSURE OF THE NOSE. 

By W. G. Nash, F.R.C.S. Eng. 


The accompanying illustration is reproduced from a photo¬ 
graph of a child, aged six months, who was born without the 
light eye and with a fissure of the right tide of the nose. 
On examination the light palpebral fissure was seen to be 
small and on raising the upper lid the socket looked very 
much like that seen after removal of the eye except that 
a small pigmented body about the size of a pea occupied the 
centre of the cavity. This is the eye the development of 
which was an-ested at a very early stage. The right side of 
the nose is fissured up to the lower edge of the Dasal bone. 
The right nasal bme is slightly separated from its fellow and 
causes a slight flattening of the bridge of the nose. Near 
the tip of the no*e is a small projecting nodule very much 
like the small supernumerary auricles so commonly seen. 

As to the cause of this deformity the growth of the eye 
appears to have become arrested at a very early stage of 
development and at the same time the external na*al process- 
failed to unite with the fronto-nasal process. The mothe. 
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attributes the deformity to the fact that she was frightened 
by a strange dog jumping on to her bed when she was three 
months pregnant. 

Both these deformities I believe are very rare. Mr. 
Cantlie 1 has figured a Chinaman with congenital absence 
of an eye and ear, and there has also been figured * a child 
with double bare-lip and fissure of both sides of the nose. 
I have a photograph of a dead full-term foetus with a single 
hare-lip cleft palate and fissure on the same side between 
the nose and the cheek extending as high as the inner angle 
of the orbit, absence of eyelids and apparent defect 
of development of the corresponding half of the skull. 
Mr. R. H. Lucy, of Plymouth, in August, 1890, had under 
his care a child, aged two months, with a congenital cleft 


1 Brit. Med. Jour., 1891, vol. i., p. 1223. 

2 Annals of Surgery, vol. xxiv., p. 21U. 
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of the right side of the nose. The remnant of the right 
ala nasi stood straight out as a vertically placed carti¬ 
laginous ridge ; the right anterior choana was much smaller 
than on the left side. Since birth the cleft had closed some¬ 
what ; there was no hare-lip or cleft palate and no maternal 
impression. Mr. Lucy pared the edges of the deft in 
September, 1890, and got a very fair result. He has now 
lost sight of the child. 

Bedford. 


ONE OF THE RARER FRACTURES AND DISPLACE- 
MENTS CONNECTED WITH THE ANKLE. 

By Fbbdbrick Bbooke, M.R.C.S. Eng. 


Since a fracture which has hitherto been of, comparatively 
speaking, rare occurrence seems likely from its method of 
production to become more common now that cycling has 
taken such hold of the public both as a healthful exercise 
and as an almost indispensable aid to locomotion a short 
account of the following accident may be of interest. 

A man, about forty years of age, was cycling in damp 
weather on an asphalt road which was in a greasy condition 
as well as in a bad state of repair when, on trying to avoid 
a hole in the road, he met with a "side-slip,” his left foot as 
he fell quitting the pedal and becoming lodged in the frame 
of his machine, the wheel and pedal continuing to revolve ; 
the latter struck bis foot while in this position. The 
following was the condition of the? foot and ankle when 
I saw the case almost immediately after the accident. 
The foot was displaced backwards and strongly inverted, the 
outer border pointing directly downwards ; the outer mal¬ 
leolus was very prominent and the inner could not be felt 
satisfactorily, being almost entirely buried ; the foot was 
shortened in front, the tiblo-fibular arch being thrown to 
the front, making a marked projection upon the inner side of 
the foot. On reducing the dislocation marked crepitus was 
obtained over the internal malleolus. A careful examination 
was made along the whole length of the fibula. Pressure 
applied at various places along the bone ranging from the 
head to the internal malleolus gave rise to no pain ; neither 
could crepitus be elicited nor irregularity felt along its whole 
length, though it was difficult to understand how it could 
have escaped fracture with such a displacement of the foot. 
Six days after the accident I had the ankle skiagraphed and 
on examining the skiagram the internal malleolus was seen 
to be torn off close to the shaft and to have been replaced in 
very good position while an oblique fracture of the fibula 
just above the malleolus was clearly defined. There being 
not the slightest tendency either to inversion or eversion of 
the upper end of the lower fragment the difficulty of 
diagnosis will be readily appreciated. The patient may be 
congratulated on having narrowly escaped a compound 
fracture, since the external malleolus was perilously near 
making its way through the surrounding tissues. 

Wert Bridgford, Notts. 


NOT ON A CURIOUS CA8E OF VACCINATION. 
By J. H. Lamb, M.B., C.M. Edjn. 


On Nov. 21st, 1897, I was called to see a man and his 
wife, having six weeks previously vaccinated their child. 
The parents had during this period been attending to the 
child's arm, which was discharging some clear fluid, and the 
vaccination marks were covered with brownish crusts. No 
definite history of inoculation could be got; but on several 
occasions the husband had attended to the child’s arm 
before getting out of bed and bad then micturated 
without previously washing his hands. On Nov. 17th 
he complained of some pain and tenderness in the 
groin and also noticed some swelling in that region. He 
discovered some marks on his penis but did not take much 
notice of them. On the same day his wife had pain on 
micturition but bad no vaginal discharge. On the 18th the 
swelling was more noticeable and the pain and tenderness 
were much increased. His wife also had a small swelling in 
the right groin. On the 2Lst both husband and wife were 
worse. On examining the husband I found the horizontal 
inguinal glands were much enlarged on either side and were 
•also painful and tender. On drawing back the prepuce 


I saw five typical vaccination marks about a week old 
on the glans penis. The vesicles contained a very small 
quantity of lymph. There was no nrethral discharge. His 
wife bad two vaccination marks one just inside the labia 
and the other at the margin of the onfice of the urethra, 
the latter accounting for the pain on micturition. They 
seemed to be about the same age as those on the glans penis 
of the husband. There bad been no sexual intercourse 
since the 14th. On the 22nd the conditions were more 
aggravated in both cases. In the husband’s case there 
was some swelling of the penis and by the 23rd that had 
become so great that the prepuce could not be retraoted 
and there was some discharge coming from the glans 
but none from the urethra. On the 27th the glands in both 
were nearly their normal size and all the local conditions in 
both husband and wife were not so great, although the wife 
bad still some pain on micturition and a slight discharge 
from the vagina. On the 29 di the husband returned to his 
work and his wife was able to resume her house duties 
without any discomfort. 

The mode of onset and the subsequent history with their 
complete recovery in so short a time leave no doubt as to 
the true nature of the case. 

Credlton, Devon. 
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Nulls sutem eat all* pre certo noacendl via, trial qaamplurlmaa at 
morborum at disaectionum hlatoriaa, turn aliorum turn p rojpri a a 
oollaotaa habere, eb inter ae oonparare.—M orgagni Dt 8ed, it Caua. 
Morb.t lib. iv. ProGBmlum. _____ 

ST. THOMAS’S HOSPITAL. 

TWO CASES OP ANTBBAX. 

(Under the care of Mr. H. Bbtham Robinson.) 

Though by no means rare, anthrax is sufficiently un¬ 
common to render interesting many of the cases, especially 
with regard to the manner in which the infection has taken 
place. In both the following instances of the disease there 
was a very clear connexion with materials which axe 
frequently vehicles of infection—namely, horse-hair and 
foreign hides. A point which is very strikingly brought out 
by these cases is the immediate improvement which followed 
the excision of the infected part. This is doubtless due to 
the fact that for several days the bacilli are limited to the 
point where inoculation has taken place. At the present 
time the prognosis is not considered to be grave if early 
and complete excision isperformed. For the notes of these 
cases we are indebted to Mr. E. O. Thurston, surgical 
registrar. 

Case 1— A boy thirteen years of age was admitted into 
St. Thomas's Hospital on June 4th, 1897, complaining of a 
sore on the cheek. For a week before coming to the hospital 
he had been employed in cutting up horsehair and on one 
occasion he had carried a basket containing the hair on his 
right shoulder but so far as he knew he bad not scratched 
bis face with it. Four days before admission he noticed a 
small pimple on his right chrek just below tbe malar bone; 
this gave him no pain, but he suffered from sickness and 
headache and was ob iged to leave off work. The pimple 
increased in size and a tender swelling appeared on 
the right side of his neck. On admission a small 
black slough was seen on the right cheek; it was 
surrounded by a ring of vesicles; in fact it presented 
the typical appearance of an anthrax pustule. Its size 
was about that of a shilling and around the pustule the 
tissues were brawny and indurated, the induration extending 
as far as the claviole. He was somewhat delirious and com¬ 
plained of pains in his limbs; bis temperature was 102 8° F. 
On the day of admission, tbe patient being under chloroform, 
the pustule was excised and the edges of the incision were 
brought together with sutures. The temperature had fallen 
to 100° by the next day and on the third day (June 6th) it 
was normal. His general condition rapidly improved. Two 
days after the operation the swelling and induration 
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of tbe neok bad much subsided and the individual 
lymphatic glands could be made out, and by tbe end of a 
week tbe glandular enlargement bad completely disappeared. 
For four days after admission be was given forty minims of 
liquor bjdragjri percbloridi three times a day. Coverglaes 
preparations made from tbe vesicles gave negative results, 
bat a culture from tbe same source showed anthrax 
bacilli and staphylococci. He left tbe hospital on tbe 
14tb, ten days after admission, and has remained well 
slnoe. 

Case 2.—A skin sorter, aged thirty-seven years, was 
admitted to the hospital on Jane 12tb, 1897, for a painful 
pimple on his neck. For many years he had worked with 
i-kins, but abont a fortnight befoie admission be had bad to 
deal with tome goat skins which came from Calcutta and he 
had been told by his employer that they were specially 
dangerous Five days befoie admission he noticed a pimple 
on the Uft side of his neck immediately below the ear ; it 
steadily increased in side. He bad no other symptoms for 
three days, when he was seized with severe headache, 
and later he felt ill, drowsy and sick, but did not 
vomit. Two days later he noticed that his neck 
was swollen and he was obliged to leave his work. 
On admittion there was a vesicle with a small area of inflam¬ 
mation surrounding it, but without any definite slough, 
situated ever the centre of the left »terno-mastoid ; around 
this were num- rous vesicles extending from the hair to one 
inch above the clavicle. There was no glandular enlarge¬ 
ment. His temperature was 102 4°F. The patient having been 
anaesthetised the whole area of skin covered by the vesicles 
was excised, leavirg a raw surface about the s ze of the palm 
of the hand. The sterno-mastoid lying beneath tbe central 
vesicle being indurated a portion of the muscle was excised 
and pure carbolic acid applied. The whole wound was »ell 
washed out with perchloiide of mercury lotion (1 in 500). 
The margins of the wound were brought together, so far as it 
was possible, with silkworm gut sutures. Tbe condition cf 
the patient improved at once, his temperature fell, and his 
beadaohe left him. Ten days later tbe raw surface left was 
oovered with Thiersch's skin grafts and the patient left the 
hospital on July 166b. On bacteriological examination of the 
fluid in the vesicles no bacilli oould be found. 


LEEDS GENERAL INFIRMARY. 

A CASK OF DERMOID CY8T IN GABTNEB’S DUCT ; DBBMOII) 
CYST IN THE SIGMOID MESO-COLON. 

(Under the care of Mr. Berkeley G. A. Moybihan.) 

Fob the notes of this case we are indebted to Dr. J. Clough* 
resident obstetric officer. 

A married woman, aged thirty-three years, was admitted 
into the Leeds Infirmary on Sept. 8th with an abdominal 
tumonr and with a dermoid cyst of the vagina. Ten years 
ago, and again eight years ago, the patient had been 
in the hospital suffering from a dermoid oyst in the 
vagina which had been on each occasion opened and 
scraped. The cavity had again filled and she sought 
re-admission wishing for the removal of the cyst. On 
Sept. 5th, three days prior to admission, she bad suddenly 
and unexpectedly discovered a swelling in tbe abdomen 
on the left side. On this day and on tbe previous day 
she bad a rigor with high temperature and vomiting, and 
it was daring a seizare of vomitlDg that she had placed her 
hand upon the abdimen and noticed for the first time the 
•welling there. Menstruation bad been regular up to tbe 
previous six months, but tince then it bad been very excessive 
in quantity and more frequent, although normal in the dura¬ 
tion of each period. On admission abdominal examination 
revealed a large and prominent swelling, rounded in outline 
and hard in comistence, situated in the left iliac and bypo- 
ohondriac regions. Above it reached to about two inches 
beyond tbe umbilicus and laterally it extended on tbe one 
side just to tbe middle line of the abdomen and on tbe other 
to about one inch outside a vertical line drawn upwards from 
the anterior superior iliac spine. The swelling was firm and 
very tense, very slightly moveable from side to side and very 
tender on manipulation. There was obscure and rather j 
doubtful fluctuation; the skin was not adherent; over tbe 


whole prominent area a dull note was elicited by percussion. 
On vaginal examination a swelling of the size of a 
Tangerine orange was felt at the upper part in the left wall. 
On introducing a speculum the surface of the tumour wae 
found to be covered with long ooarse hairs; this lump was 
also tender on manipulation. The abdominal tumour oould 
not be felt on examination here. 

On 8ept. 11th the dermoid tumour in Gartner's duct was 
readily removed by the vaginal route. In spite of tbe pre¬ 
vious operative measures it shelled oat quite readily. On 
cutting open the tumour the oontenta were seen to consist of 
a sebaceous, fatty, fibrous, and hirsute conglomeration, the 
hairs therein being very long and coarse. After thia opera¬ 
tion the patient did well and on the 18th she was again pub 
under ether and the abdominal torn our was dealt with. After 
at nRsthetisation an incision .about four inches long, sub¬ 
sequently enlarged to double that length, was ma^e over 
the most prominent part of tbe tumonr, which cb&noed 
to lie in tbe posi'ion of tbe linea semilunaris. On 
exposing tbe tumonr after opening tbe peritoneum an 
exploring s>ringe was introduced with a large needle 
and some -very thick material, porridge-like in consistence 
and appearance and composed In part of pus and in pirt of 
sebaceous material, was with difficulty extracted. On 
exposing the tamour thoroughly it was seen to oiiginate anck 
to lie in the meso-colon of the sigmoid presenting on tbe outer 
side of the bowel an! pushing this portion of the gut towards 
tbe median line. The sigmoid was very closely adherent to 
the tamour throughout its length. The peritoneum, the 
outer leaf of the sigmoid meso colon, was incised and the 
tumour was with difficulty shelled out It was everywhere 
intensely and firmly adherent and on stripping it away from 
tbe 8*gmoi<i a small opening in the latter was unavoidably 
caused. This opening was stitched up by two rows of fine 
silk sutu'e*. After completely enucleating tbe tumour the 
wound in the peritoneum was stitched (as in Laogenbuch'a 
method applied to tbe kidnty) to the incision in the parietal 
peritoneum at the original wound and gauze drainage was 
adopted. 

Tbe patient was collapsed after the operation very pro¬ 
foundly and thiee pints of saline solution were introduced 
into the median basilic vein with great benefit. For the 
first twenty-four hours her general condition decidedly 
improved, but on the 23rd persistent and wholly uncontrol- 
able vomiting set in and there was after removal of 
the gauze packing some questionable faecal discharge 
from the wound. On the 24th her condition became 
worse and she died from collapse and exhaustion on 
the 25tb. 

At tbe post-mortem examination tbe wound in the sigmoid 
was closed and firmly united and the cavity seemed in a fair 
way for healing. The pelvic organs were normal. The 
abdominal tumour contair ed sebaceous natter and hair, with 
a large amount of solid material. Tbe contents were infil¬ 
trated with pus and the whole mass seemed in a state of 
acute inflammatory disorganisation. 

Remark* by Mr. Moynuian.— The points worthy of r pedal 
note in this case are 1. The alleged sudden appearance of 
the abdominal tamour. This I well remember to have seen 
in a case of ovarian dermoid in a patient aged twenty seven 
years, who, so far as she was aware, was well in all respects 
up to a moment when she was assailed with a rigor 
with vomiting, and had on investigation a temperature j 
of 105° F. After this attack she discovered for the first j 
time a swelling of tbe size of a cocoanut in the right lower i 
abdomen which on removal proved to be an ovatian dermoid. | 
It may be that tbe high temperature seta up in a dermoid j 
tumour a latent activity of development and produces, as in j 
both these cases, an acuta inflammatory reaction in the { 
tumour attended by a sudden increase in size. On the other 
hand, the on-coming series of changes in tbe tumour due to 
other, not obvious, causes may be the cause of the constitu- \ 
tional distress and disturbance. 2. The occurrence of two , 
dermoids in tbe abdomen. Dermoid cysts in tbe dust 
of Gartner are uncommon and those in the meso-coloa 
decidedly rare. I have discussed this subject of mesenteric 
dermoids fully in the Annal* of 8urgery % July, 1897, but it is 
perhaps worth recalling that until Mr. Langton's case was 
recorded where a dermoid was removed by abdominal section 
from each ovary and a third from the mesentery the presenoe 
of a oyst of this kind in the mesentery was attributed to an 
extension of tbe tumour from tbe ovary. In my case, as I 
have remarked, the ovaries were found to be perfectly ! 
healthy. 
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GLASGOW WESTERN INFIRMARY. 

A OF EXTENSIVE SEPTIC THROMBOSIS OF THE LATERAL 
SINUS FOLLOWING INFLUENZA; OPERATION ; 

RECOVERY. 

(Under the care of Mr. Walker Downie.) 

At one time thrombosis of the lateral sinus was considered 
to be oertainly fatal, bat now many oases are treated success- 
fully, yet even at the present day the resalt will depend in 
a great degree on the extent of the thrombosis and on the 
possibility of removing all the septic material. In order to 
be able to clear oat the infective clot without risk of haemor¬ 
rhage ligature of the internal jugular vein is sometimes 
performed, bat this may be unnecessary as in the following 
case. The connexion of middle-ear disease and its com¬ 
plications with epidemic influenza has been recognised now 
by many observers, but so far as we are aware no cases have 
been recorded in which the bacteria present in the clot have 
been investigated. It is very desirable that this should be 
done. 

The patient whose case is here described was a mac, sixty- 
six years of age. He was admitted into the Glasgow 
Western Infirmary on Dec. 14th, 1896, under the care of 
Dr. Alexander Patterson, who on the same day desired 
Mr. Downie to see the patient and to take charge of the case. 
The patient complained of severe pains over the right 
temporal region, of frequent attacks of giddiness accom¬ 
panied at times by sickness, of occasional loss of memory, 
and of slight discharge from the right auditory meatus, 
live years previously he had a severe attack of inflaenza, 
prior to which he had had no aural trouble at any time and 
his hearing had always been good. On recovering from this ill¬ 
ness he found that he was deaf on the right side and although 
he observed no discharge he had slight pain in the right ear 
together with what he described as a “cold feeling over the 
bone behind the right ear.” Some months later be had a 
discharge from his right auditory meatus and this was 
followed by a swelling over the right mastoid which was 
inched by the medical man in attendance. A quantity of 
pus escaped, the swelling subsided, and the incision healed 
as if it had been a mastoid periostitis. Bat while the wound 
over the mastoid healed discharge continued to escape from 
the ear and he suffered from attacks of severe pain over the 
light side of the head which came on first at intervals of 
months but latterly of days only. In October, 1896 (two 
months previous to the first time Mr. Downie saw him) he 
had become unconscious while suffering from one of these 
attacks and he remained so for two days, when, following 
the escape of a quantity of pus from the auditory meatus, he 
regained consciousness. From that time onwards pain was 
always more or less present, and there were occasional 
exacerbations daring which attacks he sometimes felt dazed 
but was never again rendered unconscious. 

On testing his hearing power the patient was found to be 
totally deat to the voice, to the watch, and to the sounds of 
the vibrating tuning-fork by aerial conduction on the right 
side. The vibrating tuning-fork when placed over the vertex 
(bone conduction) was said to be heard equally on the two 
sides. The man however was very ill when the tests were 
applied so that this latter statement is not of very much 
value. On making an examination of the affected ear the 
meatus was found to contain a small quantity of foetid pus, 
the tympanic membrane generally was thickened and per¬ 
forated, the perforaticn being small and circular and situated 
Immediately below and in front of the short process of the 
malleus. The size and site of the perforation favoured the 
Mention of fluid within the middle ear. The mastoid area 
was somewhat prominent on the right side as compared with 
the left and slightly tender on pressure particularly over the 
•car of the early incision, but there was no fluctuation the 
bone beirg hard and firm. 

On Dec. 17th, three days after admission, the right side of 
tbe head haviog been shaved and otherwise prepared for 

r ation, an incision was made over tbe mastoid through 
scar of the former incision and carried well upwards, the 
Mention being in the first place to open into the tympanic 
or mastoid antrum. Oa separating up the periosteum, 
jfcwever, a small area of neorosed bone was found which, on 
wing fully exposed, was seen to correspond with the level 


of the lateral sinus. A portion of this bone was then care¬ 
fully removed by means of mallet and chisel and as soon as 
the sinus was opened a quantity of very foul-smelling thick 
purulent material escaped. The opening thus made was 
enlarged by the removal of all necrosed bone and the exposed 
sinus was carefully examined and thoroughly cleansed. A 
great part of the contents was of a curdy character with 
broken down blood clot which bad to be Bcooped out. This 
completed, the tympanic antrum was opened and cleared of' 
its purulent contents, the operator making sure that nothing 
of a septic nature remained lodged in the middle ear or in any 
of the booy cavities communicating with it. The result has 
proved that this was accomplished satisfactorily. The 
cavities were washed out with carbolic lotion ; portions of 
the skin were turned in over the edge of the opening in the 
lateral sinus, and the sinus, the antrum, and the middle ear 
were packed with iodoform and boric gauze. 

On the morning of the operation the temperature was 
98*6° F , the previous morning it bad been 99°, and on the 
evening of tbe day of operation it was 97 6. It is interesting 
to note that throughout his convalescence it continued to be 
somewhat subnormal, being 96*4° on two occasions and this 
without the slightest untoward symptom or even complaint 
of discomfort. The chart showed that from Deo. 14th to 
Jan. 8t.h inclusive tbe temperature exceeded 98 4° on only 
five occasions, being 98'8° on Dec. 15th, 99*0° ou Deo. 16th, 
98 6° on Dec. 17th, 99 0° on Dec. 29th, and 98*6° on Jan. 7th. 
Tbe two lowest temperatures were 96*4* on Dec. 30th and on 
Jan. 2nd. 

The operation was immediately followed by disappearance 
of pain and giddiness, and the raw surfaces healed quickly. 
He was dismissed from the infirmary at the end of three 
weeks from the date of the operation (Jan 8 to), and from 
that date there has been complete absence of discharge and 
other symptoms of which he formerly complained. In 
November, 1897, be reported himself stating that there had 
been no aural trouble, no discharge, no pain, and no giddi¬ 
ness since leaving the infirmary ten months previously. The 
opening into the lateral sinus, which admitted the forefinger, 
had firm edges and the interior of the cavity, the capacity of 
which was equal to four drachms, was lined throughout with 
epithelium continuous with the portions of skin which at 
the operation were turned in to “ paper” part of tbe walls. 
Tbe patient’s general health had greatly improved and he 
had been at his work regularly during the greater part of 
the previous nine months. 

Remarks by Mr. Downie.—S ome years ago I drew attention 
in The Lancet 1 to the frequency with which epidemic influ¬ 
enza affected tbe middle ear and the adnexa in thoee who 
had previously no aural complaint. During that epidemic 
my experience was that the aural affection c*me on suddenly 
during convalescence and that tbe inflammatory process was 
of a rapidly destructive character. The patient whose 
condition has just been considered suffered, peculiarly, from 
influenza daring that particular epidemic and he had suffered 
from the resulting aural complications which appeared during 
convalescence, in which destruction of tissues had been 
widespread, ever since, calling in tbe end for serious 
operative interference. I publish tbe case as an example 
of extensive and deep-seated mischief beginning as a middle 
ear catarrh, tbe sequela of influenza, and as an instance of 
complete recovery following an extensive septic thrombosis 
of the lateral sinus. _ 

i The Lajcckt, May 28th, 1892. 


The fifth annual “ Santa Claus ” distribution 
of food, clothing, toys, Ac., to 2000 of the poor obiidren 
of Cardiff and the neighbourhood took place on Deo. 22nd 
and 23rd last. 

Literary Intelligence. — Messrs. Bailli&re, 

Tindall, and Cox announce for publication this week a new 
work on “ Nasal Obstruction, the Diagnosis of Various Con¬ 
ditions causing it, and their Treatment,” by Mr. Walsbam. 
They will also publish during the present month a new work 
by Dr. Harry Campbell on “Respiratory Therapeutics” ; an 
“Anglo-French Medical Dictionary,” by Mr. de M£rio; a 
new student’s manual on " The Essential Outlines of 
Surgery,” by Mr. Spencer, of Westminster Hospital; ore on 
“Medical and 8urgioal Diagnosis,” by Mr. Parkinson; 
and a new edition of Dr. Ribagliati’s “Air, Food, and 
Exer fiscs.” 
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PATHOLOGICAL SOCIETY OF LONDON. 


Fragilitas Ostium.—Spina Bifida.—Gumma of Pituitary 
Body.—Cystic Disease of Liver and Kidney. 

A meeting of this society was held on Dec. 21st, (he 
President. Dr. Payne, being in the chair. 

Dr. L Guthrie showed an example of Fragilitas Ossinm 
from a child in whom five fractures of the long bones were 
discovered after death. The left femur, which was exhibited, 
showed that the walls of the shaft were thin and so soft as 
to be easily indented by the fiDger and the medullary cavity 
was enlarged. Immediately below the lesser trochanter was 
a complete transverse fractnre with little displacement owing 
to the interlocking of the serrated ends. There was a 
considerable amount of callus thrown out. The child was a 
congenital imbecile and partially paralysed. Dr. Guthrie 
remarked that cases of spontaneous fracture such as he 
believed this to have been were most frequently met with 
in association with mental defect.—Mr. Edgar Willett 
thought that the term fragilitas ossium was too loosely 
applied. These cases in children ought to be separated from 
those occurring in adult life, a large proportion of which 
were due to deposits of malignant disease.—Mr. Jackson 
Clarke agreed that cases of fragilitas ossium required 
differentiation into groups. He had met with a case 
similar to that described by Dr. Guthrie, which he thought 
was due to congenital syphilis from which the child was 
suffering. In his case also there was a large amount of callus. 
He agreed that mental defect was often associated but that 
also was often due to syphilis. In Dr. Guthrie’s case from 
the amount of blood effused into the medulla he would think 
that a scorbutic condition might have contributed to the 
condition.—Mr. Targett also drew attention to the hemor¬ 
rhage into the canoellous tissue and thought that this, with 
the history of bruises during life, pointed to scurvy rickets.— 
Dr. Guthrie, in reply, agreed that sourvy played an 
important part in the production of the fractures in his 
case. 

Mr. R. Hekslow Wellington showed a specimen of 
Spina Bifida removed from an infant who died when three 
weeks old. When the child was born there was a cystic 
tumour along the right iliac crest just reaching to the 
middle lice. When this was emptied by aspiration a smaller 
independent cyst could be felt within it. On a second 
occasion this second cyst was punctured and twitchings 
and signs of irritation of the spinal cord occurred. At the 
necropsy it was found that the sacrum was twisted half round. 
The lumbar and sacral spines were defective and left an 
oval aperture through which the outer cyst protruded, the 
wall being formed of skin and dura mater. Within this was 
an independent cyst which appeared to be formed by dis¬ 
tension of the arachnoid sac, or it might have been a 
syringomyelic cyst. No trace of spinal cord could be 
discovered in its wall. There were extra centres of ossifica¬ 
tion in the bodies of the lumbar vertebra; and there was also 
a malformation of the liver, which had an extra lobe, and 
the gall-bladder was so low down as to be close to the 
urinary bladder. The speoimen was referred to the Morbid 
Growths Committee. 

Dr. William Hunter showed a specimen of Gumma of 
the Pituitary Body. The patient was a woman, forty-seven 
years of age, who died from pyonephrosis and who had 
shown no signs referable to the pituitary body during life. 
There were well-marked signs of syphilis in other parts. The 
pituitary body was of the size of a marble, firm and yellowish, 
with a firm, fibrous capsule and a caseous centre. Micro¬ 
scopically it showed the characters of gumma. There were 
no giant cells and no tubercle bacilli. Gnmmata of the 
pituitary bedy were rare. One had been shown to the 
society by Mr. Cecil Beadles and Virchow and another 
German observer had also recorded instances. 

Dr. G. F. Still read a paper on a case of Cystio Disease 
of the Liver and Kidney in an infant, eight weeks old, who 
was under the care of Dr. Lees at the Hospital for 8ick 
Children, Great Ormond-street. The infant was an eight 
months’ child and the abdomen wa9 noticed to be enlarged 
fourteen days after birth. The child was much wasted. The 
enlarged kidneys could be felt during life and the urine was 


highly albuminous. There was never any jaundice. The child* 
died with symptoms of uraemia. The kidneys weighed fifteen 
ounces together as against a normal weight at that age of 
about one ounce. The capsule stripped off easily. On 
seotion the organ had a peculiar translucent appearance and 
was seen to be honeycombed everywhere by minute 
cysts which were separated one from another by 
minute septa. The pelvis and ureters were normal. 
Microscopical sections showed numerous dilated tubules 
lined with cubical epithelium separated by trabeculre- 
of fibrous tissue which was not highly cellular. Normal 
glomeruli and tubules could be seen in places. There 
was no sign anywhere of concentric thickening of Bowman’s* 
capsule such as occurred in inflammatory affections of the 
kidney. The liver was not enlarged; it weighed five 
ounces. There were no cysts visible to the naked eye. 
Microscopically there was great increase of the connective' 
tissue which was fibro-cellular and enclosed lobuleB and 
groups of lobules irregularly but was not inter-cellular. 
Embedded in it were numerous irregular branching cavities- 
lined by columnar epithelium. These were not limited* 
to the portal spaces but occurred beneath the capsule- 
and even within the lobules. Dr. Still discussed the* 
various theories which had been adduced to account 
for the cystic condition of the organs and particularly' 
combated the inflammatory view. Had it been inflam¬ 
matory in the liver there would have been jaundice 
and further the fibrosis would have been progressive. In the 
kidney not only were the signs of previous inflammation 
absent but the kidneys had not been formed for a sufficient 
length of time for post-inflammatory fibrosis and cystio 
change to occur to the extent shown in thiB specimen, as- 
this was a process requiring many months. Dr. Stilt 
regarded the condition as due to irregular development, there 
being overgrowth of the mesoblastic elements of the organa 
which led to cystic dilation of the tubales and ducts.—Dr. 
H. D. Rollkston said that he bad listened with great 
interest and admiration to Dr. Still’s paper but he still held 
the view that the condition was inflammatory and allied to 
biliary cirrhosis although he admitted that it was difficult to 
account for the absence of jaundice. He had recorded 
several cases and in one in addition to cystic disease of the * 
liver and kidneys there was an occipital meningocele 
and in another there was cystic disease of the pancreas. * 
He thought that the cysts found in unusual positions were 
due to new formation, and it had been shown that the bile- 
ducts might be so formed in inflammatory cirrhosis. No¬ 
explanation would be satisfactory which did not explain the 
occurrence of cysts alike in the brain, pancreas, liver, and 
kidneys, and he still thought that the inflammatory hypo¬ 
thesis was the most satisfactory one. — Mr. Targett- 
remarked on the uniformity of the appearances met with in 
specimens of cystic kidneys. Many of the specimens he 
bad seen were from still-born children. The duration of life 
would depend on the amount of normal tissue present. The 
ureters were sometimes ill-developed. He agreed with Dr. 
Still’s developmental explanation.—Dr. Parkes Webb® * 
raid that although the inflammatory theory was very plaus¬ 
ible there seemed very little direct evidence in support of it. 
In that way it was like the theory that valvular malforma- * 
tions in the heart were due to intra-uterine inflammation 
of which, however, there was often not the slightest sign.— 
The President said that whichever theory was adopted it 
was clear that the disease must begin at an early period of 
foetal life. If the ducts were obstructed just before birth- 
there would be definite symptoms just as in the case of 
biliary cirrhosis. The process must begin before the secret¬ 
ing and excreting parts were connected. It must be remem¬ 
bered that a temporary injury, using the term in a wide 
sense, might bring about inflammation and all trace of it 
might disappear. 


EPIDEMIOLOGICAL SOCIETY. 


Leprosy in China , the East Indian Archipelago , and 
Oceania . 

A meeting of this society was held on Dec. 17th, 1897* 
Professor J. L. N otter, M.D. Dub., President, being in the 
chair. 

Mr. James Cantlie read a paper on the Physical and 
Ethnological Conditions under which Leprosy occurs in 
China, the East Indian Archipelago, and Oceania. When at 
Hong-Kong he had by personal and postal inquiries obtained 
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Information from all parts of the area through which 
leprosy occurs from the western borders of China to 
the furthest islands of the Pacific. There was a general 
oonsensns of opinion among all competent observers 
that leprosy was a bacillary and therefore probably com¬ 
municable and inocnlable disease closely allied to, if not 
a specialised form of, tuberculosis; it was not proved to be 
hereditary or transmitted with vaccination and it was 
independent of soil, climate, or food. On the other band, 
it was essentially a Chinese disease extending from its focus 
in the south-eastern provinces to every region visited fay the 
lower class of Chinamen and to no others, the Japanese, 
Malays, and some Mongolian races suffering in a less degree, 
but the aborigines, black or brown, never, and having indeed 
no word for the disease in their languages. The alleged 
exceptions would not bear examination, being either cases 
of scrofulous abscesses, eczema, lupus, &c., or wholly 
imaginary like the two large hospitals with 200 beds each at 
Tientsin described by Doolittle and Newman but nowhere to 
be seen. The rapid encroachment of the sand from the 
desert on the cultivated and completely disafforested northern 
provinces had driven the sturdy Manchus southwards, 
crowding out the weaker but more intelligent Chinamen 
of the south and compelling them to seek employment 
beyond the 6eas. The coolies belonging to the poorest and 
lowest class esinclude many actual or incipient lepers who 
spread the disease in districts where it was unknown while 
the Chinese settlers were merchants, planters or tradesmen. 
Leprosy, however, was not met with in every part of China, 
being absent from twelve of the eighteen provinces 
of the “ middle kingdom,” while its distribution seemed 
independent of the climatic conditions of north and 
south or of high and low-lying lands or of extremes 
of temperature and rainfall. In China proper there 
was a leprous area conterminous with the peninsula 
and province of Shantung; a second on the Yangtse 
around Hankow; a small patch in Szechuen bordering 
on Tibet probably infected by hill-men from India; and 
lastly, the great southern area embracing the provinces of 
Fokien, Quangtung, and Qaang6i, whence three-fourths of 
the emigrating coolies were drawn. There was no leprosy 
at Pekin, Shanghai, Amoy, &c., but Chefoo, Hankow, and 
Canton were in the hearts of the larger areas and the 
strict inspection of all coolies at the ports of departure 
and arrival was the duty of all European authorities. 
Northwards Japan was deeply involved, though in Yezo 
only the half-castes among the Ainos were attacked. In Corea 
the sufferers were mostly Chinese and the disease was confined 
to the southern portion, being quite unknown along the coast 
line northwards, where the natives have been exterminated 
by the Russians. In the south it extended over the whole 
of Tonkin, Ann am, Siam, Burma, and the Malayan states, 
though in the latter the Malays suffered much less than the 
Chinese, who in many places now outnumbered them, and 
the aborigines or savages escaped entirely. The same might 
be observed in Formosa, Hainan, Sumatra—where the 
Achinese were exempt—Java, and Celebes, where it was 
confined to a small portion of the south-west coast, the seat 
of the trade in Macassar oil. In Borneo it was intro¬ 
duced with the Chinese in 1888 and disappeared with 
their expulsion after the rising at Sarawak. Throughout the 
Bund a Islands beyond Java, Papua, and the Melanesian 
groups, as well as those scattered over the Pacific Ocean, 
whether the people were Negritos or belonged to the brown 
aboriginal races, leprosy was unheard of save when and 
where European settlement had attracted Chinese labour; 
the rush for gold in California led to the development of 
the Sandwich Islands and a large immigration of Chinese 
and Japanese, while the native race proved unusually sus¬ 
ceptible to leprosy, the regulation of which at present 
absorbed nearly half the revenue. There was a little leprosy 
in New Caledonia and in one of the Fiji Islands limited to 
the Chinese and to the single tribe willing to work with 
them in the fields; it had disappeared from the Friendly 
Islands: and of three lepers who once came to Samoa one 
died and the other two were promptly sent back to China. 

Dr. Simpson (late of Calcutta) remarked that in New 
South Wales fifty-seven lepers had been found among the 
Chinese and two among Europeans associating with them. 
There were now no lepers in the Japanese colony at Hawaii. 

Dr. Pringle said that the Indian hill-tribes threw leprous 
women into the mountain torrents, to escape which fate 
the women went to the plains as prostitutes. 

Mr. CantLib, in his reply, remarked that women in China 


were active disseminators of infection, “selling the disease,” 
as they called it, in the belief that they could free them¬ 
selves by coitus with a healthy man. The police at Hong- 
Kong sent back to the mainland every leper they found in 
the town. _ 

SOCIETY OF ANAESTHETISTS. 

New Method of Combining the Vapours af Chloroform and 

Ether.—Protracted Anesthesia following the Administra¬ 
tion of Nitrous Oxide Gas. 

A meeting of this society was held on Dec. 16th, the 
President, Dr. Dudley Buxton, being in the chair. 

Mr. Tyrrell read a paper on a New Method of Com¬ 
bining the Vapours of Chloroform and Ether and pointed 
out that occasionally difficulties arose in giving ether to 
ceitain patients. He thought th&t the administrator should 
be able to control the proportion of the anaesthetic employed. 
He used two Junker’s bottles, giving either chloroform or 
ether singly or combined. To meet the condition of oxygen 
starvation in prolonged operations and in fat persons with 
feeble circulation he allowed a small stream of oxygen to 
enter the face-piece, so providing for the need of aeration. 
The apparatus consisted of two Junker’s bottles fitted 
with tubing controlled by taps so as to supply either 
chloroform or ether or both to the face-piece. The chloro¬ 
form was given in the ordinary way and ether was given if 
occasion arose either simultaneously with, or instead of, 
chloroform. The method was advocated for operations on 
the young, for thyroid tumours with dyspnoea from pressure, 
for removal of glands in the neck in young children, in 
operations for empyema, and in some eye operations — 
Dr. Grant Morris said that by this method the after effects 
of the anaesthetic were obviated.—The President said that 
he had adopted the method of giving oxygen with ether for 
two years and found it very satisfactory. He hoped to 
bring his lesults before the profession shortly.—Mr. E. 
White, Mr. J. White, Dr. Low, Dr. Bile, Dr. Cook, and 
Mr. Carter Braixe took part in the discussion and Mr. 
Tyrrell replied. 

Dr. Flux read the notes of a case of Protracted 
Anaesthesia following the Administration of Nitrous Oxide 
Gas. The patient was a girl aged nineteen years, apparently 
in normal health ; the gas was given with a view to the extrac¬ 
tion of teeth ; and the usual phenomena of nitrous oxide gaa 
narcosis were present except that consciousness did not return 
for an hour and twenty minutes in spite of vigorous efforts 
to arouse her. Consciousness when it returned was complete 
and occurred abruptly. The patient had fainted in the 
waiting-room before the administration of the anaesthetic.— 
Mr. Tyrrell considered that the ease might be one of 
hysteria.—Mr. Carter Braixe and Mr. Starling regarded 
these as cases of hystero-epilepsy and Mr. Hilliard and 
Mr. E. White thought the case might be of the nature of 
a hypnotic trance.—Dr. Flux having replied the meeting 
closed with the usual votes of thanks. 


MIDLAND MEDICAL SOCIETY. 

Puerperal Fever.—Exhibition of Cases and /Specimens . 

A meeting of this society was held at the Medical 
Institute, Birmingham, on Deo. 1st, 1897, the President, 
Mr. J. W. Taylor, being in the chair. 

Dr. Thomas Nelson read a paper on the Nature and 
Prevention of Puerperal Fever. 

Dr. Short showed a case of Writer’s Cramp affecting 
both hands. The patient, a clerk, thirty-three years of 
age, had the neurosis of his right hand eleven years ago, 
with marked wasting of the intrinsic muscles, which condi¬ 
tion has persisted and is plainly seen now. He taught him¬ 
self to write with the left hand. This year the left hand 
became affected with commencing atrophy of the thenar 
and hypotbenar muscles. He was much depressed mentally* 
Eleotrioal reaction showed diminution to both currents. 
Treatment with electricity, regular massage, and practioe in 
shoulder writing had improved his condition and had 
obviated the necessity for leaving off work. 

Dr. Russell showed two patients—mother and daughter—- 
suffering from Idiopathic Muscular Atrophy. The family 
history extended through three generations and the com¬ 
plaint showed a marked tendency to diminish in the 
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success’ve gene rat ons. A slight improvement bad been noted 
in oae patieot under elecrical treatment. 

Dr. Pubslow showed a Straogulated Ovarian Tumour 
removed dating pregnancy. The patient (who bad been 
married four years and bad had one previous pregnancy 
which had ended in abortion at the fourth month) was after 
seven weeks 1 amenorrboea seized with severe abdominal pain, 
vomiting, and collapse, with distended abdomen dull to per> 
cession over its lower half. The diagnosis was donbtfal, 
raptured tubal pregnancy being suspected. As the symptoms 
were grave the abdomen was opened. An ovarian oyst was 
found and removed. There was twisting of the pedicle and 
one part of the cyst was almost black from strangulation. 
The uterus was enlarged and evidently gravid. The patient 
made a good recovery and the pregnancy was now (nine weeks 
after operation) pursuing a normal course. 

Mr. J. Kubneaux Jordan showed two specimens of Tubal 
Pregnancy. The first was unruptured and the site was at 
the uterine end of the tube, the outer end being free and 
patent. The patient from whom it was removed had eight 
years previously bad an Alexander’s operation performed and 
four years ago had a hydro salpinx removed. The operation 
for the tubal pregnancy was performed on Sept. 2nd and the 
patient’s recovery, though protracted, is now complete. The 
second specimen was one of tubal abortion ; the haemorrhage 
from the outer end of the tube had taken place slowly into a 
cystic ovary to which the tube was adherent. The patient 
made a rapid recovery from the operation and is now quite 
well. 

Dr. Mabris showed specimens of new absorbent dressings— 
viz., Robinson’s Cellular Wadding and Robinson's Dressing 
and Giuze. The wadding is made of pine wool and is recom¬ 
mended for very free discharges. Robinson's dressings con¬ 
tain white wool evenly mixed with the cellular material and 
have all the absorbent qualities of white absorbent wool. 
They can be faced with gauze (as in Robinson's tissue) after 
the fashion of Gam gee tissue. 


EDINBURGH OBSTETRICAL SOCIETY. 


Exhibition of Specimen* —Induction of Premature Labour .— 
Origin of the Placenta 

A meeting of this society was held on Dec 8sh, 1897, 
Dr. Halliday Croom, President, being in the chair. 

Professor Simpson showed: 1 . A Parovarian Tumour which 
was Removed with Ovary and Tube ; the latter had a double 
fimbriated extremity. The appendages of the other side 
were also removed for a small parovarian tumour; this tube 
wasalso found to have a double infundibulum and a small 
lipoma was present. 2 Uterus and Fibroids removed by 
vaginal hysterectomy. 3. Uterus removed by vaginal hys¬ 
terectomy for malignant disease. 4. Uterus and Appendages 
removed by vaginal hysterectomy with an ovarian abscess on 
one side. 

Dr. Milne Murray exhibited a specimen of Meningocele. 

Dr. Brewis showed a Uterus removed by vaginal 
hysterectomy for adeno-carcinoma of the body; also another 
Uterus similarly removed for cancer limited to the cervix. 

Dr. J. W. Ball an tyne showed (I) a Foetus with 
Exomphalos and Double Genital Tubercle ; (2) a foetus with 
large Eucephalocele ; these two cases had presented by the 
morbid part; (3) a Foetus with Ascites and Distended Bladder, 
where the urethra was dilated to an occlusion dose to the 



Dr. D. W. Johnston (Johannesburg) sent (1) specimens of 
a case of Hypertrophy of the Liver with Dropsy in the 
Foetus; (2) two specimens of ruptured Ertra-uteiine Gesta¬ 
tion removed by operation; and (3; Uteri and Appendages 
of Baboons. 

Dr Haig Ferguson showed an Anomalous Placenta and 
a Missed Abortion. 

Dr. John Moib read a paper on the Induction of Pre¬ 
mature Labour. He bad received his teaching from Pro¬ 
fessor Hamilton, of the Edinburgh University, the predecessor 
of Sir James Simpson. At the latter end of the last century 
the practice consisted of puncturing the membranes, allowing 
the liquor amnii to escape and then waiting till the pains 
came on. Dr. Hamilton discountenanced the rupturing of 
the membranes and recommended that they should be left 
entire for the sake of the ohild. He advised the separation 
of the membranes from the os and cervix and if pains did 


not oome on then the drawing off of a small portion of the 
liquor amnii. This was effeoted by passing a small silver 
catheter some inches between the membranes and the wall 
of the uterus. The point of the catheter had been cut off, 
and when it had been inserted sufficiently far the point was 
turned towards the membranes and a stiletto passed through 
it to effect puncture. A flow of liquor amnii occurred through 
the catheter, but only a few ounces were permitted to escape. 
The pressure of the walls on the minute puncture prevented 
any further flow af er withdrawal of the catheter. Labour 
generally supervened in a day or two. If not this procedure 
was assisted by the introduction of a gum elastic catheter 
between the membranes and the uterus and left there or re¬ 
introduced if it eeoaped. Dr. Moir had occasional recourse 
to sponge or tangle tents or a small Barnes' bag. He also 
considered the hasty accomplishment of the premature 
labour as detrimental to the interests of the child. The 
separation of the membranes might be required daily for 
some days before labour was induced ; in this way the parts 
were gradually dilated and softening of the canal took 
place. He bad induced labour on twenty-six different 
women, from once up to eight times in one case; 
in all on seventy-two different occasions. He had brought 
on labour once in 8 cases, twice in 3 cases, thrice in 10 oases, 
four times in 1 case, five times in 3 cases, and eight times in 
1 case Once twins were born ; and of the seventy-three 
children fifty-nine were bom alive, one died in a few hours, 
and thirteen were stillborn. Of the stillborn eight were the 
children of women with very deformed pelves; the others 
were shoulder or breech cases. Twenty-four of the mothers 
recovered ; his last 2 cases died. His earliest case was in 
1833. He thought the results obtained by these methods 
compared favourably with the recent practice. 

Dr. A. H. F. Barbour read a paper on Leopold’s Account 
of the Origin of the Placenta. Leopold’s atlas, M Uterus 
und Kind,” is the most important contribution made to the 
sectional anatomy of obstetrics during the past year and by 
far the most important that has yet been made to the 
anatomy of pregnancy as distinct from the anatomy of 
labour. It oontains thirty plates with sections of the 
pregnant uterus from the first week up to full time. The 
most valuable one is that of the uterus and ovum of nine 
days' conception. The patient was a multipara, thirty 
years of ag<?, and was operated on for cancer ten days after 
cessation of menses. On opening the uterus to ascertain how 
far the cancer had extended Leopold was struck with the 
congested appearance of the mucosa and a slight elevation of 
the size of a lentil seed on the posterior wall near the fundus. 
The drawing of the uterus laid open shows the hypertrophy 
of the mucosa which stops short at the os internum. On the 
pdsterior wall about a quarter of an inch below the fundus is 
a round, somewhat flattened elevation of the mucosa 7 mm. 
in diameter. The mucosa increases to double its thickness as 
it comes near the ovum and diminishes by one half beneath 
it; the mucosa, which is 4 mm. thick at the fundus, increases 
to 8 mm. at the ovum, measures 4 mm. underneath it, and 
rises again to 8 mm. at the other side of the ovum, and falls 
again to the 4 mm. lower down the wall. That is to say, 
immediately round the ovum it is twice as thick as under¬ 
neath or beyond it, giving the appearance oompared to a 
stone set in a ring. Microscopic section shows the compact 
and spongy layers of the mucosa, the former with the drawn 
out necks of the glands, the latter with the convoluted bases. 
The section indicates how rapid is the growth of the mucosa 
when it can become hypertrophied to this extent within ten 
days of a menstrual period. The ovum rests within the 
reflexa on a fold of mucosa like a ship resting on a ledge 
of rock. There is no epithelium on the ledge, though 
there is on its lower slope. Dilated gland spaces with 
cylindrical epithelium are seen in this fold and into 
the mouths of one of these glands a villus has extended. 
The villi are usually applied to the surface of the muoosa 
and united to it by a layer of fibrin. Large numbers of 
decidual oells are noted between the villi; the ends of the 
villi stimulate the deoidua to proliferate. The oapillaries are 
dilated and burst, opening with their mouths into the spaces 
between the villi; and at this period, according to Leopold the 
villi are already washed with maternal blood up to the chorion. 
Another preparation is of a fourteen days’ ovum embedded 
in the mucosa. In discussing the preparations, Dr. Barbour 
stated that there is no ground for the idea that the ovum 
becomes embedded in the raw surfaces as has been suggested. 
The ovum is found perohed mi a fold of mucous membrane 
with its surface epithelium still present on one side of it. 
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fbs rapidity with which the mucosa is hypertrophied U note¬ 
worthy. In this connexion he instanced Werth’s investiga¬ 
tion where a uterus was removed five days after curetting, 
when he found the mucosa reproduced anew with glands 
opening freely on the surface and an unbroken covering of 
epithelium. It is remarkable that in so early a pregnancy 
the mucosa shows distinct, oompaot, and spongy layers. 
Hunter’s and Sir William Turner’s views were also oriticised. 
Another question is, How does the ovum get its food ? The gist 
of Leopold's conclusion is that at the early stage a condition 
ii found similar to that described in the fully formed placenta 
at the fourth month. But Leopold’s description is lucid but 
not convincing. The difficulty is not as to the blood finding 
its way out of the vessels into this space in which the villi 
lie, but how it finds its way back again. The channel must 
be built before the water flows along it or the result is a 
marsh not a stream. It would seem that the maternal 
circulation of the placenta must commence in the gradual 
dilatation of the capillaries without rupture.—Professor 
Bmpson remarked that there was now an earlier conception 
than Leopold’s described by Peters of Vienna.—Dr. Bbbby 
Hast also discussed the paper. 


Jtbitfos anfc JjWias of $ook 

Neue Untersuch ungen zur PocJten - und Impf-Frage. Von 
Dr. Med. H. Boing. (8mm Hex Investigation* of the 
Small pox and Vaccination Question. By Dr. H. Boing ) 
Berlin: S. Krager. Glisgow: F. Bauermeister. 1898. 
Price 5t. 

To those who are not already satiated by the mass of 
evidence, statistical and other which has accumulated 
around the subject of vaccination the perusal of this brochure 
stay afford some enlightenment. It is not the first time that 
its author has written on the subject, and the position he 
assumes is that of the independent critic. He is apparently 
opposed to compulsion in vaccination as generally under¬ 
stood but not to stringent compulsory measures (including 
vaccination) of isolation, disinfection, &c., in times of small¬ 
pox outbreak, and he deprecates the decision of the German 
Government not to appoint a new Commission, composed of 
the two parties on the question, to reconsider the position. 
His studies of past records have led him to the conclusion 
that the share taken by vaccination in the decline in small¬ 
pox mortality duriog the present century has been over¬ 
estimated and he enters in some detail into the legislative 
aspect of the question. Not that he denies the efficacy 
of vaccination—indeed, he is struck by the altered age- 
incidence of cases of small-pox and of small-pox 
deaths, which is one of the most instructive lessons of 
tbs century—hut he considers the period of its protective 
power to be very variable, often very brief. Although 
his pages teem with statistics be cites with approval 
tbs statement of a high authority as to the infinitely 
pester value to be set on the characters of the 
disease as exhibited in individuals in proof of the power 
exerted by vaccination in small-pox. Dr. Boing believes 
that the decline in small-pox which took place rather 
suddenly at the commencement of the century was owing to 
store than one factor, as, for instance, a wider recognition of 
the fact that small-pox is a preventable malady, the con¬ 
sequent greater attention paid to measures directed against 
contagion, the abandonment of inoculation, and the intro¬ 
duction of vaccination. He doubts if vaccination bad not 
tan discovered whether it would have been possible to have 
maintained such rigid and constant sanitary surveil¬ 
lance as would have sufficed to have stamped out 
■all-pox, even if oompulsory measures were adopted, much 
ta ao if the attempt had been made, as Juncker suggested, 
to enforce such measures by reason rather than by compul- 
bcu. However, Jenner’s discovery came at the nick of time 
to confirm opinion as to the preventability of small-pox, to 


replaoe the baneful system of' inoculation and to efftr 
protection to the people against infection for a shorter or 
longer period. “ On these grounds,” says Dr. Boing, “ was 
Jenner’s discovery a great gain to humanity and science, for 
even those wbo do not rate its value in the suppression of 
small-pox so highly as its one-sided worshippers, but who 
recognise its drawbacks and deplore them, since it places in 
jeopardy the most precious right of the citizen and is a 
source of qualms of conscience to many—even such persons, 
wbo are convinced that at the present day small-pox may be 
combated by other means, vaccination being regarded merely 
as a powerful supplementary measure—even these, if 
they have only superficially glanced at the history of 
small-pox outbreaks and vaccination, will not hesitate 
to admit that the laurel with which many grateful nations 
have crowned the head of the English village doctor was well 
deserved and is still held to have been so to-day ” (P-1*6) 
We may take it that this long sentence fairly represents the 
author’s own position. He pleads for individual liberty 
when the plague is nob at the door, but on the approach of 
the enemy he becomes the sternest of autoorats. Yet if 
people cannot themselves perceive the benefits of vaccination 
and prefer the libsrby to expose their children to the risks of 
this contagious disease in its unmodified forms, it is hardly 
likely that even when it has oome to them or their neigh¬ 
bours they will be wise in time to prevent its ravages. The 
worst of the whole opposition is the denial that vaccination 
has any efficacy as an argument against its importance. 
Dr. Boing is, however, no anti-vaocinationist in this sense; be 
is too well versed in the history of small-pox and in the 
characters it exhibits to doubt its influence, but he doubts if 
compulsory measures are justifiable except when small-pox 
has broken ont and individuals are in danger of infection. 


Human Anatomy, General and Descriptive, for the Use of 
Students. By John Clhland, M.D. Edin., F.RS., 
Professor of Anatomy in the University of Glasgow, and 
John Yulb Mackay, M.D., C.M. Glasg., Professor of 
Anatomy in University College, Dundee. With 630 
Illustrations. Glasgow: James MacLehose and Sons. 
Pp.833. 1896. Price 28s. 

There is an obvious convenience in having in one volume 
descriptions of both the macroscopic and the microscopic 
appearances of the structures constituting the body ; and 
though the student will investigate the anatomy and the 
histology separately yet it is useful to him to be able to refer 
readily from one to the other. The account of the Histology 
of the Elementary Tisanes is very satisfactory and it is 
followed by a somewhat brief ohapter on Embryology. The 
anatomy is described systematically and not with regard to 
regions. The descriptions are good and not unnecessarily 
full and are certainly all that can be required by the average 
student. The illustrations are very numerous, 630 in all; 
on the whole they are very good and a large number of 
them, illustrating the vessels and nerves, are coloured. Many 
of the figures have been taken from the well-known works 
of Testut and Gegenbaur, but 257 are original. Most of 
these are excellent but we must take exception to some. 
There is a great tendency at the present time to utilise 
photography to illustrate works on anatomy and if used in 
moderation the method is valuable. In the case of bones and 
many parts of the brain photography gives very good results, 
but most attempts to reproduce by any photographic method 
such structures as ligaments, blood-vessels, and nerves lead 
to failure; for instance. Figures 157, 159, and 182 are 
certainly useless. Clear diagrams would have been of much 
more value to the student. 

An appendix on the utilisation of the Roentgen Rays in 
Anatomy is of interest; in it is pointed out the help that 
may be gained by the aid of these rays in investigating 
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the relative position of the bones in various movements of 
the joints. By the x rays, for instance, a much greater 
interval than was thought is seen to intervene between the 
head of the ulna and the pyramidal bone. The book is well 
written and we can recommend it as a useful text-book for 
all the ordinary examinations in anatomy. 


while occasionally the translators have been less careful 
about the Latin than we may suppose them to have been in 
dealing with the German of the original, or they would nob 
have passed “ per vaginum ” on page 53. 


A Manual of Obstetric Practice for Students and Practitioners. 
By Professor A. Duhrssbn, M.D., late First Assistant 
in the Obstetric Clinic of the Charity Hospital in Berlin. 
Translated and Edited from the Sixth Emended and 
Enlarged Edition, by John W. Taylor, F.R.C.S. Eng., 
Surgeon to the Women's Hospital, Birmingham, Ac., and 
Frederick Edge, M.D. Lond., F.R.C.S. Eng , Surgeon to 
the Women’s Hospital, Wolverhampton. With Illustra¬ 
tions. London : H. K. Lewis. 1897. Price 6s. 

From the translators’ preface it appears that this manual 
is a very popular one in Germany and has already passed 
through six editions. The translators believe that it will 
be acceptable to English students and “ will tend to Improve 
that standard of sound reason and aseptic practice whioh is 
still but imperfectly maintained in the ordinary routine of 
midwifery work.” They insist that it is essentially a prac¬ 
tical book, that nothing of fundamental importance is 
omitted, and that at the Bame time it contains no irrelevant 
matter. The conciseness with which the important divisions 
of the subject have been treated will be evident when we 
say that to extra-uterine pregnancy is allotted rather less 
than four pages. Although it is stated that extra-uterine 
pregnancy may be either tubal, ovarian, or abdominal, yet a 
little further on the author says, 44 No fully proved instance of 
primary abdominal pregnancy is so far known.” On the im¬ 
portant matter of antiseptics the advice given is generally re¬ 
liable and the measures for securing asepsis are not essentially 
different from those usually employed in this country. As 
regards the management of the third stage of labour the 
placenta, we are told, is always delivered by Credo’s method 
in Germany. It is here recommended that Credo's manipula¬ 
tion should only be employed from half an hour to one hour 
after the birth of the child during a pain and with the 
bladder empty. In connexion with this part of the subject 
precise directions are given as regards the course to be 
adopted when membranes are retained after the placenta 
has been expelled. The author says that retained mem¬ 
branes only require removal when they lie in the vagina 
unless decomposition or haemorrhage occurs. If they lie in 
the uterus they are spontaneously expelled covered with 
blood-clot in a few days. Curiously we notice no mention 
in the index of symphysiotomy, of accidental hemorrhage, 
or even of post-partum hemorrhage or of the ring of Bandl. 
In the description of the treatment of retroflexion of the 
gravid uterus after incarceration we do not see any mention 
of the expectant method of treatment—that is, treatment by 
rest in bed and keeping the bladder empty by means of a 
catheter. As is well known, in many cases so treated the 
uterus rights itself spontaneously in a few days. With 
regard to the results obtained in the best managed 
lying-in hospitals and the results in private practioe 
the author alleges that 44 the introduction of anti¬ 
sepsis into general midwifery practice has not lowered 

the mortality after obstetrio operations . although 

this has been reduced to a minimum in hospital 
practice. This disparity is explained by two causes— 
namely, defective antisepsis and defective technical skill in 

general practice.An improvement may be expected in 

the future bebause strict antisepsis or asepsis (I do not mean 
a pretence at either) will be the Commonwealth of all 
Obstetricians.” 

The book is convenient in size and we have no doubt will 
be found useful by those for whom it is intended. In some 
respects in places we are reminded of its foreign origin, 


Studies in Psychical Research . By Frank Podmobb, M.A» 
London: Kegan Paul, Trench, Trubner, and Co. 1897. 

The attitude of various seotions of the scientific world 
towards the supernormal has somewhat changed during the* 
past fifteen years since the founding of the Society for 
Psychical Research. Early in 1882 under the presidency 
of Professor Henry Sidgwick, of Cambridge, a group of men 
trained in philosophy and in the methods of science com¬ 
bined to investigate the evidences of 41 debateable ” phenomena* 
designated by such terms as mesmeric, psychical, and 
spiritualistic. The testimony of many apparently competent- 
witnesses including scientific men of eminence in varioua 
countries such as Russel Wallace and Crookes, seemed 
to indicate that amid much manifest delusion and 
deception there was a residuum inexplicable by the- 
generally recognised hypotheses. Mr. Podmore has been 
a prominent member of this society from the beginning 
and in this volume of studies an attempt is made to 
estimate the value of the work done by the society and 
recorded in its dozen volumes of proceedings. It is am 
individual expression of opinion as the author does not wish- 
to implicate any of his colleagues in his conclusions. He is 
possessed of a keen critical mind and may be taken as an 
example of the modem spirit spoken of by Huxley 44 which 
works and will work without haste and without rest, gather¬ 
ing harvest after harvest of truth into its bams and devour- 1 
ing error with unquenchable fire.” Many of the investigation^ 
have resulted in the detection of imposture and the discovery 
of unsuspected fallacies of sense and memory as well ae in 
demonstrating the possibility of the unconscious com¬ 
munication of information by indications 44 too subtle 
to be appreciated by the normal self but readily seized 
upon and interpreted by the automatic or somnambnUo 
consciousness.” The author is much impressed with the- 
investigations made in 1872 by the President-elect of the- 
British Association, 8ir William Crookes, F.R.8., and con¬ 
siders that his experiments constitute the most important 
body of evidence for the operation of an unrecognised force 
and the occurrence of physical phenomena which seem 
unexplained by any known cause. With regard to telepathy 
he holds that there are grounds sufficient to justify it as a 
working hypothesis, but the proof of its * * transcendental 1 
nature” is still wanting. There are many subjects dealt 
with of supreme interest to psychological students, suoh as 
the automatic action of brain centres below the level 
of consciousness—in 44 the subliminal consciousness” of 
Myers—manifesting a wider range of activity than in the* 
44 supraliminal ” or ordinary consciousness. The phenomena 
of trance, especially in the person of a Mrs. Piper, of Boston, 
have for several years occupied the attention of some of the 
most distinguished members of the Society, including Pro¬ 
fessor W. James of Harvard, Dr. R. Hodgson, Mr. F. W. H. 
Myers, Professor Oliver Lodge, and others. 44 The full 
evidence of this series of trance-communications has not yet, 
as I write these words,” remarks Mr. Podmore, 44 been com¬ 
pleted, and until this has been done it would be premature 
to deliver a verdict. But this much seems clear, that the 
trances of Mrs. Piper furnish the most important evidence' 
which the Society for Psychical Research has yet adduced 
for the existence of something beyond telepathy and afford 
a sufficient justification, if any were needed, for the labours- 
of the past fifteen years.” Taken as a whole this book is of 
interest to students of psychology as showing what has- 
been and is being done in the field of psychical research. 
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Hugh Wynne, Free Quaker . By 8. Wbib Mitchell, M.D. 

London: T. Fisher Unwin. Price 6s. 

Db. Weib Mitchell has been hitherto only known, upon 
this side of the Atlantic at any rate, as a very able 
physician and as the author of various medical works. In 
“ Hugh Wynne ” however he comes forward as a writer of 
fiction of real merit. Books written in the style and manner 
of a bygone period have been often attempted, bat the 
success of the experiment has In most instances been very 
doabtfal. Two conspicuous exceptions will occur to every¬ 
one. Meinhold the hamble Lutheran pastor deceived the 
first critics of his day with “Sidonia” and “The Amber 
Witch,” while Thackeray, though of course not writing with 
any intent to make it appear that he really was an eighteenth 
century wiiter, produced that masterpiece of eighteenth 
century English, “Esmond.” And for Dr. Weir Mitchell 
we can say that he has in places come within measurable 
distance of the charm of Esmond. The scene of “Hugh 
Wynne” is laid during and just before the Revolutionary War 
of the American Colonies, a stirring time at which every 
Englishman must confess the mother country did not shine. 
“Hugh Wynne” was bora in the old Qaaker city of Phila¬ 
delphia, his father being one of the strictest of that sect who 
had married his very opposite in the person of one Marie 
Beauvais, who is thus described: “This sweet and most 
tender-hearted lady wore, as you may like to know, a grey 
gown and a blue chintz apron fastened over the shoulders 
with white bands. She had a great quantity of brown 

hair.it was all very silken and so ourly that it was ever 

in rebellion against the custom of Friends which would have 

had it flat on the temples. In middle life she was still 

pliant and well-rounded with a certain complement of fresh 
prettiness in whatever gesture she addressed towards friend 
or guest. Some said it was a French way, and indeed she 
made more use of her hands in speech than was common 
among people of British race.” Here is how she welcomed her 
son home from school at the end of his first day. “ 4 I could 
scarce wait for thee ! I wish I could have gone with thee 
Hugh; and was it dreadful ? Come, let us see thy little 
book. And did they praise thy reading? Didst thou tell 
them I taught thee ? There are girls I hear,’ and so on—a 
way she had of asking many questions without waiting for a 
reply.” From such opposite natures was “Hugh Wynne” 
descended, so that, each supplying what the other lacked, it 
is small wonder that he grew up a gallant gentleman and 
soldier. We have not space nor would it be fair to recount 
all his adventures, but we counsel everyone to read the book. 
The pictures of Washington, of the noble but unhappy 
Andrg, and of Darthea Peniston, whom Hagh married after 
many weary trials, are all drawn with a sure hand and can 
be read over and over again. 

Jnaljrtfral JUrartrs 

FROM 

THE LANCET LABORATORY. 

(1) HAZELINE SNOW; and (2) TABLOIDS OF CHEMICAL FOOD. 

(Burroughs, Wellcome, axd Co., Snow-hill Buildings, E.O.) 

In the first preparation an important improvement has 
been made, since on its application to the skin it leaves no 
trace of greasiness, as is the case with preparations con¬ 
taining fats, oils, or glycerine. It is of a beautifully white 
ooiour and pleasantly scented. It is said to contain 50 per 
cent, of hazeline. As is well known, the extract of 
harr.amelis bark affords an excellent application to the skin, 
as in chapped or abrased conditions, especially when applied 
In the bland form of the ointment just described. Hazeline 
poss e s ses astringent, anodyne, and haemostatic properties and 


is on that account also useful in haemorrhoids. For this 
purpose a mouthpiece is provided which may easily be 
screwed upon the collapeible tube containing the hazeline 
snow. The tabloid of chemical food is an excellent intro¬ 
duction. Each tabloid of 5 grains contains the combined 
phosphates of iron, calcium, potassium, and sodium, in 
such proportions as to be equivalent to a fluid drachm of 
the compound syrup of phosphates of iron. In the tabloid 
form this excellent formula may be administered with 
obvious advantage and convenience. 

MBLEGAR (HONEY VINEGAB). 

(Meleoab Work9, Darknth, Dabtford, Kent.) 

The production of vinegar from honey is a decidedly 
novel step which according to our examination of a specimen 
submitted to us has been carried out with distinct success. 
The peculiar and attractive fragrance of the vinegar so made 
is doubtless In part due to the aromatics derived from the 
honey itself, their character being favourably modified by 
the fermentative process. Our analysis of the vinegar 
resulted as follows: acetic acid, 5*5 per cent.; alcohol, 
106 per cent.; total solids, 2 0 per cent. ; mineral matter, 
0 09 per cent., phosphates, tiaces. The vinegar is admirably 
adapted for all culinary purposes, is of excellent strength, 
and possesses a pleasant fragrance and mild taste. 

HUMANIBED MILK (SAP BBAND). 

(The Milk Preparations Co., Brentwood, Essex.) 

The analysis of this milk was as follows: total solid 
matter, 1133 per oent.; fat, 2 97 per cent. ; ash mineral 
matter, 0 60 per oent. The specific gravity at 60° F. was 
1030. The milk was perfectly sweet and sound while its 
flavour was satisfactory. The specimen was evidently care¬ 
fully sterilised, this all important process having been 
carried out with a minimum effect upon the taste of the 
milk. As will be seen from the above analysis the composi¬ 
tion of the milk is well in accordance with the standard 
requirements of infant feeding. We could obtain no evidence 
of preservatives having been added. A closed sample exposed 
to a temperature of 100° F. for several days developed no 
undesirable changes whether in regard to smell, taste, or, 
appearance. EUQO i. 

(Bayard, Sons and Bayard, New York, and 26, Bridlk-laxi, 
Golden-square, W.) 

This is a practically colourless fluid with an agreeable 
aromatic smell like that of thymol. On distillation it yields 
alcohol while remaining behind is a fluid of the viscosity of 
glycerine. This residue contains boric acid and a peculiar 
gummy substance possessing a burning taste. The fluid is 
acid in reaction. It affords a very agreeable and powerful 
antiseptic and, moreover, is said to be non-poisonous. 

SCOTCH WHISKY (THE FALL OF FOYERS BRAND). 

(Wilson aid Co., 118, Leith-street, Edinburgh.) 

The following analyses afford a means of comparing the 
chemical composition of various specimens of whisky which 
differ in respect to age. Whisky five years old: alcohol, by 
weight 4180 per cent., by volume 49 29 per cent., equal to 
proof spirit 86 37 per cent.; acidity reckoned as acetic acid,' 
0 03 per cent.; extractives, 0 14 per cent. ; mineral matter, 
nil. Whisky seven years old: alcohol, by weight 42*29 
per cent., by volume 49*81 per cent.; proof spirit, 87*29 per 
cent.; acidity reckoned as acetic acid, 0*03 per oent.; 
extractives, 0*15 per oent.; mineral matter, nil. Whisky 
ten years old: alcohol, by weight 40*80 per oent., by 
volume 48*21 per cent., equal to proof spirit, 84*49 per oent.; 
acidity reckoned as acetio acid, 0*04 per cent.; extractives, 
0*23 per cent.; mineral matter, nil. Whisky twelve years 
old: alcohol, by weight 39*30 per cent., by volume 46 59 per 
cent., equal to proof spirit, 81*64 per cent.; acidity reckoned 
as acetic acid, 0*05 per cent.; extractives 0*30 per cent. \ 
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mineral matter, nil. In general these results are satis¬ 
factory, the amount of extractives in all being quite low 
as well as the degree of acidity, while the alcoholic strength 
is well up to the standard. It is interesting to observe how 
both the amounts of extractives and acidity increase with 
the age of the spirit while the alcohol correspondingly 
diminishes. The matareness of taste was quite in accordance 
with the statement as to the time the whisky had been 
stored. 

DISINFECTANT NIGHT-LIGHTS. 

(Pai.mkr and Co., Limited. Victoria Oil and Caudle Works, 
STRA.TFORD, E.) 

In design these lights are precisely the same as ordinary 
night-lights and are to be employed in the same way. 
Incorporated with the wax is a compound phenol which on 
being drawn up into the wick gives up on ignition part of 
the carbolic acid in a free state. This is evident from 
the smell of carbolic add which pervades the room in which 
the candle has been burnt for an hour or so. Part, however, 
of the carbolic acid must be lost since it is inflammable 
The candles are suggested as likely to be of service in 
pulmonary affeotions Night lights may also be obtained 
frcm which other disinfectants may be distributed in the air 
of the room by the same means. 


A FEVER SEASON IN AN INDIAN GAOL. 

By 8ubgeon- Captain W. J. Buchanan, B.A., 

M B. Dub., &o., Dipl. Statb Med., 

SUPERINTENDENT CENTRAL GAOL, BHAGALPUR. 


In the following article an endeavour is made to bring 
home to the minds of readers in Europe scenes which are 
very familiar to medical men serving in India. It matters 
little where the scene is located, whether in a regimental 
hospital, a civil dispensary, in the ooolie lines of an Assam 
tea-garden, or in a large central gaol. The latter is chosen 
because the writer is most familiar with it. 

In India it is customary to divide the years into those 
which aie “healthy” and those which are “unhealthy/* 
The cames which differentiate the one from the other may 
be summed up in one word—malaria. Other diseases such 
as cholera, enteric fever, and lately plague appear to loom 
large on the medical horizon in India, but none of them are 
so regularly destructive as are the effects of malaria. 
It is difficult for those at home to appreciate the 
difference between wbat is in India known as a 
“healthy’* and an 1 ' unhealthy ” year. It can best 
be understood by the difference between a year in 
England when influenza is raging and an ordinary 
average year. It is no exaggeration to say that an 
exactly similar difference is felt in India in an “unhealthy ” 
year. To quote specific examples. Take the four years 1894 
to 1897 inclusive. Of these the years 1895 and 1896 were 
pre-eminently healthy years. The year 1894 was raised to 
the 4 ‘ bad eminence ” of being the most unhealthy year on 
record and tbe unhappy year 1897 bids fair to equal it. 

Before going further it is well to state that the following 
description applies chiefly to tbe Province of Lower Bengal 
8peakiog generally in a 44 healthy” year we have a scanty 
rainfall. Tbe monsoon wbiob begins in June is perhaps late, 
not setting fairly in till the end of that month; there are 
usually longish intervals of sunshine or 4 4 breaks in the 
rains” and the rainy season ends in September with a falling 
off of 15 to 20 inches from tbe average monsoon rainfall. 
The heat therefore is prolonged and very trying, but it is 
accompanied with hut little sickness. Such a 44 bad rains” 
is usually followed by an increase of cholera in the following 
dry season. Tbe water in tbe village tanks is scanty and 
easily polluted accidentally, as for example, by the washing 
in it of the excreta-stained clothing of some cholera- 
stricken wayfarer. This often suffices to start an epidemic 
which may spread through several districts. The scanty rains 
also result in either actual famine or scarcity with high prices, 
hut tbe effects of this scarcity on the health of the people 
will not he marked for several months to come. On 
the other hand the history of an 14 unhealthy” year is 


very different. After a fierce, hot, dry season a violent 
setting in of the rains early in June brings much needed relief 
to all. The heat bad become well-nigh unendurable. Fiery 
hot days with a shade temperature of from 103° to 109° F. 
are succeeded by no less dreadful nights. Not a breath Is 
stirring, 44 there is a silence in the dumb dead air.” On such 
nights we expect cases of beat-stroke or 44 heat apoplexy ” as 
it is popularly called in Iodia. On one such night I remember 
two cases of beat-stroke among prisoners in a half-empty 
ward and tbe same night the gaoler trying to sleep on the 
roof of his house in tbe open air succumbed to tbe same 
cause. After such heat the first hurst of the rains is a 
welcome change. Tbe rain will last p rbaps for ten or twelve 
days followed by an interval or 44 break.’ Before it has got 
too hot again down comes more rain. Thus pass Jane, July, 
and August, each month leaving its record of from eight to 
ten inches of rain. September is the most dreaded month in 
Northern India. In “ unhealthy ” years the rain continues, 
tbe air is fully saturated with moisture, the slightest exertion 
brings out perspiration, and chills are consequently very 
easily taken, and with malaria present a chill spells fever. 
The monsoon rains end either by lysis gradually or by crisis 
with a violent cyclone. Immediately begins the dreaded 
process of the 44 drying up of the rains.” 

To return now to our hospital. Taking the season of 
scanty rain first, the beginning of June finds tbe hospital 
almost empty, a few cases of febricula from sun exposure or 
fatigue, plenty of ulcers, abscesses, and boils, and a few 
more perhaps of sudden attacks of watery diarrhea due 
often to eating raw grain or unripe fruit. For the first few 
weeks of the rains little change is to be noted only that an 
odd case of ague or intermittent fever oomss in. especially 
in those who have suffered frequently from ague before. As 
July and August advance more such oases are met with and 
frequently a few cases of mild dysentery or diarrhoea. In 
September affairs are at their worst, but still the numbers in 
hospital for all causes (I refer to central gaols with over 
1000 convicts) do not amount to more than 25 or 30 with 
about the same number of feeble men in the specially 
dieted gangs. By the end of October the 4 4 fever season ’’ 
is at an end, tbe 44 cold weather ” has set in, and except for 
pneumonia and a few chronic cases there are left no serious 
oases in hospital. 

The picture is very different in a rainy 44 unhealthy ’’ 
season. Up to the onset of the rains all has gone well. As 
the rainy season advances more and more cases of ague are 
admitted. Patients complain of having bad fever at sight, 
of ill-defined malaise, and disinclination for food ; the gaoler 
reports that all the food is not being eaten as usual by the 
prisoners and reports to the superintendent of 44 short work ” 
are more frequent. Such cases are at once sent to hos¬ 
pital and given a smart purge on admission. Calomel 
I prefer in stout, sturdy individuals and cantor oil 
in ounce doses in tbe less robust. The fever 
is ushered in with languor and chilliness, 1 headache, 
constipation, and more or less severe pains in the back, joints, 
and bones. The eyes are suffused and heavy. There is an 
intolerance of bright lights. The skin is dry and burning 
hot. The urine is high-coloured. This condition lasts for 
several hours and under treatment or even without it the fever 
subsides and next morning the patient feels much better, bis 
bowels having been freely moved. Quinine is given in 
accordance with individual views. I prefer to give a purge 
first and when profuse perspiration has set in or aa soon as 
the patient is seen tbe next morning to give 15 gr. of quinine. 
Two such doses 30gr.) before 9 A m. is my usual rule, to 
he continued so that the patient shall receive up to60gr. 
before the next paroxysm is due. Small doses of quinine are 
as useless in ague as small few-grain doses of ipecacuanha 
are in acute dysentery. Pbenacetin is tbe best of all the 
antipyretic drugs in my experience. It acts rapidly when the 
temperature is high, bringing out copious perspiration and 
giving much relief. It however loses its effect if too fre¬ 
quently used on the same individual. I have never seen a 
single had effect from phenacetin after using it a thousand 
times. If, however, I was in circumstances where only one 
drug was available for treating malarial fevers I would choose 
a purgative. Without the preliminary purge I have seldom 
seen quiuine do any good. These attacks often cease after 
one day’s fever, but many recur on the third day (tertians), 
though fevers of text book regularity are of much less 


1 Rigors of as severe a type as Is commonly seen In England when 
Anglo-Indians on return home are attacked with their old ague are 
rarely seen in natives. 
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frequent occurrence than caeee of an irregular or mixtd 
type lasting tiro, three, or five daye with but little remission. 

As the season progresses more troublesome cates become 
frrqoent; in addition to numerous ague cases others appear 
to which the convenient name of “ remittent fever” is given 
for want of a better title. Whatever may be the true 
psthology < f the types to be presently desciibed the appear¬ 
ance of “ remittent fever” in the records is an expression if 
the severity of the fiver which is prevailing. Such cases are 
certainly not enteric fever. This disease is so rare in gaols 
as to be a curiosity and every case which dies in gaol has its 
post-mor'em examination. I have come to roughly dis¬ 
tinguish two types of bad cases duriDg an unhealthy season. 
One set have fever of an irregular type: the range is not 
high but may be continued, remittent, or even intermittent 
This lasts for ten days or a fortnight, followed by an 
spjrexial interval of about equal duration, to be succeeded 
by another fever attack for a week or longer. Three or 
four such attacks or relapses are not uncommon. I have the 
charts if cases lasting for 90 aDd evsn 120 odd days. 1 
have never been atle to fiod any form of malarial organisms 
in such rasee. The only cases which I can remember 
resemblirg these are the cases of Malta and Rock fever which 
Isavio Net ley Hospital. Their characteristic is that they 
are almost symptomlese: except that the thermometer 
records a raised temperature there is scarcely another 
positive symptom cr sign. Even the patient’s weight does not 
fall rapidly and the appetite remains for weeks excellent. 
The longs aDd liver are notmal. The spleen may or may not 
be eolarged. The urice is healthy. Qamine or any other 
drog known to me has absolutely no specific effect. In the 
coone of a month or six weeks the patient begins to mend. 
This very negative kind of fever is, I believe, well known 
but has not been described. 

The other lype of cases met with at the end of an 
unhealthy season is very different. I call them cachectic 
cs*es. The patient has probably before suffered both inside 
andoateide gaol from both ague and dysentery. During the 
previous few months he has had two or three mild attacks 
of fever (ague), and now he gets an attack which he cannot 
shake off. It begins either as low fever or low fever follows 
after a week of higher temperature. At ary rate, the patient 
becomes weaker, loses weight, becomes anaemic, and his con¬ 
junctive are either pale blue-white or of a yellow, jaundice- 
Uke colour. The lips are pale. The tongue is either large, 
flabby, and indented, with black, pigmented spots, 3 or red 
and raw in patches and at tbe edges. The latter usually is the 
case later in tbe course of the illness. The gums are either 
blue-black in colour or red, swollen, or ulcerated, and, as 
first pointed out by Brigade-Surgeon-Lieute*nant-Colonel 
Alexander Crombie, of Calcutta, an ulcerated patch is often 
found between the upper and lower last molar teeth on one or 
both sides. The feet and ankles are often oedematous ascites 
often supervenes, and the spleen is enlarged. Nyctalopia is 
frequently complained of. As the patient becomes weaker a 
form of mucous diarrbu'i or dysentery comes on or a low 
gangrenous condition of the great intestine as often found 
in cases of so-called “ chronic dysentery.” This is a common 
cause of death in these cases. Where this intestinal con¬ 
dition does not supervene the patient may linger on for 
weeks and months prostrate and emaciated till either pneu¬ 
monia or a sudden oedema of the lungs puts an end to his 
long illness. All cases are not however hopeless. As to the 
merits of tapping in ascites in such cases opinions are 
divided. These cachectic cases are very common in our 
civi] hospitals and paracentesis is very frequently performed 
Many medical officers are from experience opposed to it; 
nevertheless, when a patient receives the cure and attention 
dual in a gaol hospital I have tapped (even at death's door) 
miny cases which have completely recovered aided by good 
food and plenty of milk from our well managed gaol dairies. 

Mention has been made above of tbe condition of the 
mauth and gums in cachectic cases. This condition used to 
be and is still sometimes called scurvy, but to this view my 
oxperieuce is utterly opposed, and judging by reports of other 
medical officers I believe that the opinion of most is opposed 
tothe scorbutic theory. The question is too long to go into 
Joe, bat the following are among the reasons for attri- 
jrcMng fikl* well-known condition to malaria rather than to 
Bury: 1. It is almost invariably found at the end of a 

* Black pigment patches are very frequently seen on tongues of 
“Oree of India of the lower castes or aboriginal* Though often 
2“J° “■total they are equallv ooraraon at healthy seasons. 
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feverish (malarious) season. 2 Fresh vegetables are plentiful 
at this time and at tbe time (in the dry, hot weather) when 
good anti scorbutic vegetables are moat difficult to obtain 
this condition is seldom if ever, seen. 3 In “healthy” 
(non-malarious) years this condition is absolutely unknown 
—e g., in 1895 and 1896—whereas in a malarious year like 
1894 it was very common. 4. All the other symptoms of 
scurvy (extravasations, Ac.) are absent. 5 Lime-juice has 
bten tried over and over again and has failed to remove 
this condition. 1 have had lime-juice administered before 
my own eyes on parade to gangs of men for weeks at a time 
and have found it absolutely fail to improve their condition. 
6 On tbe other band, where quinine, arsenic, and iron are 
freely administered this condition is either absent or soon 
got rid of. 7. Again, so deeply bas the soorbutic theory 
influenced practice that tbe greatest care is taken to provide 
g >od anti scorbutic vegetables in our gaol gardens and 
animal food is freely issued when required, yet in & 
malarious year we see plenty of spongy and ulcerated gums; 
in a healthy year it is as conspicuously absent. Ue condition a 
at regard* food bring absolutely the same. It is not meant 
that cases of land scurvy are altogether unknown in our 
gaols but that the common condition above described is 
not scurvy. Real scurvy I have seen in Upper Burma 
among sepoys fed for long periods upon monotonous 
commissariat rations and ameng European officers who 
trusted sub ly for supplies to that department, but in such 
cates I have found lime-juice to act like magic P. More¬ 
over an identical condition of the gums, to a somewhat less 
extent, is far frem uncommon in malaiious seasons among 
European officials in India who have suffered from fev^r in 
whose cases tbe question of unsuitable diet could not arise. 

Now fora woid in conclusion as to the means taken to 
prevent or limit the effects of malaria on prisoners. In 
addition to good food, good water, warm clotning and suit¬ 
able barrack accommodation the gaol codes give tbe prison 
medical officer ample discretion in the matter of extra and 
varied diets. That the foed of prisoners is for 999 men out 
of every 1C00 superior in every respect—quality, quantity, 
variety, and cooking—to that to which they are accustomed 
outside is tbe frequently recorded opinion of the vhitors, 
official and non-official, tbe latter being usually native gentle¬ 
men well acquainted with tbe conditions of life among their 
poorer countrymen. In addition a gigantic experiment las 
been in progress for tbe past three years in the prisons of 
Bengal and tbe Punjab in the prophylactic Lsue of cinchonl- 
dine. This preparation of cinchona has been issued daily 
daring five months of the rainy season to every single prisoner 
in Bengal and Punjab for the past three years to sick and 
to healthy alike in doses of from five to ten grains with or 
without iron (ferri sulphas). Opinion is still divided as to 
its value; its issue during 1895 96 coincided with two 
very healtny years. The present year, 1897, is unhealthy 
and will be a te6t year. Tfce results of Buch an 
experiment on a daily average strength of 17,000 
Bengal and 12 000 Panjab prisoners cannot fail to be of 
great interest to the profession and will go far to settle the 
important and vexed quettion of tbe value of tbe prophylactic 
issue if cinchona. 

It has now been shown bow great is the difference between 
a healthy and an unhealthy year in India. It cannot be 
said that gaol management is responsible for the bad effects 
of a bad year. Under tbe same officers, with the same food, 
water,dothiog, he using, Ac., one year will be bad and another 
year good. Individual attention to details on the part of tbe 
superintendent, medical officer, and prison officers generally 
can certainly do much, but so long as malaria remains so far 
beyond our control so long will much sickness remain in 
malarions years. 3 The theory that malatia is chhfly 
or sometimes a water-borne disease is not borne out 
by experience in India. Boiled and filtered water 
bas not prevented malarial fevers. Tbe time may years 
hence come when Bengal will be as free from malaria as 
England is to-day; should such a day oome we may look 
forward to see the general death-rate cf the people (now 
42 per mille) drop by 20 per 1000. Meantime it is satisfac¬ 
tory to know that the average death -rate of Bengal gaols is 
15 per mille below that of the province, and in some of our 
large central prisons the death-rate has been well under 
10 per mills, which is about tbe average of the non-malaiions 
pi Isons of Eogland. 

Baxar, India. 

* The terrible after-effects of continued malarial poisoning are well 
described in Surgeon-Captain L. Bogers's just published report on 
Kala-azar (black fever) in Assam. 
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ROTARY IRRIGATING CURETTES. 

I have often found in curetting the uterus the difficulty 
of removing the entire endometrium ; likewise in cases of 
polypus or where portions of an abortion have been left 
behind with the ordinary curette one is apt to miss small 


cervix and body of the organ, while the four-bladed one 
(Fig. A) is for the fundus. The thumb-screw is for altering 
the curve of the blades and for accommodating them to the 
size of the uterus. By turning the instrument to the right a 
sharp edge is brought to touch the surface to be operated 
upon and if turned to the left a blunt one. They are made 
with hollow stems so that a stream of water can be passed 
through them from a douche for washing out fragments 
removed by the blades. I have used them several times 



fragments no matter how carefully ore operates. With the with the utmost satisfaction, in one case the endo- 
instruments which I have devised, made for me by Messrs, metrium coming away completely inside the blades of the 
Mayer and Meltzer, of Melbourne and London, such a thing instrument. W. H. Oyenden, L.R.C.S. Irel. 

is impossible. That with the long blades (Kig. b) is for the Christchurch, New Zealand. 


A MODIFIED WRENCH. section are elliptical and not round, thus distributing pressure 

The accompanying drawing illustrates a modification of more equally at the spot where such is made. The wrench 
Mr. H. O. Thomas’s wrench which has been made for me by is made to open by means of a screw to the extent of five 



Messrs. Down Bros. The upper arm is curved so as to fit 
more completely the convexity of the dorsum of the foot 
than the straight arm of the ordinary wrench can do and so 
avoid slipping and abrasions of the skin. Toe arms on 


inches and closes up almost completely so that it can be 
used for both infantile and adult feet. 

A. H. Tubby, M.S., M.B. Lond., F.R.C.S. Ecg. 
Weymoutk-street, Portlnnd-place, W. 


PESSARY FOR TREATMENT OF ACUTE 
PROLAPSUS ANI. 

The accompanying illustration represents the form of 



pessary recommended by Mr. Frank Elvy, of Eastbourne, for 
the treatment of prolapsus ani, as described in his paper 
which was published in The Lancet of Dec. 11th, 1897, 
p. 1529. Mr. Elvy found that the pessary not only prevents 
descent of the bowel, but by its pressure it empties the 
engorged veins and favours absorption of the oedema ; it 
should be inserted at night and retained until the following 


morning, being supported by cotton wool and a firmly applied 
I T bandage. As already mentioned in Mr. Elvy’s paper, the 
! pessary is made by Messrs. Ferguson and Co. (Mr. R. 
Beauchamp), 40 and 41, West Smithfield, E.C. 


Royal Institution of Great Britain The 

arrangements for the Friday evening meetings before Easter 
include lectures by Sir John Lubbock on Buds and Stipules 
on Jan. 2Lst; by Professor C. Lloyd Morgan, F.G.S., on 
Iostinct and intelligence in Animals on Jan. 28th ; by Mr. 
Alan A. Campbell Swinton, M.R.I., on some New Studies in 
('athode and Roentgen Radiations on Feb. 4th ; by Professor 
Thorpe, LL.D , D Sc., F R.8., on Some Recent Results of 
Physicc-Chemical Inquiry on March 4th; and by Mr. 
James Mansergb, F.G S &c , on the Bringing of Water to 
Birmingham from the Welsh Mountains on March 28th. 
Professor Dewar will lecture on April 1st. The Christmas 
lectures embrace the following subjects: Principles of the 
Electric Telegraph (now being delivered), on the Simplest 
Living Things, tne Halogen Group of Elements, Some Italian 
Pictures at the National Gallery, and Recent Researches 
in Magnetism and Dia-magnetism. The Saturday lectures 
will deal with Cyprus, the Structure of Instrumental Music, 
and Portraits as Historical Documents. 
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It has been our not infrequent custom when standing 
upon the threshold of a new year to pass in review the 
leading facts which affect the position of The Lancet in 
its relations to the medical profession. It is our aim to 
mnW The Lancet the organ of professional opinion in its 
largest sense and a just reflection of sound professional 
sentiment, and we incur more than one liability towards our 
leaders in our attempt to carry out the design. Not only 
do we propose to furnish our readers with information upon 
all matters of medical interest, but we also desire to register 
their own feelings upon various questions of importance, 
while we accept the grave responsibility of suggesting the 
courses that it would be wisest and best for them to take 
in many situations of difficulty and embarrassment, whether 
the dilemmas present themselves in public or private life. 
Such relations are of a character to demand from us an 
occasional account of our stewardship and the opening of a 
new year, when the gaze is alternately directed backwards on 
the past and forwards on the future, is clearly a fitting time 
for a few words with this intent. It is not egoism that 
impels us to write about ourselves but a deeply-rooted feeling 
that the close communication between our readers and 
ourselves, the existence of which is at once our greatest 
pride and pleasure, makes now and again a summary of work 
done a necessity. 

The year that has just passed has witnessed no sensational 
development of scientific knowledge. Such advance as has 
occurred baa been less evident than usual as it has taken 
place rather in experimental and literary directions than in 
the applications of theories and of laboratory work to the 
actual practice of healing. As we had occasion to remark 
last week in our summary of the year’s medical work 
there have been important assemblages at all of which 
grave scientific questions have been discussed with 
vigour and detail; and there has also been an exceptional 
output of medical literature ranging from encyclopedic 
works, through handbooks and treatises, to small mono¬ 
graphs—sometimes on very small points. We have endea¬ 
voured to keep our readers in touch with the work of the 
congresses by reporting at considerable length all the 
important proceedings which have taken place at them, 
while we have aimed at sifting for them the over¬ 
whelming masses of literature by selecting for particular 
review those works that contained either new matter 
or an improved method of saying old things. It must 
aot be supposed that a year, concerning the scientific 
work of which there is no more to be said th^n 
that its progress has been much discussed at polyglot 
ssMmblies and much written about in divers tongues (and 
occasionally at inordinate length), has been an entirely 
wasted year. On the contrary it has been one of reflection, 
one in which the leaders of medical thought have given time 


to the sifting of evidence, to the proving of past words, and 
to the putting into actual practice some theoretical infer¬ 
ences. Such a period of rest has, to our thinking, been 
much required in our world. For investigation may be too 
keen and become feverish; while shrewd guesses, perhaps 
only partially true, may simulate discoveries that are much 
desired and that, perchance, may lie at the door of the 
guesser, but which have not yet been made. With these 
considerations before us we are disposed to think that the 
profession may congratulate itself on the scientific work of 
the year, although it has been marked by no startling 
development either in therapeutic or preventive medicine— 
at any rate, by no development which we have considered to 
call for much serious notice or detailed comment. 

In the social medical world as distinct from the scientific 
medical world great activity has on the other hand to be 
chronicled, for which reason we have during the year given 
a larger amount of space than usual to the discussion of the 
many subjects of vital interest which fall under the head of 
medical politics. We hope that in the near future practical 
developments will follow upon the sense now deep-seated in 
the medical profession that there are crooked matters which 
could be set straight by resolution, by, perhaps, a little 
self-sacrifice, and above all by union. The general 
practitioner has as a whole class fallen, we regret to 
think, upon ill times. His work has grown no lighter, 
bis responsibilities are no less exaoting, but in many 
directions bis remuneration has decreased. He is suffering 
in part from the overcrowding of the profession, in part from 
the competition of unqualified persons and lay associations, 
in part from the faulty administration of certain great 
medical charities, and in part from the rampant prevalence 
of quackery which enjoys in this era of our civilisation an 
immunity that is as perilous as it is astounding. Quacks 
there have ever been and quacks there will ever be, but 
never, we believe, in the history of the world have 
the mendacious statements of the charlatan enjoyed 
such credit or his worthless wares been bought so 
cheerfully and so universally at such exorbitant prices 
as now at the end of the nineteenth century. That 
these things are so readers 'of our columns know, and 
they may consider the large amount of space that we have 
devoted to the discussion of them a proof that we hold them 
to be subjects of the greatest urgency to all medical men— 
not only to those who have suffered but to their more 
fortunate brethren who have so far escaped, but whoee 
security will not exist for long unless it be safeguarded. 
That we shall attempt to point out the paths leading to a 
better condition of things, as we have attempted in the 
past, goes without saying, but it is equally certain that 
nothing will be done unless the profession unites to work out 
its own salvation. We have placed before our readers many 
examples of hospital abuse. The modern developments of the 
out-patient department cheat the sick, cheat the honorary 
medical offioer, cheat the general practitioner, and cheat 
the charitable public alike. This is the view which all 
medical men should keep prominently before the large 
public with whom they are in intimate relation. We have 
told and are still telling the Battle of the Clubs. The 
Medical Aid Association is in many places and in 
many of its workings a name for a scheme by 
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which medical services are undersold to the public, 
who thereby obtain all the disadvantages which attend 
purchase in a shoddy market, while the advantages 
are reaped neither by the medical man whose position is 
exploited nor by the suffering poor in whose cause the 
association claims to work This again is the view which 
medical men shonld enforce upon their numerous neigh¬ 
bours. Lastly, there must be some legislative restraint of 
quackery and if the General Medical Council cannot protect 
the public and help the profession by suppressing the 
charlatan the time has come when it should have larger 
powers. 


Thbbb is not an official report published of greater 
moment to the people of London than that issued on behalf 
of the London County Council by its medioal officer, Mr. 
Shibley Murphy. It must record the position whether it 
be stationary, in arrear, or in advance, compared with recent 
returns relative to the administration of public health 
affairs in the metropolis. Its statistical columns afford 
proof tbat the last is generally the case. The last 
official year (1896) has certainly been a busy one for the 
County Council’s medical staff, who have exhibited 
admirable zeal in compelling the observance of that 
excellent measure, the Public Health (London) Act, on 
the part of those vestries that are within the London County 
Council’s jurisdiction. To begin with, the Council’s 
inspectors are responsible for the control of the London 
milk-supply, for the prevention of the contamination of milk, 
and during the year no less than 21,284 inspections of 
dairies and milk-shops were made. Again, continued 
activity in watching offensive operations is manifest 
since 4631 inspections of premises upon which offensive 
trades were carried on were made and in eleven instances 
proceedings were instituted. Similarly, trade nuisances 
have been as far as possible suppressed, pressure having 
in most instances been brought to bear upon offal disposers, 
tripe boilers, gut scrapers, et idgenui omne. Several cases of 
smoke nuisances arising from factories as well as from large 
habitable buildings have been dealt with, but we think still 
greater vigilance should be exercised with regard to offenders 
of this class so that at least some mitigation of the murky 
state of the metropolitan atmosphere might be effec'ed. 

In regard to the removal of house refuse there appears to 
be a very fair compliance all round with the requirement of 
the Council’s by-law, that house refuse shall be removed 
from every house not less frequently than once a week. 
An exception to the house-to-house system of colteoting 
garbage and house refuse appears to be in the case of 
Clerkenwell. Although here, as the medical officer of health 
of tka k . district writes, the old, porous, filth*saturated brick- 
built ash pi*/ has been largely replaced by non-porous 
metal bins of small sizs, yet the fact that these are not 
emptied frequently is a distinct source of nuisance, and a 
danger to the public health. As to the final disposal of the 
collected refuse there is evidently still room for improvement 
in many of the districts. Dust has not now the value which 
it had years ago when it was profitable to employ men to 
sort it and set aside materials worth recovering. Again, 
the dumping down of huge quantities of house refuse 
and garbage on the low-lying outskirts of London 
is objectionable, and not in accordance with public 


health requirements. Dost is a necessary evil, and as 
such must be effectually dealt with and demolished. It 
possesses of course only a slight value as fuel, but the 
difficulty of burning it without the formation of clinker has 
been hitherto an obstacle to this method of disposal. At 
the present time, however, not only has this difficulty been 
successfully solved but furnaces or destructors are in use in 
which the heat evolved is utilised for the production of 
electric power. In these applianoes—which afford an 
excellent instance of science serving in the interests 
of sanitation—small coal, we believe, is used as an 
augmentary fuel. The recent installation at 8horeditch 
will be freth in the memory of our readers. Here the 
profitable “ converter ” replaces the expensive “ destructor,” 
a result which is consistent with the time-honoured defini¬ 
tion of dirt as being after all only matter in the wrong 
place. The inspection of bakehouses has been oontinued, 
but it seems clear that a biennial visit is insufficient. 
No department oomiog under the administration of the 
Council’s officers needs greater vigilance, as the present 
report would show, than that dealing with the attempted 
sale of unround food. A great many seizures have been 
made during the year and notably in Holborn, but since 
adequate punishment has been inflicted there have been very 
few seizures of diseased meat. Tinned foods occur amongst 
the articles so seized and it has been suggested that 

in order to prevent the sale of food that has long 

been contained in the tin it should have stamped upon 
it the date of tinning. We may justly take some oredit 
(o ourselves, we think, for the measures that are now 

taken for ensuring the better sanitary conditions under 
which ice-creams are made. It is now concluded, as we 
urged long ago, that a regular inspection of these premises 
and ice-cream shops should be made and, as we have 

suggested, that the ice-vendors should be registered. 

The present report also deals with the London water- 
supply, the centre of interest in this section being perhaps 
Mr. Shirley Murphy's remarks upon Sir Edward Frank- 
land’s yearly report. We ourselves had oooasion to comment 
upon this report in relation to the results obtained by the 
County Council's chemists. In traversing some of the 
opinions of Sir Edward Fbankland Mr. 8hirl%y Murphy 
is in practical agreement with the views which we expressed 
in a leading article in Thb Lancet of Oct. 16th, 1897. Sir 
Edward Frankland’s statement that zymotic diseases 
traceable to the water-supply have been absent in London 
since 1866 leads Mr. Shirlby Murphy to pertinently point 
out that under the conditions whioh have existed, and 
still exist, there has been no sufficient opportunity for 
determining whether enteric fever has or has not been 
caused by water-supply. M It is no doubt true,” he adds, 
“ tbat there has been no mortality from this cause sufficiently 
large to manifest itself in the absence of a proper system of 
observation, but in view of the experience of 1894 I cannot 
assent to the statement as to the absence since the year 
1866 of zymotic diseases traceable to the water-supply.” 
Mr. Shirlby Murphy concludes his remarks on these points 
by observing that the conditions of the present time may 
not always continue, that with the growth of population in 
the river valleys above the intakes there may be increase 
of pollution, and that as between the opposing foroes of 
increase of pollution and the filtration of the water 
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companies the former may become the more powerful. A 
reference to a leading article in The Lancet of Sept. 30th f 
1803, on the Report of the Royal Commission on the Metro¬ 
politan Water 8upply (presided over by Lord Balfour of 
Bubuhgh) will show that these are exactly the apprehen¬ 
sions we expressed at that time. It is obviously not possible 
to deal at length with the great number of subjects com¬ 
prised in this report, subjects which, after all, have been 
and axe being continually discussed in every number of The 
Likcet. In fact, in looking through the report we cannot 
help being struck with the similarity of the subjeots 
treated with those which will be found reviewed in our 
Annus Medicos and included in the work of The Lancet for 
the year. After all this must be so, Bince the report is 
essentially one concerning sanitary administration and the 
health and well-being of the inhabitants of the world’s 
greatest city. The annual report of the medioal officer 
of the London County Council is, in faot, an index of the 
health of London and as such is worthy the attention and 
careful perusal of all those interested in sanitary problems 
and the eluc i dation of the best conditions for maintaining 
the health of a community. 


The address of Mr. Victor Horsley delivered before the 
South-West London Medical Society whioh we publish 
today goes to the root of all medical reform, for it discusses 
the Medical Acts and the position and privileges of the pro¬ 
fession consequent upon their interpretation. We are not 
quite sure that Mr. Horsley’s reading of the law is right, 
but be raises the real points at issue between him and many 
others and he does so with a clearness such as tends to 
facilitate the work of members of the General Medical 
Council who have to administer the Acts and of legislators 
who are responsible for their efficiency. We may say at once 
that we do not agree with Mr. Horsley that the present 
Acts are efficient to proteot the medical man if properly 
administered. We think on the contrary that they require 
amendment before they can be made to do what we expect 
of them ; but though at variance with Mr. Horsley on this 
fundamental point we are none the less grateful to him for 
the untiring attention which he has given to the matter, or 
the less certain that his work is of the highest value to the 
piofesaion. 

Lit us try to state briefly Mr. Horsley’s view of the 
present law as it affects medical practice. He tells us that 
ths preamble of the Act of 1858 called members of the 
profession "qualified practitioners” and stated that It was 
expedient that persons needing medioal aid should be able 
to distinguish qualified from unqualified practitioners. In 
the next sentences he emphasises the word "practitioner” 
sad proceeds straightway to argue that the "Act was 
constructed not to proteot a mere title but a person who 
pmetifes his profession.” We question the correctness of 
this view of the Aot. It is not warranted by anything in 
the preamble, whioh distinctly sets forth that the protec¬ 
tion contemplated is that of the public or rather that 
portion of the public "requiring medioal aid.” Certainly if 
the Act was designed for the protection of the profession 
it is one of the most ineffective pieces of legislature ever 
ducted. Mr. Horsley’s next and perhaps his principal point 
is that the Act provided a Register for medical men; that 


only persons on that Register are qualified practitioners of 
medioine; "and that a person who is not registered is not 
entitled to practice medicine and that if he does so he 
should be punished.” He finds this view supported by the 
Act of 1858 as well as by that of 1886 and takes credit for 
having brought it into full light at the recent meeting of the 
General Medical Council. " The costomsry contention,” 
he says, "has been that the Act only dealt with us as 
having a title and wherever you go you will find a rooted 
belief that the Medioal Acts only protect our diplomas 
or titles and do not proteot us in our practice.” 
He bases his view chiefly on Section 34 whioh says 
"that a qualified medioal practitioner 1 b only a person 
registered under this Aot,” and adds, " the conclusion 
is obvious that any person who is not on the Register 
is within the punishment provided by Section 40,” whioh 
is so familiar to the profession as imposing a penalty 
for falsely pretending to be a registered person. We wish 
that Mr. Horsley’s view of this clause in the Act of 1858 
was beyond contention, but let us carefully consider the 
facts. On Mr. Horsley’s side is the fact that Section 40 
contemplates the offender falsely pretending to be registered 
under the Aot as well as using a title which would imply 
such registration. There are many devices for pretending to 
be a recognised or legally qualified medioal practitioner 
short of using the titles whioh suggest registration, and 
doubtless if magistrates and judges had been as zealous in 
the cause of suppressing medioal pretenders as the public 
interest required the first nine words of this clause would 
have given them ground for muoh more severity against 
quacks of all sorts than they have shown. But oertainly 
this clause taken alone or in connexion with other clauses 
is but a weak ground for expectiag punishment to be 
awarded to persons merely on the score of non-registration, 
as Mr. Horsley suggests. It is abundantly clear from 
Clauses 35, 36, and 37 of the Aot of 1858 that registered per¬ 
sons alone can claim certain exemptions, hold certain medioal 
appointments, and sign certain certificates. But we regret 
to say that it still is very doubtful whether the legislature 
ever seriously meant that all persons "practising” who are 
not registered were meant to be punished. What are the 
proofs of this 1 The preamble of the Act sets forth not that 
the public should not employ unqualified practitioners, but 
that it should have the means of distinguishing between 
qualified and unqualified practitioners. Jt seems here to 
recognise the existence of "practitioners” who are not 
qualified and not entitled to be registered. The same distinc¬ 
tion is traceable in Clauses 31 and 32. The first of these 
provides that every person registered under the Act shall be 
entitled to practise according to his qualification and to 
demand and recover according to his qualification reasonable- 
charges for professional aid. Clause 32 provides that no 
person shall be entitled to recover in any court of law for 
medical or surgical advioe, &c., unless he shall prove upon 
the trial that he is registered under this Aot. Besides it is 
unfortunate that Her Majesty's Judges in the Court of 
Appeal have given some indications that they do not share- 
Mr. Horsley's view that non-registration is proof of non¬ 
qualification, still less that practioe by a non-registered 
medioal man can be construed into an offence that is meet 
for punishment. In the case of Henry Arthur Allbutt,. 
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who appealed from the judgment of Baron Pollock 
upholding the action of the General Medical Council in 
•erasing Allbutt's name, Lord Jastioe Lopes delivered 
the judgment of the court. Insisting on the importance of 
the publication of accurate minutes by the Counoil which 
ehould convey information to the public not only of a man's 
•erasure from the Register but of the cause of it he used 
the following remarkable words: “ The medie&l man whose 
came is erased is not disqualified from practising and old 
patients and other medical men invited to meet him in con¬ 
sultation might reasonably desire to know the nature of the 
offenoe in respect of whioh the erasure was made in order to 
determine whether they would still continue to employ or 
meet him.” It is only fair to the members of the General 
Medical Council to say that they do not share the views 
expressed in these words of Lord Justice Lopes. On the 
contrary, they have strongly maintained that a person 
removed from the Register is in fact and in law an un¬ 
qualified person even if retaining a degree or diploma. 

We need not now further discuss Mr. Hobslby's views 
with regard to the sufficiency of the Act of 1858. But 
there is one more witness to the necessity for an amend¬ 
ment of the Acts, and that is Mr. Hobsley himself. 
He admits that the Medical Defence Union found great 
difficulty in obtaining convictions and says it would 
be expedient to get an amendment of the Act for the 
benefit of magistrates not gifted with clear perception. He 
adds that all that is wanted is a simple section stating that 
none but registered practitioners shall be entitled to practise 
and that breach of the section shall be punished with fine 
and imprisonment. But if this is wanted it is full proof 
that it is not yet provided and though a simple provision it 
is by no means so simple as it looks or one that will be 
gained without practical unanimity in the profession and com¬ 
plete admission of the insufficiency of the existing laws. 
Our belief is that the Medical Acts themselves are vague 
and ineffective. They do not protect the public and they 
1 do not secure justice to the profession which has the 
responsibility of treating disease. Let us clear the ground 
by demonstrating this to the public and to responsible states¬ 
men and so establish our claim to be heard when we ask for 
amendment of the Acts. 


Amongst the records of epidemics of typhoid fever due to 
infection through a contaminated milk-supply that of the 
outbreak at Clifton in the autumn of 1897 will rank as one 
of the best examples of this mode of dissemination of the 
disease. This, in our opinion and in the opinion apparently 
of the whole of the local medical profession with one 
solitary exception, has been proved beyond dispute by the 
admirable and painstaking inquiry undertaken by the 
medical officer of health of Bristol, Dr. D. S. Davies. In 
his interim report (of which a lengthy abstract appeared in 
The Lancet of Dec. 4th, 1897) and in his remarks in the 
debate on the Prevention of Typhoid Fever now in progress 
at the Royal Medical and Cbirurgical Society Dr. Davies 
presents the facts gained in his investigation in so convincing 
a manner that it would seem impossible for any alternative 
hypothesis to have been conceived, much less formulated. 
The manner in whioh it was shown that of all the infected 


households more than 90 per cent, were supplied wholly or 
partially with milk from the suspected source; that in 
those so supplied which escaped infection, inquiry proved 
that they owed their immunity to the wholesome routine 
of boiling their milk before consuming it ; the subsi¬ 
dence of the outbreak with the removal of its causes 
and numerous incidental facts whioh all tell in the same 
direction constitute this Clifton experience an excellent 
example of the benefit to the community of a well- 
organised sanitary service as well as of the capabilities of 
preventive medicine. So complete has been the demonstra¬ 
tion that it might seem hardly worth while to refer to 
the attempt by Mr. W. J. Tivy to proffer another explana¬ 
tion of the outbreak, as he did in his speech at the 
adjourned debate at the Royal Medical and Chirurgical 
Society, were it not for the fact that many well- 
meaning people always seem to prefer the most extra¬ 
ordinary solutions to those which are simple and direct. We 
can quite understand, too, that Mr. Ttvy's remarks should 
have at once been confuted by Dr. Davies and leading 
members of the profession in Bristol, whose letters, to 
which we shall presently refer, are now before us. For if 
Mr. Tivy were right and all his confreres wrong, Clifton 
oould hardly be regarded as a safe place of residence. 

The gist of Mr. Tivy’s contention is that the typhoid fever 
outbreak was rather of the nature of an endemic due to 
defective drainage and the invasion of houses by sewer-air 
from ill-ventilated and badly-flushed sewers, and that, 
singularly enough, the appearance of this fever almost coin¬ 
cided with or else closely succeeded an unusual prevalence 
of "influenza” of anomalous type marked by "abdominal 
symptoms” that occurred in the month of September. 
Impressed with this view of the question he minimises the 
alleged influence of contaminated milk in the causation of the 
disease, hinting at the inadequacy of the supply of milk to 
account for the distribution of the fever, pointing to the 
escape of houses that received such milk, and traversing the 
opinion that the contamination was effected by rinsing the 
^na with water that had been fouled by the dejecta of a 
farm labourer who was known to have been ailing with 
headache and diarrhoea about the time that the outbreak 
commenced. Mr. Tivy also pointed out that neither water 
nor milk had yielded typhoid bacilli, whilst he doubted the 
efficacy of Widal’s test as a diagnostic sign of typhoid fever. 
We may remark in passing that in his statements on 
Widal’s test he attributes to The Lancet opinions formu¬ 
lated by a writer from whom we quoted. We admit 
that Widal’s test may not always be reliable apart from 
concomitant evidence, but if we were in doubt as to the 
true nature of a supposed case of "influenza” we should 
place much value on a positive result of the Berum test as 
also we should upon that of Ehrlich’s diazo-reaction. And 
we think that in these Clifton oases Dr. Davies gained very 
material assistance by means of Widal's test in the early 
diagnosis of cases of typhoid fever at first thought to be 
influenza. 

In his letter Dr. Davies shows that Mr. Tivy himself had 
reported only three cases of typhoid fever, whilst from the 
confident way in which he speaks of the endemic influenza 
we may without impropriety suggest that possibly some of 
these oases too were examples of typhoid fever. One of 
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the lessons of the outbreak has been that typhoid fever 
and influenza are very easily confounded and in view 
•of what happened subsequently it is quite legiti¬ 
mate to infer that many a case of “ influenza with 
abdominal symptoms ” really owed its origin to infection 
with the typhoid baoillus. However, whether this be so or 
not, the great fallacy which Mr. Tivy has propounded is so 
will put by Dr. Daviks that we cannot do better than quote 
his own words. He writes: "His [A.e., Mr. Tivy’s] sugges¬ 
tion that the enteric fever, of which he had so little experi¬ 
ence, was caused by the unventilated condition of the main 
Arxinn of Clifton is absolutely untenable. In my interim 
report on the outbreak I showed that I had already traced 
33*7 per cent of the cases to infected milk. It seems incon¬ 
ceivable to any rational mind that sewer-gas forced indis¬ 
criminately into some 8000 houses containing over 47,000 
people should attack with remarkable precision only those 
who obtained directly or indirectly a particular milk 
sad should select so persistently those who consumed 
it raw.” 

Dr. 8 hijsgleton Smith also writes protesting against the 
unwarranted statements of Mr. Tivy and pointing out how 
the occurrence of cases of indefinite fever thought to be 
influenza preceded the apparently sudden invasion of 
declared typhoid fever, which only goes to confirm our 
previously expressed view as to the real nature of 
that so-called "influenza.” Dr. Shingleton Smith adds 
that the Clifton profession “ think that this unfortunate 
epidemic which has just occurred has in no degree 
ihown that the city is in an insanitary condition 

si the epidemio is of a kind which might occur anywhere 
by contamination of milk-oans, and further it has shown 
that the civio authorities, whilst able and willing to 
do everything possible to maintain the sanitary reputation 
of their city, are not likely to be led astray.” In every 
epidemic irresponsible persons are always found prone to 
proffer explanations which run counter to those arrived at 
by the patience and perseverance of the responsible authori¬ 
ties and that the only way for the latter to meet 
these critics is to show frankly, as has been so well done 
here, the reasons for their own conclusions. Another 

correspondent. Dr. Bbbtbam Rogbbs, not only avers his 
and his colleagues' firm belief in the truth of Dr. Davibb's 
“masterly report,” but also teaohes us a further lesson 
by suggesting that the sewer-air theory may be poshed 
too far and that hitherto the unventilated sewers of 

Bristol have not practically been injurious to health as 

judged by the death-rate. But, after all, the contro¬ 
versy, if so it can be called, is not one to be regarded 
seriously, and in spite of Mr. Tivy’s forebodings the 
inhabitants of Clifton may rest quietly in their beds 
codisturbed by fears of their approaching decimation 
vhich, were bis views substantial, would inevitably one 
take place. 


Vaccination at Swindon. — The Highworth 
aod Swindon Board of Guardians at their meeting held on 
Bsc. 22nd, 1897, decided by the castiog vote of the chairman 
(Xr. a. D Hussey-Freke) to prosecute all defaulters under 
to* Vaccination Act. For some years past no action has 
b*a taken in the matter. 
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GLYCERINATED CALF VACCINE LYMPH. 

Thb first indications of the coming revolution in our 
method of vaccination are to be found in the recently issued 
Report to the Loo&l Government Board on the Prepara¬ 
tion and Storage of Glycerinated Calf Vaccine Lymph. 1 
Amongst the recommendations of the late Royal Com¬ 
mission was one which urged that parents should not be 
required to submit their children to vaooination by means 
of any but calf lymph, whilst the evidenoe given by 
Dr. Copeman to the effect that the addition of glycerine 
to the lymph did not affect its efficacy whilst tending 
to destroy other organisms, suggested the desirability of 
further investigation. Accordingly Sir Richard Thome 
together with Dr. Copeman visited Paris, Brussels, Dresden, 
Cologne, and Geneva with the view of ascertaining the 
measures there in force to secure supplies of calf lymph 
which in each of the countries concerned "has become the 
habitual if not the universal practice.” Sir R. Thome goes 
on to say in his introduction to this report that vaccination 
with humanised lymph though not definitely prohibited 
is yet officially discouraged by the Governments of these 
countries. Except in Paris, where provision is made 
for direct calf-to-arm vaccination, all the lymph is 
stored for distribution as glycerinated calf lymph. It 
appears that in Paris the practice of calf - to - arm 
vaccination arose to ensure confidence that the lymph 
used was really calf lymph and not humanised lymph, 
so that for the purpose calves are conveyed to the 
vaccination stations and to districts infected with small-pox. 
Of much interest are the details to be found in the body of 
the report as to the method of vaccinating the calves, the 
removal and storage of lymph after admixture with 
glycerine, and the extreme care taken to avoid con¬ 
tamination. At each institution the utmost cleanliness 
is observed and a well-equipped laboratory forms an essential 
adjunct, the latest and best of these institutions being the 
one at Cologne. Care is taken not to distribute any lymph 
until the animal yielding it has been slaughtered and 
reported to be free from disease, a precaution mainly 
adopted to insure against risk of conveyance of tuberculosis, 
although, as Sir R. Thome observes, "suoh risk would 
under any circumstances be a very remote one, seeing that 
tuberculosis is extremely rare in young bovine animals 
and seeing also that the tubercle baoillus when experi¬ 
mentally added to a mixture of lymph and an aqueous 
solution of glycerine rapidly loses its vitality.” The con¬ 
clusions which he submits are so important that we give 
them verbatim:— 

"1st. It is desirable that vaccination, both primary and 
secondary, carried out under the auspices of the Government 
should be performed exclusively with vaccine lymph derived 
from the calf. 

“ 2nd. There will probably be advantage in retaining, for 
a time at least, the system of oalf-to-arm vaccination at the 
Board’s Animal Vaccine Station for such parents and 
others as may specially desire it and for the purposes of 
comparing its results with those following the use of calf- 
lymph preserved in one or another way. 

"3rd. The distribution of calf-vaccine from the National 
Vaccine Establishment should be limited to glycerinated or 
similar preparations of lymph and pulp material in air-tight 
tubes or other glass receptacles. 

" 4th. To give effect to the above it will be requisite that 
the Board’s Animal Vaccine Station should be reorganised 


1 Report to the Local Government Board on the Preparation and 
Storage of Glycerinated Calf Lymph; with an Introduction by the 
Medical Officer. London, Byre and flpottiswoode. 1897. Prioe Is. 
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both as regards construction and administration. Notably 
will it be requisite that it should include a properly equipped 
laboratory under the direct supervision of a bacteriological 
expert.” ____ 

THE DISTRIBUTION OF THE MEDICAL 
PROFESSION. 

Tub issue for 1898 of the invaluable Medical Directory 
•bows, it is true, that there has been an increase in the 
number of registered practitioners over the number for last 
year, but the increase of 1898 over 1897—namely, 619—is 
less than the increase of 1897 over 1896, which was 958. The 
whole number of practitioners spread throughout the Empire 
for 1898 is 34,903, as against 34,284 in 1897, and they are 
distributed as follows, the numbers given in brackets 
beiog those of 1897 for comparisonNumber of prac¬ 
titioners in the London list, 6081 (5992); In England, 
excluding London, 15.400 (15,081) ; in Wales. 1081 (1062) ; 
in Scotland, 3412 (3369) ; in Ireland, 2615 (2598) ; prac¬ 
titioners resident abroad, 3770 (3652) ; naval, military, and 
Indian medical services, excluding those which appear also 
in other lists, 2521 (2510); too late list, 23 (20). During 
last year 599 members of the profession died, as against 497 
in 1896. Besides the merely statistical part of the work 
there is every kind of information of value to the medical 
profession and the book Is as usual indispemable. 


IS IMPORTED MILK PURE AND SAFE P 

In an annotation in The Lancet of May 4th, 1895, 
p. 1130, we wrote as follows: “ The rapidly increasing 
importation of frozen milk from Holland, Sweden, and other 
places abroad opens a serious question, since as far as we 
can gather there is no guarantee of its being derived from an 
uncontaminated source. Our own oentres of milk pro¬ 
duction are of oourse placed under strict sanitary 
regulation, so that as far as possible disease may not 
be disseminated by the means of so ready a carrier 
as milk has been proved to be. The efforts there¬ 
fore of our sanitary authorities to keep milk-borne 
diseases under may, for aught we know, be seriously handi¬ 
capped. We trust that the Government will make some 
inquires into this important and, it may be, very serious 
matter.” The importance of an Inquiry in this direction 
being established has at any rate appealed to the Com¬ 
missioners of Sewers of the City of London, who, at 
a meeting held at the Guildhall on Nov. 30th, 1897, 
received tome instructive particulars from the sani¬ 
tary committee appointed to ir quire into this question. 
From the report It appears that in 1894 161,633 
gallons, and during the eleven months of November, 1895, 
124 915 gallons of milk and cream were imported Into the 
United Kingdom from 8weden, Holland, Belgium, Norway, 
Deomark, and North Russia. Of the latter quantity Sweden 
contributed 109,428 gallons and Holland 14.103 gallons; of 
the balance—1384 gallons—one-half was imported from 
Norway, whilst the lemalnder came from Belgium, 
Denmark, and North Russia. The committee made it 
their business through the Foreign Offioe to obtain 
copies of the regulations in force in these countries 
for the prevention of the sale of possibly infected 
milk, and the despatches subsequently reoeived from 
the EnglLh Consuls have bseu compiled and printed in 
brpchurr form. Iu Belgium the necessity for the special 
inspection of dairy farms is universally recognised, and the 
Bdgian Government are considering the organisation of this 
service, but at present no regulations appear to have 
been publicly Issued upon the subject. In the Royal 
decrees applying to the sale of milk there is no reference 
made to milk sent out of the country. Iu Sweden 
there are no regulations in foroe under which ca;ti* are 


reared and kept, this being left entirely to the means 
and judgment of the agriculturist, nor are there 
any regulations providing for the inspeotion of milk and 
cream intended for export. With regard to the small quan¬ 
tity of milk exported from Finland no regulations are in 
foroe for insuring the purity of this supply. In Holland a 
recent decree has been published which contains all the 
regulations enforced by the Government with the view to 
insuring the purity of the milk-supply. In Denmark 
care appears to be enforced in dealing with infected 
animals but we dad no marked reference to milk 
sent out of the country. Oa the whole, therefore, the 
apprehensions which we expressed over two years ago are 
justified, for we cannot find any sure and oeitain evidence 
in the report now before the honourable court of the Com¬ 
missioners of Sewers that the milk imported into this 
country from abroad is of guaranteed parity and quality. 
Apart altogether from the serious issues which this may 
involve upon the health of the community it is a gross 
injustice to the milk traders at home. We trust that the 
Government will promptly consider this valaable document 
and act forthwith in accordance with the real and serious 
necessities of the situation therein indicated. 


A TRAMWAY FOR THE THAME8 EMBANKMENT. 

It is earnestly to be hoped that strennous oppoeiti m may 
be offered to the Bill shortly to bo brought before Parliament 
for oonstrnoting a tramway along the Thames Embank¬ 
ment. It will be remembered that a similar scheme 
was promoted some ten years ago bat was, in our opinion, 
most fortunately defeated. There is, however, always a 
danger that a projeot of this kind may obtain the sanc¬ 
tion of Parliament merely through the unwillingness of 
private persons to take the requisite trouble to secure its re¬ 
jection. What is everybody's business is no one's business. 
The competition of the projected tramway with the District 
Railway enables ns to hope that that company will range 
itself against a projeot which threatens to draw off a con¬ 
siderable number of travellers from the section of 
its line between Westminster Bridge and Blackfriars. 
Our own objections to the sohsme we may set down 
briefly. In the first place, on financial grounds it 
is obviously absurd to permit the Thames Embank¬ 
ment, on the beautifying of whloh tens of thousands of 
pounds have been spent, to be rendered hideous by proces¬ 
sions of tram cars. Practical econocry too eften is at 
variance with sesthetio pleas, but in this instance it 
endorses them. The money has been spent actually with a 
view to purchase the beauty, so that to spoil the beauty is to 
waste the money. The Embankment with its unequalled 
prospect of river and shipping makes a beautiful driving 
road, almost the only one in the heart it London with any 
pretensions to beauty whioh is not too much crowded for 
pleasure. The construction of it was a oostly undertaking 
and it has been Invaluable as relieving the congested 
traffic of Fleet-street and the Strand. Here we come 
to a second reason why to cat up this fine road¬ 
way is a wanton waste. When oars run upon tram 
lines on the Embankment its use to relieve the 
Strand and Fleet-street will be well-nigh gone. It will 
itself become an inconvenient route. Anycne who doubts 
this need not go so far as Chicago or Toronto for a confirma¬ 
tion ; he has only to pay a visit to the Old Kent-road or 
any similar road in south London, to the Kentish Town and 
Camden-roads in north London or to the Hammersmith- 
road in the west. He will then realise how great 
is the inconvenienoe caused by these vehicles. Were 
we writing in abuse of trams we might add that the 
horse-tram is very hard on the loins of the horses, that the 
vapours from the steam-tram are at least as cruel to the 
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iwpfratary passages of men and women, and that the over¬ 
bad wires of the electric-tram make a prospeot that is 
hideous as well as perilous; but our intention is not so 
general—or so foolish. Trams have mao y reasons for their 
existence and serve a large body of citizens so well that for 
every fault to be urged against them we could find a virtue. 
Bat the projected tramway between Westminster and Black- 
frisrs is a mistake because the locality is totally unsuit¬ 
able, so that the advantages of the scheme, if any, 
are lost beneath the disadvantages which are obvious 
and weighty. We note also that a warning voice has 
been raised in the Pall Mall Gazette against the con¬ 
struction of any new tramways in London while 

vehicular traffic is in its present revolutionary state. 

The days of the horse are possibly numbered as far as much 
urban employment is concerned. Many believe that in 
twenty years all our omnibuses and cabs and most of 
oar carts, vans, and drays required for town use will be 
worked by electric motor power and that the horse will 
retire to a fitter sphere in the country. When the 

hone is no longer to be considered asphalbe pavement 

can take the place of wood in all our city thoroughfares 
to the great advantage of the health of the communities, 
and the motor cab or omnibus with its rubber tires 
running more smoothly and much more silently than 
any oar on its lines, will not be the serious hindrance 
to traffic which the tramcar mus‘. always be. The 
extent to which the immediate fature will see our streets 
pervaded by auto-motor vehicles we do not attempt 
to guess, bnt that the horse will be superseded to seme 
extent is undoubted. It may therefore soon become a 
question whether the various tram lines which at present 
deform our suburban streets should not be removed to make 
room for their more cleanly and convenient rivals, and if 
they are removed the companies will rightly put in a claim 
for compensation. Is it wise under these circumstances to 
permit any more lines to be laid down in our streets with 
the possibility that some few years hence the ratepayer may 
have to pay for having them taken up again ? We think not 
and we trust that the projected line on the Embankment 
nay come to nothing. _ 

THE FREE USE OF ISOLATION HOSPITALS BY 
THE WELL-TO-DO. 

A 90MBWHAT warm but very interesting discussion has 
bean going on at Hull in reference to the use of municipal 
isolation hospitals by people who are not poor. This dis¬ 
cussion has extended over a year or two and the practice as 
to charging has varied from time to time. At first it was 
resolved to le&vo the question of charging to the medical 
officer of health. It wa9 found that the charges so made 
were constantly appealed against and caused much dissatis¬ 
faction and irritation. The free system was then tried till 
February last when the system of charging was again intro¬ 
duced cnly to give rise to more discussion whioh has 
sgain ended in the passing of the following resolution: 
“That in fature the corporation make no charge for the 
«penee of maintaining patients in the fever hospital." 
The arguments by which this proposition was supported were 
se follows: that isolation is in the interest of the com- 
“unity and that as the ratepayers are taxed to build and 
“tfataln the institution it would be morally wrong to ask 
them to pay for their own maintenance therein. Such flimsy 
arguments may satisfy those who think any reasoning good 
that saves their pooket. But they are not worthy of strong 
snd independent men. Isolation is a duty binding on the 
effizsn whether he is at home or in an isolation hospital. 
But that it is right for him to pay his own expenses 
he can In an isolation hospital seems to us very 
It would never be thought morally right for a 


oomfortable ratepayer to betake himself in an emergency 
to the workhouse whioh his rates have helped to build and 
maintain and to be kept there as a pauper. A pauper he 
would be all the same because he was evading his own per¬ 
sonal liabilities under an arrangement meant for the poor 
and not for him. The fallacies with the use of whioh 
Mr. Parrett carried his resolution have been well exposed 
in the local papers by Mr. Holder, whose manly defence 
of the principles of independence must commend it to 
all generous people. No doubt infectious disease is a 
trying experience to comfortable people, but they should 
meet it at home where this is possible and not at other 
people's expense. Where this is not possible the com¬ 
munity is rightly called oa to provide isolation. If the 
richer classes take to using the isolation hospital they will 
simply exclude the poor, for, as Mr. Holder says, there 
were 8000 cases of infection last year in Hull of which only 
300 or 400 found accommodation in the isolation hospital. 
Mr. Parrett admits that the law is against him. We venture 
to think that morality is against him too. If the oomfort¬ 
able classes want accommodation for their infectious cases 
let it be provided in separate wards with their own medical 
attendant in charge. ___ 

HOSPITAL ABUSE AT NEWPORT INFIRMARY. 

As will be seen by the correspondence which we publish 
in another column the house committee of the Newport 
Infirmary have taken up a ridiculous attitude. They met the 
honorary medical staff to consider the matter with regard 
to Mr. Ensor and then wrote to that gentleman enclosing 
for his signature an unqualified form of apology. To this 
Mr. Ensor replied that he did not regret what he had 
done and that he therefore declined to apologise. So 
here we suppose the affair will rest and the Newport 
Infirmary will lose the services of a valuable officer. 
It seems to us that the house committee’s position is 
the reverse of enviable now that they have sanctioned 
the silly letter to Mr. Ensor. They do not seem to 
care for the efficiency of the infirmary or for the real good 
of the patieats; the fact that the charity which they are 
supposed to direct is abused does not concern them, at least 
they do not discuss this side of the matter; but the dignity 
of the lay governors must be maintained at all costs and some 
balm applied to their wounded feelings—that is how their 
recent epistle must be construed. For a mere surgeon to say 
that he does not oonsider a patient a fit objeot for charity 
is an insult to them and one not to be borne. He 
must be dismissed or lick the dust. We very much doubt 
whether these stately persons will find it as easy as they 
think to fill Mr. Ensor’s place and it is quite possible that 
they will not retain the services of his former colleagues 
unless they can contrive to temper their sense of their own 
worth with a little feeling for other matters, trifling in 
comparison may be, but still of some Importance to the 
subscribers to the Newport Infirmary as well as to the 
oharit&ble world at large. _ 

THE MIDDLEMORE LECTURE. 

Thb annual lecture under the Middlemore treat was 
delivered at the Birmingham and Midland Eje Hospital 
on Dec. 16tb, 1897, by Mr. Bales, who dealt with the 
causes of exopthalmos. Having described the various 
conditions undertying it together with their differential 
diagnosis and treatment under the head of “ Tumours,*' he 
drew special attention to the importance of early diagnosis 
and to the great facility afforded to this end by resection of 
the external rectus which allowed complete digital examina¬ 
tion of the orbit to be made by introducing the little 
finger into Tgaon’s capsule behind tike globe, in which 
way the presence or absenoe of tumour, not capable 
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of detection in the ordinary way, could be easily and 
certainly determined and delay in dealing with it prevented. 
He narrated a case where by this means a tumour of the 
optic nerve was at once diagnosed though there was no 
interference with ocular movements. Vision was normal, 
equalling $. The perimeter showed the field of vision to be 
normal and the optic disc appeared normal, proptosis being 
the only obvious symptom. The patient and the specimen 
were shown. He also referred to another case where, no 
tumour being found in the orbit, the muscle was replaced 
and the patient subsequently died with symptoms of intra¬ 
cranial disease without further evidence of growth in the 
orbit. Several interesting cases and specimens were shown 
in illustration of the lecture. 

A WORD OF THANKS. 

“ Paterfamilias,” in whose behalf we recently appealed 
to the profession under circumstances which will be found 
on page 1608 of The Lancet of Dec. 18th, 1897, wishes to 
express through our columns “his deep gratitude to those 
good, kind friends who have so generously and so promptly 
helped him out of what was to him an insuperable difficulty.” 
We wish to add to this a few words of thanks from ourselves. 
The whole of the thirty pounds was made up at once and a 
cheque was sent to •• Paterfamilias” to reach him on 
Christmas Eve, while later subscriptions have been returned. 
The generosity which has been displayed in this matter has 
been as delicate as ready, for in every case the donor has 
stipulated that his name should not appear. 

A GODALMING MYSTERY. 

The inquiry in this case brought forward some interesting 
medico-legal points. On Nov. 3rd a girl named Edith Wiles, 
twelve years of age, was missed from her home, and the 
fate which had befallen her remained a mystery until 
Nov. 22nd, when the body was found in the river a little 
below Unsted iron bridge. The medioal man who was first 
called Baid that on examining the body he found what he 
should call three marks of violence; one on the right eye, 
which completely blackened it, might have been caused by 
a fall or a blow, and was inflicted before death, there was 
another on the left side of the middle of the throat, there 
being a faint line also on the right side which was 
caused during life or immediately after death by, in his 
opinion, something being tied tightly round the neck, and 
on removing the scalp he found a large bruise about half an 
inch from the centre of the skull. There was a large clot of 
blood between the scalp and the skull. In his opinion this 
injury was caused by a blow. In view of this evidence the 
coroner adjourned the inquest and one of the county 
divisional police surgeons examined the body. This witness 
stated that the 4 4 signs of strangulation ” on the right side 
of the neck described by the other medical witness were, 
in his opinion, due to the skin from the other side of 
the neck having been accidentally pulled across in the 
process of sewing up the post-mortem incisions. The other 
signs of supposed strangulation were uncertain owing to the 
decomposed state of the body, but the witness thought that 
they were most probably caused after the body had been 
immersed in the water. With regard to the black eye and 
the bruise on the top of the head he thought that the body 
was too much decomposed to form any opinion as to whether 
they were caused ante mortem or post mortem. We are 
ndined to agree with the views of this second witness. 
Injuries very similar to those produced by assault are 
frequently found on bodies which have lain three weeks in 
running water, as was the case in this instance; portions 
of trees may knock against the body or contact with the 
bottom of the river or objects on the bank may produce 


Injuries which by reason of post-mortem decomposition 
may become indistinguishable from those caused by per¬ 
sonal violence. Numerous cases are on record corroborating 
these statements. Another point to which attention was 
called was that the stomach was full of water and food and 
this might have been adduoed as strong evidence that the 
deceased was alive on entering the water. Experience has 
shown, however, that this test is open to many fallacies, 
Liman’s experiments particularly throwing much light on 
this subject; he concludes that the occurrence of water in 
the stomach may be simply a post-mortem accident. 


THE MAIDSTONE EPIDEMIC AND THE MEDICAL 
PROFESSION. 

The claims of the medical profession for attending the 
necessitous cases among the 1900 cases of typhoid fever at 
Maidstone are now being considered. It is in the nature of 
medical claims to come in late for attention when the 
services exacted and cheerfully rendered in a time of strain 
cannot well be realised. We commend this fact to the 
attention of the Relief Committee. It would be better 
to postpone the settlement of these claims till the 
town has recovered itself than to treat them lightly 
and inadequately. Had the visitation been one of cholera 
instead of typhoid fever there would have been no 
question of properly rewarding medical men for work 
involving special risk to their own lives as well as an 
enormous amount of care and skill. It would be difficult 
to exaggerate the value of the medical man in the time of 
such a calamity and it will be hard if he is to be appraised 
superficially as an ordinary creditor. 


THE ECONOMIC AND HYGIENIC DISPOSAL OF 

CONDEMNED MEAT AND ANIMAL CARCASSES. 

The satisfactory disposal of offensive matters is one of 
those troublesome problems with which medical officers of 
health, sanitary authorities, and others are constantly con¬ 
fronted. Cremation is expensive and it yields no return 
except a practically valueless mineral residue. The sub¬ 
ject is one of the first importance to the health of the com¬ 
munity since with the increasing quantity of animal food 
consumed by an ever-increasing population the amount of 
waste and loss must expand in the same proportion. The' 
question has been taken up seriously- by the health 
authorities of the city of Nottingham, who a short time 
ago appointed a deputation to visit the working of an 
apparatus in Essen in Germany, where three machines 
were stated to be in full work in the well-appointed 
public abattoirs of that town. The apparatus referred to 
is known as the Otte apparatus and consists essentially 
of a big jacketed cylinder in which animal refuse, 
carcasses, flesh, and other organic materials are reduced 
by means of superheated steam. Attached to this 
revolving cylinder are receivers for containing the fat 
and gelatin separated during the process. The residual 
fibrous mass affords an excellent manure after it has been 
desiccated. The fat commands a fair price and the gelatin, 
&o., can be used for making size but not, it appears, for 
glue. The dried residue, it is said, makes also wholesome 
and rich food for pigs and poultry. There is no perceptible 
smell or offence connected with these operations. It 
would appear therefore that the process has a busi¬ 
ness value apart from the hygienic function which 
it apparently carries out effectually. The medioal officer 
of health of Nottingham, Dr. Philip Boobbyer, has drawn 
up an interesting and valuable report upon the results 
witnessed at Essen. It is remarked in this report that while 
the members of the deputation cannot but feel that the Otte 
apparatus is one of great value for the means it affords of 
disposing innocuously and profitably of material which 
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commonly gives rise to much nuisance, they are also of 
opinion that the purchase of the plant by the Nottingham 
Corporation at the present time would be altogether premature, 
far they cannot but realise that it is only when used in con- 
janction with public abattoirs that its full utility could be 
manifested. At the same time it is suggested that if 
any private persons are prepared to establish an in¬ 
stallation of such plant at their own charge and risk upon a 
suitable site in Nottingham the deputation are of opinion 
that a licence for such establishment should be granted. We 
learn later that an installation of the apparatus is about to 
be commenced in Nottingham. 


POISONING BY TYROTOXICON. 

At this time of the year cases of ptomaine poisoning are 
comparatively rare, although in the summer they occur much 
more frequently. Some interest therefore is attached to an 
inquest recently held at Halifax on the body of a child, aged 
four years, who was put to bed on Nov. 27th apparently in her 
uual health but was taken ill at seven o’clock the following 
morning and died in a few hours. A post-mortem examine, 
tion was made by Mr. Strickland, who deposed that death 
was due to some poisoning the exact nature of which 
he was unable to specify. It was suggested that the 
girl might have sucked the colouring from a doll which 
she took to bed with her, but it was also further men¬ 
tioned that she had partaken of some ice-cream which 
might have caused the symptoms. The coroner directed Mr. 
W. Ackroyd, the borough analyst, to make an analysis, 
and he expressed the opinion that the symptoms and post¬ 
mortem examination pointed to poisoning by tyrotoxicon, a 
substance derived from unwholesome milk. He examined 
the ice-cream for tyrotoxicon but found none present. He 
gave some useful hints, however, that duly found their way 
into the press—namely, that this substance was destroyed by 
a temperature of 90° C. and consequently, if milk were boiled, 
should tyrotoxicon be present it would be destroyed. This 
adds another warning to the community at large against 
drinking milk that has not been boiled, and points the 
necessity that fanners and milk dealers should scald out the 
utensils in which they place milk. 

THE TYPEWRITER AND HEALTH. 

The typewriter has won its way so completely wherever 
much writing is done that any evidence of the influence 
which it may exert upon health deserves attention. The 
Phonetic Journal publishes a note from a correspondent who, 
in response to the question "Has anyone ever known of a 
genuine case of typewriters’ cramp induced in a normal 
constitution by the use of any standard machine X ” replies 
that he suffers from cramp so produced and has heard 
of two other cases. The Phonetic Journal was in the 
first instance disposed to doubt the existence of type¬ 
writers’ cramp, but admits that the case of its corre¬ 
spondent is a genuine example of the affection. Type¬ 
writers’ cramp belongs to what Dr. Poore calls the pro¬ 
fessional impotencies, and its occurrence after the nimble, 
oft-repeated movements of the typewriter’s hand and fingers 
k a thing no more to be wondered at than pianists’ cramp, 
compositors’ cramp or tailors’ cramp. In the course of time 
k is but too probable that typewriters’ cramp will become, 
if not as well known, at least as recognisable as ordinary 
writers’ cramp. But if the spread of the typewriter 
brings to its user the risk of cramp there is, if 
an American journal is to be believed, a balance of 
advantage to be set down in its favour. “The death- 
dealing corset,” we are told, “has found in the type¬ 
writing machine and the bicycle two implacable foes.” No 
expert can manage either the typewriter or the bicycle 


while she is held in "a close-fitting cage of whalebone 
and steel.” If the wheel and the typewriter have done 
much for woman not the least of the blessings they may 
bring is in helping to set her free from what The New 
Education describes as “ the cramping, uncomfortable, 
health-destroying, ugly, and barbarous medieval invention 
called the corset.” This is vigorous language, but if the 
contention is good and capable of proof then the influence 
of the typewriter on the health of at least the female 
section of those who use it must, in spite of the risk of 
typewriter’s cramp, be regarded as beneficial. 


A CASE OF CORYZA APPARENTLY OF DENTAL 
ORIGIN. 

At a recent meeting of the Manchester Odontologies! 
Society Mr. E. P. Collett brought forward an interesting case 
of coryza due apparently to dental irritation. The patient 
in question, a medical man, had suffered from persistent 
coryza, mainly unilateral, for three or four weeks. He con¬ 
sulted a colleague who carefully examined him and was 
unable to find any physical cause except some stigmata on 
the middle turbinated bone associated with general vaso¬ 
motor dilatation of the membrane. A 4-per cent, solution of 
cocaine was prescribed for local use together with general 
treatment. The coryza, however, did not lessen, and 
neuralgic pain in the region of the temple, over the 
bone, and subsequently behind the right ear, supervened. 
He then consulted Mr. Collett, who removed the first 
maxillary premolar which showed signs of chronic periodon¬ 
titis. No pus was evacuated. The pain had entirely gone 
by the morning following the removal of the root, the coryza 
completely disappearing in the course of three days. 


THE PERSHORE GUARDIANS AND THEIR 
MEDICAL OFFICERS. 

Onb of the many unfortunate results of the present over¬ 
worked and underpaid state of the profession is that it is 
unrepresented on the various public bodies which are the 
employers of medical knowledge in different capacities- 
When a medical man is asked to stand for the vestry or the 
board of guardians or county council of his district he 
naturally replies that he has not the time to devote 
to these matters. The grocer or other tradesmen who 
calls for his orders each morning can leave the 
counter in charge of an assistant to attend the board 
meetings. But if the medical man is out of the way at 
any moment he may be wanted, his patient does not hesitate 
to send for another practitioner just round the corner 
whose fees perhaps are a trifle less. The consequence of 
this unhappy state of things is that the medical officials of 
a board of guardians, for example, lack representation on 
the board, and our friend the grocer, or some other member 
of the board who seeks for cheap notoriety, moves a resolu¬ 
tion that the advertisement for candidates for the vacant 
post of district medical officer shall stipulate that the 
person appointed must give an undertaking not to claim a 
pension under the recent Poor-law Officers Superannuation 
Act (1896). Something of this kind has, as a matter of 
fact, happened at Pershore. Surely such an act of palpable 
injustice as this would never have commended itself to a 
majority of the Pershore guardians if someone had been, 
present to point out that the fund raised under that 
Act from which pensions are awarded is formed mainly, 
if not altogether—as it certainly will be in the future— 
by contributions compulsorily deducted from the salaries 
of Poor-law officials, including that of the parish medical 
officer, and not from the rates, as the guardian who moved 
the resolution seems to think. We sincerely trust that no 
member of the profession will so far forget the duty he owes 
to the profession as to apply for the post at Pershore 
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under such unjust conditions. The salaries attached to 
these posts are at all times wholly inadequate to the 
work done, and the new Act which, as we have pointed 
out, is not without flaw, does but very imperfectly 
compensate an official in his declining years—i e., when 
he reaches sixty or sixty-five—for all the time he has to 
spend in the service of the guardians. We trust that this 
matter will receive the attention of the Local Government 
Board ; and the moral to be derived from the whole is this— 
that wherever a medical man can see his way to take a more 
active part in local affairs he ought to do so, not only 
because his medical knowledge is often of special value on 
many points conoerning the public weal which have to 
be decided, but also in order that he may indicate, when 
occasion arises, that such parsimonious aots as these, besides 
being unjust, inevitably tend to lower the status of the 
candidates coming forward, even if any can be found, and 
are really detrimental to the public service. 

THE WATER-SUPPLY OF TORQUAY. 

The Town Council of Torquay have decided to purohase 
the catchment area of their water-supply. This course has 
long been recommended by their medical officer of health, 
Mr. Karkeek. It was necessary to obtain an Act of Parlia¬ 
ment to enable the corporation to buy the land, and the Act 
was obtained during the past year. The water sub-com¬ 
mittee of the Torquay corporation decided in October last 
to advise the council to avail themselves of the new Act 
and forthwith to acquire the whole of the land with the 
primary object of removing all human habitations from the 
water-shed and of effecting such other alterations for safe¬ 
guarding the water as might be found necessary. There was 
some local opposition to carrying out the purchase scheme 
and it was urged that the corporation should first obtain 
expert advice with regard to the filtration of the water. By 
a large majority the council have decided that the purchase 
of the land shall be completed without further delay. We 
heartily congratulate the corporation of Torquay on the 
wisdom of the coarse they have adopted. 

SUBJECTIVE SENSATIONS IN EPILEPSY. 

In a paper in the December number of the Practitioner 
Dr. Campbell Thomson in the course of some remarks on the 
importance of these 11 warnings," both in reference to their 
usefulness to the patient and their significance as indicating 
the probable seat of the discharging lesion in the brain, 
refers to some cases which have come under his notice. The 
first case was that of a man thirty-seven years of age who 
had been subject to fits since the age of twenty-one yean. 
Preceding a fit there was usually considerable psychical dis¬ 
turbance which began about twelve hours before the fit and 
was characterised by strange weird presentiments, quite 
indefinable, often accompanied by sudden recolleotions of 
trifling things that had happened in ohildhooi and 
loss of memory for things connected with his everyday 
life of the present. The second case was that of a man 
of thirty years of age who had suffered from fits since 
childhood. In his case the “ warnings ” commenced with a 
startled feeling followed by oramp-like pains in the left hand 
and arm, sometimes extending to the left side of the face 
and sometimes associated with a bitter taste. He also nearly 
always heard at these times a monotonous ticking in the left 
ear and at the last moment just before losing consciousness 
he experienced a choking sensation. This somewhat elaborate 
aura lasted as a rule for about half an hour. The former 
case, Dr. Campbell Thomson remarks, probably illustrates 
the condition described by Dr. Hughlings Jackson as the 
“dreamy state" or intellectual aura. The third case 
described is that of a young man admitted to the Middlesex 
Hospital, under the care of Dr. Kingston Fowler, complaining 


of severe pain in the head. He had had since childhood* 
a chronic discharge from the right ear, and although be had 
never bad any fits he stated that he occasionally felt giddy 
and at the same time experienced peculiar sensations of 
smell which he could not accurately describe except that 
they were very unpleasant. A few hours after admission ho 
became delirious and died suddenly, and at the necropsy he 
was found to have an abscess situated in the anterior part of 
the right temporo-sphenoidal lobe. In more than one case a 
lesion in this region has given rise to an olfactory aura 
similar to that here described. 


THE PRINCE OF WALES'S HOSPITAL FUND 
FOR LONDON. 

H RH. tbe Pbincb of Wales, after consultation with 
the Council of the Fund, has decided to distribute the funds 
at his disposal for the year 1897 in the following way. A 
sum of £22,050, representing the annual subscriptions 
promised plus the amount of interest on investments 
already made, will be divided among the hospitals where 
more than 100 beds are in constant occupation. The 
moneys received from the sale of stamps, probably about 
£38,000, will be divided among such institutions “as come- 
under the classification of hospitals " ; but the secretaries in 
their statement give no information as to the {dan upon 
which the distribution will be made. The most pressing* 
wants of the larger hospitals will thus, it is expected, be- 
relieved for this year, and the Council hope that “ it is only 
reasonable to suppose that in future years the income 
of the Fund will be sufficient to meet their requirements." 
Wards which for want of funds have been closed at 
Gay’s, Bt. Thomas’s, and other places will be at once 
re-opened and certain of the requirements of other hospitals 
will be met which neither annual subscriptions nor Hospital 
Saturday and Sunday Foods have hitherto been able to deal 
with. The Fund for this year will remove much anxiety 
from hospital managers, and it is to be hoped that 
when the public see the good work that it has accom¬ 
plished in the first year of its existence they “will 
subscribe to it annually and will endeavour by organised 
and systematic contributions to render its future secure." 
This hope of the Council we cordially re-echo, for the Prince 
has had a noble idea and has spared no personal pains 
whatever to transform his idea into practical and beneficent 
reality. We have a few words to add in the hope that our 
readers will take every opportunity to point out the truth of 
them to all with whom they come into contact. To 
abstain from a wonted subscription in order to subscribe to 
the new fund will be a poor compliment to Hls Royal 
Highness and a bad imitation of charity. The hono¬ 
rary secretaries of the Fund have received from 
Sir Edward Lawson 755,599 shillingi and sevenpcnce 
(£37,779 19«. Id.), being the amount received up to 
Dec. 24th, 1897, in answer to the appeal on behalf of the 
Prince of Wales's Jubilee Hospital Fund, only the cost of 
collection out-of-pocket expenses being deduoted, no charge 
whatever having been made on aooount of the Daily 
Telegraph itself or any member of its staff. 


FACIAL NUCLEUS IN FACIAL PARALYSIS. 

In the November number of the Journal of Experimental 
Medicine Dr. Adolf Meyer records an interesting condition. 
The patient was a general paralytic admitted to an asylum 
in November, 1894. He died on March 26th, 1896. but ten 
days before death he was noticed to have complete left- 
sided facial paralysis. The examination of the medulla is 
all that is described in the paper under notice. This 
was carried out by Nisei's method and the cells of the 
facial nucleus showed the characteristic changes described 
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bj Nisei in his experiments on rabbits—viz., swelling of 
most of the cells, dust-like decay of grannies, in many 
cells an almost homogeneous swelling of part of the cell 
body, dislocation of the nuolens to the surface in many 
cells, and irregular contour of the nuclear membrane. The 
homogeneous swelling in many places seemed to form a firm, 
yellowish pigment-like substance. The nuclei in most cells 
showed a diffused bluish colour and many nucleoli little 
vacuoles or notches. There was no evidence of decussation 
of elements of the seventh nerve. The terminal nuclei of 
the eighth nerve, both dorsal and ventral, showed well 
circumscribed neuroglia cell infiltration, whereas the nucleus 
of Deiters was almost completely free. Examination of the 
contents of the internal auditory canal showed that there 
were a number of hemorrhages and round cell infiltration of 
the periosteum, compressing both nerves and ganglion, the 
ganglion being infiltrated also with leucocytes. Dr. Meyer 
remarks that the case does not support the doctrine of a 
decussation of the facial roots but points rather to a relative 
independence of the nucleus of Deiters from the auditory 
nerve endings, and it illustrates how an affection of one fibre 
system may involve the cells of another system with which 
it comes in contact. _ 


THE TOWN AND THE MEDICAL PROFESSION 
OF BATH. 

A vhry large and interesting meeting of nearly the whole 
profession of Bath has lately been held on the invitation of 
the mayor to discuss and formulate schemes for the coopera¬ 
tion of the profession and the corporation in developing the 
usefulness and prosperity of Bath and its spas. Bath is to 
he congratulated on having a mayor who appreciates the 
importance of such cooperation. He paid a high compli¬ 
ment to the late Mr. Freeman which was echoed by other 
speakers. He then proceeded to explain his desire to have 
a strong committee of medical men representative of the 
whole profession in Bath to which the baths committee of 
the corporation could look for advice and guidance when 
professional questions arose touching the efficiency of 
these baths. The meeting was addressed by Mr. 
Esaumont (honorary secretary of the Bath and Bristol 
Branch of the British Medical Association), Dr. 
McDermott, Dr. Weatherley, Mr. Craddock, Dr. Kerr, Mr. 
Coppinger, Dr. Hardyman, Dr. Wohlmann, Mr. Trevelyan, 
Dr. Wigmore, Dr. Field, Mr. Cowan, Mr. Scott, Mr. White, 
Mr. Hopkins, Mr. Terry, and Mr. Davies. Mr. Beaumont 
suggested various schemes for a committee representative of 
all practitioners in Bath, so as to do away with anything 
that might create the feeling of favouritism or exolusiveness 
in relation to the baths or the baths committee. The mayor 
interposed from time to time with excellent suggestions and 
in the end the meeting agreed unanimously to his worship’s 
suggestion that the whole medical profession of Bath should 
constitute a committee for the above purpose and that the 
general committee Bhould appoint an executive committee 
and a sub-committee. The harmony of the meeting and the 
unanimous acceptance of the practical proposal of the mayor, 
with his assurance that the question shall be viewed in all its 
aspects by the corporation, are the best assurance that Bath 
will not be behind other places at home and abroad which 
have lately shown remarkable energy in making them¬ 
selves as health resorts at once efficient and attractive. 


THE EXMOUTH URBAN DISTRICT COUNCIL AND 
THE MEDICAL OFFICER OF HEALTH. 

The Exmouth Urban District Council seem to have 
curious views on the subject of sanitation. On Dec. 8th, 
1897, a letter appeared in the Tunes from Dr. Kempe, the 
medical officer of health, pointing out that the Exmonth 
death-rate was only 6 per 1000, and adding that “ a little 
sanitary energy on the part of the council would elevate 


this health resort into a place of envy. It is to be hoped 
that the council will now give the surveyor the necessary 
assistance and re-lay the old street sewers and attend to 
the other matters reported upon without delay." This very 
temperate and sensible letter stirred up the bile of the 
council, and at a special meeting held on Deo. 16th, 1897, 
Dr. Kempe was solemnly censured, told to apologise, and 
asked to resign. One councillor, a Mr. Ley, is reported in 
the Exmouth Chronicle of Deo. 18th as saying: “It was 
not a part of the duty of the medical officer to report on 
drains at all. He was not an engineer and it was not his 
duty to report anything outside his work.” Our readers will 
doubtless remember that in our issue of April 3rd we quoted 
the following from an article which appeared in an evening 
contemporary relative to a hypothetical village called Sureton- 
in-the-Mud. An eminent rural councillor was there repre¬ 
sented as saying: “ * No, my young sir, I don’t say but what 
the doctor ’asn’t performed 'is dooties satisfact’ry ; I don’t 
say but what ’e is hequal to ’is job, but what I do say is 
that being medical orficer ’e ’as no call to go a-snuffling 
about the drains for to raise the rates of the parish.’ ‘But 
the outbreak of typhoid ? ’ * That’s what Vs there for. 

If there wasn’t no typhoid we shouldn’t want no 
medical horfioer, should us ? It stands to reason.’ ” 
This article must have been written in a prophetic spirit. 
To turn to present facts Dr. Kempe has been asked to resign 
merely, so far as we can see, because, having reported upon 
the condition of the sewers and requested their relaying, 
nothing has been done and Dr. Kempe has had the audacity 
to say so. As for it not being the duty of a medical officer 
to look after the drains the remark of Mr. Ley is so silly 
that it needs no further comment. If the Exmouth coun¬ 
cillors will not do their duty it remains to invoke the Local 
Government Board—a body which grinds slowly, but, as the 
recalcitrant councillors will find grinds exceeding small. 


The British Institute of Public Health will be styled in 
future the Royal Institute of Pabllo Health, and Her 
Majesty the Queen has been graciously pleased to accept 
the office of patron. The council of the Institute has con¬ 
ferred the Harben Gold Medal for 1898 upon Lord Playfair 
and has appointed Dr. W. R. Smith the Harben Lecturer 
for the year 1899. The offices of the Institute have been 
removed from 20, Hanover-square to 197, High Holborn, W.C. 


We understand that Dr. J. G. Thresh, the medical officer 
of health to the Essex County Counoil, is a candidate for the 
appointment of Professor of Hygiene in King’s College, 
London. As practical sanitarian, successful author, and 
sound man of science alike Dr. Thresh possesses very high 
qualifications for the post he seeks. 


The Sydney meeting of the Australasian Association for 
the Advancement of Science (seventh session) will com¬ 
mence on Jan. 6th, 1898. Professor A. Liversidge, M.A., 
LL.D., F.R.S., who is the permanent honorary secretary, 
will act as President. . 


The Queen has approved of the appointment of William 
Carnegie Brown, M.D. Aberd., to be an Unofficial Member 
of the Legislative Council of the Straits Settlements. 


Thebe will be the usual half-yearly meeting of Fellows 
of the Royal College of Surgeons of England on 
Thursday next, Jan. 6th, 1898, in Lincoln's-inn Fields at 
4 p.m. _ 


At a special meeting of the President and Fellows of the 
Royal College of Physicians of Ireland held on Friday* 
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Deo. 17th, 1897, Sir William Richard Gowers, M.D., F.R.S., 
Ac., was elected an Honorary Fellow. 


Thb Local Government Board have determined to direct 
inquiry into the causes of the recent outbreak of typhoid 
fever at Maidstone. _ 

H.R.H. Princess Louise, Marchioness of Lome, has 
consented to become Patroness of the Nurses’ Cooperation, 
New Cavendish-street. 


|j{prmac0l0g£ anb ftjprapnrfifs. 

TINCTURE OF MYRRH IN DIPHTHERIA. 

Dr. Stroll, writing in the Allgemeine Medicinuche 
Central -Zeituruj, very strongly recommends tincture of 
myrrh in diphtheria. The mixture he uses is composed 
of tincture of myrrh 4 parts, glycerine 8 parts, and 
distilled water to 200 parts. This is given very 

frequently—every hour or even every half-hour in the 
day-time and every two hours at night, infants up to 
the age of two taking a large teaspoonful (seventy- 

five minims), older children double that quantity and 
adults three times as much. This is continued until 
the membrane has nearly disappeared, when the doses are 
only given every two hours. After all the membrane 
has gone the treatment is continued for a couple of days, 

the interval between the doses being increased to three 

hours. This, of course, is with the view of preventing 
any recurrence. Usually the fever and lassitude dis¬ 
appear in twenty-four hours, so that a child may fre¬ 
quently be found within that time sitting up in bed 
playing. He says that there does not seem to be 
any need for local treatment but in the case of older 
children and adults a gargle containing one half per cent, 
resorcin may be employed every hour or oftener in the day¬ 
time and where it is desired the tonsils may be painted every 
hour with the tincture of myrrh undiluted. Where the 
larynx is involved Dr. Stroll prescribes the myrrh and 
glycerine mixture in an inhaler or spray to be used every half 
hour. By the employment of this method Dr. Stroll states 
that he has only lost one case out of eighty and he has 
collected reports from several other practitioners in various 
parts of the world who have treated altogether 182 cases with 
22 deaths. No mention, however, is made in his own or in 
the other cases of bacteriological verification of the dia¬ 
gnoses. The rationale of the efficacy of myrrh is supposed 
by Dr. Stroll to be that this drug increases the phagocytic 
elements in the tonsils. 

ESSENCE OF NATURAL WINTERGREEN AND ESSENCE OF 
ARTIFICIAL WINTERGREEN IN THE TREATMENT 
OF RHEUMATISM. 

Mr. Vida writes that he has substituted since the month of 
July, 1896, the application of compresses soaked in essence 
of wintergreen for the ingestion of salicylate of soda in 
rheumatic patients whose digestive tubes and nervous 
systems it was important to consider. “ I noted,” he says, 
** at the onset in a certain number of patients some cutaneous 
manifestations varying from simple temporary erythema to 
the reappearing papulous eczema. In all the rheumatic 
patients the essence of wintergreen was applied according to 
the process become classic of 50 to 100 drops poured upon 
a double fold of aseptic gauze and covered by an imperme¬ 
able material applied for some hours either to the forearm 
or to the leg and renewed twice every twenty-four hours. 
Surprised at these cutaneous accidents which manifested 
themselves, especially in a series, and which could not be 
imputed to an exaggerated susceptibility of the integuments 
of these patients, I sought for their cause and arrived at the 
following conclusions. There exist now in commerce two 
essences of wintergreen indifferently utilised in the drug 
business, and differentiated only by their price, varying from 
the single to the double. The one, the natural essence of 
wintergreen, is of a reddish yellow colour, having an oily 
odour, essentially extracted by distillation from the gaul- 
theria procumbeus or palommier, and is a mixture of hydro- 
carburets not yet perfectly defined and of methylic salicy¬ 
late in the proportion of nine-tenths. The other, the arti¬ 
ficial essence of wintergreen, is colourless, with an acrid 
odour, empjreumatic, recalling the odour of coal smoke, is 


pure methylic salicylate, and is obtained synthetically. On 
simultaneously applying to the two forearms of a rheumatic 
patient according to the method already described some 
compresses, the one soaked with the natural essence and the 
other with the artificial essence, it may be easily noticed 
that no reaction is produced upon the section of the 
member in contact with the pure methylic salicylate. 
The part treated with natural essence of wintergreen 
is, on the contrary, more or less red, painful, and covered 
sometimes with a rubeoliformic eruption. Methylic salicylate 
cannot have a different action according to the product 
employed. It is, then, necessary to conclude that the 
irritating action of natural essence of wintergreen is 
due to resins of an undetermined nature (ganltheriline, &c.> 
mixed with the salicylate. It is important, in order to 
avoid all irritating action appearing to counterbalance the 
excellent effects of this cutaneous medication to renounce 
the vague appellation of * wintergreen,’ which leaves to the 
preparer the choice of employing the natural or artificial 
essence, and often of mixing the two essences delivered by the- 
producer and to prescribe the pure methylic salicylate 
deprived of all irritating action and not leaving any doubt 
upon the product to be employed.” 


THE MEDICAL ARRANGEMENTS FOR THE 
TIRAH EXPEDITIONARY FORCE. 

The accompanying diagram illustrative of the medical 
arrangements made for the main column of the Tirah expedi¬ 
tionary force will it is hoped prove interesting and instructive 
to medical officers of the army and volunteer forces and 
possibly to other members of the medical profession. It 
will serve to show the method adopted in modern warfare by 
which the fighting force in front is left to pursue ite 
course untrammelled by sick and wounded, who are 
systematically relegated in the direction which they must 
take when found unfit for field service—viz , the rear. 
Under the conditions which obtained in the days of 
Wellington and during the Peninsular War, vhm the forces 
engaged were smaller and campaigns were conducted with- 
less celerity and vigour and arms of precision with rifled 
quick-firing artillery had no existence, a very different 
system of army medical relief and hospital organisation 
existed. The corps-unit was then the basis of all organisa¬ 
tion and every regiment and battery was in all respects 
complete in itself and was respectively provided with its 
separate hospital, stores, medical and surgical equipment 
and regimental staff of medical officers. The system of 
bearer columns, medical staff corps, first aid to wounded, 
and field hospitals as they now exist had not then been 
organised. The regimental hospital system was in force 
during the Crimean War and the siege of Sebastopol; the 
large attacking army represented a sedentary force which 
did not serve to bring out the defects incidental to 
this system. But the big wars of later years in America 
and the Franco-German and other campaigns in which 
very large bodies of men were engaged and everything 
depended upon rapidity of movement led to the inaugura¬ 
tion of another system. The principles which have governed 
the organisation of the field medical service in India 
since the date of the last Afghan war have had the 
object of providing for the immediate requirements of the 
force and of relieving it of non-effectives, the systematic 
transfer of the sick and wounded from the field of opera¬ 
tions to the hospitals at the base, and the apportion¬ 
ment of the medical establishments and equipment to the 
requirements of the force as a whole. It is sought nowa¬ 
days to appropriate medical officers and establishments, 
stores and equipment, to positions in which they are most^ 
needed in actual warfare instead of to healthy men of 
regiments and batteries of Royal Artillery, and to dis¬ 
encumber the fighting columns in front of all unnecessary 
impedimenta. Briefly described the line of surgical and 
medical assistance for an army in the field, if traced 
from front to base, will be found to consist of (1) 
medical officers doing duty with corps; (2) bearer 

companies; (3) collecting and dressing stations; and (4> 
moveable field hospitals, stationary field hospitals on the line* 
of communication, general hospitals at the base of opera¬ 
tions with attached military depot and base medical store 
depots, together with hospital ships where these are pro¬ 
vided. With this clue to the scheme we do not apprehwid 
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Diagram illustrating thb Medical Arrangements made for the Main Column of the 

Tirah Expeditionary Force. 
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that any of our readers interested in the subject of field 
service will have any difficulty in deciphering the diagram 
of the arrangements that were planned and provided for the 
Tirah expeditionary force during the late operations against 
the border tribe population of that district. Separate pro¬ 
vision is made for the hospital accommodation of British 
•and native troops respectively. 


THE LANCET 

Serial Jnalgtital Commission 

OW THE 

QUALITY OF THE MILK SUPPLIED 

TO THE 

METROPOLITAN HOSPITALS. 


the milk-supply to this hospital being placed under County 
Council inspection,” that 44 being satisfied with the milk 
supplied and our own course of inspection they hardly saw the 
advantage of the course you propose.” We did not suggest, 
of course, as is here implied, that the milk-supply of 
London should be placed under the control of the London 
County Council. The Local Government Board is the proper 
authority in the matter. Also we failed to receive the 
sanction of the Westminster Hospital authorities although 
we applied to them at or about the same time that we 
applied to the rest. We therefore cannot speak of the 
quality of the milk supplied to St. Thomas’s Hospital or to 
Westminster Hospital. 

The results recorded below relate to samples of milk taken 
from the following general hospitals :—St. George’s Hospital, 
University College Hospital, King’s College Hospital, Great 
Northern Hospital, West London Hospital, Middlesex Hos¬ 
pital, London Hospital, St. Bartholomew’s Hospital, Charing- 
cross Hospital, Gay’s Hospital, and St. Mary’s Hospital. 
In the analyses which follow the several hospitals are 
distinguished by a letter. 1 


The high rate of milk adulteration in the first city of the 
world is maintained to the present day and still the State 
affords little assistance towards effectually reducing this 
rate. In the past official year (1896-97) the rate was 17 7 
per cent, as against 91 per cent, for the rest of the country, 
and the authorities of the Local Government Board in 
their recent annual report remarked that 44 it is a matter 
of regret that London has not yet been successful in 
bringing down its high rate of adulteration.” That the 
quality of the milk-supply is a reproach to the metro¬ 
polis is thus very clearly acknowledged by those who 
are responsible for the working of the Sale of Food 
and Drugs Act, an Act which was framed to protect 
the public against fraud and adulteration. How quickly 
the opportunity is seized of perpetrating fraud in the 
case of milk is well illustrated in the recent results brought 
to light when samples taken on Sandays were examined. 
No less than 471 per cent, of these—i.e., nearly half— 
were found to be adulterated, one sample being certified as 
skimmed to the extent of 90 per cent, and also to have had 
23 per cent, of water added. 44 As soon, however, as the 
local authorities seriously took the matter in hand the 
Sunday rate of milk adulteration was reduced.” The italics 
are ours, inasmuch as we venture to think that the high 
rate of milk adulteration prevailing in London could be 
very materially reduced if the provisions of the Act were 
more 44 seriously ” taken in hand than is the case in general. 

It is superfluous for us to point out the extreme import¬ 
ance of the milk-supply to our hospitals being absolutely 
free from reproach in every particular. In this instance 
the well-being and perhaps life of a patient may depend 
entirely upon this natural food because all else is unsuited 
to his needs and his enfeebled physical condition. 
To tamper with milk dedicated to such purpose can only 
be justly described as an act of wickedness of an excep¬ 
tionally bad kind. The quantity of milk consumed at our 
great hospitals is necessarily large and accordingly it is 
delivered in bulk from carts coming direct in the majority 
of cases from the railway station. It is thus likely 
to escape the notice of the official inspector. We are 
aware that samples are occasionally taken for analysis 
from the churns at the railway station, but such a pro¬ 
ceeding is rare compared with the number of samples taken 
at the milk-shops. On the face of it, it would appear 
therefore that the public at large have greater protection 
•against adulteration than have our great charitable institu¬ 
tions. We have therefore been led to make a practical 
investigation into the quality of the milk supplied to the 
hospitals with the view of deciding whether or no the 
inferences just indicated are in any degree justified. 

One of our Commissioners, having first obtained the sanc¬ 
tion of the authorities of the hospitals concerned, proceeded 
to secure samples. As far as possible an exact appointment 
was avoided and in the majority of cases he was able to take 
the sample direct from the can as it was delivered to the 
hospital by the milkman. The list of hospitals (general) 
includes all the well-known ones with two exceptions. 
The authorities of St. Thomas’s Hospital wrote in the 
first instance that 44 the proposal opens a wide field of con¬ 
sideration ”; but at a committee of almoners the treasurer 
was directed to reply to us 44 relative to the examination of 


Results op Analysis of thb Milk supplied to the 
Metropolitan Hospitals. 

Hospital A . 

Specific gravity . 1032 0 

Total solids. 12 06 per cent. 

Fat. 3 50 

Non-fatty solids. 8 56 ,, 

Mineral matter . 0*70 ,, 

Preservatives .. ... None 


A milk of good average quality with a fair proportion of 
fat. 


Hospital B. 

Specific gravity . 1031 0 

Total solids. 11*95 per cent. 

Fat. 3 6L 

Non-fatty solids. 8 34 „ 

Mineral matter . 0 67 ,, 

Preservatives . Small quantity of borax. 


Like the previous specimen this milk is of fair average 
quality with a percentage of fat well above the limit. There 
was distinct evidence, however, of the presence of boric 
acid. 


Hospital C. 

Specific gravity . 1031*0 

Total solids. 11*14 per cent. 

Fat. ... . 3*02 ,, 

Non-fatty solids. 812 ,, 

Mineral matter . 0*64 „ 

Preservatives. None 


The amount of fat is within the mark, but on general con¬ 
sideration this milk cannot be regarded as of excellent 
quality. The non-fatty solids are decidedly low, which is in 
accordance with the comparatively low percentage of mineral 
matter. 

Hospital D . 

Specific gravity . 1033*0 

Total solids. 10*80 per cent. 

Fat. 2*46 

Non-fatty solids. 8*34 „ 

Mineral matter . 0 60 „ 

Preservatives . None 


This milk is decidedly below normal quality. The low 
figure for fat indicates the abstraction of at least one-sixth 
of the cream, while the amount of non-fatty solids is below 
the standard of genuine milk. Milk showing this poor com¬ 
position is clearly not in accordance with the requirements 
of a hospital. 

Hospital E. 

Specific gravity . 1032 0 

Total solids. 11*90 per cent. 

Fat... ... ... . 3*21 ,, 

Non-fatty solids. 8*69 ,, 

Mineral matter . - 0*66 ,, 

Preservatives . None 


This milk had been scalded, in spite of which it 


i We propose to communicate privately this week to a member of 
each hospital staff the letter corresponding to the hospital with which 
he is concerned. 
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showed a uniform composition. It is of good average quality 
and gave no evidence of preservatives. 

Hospital F. 

Specific gravity . 1029*0 

Total solids. 10 55 per cent. 

Fat . 2*91 

Non-fats . 7 64 

Mineral matter . 0*70 ,, 

Preservatives . None 


This milk is of decidedly inferior quality. Some preliminary 
indication of this was afforded by the comparatively low 
specific gravity. The fat again is jost below the minimum 
and the amount of non-fatty solids suggests attenuation. 
The milk yielded a beautiful mauve pink colour on heating 
with hydrochloric acid which may be due possibly to proteids 
or perhaps to foreign colouring matter. This reaction was 
at any rate not obtained with any other of the milks 
examined. 

Hospital G. 

Specific gravity . 1032 0 

Total solids. 11 51 per cent. 

Fat. 3 05 

Non-fats . 8*48 ,, 

Mineral matter . 0*65 ,, 

Preservatives . Boric acid in slight 

but distinct quantity 

The composition of this milk borders closely upon the limits 
of what may be regarded as genuine milk. It cannot be 
described as a rich milk. Distinct evidence of boric acid 
was obtained. 

Hospital H. 

Specific gravity. 1032*0 

Total solids. 11 82 per cent. 

Fat. 3*30 

Non-fatty solids. 8 52 ,, 

Mineral matter . 0 71 ,, 

Preservatives . None 

A good average specimen of milk with a satisfactory pro¬ 
portion of fat and free from preservatives. 

Hospital I. 

Specific gravity . 1033 0 

Total solids. 12*03 per cent. 

Fat. 3 47 

Non-fatty solids. 8 66 ,, 

Mineral matter . 0*71 „ 

Preservatives. None 

A milk of good quality with satisfactory proportion of 
fat and no pre s ervatives. 

Hospital J. 

Specific gravity . 1032 0 

Total solids. 11*95 per cent. 

Fat. 3 43 

Non-fatty solids. 8 52 ,, 

Mineral matter . 0 67 ,, 

Preservatives. None 


Like the previous specimen this milk is of good quality 
with a satisfactory proportion of fat and free from 
preservatives. 

Hospital K 

Specific gravity . 1032*0 

Total soUds. 11*41 per cent. 

Fat. 3 00 „ 

Non-fatty solids. 8 41 ,, 

Mineral matter . 0*71 „ 

Preservatives . Boric acid in distinct 

quantity 

This is a milk of fair average quality, the amount of fat 
being, however, cloee upon the minimum of genuine milk. 
The milk contained boric acid but not in excessive 

quantity. 

The results may be summed up shortly as follows. Of the 
eleven samples examined we regard seven as of good average 
quality, two as of indifferent quality, and two as decidedly 
Poor and in all probability diluted. These conclusions are 
baaed upon the standards adopted by the Society of Pablic 
Analysts, which seem to us to be perfectly justifiable on the 
pounds of common experience. For fat the limit adopted is 
30 per cent., for non-fatty solids it is 8*5 per cent. Three 
*P* flh»ens contained distinct though, be it remarked, not 
wo sss i vc quantities of boric acid. 


It is pretty safe to assert that had the samples been taken 
in the summer months the number of specimens borated and 
the amount of boric acid need would have been greater. 
Whatever may bs the views taken as to the employment of 
preservatives in food for general purposes, their addition to 
the milk-supply to hospitals each and all will agree- 
is very objectionable and should be vigorously protested 
against. A great injury may thereby be unwittingly done to 
invalids and children and especially to patients who suffer 
from enfeebled digestive functions or in whom disturbance is* 
easily set up at any point along the alimentary tract. 

It is interesting to observe that in this inquiry, which was 
necessarily limited in scope, the percentage number of. 
samples which we think deserve rejection is 18 2 against 
17*7 per cent., the rate of milk adulteration in London as 
brought to lisht in the returns of the Sale of Food and 
Drugs Act. We may add, however, that on the whole ws 
have, we think, placed a somewhat liberal construction 
upon the results. Bat they have at least established the 
important fact that the milk supplied to London hospitals 
is no better—not to say worse—than that supplied to the 
public, whereas for hospital purposes it should be abso¬ 
lutely beyond reproach. It matters comparatively little 
whether the milk we add to our tea is watered or deficient in 
cream, but in the hospital this may mean depriving the 
patient of his only means of nourishment, while to add 
chemical preservatives to the same milk should be counted a 
distinct offenoe in such a case. The public to some extent 
are protected against fraud and adulteration by the Bale of 
Food and Drugs Act, but our great charitable institutions, 
which receive milk in large quantities, do not share it is. 
evident in the same measure in this protection, although they 
are in much greater need of it. We trust that the Govern¬ 
ment will strengthen the hands of the officials appointed to 
take samples under the Act that they may be empowered to 
take samples at frequent intervals from the cans of the 
milkman as soon as they are set down at the hospital, both, 
in the case of the morning and the afternoon supply. This 
would relieve tbe hospital authorities, as we think they 
should be relieved, from all anxiety, responsibility, and 
expense in the matter and would secure a milk-supply fully 
in accordance with hospital requirements. In many of the 
hospitals, but not in all, a system of control is adopted, but 
this is generally limited to observing the amount of cream by 
a "creamometer ” and the specific gravity by a hydrometer. 
This is no doubt useful, but it is not sufficient since the 
volume of cream is not found to bear a constant relation to 
the fat, on the amount of which depends a very important 
quality. The fat of a milk may be below 3 per cent, and yet 
it is possible for that milk to show a volume of cream equal 
to 10 per cent. The quality of mUk may to some extent bo 
controlled in this way, but the presence of chemical pre¬ 
servatives would be lost sight of. 

Everyone must admit the necessity of a pure and un¬ 
adulterated supply of milk to tbe sick and debilitated. That 
such a supply is not universal is evident to us in the present 
inquiry as well as from the testimony of hospital physicians 
who have been in communication with us upon the subject. 
There is, we fear, some tendency on the part of adminis¬ 
trative authorities to fecide upon buying milk for hospitals 
at the lowest possible price and milk of the lowest possible 
quality is accordingly supplied. A fair price should be paid 
and a pure, unimpoverished article of excellent quality may 
then justly be demanded. 


MR. J. A. PICTON AND VACCINATION. 


Mb. J. Allanson Picton, ex-M.P., has become an anti- 
vaccinationist. By most people this announcement will be 
read with the same kind of surprise as would fill them if they 
were told that Lord Salisbury had become a Conservative or 
Mr. Healy a Home Ruler. But the statement is not published 
as a new joke. It is made with every outward evidence of 
seriousness by the organ of the league in the following 
words : “ We are sure all our friends will be glad to learn 
that Mr. J. A. Picton, of the Vaccination Commission, and 
formerly member for Leicester, has formally notified his 
adherence to the anti-vaccination cause and has joined the 
National League/' Mr. Picton’s relationship to anti- 
vaodnation has for some time been a very curious one and 
merits at least a passing notice. 
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In the Times of Not. 4th he wrote thns regarding his 
membership of the Royal Commission: “I declare that 
entered on the inquiry with a belief in Jenner’s alleged dis¬ 
covery. It was the evidence laid before the Commission 
and that alone which after seven years’ study of it con 
vinced me that as a prevention of small-pox vaccination is 
absolutely futile.” There are here two main declarations— 
first, that Mr. Picton was a believer in vaccination when the 
•Commission began; and, second, that he was a disbeliever 
when the Commission dosed, his disbelief being solely due 
to the evidence he had heard. 

The first assertion was traversed without delay by two 
correspondents in the Timet. One, signing himself “M.D., 
pointed out that in 1889 in the Contemporary Review Mr 
Picton had said that he was “ rapidly approaohing” the 
conclusion that “■vaccination is of no use.” The other letter, 
By Dr. John C. McVail, was partly as follows :— 

" Referring to the inquiry by the “ In moving for the appointment- 
Royal Commission ol which Mr. of a Royal Commission in the 
Picton was a member he says: House of Commons on April 5th 
* I declare that I entered on the 1889, Mr. Picton is reported thus 
Inquiry with a belief in Jenner’s * In fact, he believed vaccina- 
alleged discovery.'—(The Times, tion to be just as ineffective as 
Nov. 4th, 1897.) baptism.’ — iThe Times’ Parlia¬ 

mentary Reports for April 5th 
1889. 

“ Further, in the Contemporary Review for January, 1889, referring to 
the view ‘that vaccination is of no use,’ Mr. Picton wrote: ‘I am 
rapidly approaching that conclusion myself.’ Thus in January, 1889, 
Mr. Picton was rapidly approaching the conclusion that vaccination is 
of no use; by April lie had definitely arrived at that conclusion ; in 
May he was appointed a member of the Royal CommUsion on Vaccina¬ 
tion ; and now he declares that he entered on the inquiry with a belief 
On vaccination.” 

Mr. Picton appears to have thought it not inconsistent 
with his reputation to allow these letters to remain 
unanswered. That is primarily his own affair and so far 
as believers in vaccination aie concerned the position in 
which the point is left by his silence is perfectly satisfactory. 
Out of his own month and from his own pen he standB 
convicted of declaring with regard to his own opinions in 
1889 not merely what is inconsistent with fact but what is 
• diametrically opposed to fact. 

His attitude towards the vaccination laws in the earliest 
months of the Commission’s inquiry is easily seen in the 
minutes of evidence. In July, 1889, in cross-examination 
-of Sir Richard (then Dr.) Thorne, Mr. Picton said (Q. 943), 

" My point (and I make no concealment of it) is that if you 
follow the line of official vaccinations and follow the line of 
the growth or decrease of small-pox you find that as the 
official vaccinations increase small-pox increases and as the 

official vaccinations decrease small-pox decreases.. ” In 

the course of the next question he says, "My point is that 
the operation of the vaccination laws does not decrease 
smallpox.” 

All this bears on the question of Mr. Picton’s opinions in 
1889, but it seems to us that the reply to his letter in the 
Timet may be carried a good deal further. After * * declaring ” 
that he "entered on the inquiry with a belief in Jenner’s 
alleged discovery” he continues m above quoted: "It was 
the evidence laid before the Commission and that alone 
which after seven years’ study of it convinced me that as a 
preventive of small-pox vaccination^3 absolutely futile.” 
Seeing that, notwithstanding his own declaration to the 
-contrary, it is proved that in 1889 he was already convinced 
that vaccination is as useless as baptism, it is obvious that 
this conviction did not rest on evidence which at that time he 
had never heard. That, however, is not all. We are strongly 
of opinion that Mr. Picton has in the Timet misstated 
the opinions which he held at the end of the inquiry 
almost a9 seriously as he has misstated the opinions which 
he held at the beginning of the inquiry. With regard to his 
later views there is of course no such direct evidence of mis¬ 
statement as with regard to his earlier views. Here we must 
•proceed partly by inference. His conclusions regarding 
vaccination are set forth at great length in the “ Statement 
by Dr. Collins and Mr. Picton of the Grounds of their 
Dissent from the Commission’s Report.” In the first para¬ 
graph they write: ‘ 4 . it is necessary to review in some 

-detail the history of small-pox and the various preventive 
measures which have at different times been in vogue and to 
scrutinise the grounds on which one alone of these pre¬ 
ventive measures has been relied upon to the exclu¬ 
sion of others. We desire also to give reasons for 
thinking that other more effective and practicable (as well as 
less objectionable) modes of stamping out small-pox or pro- 
'tecting communities from its introduction are available. We 


venture to think that the report of our colleagues, in the 
preparation of many portions of which we have borne our 
part, has approached the consideration of the behaviour of 
small-pox and the means of preventing it too exclusively 

from the standpoint of vaccination .” Unless the 

English language has lost its meaning there is no getting 
over the fact that vaccination is here acknowledged to 
be an "effective” and "practicable” mode of stamping 
out small-pox or protecting against its introduction. The 
note which characterises this introduction to the dis¬ 
sentients’ Statement is not wanting in what follows. In 
Section 185 Dr. Collins and Mr. Picton say, referring 
to vaccinal risks, that vaccination should not be com¬ 
pulsory "even if its value were greater than it is.” 
In Section 82 they say : " We are unable, therefore, to 
infer from the statistics of the London small-pox hospital 
that vaccination has any very marked effect in reducing 

the liability to attack by small-pox. ” Sections 80, 93, 

and 101 might also be quoted, but we content ourselves 
with giving the first sentence of Section 113 : "A relatively 
low fatality rate in vaccinated children under ten is, as 
shown in the report, a remarkable feature in recent epidemics, 
and this, if it were constant, might well be urged as a 
ground for encouraging the practice of infant vaccination 
when small-pox is prevalent, if no other means for con¬ 
trolling the disease were available.” Surely all this is not 
the language of a man who had been " convinced ” by "seven 
years’ study ” that 41 vaccination is absolutely futile.” The two 
positions taken up by Mr. Picton, first in the Statement of 
Dissent acd second in the Times are in effect about as 
contradictory as his speech in the House of Commons in 
1889 is to his declaration in the Times in 1897. 

But the question of Mr. Picton’s opinions may be argued 
from another standpoint. Leaving his belief as to the value 
of vaccination, let us turn to his belief as to the dangers of 
vaccination. Here are a few quotations. " We are deeply 
impressed with the sad cases of severe illness and suffering 

and death . We are also struck with the fact that 

under the circumstances which must obtain in the houses 
of the poor additional risks to health and life are 
encountered and that the operation cannot be regarded 
as free from even the more avoidable risks exoept 
under conditions and precautions it is perfectly impossible 
to secure.” (Section 185). " The evidence leads us to believe 
that vaccine lymph or the vaccine process is not infrequently 
proximately related to erysipelas, inflamed arms, ulceration, 
sloughing and axillary abscess ” (Section 198). " Not only 

is the danger of vaccine syphilis now admitted to be 4 real 
acd very important,’ but the safeguards which have been 
laid so much stress upon are now known to be illusory” 
(Section 208); and " we are bound to conclude that it is 
possible in the act of vaccination to convey any disease whose 
cause can reside in the inflammatory lymph of a vaccine 
vesicle” (8ection 220). Vaccination, therefore, in the opinion 
of Mr. Picton is a very dangerous proceeding. If any sane 
man holds these views and at the same time holds that 
“vaccination is absolutely futile” it is surely impossible 
that he can for one moment suggest that the State shall 
continue to provide vaccination and vaccinators for all and 
sundry who choose to avail themselves of the provision 
either for themselves or for their children. Yet this is exactly 
what Mr. Picton and his colleague advise. Having urged 
the abolition of compulsion and the adoption of further pre¬ 
cautions against attendant risks the dissentients ‘ ‘ suggest 
that in other respects the law should be left as it is ” and 
that 11 all machinery ” be “left intact” so that " vaccination 
would continue to be provided as at present for those who 
desire to avail themselves of it.” Nothing but a belief in 
vaccination can reasonably account for such advice seriously 1 
given to Her Majesty and Parliament. The case is all theJ 
stronger in the fact that at the same time Mr. Picton declares?! 
that he believes other means—sanitation and the like—to 
be effective against small-pox. In short, we hold it proved 
that in the Times not only has Mr. Picton misstated 
his opinions of 1889 but also his opinions of 1897. Ha 
declares that when the Commission began he believed In 
vaccination and that when the Commission ended he dis¬ 
believed in vaccination. His own statements, oral and 
written, show on the contrary that he disbelieved in vaccina^ 
tion when he joined the Commission and that he believed in 
it when he signed the Statement from which we have quoted j 
In the face of his own recommendation that vaccination 
should continue to be provided as at present Mr. Picton hael 
now become a member of a league whose objects include! 
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"(he entire repeal of the Vaccination Acts” and "the 
disestablishment and disendowment of the practice of 
vaccination.” In other words, be has engaged to do his 
best or his worst to ensure the rejection of his own deliberate 
recommendation to Queen and Parliament. It is possible to 
gather from the organ of the league the excuse that is to be 
made for this astounding attitude. "We trust,” says the 
Inquirer, his example may be followed by many other men 
of position who may have hitherto held aloof in the idea that 
the doctors and the doctors’ friends would have loyally 
accepted at least the conclusions and advice of their 
own packed Commission and who are revolted at the 
strength of the persecuting spirit whereby that idea 
has been falsified. If so—and we have little doubt 
that it will be so—the existence and tactics of the Jenner 
8odety will have done unexpected good.” This helps to 
throw light on the concluding passage in Mr. Picton’s letter 
to the Time j, in which, after saying that he has never yet 
been a member of an anti-vaccination society, he adds that 
44 if any attempt at a more rigorous enforcement of the law 
is made in the face of the Commission’s recommendations I 
suspect I shall only be one unit amongst hundreds of thou¬ 
sands, as many of them believers as disbelievers in vaccina¬ 
tion, who will help to resist a cruel and monstrous tyranny.” It 
almost seems as if when he wrote the letter he was preparing 
himself and those of the public who may take any interest 
in his doings for the volte-face he was about to perform. 
And if his declaration had been allowed to go unchallenged 
—that be believed in vaccination in 1889 and disbelieved in 
it after hearing seven years’ evidence—it is obvious that bis 
joining the League could have been advertised as the formal 
sealing of the conversion which had taken place. We 
have seen, however, that the facts are just the reverse 
and even the Inquirer remains silent regarding the declara¬ 
tion in the Timet. 

A curious intolerance characterises this latest vagary 
of the ex-M.P. for Leicester. The Commission’s recom¬ 
mendations may be taken as standing midway between those 
of Mr. Picton on the one hand and those of the Jenner society, 
as represented by its secretary, on the other. Briefly, the 
Commission desires in its report that the State should con¬ 
tinue to use pressure in favour of primary vaccination, but 
that a declaration of conscientious objection should be 
accepted under proper conditions. Mr. Picton in his dissent 
desires that the State should continue to provide vaccination, 
but should not use pressure. The Jenner Society desires that 
pressure should be applied both as to vaccination and re- 
vaccination. Mr. Picton's dissent came first, and for it 
be was landed to the skies by anti-vaccinationists. The 
Jenner Society’s dissent came next, but it was in the opposite 
direction. How it has been received by Mr. Picton and 
the Inquirer we see in the passages above quoted. The 
right of dissent is to be confined to Mr. Pic con and his 
friends. Their example is not to be followed excepting on the 
same side, and if Dr. Bond and his friends take any step in 
the opposite direction it is to be denounced in unmeasured 
terms. In the case of Mr. Picton dissent does not amount 
even to 44 a choleric word,” but in the mouth of Dr. Bond it 
is to be counted as 44 rank blasphemy.” 

We have said that Mr. Picton’s silence in face of the 
exposure of his misstatement in the limes is of primary 
concern to himself alone. Secondarily, however, it ir of 
interest to the society with which he is now formally 
associating himself. And here we must not be misunder¬ 
stood. Not for one instant do we suggest that Mr. Pioton 
should be expelled from the league of anti-vaccination. On 
the contrary, he should be heartily welcomed. He 
has fully qualified himself for its membership, and 
bo qualifications could have been more appropriate than 
misstatement and intolerance. Even on this subject of 
Ms own belief Mr. Picton is not breaking new ground 
in the way of erroneous assertion. The official organ 
cf the society has been before him. In Ootober, 1896, it 
asserted 44 that Mr. Picton entered the Commission a believer 
in this same power” of vaccination. There is, indeed, a 
curious resemblance between the line taken by the Inquirer 
and that followed by Mr. Picton, for the Inquirer made this 
Moment notwithstanding the fact that it had quoted in 
Hi own columns Mr. Picton’s previous statement in the 
Contemporary He view that he was rapidly approaching 
the belief 4 4 that vaccination is of no use.” It had 
gone further, for before Mr. Picton’s article had appeared 
in the Contemporary Review the Inquirer in the course 
of its advocacy of the appointment of a Royal Commission, 


wrote thus: 44 An able member of Parliament, who is opposed 
to compulsory vaccination and has no faith in the practice 
itself, has promised to move the House if he can obtain 
promises of adequate support.” The member who 44 moved 
the House ” was Mr. Picton. 1 

It is obviously most appropriate that he should now 
formally ally himself with a crusade the official organ of 
which had not only preceded him in misstatement but had 
done so even whilst its own pages furnished the refuta¬ 
tion of its own assertion. Mr. Picton’s letter to the 
Timet may indeed be looked upon as equivalent to 
the test which aspirants to knightly honours had to 
undergo in dayB of old —the lonely vigil beside the 
armour which was afterwards to be donned by the 
crusader. The weapons are well known in the anti¬ 
vaccination camp, and Mr. Picton should be welcomed as- 
a brother in arms or even a leader in a warfare which, if it 
were successful, would spread death and devastation in many- 
an English household. 


THE BATTLE OF THE CLUBS. 2 


Thb Empire Mutual Sickness, Accident and 
General Assurance Association, Limited. 

Thb association with the above florid title is evidently one 
of those that, like humble Allen, try to 4 4 do good by stealth 
and blush to find it fame.” It has sent certainly to one 
medical man and probably to a great many more a circular 
marked 44 private and confidential ” offering them the option 
of becoming local directors by taking £50 debentures. The 
circular proceeds: 14 We are offering them in the first 
instance to medical men and those who apply we intend to 
appoint our sole medical examiners for a district convenient 
to them and in addition to the examination fees they will 
receive 5 per cent, interest on the amount they have paid up 
besides bonuses; by doing this each appointment will be a. 
really valuable one.” In addition to this the management 
4 4 propose to issue a printed booklet of boards of reference- 
mentioning each local director therein and causing them to 
be widely known. Should you be desirous of acting as our 
sole medical examiner and local director in your district on 
the conditions named I shall be glad to have your applica¬ 
tion on the accompanying form. Should it be inconvenient 
to yon to subscribe for fifty debenture shares the directors- 
will be prepared to consider application for a smaller 
number.—I am, yours faithfully, H. Ludlow Croft, Managing 
Director.” 

In our opinion the sending of such a circular to medical 
men is totally unjustifiable. The medical examiner to an 
insurance society should certainly not have a direct 
pecuniary Interest in such society and nothing more need be- 
said as to the proposal to advertise the names of such 
medical men by means of a 44 printed booklet.” The 
association, we may add, hails from Nottingham. 


Medical Aid Associations at Manchester. 

Manchester is waging war apparently against a very army 
of medical aid associations. A new one we gather from the 
local papers has recently been started by the minister of 
Cavendish Chapel. We have not seen his official circular, 
but from sundry passages quoted we see that 44 persons of 
any station in life and of any age from two to sixty years 
are to be eligible as members. Thus there is no wage limit. 
On the other hand Mr. Leach, in a letter written by himself, 
says 44 the directors agreed to give a minimum fee 
of 4 1 . per annum per member to the medical man and 
this was not to include midwifery operations or chronic 
cases. For all these the medical officer was free to charge 
his own fees.” It seems to us that the absence of a wage- 
limit is a fault which cannot be set aside. If the principle 
of "collective bargaining” for which Mr. Leach pleads is 
such a panacea for evils let us have it all round. Why 
should not everyone pay 4s. a year to plumbers, gas-fitters, 
slaters, carpenters, and others, the payment of such a sum 
making it justifiable to have them out of bed at all hours of 


i The Lancet, Nov. 14th, 1896, p. 1404. 

* A reprint of the previous articles on the above subject has been pub¬ 
lished in book form entitled, “ The Battle of the Clubs," and can be 
obtained from The Lancet Office, price Is. 
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4he night or summon them on Sundays or Bank Holidays to 
put right some real or fancied defect? Or why should 
mot a medioal man make it a principle to begin 
an operation and then go away for an hour or so to fetch 
an Instrument or some ointment, "man’s time” to be duly 
•charged for? Plumbers and gas-fitters very often do this. 
To be Berious, though, we do not consider that one penny per 
■week is sufficient although the Medical Guild of Manchester 
.are said to have fixed this as the minimum. As Dr. Sawers 
‘Scott writes : “ While a man Is willing to give in the sacred 
marne of charity he calls by another name the demand of the 
1 sturdy beggar * who presents the pistol of ' public opinion ’ 
ml his head.” 

With reference to the National Deposit Friendly Society, 
concerning wbich, as noted in our issue of Dec. 11th. the 
Medical Guild issued a pronouncement, it is true that there 
is no wage limit, but it seems to us that this society is to be 
•commended for one thing. Its members have to pay in 
monthly to the sick fund the amount they wish to draw 
daily as sick pay. This must be not less than 6d. and not 
more than 10s. The fees paid are as follows: one visit 
with medicine for two days 2 s. 6 d .; members entitled to over 
6s. daily 6ick pay for every Is. above 5s. extra per visit 6 d. 

that in the case of a member drawing 6 1 . daily sick pay 
his paedioal man would receive 3s. per visit, and so on in 
proportion. This is in our opinion a good rule, but of oourse 
the main objection still stands. There Is no wage limit and 
therefore nothing to prevent a well-to-do but miserly 
individual from joining the society, paying up for 5s. a week 
elok pay and getting medical attendance at 2s. 6d. per visit. 
A wage limit is an absolute necessity. 


VITAL STATISTICS. 


HEALTH OV HNGLI8H TOWNS. 

In thirty-three of the largest English towns 5424 births 
and 3730 deaths were registered during the week ending 
Saturday last, Dec. 25th, 1897. The annual rate of mortality 
in these towns which bad been 20 8 and 20 6 per 1000 in the 
two preceding weeks further declined last week to 17 7. In 
London the rate was 18*2 per 1000, while it averaged 17*4 
in the thirty-two provincial towns. The lowest rates in these 
towns were 9 0 in Croydon, 10 7 in Brighton, 11 8 in Old¬ 
ham, and 13*6 in Derby ; the highest rates were 19 8 in 
Manchester, 19 9 in Nottingham, in Preston, and in Sheffield, 
25 8 in Blackburn, and 26*5 in Swansea. The 3730 deaths 
included 480 which were referred to the principal symotic 
diseases, against 552 and 561 in the two preceding weeks ; of 
these, 199 resulted from measles, 102 from whooping-cough, 
89 from diphtheria, 33 from "fever" (principally enteric), 
30 from scarlet fever, 27 from diarrhoea, and not one from 
small-pox. The lowest death-rates from these diseases 
were recorded in Portsmouth, Norwich, Bolton, and Gates¬ 
head; while they caused the highest rates in Swansea, 
Leicester, Cardiff, and Blackburn. The greatest mortality 
from measles occurred in London, Brighton, Barnsley, 
Halifax, Swansea, Bristol, and Blackburn; from scarlet 
fever in Huddersfield and Swansea; from whooping-cough 
in Gateshead and Plymouth; and from "fever" in Derby. 
The 89 deaths from diphtheria included 56 In London, 

*6 in Cardiff, 6 in Leicester, and 4 In West Ham. 

No fatal case of small-pox was registered last week in 
any of the thirty-three large towns, and no small-pox 
patients were under treatment in any of the Metro¬ 
politan Asylum Hospitals. The number of scarlet fever 

patients in these hospitals and in the London Fever 
Hospital at the end of last week was 3619, against 3818, 3812, 
and 3805 on the three preceding Saturdays; 222 new cases 
were admitted during the week, against 328, 319, and 
260 in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London which had 
been 463 and 457 in the two preceding weeks further declined 
to 352 last week, and were 128 below the corrected average. 
The causes of 54, or 1*5 per cent., of the deaths in the 
^thirty-three towns were not certified either by a registered 
-medical practitioner or by a coroner. All the causes of 
death were duly certified in Bristol, Nottingham, Leeds, 
Newcastle-upon-Tyne, and in thirteen other smaller towns; 
the largest proportions of uncertified deaths were registered 
“in West Ham, Preston, Bradford, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns 
which had increased In the five preceding weeks from 18*5 
to 20*3 per 1000 declined again to 18*6 during the week 
ending Dec. 25th, 1897, but was 0 9 per 1000 above the 
mean rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns ranged 
from 13*8 in Leith and 15 8 in Aberdeen, to 19*6 in Paisley 
and 20*7 in Glasgow. The 554 deaths in these towns included 
26 which were referred to whooping-cough, 11 to measles, 10 
to diarrhoea, 9 to scarlet fever, 5 to diphtheria, and 4 to 
"fever." In all, 65 deaths resulted from these principal 
symotic diseases, against 76 and 72 in the two preceding 
weeks. These 65 deaths were equal to an annual rate of 2*2 
per 1000, which was slightly below the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough which 
bad been 20 and 29 in the two preceding weeks de¬ 
clined to 26 last week, of which 19 oconrred in Glasgow. 
The 11 deaths referred to measles corresponded with the 
number in the preceding week and included 8 In Glasgow 
and 3 in Greenock. The fatal cases of scarlet fever which 
had been 12 and 10 in the two preceding weeks further 
declined to 9 last week, of which 6 were recorded in Glasgow 
and 3 in Dundee. The 5 deaths referred to diphtheria exoeeded 
by 2 the number recorded io the preceding week and included 
2 in Glasgow and 2 in Edinburgh. The 4 fatal oases of 
‘ 1 fever ” showed a slight further decline from recent weekly 
numbers, and included 3 in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 129 and 138 in the two preceding weeks, further rose 
to 149 last week, but were 28 above the number in the 
corresponding period of last year. The causes of 44, or 
nearly 8 per oent., of the deaths in these eight towns 
last week were not certified. 


HHALTH OF DUBLIN. 

The death-rate in Dublin which had increased in the three 
preceding weeks from 25*4 to 28*5 per 1000 declined again 
to 21*8 during the week ending Dec. 25th, 1897. During 
the past twelve weeks of the current quarter the death-rate 
in the city has averaged 23*9 per 1000, the rate during 
the same period being 18*8 in London and 18*8 in Edin¬ 
burgh. The 146 deaths registered in Dublin during the 
week under notice showed a decline of 45 from the number 
in the preceding week, and included 13 which were referred 
to the principal symotic diseases, against 15 and 19 in the 
two preceding weeks; of these, 5 resulted from " fever,” 
4 from diarrhoea, 3 from scarlet fever, 1 from diphtheria, 
and not one either from small-pox, measles, or whoop¬ 
ing-cough. These 13 deaths were equal to an a nn u a l 
rate of 1*9 per 1000, the symotic death • rate during 
the same period being 2*9 in London and 0*9 in Edin¬ 
burgh. The deaths referred to different forms of 
"fever" which had been 7 and 10 in the two preceding 
weeks declined to 5 last week. The 4 fatal cases of 
diarrhoea exceeded the number recorded in any recent week. 
The deaths from scarlet fever which had been 4 in each of 
the two preceding weeks, declined to 3 last week. The 146 
deaths in Dublin last week included 22 of infants under 
one year of age and 44 of persons aged upwards of sixty 
years ; the deaths both of infants and of elderly persons 
showed a decline from the numbers recorded in the 
preoeding week. Four inquest cases and 4 deaths from 
violence were registered, and 41, or more than a fourth, 
of the deaths occurred in public institutions. The causes 
of 12, or more than 8 per cent., of the deaths in the city 
last week were not certified. 


THE SERVICES. 


Naval Medical Service. 

Fleet-Surgeon George Bell Murray has been placed 
on the Retired List, with permission to assume the rank c< 
Deputy Inspector-General of Hospitals and Fleets. 

The following appointments have been notified :—Fleet- 
Surgeons! G. D. Twlgg to the Flora, and R. G. Brown to 
the Clyde. Staff-Surgeons : E. C. Wood to the Mersey , 
and A. M. French to the Cotsar. Surgeons: J C. Wood to 
the T\vid % additional; A. A. J. McNabb, MB., to the 
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Northampton, additional for Curacoa; E. J. Miller, M.B., 
to the Flora; W. E. Mathew to the Repulse; J. E. H. 
Phillips to the Cottar; and W. M. Keith, M.B., to the 
Prim George, 

Army Medical Staff. 

Brigade-Surgeon-Lieutenant-Colonel Anthony L. Brown is 
placed on retired pay. Surgeon*Lieutenant-Colonel Scott is 
appointed to the medical charge of troops at Yarmouth. 
Surgeon-Major E. L. Maunsell has left Woolwich for India. 

India and the Indian Medical Services. 

Surgeon-Captain Thomson, A.M.8., is appointed to officiate 
a a Civil Surgeon, second class, and to be posted to the Etawah 
district. Brigade - Surgeon - Lieutenant - Colonel Condon 
(Retired List) is appointed to be Special Health Officer, 
Cswvpore. Dr. E. C. Pettifer is appointed to be Special 
Health Officer, Fyzabad and Ajudhya. Surgeon-Lieutenant- 
Colonel Gordon Price (Bengal), Civil Surgeon, Murshidabad, 
and Surgeon - Lieutenant • Colonel Henry Adey (Bombay), 
10th Regiment of Bombay (Light) Infantry, retire from 
the service subject to Her Majesty’s approval. 

The following promotions and retirements have been 
GazettedTo be Surgeon-Major-General: Surgeon-Colonel 
George Bainbridge, Bombay Establishment. To be Surgeon- 
CoJooel: Brigade-Surgeon-Lieutenant-Colonel George Hutche¬ 
son, Bengal Establishment. Surgeon-Majors to be Surgeon- 
lieutenant-Colonels : Bengal Establishment: Samuel John 
Thomson, Robert Neil Campbell, Edward Salisbury Brander, 
Fakir Chundra Ch&tterjie, and George Augustas Emerson. 
Madras Establishment : Charles Henry Bennett, William 
Henry Thornhill, and Maneckjee Eduljee Reporter. Bombay 
Establishment: Alfred William Frederick Street, D.S.O., 
Henry Pruce Jervis. David Charles Davidson, James 
Charles Harding Peacocke, and Kaikhosro Sorabji 
Nariman. Surgeon-Captains to be 8urgeon-Majors : Bengal 
Establishment: Henry Robert Woolbert, George Henry 
Baker, Thomas Grainger, M.D., Joseph Rosamond Adle, 
Arthur Charles Younan, Alfred William Alcock, and John 
Macfarl&ne Cadell. The retirement of the under-mentioned 
officers have received the Queen’s approval: Surgeon - 
lieutenant - Colonel Arthur Tomes, Bengal Establishment, 
sad Surgeon - Major Framji Buttonji Divecha, Madras 
Establishment. 

Militia Medical Staff Cobps. 

Surgeon-Lieutenant T. W. G. Kelly, M.D., to be Sargeon- 
Captain; Surgeon-Lieutenant John Edward O'Connor, M.B., 
from 1st Volunteer Battalion Leicestershire Regiment, to 
be Surgeon-Lieutenant. 

Volunteer Corps. 

Boyal Engineers : 2nd Gloucestershire (Bristol) : Surgeon- 
Captain J. M. Thomas resigns his commission. Rifle: 
1st Volunteer Battalion Royal Fasiliers (City of London 
Begiment) : Surgeon-Lieutenant W. H. R. Forsbrook, M.D., 
ntigns his commission. 1st Volunteer Battalion Royal Scots 
Fuilliers : William Maccall Boyd, M.B., to be Surgeon- 
lieutenant. 1st Volunteer Battalion the Northamptonshire 
Begiment: Snrgeon-Lieutenant E. P. Dickin, M.D., to be 
8urgeon-Captain. 1st (Renfrewshire) Volunteer Battalion 
Prinoess Louise’s (Argyll and Sutherland Highlanders): 
Charles McBrjde, M.B., to be Surgeon-Lieutenant. 

Volunteer Medical Staff Corps. 

Manchester Companies : Surgeon-Captain W. H. B. Crock- 
veil resigns his commission. 

Presentation of Chitral Medals at Malta. 

Oa Dec. 8th His Excellency the Governor of Malta pre- 
Bated the Chitral Medals to Captain Baillie and the non¬ 
commissioned officers and men of the Seaforth Highlanders 
who took part in the expedition in 1895 for the Relief of 
(Mitral and the operations in the Swat Valley. Among 
those present were Colonel Murray, C.B., in command of 
the troops, Major-Generals Lord Congleton and Owen Rear 
Admiral Harris, Surgeon - Major - General Maunsell, C.B. 
(who himself took a prominent and distinguished part in the 
campaign). Colonel Wynne, C.B., Colonel Wood, C.B., and 
a number of other staff officers^ Lady Freemantle, Lady 
Congleton, Mrs. Maunsell, and Mrs. Murray pinned the 
nedals upon the breasts of the recipients. It would be 
hteresting to know why the name of Mrs. Maunsell was 
omitted from the telegrams announcing the ceremony which 
*ppanred in at least two of our prominent London daily 
pyws. 


The Soudan. 

The transfer of Kassala from the Italians to the Egyptian 
Government has taken place and the Egyptian flag has been 
substituted for that of the Italians. Kassala has an elevated 
position, is some 250 miles from the Nile valley, and is a. 
place of considerable trade. Its possession gives Egypt a. 
sanitary station of some stategical value and from & 
trading point of view is of much importance and capable 
of future development, especially when railway communioar 
tion has been established between it and the Nile. As 
regards the intended expedition to Khartonm there is every 
reason to believe that it will start towards the end of the 
summer of this year and that a considerable addition of 
British troops will be made to the Egyptian expeditionary 
forces beforehand. This will also necessitate, of course, the 
presence of a number of officers of the medical staff and an 
increased hospital service to take part in the expedition. 

Retirements in 1898. 

The Army Medical Department retirements in 1898 will 
be : Surgeon-Major-General J. B Hamilton, M.D., Oct. 3rd 
Surgeon-Major-General A. A. Gore, M.D., Deo. 1st; Sur¬ 
geon-Colonel F. B. Scott, M.D., C.M.G , Dec. 9bh ; Brigade- 
Surgeon-Lieutenant-Colonel A. Anderson, Oot. 1st; Brigade- 
Surgeon-Lieutenant-Colocel R. H. Robinson, Oct. 16th ; and 
Brigade-Surgeon-Lieu tenant Colonel J. F. Supple, Dec. 14th. 

The Plague in India. 

Medical officers and others are still having a great deal of 
hard work in oonnexion with plague duty. The epidemio 
shows as yet no signs of terminating. The disease is still 
prevalent in Bombay, at Poona (where it is very bad), at. 
Sholapore, in the Punjab, and in Sind. 

As was announced in another column last week, Mr. 
Arthur Trehem Norton, F.R.C.S. Eng., Surgeon-Lieutenant- 
Colonel, Volunteer Medical Staff Corps, has been appointed* 
by Her Majesty a Companion of the Bath. 


Cffmsptthnn. 

" Audi alteram partem. 1 * 

“THE COMPARATIVELY STATIONARY 
DEATH - RATE IN PRIVATE 
OBSTETRIC PRACTICE.” 

To the Editors of The Lanobt. 

Sirs,— “M. D.” in The Lanobt of Dec. 18th, 1897, 
undoubtedly enlightens ns as to some of the causes of the 
stationary death-rate in private obstetric practice as com¬ 
pared with that in the maternity hospitals. We in the 
country have very much more to put up with if we decide to- 
become the pioneers of aseptic midwifery than have our 
more favoured brethren of the towns. In the first place we 
commonly meet with patients who, backed up by the local 
44 Gamp,” persist in refusing to take off their ordinary 
work-ad ay habiliments whilst being delivered ; neither 
entreaty nor invective seems to have the slightest effect, 
in inducing them to divest themselveB of their septic. 
skirts, petticoats, boots, stockings, See. More often than 
not no enema is administered prior to the passage of the pre¬ 
senting part over the perineum, and when the untrained 
attendant is 44 cleaning ” (?) the patient after delivery faeces 
and other dirt are wiped right into the vagina. When the 
temperature goes up if the medical attendant says that the 
womb mast be washed out again the “ Gamp ” steps in aad 
suggests that “ Mr. Blank never does anything of that kind 
and that he is a very lucky man with his patients.” The 
patient gets worse, rigor succeeds rigor, the thermometer 
shows the existence of septio infection, still does the 
44 Gamp” Bhriek, 44 It is OBly the milk going all over 
her,” and when at last the vital forces succumb to the 
overwhelming power of legions of pathogenic micro¬ 
organisms and their ptomaines, oan it be believed that, 
medical men can be found who will certify that the patient 
has died from 4 4 lacteal fever ” T 

Yet such, alas, is the case. I have with my own eyes 
seen a certificate in which the cause of death was assigned 
to such a hypothetical disease. Can one then marvel why it. 
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is that aseptic midwifery does not make dne headway in 
rural districts? The very existence of puerperal septi¬ 
caemia is called into question by those who are supposed, 
In such matters at least, to be the instructors of the 
laity. The ancient customs of untrained and self* 
styled midwives, no matter how filthy or how pre¬ 
judicial to the health of the patient, are allowed 
to go on without rebuke for fear perhaps lest those dames 
should speak badly of the accoucheur and thus damage his 
future prospect of midwifery practice. There is undoubtedly 
a strong temptation in the way of the young obstetrician to 
let things go on in “the bad old way.” He sees his elder 

- colleagues doing a large practice on the ancient lines, with 
perhaps a death-rate of 5 per cent., but then the patients, 
poor things, “died in child-birth,” so that no stigma is 
attached to the attendant. He knows that if he endeavours 
to adopt rigid principles of asepsis he will be termed 
“fussy,” if not ignorant, and that if he trys to show the 
nurse (in 90 cases out of 100 altogether without training) 
any of the modem methods of conducting a normal labour 
she will tell him that she has attended as many 
confinements as he has and that she has never 
done and never shall do any of “them there new¬ 
fangled things.” The reformer, it is said, never reaps 
the benefit of his work and the saying holds quite as good 
with regard to the obstetric reformer as it does to pioneers 
of reform on any other social abuse. So that if the young 

• practitioner in the country decides to adopt the new methods 
he must be prepared to calculate the cost. If half the care 
were to be taken by medical officers of health in ascertaining 
the cause of individual cases of puerperal sepsis which is 
invariably taken in tracing a case of typhoid fever to its 
source I believe that we should soon hear less of “deaths in 
child-birth.” “ Acute sepsis ” is, according to Henry Jellett, 
“directly due to the infection of the uterus with strepto- 

■ coccus pyogenes nkich has been introduced by the fingers or 
instruments of the medical attendant or nurse therefore, it 
is a preventable disease and if the medical attendant or 
nurse introduces the poison in the large majority of cases it 
is undeniable evidence of his or her having neglected to take 
the necessary precautions. 

If puerperal sepsis is to be stamped out we must take the 
laity into our confidence and teach them what it really is, 
what its etiological factors are, and show them how it can be 
prevented. Then alone, when they learn that it is a disease 

. as infectious as typhoid fever or scarlet fever and very much 
more easily obviated than either one or the other of them, 

• will they appreciate our efforts in procuring asepsis in mid¬ 
wifery.—I am, Sirs, yours faithfully, 

Belper, Dec. 19th, 1897. _ MAUBICE McElLIQOTT. 

To the Editors of The Lancet. 

Bibs, —In The Lancet of Dec. 18th in a letter on the 
above subject “ M.D.” gives as the causes of the above (1) too 
frequent vaginal examinations; (2) stretching the cervix with 
the finger; and (3) too frequent use of forceps, and refers to 
the difficuity of carrying out asepsis. Now while opposed 
to the stretching of the cervix with the finger as routine 
practice and the too frequent use of forceps I myself can see 
no barm in frequent examinations provided our hands are 
aseptic. During the surgical operation our hands and 
instruments are in constant contact with the wounds and 
yet if aseptic no harm accrues. Why should it be more 
likely in making vaginal examinations in labour? I am 
certain that we can only produce puerperal fever by con¬ 
tamination from without provided no bits of placenta or 
membranes are retained. 

My experience, though small, is that patients are inclined 
to think more of a practitioner who carries out the principles 
of asepsis than of one who does not. Even if it were not so a 
little conversation with them would soon put matters all 
right. “ M.D.” certainly overlooked one of the causes of the 
comparative stationary death-rate—namely, the constant 
custom of nurses and midwives to make vaginal examina¬ 
tions before the arrival of the medical attendant and 
even to syringe without our orders to do so and in 
spite of our orders to the contrary. Another cause 
is the attendance upon labour and the vaginal examina¬ 
tion without removal of the coat and turning up the sleeves. 
This many of the older practitioners are in the habit 
of doing. I have been in the unenviable position of 
having to attend a patient in labour soon after making a 
necropsy. After the post-mortem examination was over 


I went home, changed every article of clothing, had 
a hot bath with carbolic soap, and before making 
each examination soaked my hands and arms in 1 in 
20 carbolic lotion. The patient went through an aseptic 
puerperium without any bid symptom. If we are careful to 
take off our coats, turn up our shirt-sleeves, wash our hands 
and nails (which should be cut as short as possible) with soap 
and hot water and nailbrush, and make free use of 1 in 
1000 perchloride of mercury or 1 in 20 carbolic lotion, and if 
we prevent nurses making examinations or syringing without 
our orders we shall see all our patients going through their 
puerperium without rise of temperature. Then will the 
stationary death-rate diminish both to the credit of ourselves 
and to the advantage of our patients. 

I am, Sirs, yours sincerely, 

Croydon. _ ROBEBT HHNDHBSON. 

To the Editors of The Lancet. 

Sibs,—M ay I say a few words to answer, or rather to 
supplement, the interesting and charmingly written letter of 
“M.D.” in The Lancet for Dec. 18th? Apart from the 
possible previous attentions of the “ Wise Woman ” in private 
cases as a source of infection there is the septic condition of 
the air in many cottages. When we remember that non¬ 
intervention was the rule in maternity hospitals when the 
death-rate was so high is it not highly probable that septic 
air and not septic fingers and instruments is the commoner 
source of puerperal septicaemia ? 

I have seen but three cases of the fatal puerperal fever 
described in books. The first I only saw post mortem by the 
coroner’s order. She bad been attended by a woman who 
made no pretence to any knowledge or obstetric skill and 
who left everything except tying and dividing the cord to 
nature. The patient had died on the eleventh day and there 
were no abrasions of the os or other obvious sources of 
infection, but the lying-in room was unbearably close. The 
second was the case of “born before arrival,” the whole 
labour being completed before even the nurse arrived. 
The regular medical attendant thought there had been 
scarlet fever infection, but there was very little evidence 
of such; the room, however, was ill-ventilated and in 
a crowded quarter. The third was attended by a most 
careful and generally successful obstetrician, who took 
all reasonable care, but the room was very small and ill- 
ventilated. One man’s experience is worth but little but 
these three cases have impressed on my mind the importance 
of clean air as well as clean hands and I have often sus¬ 
pected that a temperature of 102° F. or more on the third 
day is due to bad ventilation. They also taught me to be 
very chary of suspecting my professional brethren of careless¬ 
ness in cases of this sort. The third case more especially 
brought this home to me, for the medical attendant 
dreading the unmerited blame that threatened him, com¬ 
mitted suicide before even the patient died. As to forceps 
I was taught by the late Dr. Palfrey at the London Hospital 
never to put them on until the os was either dilated or freely 
dilatable, and I believe the neglect of this rule is as bad an 
error as an obstetrician can well commit and deserves all the 
reproach your ab:e coirespondent “ M.D.” heaps upon it. 

I am, Sirs, your obedient servant, 

Dec. 24th, 1897. M.B. 


“ CYANOSIS IN CONVULSIONS.” 

To the Editors of The Lancet. 

Sibs,— In the Edinburgh Medical Journal for July, 1897, 
Dr. Alexander Robertson reported a case of alcoholic con¬ 
vulsions, the patient being “deeply cyanosed and un¬ 
conscious.” The treatment adopted was “an almost constant 
full stream of water from a large jug poured on his head 
which was held over the side of the bed.” “ About ten 
minutes after this application the convulsive movements 
stopped in the face and he was less cyanosed.” The sub¬ 
sequent history of this case is not to my point except that 
he recovered. 

A short report of a paper read at the Edinburgh Medico- 
Chirurgical Society on Cyanosis in Convulsions, by Dr. 
Foulis, is in The Lancet of Deo. 18th, 1897. Dr. Foulis 
does not recommend the cold douche but advocates a method 
which he has employed for many years. He “ introduces the 
handle of a spoon far back in the mouth and by means of 
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it compresses and brings forward the root of the tongue.” 
“ By this means air is allowed freely to enter the lungs” and 
the cyanosis disappears. 

When two such apparently different lines of treatment are 
beneficial in exactly the same condition it Is surely necessary 
to ascertain the common remedial element in each. Dr. 
Robertson expresses his belief that “ the cold water probably 
produced its beneficial action by stimulation of the nervous 
system ” through the sensory fibres of the fifth nerve. The 
exact height of this remedial stream is eighteen inches 
above the head and to prevent wetting the bed the head is 
held over the side of it. The patient is therefore put into 
a lateral or semi-prone posture. Dr. Foulis by means 
of frozen sections “ demonstrated very vividly that 
cyanosis is the result of the base of the tongue 
filling against the posterior wall of the pharynx and thus 
mechanically obstructing the entrance of air.” This well- 
known fact is equally vividly demonstrated in the living 
patient by Dr. Robertson, for he remarked that “on putting 
a teaspoon ful of water into the mouth it seemed to pass into 
the windpipe.” There is very little doubt that the explana¬ 
tion given by Dr. Foulis is the right one. As the subject is 
of great importance, and as one cannot always command 
either a spoon long enough and strong enough to carry out 
Dr. Foulis's method, or jugs of water to follow out Dr. 
Robertson’s injunctions, it might be useful to suggest the 
following out of a line of treatment which is at hand on 
every possible occasion, is always effectual, and was the out¬ 
come of original experiments made in this country over forty 
years ago. These investigations were carried out for the 
late Dr. Marshall Hall in 1855 and 1856 and were com¬ 
municated to The Lancet by him. These experiments 
were the foundation of the method of artificial respiration 
now known as that of Marshall Hall and conclusively 
showed the influence of the position of the body 
over that of the tongue in cases of loss of conscious¬ 
ness from any cause. In a certain number of cases 
pulling forward the tongue forcibly by forceps is fol¬ 
lowed with benefit, but it is a moot point whether 
this results from a direct mechanical or an indirect nervous 
action. Dr. Bowles, who conducted many of the investi- 
gstions just alluded to, has, however, clearly shown by a 
number of carefully recorded clinical cases in his book on 
“Stertor and Apoplexy ” that the lateral or semi-prone posi¬ 
tion is the first and best line of treatment in all such 
canes of unconsciousness whether with or without con¬ 
vulsions. If this postural treatment be carried out cold 
douches or long spoons will not be required in all prob¬ 
ability, for by it gravity acts on the tongue, which 
falls forward from the posterior pharyngeal wall, and there 
is no further obstruction to the air entering the chest. If 
Dr. Robertson will analyse his own case he will perhaps see 
that the embarrassed breathing was due to the falling back 
of the tongue and not to any laryngeal or respiratory spasm. 
This is proved practically by the passage of the teaspoonful 
of water into the windpipe and by the benefit the patient 
received by being held over the side of the bed to allow of 
water to be ponied on him. The cold douche could not 
possibly have proved remedial through stimulation of the 
nervous system if the patient had remained in the recumbent 
attitude. His recovery is therefore a post hoe not a propter 
toe so far as the douche is concerned. 

As to Dr. Foulis’s method, though mechanically satisfactory 
in some cases, it cannot be applied ,to all, and when the 
same beneficial result can be obtained by simply placing the 
patient in a lateral or semi-prone posture the spoon seems to 
be superfluous. The importance of a lateral position in some 
<ates of embarrassed respiration has lately been remarked on 
bj me, 1 2 more especially in relation to avoiding danger from 
anaesthesia during thoracic operations, and is merely an 
application of this cardinal point. Before concluding may I 
also refer to certain experiments lately made in Germany by 
Brosch ? 3 They are in connexion with the danger of aspira¬ 
tion of gastric contents into the air passages during artificial 
respiration by Silvester’s method and they completely con¬ 
fine those performed in Bt. George’s Hospital already alluded 
to and which resulted in the Marshall Hall method. 

I am, Sirs, yours faithfully, 

J. Chbistian Simpson, M.D. Edin. 
Cambridge, Dec. 28th, 1897. 

1 Medical Press and Circular, July 28th, 1897. 

2 Brit Med. Jour. Supplement, Oct. 23r<J, 1817. 


TYPHOID FEVER IN BELFAST. 

To the Editors of The Lancet. 

Sirs,— There is much in the reports of your Special 
Commissioner on the above subject with which the medical 
profession in Belfast is in entire accord. That the 
death-rate in the oity is too high, that typhoid fever 
is unduly prevalent, that there has been carelessness 
in the construction of many of the houses of the 
artisan population, and that the corporation has not 
shown in sanitary affairs the same energy which it has 
exhibited in other departments—all this is true and should 
be freely admitted. Your Commissioner did not see 
fit to mention that all these points have been repeatedly 
insisted upon and the necessary reforms indicated 
by Dr. Whitaker, medical superintendent officer of health, 
in his annual reports, and that a deputation from the Ulster 
Medical Society some time ago waited upon the corporation 
and gave expression to the same views. While some 
progress has been made in the right direction, much, 
undoubtedly, yet remains to be done. But no good cause can 
ever be helped by exaggeration, and it is because I fear that 
the work of sanitary reform in Belfast is likely to be 
hindered, rather than promoted by your Commissioner's 
reports that I venture to address you. A city which 
has recently completed a vast scheme of main drainage 
at a cost of £300,000, and which is at present 
engaged in bringing a new water-supply from mountains 
thirty-eight miles distant at a cost of over £600,000 
does not deserve to be held up to public odium as 
guilty of every species of sanitary sin. The attempt to 
represent Belfast as standing at the head of European cities 
in bad pre-eminence for its high typhoid rate is inaccurate 
and misleading. 

What are the actual facts? The average death-rate 
for Belfast for the quinquennium 1891-95 was 24*8 per 1000- 
no doubt too high, but how much better is Manchester or 
Liverpool or Glasgow ? I venture to affirm that the average 
death-rate of these cities, which are fairly comparable as 
regards their economic and industrial conditions with the 
Ulster capital, will be found quite as high as that of Belfast. 
In estimating the significance of any particular death-rate 
we must have regard to the social condition—above all, the 
occupations—of the people. Belfast has at least 60,000 per¬ 
sons engaged in flax-spinning and its allied industries which 
are necessarily somewhat unhealthy. Further, the town is 
built to a large extent upon the alluvial soil at the mouth 
of the River Lagan and satisfactory drainage is exceptionally 
difficult. When the significance of these two facts is per¬ 
ceived it will not seem in any way surprising that the 
death-rate In Belfast should exceed the general average. 

The special gravamen of your Commissioner’s attack 
relates, however, more particularly to typhoid fever and he 
gives figures for the first nine months of the present year to 
show that Belfast has actually much the worst record of the 
eighty-two chief cities of Europe as regards this disease. It 
is certainly a novelty in statistical inquiry to have a sweep¬ 
ing generalisation drawn from the returns of a few months. 
Typhoid fever has, unhappily, been epidemic in Belfast as 
in so many other places during 1897, but the prevalence of 
the disease has been altogether exceptional. What are the 
facts as regards the normal average of typhoid fever in 
Belfast ? Taking the last quinquenium I find that the figures 
are as follows:— 

Deaths from Typhoid Fever in Belfast. 


1892 ... 



... 108 deaths. 

1893 ... 



... 122 „ 

1894 ... 



... 145 „ 

1895 ... 



... 184 „ 

1896 ... 



... 136 „ 


Average annual number of deaths 139. 


The population of Belfast according to the census of 1891 
was 255,922. It is now computed to exceed 300,000. The 
typhoid fever mortality rate is therefore between 4 and 5 per 
10,000. The rapid growth of the population makes it im¬ 
possible to state it more precisely. Again I admit freely 
that this rate is too high, but is there anything particularly 
exceptional about it? The mean annual mortality from 
typhoid fever in England and Wales is stated by Hirsch 1 to 
be 3*7 per 10,000 inhabitants, but in some districts the rate 

1 Geographical and Historical Fathology, vol. 1., p. 625* 
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is much higher. It is 4 per 10,000 in Northumberland, 4*4 
in Lancashire, 5 4 in the West Riding of Yorkshire, and 6 5 
in Durham. It is evident that if we in Belfast are in a bad 
way as regards typhoid fever, some of our neighbours across 
the channel are in even a more parlous state. 

Your Commissioner states that “ Belfast well deserves to 
be oalled to order by the united voice of civilisation.” This 
is a good phrase. Let us see what the proposed call to order 
would amount to. I shall select for the purpose of com* 
parison three representatives of civilisation—viz., France, 
Belgium, and Italy—a selection which will be admitted 
to be a fair one. The average annual death-rate from 
typhoid fever in 192 French towns is 5 93 per 10,000 
inhabitants, 2 considerably over the Belfast rate. It 
is evident that France would not be able to join in 

the proposed call to order. In Belgium the deaths 

from typhoid fever are estimated by Hirsch 3 at 4 1 of the 
total mortality. In Belfast they are under 2 5 per cent, 
(e.g., 1895, total number of deaths 7168. deaths from 
typhoid fever 184 ; 1896, total number of deaths 6953, 
deaths from typhoid fever 136). It is clear that in the 
proposed call to order the voice of Belgium would give an 
uncertain sound. Italy shows a death-rate from typhoid 
fever of 9 63 per 10,000 inhabitants, 4 about twice the Belfast 
rate. Evidently Italy would be much better employed in 

setting her own house in order than in instructing us in 

Belfast. It is needless to pursue the subject further. We 
have a great deal too much typhoid fever in Belfast. The 
need for sanitary reform is great and urgent. No one is 
more sensible of these facts than the members of the 
medical profession here, but our efforts to bring about 
a more satisfactory state of affairs will not be helped 
by rhetorical exaggerations. There has been much careless 
and hasty construction of cheap houses, which the rapid 
growth of population explains but does not excuse. The 
Corporation has been so busy with the many problems 
presented by the phenomenal progress of Belfast that it has 
certainly devoted insufficient attention to sanitation. There 
is reason to hope and believe that our city councillors are 
awaking to a better sense of their duty in this matter. The 
time is opportune for endeavouring to direct and encourage 
their efforts, rather than for holding them up to public 
odium and ridicule. Dr. Whitaker is manfully struggling 
with the many difficult problems which the administration 
of his department presents, and he is ever ready to listen to 
the views of the members of the medical profession. His 
hands should be strengthened and not paralysed by whole¬ 
sale fault-finding. Bedfast has given many proofs of energy 
and public spirit. That she will successfully grapple with 
the question of sanitary reform cannot be doubted. 

I am, Sirs, yours faithfully, 

J. A. Lindsay, M.D. B.U.I., M.R.C.P. Lond., 

Physician to the Belfast Royal Hospital, President of the 
Ulster Medical Society. 

Belfast, Dec. 27th, 1897. 


THE UNQUALIFIED ASSISTANT AND THE 
GENERAL MEDICAL COUNCIL. 

To the Editors of The Lancet. 

Bibs, —The decision of the General Medical Council with 
regard to unqualified assistants appears to me to be cruelly 
unjust. In my opinion, which I believe will be shared by the 
majority of your readers, the unqualified assistant should be 
allowed to disappear gradually instead of b6ing put to a 
violent death. There are two precedents for this. I 
remember that when I first entered the professional world 
of London forty-one years ago the Medical Directory of that 
time contained the names of a number of practitioners 
whose only qualification was that they were “ in practice 
prior to 1815.” They have now all joined the majority and 
where is the harm 7 Again, when the Pharmacy Act was 
passed chemists then in actual practice were allowed to con¬ 
tinue dispensing for the rest of their natural lives without 
having undergone an examination. I would propose, then, 
that all unqualified assistants who can be shown to have 
been in practice for five years or more should be allowed to 


* Davidson: Geographical Pathology, vol. 1., p. 173. 

* Geographical anailistorlcal Pathology, vol. i., p. 624. 

* Davidson: Geographical Pathology, vol. i., p. 


continue to act in the same capacity, but that all others 
should have to undergo an examination. 

I am, Birs, yours faithfully, 

Julius Althaus, M.D. Berlin. 
Quceu Aune-street, W., Dec. 15th, 1897. 


To the Editors of The Lancet. 

8ibs, —As it would be extremely difficult to obtain a com¬ 
plete list of the names of unqualified assistants in any other 
way, and as some advantage might possibly accrue to them 
by organisation, may I be kindly allowed through the 
medium of your valuable columns to ask all my fellows In 
misfortune to send me their names and addresses, also full 
particulars of their own peculiar circumstances ? It will be 
necessary for all who avail themselves of such an opportunity 
to enclose (for reply) a stamped directed envelope. It would 
be advisable for each one to state whether he would be wiUirg 
to subscribe towards the inevitable expense of such coopera¬ 
tion. There are many registered practitioners who probably 
sympathise with us in our doleful calamity and would like 
to render us practical aid. If my surmise is correct their 
help is cordially invited and will be thoroughly appreciated 
by all the sufferers. 

I am, Sirs, your obedient servant, 

Graham Winmore. 

Care of H. Fawuett, Esq., solicitor, 20, Callum-Btreet, 
Fenchurch-street, London, E.G., Dec. 18th, 1897. 


To the Editors of The Lancet. 

Bibs, —Is no attempt to be made to modify the somewhat 
hasty and imperative order just passed by the General Medical 
Council to take away without any notice the employment of 
men who have not (either for want of funds or some other 
unforeseen circumstances) been able to pass the examinations 
for a qualifying certificate even though they have seen some 
hospital practice 7 I have had practical experience for over a 
quarter of a oentury of assistants, some with a diploma and 
some without, and have no doubt there are hundreds upon 
hundreds of medical men who have received moBt valuable 
assistance from this unfortunate class who without a notice 
are to be thrown into the wide world, many unfit for any¬ 
thing in the way of other work. 

Why cannot the ruling powers have the same mercy as was 
allowed in 1815 to the medical men of that year 7 Could not 
the men who can satisfy the Council of their medical educa¬ 
tion by means of certificates of proficiency as assistants be 
allowed a certificate, and these would of necessity in a few 
years die out. This would he mercy indeed to many oldish 
men with families to support. My experience of the legal 
assistant is that he is a man green from college with a very 
little knowledge of prescribing or use of drugs who remains 
with you to pick up a little of the routine of practice 
and in a very short time leaves you to practise on his own 
account. I had an assistant seven or eight years and through 
a letter written by me he obtained a situation which he has 
held for fourteen years. He was at one of the large hospitals 
in London but from no fault of his own had to return home. 
He is married and has four children ; he is an honourable, 
steady, and practical man with a perfect knowledge of every 
branch of his art, but now at nearly fifty yean of age 
has to leave a happy home, and I would most earnestly 
ask those whp are in power to stay their hands for 
a while. A committee of those who are in general 
practice should debate the question in an open manner. 
Many of our so-called great men know but little of the 
hardships and ups-aud-downs of the general practitioner in 
country mining districts. In the town and district in 
which I have spent my life, prescribing chemists and 
quacks do a big trade to the injury of the medical 
man, they go on and will continue to do so, and 
can we wonder if the ranks of these people are still 
further added to by the unfortunate men now about to lose 
their only means of living? I would earnestly say, pray 
spare your hasty dictum, and I would suggest that a circular 
should be issued and it would be found that in the list of 
assistants are men worthy of a little sympathy. Something 
should be done and that quickly, and I am oeitain we should 
discover that a majority of the general practitioners would 
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aik for some mercy to these poor fellows. I enclose my 
.mm]. I am, Sirs, yours faithfnlly. 

an Old G P. 


To the Editors of The Lancet. 

Bibs,— Haring opened a discussion in Thb Lancbt regard¬ 
ing the action of the General Medical Council towards 
cegiitaed practitioners employing unqualified assistants, 
perhaps you will kindly permit one of the hundreds of men 
who hare thus come under the ban of this all-powerful body 
to give expression to his views on the subject. 

1 will premise my remarks by stating that I think it is 
desirable, not only for the interest of the profession but also 
{or the common weal (and hereby be it understood that I am 
eot acknowledging my own incompetency), to put an end to 
aoqaalified work. I protest, however, against the arbitrary 
end harsh manner in which the General Medical Council pro¬ 
pose to carry it into effect. The medical profession is 
eminently one holding humanitarian principles. Now, Sirs, 
to take the bread and butter out of the mouths of the 
medical lepers without making the least provision for 
them and theirs is sheer barbarism; it is, moreover, an 
ondos and improper application of power. Mr. Bryant’s 
resolution to give us breathing space was humane. The 
appendix, which was carried " almost unanimously,” is a 
spades of cruel vivisection without the all-merciful adminis¬ 
tration of an anaesthetic. Doubtless there are many like 
mysslf who have always worked in a regular manner under 
tin direct supervision of their principals. Surely a dis¬ 
tinction should be drawn between ns and those who have 
been guilty of “branch” irregularity. May an outcast 
inquire what was the position of the medical profession a 
hundred years ago ? Until the passing of the Medical Act 
d 1858 bow many of them were surgeons or physicians by 
crimination ? Since that time the unqualified practitioner 
hu been in evidence and his existence has been perpetuated 
ud indirectly sanctioned by the General Medical Council, 
flow with one stroke of the pen this august body seals our 
doom. For more than a decade I have held my present 
engagement to the satisfaction of my principals and their 
diiutile and it is a well-known fact that I am an unqualified 
man; there has been no sailing under false colours in my own 
particular instance. There are many in an exactly similar 
poiition. After leading thoroughly respectable lives are we 
to starve in the streets, to be peripatetic market quacks, or 
to become dangerous criminals ? Sorely men who have been 
engaged in this work and had serious responsibilities for many 
Tears have a moral and equitable right if not a statutory 
om f Surely we are worthier of a better and more kindly 
fats! I implore the General Medical Council not only for 
myself but for my fellow sufferers also for a more humane 
consideration—a consideration in keeping with the noble 
profession to which they belong. Are we unworthier of 
provision than those men who practised dentistry or the 
pharmaceutists prior to tbe passing of the Dental and 
Pharmaceutical Acts T Be it remembered that many persons 
wre admitted even to the Medical Register itself upon 
tign in g a declaration and giving satisfactory evidence. Why 
ten os ont of house and home without having the 
hmt prospect of subsistence ! Prevent any further 
addition to orzr numbers, but — show some mercy to 
those who are already depending for their daily bread 
on this sort of employment. Many of us are competent 
aoooncheurs, experienced in clinical work, and skilful in 
minor surgery and bandaging. Oar knowledge of obstetric 
Practice must be, and is, infinitely greater than that 
pomassed by the certificated or trained midwife. Why 
deprive us of a privilege accorded to them ? Are the ignorant 
riQige dames to continue while we are to be relegated to 
tbs past T Then, again, why should one class of unqualified 
man be exterminated and another unqualified species— 
dkpsniers, to wit—be allowed to ply their illegal avocation ? 
Thni to my mind shows an utter absence of that splendid 
<?ality so dear to English hearts—fair play. This medical 

' mauling order," if it is to efficiently protect the public, 
■boold apply all along the line I Why, again, should an un¬ 
qualified man even in statu pupillari exist T If the medical 
wbools are incapable of completing the education of their 
P^Us why do not the General Medical Council insist upon a 
tetsr system in that direction f 

And, in conclusion, is there no member of the General 
Vtdical Council to speak on our behalf! Are they all 
ca&tly free from the stigma of havirg at some time or 


other engaged iu unqualified help ! Is there not one of them 
who has bad the small day of grace glvsn to him and thus 
enabled him to soar to his present height ? If suoh there be, 
I ask him, by the remembrance “of the days that are no 
more,” to use his influence in the exeroise of olemency—to 
help to temper justice with mercy. 

I am, Sirs, yours faithfully, 

Unqualified. 


“ HOSPITAL ABUSE AT NEWPORT 
INFIRMARY.” 

To the Editors of Thb Lancbt. 

Sirs,—I beg to enolose copies of the correspondence 
which has taken place with tbe directors since the publica¬ 
tion of my statement in Thb Lancbt of Deo. 18th, 1897. 

I am, Sirs, yours faithfully, 

Windsor-plaoe, Cardiff, Dec. 25th, 1897. HBNBY C. EnSOR. 

[Copt ] 

Newport and Monmouthshire Hospital, Newport, Dec. 20th, 1897. 

Dear Sir. —At the request of the hon. medical staff the house oom- 
mittee met them in consultation on Saturday evening and It was then 
arranged that, subject to your writing and publishing the accompany¬ 
ing letter, the chairman would call a special meeting to reconsider the 
resolution passed by the directors at their meeting on Dec. 7th and 
give yon an opportunity of explaining matters. 

1 am, yours faitbfuMy, 

Dr. H. C. Bnsor, Windsor-place, Cardiff. J. K. Stoss, Secretary. 

[Bscloaurk.] 

To the Chairman of the Newport Infirmary. 

Dear Sir.— I much regret Having refused to comply with the In¬ 
structions of the directors as to certain cases and also that I should 
bave published statements detrimental to the Newport Infirmary 
instead of asking for an interview with the directors. I now ask for 
such an interview in tbe hope that after explanation had the decision 
of the last board meeting will be reconsidered. I withdraw all asper¬ 
sions against the board and agree to this letter being published. 

I am, y ours truly. 

23, Windsor-place, Cardiff, Dec. 24th, 1897. 

Dsar Sir,—I beg to acknowledge receipt of your letter of 
Dec. 20th. I have no reason to regret the action which I have taken 
and therefore decline to make any apology. 

1 am, yours faithfully, 

Hssry C. Ewor. 

To the Secretary, Newport Infirmary, Newport. 


“ WATER-SUPPLIES AND SANITARY 
AUTHORITIES.” 

To the Editors of The Lancet. 

8ibs, —In your leading article under the above heading 
in Thb Lancet of Dec. 18th, 1897, you remark in 
reference to the catchment area of the Stockport water 
company that from my recent report thereon to the town 
council "it would appear that the state of things existing 
there was most unsatisfactory,” and further on you refer 
to "the gross impurities which at present are alleged 
to corrupt the catchment area.” As it is the wish 
(which I am sure you share) of the Sanitary Com¬ 
mittee and myself to be perfectly fair in dealing with 
the water question I venture to point out that as regards 
the water company you have, I think, adopted a some¬ 
what unfavourable interpretation of my report. The 
condition of the ground up to about the middle of 
1894 fully merited all you have now said about it, but 
at that time, in consequence of the vigorous action of 
the Water Inquiry Committee of the town council, the 
company commenced in earnest to set their house in order 
and my recent report contains a cordial acknowledgment of 
the very marked improvement they had effected, of the 
systems of periodical inspection and scavenging instituted 
and of the company’s evident desire to protect their ground. 
The conditions to which the recent objection was taken 
were (l) the overflow on to an under drained field of a cesspit 
on the very edge of the gathering ground and a mile from 
the reservoir ; (2) the practice by farmers of " top-dressing ” 
with a mixture of privy and cattle manure; and (3) the 
alleged deposit of some six loads of privy contente, 
&c., annually on a field half a mile from the reser¬ 
voirs. These objections are, as anticipated in my 
report, receiving the carefnl attention of the company and I 
think it right that this shonld be stated. 

Inspection of the farms on the catchment area was made 
by permission of the individual tenants, but the inquiry did 
not include the filtration works, as when previous notice to, 
and consent of, tbe owners is a necessary preliminary the 
result of an investigation is of questionable value. Full 
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powers of entry and inquiry In regard to all gathering grounds 
and waterworks “ as a matter of right and not as a matter of 
courtesy ” are, as you say, vitally necessary to all sanitary 
authorities and periodical inspection should be made by their 
health officers to ensure the enforcement and maintenance 
of wholesome methods and conditions. 

I am, Sirs, yours faithfully, 

Charles Porter. M.D. Irel, D.P.H. Camb., 

Medical Officer of Health. 

Health Office, Stockport, Dec. 21it, 1897. 


HENOCH’S PURPURA. 

To the Editors of Thi Lanoht. 

Sirs, —Apropos of Dr. Dreschfeld’s interesting observations 
regarding Henoch’s purpura before the Manchester Medical 
Society, a report of which appears in The Lancet of 
Dec. 18th, I may mention one or two symptoms not stated 
therein, but which appeared in the case which came under my 
notice and I believe was subsequently seen by him. Pain in 
or near a joint was not always present, but the onset of an 
attack was constantly ushered in by intense frontal head¬ 
ache. It would be interesting to know whether this is pre¬ 
monitory of retinal haemorrhage which occurred in this case. 
The eruption always took the form of erythema ciroinatum 
(or what some term eczema marginatum). After the 
hsematuria abated and the disappearance of albumin, Ac., 
the urine invariably contained bile, the latter also being 
present with mucus in the vomited matter. During the acute 
stage the temperature was always raised but was exceedingly 
erratic in character. 

I am, Sirs, yours faithfully, 

John Robert Williams, M.B. Edin. 

Penmaeam&wr, Dec. 20th, 1897. 


LUNG SURGERY. 

To the Editors of The Lanoht. 

Sirs, —In your very excellent summary of the surgery of 
the year the writer unaccountably omits lung surgery, that 
branch of the profession which offers the most promise in 
cases of pulmonary troubles. Those who take an interest in 
this subject will find a valuable paper telling of a successful 
operation in a bad case of abscess of the lung by Dr. 
Northrop and Dr. McCosh in the 1897 Report of the Presby¬ 
terian Hospital, New York. It is one of those papers which 
would have enhanced the value of the recently published 
volume of the New Sydenham Society. 

I am, Sirs, yours faithfully, 

George Fot. 

Cavendish-row, Rutland-square Bast, Dublin, Dec. 25th, 1897. 


THE PLAGUE IN BOMBAY. 

(From our Special Correspondent.) 

Since the active operations of the Plague Committee 
appointed by the Government which commenced its work 
last March the weekly number of cases has been gradually 
decreasing in Bombay, although the total mortality has 
increased during the past few months owing to the prevalence 
of oholera. The organisation of lay assistance, particularly 
of native justices, with due regard to the feelings of caste, 
with a minute division of labour for every district, has 
enabled a thorough house-to-house visitation to be carried 
out, prompt removal of the sick to be effected, together with 
a segregation of all those who have in any way been exposed 
to infection. Every infected house is practically emptied and 
thoroughly disinfected. Private hospitals under the supervision 
Of the district medical officers have been established by the 
generosity of the rich, enabling the Government to overcome to 
a great extent the many difficulties concerning caste and creed. 
Rewards for notification have facilitated very considerably 
the discovery of fresh cases and the collaboration of well-to- 
do citizens has overcome the preliminary dread of the 
hospital. By all these means isolation of the sick has been 
securely effected, but it was necessary to take the work away 
from the hands of the municipality and place it with an 
enlightened and energetic committee. With the full powers 
bestowed upon it the system above outlined is working well. 


Many fresh cases are still reported at Surat as well as 
other places and further medical assistance will shortly be. 
despatched to Bengal and Madras. 

The plague which broke out in Mandvi in August, 1896t 
made comparatively little progress until December. Then a 
sudden rise in the total mortality occurred, for the whole 
month the excess being over 4500. During January and 
February it continued at this frightful height, from whiob 
time until June it gradually declined. During this period of 
about nine months it is estimated that at least 20,000 persons 
died from the plague. The difficulties of registration are 
enormous and it is probable that the official figures are much 
below the truth. The first measures taken were directed 
mainly to the disinfection of houses in whioh the plague had- 
occurred. They were apparently without the slightest avail. 
Then some attempt was made at segregating the sick, but this 
was done before proper accommodation had been provided ; 
the consequence was that thousands were brought to the hoe* 
pita! only to die without due attention, for that could not be 
possibly paid to them by the few attendants who were over¬ 
whelmed with work. Imagine one small hospital intended for 
about 150 patients as the sole provision in a city where the 
cases of plague were dying at the rate of 1000a week. About 
a twelvemonth ago the various committees began to provide 
themselves with hospitals, the lead being taken by the 
Parsis. The plague was nevertheless allowed to get ahead 
of all possible provision for meeting it and the natural 
history of the epidemic gave a large decline in the mortality 
before hospital accommodation for more than 300 cases had 
been provided. During the summer fifteen Government 
hospitals besides hospitals provided by the various castes 
for their own members were constructed, but by the time these 
were all ready the mortality had sunk of its own accord 
to 300 or 400 deaths a week. But the mere aggregation of 
the sick in hospitals appears to have little effect on the 
spread of plague. Experience seems to prove that contagion 
from one person to another is not by any means the chief 
cause of its spread, but that a house becomes in some way 
infected and is the source from which case after case 
subsequently proceeds. Whether rats or other animals 
known to be infected are the means of polluting a house i» 
not definitely known, but the spread of the disease is noted 
to be gradual and as it were along adjacent districts rather 
than with the rapidity which follows the course of human 
beings. 

The epidemic in Bombay took three months to develop, 
remained about three months at its greatest intensity, and took 
about three months to decline to the minimum yet recorded.' 
Its decline was followed by a considerable rise in the mortality 
from cholera and all forms of fever. There are now 
(December, 1897) indications that the mortality from plague 
has again begun to rise and it is possible that a natural 
recrudescence is at hand. The moral of the experience- 
obtained is that houses in which plague has occurred must 
not only be cleaned and disinfected but be left absolutely 
tenantless for some considerable period or else completely 
destroyed, the inhabitants displaced by this course beiDg pro¬ 
vided for in segregation camps. In addition frequent house- 
to-house visitations must be adopted to discover cases and 
those cases must be removed to hospital at the first possible 
opportunity. The large number of hospitals distributed about 
the most crowded parts of the city might be said to act 
as centres of infection, but this arrangement was looked upon 
as a measure of mercy to avoid the inconvenience and danger 
arising from having them at a distance from the houses of 
the people. The measure has been justified by experience as 
there is not the slightest evidence to show that the hospital* 
in any sense could be looked upon as centres for the spread 
of the disease. So slightly contagious appears the malady 
that of the number of attendants who have Deen employed on 
plague duty comparatively very few have taken the disease. 
Again, in upwards of 246 instances at one hospital where 
the friends of the patients attended their sick (and in twenty 
instances scarcely ever left the bedside) in not a single 
instance did the disease spread to the friends. On the other 
hand are numerous cases where houses have been disinfected 
from top to bottom, vacated, and shut up and then very 
| shortly after the families returned plague cases broke out 
amongst them. These facts seem to show that plague is 
not one of those virulently contagious diseases like small-pox 
or measles (in a new community), but that the contagion 
attaches itself in some way to the buildings. In large 
numbers of instances therefore the authorities have at last 
marked certain buildings as unfit for human habitation 
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(U. H. H.). If this continues to be done on a sufficiently 
Urge scale it may be hoped that considerable impression may 
be made on the returns. In Surat, where the people are 
more crowded than in Bombay and where there are no drains 
or general water-supply, the disease has made great havoc; 
but the authorities have become alive to the necessities of the 
occasion and learning from the experience of Bombay of the 
measures required are now clearing whole quarters of the 
town, segregating the healthy in campe and removing the 
sick to hospitals. 

With regard to treatment the Inoculations of M. Haffkine 
are still under consideration. They consist of injections of 
a culture of the plague bacilli after the bacilli have been 
destroyed by heat. Dr. Ye rain’a antitoxin serum treatment 
has now been almost entirely given up. Many observers 
speak highly of the administration in full doses of the 
perchloride of mercury, plague patients showing a peculiar 
tolerance to this drug. It has been noted that syphilitics 
who have been more or less saturated with mercury at 
some time or other have borne the disease much more suc¬ 
cessfully than others, this observation having been frequently 
made among the prostitutes of the city. Twenty-two 
medical men specially sent out have just arrived from 
England. Three more are to follow as well as an increase 
to the trained nursing staff. The report of the Plague 
Committee up to June 30th has just been issued. It is very 
elaborate and markedly statistical, but increases our informa¬ 
tion of the disease in many points of detail. The more 
recent and purely scientific investigations of M. Haffkine 
and others into the bacillary treatment are looked forward to 
with great interest. 

In Bombay there were 83 deaths from plague during the 
past week and 172 persons remain in the hospitals under 
treatment. In the observation camps 2677 persons are 
■detained. 

Dec. 10th, 1897. _ 


MANCHESTER. 

(Fbom oub own Correspondent.) 

Cremation . 

The annual report of the Manchester Crematorium, 
Limited, states that there is a profit balance over the working 
expenditure and that there is a fair prospect of a deficiency 
in the revenue account being nearly wiped out during the 
eoming year. Since Nov. 30th, 1896, fifty-four cremations have 
taken place, making a total of 238 since the opening. One 
source of revenue is derived from visitors and the result of 
their somewhat gruesome curiosity amounts, it is said, to a 
considerable sum, showing, as the report states, “ that the 
general interest in cremation has been well sustained.” But 
the directors are not without that happy possession, a 
grievance. They have "certain knowledge ” that deaths have 
•occurred of persons favourable to cremation, but because they 
have not left written directions—before death, as the report 
pots it—for their cremation they have been buried and the 
directors feel 41 very strongly” that the supporters of 
cremation owe a duty to the cause that nothing should be 
left undone (probably during life) as to the course to be 
pursued afterwards. There is no doubt of the enthusiasm 
and earnestness of the crematoric cult. In Manchester 
44 the whole of the management and conduct of the 
crematorium continues to be done gratuitously, neither 
the directors nor the secretary accepting any remuneration.” 
The chairman, Mr. H. Simon, thought there was a distinct 
movement in the country in favour of cremation, evidenced 
by the fact that thirty-nine towns, ninety-four urban district 
•councils, and twenty rural district councils had pronounced 
in favour of erecting crematoria where there was a call for 
them. It must be owned, however, that cremation, in spite 
of its real and’supposed advantages, has not as yet roused 
any enthusiasm in the multitude and that it progresses 
slowly. No doubt this is due very much to sentiment and 
•association, for there is nothing to call up the affectionate 
•and reverential feelings raised by the thought of the village 
•churchyard with, perchance, its ancient yews, and at present 
it would seem grotesque to make a pilgrimage to the furnace 
by the help of which 44 some village Hampden” has been 
•cremated. 

The Nursing of the Sick Poor. 

TThe annual mooting of the Manchester and Salford Sick 
Vooc and Private Nursing Institution was held in the Lord 


[Jan. 1,1888. 6j> 

Mayor’s Parlour on the 13th Inst. Dr. T. A. Helme read the 
thirty-second annual report. Four new districts have been 
added during the year to those already supplied with 
district nurses and four additional nurses provided. The 
Diamond Jubilee was marked by the establishment of a 
home for the district nurses of Salford. But the report 
spoke of increased work, with increased expenditure, without 
corresponding increase of income, which, unless help came, 
would cripple and probably lead to the curtailment of the 
work. In supporting the adoption of the report Dr. Harris 
said the medical profession knew that the nurses were well 
trained and efficient. He made some startling remarks on some 
of the 41 so-called ” nurses’ homes in Manchester, in which he 
said there was too much sweating, and gave an instance in 
which a nurse was receiving 15*. a week for twelve weeks at 
a case of typhoid fever while the 44 home ” with which she was 
connected was paid two guineas weekly for her services. He 
said some of these homes were merely registries and there 
was no guarantee of the efficiency of the nurseB. Their own 
institution provided proper homes for the nurses and only 
employed those who had received a proper training. Sir 
Forbes Adams drew attention to the comparatively small 
number who supported the Manchester charities and it is to 
be feared that the same statement might be made of many 
other places. He said that only some 2000 people kept 
the Manchester charities going. 44 There were 20.000 
able to contribute and 18,000 did not, not because 
they would not give or begrudged the money”—as he 
kindly put it— 44 but because the cases had not been brought 
sufficiently near home for them to ponder over and consider.” 
We all know that 44 evil is wrought by want of thought ” and 
the idea of duty as to the support of charities does not come 
readily to a large proportion of the comfortable classes. It 
may be, too, that all we hear and read of the abuse of 
charities tends to encourage the non-giver to keep his money 
in his pocket lest it should be misused. This, how¬ 
ever, only supplies another argument in favour of a strict 
and just, but if possible merciful, dealing with the candidates 
for hospital or other relief. 

Overcrowding at the Withington Workhouse . 

At the meeting of the Chorlton Board of Guardians, held 
on the 24th inst., Mr. Jenner Fust was present and spoke of 
the overcrowding of the workhouse and asked for informa¬ 
tion as to what temporary arrangements bad been made to 
relieve the pressure. He pointed out that the proposed 
additions to the nurseB* home could only be of a trifling 
character and that when two additional hospital pavilions 
were built, which would have to be done immediately, 
further provision for the nurses would be necessary. In view 
of the separation of the management of the infirmary and the 
house, which he strongly urged, he advised them to use the 
nurses’ home for the 44 ins-and-outs ” children or for 
some other class and to build a new nurses’ home 
on the land purchased for the enlargement of the 
infirmary. The present condition calls for prompt action, 
as when the children are sent to the new homes at Styal and 
the lunatics transferred to the care of the Joint Asylums 
Committee they will still, according to Mr. Jenner Fust, be 
without efficient accommodation unless they commence 
building at once and he urged them to look well ahead. He 
stated that there were already nearly 300 more people in the 
workhouse than it was certified to hold. It was practically 
determined to set about these changes and additions at onoe 
and a resolution was passed instructing the architect to 
prepare a block plan. At the same meeting Mr. Charles 
Higginson, M.A. Lond., M.R.C.S. Eng., L.R.C.F. Lond., 
L.S.A., was appointed junior assistant resident medical 
officer at the workhouse. There were two lady candidates, 
one of whom, Miss Octavia Margaret Lewin, M.B., 
B.S. Lond., was appointed locum ttnens for a period of not 
less than three months. 8he had received the highest 
number of votes next to Mr. Higginson. 

Dec. 28th, 1897. _ 


LIVERPOOL. 

(Fbom oub own Correspondent.) 


Liverpool Water-supply. 

At a recent meeting of the Water Committee a report was 
submitted from Professor Boyce respecting his bacterio¬ 
logical examinations of samples of water taken from 
Vjrnwy, Rivington, Dudlow-lane, Green-lane, and Windsor 
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Wells. The report showed that the waters from a bacterio¬ 
logical point of view were all in a highly satisfactory condi¬ 
tion and remarkably free from germs. In the light of recent 
experiences in other towns as to the unhealthy condition of 
water supplies this cannot but be considered as a matter for 
congratulation. 

New Infirmary for the Aged Poor of Liverpool . 

The select vestry, with the approval of the Local Govern¬ 
ment Board, have purchased a portion of the Highfield 
estate, Knotty Ash, as a site for an infirmary for the aged 
poor of the parish at a cost of £10,000. 

Death of Mr. Henry J?. Powell . 

Mr. Henry R. Powell died at his residence, St. Domingo- 
grove, Everton, on Dec. 20th, 1897. Mr. Powell, who was 
only forty-two years of age at the time of his death, enjoyed 
a large practice. He represented South Walton in the City 
Council of which he proved himself a diligent and 
conscientious member. He also occupied a seat on the 
West Derby Board of Guardians for several years. 

Liverpool Medical Institution. 

Dr. William Macfie Campbell has been nominated by the 
council as President for the ensuing two years. Dr. 
Campbell’s selection is a very popular one. He has always 
taken a great interest in the management and transactions 
of the society, of which he has been twice vice-president; 
he has also filled the offices of honorary librarian, treasurer, 
and general secretary and on several occasions bas been a 
member of council. Dr. Campbell is consulting surgeon to 
the Liverpool Northern Hospital, of which he was for ten 
years honorary surgeon.—By the ‘will of the late Dr. James 
M. Turnbull the Liverpool Medical Institution bas lately 
received a legacy of £50. 

The New Head-master of the Charterhouse School . 

By the appointment of Dr. Gerald H. Rendall to the 
headmastershlp of the Charterhouse School, University 
College, Liverpool, loses a principal who has proved 
himself in every way a scholar and an efficient 
administrator. Possessed of pleating manners and a 
polished address Dr. Rendall was particularly happy in 
his relations with the governing body as well m with 
all the other departments of the College. The flourishing 
financial condition of the College has been largely due to bis 
tact and diplomacy in enlisting the sympathies of our wealthy 
merchants in farthering the cause of education within its 
walls. Dr. Rendall, who has bad a distinguished classical 
career at Trinity College. Cambridge, was appointed the first 
Principal of University College, Liverpool, in 1881. occupying 
at the same time the professorship in Greek. The medical 
faculty of the College, between whom and Dr. Rendall there 
existed the most cordial relations, will be particularly sorry 
to lose his valuable assistance, and one and all unite in 
wishing him a happy and prosperous career in the scene of 
his future labours. 

Christmas Festivities at the Hospitals. 

The Christmas festivities, which are an annual feature of 
mnoh interest at the local hospitals and workhouses, were 
marred by a lamentable accident which occurred at the 
Mill-road Infirmary whereby one of the nurses, Miss Edith 
Ashcroft, lost her life. The deceased was engaged in a 
rehearsal for some amateur theatricals for Christmasiide when 
her clothing came into contact with one of the footlights 
enveloping her in flames. She was so severely burnt that she 
succumbed within forty-eight hours. 

Dec. 29th, 1897. 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Cobbespondbnt.) 

The Site of the Royal Infirmary , Newcastle-upon-Tyne. 

It was hoped that this knotty point was settled and that 
no further impediment would be placed in the way of Mr J. 
Hall’s wish to build a new infirmaiy for his native town, but 
it is not so. The stewards of the freemen and the town 
council both agreed to place at the disposal of the infirmary 
a site on the Leazes—a very suitable one in the opinion of 
the staff and of the Infirmary Committee—and one of the 
two selected by Mr. Hall. The next step was to promote 
a Bill in Parliament to make the transfer legal. At the 
town council meeting a fortnight ago power to promote 


this BUI was not obtained and the matter came up at a 
special meeting of the council on Dec. 15tb. At this 
meeting a strong protest against the transfer was handed in 
by a deputation of freemen representing 639 out of a possible 
total of 888 freemen. In spite of this protest the council by & 
majority of 40 to 12 gave the town clerk authority to promote 
the BUI. The freemen will oppose the BUI in Parliament 
and it is an open secret that a very considerable sum of 
money has already been subscribed for the purpose. The 
senior member for the city, Sir Charles F. Hammond, himself 
a freeman and a Conservative, has publicly announced that 
he will oppose the B1U and so has another very influential 
member of the council, so that it is quite possible 
the Bill may have to be withdrawn. It is possible 
that the sick and lame poor of the northern countiaa 
may be deprived of the gift of £100,000 promised them by 
Mr. J. Hall, but it is sincerely to be hoped that better 
counsels will prevail and some arrangement arrived at by 
which such an unfortunate result will be avoided. It is not 
unreasonable to ask that an area equal to the extent it i» 
proposed to take from the Leazes should be added to the 
Town Moor at the expense of the infirmary or of the 
town. There would be no difficulty in doing this and 
under the circumstances the freemen should be content with 
such an arrangement. 

The General Medical Council and Unqualified Assistants, 

The determination of the General Medical Council to some¬ 
what abruptly put a stop to the employment of unqualified 
medioal assistants will press in some cases in the north 
very harshly upon some men. There are several persons 
who have acted under the immediate direction of qualified 
men as assistants without any legal qualifications in the 
counties of Northumberland and Durham for many years, 
and these men have acquired a considerable amount of skill 
in the treatment of disease and are capable, steady, and 
reliable assistants. It would be a cruel thing to turn 
them adrift and it would certainly defeat the object 
the CouncU has in view—which is, it is to be pre¬ 
sumed, to check unqualified practice. These men, 
turned adrift, would continue to practise without tb» 
supervision of a qualified man and in opposition to them. 
Some very bard cases indeed could be brought under the 
notice of the Council. Some of these men have been prac¬ 
tising as unqualified assistants for twenty years and longer 
and they should not be treated by the Council with greater 
severity than unqualified practitioners were treated by the 
law in the year 1815. They deserve consideration at the 
bands of the Council, for the CouncU has winked at the 
employment of unqualified assistants for a long time. 

Dec. 28th, 1897. _ 


SCOTLAND. 

(Fbom oub own Cobbebpondbnts.) 

University of Edinburgh. 

The following are the numbers of students who attended 
the several courses of lectures in the Medical Faculty of the 
University of Edinburgh during the winter and summer 
sessions of 1898-97: Zoology, 2C0; Botany, 217 ; Physics, 
241; Chemistry, 256; Anatomy, 226; Physiology, 449*; 
Materia Medica, 199; Pathology, 162; Medical Juris¬ 
prudence, 222; Midwifery, 188; Surgery, 199; Practice of 
Physic, 225 ; Mental Diseases, 193 ; and Ophthalmology, &L 

Western Infirmary , Glasgow. 

The official intimation that the dispute between the 
managers of the Western Infirmary and Professor Maoewea 
bas been brought to a termination has been received 
with general satisfaction among both the medioal pro¬ 
fession and the public. The question actually decided 
refers only to the retention ot the third ward under 
Professor Macewen’s charge, the other matters at issue, 
the most important of whioh are the allotment of 
the new operating theatres and the nursing arrange¬ 
ments, remaining at present unsettled. These, more 
especially the former, are not without their thorny 
aspects, but there is a general anticipation that they, 
too, will terminate in a satisfactory agreement. It is 
understood that the retention of the third ward by 
Professor Maoewen Is to be accompanied by a withdrawal 
of the beds whioh had been offered to Professor Stockman 
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lor “the dinioal teaching of materia medica and thera¬ 
peutics.” This Lb no doubt a somewhat awkward step con¬ 
sidering that the appointment had been formally made, but 
there are not wanting those who will welcome it. looking 
at the comment to which the allotment of beds for such a 
{impose gave rise and the neglect of the claims of the 
younger members of the infirmary staff which it necessarily 
involved.—The following appointments have been made in 
this institution Dr. D. Macartney to be assistant surgeon; 
Dr. W. R. Jack to be dispensary physician; Dr. G. B. 
Buchanan to be dispensary surgeon; and Dr. G. H. 
Edington to be extra dispensary surgeon. 

Chair of Medical Jurisprudence in the University of Glasgow. 

It will be learned with regret that owing to continued 
Di-health Professor P. ▲. Bimpson is about to retire from the 
above mentioned chair. Already there are at least three 
local candidates in the field. 

Glasgow Royal Infirmary Building Scheme. 

There has just been published a sketch of the block plan 
(or ground plan) of the design to be adopted in recon¬ 
structing the Royal Infirmary. This proceeds on the idea 
that the new infirmary will be built on the pavilion prin¬ 
ciple. The blocks run from east to west and are connected 
from north to south by a central one-storey covered way ; 
they are three in number, that in front being somewhat 
shorter than the other two. In rear of all stands the 
present “ north surgical house,” which is apparently to be 
left untouched. For the kitchens, engine house, &c., space 
will be found at the eastern boundary which is on a lower 
level than the remainder of the site. Unfortunately the 
plan gives no indication of the proposed height of the build¬ 
ings, of the number of wards, or of the number of beds to be 
provided. The absence of such information probably 
accounts largely for the somewhat meagre response so far 
made to the appeal for subscriptions, there being a wide¬ 
spread feeling that the site is at present overcrowded and 
that accordingly any new buildings should provide accom¬ 
modation for a decidedly smaller number of patients. 

St. Andrews University. 

The election of two assessors to represent the General 
Council on the University Court has resulted in the success 
of Dr. Dow, Dunfermline, and the Rev. Robert Scott, 
minister of Craig, each of whom has been re-elected. These 
gentlemen were the nominees of what is known as the 
“Bute party” in the Court, and their election means a 
triumph for the policy of that party and a continuance 
of opposition to the position and claims of University 
College, Dundee. Thus the prospect of a settlement of 
the dispute between St. Andrews and Dundee seems 
as far off as ever. It is announced also that the 
Scottish Universities Commission is to terminate with the 
dose of the present year, and as the Commission has 
recently existed almost entirely with a view to attain a 
settlement of the dispute its demise means failure in this 
respect. Possibly some more powerful and imperative 
influence may now be invoked to close what is recognised 
as nothing less than an educational scandal. The termina¬ 
tion of the Commission will certainly be an advantage to the 
other Scottish Universities which will now be free to utilise 
various powers conferred upon them, these powers being in 
suspension daring the existence of the Commission. 

Dundee Royal Infirmary . 

In ooanexion with the erection of a maternity hospital in 
Dundee the directors of the Royal Infirmary are about to 
apply to the Privy Council for a new charter, which will 
confer upon them power to manage the new institution as 
veil as tbe infirmary. Last week the governors met and dis¬ 
cussed the matter, when it was ascertained that there was a 
desire to enable the honorary medical staff to act as 
Rectors, a privilege which they do not at present 
cajoy. Another meeting of the governors was held, when 
ike question of medical representation on the directorate 
*** discussed for several hours. After a very lively 
discussion it was agreed that an arrangement should 
os made enabling the hospital staff to act on the 
vreclorate, but that the number of such representatives 
would be limited to three. Edinburgh Royal Infirmary is 
tee only other institution of the kind in Scotland on the 
governing board of which such representation is permitted 
wd there it was secured only after a stiff fight. In all 
ue hospitals in Glasgow without exception the staffs are 


expressly and by rule excluded from tbe directorate, a 
state of affairs which is giving rise to considerable friction 
and heart-burning. 

Enforcement of Vaccination Acts in Aberdeen. 

The parents of about forty children have been notified by 
tbe Aberdeen inspector of poor that unless the operation of 
vaccination be performed before Jan. 4th, 1898, the necessary 
steps will be taken to bring them before the sheriff. The 
parish council has, however, resolved that defaulters shall 
not be prosecuted oftener than once for each offence. 

Donations to Aberdeen Hospitals. 

Tbe net sum subscribed for the Diamond Jubilee Hoepital 
Fund in Aberdeen is reported as £5302 Is. 9 d. Of this 
amount tbe committee have voted £1000 to the Hospital for 
Sick Children, £1000 to Morn in gride Hospital for Incurables, 
£800 to the Jubilee Nursing Association, and the balance of 
about £2500 to Aberdeen Royal Infirmary. The directors of 
the three hospitals have been recommended to devote the 
money to providing beds to be named so as to commemorate 
tbe Queen’s Diamond Jubilee. 

Deo. 27tb, 1897. 

IRELAND. 

(Fbom oub own Cobbbbpondnntb.) 

A.Roentgen Ray Examination as Evidence in Court. 

A cabs was recently tried in the Exchequer Division, 
Dublin, before Mr. Justice Madden in which the 
plaintiff, a lady from Urlingford, sued Mr. Harrington, the 
owner of the public car which plies between that town and 
Kilkenny, for £500 damages for injuries due to a fall from 
tne car and caused by tbe carelessness of the driver. Tbe 
local practitioner, who had examined the plaintiff soon after 
the accident, stated that in addition to a severe sprain of 
the ankle there was also a fracture of the fibula as 
evidenced by crepitus aud pain. Dr. W. I. Wheeler 
and Dr. W. S Haughton, of Dublin, were produced by 
the defendant and deposed that in their opinion no fracture 
had existed. They stated that they had made during a 
short adjournment of the court a screen examination of the 
plaintiff’s ankle-bones and that the outline of the lower 
portion of the fibula failed to exhibit the thickening that 
would be present after a fracture even though four months 
had intervened since the accident took place. This 
Roentgen ray evidence seems to have strongly impressed 
the jury, who awarded £50 instead of the £500 damages 
claimed. 

Poor-law Nursing in Ireland . 

I g will be remembered that the system of pauper nursing in 
Irish workhouses was abolished by a sealed order of the Local 
Government Board in September last. A deputation repre¬ 
senting the Irish Workhouse Association and the Philan¬ 
thropic Reform Association waited on the Chief Secretary at 
Dublin Castle on the 14th inst. for the purpose of requesting 
that the Government should pay half the salaries of the 
certificated nurses who replace the pauper nurses in the Irish 
workhouse infirmaries and urging the adoption of other 
reforms. The deputation included Lord Mohteagle, the 
President; the Earl of Meath, President of the Philanthropic 
Reform Association; Sir William Thomson, President of the 
Royal College of Surgeons in Ireland; Sir Christopher 
Nixon, physician to tbe Mater Misericordiaa Hospital; and 
many others. Lord Monteagle thanked the Chief Secre¬ 
tary for bis action as President of the Local Govern¬ 
ment Board in abolishing pauper nursing in Ireland. Sir 
Christopher Nixon, in reply to a question of the Chief 
Secretary as to the meaning of the term “ certified nuise,” 
explained that it applied to persons who had been trained 
in a hospital for a period of from one to three years, who 
were tested at the end of their course by an examination, 
and who then received a certificate that they were qualified. 
He remarked that the recent order in reference to pauper 
nurses would to a great extent revolutionise the nursing 
system in Ireland and that arrangements were already 
being made in many large hospitals to institute a system 
of training for religious sisterhoods. Sir Christopher 
Nixon, moreover, stated that at the large hospital to 
which he was a physician arrangements were made for 
the training of Catholic Sisters of Mercy who would 
oooupy in future the position of nurses in the workhouse 
infirmaries throughout Ireland, and ended his speech by an 
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appeal to Mr. Balfour to come to the rescue of the 
impoverished poor-law unions of Ireland which could not in 
many cases afford to bear the expense of the change by pro¬ 
viding funds for that purpose. Dr. Joseph Smyth, of Naas, 
also addressed the Chief Secretary in favour of the adoption 
in Ireland of the Scotch system of paying half the salaries 
of trained nurses on the same principle that the Govern¬ 
ment now paid half the cost of the medicines supplied as 
well as half the salaries of the Poor-law medical officers. 
Dr. Smyth expressed the opinion that the nurses should have, 
as in Scotland, at least two years’ training. The statement 
and remarks of the Chief Secretary, in reply, were of 
much interest and importance. In reference to the sug¬ 
gestion contained in the speech of the President of the 
Royal College of Surgeons in Ireland and in others, that 
a lady nurse should be appointed to act in conjunction 
with a medical inspector of the union workhouse infirmaries, 
his reply was the reverse of favourable. “With regard,” 
he said, “to the appointment of a lady inspector I do 
not feel able to speak with much confidence; the experi¬ 
ment has been tried in London only and for a period of only 
four months and it would be rather early to decide whether 
it has proved a success or not.” As regards a Government 
grant to assist the unions in paying the expenses 
of the change and the salaries of the trained nurses 
he pointed out that the grant which had been made for 
that purpose in Scotland was not exactly a gift from 
Imperial funds, but rather sin appoitionment of money which 
had previously been at the disposal of the Sootch authorities. 
He made the suggestion that it might be possible to allocate 
some of the general grant in aid of Irish rates contemplated 
by the Bill of next year towards the payment of trained 
nurses in the poorest of the unions of Ireland. 

Royal College of Physicians of Ireland . 

At a special meeting of the President and Fellows of the 
Royal College of Physicians of Ireland, held on Friday, 
Dec. 17th, 1897, Sir William Richard Gowers, M.D. Lond., 
F.R.S., &c., was elected an Honorary Fellow. 

The Water-svjrply and Sanitation of Belfast, 

As reports have been circulated that the prevalence of 
typhoid fever in Belfast was connected with aefects in the 
present water-supply the Commissioners requested Professor 
Frankland, of Birmingham, to again examine and report on 
their water-supply. He visited Belfast on Nov. 5th and 6th 
and again on the 12th and 13th, and he has presented to the 
water board a very exhaustive communication which was 
read at their meeting on Dec. 23rd. He points out that 
part of Belfast is supplied with Stoneyford water, 
another part with Woodburn only, and a third with 
a mixture of these two sources, while in the case of the 
Woodburn supply it is possible to further differentiate 
between districts which are supplied exclusively from the 
service reservoirs and those which receive a mixture of 
water partly derived from the old park filters direct and 
partly from the service reservoir at the same place. Professor 
Frankland gives tables showing results of bacteriological 
examination of water which he collected in various parts of 
the city, &c. In the course of collecting these samples in 
various parts of Belfast he was obliged to enter a number 
of workmen’s dwellings and had an opportunity of 
studying the manner in which some of the poorer in¬ 
habitants of the city are housed and of examining the 
hygienic conditions under which they live. He gives 
notes made at the time of his visit of a number of 
most insanitary houses and of local dairies and concludes 
that there can be no question that the conditions of which 
he has been a witness and under which a large portion of 
the inhabitants of Belfast are living represent a very serious 
menace to the public health of the city. Besides the 
shockingly insanitary condition of many of the houses which 
he has inspected he is of opinion that a widespread danger 
prevails through the existence of dairies such as he has seen 
and described. Professor Frankland points out that it is 
obviously essential for the purpose of tracing a con¬ 
nexion between an outbreak of disease and water-supply 
that a map should be prepared showing where each 
notified case has occurred and that on the same or 
a companion map the districts supplied with the 
several kinds of water should be indicated. Nothing of 
this kind, he alleges, has been attempted. A charge has 
been made in reference to a farm in the vicinity of the 
Stoneyford reservoir, where cases of typhoid fever occurred 
during the winter, that the drainage of this farm polluted a 


feeder of the Stoneyford reservoir and that a short time 
afterwards typhoid fever became conspicuously more pre¬ 
valent than usual in Belfast. To substantiate this charge 
Professor Frankland says the health authorities of the 
city should demonstrate that the increase in typhoid 
fever prevalence was limited to, or at any rate much 
more conspicuous in, that portion of the city supplied with 
Stoneyford water only than in any other water district of 
Belfast. This, he says, the health authorities have not 
established. Professor Frankland visited and inspected the 
places at both the Woodburn and Stoneyford watersheds 
where it is alleged there is pollution of the water-supply and j 
he candidly admits that in both these areas there are con- ( 
siderable opportunities for the pollution of the water and 
says he has in his previous reports of July 24th and Oct. 13th 
referred to this defect in the gathering grounds. Much of 
this is, however, preventable and he urges that the Belfast 
Water Commissioners would utilise their powers to execute 
improvements and abate any nuisances in their water-sheds. 
The Water Commissioners are contemplating an arrange¬ 
ment to receive an immediate notification of all cases of 
infectious disease occurring in the gathering grounds so that 
steps may be at once taken to disinfect and remove all excre¬ 
tory products from such infected dwellings in such manner 
as to occasion the least possible risk to the purity of the water. 

In the case of gathering grounds the water authorities should 
either undertake the sanitation of any habitations in their 
catchment area or, what would be much better and perhaps 
in the end less expensive, buy out the offending dwellings. 
Professor Frankland reiterates his belief in the general im¬ 
probability of the present water-supply to the city being, 
responsible for an outbreak of typhoid fever amongst the 
consumers. He finds out that in the gaol (exclusively 
supplied by city water) no single case of typhoid fever h&s 
been notified and he shows how such isolated com¬ 
munities as prisons, asylums, and boarding schools form 
the most useful test objects, so to speak, in tracing the 
causes of zymotic epidemics, because they often throw light 
on the particular factors which may be possibly concerned in 
the production of an outbreak of disease. Although Professor 
Frankland believes that there is no evidence that the recent 
typhoid fever prevalence in Belfast is traceable to the present 
water-supply, he urges that such improvements in the supply 
a9 his investigations and inquiry have shown to be desirable- 
should be carried out. With reference to the Ligoniel water- 
supply (where the serious outbreak of typhoid fever occurred 
recently) Professor Frankland says there is no doubt that 
both of the springs at Ligoniel, and especially the Wolfhill 
Spring, are extremely dangerous sources of water-supply, not 
by virtue of the water which they normally yield (for that 
appears to be of excellent quality), but owing to their 
exposure to surface contamination combined with the small 
volume of water involved and the absence of any agencies- 
calculated to remove any matters gaining access to them. 
He urges that the works intended to bring the Belfast water 
to Ligoniel which the Commissioners have already com¬ 
menced should be pushed forward as rapidly as possible and 
that in the meantime measures should be taken to effectively 
protect these springs from surface influences. 

Dec. 29th, 1897. 
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Immunity againit Serpent Venom, 

M. Phisalix has repeated the experiments of Fraser which 
go to show that bile has a marked influence on the venom of 
serpents. On Dec. lith M. Phisalix reported his results to 
the Society of Biology. The immunising property belongs 
to the bile salts and in addition the pancreas of the viper 
renders innocuous a rapidly fatal dose of venom. Also 
from twenty to thirty milligrammes of alcoholic precipitate 
from the pancreatic jaice of the dog confer immunity from & 
mortal dose of venom. The admixture of a quarter or a third 
of a cubic centimetre of viper’s bile with venom renders the 
latter innocuous, but if the injection of these two substances 
is made separately death is not retarded—that is to say, if 
the venom be injected first. But bile inoculated as a pre¬ 
ventive—i.e., before the venom—causes immunity and 
this is due to the bile salts and the cholesterine. M~ 
Phisalix injected in succession into guinea-pigs the three- 
chief elements of bile, the taurocholate and glyoooholate oi 
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probably the greeter difficulty as the anatomy and physiology may be 
partly forgotten, but in my opinion the questions are so scrupulously 
fair and free from trickery that any man who does his work honestly 
need have no fear of failing. The time for reading does not interfere 
with one’s medical duties and there is not need for much practical 
work. Histology, a little physiological chemistry, and biology can 
easily be done at home; dissection and practical physiology are not 
wasted. As for organic chemistry one or two afternoons a week for a 
month would suffice. The final examinations require only reading 
for men already in practice. 

This Is my own experience and may appear contrary to the teaching 
of some, but I am sure that any ordinary practitioner with a certain 
amount of work could pass the seven examinations within three years. 
I shall be glad to give farther information if any such desires it. 

I am, Sirs, yours truly, 

M.D., B.S., P.B.C.S. 

** Our correspondent’s communication is interesting, but he is 
modest in supposing that his experience can ever become usual. He 
stands revealed as a gentleman whose orderly habits and assiduous bent 
hare combined with his intellectual capabilities to make him a 
remarkably successful candidate at examinations. It is not given to 
every one to stock their minds so well and it is given to very few to be 
able to find in their 6tock the exact article that is asked for at the 
moment when it is wanted.— Ed. L. 

FALMOUTH DURING THE WINTER MONTHS. 

Q. wants to know: 1. Is there a first-class hotel in Falmouth where ladies 
travelling alone could be made thoroughly comfortable ? 2. Are there 
comfortable apartments to be had where food in reasonable variety 
and well cooked and served can be insured? 3. Can good saddle 
horses be hired, and If so would it be necessary for a lady to take her 
■own saddle and bridle with her ? 


possession as ever; while a whole generation must Intervene before 
island and motherland alike can recover from the loss of blood, 
property, and hard cash Incurred. To the three Powers which 
project into the Mediterranean—Greece, Italy, and Spain—recent 
military experience has been fraught with object-lessons each 
In its way instructive. One common to all the three is this: 
never go to war without an adequate supply of its “sinews”; and 
another—which Italy and Spain combine to enforce—is, always make 
allowance for climate, tropical or Bub-troptc&l, as a condition which, 
if unprovided for, may prove as destructive as the enemy in action. 
Practical observance of these rules would have saved two at least of 
these unfortunate Powers from disastrous loss—loss not in life of 
treasure only, but In that “prestige” which they inherit and which 
has failed them where most required. 

“LABOUR COMPLETED WITHOUT RUPTURE OF 
MEMBRANES.” 

To the Editors of Thk Lancet. 

Sirs,— In The Lancet of Dec. 25th I notice a case of this kind 
reported by Dr. Penfold. About eighteen months ago I myself was 
sent for about 3 a.m. by a midwife who was attending a woman in her 
confinement but had become alarmed owing to something having come 
away which they w ere unable to recognise as having any resemblance 
to a child. On my arrival I found the patient had had a sudden severe 
pain and the f u*tus, membranes, and placenta were all lying beside her 
in the bed, having come away suddenly. The membranes being un¬ 
ruptured I quickly ruptured them and endeavoured to bring round the 
child (which was a nine months one) by artificial respiration. This, 
however, w r as unsuccessful, the child giving only one or two gasps and 
not respiring further. The mother made a rapid and uneventful 
recovery. I am, Sirs, yours faithfully, 

G. H. Pearce, L.B.C.P., L.B.C.S.Bdin., L.F.P.S. Glasg. 
Redcar, Dec. 27th, 1897. 


AUTUMN SUNSHINE AT OUR HOME HEALTH RESORTS. 

To the Editors of The Lancet. 

Sirs,— Those persons who watch the daily records of bright sunshine 
published in the weather reports in the London papers will be puzzled 
by their variations. For a long while only the observations made at 
Eastbourne were published but recently others have been added with 
the result of rather obscuring knowledge. It is only by taking the 
average of several weeks that a comparison can be made and I am 
indebted to Mr. Sheward, our borough meteorologist, for the follow¬ 
ing figures taken from the official publications of the Meteorological 
Office. They refer to the ten weeks ending Dec. 18th, the latest date 
available. It will be seen that Hastings has had about three minutes 
a day more bright sunshine than Eastbourne and Eastbourne about six 
minutes a day more than Brighton during the most sunless period of the 
year. Hastings, 220 5 hours; Eastbourne, 215*9 hours; Brighton, 
206'1 hours; Llandudno, 2010 hours; Ventnor, 1873 hours; London 
(Westminster), 97 0 hours.—I am, Sirs, yours faithfully, 

Eastbourne, Dec. 26th, 1897. Charles Roberts, F.R.C.S. Eng. 

MR. HALL HAINS’S DEFENCE FUND. 

To the Editors of The Lancet. 

Sirs,— The following additional subscriptions have been received for 
this fund. Subscriptions should be sent to me. 

I am. Sirs, yours faithfully, 

Herbert Carrs-Smith, Hon. Secretary and Treasurer. 

3, Turaham-green-terrace, Chiswick, W., Dec. 28th, 1897. 


Beta.— We cannot attempt to express an opinion upon the legality of 
K’s action—that is a question for lawyers. We do not see from our 
correspondent’s statement anything unprofessional In K’s behaviour. 
Why should he be debarred from competing for a remunerative 
appointment because he has done municipal work previously. It 
will be expedient that K should resign his position on the district 
council as he cannot be master and servant too. 

H. B. if.—We do not understand from our correspondent’s statement 
that B told A what he intended to do when he called upon him. If 
B did not tell A his intentions we do not see the purpose of the call. 
If B did tell A what did A Hay? It would be a great pity that 
“ two neighbouring practitioners and friends” should allow so small 
a matter to spoil their relations. 

L.S.A. Lond. —We are obliged for the circular, but no good purpose 
would be served by strictures in our columns. The persons who are 
deceived by such circulars do not read The Lancet. None of the 
“medical” men whose names are put down as giving testimonials 
are on the Medical Register. 

L. G. has been so well able to help himself that we have nothing to 
say. Dr. Spiegelberg’s works are in the library of the Royal Medical 
and Chirurgical Society and probably are in other large or scientific 
libraries. 

Cubebs.— We know nothing of the gentleman. His professions being of 
the character described by onr correspondent we are content to know 
nothing of him and sympathise with those who know more. 
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DEATH-RATE OF THE SPANISH SOLDIERY IN CUBA. 

** Appalling ” is not too strong an epithet for the disclosures which 
General Losada, Inspector-General of the Royal forces In Cuba, 
makes in his official report issued on the 12th inst. at Madrid. Of 
the 200,000 soldiers sent by Spain to put down the insurrection in 
the island from the beginning of February, 1895, to the beginning or 
December in the year just terminated not more than 53,000 (a little 
over one-fourth) are at this moment fit for active service. The 
157,000 are either dead or sent back to the mother-land 
ill or wounded. The causes of this unprecedented death-rate 
and sick list are (besides casualties in action) mainly three: 
<i) the clothing furnished to the European troops was in no respect 
adapted to the climate of Cuba; (2) fatigue; and (3) lack of food. 
The report, which does not apparently err on the score of reticence, 
paints a lurid picture of military service in the chief Spanish 
colony. Under successive generals the three years' campaign, 
in spite of numberless Royalist “victories” and as many 
“defeats” of the insurgents, leaves Cuba as precarious a Spanish 


Mr. Henry Pilkington Is thanked for his communication. Our atten¬ 
tion had already been called to the matter. 

Communications not notioed In onr present issue will receive attention 
in our next. 


Daring the week marked copies of the following newspapers 
have been reoelved : Malton Gazette, Chard News, Langport 
Herald , Western Guardian, Chester Courant, Sydney Daily Telegraph, 
Western Morning News, Craven Herald, Lancaster Guardian, Times 
of India, Pioneer Mail , Cape Argtis, Scotsman, Leeds Mercury , 
Architect, Builder, Suffolk Chronicle, Hampshire Post, Dundee 
Advertiser, Observer and Chronicle, Yorkshire Post, Newcastle Leader, 
North British Daily Mail , Bristol Mercury, Bridgwater Journal , 
Bromsgrove Messenger, Liverpool Daily Post, Sheffield Independent , 
Halifax Guardian, Sussex Daily News, Somerset County Herald, 
Grimsby News, Essex County Chronicle, Midland Times, Devon 
Weekly Times, Poole Herald, Malvern Advertiser, Birmingham Post, 
Combs Times, Doncaster Chronicle, Manchester Guardian, Cambria 
Daily Leader, Cornish Telegraph, West Kent Argus, West Middlesex 
Herald, Charity Record and Hospital Times, St. Georgtfs Bospital 
Gazette, Sanitary Record, City Press, Public Health, Engineer, 
Reading Mercury, Brighton Gazette, Hertfordshire Mercury, Surrey 
Advertiser, Local Government Chronicle, Australasian Medical 
Gazette, Devon and Exeter Gazette, Local Government Journal 
Falkirk Herald, Liverpool Courier, dec., dec. 
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R. —Dr. J. S. R. Russell, Lond.; 
Boyal College of Physicians of 
Ireland, Registrar of. Dublin; 
ProfessorRutherford,Edinburgh; 
Boyal Institute of Public Health, 
Lond., Secretary of; Mr. B. J. 
Held, Lond.; Messrs. J. Bobbins 
and Co., Lond.; Messrs. Ridges 
and Sons, Wolverhampton; Dr. 
B. A. Roberts, Lond.; Dr. J. 
Rosenthal, Munchen; Dr. A. G. 
Robb, Belfast. 

B.— Mr. H. D. Stepanian, Bardlzag; 
Turkey; Messrs. Street Bros., 
Lond.; The 8anitary Institute 
Lond., Deputy Registrar of; Mr. 
A. Stuart, Edinburgh; Messrs. 
Street and Co., Lond.; Messrs. 
Spiers and Pond, Lond.; Dr. N. 
Botiroff, Varna, Russia; Mr. A. 
Stenhouse, Qlargow; Messrs. 
Sutton, Shary, aud Go., Lond.; 
Messrs. Stubbs, Lond.; Messrs. 
Smith, Elder, and Co., Lond.; 
Mr. A. Stuart, Lond.; St. 
Andrew’s Hospital, Northamp¬ 
ton; Dr. T. Schott, Frankfurt- 
on-Maine: Messrs. J. P. Segg 
and Co., Lond ; Salford, Medical 
Offioer of Health of. 

T. -Mr. A. H. Tubby, Lond.; 
Taunton and Somerset Hospital, 
Acoountant of. 

U. —University of London, Regis¬ 
trar of; United States Patent 
Office, Washington, Commis¬ 
sioner of. 

W.— Mr. W. Webster, Lynn; Mr. 
J. Wallace, Bombay; Mr. G. 


Wherry, Cambridge; Mr. S. Watson, Newbury; Dr. A. T, 
Wand, Leicester; Messrs. J. Wilkinson, Manchester; Mr^F. 
Wright and Co., Bristol; Dr. Wilson, Lond.; Mr. J. Warn, 
W. J. Woods, Calstock; Dr. J. Tetbury. 

Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. H. Ashby, Manchester; 

A. C. E., Lond.; A 1, Lond. 

B. —Dr. A. Bronner, Bradford; 
Messrs. Burgoyne, Burbldges, 
and Co., Lond.; Mr. W. Bernard, 
Londonderry; Dr. W. Benthall, 
Derby; Messrs. B. G. Berryman 
snd Sons, Greenwich; Mr. W. 
Bryce, Edinburgh ; B. M., Lond.; 

B. L., Load.; Dr. C. Broyer, 
Carlton, Melbourne; Dr. C. S. 
Blythman. Swlnton; Mrs. S. J. A. 
Brown, Rayleigh; Mr. P. S. 
Brldgeford, Lond.; Beta, Lond.; 
Messrs. T. Bradford and Co., 
Salford; Mr. C. Beesley, Darton; 
Mr. G. Buxey, Southampton; 
Borax, Lond.; Mr. J. H. Breach, 
Yattendon. 

0.—Mr. W. M. Crowfoot, Becdea; 
Mr. J. Colston. Glasgow; Certes, 
Load.; Mr. C. C. Cox, Went¬ 
worth ; Mr. F. S. Cooper, Lond.; 
Dr. T. F. Cbevasse, Birmingham; 
Mr. W. Cox, Wlnchcombe: 
Chorlton Union, Assistant Clerk 
of; Mr. F. de B. Collenette, 
Guernsey. 

D.—Surgeon-Major S. W. Dennys, 
Delhi, India; Dumfries snd 
Galloway Royal Infirmary, Dum¬ 
fries, Treasurer of; Messrs. 
Davies snd Rhys, Aberdare; 
Messrs. Dakin Bros , Lond. 

B.—Dr. W. Bsaby, Peterborough; 
Dr. J. H. Ewart, Folkestone; 
Mr. H. T. Eve, Lond.; Dr. W. F. 
Bason, Bootle; Exodus, Lond. 

F.—Felix, Lond.; Facilis, Lond.; 
Forceps, Lond.; Mr. N. H. 
Forbes, Tunbridge Wells. 

Q.—Mr. H. E. Glrdlestone, Lond.; 
John Griffiths Cjde Corporation, 
Lond.; Graduate Cantab, Lond.; 
Dr. S. A. Gill, Formby; Messrs. 
GUyard Bros., Bradford. 
flL—Mr. J. Hartley, Darlington; 
Mr. W. Herbert, Richmond ; Dr. 
W. A. Hollis, Brighton; Mr. F. 
Hall, Grantham; Mr. W. Hubert, 
Billingshurst; Mr. J. W. Hudson, 
Millorn: Dr. A. Hosking, Master- 
ton, N.Z. 

L—Mr. R. Irvine, Mansfield. 

J. —Mr. O. H. Jackman. Lond.; 
Mr. W. W. Jnkea, Cardiff; J. C., 
Lond.; Dr. R. W. Jones, Pen- 
rhiwoelber; Dr. W. Jamison, 
Penrhiwcelber. 

K. —Kola, Lond.; Kent, Lond. 

Ih—Dr. W. Lawton, Worthing; 
Messrs. Lynch and Oo., Lond.; 
Litterateur, Lond.; Mr. O. Lund, 
Newcastle-on-Tyne ; Mr. B. B. S. 
Lipscomb, 8tarcross; Mr. J. 
Liasetzi, Bombay; Mr. B. 


1 Latham, Lond.; Mr. J. L. Leckie, 
Pontypridd. 

M.—Mr. S. R. Merry, Hamel Hemp¬ 
stead ; Mr. P. McDonald. Bew 
Abbey; Mr. 0. T. B. Maieey, 
Manchester; Dr. D. B. Murdoch, 
Goldred; Dr. W. A. Moynan, 
Bristol; Dr. B. Moir, St. 
Andrews; Medicos, Lond.; 1/r. 

C. W. MacGilllvray, Edinburgh ; 
Dr. A. MacGregor, Lond.; Dr. L. 
MaoLachlan, Jura; M.B.C.8., 
Ponders End; Medlcus, Liver- 

S ol; M B., London: Mr. J*. 
line, Lady well; Medions, Bel- 
i fast. 

N.—Nottingham Union, Clerk of : 

Mr. i). M. Nairn, Blenheim, 
| New Zealand. 

'0.—Dr. J. W. Ogle, Lond.; Dr. 
F de S. Oliveira, Porto Portugal ; 
Omlcron, Lond. 

i P.—Mr. F. H. Preston, Lond.; 
Messrs. J. Parker and Co., Land.; 
Messrs. Parke, Davis, and Oo., 

1 Lond.; Dr. 8. R. Philipps, St. 
Ann's Heath; Mr. Pearson, 
Kidderminster; P. D. 8. G., 
Lond. 

i 

R,—Dr. W. P. Richardson, Cor- 
| bridge-on-Tyne; Messrs. Reynell 
I and Son, Lond.; Rochford Union, 

1 Clerk of; Royal South Hanta 
Infirmary, Southampton, 8 o cr e ■ 
i tary of; Dr. R. D. Rudolf, 

' Toronto; R. P., Lond.; Messrs, 

| Robinson and Sons, Chesterfield. 

! 8.—Dr. J. S. Sharman, Norwood y 
I Dr. C. A. C. Smelt. Lond.; Mr. 

1 T. Spowart, Sheffield; Messrs. 
Salamon and Co.. Rain ham; St. 
John Globe Publishing Co., St. 
John, Canada; Statlm, Lond.: 
8. T , Lond.; St. John’s Hospital- 
1 for Diseases of the Skin, Lond., 
Superintendent of; Dr. W. 
| Shackleton, Moone. 

T.—Mr. S. Torbett, Liverpool; Dr. 

T. Telford-Smith, Lancaster 
I Tact, Load.; T. S., Lond. 

VVectis, Lond. 

W.— Dr. T. B. Whitelaw, Glasgow ; 

I Dr. J. Wallace. Greenock; Mr. 

H. S. Webb. Welwyn; Messrs. 

1 Wyman and Westwood, Lond.;, 
1 Dr. T. Wilson-Smith, Bath ; Dr. 

I J. R. Woodcock, Abberley; 

| Dr. T. Whitelaw, Portobello; 

I W. H. H., Lond.; Mr. T. S. 
i White, Lond.; Dr. W. Winslow, 

| Watlington; Dr. H. W. Wise, 

1 Poynton. 

X—X. G., Worthing. 

IY—Yorkist, Sheffield. 
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soda and cholesterine, (he bile being taken from any animal, 
and found that any of these substances immunises the 
guinea-pig against serpent venom. M. Armand Gautier 
I said it was an important biological fact that M. Phisalix had 
injected pore salts and cholesterine—i.e., free from the 
ferments which exist in bile; it was important to mark this, 
for hitherto no definite crystalline chemical substance bad 
been known to produce immunity. Such artificial immunity 
i is therefore a development of the natural functions of the 

' organism. M. Bouchard added that no such decisive proof 

I had ever been given of the existence in the organism of 
antitoxic and bactericidal substanoe. Antitoxin does not 
come from microbes but from the glandular secretions, as 
s he had said as long ago as 1880. 

| The Gue of M. Heim. 

V. Heim has just lodged his appeal against the decision 
\ of the council of the university before the Superior Council 
I of Public Instruction. The council of the university, it will 
be remembered, bad condemned him to the disciplinary 
measure of suspension from office under circumstances 
which I reported in my letter in your issue of Dec. 4th. 
The case will come before the superior council at its next 
sitting. 

The A nnuai Public Meeting of the Academy of Medioine. 
On Dec. 14th the Academy of Medicine held its annua* 
public meeting under the presidency of M. Caventon. 
M. Bergeron read a panegyric upon M. Caventon, the 
father of the President, who with Pelletier had discovered 
quinine. M. Cadet de Gassicourt read a report of the prizes 

1 distributed in 1897. The Francois Joseph Audiffred prize, 
which consists of 24,000 francs to be awarded to him who 
shall have in the opinion of the Academy discovered a 
really curative or preventive remedy against tuberculosis, 
has not been awarded. The offer holds good for twenty-five 
years starting from April 2nd, 1896. Another prize not 
awarded was the Chevillon prize of 1500 francs offered to the 
writer of the best work upon cancerous affections—but a 
, consolation prize of 600 francs was given to Dr. Li vet for his 
I work on the subject. 

Injection* of Sea Water Compared with those of Artificial 
Serum. 

At the meeting of the Biological Society held on Dec. 11th 
MM. Quinton and Julia said that the question must be asked 
in the light of their experiments whether the effects of injec¬ 
tions of artificial serum were not really due to the salts which 
are the basis of sea water. If this were so it seemed to 
them that sea water was superior to the artificial serum. 
Their experiments were done with the greatest possible care. 
They drew no conclusions from experiments upon different 
animals even though they were of the same age, the same 
weight, and the same kind. They argued solely from the 
results obtained by comparing injections of Bea water and 
artificial serum in the same animal, special care being taken 
that the rate of injection, temperature, and pressure were 
the same. In some cases the sea water was injected first, in 
others the artificial serum. From five to thirty*three days 
were allowed to elapse between the injections. Dogs of all 
ages were used. The average for the rate of injection varied 
within very wide limits, but in every case the renal secretion 
was superior both qualitatively and quantitatively under the 
influence of sea water. Not only was the quantity secreted 
double or triple that secreted under the artificial serum, but 
despite its quantity the density was markedly raised. 

Dec. 27th, 1897. 


BERLIN. 

(From our own Corbjsbpo.'-tdbnt.) 


Hydrogen Peroxide in Surgical Practice. 

Three new preparations for the dressing of wounds have 
recently been tried in the surgical department of the Royal 
Charity Hospital and a report- of the results has been pub¬ 
lished by Dr. Wagner in the Deutsche Medicinische Wochen - 
sehrift. They are termed menthoxol, camphoroxol, and 
naphtboxol and consist of a 3 per cent, solution of peroxide 
of hydrogen (H a O a ) to which a quantity of alcohol and 
1 per cent, of menthol, or 1 per cent, of camphor, 
or 2 per cent, of naphthol respectively have been 
added. They destroy the spores of anthrax within three 
hour* and In a 10 per cent, solution within six hours. 


These preparations were used in about 200 cases of phleg¬ 
mon, abscess, ulcers, and granulating wounds, sterilised 
gauze wetted with a 10 per cent, solution beirg applied to- 
the part with the usual cotton-wool dressing above it. The? 
dressings were renewed as a rule every second day. It wa» 
observed that as soon as the compound came into contact 
with the secretion of the wounds there was a considerable 
development of gas. In phlegmonous cases the necrosed 
tissue very Boon came away, the secretion diminished, and 
healthy granulations appeared. Ulcers of the legs healed 
better under these dressings than under any other treatment. 
The three compounds did not show any difference in their 
action. They have an agreeable odour and are therefore* 
very useful in foetid sores or abscesses. No undesirable* 
effect has hitherto been observed. 

A New Hospital for Berlin. 

The municipal authorities of Berlin have recently resolved 
on the construction of a large new hospital of 16C0 beds, 
the cost of which will be no less than 13,000,000 mark* 
(£650,000). Although the city of Berlin already possesses 
several very fine hospitals, such as the Friedrichshain and 
the Urban, the new one will surpass all the institutions of 
that kind in size as well as in completeness. In addition to* 
the medical and surgical departments there will be special 
wards for diseases of women and for venereal diseases and 
a lying-in department will be connected with the hospital. 
The institution of special departments is a new feature as far 
as municipal hospitals are concerned, for the special branches* 
of medicine have been hitherto represented only in the State 
and university hospitals in Berlin, the medical institutions 
belonging to the municipality being divided into only medical* 
and surgical departments. The relatively small number of ' 
beds in the special clinics of the University and the Royal 
Charity Hospital has long been found insufficient and there¬ 
fore the action of the municipal authorities will be a great- 
benefit to those who require special treatment without 
being able to pay the fees of the numerous small private 
hospitals. The two public lying-in hospitals which Berlin at* 
present possesses belong to the University and students as 
well as midwife probationers are trained there; the new 
municipal lying-in hospital will not be used for teaching 
purposes. 

Post-Graduate Courses for Army Medical Officers. 

For a considerable time the medical officers of the army 
have enjoyed the privilege of attending post graduate course* 
conducted expressly for them by the professors of the 
different universities throughout the empire at the expense 
of the Army Medical Department. Every year a number of* 
active and reserve army medical officers are ordered to join 
certain universities during the academical vacation, and 
whilst the students are absent they attend classes in 
anatomy, surgery, forensic medicine, &c., receiving in 
addition to their pay an extra allowance for their 
sojourn in the university town. These courses are? 
to be still more extended and the War Office is asking 
Parliament to grant a sum for instruction of the medical* 
officers in massage and in chemical and bacteriological 
research; scientific essays and works by these officers 
will also be printed and published for the Army Medical/ 
Department. But the Government, although it spends money 
willingly in whatever may increase the efficiency of the army 
medical staff, shows no corresponding liberality towards 
civilian practitioners who when desiring to attend post¬ 
graduate courses have to do so at their own expense, and event 
the civilian medical officers of health receive very little 
Governmental assistance in their studies. Some of the lay 
journals have with good reason drawn attention to the great 
difference in the care bestowed by the Government on the two* 
classes of medical men. 

Dec. 28th, 1897. 


ROME. 

(From our own Correspondent.) 

Francesco Brioschi. 

The year closes sadly for Italian science. The Senator 
Francesco Brioschi, who as President of the “Accademia 
del Lincei ” held in Italy a post similar to that of Lord 
Lister in the British Isles, died rather suddenly on Monday 
night, the 13th inst., at Milan. He had been engaged? 
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*ast Bummer in superintending some important drainage 
works at Palermo, where he contracted malarial fever 
which on bis return to Milan assumed a typhoid 
character. It ran a lingering course from which no 
immediate danger was apprehended till last week, when 
certain thoracic complications set in. By this time he was 
confined not only to his room but to bed and ou the night of 
Monday last he was seen by Dr. Rasconi, the physician 
in attendance, who on examination found his case to be 
critical. Dr. Rusconi having given h ! s instructions had 
barely left the sick room when he was recalled only to 
find his patient expiring from “ cardiac paralysis ” 
So passed away Italy’s greatest master of pure 
and applied mathematics, who with his pupil, Luigi 
Cremona, was honoured in every European seat of learning 
for the originality and fecundity of his scientific labours. 
Brioschi indeed deserves well of many other sciences besides 
his own. Alive to Italy’s urgent need of more stringent 
academic work, particularly with a view to the professions, 
he lost no opportunity of heightening the intermediate and 
graduation courses of instruction and founded the Istituto 
Politecoico of Milan, of which till the day of his death 
he was the inspiring head. Oa the death of the 
ex-Ptime Minister Qulntino Sella some thirteen years ago, 
the post of President of the ‘' Accademia dei Lincei ” became 
vacant and by universal indication Brioschi succeeded to the 
ooveted honour. In this capacity he improved even on his 
able and accomplished predecessor. All the sciences, 
including the biological and medical, felt the benefit of his 
enlightened and energetic sympathy; indeed, the papers read 
and published by the “Lincei” have of late years come 
forth with enhanced authority from the high • pitched 
'scientific standard promoted by Brioschi. The fine arts and 
archaeology were no less indebted to his catholic and all- 
conciliating tastes ; and it is to him that the world owes the 
magnificent 41 Codice Atlantico” of Leonardo da Vinci and 
the “ Forma Urbis Romas ” (a no less magnificent publica¬ 
tion) of Rodolfo Lanciani. The "Monument! Autichi ” are 
other examples of his zeal for thorough learning in all its 
branches; while the rapprochement with Germany which, 
under Sella, brought suoh masters of research as 
Mommsen into close correspondence with the "Lincei” was 
perpetuated and developed by Brioschi. Dying in his 
seventy-third year, the author of papers and memoirs which 
fill many pages of the "Scientific Catalogue” of the Royal 
Society, Brioschi to all appearance had still much effective 
energy to put at the disposal of his country and of science. 
A sense indeed of premature loss pervades all the notices of 
his death—even the telegrams of condolence which from 
King Hcunbert downwards have these last few days been 
received by his native Milan. 

Dec. 17th, 1897. _ 


VIENNA. 

(From oub own Correspondent.) 


Carcinoma of the Uterus. 

In an interesting paper on Carcinoma of the Uterus, pub¬ 
lished in the Medizinische Prase, Dr. Thorn states that as a 
result of total extirpation by the vaginal method the average 
mortality has fallen very considerably. Seventy per cent, of 
the patients admitted to hospital are unsuitable for opera¬ 
tion and of the remaining 30 per cent, there are a great 
many in whom the disease has already affected other 
organs. In the majority of cases relapse is due to portions 
of diseased tissue being left; of 62 patients who had under¬ 
gone vaginal total extirpation 27 relapsed in the first 
two years. In Dr. Thorn’s opinion vaginal total extirpation 
should bs performed whenever the uterus is sufficiently move- 
able ; Schroeder’s amputation may be resorted to if there is 
commencing carcinoma of the portio and no operation should 
be attempted if the uterus is fixed by the carcinoma. Among 
10,500 patients who attended the gynserological clinio 
226, or 2 per cent, of the whole number, were affected with 
carcinoma of the uterus. Among these there were 80 cases 
which were suitable for operation and 71 operations were per¬ 
formed, 9 of them being Schroeder’s amputation and 62 
being vaginal total extirpation. Of the 62 patients 30 
(equalling 48 per cent.) were complicated cases; 1 of 
them survived the operation only eleven hours, and 
1 died from embolism six months afterwards. Of the 
remaining 28 cases 16 relapsed daring the first year 


' and 4 during the second year, the practioal result thus being 
that 7L per oent. relapsed in the course of two years after 
the operation. Three patients relapsed in the third year 
and 1 in the fourth. Vaginal total extirpation gave the 
following results with the 32 uncomplicated cases, 10 of 
them being excluded from the computation as two yean 
have not yet elap-ed since they were operated on. 
Of the remaining 22 patients whose operations date 
back for more than two years 2 re lapsed during 
that period, being 9 per cent, of the whole, as compared 
with 71 per cent, among the complicated cases. Ten 
patients have not relapsed, and of these 1 has been 
for seven years and another for eight years without 
any return of the disease ; 90 per oent. of the un¬ 
complicated cases have therefore survived the critical 
second year and at least one - half have been com¬ 
pletely cured by vaginal total extirpation. Among the 9 
cases in which Sobroedei’s amputation was psrformed, there 
were 8 with commei cieg carcinoma of the portio, and 4 of these 
have not relapsed, ♦ n) of them having been free from disease 
for eight years. O£ the 7L operations 20 were performed 
at least five years ago and five of these patients have not 
relapsed. For improvement in the results Dr. Thorn is 
inclined to rely on early diagnosis of the disease and prompt 
performance of the radical operation rather than on new 
methods of surgioal procedure. 

Extract of the Suprarenal Gland. 

Dr. Velich, whose investigation of the action of supra¬ 
renal extract on the circulation I have already mentioned in 
The Lancet, 1 has just published a pamphlet on the influenoe 
exerted on the cutaneous blood-vessels by this extract when 
locally applied. Some observers, such as Bates, Darier, Dor, 
and Koenigstein, have already found that it diminishes 
hyperaemia of the conjunctiva and the sclerotic. Dr Velich 
has confirmed these results and has moreover shown that 
it causes anaemia of trachomatous granulations. Farther 
experiments proved that under the influence of suprarenal 
extract the normal redness of the Bkin disappeared and the 
hyperaemic state of the skin due either to angio-neurosis or to 
scalding was replaced by anaemia. In cases of longer- 
continued byperaemia of either the skin or the mucous 
membranes the effect of the extract was less obvious. 
Hyperaemia is due to paresis of the v*so-constrictor 
apparatus and suprarenal extract causes anaemia by stimulat¬ 
ing this apparatus; when the extract causes no diminution 
in the size of tbe vessels the inference is that the vaso¬ 
constrictor apparatus has lost its excitability. Dr. Velioh 
therefore concludes that suprarenal extract is a valuable 
remedy against hyperaemia. 

Colies's Lam and its Exceptions . 

Dr. Hoohslnger has published in the Medizinische Wocken- 
schrift a series of interesting articles on Colles’s Law and its 
Exceptions. He is of opinion that although there is no reason 
for supposing a syphilitic retro-infection of the mother from 
a foetus affected with syphilis, it must nevertheless be con¬ 
ceded that there is a retro action of the foetus on the mother, 
a retro-action whioh has the effect of producing a certain 
amount of immunity of the mother against syphilitic infec¬ 
tion. Dr. Hochsinger’s explanation of this retro-action is in 
accordance with that given by Finger and Duhring. He 
believes that the corpuscular infective material of syphilis is 
not able to pass through the placenta from the foetus to the 
mother, but that the toxins originating in the blood of the 
syphilitic foetus pass by diffusion into the vascular system 
of the maternal placenta and immunise the tissues of the 
mother against Infection. As this immunity depends on the 
amount of the toxins and also on the length of time during 
which they have been aotiDg on tbe maternal tissues it is 
easy to understand that both the degree and the duration of 
Colles’s immunity may be variable. If only a small quantity 
of immunising material has been transmitted from the foetus 
to the mother her immunity will be very limited and she will 
be capable of contracting syphilis at a comparatively early 
date or she may even be infected by her own child. *This 
explanation fully accounts for all the exceptions to Colles’s 
law. It is also obvious that a woman’s chance of being 
rendered immune against syphilis increases with the number 
of her pregnancies by a syphilitic father. Dr. Hochsingar 
said that 20 cases of exception to Colles’s law have been 
recorded during the last sixty years, only 4 of them being 
women who had been infected after having more than onoe 


1 Tub Lancet, June 13th, 1896, p. 1680. 
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borne children which had inherited syphilis from the father ; 
in the remaining 16 cases the infection took place after 
the first pregnancy. The history of the oases farther 
ihoM that about half of the infants which ultimately 
infected their mother did not display any symptoms of 
syphilis at the time of birth but developed them during extra* 
uterine life. As to Fournier’s theory of “ syphilis par con¬ 
ception” Dr. Hoohsinger conceded the possibility of a 
syphilitic man infecting his wife daring her pregnancy, a 
cue which may occur when the man was free from disease 
at the time of conception but contracted it subsequently. 
After impregnation by a syphilitic man some time is 
required for a sufficient quantity of immunising material 
to pass from the foetus into the vascular sjatem of the 
mother and lateness of the foetal virus in becoming active 
increases the possibility of the mother being subsequently 
infected. If, therefore, the mother of a syphilitic infant 
shows secondary symptoms without having had any primary 
affection daring pregnancy that must noc be “ syphilis par 
choc en retour.” Weil and Neumann have reported cases 
of primary indurations in women who were pregnant with 
children infected with syphilis by the father. Neumann 
has also recorded a case where a woman pregnant with a 
syphilitic foetus was affected with an Initial sclerosis in the 
eighth month. 

Dec. 19th, 1897. _ 


(Dbituarjr. 


WILLIAM WADHAM, M.D. St. And , F.R.C.P. Loxd., 
ziivcrnro physician to the foreign office, consulting physician 

ro ST. GEORGE'S HOSPITAL, AND PHYSICIAN TO THE MUTUAL ASSUB- 

1XCB SOCIETY. 

We regret to announce the death of Dr. Wadham, whiih 
took place at his house in Park-lane on Taesday last, 
December 28th. He had been suffering for some time frem 
renal and cardiac disorders and their complications, and 
daring tbe past twelve months bad failed much iu health, 
so that bis death will hardly be unexpected by those who 
knew him. 

William Wadham was born at Frenchay, in Gloucester¬ 
shire, on Dec. 23rd, 1823, and was the third son of Thomas 
Wadham of Frenchay House, Winterbourne. He was 
educated at Abingdon School, Berkshire, and became a 
student at St. George’s Hospital, where he won the prize 
in Clinical Medicine. Dr. Wadham gave a playful account 
of this success in the last address which he delivered 
to the students of St. George’s Hospital a little over a year 
ago, and which we published in The Lanc&t in November last 

“If it be permissible,” he said, “ to allude to myself oo an 
occasion like this, I should say that any small measure of 
prosperity I have had in this world—and I have had quite 
enough to make me a fairly contented man—had its origin in 
a successful competition for the prize in clinical medicine. 
This in my student days consisted of a book, and was given 
by the senior physician ; the questions had reference only to 
cases which had been treated in the hospital during the 
previous winter session, and necessitated a constant attendance 
in the wards. This prize gained me in addition to the book the 
friendship of the physician who gave it, and as I very soon 
afterwards passed the necessary examinations to make me a 
mrgeon and apothecary, two callings which I have never 
followed, he soon found me a very pleasant travelling ap¬ 
pointment, introduced me as a full-fledged doctor, made him¬ 
self responsible for the respectability of myself and of my 
family, and acted quite as a godfather, giving me the 
additional name of Wyndham. Upon being remonstrated 
with he very reluctantly withdrew this, saying it was a highly 
respectable prefix to Wadham, and that I ought to have been 
so christened. The degree I had to retain, and found it 
exceedingly embarrassing, especially when asked, as once 
happened, whether I was a Doctor of Medicine or a Doctor 
of Divinity, as I looked so very little like either. The 
appointment, however, proved my starting-point and rescued 
me from the ruck and placed me altogether in a very enviable 
position.” 

Aa a student Dr. Wadham rowed bow in the St. George’s 
boat in the crew which won tbe Steward’s Cup at Henley 
against tbe Leander and Oxford crews in tbe year 1843, end 
daring the whole time he was in the St. George’s boat, 


whether he was reading or not, he was never once absent 
from his seat, a point on which he justly prided himself* 
Jack Phelps, the well known Thames waterman of that day, 
said of him that he was the best light-weight bow he ever 
trained, which was rating him very highly, seeing how univer- 
sally bow is a light weight. 

Upon obtaining his qualifloations Dr. Wadham travelled 
on the continent, where he spent two winters, the greater 
part of the time being passed in Rome. Daring 
this period he made friendships and formed ties 
which were never afterwards broken. In 1847 be 
graduated in medicine at the University of St. Andrews* 
and in 1850 took the Membership of the Royal College of 
Physicians of London. 

His first medical appointment was that of Assistant Physi¬ 
cian to the Brompton Hospital for Consumption, while he 
also held the office of Medical Registrar to St. George’s. Hos¬ 
pital. He was appointed Assistant Physician to St. George’s 
Hospital in the year 1862, and became full Physician in the 
year 1868, a post which he held until 1887. 

As a hospital physician he was quick to arrive at a correct 
diagnosis, and his prognosis often appeared to be due to a 
wonderful instinct. In treatmeut he always considered the 
idiosyncrasies of the individual, never treating any patient 
simply as a “ case,” but always trying to recognise that the 
man and his suffering made up one whole. He was also 
keenly interested in therapeutio progress, and made a series 
of investigations on the action of some of the newer anti¬ 
pyretics years before they were in general use in this country. 
These results were not published, and, indeed, we believe 
that two articles which were printed in the Sr. George’s 
Hospital Reports are almost the only scientific contributions 
ever made by him to medical literature. But if he was a 
sparing writer, in the composition of his lectures he took 
great care, bestowing much time and thought on phraseology 
and arrangement as well as on matter. His clinical lectures 
were consequently always well attended and much appreciated 
by the students. The course of lectures be gave oo Forensic 
Medicine were models of lucidity and must have been en¬ 
tirely free from any taint of dulness, for they were delivered 
at an early hour ia the morning yet always to a full class. 
IIis knowledge was the fruit of his own experience and ob¬ 
servation, not of any special effort to learn, and still less of 
the direct teaching of others. He was, therefore, intensely 
practical, and neglected to cultivate thote theoretical and 
scientific refinements of diagnosis and treatment which 
are now rightly considered essential to attainment of 
the highest rank among physicians. His limitation, how¬ 
ever, in this direction was amply compensated by his 
level-headed common sense, impartial judgment, and the 
diagnostic and therapeutic insight to which we have already 
referred. He possessed, if ever man did, that valuable 
medical faculty called by Dr. John Browne the knack of 
“ happy guessing ” ; but those who thought that he had no 
reasons for his “ guessing ” because he could not or did nob 
always stAte them at great length would have been much mis- 
t ike n. Hia merits as a practitioner were not of a kind that could 
be readily uudeiBtood by students, but to an observant house 
physician—and with the assistance of snch this short memoir 
has been compiled—his practice offered an example more 
eloquent than teaching. Ilia interest lay mainly iu the every¬ 
day experiences of practice, but he would frequently astonish 
those who did not know him thoroughly by an accurate 
opinion in cases where more scientifio men were at fault. 
His work was done without ostentation and without apparent 
effort—nay, a superficial observer might have said without 
enthusiasm, but those who followed his practice carefully 
soon began to comprehend and admire the method by which 
it was directed. 

Dr. Wadham was Dean of the School of St. George’s for 
some long time. In this position the knowledge which he 
obtained of the characteristics of individual students was 
very remarkable. He seemed to know what work each man 
had done, and what his peculiar hobby was. He also took 
great interest in athletic sports and it is not too much to 
say that the success which the Hospital enjoyed some few 
years ago in the playing-fields—quite a remarkable success, 
considering the size of the school—was in great measure due 
to his encouragement and to the esprit de corps which he 
so successfully stimulated by his constant presence. Dr. 
Wadham was, in fact, a sportsman as well as a physician. We 
have already referred to his skill as an oarsman; he was also a 
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(first-rate shot and fine horseman. The ohief departure that 
lie organized during his term of office as Dean was one that 
(made a great difference to the social life of the student. He 
inaugurated a lunoheoa club, then a new feature of hospital 
■life. The present successful club at St. George's Hospital 
‘had its financial origin in the profits which were made by a 
woman who supplied light refreshment from a basket. 
Neither the Governors of the Hospital nor the majority 
of the medical staff were in favour of the institution of a 
■comfortable place for men to lanch at the hospital, but Dr. 
Wadbam was strongly of opinion that it was better that the 
student should be made comfortable within the walls of the 
building than to be driven to a public-house for his refresh¬ 
ment ; and those who remember the state of things which 
generally existed at the metropolitan hospitals twenty-five 
years ago mast all now admit that the establishment of a 
luncheon place at the hospital was an admirable idea. 
Nowadays, we believe, every London hospital has a suitable 
.refreshment place, so that it is difficult for present students 
to realise the mental attitude of those who looked upon such 
an institution as dangerous. Yet so it was regarded by a 
•very large majority of hospital physicians, not quite such 
acute men of the world as the Dean of St. George's. 

The success of Dr. Wadhain as Dean of the School and as 
& physician was due not only to his knowledge of his art, but 
to his unusual capacity for placing himself in the position of, 
and sympathising with, those with whom he came in contact. 
On this quality of sympathy which he possessed so strongly, 
And of its power, we will venture to quote his own words from 
the address to which we have already alluded:— 

“Without sympathy it is impossible even to obtain a full 
And accurate account of a patient’s sufferings if he sees or 
■even fancies that you are not interested in him ; he closes his 
heart against you and leaves you to discover what you can of 
his condition by meacs of th9 stethoscope, the thermometer, 
and the test tube; but he keeps to himself those subjective 
•symptoms which are so valuable in aiding us to form a 
diagnosis. Probably nothing is bo much longed for under all 
human trials as sympathy, and this is especially the case in 
physical suffering and illness. You see it in the little child 
who, having fallen and hurt his hand, presses it almost in- 
etinctively against his mother’s lips that she may kiss away 
"the pain. You may see it any day and every day in the 
wards of the hospital, where the broken-down and worn-out 
^bread-winner lies rendering his last breath, soothed and forti¬ 
fied by the presence of the wife who has shared hie few 
pleasures and his many privations; and all of you hereafter 
will see it in another class of society, where the rich man, 
-dying in the midst of all that science and talent and money 
can do to rescue him from his fate, cannot brace himself to 
calmly meet the inevitable unless he can read in the sorrow¬ 
ing faces of those around him a continuance of their affection 
And the evidence of their sympathy.” 

The day for such scientific attainments as those of William 
Wadham is now passing, or has already passed away. The 
•direct and successful application of strictly scientific methods 
to medical practice is now a matter of regular routine. He, 
however, nourished in a less enlightened age, and represented 
at its best the type of those practitioners who in a generation 
preceding the present upheld and advanced the dignity of our 
profession. If in his clinical methods he would now be 
regarded as obsolete, it must be remembered that in other 
and more obvious provinces of the physician’s career he pre¬ 
sented an example that it will for ever be good for medical 
men to copy. He was a painstaking, sympathetic, generous 
And unostentatious man. 


JOSEPH JOHN FOX, M.R.O.B. Bno., L.8 A., F.S.S. 

Mb. Fox came of an old medical family at Falmouth, his 
great-grandfather, Joseph Fox, surgeon (died 1784), having 
married into the still older medical family of Hicgston, then 
of Penryn. Both families belonged to the Society of Friends. 
Mr. Fox’s mother was a Tregelles, aunt of Dr. S. Prideaux 
Tregelles, the biblical scholar, and bis grandmother a 
Forster, of the family of the late Bight Hon. W. E. Forster. 
•One of his grand-uncles was Dr. Joseph Fox, physician to 
the London Hospital from 1789 to 1800; another was the 
first Dr. Edward Long Fox, founder of Brialington House. The 
date Dr. Wilson Fox belonged to another branch of the family. 
The Fox family can be traced back through the Crokers to 
a connexion with many old Devonshire families, such as 
the Courtenays and Fortescues. Mr. Fox, who was born at 


Falmouth in 1821, came up to London (by ooaoh) in 1839 with 
an introduction to the late Dr. Thomas Hodgkin. The latter 
told him of the newly-started University of London and 
said that he must matriculate. The examination, which 
came off in three weeks’ time, was successfully passed and Mr. 
Fox took honours in chemistry and mathematics, having as 
colleagues in the latter subject Todhunter, S. Newth, and 
Henry Jessel. He entered at University College and studied 
under Qaain, Sbarpey, and Owen, distinguishing himself 
especially in natural science, and obtaining the gold medal 
in chemistry and other honours at the first M.B. examination. 

In 1843 he settled in Stoke Newington, then a good rural 
suburb amongst green fields, and becoming engaged in 
middle-class practice, which be carried on for about thirty- 
five years, he never presented himself for the university 
degree. He was maoh respected and trusted by his 
patients, many of whom were personal friends, and 
he used to say that medical practice amongst one’s 
equals is the pleasantest kind. He was surgeon to several 
local institutions, and he also contributed to the philan¬ 
thropic and intellectual life of the district, founding 
in 1845 the Stoke Newington Mutual Instruction Society, 
by which for many years courses of lectures on scientific, 
literary and social topics were arranged. Its success led to ■ 
its becoming the parent of many other such societies else¬ 
where. Mathematical studies had for his active mind an 
especial charm and he was wont to solace himself after the 
day’s fatigues with the calculus of variations or the djnamios 
of a particle. This bent of mind led him to devote much 
time to medical statistics and he followed with keen interest 
the pioneer work of his friend Dr. William Farr in the regis¬ 
tration of births and deaths and the use of the data thus 
obtained. Mr. Fox contributed to the Medical Times and 
Gazette between 1856 and 1859 a series of papers on the more 
tality of the metropolis, dealing with the influence of season 
and weather, of sex and age, and of locality and sanitary con¬ 
dition, especially upon the incidence of zymotic diseases. 
He also took an active part in the Statistical Society; thus in 
1858 he read a paper on the Vital Statistics of the Society of 
FriendB (including life tables calculated for its members), 
which was referred to by Farr as an authority. He was 
an active member of the Society of Friends, taking a 
share in the various movements which it set on foot and 
using his pen in book and pamphlet in its interests. When 
near the age of fifty years symptoms of Meniere’s disease 
appeared and, inducing deafness and a liability to seizures, 
compelled him to retire from practice about 1880. The 
latter years of his life were spent in quiet retirement and in 
the enjoyment of a wide range of reading and of the varied 
interest* of his children’s lives. He died at Muswell-hill, N., 
on Dec. 15th, 1897, in bis seventy-seventh year, from old age 
and pneumonia. Of Mr. Fox's six sons five entered the 
medical profession and three of these are in active practice. 


GEORGE HENRY EVANS, M.R.C.8. Eng., L.S.A., 
L.R.C.P. Edin., JP. 

Mb. Evans was the oldest and one of the most respected 
practitioners in Leigh, Lancashire. He was bom at Lime- 
side, near Oldham, on Aug. 28th, 1833, and was educated at 
Talketh Hall, Preston, and Croft House, Brampton, Cumber¬ 
land. He received his medical training at Manchester and 
obtained the diplomas of M.R.C.S. Eog. and L.S A. In 1858 
and L.R.C.P. Edin. in 1864. After receiving his medical 
education he entered the navy as a volunteer and took part 
in the Baltic expedition in 1854-55. He received the medal 
for services on H.M.S. Cornwallis and was present at the 
bombardment of Sweaborg and the night attack upon the 
Russian batteries. He settled down in Leigh ia 1858 and 
for many years enjoyed a large practice. He took a deep 
interest in local affairs and was the first chairman of the 
local board. He was honorary assistant-surgeon to the 1st 
Volunteer Battalion Manchester Regiment and was appointed 
a Justice of the Peace for the county in 1884. He was most 
punctual in his habits and for over twenty-seven years he 
had regularly discharged at 10 p.m. a rocket at his own 
expense. This was known as the Leigh time signal and was 
cf immense service to the whole surrounding district, so 
muoh so that a presentation publicly subscribed for and 
consisting of an illuminated address, a silver tankard and 
ornaments, was made to him only a few days before hia 
death in recognition of this service. 

Mr. Evans died at his residence, Avenue House, Leigh, on 
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Deo. 11th, 1897, after an Plume of only about three weeks’ 
dotation and was interred at Kayton, near Oldham, on 
Deo. 15th. He was twice married (the second time so 
reoentlj as April, 1897). 



University of Cambridge.— At the Examina¬ 
tions for Medical and Surgical Degrees, Michaelmas Term, 
the following candidates were successful :— 

Second Examination. 

Part II. Human Anatomy and Physiology.— Attlee, B.A., 8t. John’a; 
Bsdcock, B.A., Catharine; S. L. T. Barnett, B.A., St. John’a; 
JBoosfleld, B.A., Pembroke; Bowen, B.A., Gonville and Caius; 
J. M. Brydone, Jesus; Byles, King’s; A. J. Clarke, Emmanuel; 
Claxton, King’s; Crompton, B.A., Gonville and C&ius; Davies- 
Colley, B.A., Trinity; Dunlop, B.A., Sidnev-Sussex; Emerson, 
B.A., Gonville and Caius ; Foster, B A., King's ; Gabb, Downing; 
T. B. Gilbart-Smith, B.A., Trinity; Greene, B.A., Corpus Christ!; 

A. W. Greig, B.A., Jesus; Holmes, B.A., Gonville and Caius; 
Home, B.A., Trinity; A. C. Ingram, St. John’s; J. H. Kellgren, 
Trinity; Kn'ght, B.A., Emmanuel; Lambert and Laycock, St. 
John’s; Leech, B.A., Christ’s ; P. G. Look, B.A., Gonville and 
Caius; McBryde, B.A., King's; N. Maclaren, B. A., Trinity; Murray, 

B. A.. St. John’s; J. C. Newman, B.A.. and G. H. Orton, B.A., 
Trinity; Paterson, B.A., and Paton, B.A., Gonville and Caius; 
Perkins, B.A., St. John’s ; Bashleigh, M.A., Trinity; Sedgwick, 
Sklney-Sussex ; Stirling-Hamilton, B A., Jesus ; Susmann, B.A., 
and T. P. Thomas, B.A., Gonville and Caius; Tloehurst, B.A., Clare; 
B.H. Crwick, B.A., and H. H. Weir, B.A.,Trinity; and W.H.O.H. 
Woods, B.A., H. Selwyn 

Third Examination. 

Part II. Medicine dc.— Allfrej, B A., and R. H. Bell, B.A., Trinity; 
Boulton, B A.. Clare; J. K. Chsiles, B.A , Gonville and Caius ' 
W. L. H. Duckworth, M A., Jesus; J. G. Forbes, B.A., Christ’s; 
Godson, B.A., St. John’s; A. H. Greg, B.A., Trinity; Hardy, B.A., 
Jesus; Harman, B.A., and G. C. Jackson, B.A., St. John’s; 
Jeaffreson, B.A., Christ’s; Jepbcott, B.A., Gonville and Caius; 
Kirk, M.A., Christ’s; Lindsay, B.A., Sidney-Sussex; McCarthy, 
B.A., non-collegiate; G. F. McCleary, B.A., Trinity Hall; Manners- 
Smith, M.A., Downing; Martin, B.A., Gonville and Caius; 
Mathias, M.A., Christ’s; Michael, B.A., H. Selwyn; Molesworth, 
BJt.,and C. S. Myers, B.A., GonviUe and Caius ; H. D. O'Sullivan, 
B.A., and Paterson. B.A., Emmanuel; Petyt, M.A.,Christ's; Roe, 
BJL, Pembroke ; Shewell, B.A , Trinity ; Skyrme, B.A.. Christ’s; 
8lsden, M.A.; GonviUe and Caius; B. H. Slater, B.A., Trinity; 
Trouncer, B.A.. Jesus ; W. K. Wilton, B.A., Corpus Christ!; 
WooUey, B.A., Gonville and Csius; and Yeld, B.A., Trinity. 

University of London.— The following candi¬ 
date have passed in the subjects indicated:— 

M.D. Examination. 

Medicine.— Charles Bolton. B.S., B.Sc., Joseph Norwood Brown. B.S., 
and Thomas R. H. Bucknall (gold medal). University College; 
Frank Marsden Burnett, St. Bartholomew’s Hospital; Peter Kevin 
Byrne, B.S.. B.A., University College; Dorothea Caine, London 
School of Medicine and Royal Free Hospital; Felix Bolton Carter. 
University College; D. Arnold Chanlng-Pearce, B.S., Guy’s 
Hospital; Margaret M. Traill Christie, B.S., Royal Free Hospital; 
Francis James Coutts, B.S., University College; Roslna Clara 
Despard, Royal Free Hospital; Harold Bertie Dickinson, University 
CoUege and Royal Infirmary, Liverpool, and St. Bartholomew's 
Hospital; "Walter d’Este Emery, B.Sc., St. Bartholomew’s Hos¬ 
pital; George Gilbert Genge, B.S., St. Thomas’s Hospital; Sinclair 
Gillies, St. Bartholomew's Hospital ; Charles John Harnett, Guy's 
Hospital; George Bertram Hunt, B.S., University College ; Charles 
Ernest Mackenzie Kelly, B.S., Owens College; John Cyril 
Holdich Leicester, B.Sc., University College; Frank Spiller 
Locke, St. Bartholomew’s Hospital; William Arthur Mania, 
Mason CoUege; Leonard Bogers, B.S., St. Mary’s Hospital; 
Raghavendra Row, B Sc., Grant Medical College, Bombay, 
ana University College, London; Alfred Ernest Russell, B.S., 
St. Thomas’s Hospital; John Lorimer Sawers, University 
College, London, and North Staffordshire Infirmary; Harold 
Batty Shaw, B.S., University College; Harry Sinigar, Mason 
College; Thomas Morrell Thomas, M.S., Guy’s Hospital ; 
Wilfred Batten Lewis Trotter, University College; Francis Thoma* 
Waldron, B 3., London Hospital; and William Charrington Wood, 
St. Mary’s Hospital. 

State Medicine .—Christopher Thackray Parsons, M.D., St. Mary’s 
Hospital and University College. 

M.S. Examination. 

John Howard Cook, University College, and Francis James Steward 
and Claude Edwin Taylor, M.D., Guy’s Hospital. 

B.S. Examination. 

first Division.— Brennan Dyball, St. Thomas’s Hospital; Arthur 
Henry Evans, Westminster Hospital; Charles Herbert Fagge, 
Guy’s Hospital; Alfred Lucette Home, St. Thomas’s Hospital; 
Cuthbert Henry Jcnes Lockyer, Charing-cross Hospital; Hugh 
Percv Noble, Middlesex Hospital; Frederick William Robertson, 
St. Bartholomew’s Hospital; John Dill Russell, University College 
and London Hospital; Alfred Walter Sikes, B.Sc., St. Thomas’s 
Hospital; and Edwin Joslah Toye, B.Sc., St. Bartholomew’s 
Hospital. 

Secomt Division. —Walter Rotbney Battye, B.Sc., University College ; 
Joseph Ermst G. Calverley, St. Bartholomew’s Hospital ; Mary 
Frances Cornford, Royal Free Hospital; Sydney Cornish, St. 
Bartholomew’s Hospital; Edward Fisk, Guy's Hospital; George 


Frederick Saunders Genge, Westminster Hospital; Alice Mary 
Hawker, London School ofMedicine and Royal Free Hospital; Cortfc 
Rawsthorne Hodgson, Guy’s Hospital; John Llewelyn Jones, 
University College; Beatrice Knowles, Boyal Free Hospital and 
London School of Medicine; Qeorge Kenny Levick, Guy Eugene 
Manning, M.D., and William Tayler Milton, Guy> Hospital*, 
William Graddon Mortimer, London Hospital; Richard Henry 
Norman, Westminster Hospital; Geo. E. Richmond, B.A., B.Sc., 
Guy’s Hospital; James Pereival Scatcbard, St. Thomas's Hospital;. 
Thomas Henry Craig Stevenson and Evan Thomas, University 
College; Philip Nortticott Vellaoott, Guy’s Hospital; and Percy 
Glyn Savours Williams, University College. 

* Obtained the number of marks qualifying for the Gold Medal. 

University of Brussels. — The following 
candidates were suooessful at the M.D. examination in 
December:— 

Honours. — Lilian M. Bloom Dipl. Calcutta Med. College, and 
D’Albuquerque, L.M.S. Bombay, L.R.C.P., L.R.C.S., L.F.P.S- 
Scotland. 

Pass List.-A. M. Barford, M.R.C.S.Eng., L.R.C.P.Lond.; H. Wrangel 
Clarke, M.K.C.S. Eng., L.R.C.P. Loud.; Alfred J. Grant, M.R.tTs. 
Eng., L.R.C.P.Lond.; D. J. Macaulay. L.R.C.P., L.R.C.S., L.F.P.S., 
Scotland ; H. P. Miller. M.R.C.S. Eng., L.R.C.P. Lond ; Pryce 
Peacock. L.R.C.P., L.K.C.S., L.M., Ireland; and Lilian B. Sykes, 
L.R.C.P., L.K.C.S., L.F.P.S., Scotland. 

Newton Abbott Workhouse.— The new work¬ 
house infirmary at Newton Abbott, Devonshire, will be 
formally opened by Lord Clinton on Jan. 6th. 

jEsculapian Society.—A meeting of this society 
was held on Dec. 17th, 1897, the President, Dr. B. G. Mori son, 
being in the chair.—Dr. J. T. Conner showed a cate of 
Alcoholic Purpura in a woman, aged thirty-seven years, of 
alcoholic habit. The eruption consisted of pefceohiae and 
ecchymoses. She had had slight epistaxis and metrorrhagia. 
Evidence of visceral disease was wanting. Two years pre¬ 
viously there had been a similar attack. The presence of the 
alcoholic cause and the absence of any other led Dr. Conner 
to diagnose this case as an example of the rare alcoholic 
purpura.—Dr. Aitken read notes of two cases of Genera) 
Paralysis of the Insane, and showed typical specimens 
of their writings. Case 2 was that of a woman ; there was 
no history of syphilis. The pupils were active but unequal ; 
the fundi were normal. There were muscular tremors, 
speech defects, and much difficulty in walking. Tbe patient 
was suicidal, emotional, and approaching dementia. Her 
writing showed great deterioration in four months.—Mr. 
W. C. M‘Donnell read notes of a case of Fatal Senile Neuras¬ 
thenia with Paresis. A feeble woman, aged sixty-four 
years, suffered from headache, at first frontal, then left- 
sided, persistent and intense, which gradually spread to the 
occiput, cheek, and nasal walls. The symptoms were all un¬ 
relieved by various drugs. The fundi were normal; the pupils 
were sluggish, the left being smaller than the right; vomiting 
and diarrhoea were present; the knee-jerks were at first brisk 
but later were unobtainable ; and the left naso-labial groove 
was much less marked than the right. In a month from 
the onset the left eyelid drooped, yet coaid be occa¬ 
sionally raised by an effort. Both hands were very weak, 
and in the right there was some incodrdination. The 
patient was sleepless. Simple left internal strabismus 
appeared four days before death, and two days later right 
internal strabismus as well. Post-mortem examination 
yielded no macroscopic explanation of the cause of her 
symptoms.—Mr. A. W. Galloway read notes of a case of 
Pedunculated Venous Angioma in existence twenty-five years 
in the skin of the popliteal area which was increasing. He 
passed a double ligature through the pedicle and separately 
tied the halves and round the whole tightened an elastic 
ligature. Six days later he excised the tumour. The patient 
made an uninterrupted recovery. 

Bedford Medical Society.— A meeting of 

this society was held on Dec. 16tb, tbe President, Mr. R. H. 
Kinsey, being in the chair. Dr. Goldsmith showed a woman 
with an Ulcer of the Outer Canthus and Enlargement of the 
Pre-anrioular Gland who had improved with anti- syphilitic 
treatment. Mr. Nash showed (1) a Varix the size of a 
pigeon’s egg which he had removed from the internal 
saphenous vein just below the knee on account of throm¬ 
bosis ; and (2) 104 Gall-stones and the patient from 
whom he had removed them by oholeeystotomy five 
weeks previously on account of repeated attacks of 
biliary colic. Mr. Cock read notes of a case of Double 
Castration for Enlarged Prostrate in an old man, which had 
relieved the pain and frequency of micturition and lecu^ed 
the residual urine from eight to two ounces. Mr. Na>h read 
notes of three cases in which he had performed rouble 
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Vasotomy for Enlarged Prostate. In the first case the 
patient was aged sixty-nine years ; the residual urine 
measured fifteen ounces; there was a continual desire to pass 
urine and catheterisation was very painful. A month 
afterwards double vasotomy was performed, the residual 
urine was reduced to two ounces, and the patient could 
retain urine for three or four hours and was kept comfort¬ 
able by using a catheter twice a day. The second patient was 
aged seventy jears ; the residual urine was six ounces, there 
were incontinence of urine and cystitis, and the urine was 
of specific gravity 1010. Double vasotomy was performed at 
ene sitting. The wounds healed in four days, when the patient 
got up. On the sixth day he began to wander in his mind 
and on the thirteenth day he died from mania probably of 
uremic origin. No post-mortem examination could be 
obtained. The third patient was aged seventy-five years. 
There were two years’ history of difficult micturition; the 
bladder was distended up to the umbilicus; and the urine 
was alkaline and of specific gravity 1020. The vasa were 
ligatured and divided at a month's interval. After each 
operation there was temporary improvement in passing 
unne. Now, at the end of three months, he could not pass 
any urine without a catheter owing to the prolonged atony 
and over-distension of the bladder. The prostate had 
shrunk considerably. Dr. Ross showed a young man with 
Hemophilia. Six months ago the patient was in hospital and 
nearly bled to death from an incision into a suppurating 
hematoma. When shown he had hemorrhages into his 
right elbow and both knees. Dr. Ross also showed photo¬ 
graphs of a man who whilnt in hospital for tuberculous disease 
of the tibia had developed a poly-arthritis affecting all the 
joints of the upper extremities and to a lesser extent those 
of the lower limbs. The onset had been accompanied by 
fever and great pain. The disease had been entirely un¬ 
influenced by rheumatic remedies. 


BOOKS, ETC., RECEIVED. 


BailliAre et Fils, Paris. 

Nouveaux Elements de Pathologic Chirurgicale Generale. Tome I. 
1898. 

La ReaponaabiUtc Medicals. Par P. Brouardel. 1898. 

Chapman and Hall, London. 

What is Life? Or where are we? What are we? Whence did we 
come? and Whither do we go? By Fredk. Hovendeo, F.L.S., 
F.G.S , F.R.M.S. Illustrated. 1897. 

Churchill, J. a A, Great Marlborough-street, London. 

Uric Acid as a factor in the causation of Disease. By A. Haig, 
M.A., M.D., Oxon., F.R.C.P. Fourth edition. Illustrated. 18Sr7. 
Price 12s. 6 d. 

Curwen, J., and Sons, Warwiok-l&ne, London, E.C. 

The Speaking Voice: Its Development and Preservation. By 
Mrs. Emil Behnke. Price 2s. 

Fisher, Gustav, Jena. 

Handbuch der Ther&pie innerer Krankhelten. Von Dr. F. Penzoldt 
und Dr. R. Stintzlng. 4. 5. jmd 6. Liefer ungen. 1897. 

Kllnlsches Jahrbuch. Von Professor Dr. Fliigge und Professor 
Dr. v.Mering. VI. 4. 1897. 

Bibllographischer Semesteberlcht der Neurologic und Psyohiatrle. 

Von Dr. G. Buschan. Dritter Jahrgang. 1897. Erste Halfte. 1897. 
Lehrbuch der Vergleichenden Mikroekoplschen Anatomie. Von 
Dr. Albert Oppel. Zweiter Tell. 1897. 

Lewis, H. K., Gower-street, London. 

Aneurysms of the Aorta. By O. A. Browne, M.A., M.D. 1897. 
Price 2s. 6 d. 

JfXFF, Paul, Stuttgart. 

Die D&rstellung Krankhafter Gelsteszustande in Shakes pear es 
Dramen. Von Dr. Hans Laehr. 1898. 

Pentlakd, Young, J., Edinburgh. 

The Edinburgh Medical Journal. Edited by G. A. Gibson, M.D., 
F.R.C.P. Eciin. New series. VoI.il. 1897. 

Putnam’s, G. P., Sons, Bed ford-street, London, W.C. 

Ambrolse Par6 and his Times, 1510-1590. By Stephen Paget. Illus¬ 
trated. 1897. Price 10*. 6<f. 

■Smith, Elder and Co., Waterloo-place, London. 

Dictionary of National Biography. Edited by Sidney Lee. 
Vol. lill. Smith—Stranger. 1898. 

Spon, E and F. N., 125, Strand, London. 

Stable Sanitation and Construction. By T. E. Coleman, F.9.I. 
Illustrated. 1897. 

Swan Sonnenschein and Co., Paternoster-square, London. 

Introduction to the Study of Organic Chemistry. By John Wade, 
B.Sc.Lond. 1898. Price Is. 6d. 

Vogel, F. C. W., Leipzig. 

Die Histochemischen und Physiologischen Arbeiten. Von Friedrich 
Miescher. Krater and Zweiter B&nde. 1897. 

Archivtur Experimentelle Pathologic and Pharmakologie. 40. Band. 
3. und 4. Hefie. 1887. 


The Medical Publishing Company, Bartholomew-close, London. 
Cleft Palate: Treatment of Simple Fractures by Operation; Diseases 
of Joints; Antrectomy; Hernia, Ac. By W. Arbuthnot 
M 8. Price £w. ’ 

Clinical Lectures on Urine. By J. Bose Bradford, M.D.. D.Se 
F.B.C.P., F.H.S. Pi Ice 2s. * 


Fourth Annual Report upon the Births, Marriages, Divorces and 
Deaths in the State of Maine for the year ending December 31st, 189 5, 
(Kennebec Journal Print, Augusta, 1897.) — Transactions of the 
American Ophthalmologies! Society. Thirty-third annual meeting. 
Washington, D.C., 1897. (Published by the Society, Hartford, U97.) 
—The British Guiana Medical Annual, edited by J. S. Wall bridge and 
C. W. Daniels. Ninth year of iaane. (Baldwin and Co., Georgetown, 
Demerara, 1897.) Price 5s. 



Successful Applicants for Vacancies , Secretaries of Public Institution^ 
and others possessing information suitable for this column, art 
invited to forward it to The Lancet Office , directed to the 8 vb - 
Editor , not later than 9 o'clock on the Thursday morning of each 
meek for publication in the next number. 


Arnott, Grant, M.B., B.S. Durb., has been appointed House Surgeon 
to the Royal Infirmary, Newcastle-upon-Tyne. 

ANDREWS, C. H., L.R.C.P., L.lt.C.S. Edia., L.F.P.S. Glasg.. hu been 
appointed Medical Officer for the Norwich Sanitary District, St. 
Faith’s Union, vice E. W. Everett resigned. 

Baxley, J. Harold, M.B.. Viet. has been appointed District Medical 
Officer for Pendleton, Salford Royal Hospital. 

Cox, James, C., M.D., L.K.C.S. Edin.. has been re-appointed a Member 
and President of the New South Wales Fisheries Commission. 
Davies, Richard, M.D. Edin., L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the No. 3 Sanitary District of the 
Cheltenham Union. 

Doherty, J. 1), MB., M.S. Edin.. has been appointed Asiistant 
House Surgeon to the Northern Hospital, Liverpool. 

Dunlop, N. J., M.B., Ch.M. Syd„ has been appointed Resident Medical 
Superintendent to the Newcastle Hospital, New South Wales. 
Eaton, Joseph, L.K.C.P., L.K.C.S. Irel., has been appointed a Govern¬ 
ment Medical Officer and Vaccinator for the Copeland Di vision of tbe 
Electoral District of Gloucester within the Police District of Port 
Stephens, New South Wale*. 

Gkmmel. W. A., has been re-appointed Ambulance Surgeon to the 
Northern Hospital, Liverpool. „ , 

Higginson, C. G., L.R.C.P. Lond., M R.C.S., has been appointed Junior 
Assistant Resident Medical Officer at the Workhouse by the 
Chorlton Board of Guardians. 

Holmes, L. S., L.R.C.P.. L.B.C.S.Bdin., L.F.P.S. Glasg , has been 
appointed Medical Officer of Health for the District of Selby, 
Tasmania. 

Hunter, R. C. M.B.C.S. Eng., L.R.C.P. Bdin., J.P.. has been 
appointed Consulting Medical Officer to the Taff Vale Railway 
Company, South Wales. . 

Ibotson, Edward C. B.. L.S.A., has been appointed Junior Medical 
Officer to the Grove Hall Asylum, Bow, London, E. 

Lapraik, Geo., M.B., C.M. Glasg., has been appointed a 

Vaccinator for the Districts of Walmate PI sins and Opunake, New 
Zealand. ... _ 

MacLaurtn, Charles, M.B., M.S. Edin., ha* been appointed an 
Honorary Assistant Surgeon to the Prince Alfred Hospital, Sydney, 
New South Wales. , „ 

Manpall-Coates, J., M.B., M.S. Edin., has been appointed House 
Physician to the Northern Ifo«pital, Liverpool 
Maw, H. S., L.S.A. Lond., has been appointed a Government Mediosi 
Officer and Vaccinator for the District of Tumbarumba, New South 
Wales, vice G. de V. Belson resigned. 

McAllisif.r, J. F., M.D. Melb.,Ch.B., has been appointed an Honorary 
Surgeon to tbe Prince Alfred Hospital, Sydney, New South Wales. 
Mullins, Geo. L., M.D. Dubl , L.K.Q.C.t*. Irel.. has been appointed an 
Honorary Assistant Physician to the St. Vincent’s Hospital, 
Sydney, New South Wales, vice M. J. Lyden resigned. 

Neech, James T., L.R C.P., L F.P.S , D.8 Sc. Viet., has been appointed 
Certifying Factory Surgeon for the Urban District of Atherton ana 
Tyldesley, vice G H. Evans deceased. 

Pearce, F. H.. B.A. Cantab , M.B.C.S., L.R.C P., has been appointed 
House Surgeon to the Northern Hospital, LlverpooL 
Ralph, Richard M., M.D., M.Cb., and L.M. R.U.I., L.A.H. Dubl.. be* 
been appointed Senior Assistant Medical Officer to the Grove nau 
Asylum, Bow, London, E. ... 

Robertson, J. B., M.B., C.M. Glasg., has been appointed Parochial 
Medical Officer for Portpatriek. „ 

Rowell, W. H., M.B., B.S. Durh., has been appointed Senior House 
Physician to the Royal Infirmary, Newcastle-upon-Tyne. 

Sellers, W., M.R.C.S , has been appointed Medical Officer by the Bury 

and District Joint Isolation Hospital Board. __ 

Simpson, R. P., M.D. Durh., M.H.C.S., has been re-appointed Medical 
Officer of Health for the Weymouth Port. . 

Stephenson, Sydney, M B., F.B.C.S.Edin., has been appointed Oph¬ 
thalmic Surgeon to the Evelina Hospital for Children, bouthwarx- 
bridge-road. London. . . . 

Thomas, Cyril Nelson, B.A., M.B., B Ch. Cantab., has been 

Medical Officer of the Sydney District by the Chepstow Board oi 
Gi’ardiar'B, vice T. P. Carter resigned. Tr 

Woodman, Tiios., M.B., B.S. Durh., has been appointed Junior House 
Physician to the Royal Iofirmary, Newcastle-upju-Tyne. 
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Natalities. 


For further information regarding each vacancy reference should be 
made to the advertitement {tee Index). 


Cmm Hospital for Women, Fill ham-road, 8W.—Clinical Assistant. 

ConrriES asylum, Carlisle.—Junior Medical Officer. Salary £80 and 
board. 

Geteral Infirmary, L°eds.—Resident Casualty Officer. Salary £100 
a year, with board, lodging, and washing. 

Jfnx Royal Infirmary.— Assistant House Surgeon for one year. 
Salary £60, with board and furnished apartments. 

Jersey Public Lunatic Asylum.— Medical Superintendent for three 
years. Salary £300 per annum, with house and garden. Applies- 
tions to the President of the Committee for the Public Lunatic 
Asylum, Greffe Office, Jersey. 

Kensington and Chelsea Sciiool District.— Dentist to the Cottage 
Home School at Banstead. Surrey. Salary £70 per annum, subject 
to statutory deduction. Applications to the Clerk to the Managers, 
Guardian Offices. Marloes-road, Kensington. 

Leavesdrn Asylum for Imbeciles, near Watfoid, Hertfordshire.— 
Medical Superintendent. Salary £600 per annum, rising £50 
annually to a maximum of £800, together with the emoluments of 
unfurnished house, coals, gas, washing, milk, and vegetables, 
subject to statutory deduction. The appointment will be on 
probation for three months. Applications to the Clerk to the 
Metropolitan Asylums Board, Norfolk-street, London. 

Lincoln County Hospital, Lincoln.—House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Liverpool Infirmary for Children.— Assistant House. Surgeon for 
six months. Salary £25 for that period, with board and lodging. 

Horfolk and Norwich Hospital, Norwich.—Assistant to House 
Surgeon for six months. Board, lodging, and washing provided. 

North Riding Infirmary, Middlesborough-on-Tee?.—House Surgeon. 
Salary to commence at £100 a year, with lodging, board, and 
washing, and £5 a year in lieu of beer. 

North West London Hospital, Kentish-tovrn-road. N.W.— Assistant 
Phyiician. 

Parish of Sr. Gilts. Camberwell.—Assistant Medical Officer for the 
Infirmary, Havil-street, Camberwell, and the Workhouse at 
Gordon-road, Peckham, also for Relief duty at the Con stance* road 
Workbouee, for one year only. Salary £50, with apartments, 
board, and washing. Applications to the Clerk to the Guardians, 
29, Peckham road, S.E. 

Koval Sea Bathing Infirmary, Margate —Resident Surgeon. 
Applications to the Secretary, R. S. B. Infli mary Offices,30, Charing* 
cross, London. 

Shaftesbury House Private Asylum, Formby, near Liverpool.— 
Junior Medical Officer, unmarried. Honorarium at the rate of £50 
per annum, with board, lodging, and washing. 

The New Hospital for Women, Euston-road. London.—Two fully- 
qualified medical women as Clinical Assistants, in the out-patient 
department._• 


Carriages, atfo geafjfs. 


BIRTHS. 

Adams.— On Dec. 24th, 1897, at Church-street, Slough, the wife of 
K. Weaver Adams, F R.C.8., of a daughter. 

EARL*.-On Nov. 25tb, 1897. at Lucia, Jamaica. W. I., the wife of 
Edward R. C. Earle, M.B. Loud., M.K.C.S.Eng., L.R.C.P. Lond., 
Government Medical Officer, of a son. 

Garrod — On Dec. S9th, 1897. at Cto and os-street, Cavendish-square, the 
wife of Archibald E. Ga*rod, M.D., of a son. 

Groome.—O n Dec. 29th, 1897, at Chesterfield House, High-road, Lee, 
S B.. the wife of Walter Groome, M.B., M.8., of a daughter. 

Lawrence.— *»n Dec. 25th. 1897, at Belsize-aveuue, N.W.,the wife of 
Laurie A. Lawrence. F.R.C S., of a son. 

Lawson.— On Dec. 21st,. 1897, at Eversleigh, B&nwell, Somerset,the wife 
of David Lawson, M.A., M.D., C.M., of a daughter. 

Muspratt. —On Dfc. 2?nd, 1897, at Tantallon, Madeira-road, Bourne¬ 
mouth, the wife of Charles D. Muspratt, M.D., of a son. 

Pkmherton.— On Dec. 21st, 1897, at Banbury, the wife of C. L. H. 
Pemberton, M.D.. of a daughter. 

Smelt — On Christmas day. at 371, Hollowav-road, London, the wife of 
C A. Casterton Smelt, M.B., C.M., of a daughter. 

» inter. —On Pee. 24th, 1897, at Udal Garth, Torpolnt, the wife of 
Stdney G. Vinter, M.R.C.S., of a son. 

Wilbon-Smith— On Dec. 22nd, at Kidbrooke Lodge, Bath, the wife of 
T. Wilson-Smith, M.D.,of a daughter. 


WARRIAGB8. 

Ford— Crane —On Dec. 28fch, 1897, at St. John’s. Notting-hill, Frank 
Chubb Ford, M.B.. of Ladbrok e-square, to Isabel Ellen, eldest 
daughter of the late Edward Crane, of Monte Video. 


DBATHS. 

Bright. On Dec. 29th, 1897, at Alvaston, Park-hill, Forest Hill, of 
pneumonia, Christopher David, fifth son of John M. Bright, M.D., 
sged 20 years. 

Houston. On Dec. 25th, 1897, at George-square, Edinburgh, John 
Houston. M.D., Denuty Surgeon-General I.M.8.. aged 65 years. 

Wi Dec - 28^, 1897, at Park-lane, Piccadilly, William 

Wadbam, M.D. 

Woo7u.ORD8.-On Dec. 22nd, 1897, at Oakbank. Spencer’s Wood, 
Reading, Mary Ann, the beloved wife of W. T. G. Woodforde, M.D. 

A.B.-A fee ofSe. is charged for the insertion of Notices of Births. 

Marriages , and Deaths , 
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Wet Dry BmrkiM 
Bulb. Bulb 8.90 a.m. 
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63 48 28 Fzn. 33 Fine 

69 62 33 46 48 Olondy 

jg If 48 49 Raining 

57 65 46 49 51 Olondy 

63 49 48 49 60 Batning 


Stfj&iral giarj for % ensuing $$eefe. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (3rdX— London (2 p.m.), St. Bartholomew's (1.30 p.m.L St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.16 p.m.L 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (8 pm) 
Chelsea (2 p.m.), Samaritan (Gynaecological, by Physicians, 2 P.m!)! 
Soho-square (2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopedic 



Barometer 
reduced to 
Sea Level 
and 38° P. 

Direc¬ 

tion 

of 

Wind. 

3041 

8.B. 

30 49 

8.B. 

30-49 

S.W. 

30-06 

8.W. 

29*90 

s.w 4 

29 69 

S.W. 

29-22 

S.W. 


-iujuiwiujimi, uy z-uvaicULIU, fi P.M.I, 

Soho-square (2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopedic 
(4 p.m.), Gt. Northern Central (2.30 p.m.), Weat London ( 8 3 0 paT). 
Westminster (2 p.m.). " 

B8DAY (4th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.). Gay's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary'* (1 p.m.), St. Marfa 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p m.). 


WEDNESDAY 


THURSDAY (6th).—St. Bartholomew’s (1.30 p.m.), St. Thomaa’e 
(3.30 p.m.), University College (2 p.m.), Cbaring-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gvnaoo- 
loglcal, 2.30 p.m.), Metropolitan (2 30 p m.). 

FRIDAY (Tthl—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charlng- 
cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), 8t. Mary’s 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.). Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.). 

SATURDAY(8thX~Royal Free (9 a.m. and 2 p.m.), Middlesex, (1.30 p.ic. r 


Charing-cross (3 p.m.), St. George's (1 p.m.), St. Mary’s Q0 P.M 
Cancer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (4thX — Pathological Society or London.— 8.30 p.m. 
Mr. F. 0. Abbott: Cod genital Abnormality of the Sternum and 
Diaphragm with Downward Displacement of the Heart.—Dr. T J 
Bokenham: The Immunisation of Animals against (L) Typhoid 
and (2) Streptococcus Infection, with an account of the Properties 
acquired by the 8*rum of Animals thus rendered Immune—Dr 
Arthur Voelcker: Ulceration of a Caseous Gland into the Bronohna 
Death from Asphyxia.—Mr. E. W. Willett: A Case of Lipoma 
Nasi.—Dr Rolleston: Intrahepatic Calculi.—Mr. Raymond Johnson: 
Congenital Cystic Kidneys associated with a Cystic Liver.—Dr 
Rolleston: The Pancreas from a Case of Diabetes (card specimen)! 
Mr. Jackson Clarke will also show a specimen. 

WEDNESDAY (5th).—O bstetrical Society of London.—8 p.m. 8 


w »wv«suu, A/i. iiuAMi, iuu ur.d, rnUilpf, 

Adjourned Discussion on Dr. McKerron's paper on the Obstruction 
of Labour by Ovarian Tumours in the Pelvis. Papers r—Dr. H. 
Spencer: Short Note of a Case of Ovariotomy during Obstructed 
Labour.—Dr. Addinsell: Ioteimenstrual Pain (Mlttelachmerg). 

FRIDAY (7th).—W est London Mkdico-Chirurgical Society.— 
8 30 p.m. Papers:—Mr. G E. Twynam: Nephrectomy and its Rela¬ 
tion to Pregnancy—Dr. Thudicbum: Inflammation, Abscess, and 
New Growths in the Cavities adjoining the Nasal Cavities and their 
Operative Treatment.—Mr. McAdam Eeclet: Operation versus 
Taxis in Strangulated Hernia, 

LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 

TUESDAY (4th).—R oyal Institution.— 3 p.m. Prof. O. Lodge: On 
the Principles of the Electric Telegraph. 

City Orthopedic Hospital.- 5.30 p.m. Mr. B. Noble Smith: On 
Wry Neck and some other Contractions. 

THURSDAY (6th).—R oyal Institution.— 3 p.m. Prof. O. Lodge: On 
the Principles of the Electric Telegraph. 

SATURDAY (8thX—R oyal Institution.— 3 p.m. Prof. O. Lodge: On 
the Principles of the Electric Telegraph. 
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Stotts, j%rt Comments, anb Jnsfoers 
to Correspondents. 

EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested, that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and, when accompanied 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses ol 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICE. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1897, which was completed with 
the issue of Dec. 25th, and the Title-page to the Volume, 
are given in this number of The Lancet. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1897 will be 
ready shortly. Bound in cloth, gilt lettered, price 18*., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Dloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

RELICS OF DR. MAURIZIO SACCHI. 

Certain documents possessed by this “second victim of the ill-starred 
Bottego expedition” have been brought from Addis-Abeba, and 
among them are two pocket-books containing his diary. The 
first describes his return journey from Lake Rodolfo to the 
Boran country across which his course lay to the seaboard of the 
Indian Ocean. The second continues the diary till his arrival at 
Ascebo en route to Lake Margherita, but its last leaves are so lacerated 
as to be illegible. Enough, however, is not known of his fate to 
complete the narrative, the publication of which is anxiously awaited 
early this year. 

“MODIFIED MILK” FOR INFANT FEEDING. 

To the Editors of The Lanckt. 

Sirs, —I have read with interest your note on “Modified Milk” in 
The Lancet of Dec. 18th, as I have for some months recommended it 
for infants when breast-feeding was impossible. From a theoretical 
point of view I regard it as the most rational and scientific method 
at present before the profession. I have as much objection to recom¬ 
mending a patent food of which I know neither the composition nor 
the method of preparation as I have to prescribing a patent medicine. 
With regard to modified milk there is no mystery, and if necessary any 
intelligent person can prepare it himself. Further, modified milk 


being made up according to the medical attendant's prescription can 
be varied not only to meet the requirements of each individual 
patient but also to satisfy the increasing appetite of each infantas it 
grows older. I observe that you take exception to the average formula 
for a healthy infant quoted from Dr. D. J. Evans’s paper. May I point 
out that this is merely a formula suggested by a physician as being 
that which he himself found useful and that its adoption or rejection 
by others does not in the least prejudice the case in favour of modified 
milk. Whatever formula the medical attendant considers most suited 
to the particular case can be prescribed and made up. From a prac¬ 
tical point of view I can bear testimony to the success of the system. 

I have ordered modified milk when other foods have failed, and so far it 
has given me entire satisfaction. In the first instance I had the milk 
modified at home under my own direction, but subtequently it has 
been prepared ior me by the Walker Gordon Laboratory Company, of 
Great Duke-street, Grosvenor-squ&re, whence it is delivered to any 
part of London. The fullest account of the method is to be found in 
Dr. Rotch’s work on Pediatrics published by Lippincott. 

I am. Sirs, yours faithfully, 

E. Colling wood Andrews. 

Finchley-road, N.W., Dec. 28th, 1897. 

LUGGAGE CARRIER FOR CYCLES. 

The accompanying illustration showB an ingenious contrivance for 
carrying an obstetric case or other luggage over the back wheel of a 
bicycle. It is called the Turner 
Bi-carrier and is constructed of 
wire. It is fastened by leather, 
lined, hinged clips with finger 
nuts. Its weight is 1 lb. and its 
size about 14in. by bin. To the 
ordinary rider who wishes to 
carry a weight of luggage the 
carrier will be found a boon, and 
to the medical man who visits his 
patients on a bicycle it will be 
found of the greatest convenience. 
Special “medical” bags are con¬ 
structed for use with this carrier 
but as a matter of fact any bag 
within reasonable dimensions can 
be carried quite conveniently. 
For touring purposes the carrier can be strongly recommended. 
Mr. H. G. Turner, Eldon-grove, Manchester, is the patentee. 

TETANUS DUE TO CHRONIC ULCER. 

To the Editors of Thb Lancet. 

Sirs,— Dr. Smyth at page 1584 of The Lancet of Dec. 18th, 1897, 
writes, with reference to tetanus caused by chronic ulcers: “ I have 
not been able to find a record of any similar case either among those 
recently published or in any text-book.” A reference to Section 1323 : 1. 
of the “Medical Digest” will Bhow that in the pages of The Lancet 
in 1864 a case closely resembling his own is reported. 

I am, Sirs, yours faithfully, 

Richard Neale, M.D. Lond. 

Boundary-road, N.W., Dec. 21st, 1897. 

MEDICAL MOUNTAINEERING. 

The recent holidays in connexion with the “ feste di Sant’ Ambrogio" 
have been utilised by the Italian Alpine Club for the ascent of 

peaks dominating the Simplon Pass. The party included a 

contingent of medically qualified or medically trained members 
of the club whose presence was, rightly cuough, regarded 
as minimising the “imprudences” of the expedition. Start¬ 
ing from Milan they reached the village of Simplon 

and attempted to climb the Schonhorn but had to desist on 

account of the weather. Next day however from Berisal, at which 
they arrived in sledges, thev achieved the ascent of the Flet6chhorn 
favoured by magnificent sunshine and an atmosphere perfectly 
still. Other and minor successes awaited the party, whose enterprise 
is worth recording as another proof of the increasing popularity of 
masculine exercise and athletic prowess In young Italy. In this 
movement the pioneers have been medical men wbose nersonal 
participation robs Buch expeditions as that just mentioned of nearly 
all their risk, whether to health from exposure or to life or limb from 
foolhardy adventure. 

DEGREES FOR PRACTITIONERS. 

To the Editors of The Lancet. 

Sirs,— So many of your correspondents have asked at various times 
questions as to the difficulty of the examinations for the higher 
degrees that my own experience may be of benefit to some. Having 
been in practice for three years I determined to take the M.D. 
London. The Preliminary Science took about six months’ work, 
then after twelve months’ reading during the next year the Inter¬ 
mediate M.B., Primary F.R.C.S., Final M.B., and B.S. were taken 
in succession. In the third year the Final F.R.C.S. and M.D. 
were passed. With a certain amount of steady reading a prac¬ 
titioner can easily pass these examinations, the earlier ones giving 
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[Aftbb expressing his inability to properly thank the 
Society for asking him to deliver this the first Hnghlings 
Jackson Lecture, Dr. Hnghlings Jackson said:—] 

It is an excellent thing, for clinical purposes, to study 
nervous maladies by type. This, it seems to me, is the 
plan adopted in books on the practice of medicine; an 
account is, for example, given of the malady, tabes; its com- 
phostions are mentioned and abortive forms are described; 
m description of the malady, as, in different cases, it 
approaches or reaches or deviates from a type is given. 
There are other ways of studying nervous maladies, for 
example, as they are Dissolutions, that is, as they are 
rsmsala of Evolution of this or that part of the nervous 
system, that is, as they are departures from normal states. 
In these investigations we do not abandon clinical work; 
we must study nervous maladies by type first of all. 
One advantage of considering nervous maladies as 
dissolutions is, that in doing so we are obliged in each 
case to deal with the diseased part as a flaw in the whole 
nervous system; we thus have to take into account the 
undamaged remainder and the evolution still going on in it. 
Apart from these applications of the doctrines of evolution 
and dissolution I would urge, as I have often done, that a 
great part of symptomatologies in nervous maladies with 
negative lesions is the outcome of activities of undamaged, 
healthy, structures—that that part is a problem, not in 
pathology, out in physiology; I have illustrated this in 
several ways In Thu Lancet of Dec. 12th, 1896. We can 
attempt a study of some very different nervous maladies by 
comparing and contrasting them as they are owing to disease 
of Evolutionary Levels of different grades of the central 
nervous system. For example, I make the hypothesis that 
progressive muscular atrophy, paralysis agitans and general 
paralysis are owing to disease of, but not limited to, motor 
centres of, respectively, the lowest, middle and highest levels 
of the Cerebral 8ub-system. With reference to what I said a 
moment ago I here remark that whilst I suppose that the 
negative leeion (which is produced by a pathological prooess) 
cf the middle motor centres in paralysis agitans, answers to 
the paralysis I suppose that the tremor and rigidity are 
owing to over-action, hyper-physiological state, of perfectly 
healthy centres, anterior horns and perhaps of the cerebellum 
also. 

There are certain Complementary Inverses (cerebral and 
cerebellar) worthy of consideration ; these will be considered 
later in a little detail. One profitable way of studying 
nervous maladies is by comparing and contrasting the effects 
of a destruction-ivsion with those of a discharge-lesion of the 
eame centre or region ; for example, the commonest variety 
cf epileptiform seizures (the kind of epilepsy described by 
firavais, 1827) is to a great extent the mobile counterpart of 
the commonest variety of hemiplegia. We have, however, in 
making such comparisons and contrasts to bear well in mind 
that there are greater positive effects from a discharge- 
lesion (because dischargee spread) than there are negative 
effects from a destruction-lesion; henoe the qualifying 
words "to a great extent." We can compare and contrast 
the after-effects (temporary funotlonlessneas of nervous 
elements) of sudden and exoeaeive discharges (those of 
<ft*oharge-lesioiis) with the effects of destruction-lesions. 
Yhare is. I suggest, a variety of so-called idiopathic 
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epilepsy, in which there is a discharge-lesion of, or of soma 
elements of the auditory centre of Ferrier, destruction 
of which centre in the left half of the brain would produoe 
the particular Imperception called Word-deafness (first 
described by Dr. Charlton Bastian) ; the discharge, however, 
only begins in this oentre (primary discharge) and spreads 
from it to associated centres (secondary discharges). After 
the attack there is, I presume, exhaustion, temporary, of 
more or fewer of the elements discharged in the paroxysm; 
then there is, not only Word-deafness, but also another 
particular Imperception, Word-blindness; in a case I have 
recorded 1 there was inability to speak too; all the 
symptoms were temporary. Bo presumably the effects of 
discharge beginning in the oentre alluded to and certainly 
the after-effects of that discharge when it has been wide¬ 
spread, are greater than tbe effects of destruction of the 
oentre would be. This leads me to a further remark on 
methods of study. I do not think we analyse the symptoma¬ 
tologies of epileptic fits with sufficient thoroughness; as F6r6 
has well said, there are as many epilepsies as there are 
epileptics In a minor attack of epilepsy there may be 
smacking movements of the tongue and lips, the “epigastric 
aura," the so-oalled intellectual aura, whloh I prefer to null 
“ dreamy state,” defect of consciousness passing into uncon¬ 
sciousness, and slight convulsion; and after the fit there 
may be loss of consciousness with elaborate actions. I 
believe that in some oases, as in so-called procursive 
epilepsy, the two stages—that of the fit proper ana the poet- 
paroxysmal state—are not always distinguished. Ko 
analysis of the symptomatologies of such paroxysms as the 
minor attack mentioned is on a thorough basis which does not 
distinguish tbe psychical from the physical, which does not 
take heed of the vast differences in complexity, &o., of 
crude sensations, such as the “ epigastric aura,” and such 
elaborate peychioal states as tbe “dreamy state” (for 
example, the exceedingly elaborate state, a “ feeling of being 
somewhere else”), which does not distinguish real move¬ 
ments, for example, smacking of the lips as if tasting, from 
convulsion of small parts of the body, turning up of the 
eyes, for example. There is another kind of study. We 
have to try to show how it is that two such sets of pheno¬ 
mena as universal convulsion with oeisation of consciousness 
(in a severe fit of so-oalled idiopathic epilepsy) and 
insanity with in some oases profuse and elaborate menta¬ 
tion—bow both these exceedingly different symptomatologies 
result from disease of, or disease beginning in, the “ mental 
centres ” ; it is not enough to study each of the maladies in 
isolation, all the more because often enough we find tbs 
two occurring in one patient; there may be a paroxysm of 
universal convulsion with oess&tion of consciousness and 
then the insanity loss of consciousness and mania or that 
greater degree of insanity, poet epileptic coma. This leads 
me to say that we do not always take into acoount in our 
studies of post-epileptic states all the degrees of insanity 
whioh are found after different degrees of epileptio fits. 
Thus, poet-epileptio ooma is not thought of, as it should be, 
as a post-epileptic insanity, as a greater degree of insanity, 
one signifying a greater depth of Dissolution of the highest 
level, then post-epileptic mania; post-epileptic coma is acute 
temporary dementia, is so, I mean, so far as the highest 
level is concerned. 

For tbe kinds of work indicated some scheme of the whole 
nervous system is necessary. A morphological seriation, 
such as spinal oord and encephalon, or such as oord, 
medulla, pons, cerebellum and cerebral hemispheres, will 
not serve us. We must have a scheme according to degrees 
of directness and complexity with which nervous centres, or 
as I shall Bay, Levels, represent impressions and movements 
of parts of the body; this is an anatomical, not merely a 
morphological, scheme. 

I divide the central nervous system into two Sub-systems— 
Cerebral and Cerebellar. The two have what I call the 
Lowest Level in common, or in other words this level is the 
lowest of tbe cerebral sub-system and also of the cerebellar 
sub-system. 

The Lowest Level extends, it is suggested, from the tuber 
cinereum to the conus medullaris; it u made up of an homo¬ 
logous series of sensory and motor centres lying in the oord, 
madulla, pons, and aqueduct, with the fibres inter-oonneottng 
them. These oentres represent the body in detail, motorily. 


1 Cerebral Paroxysm* (epileptic attacks) with an Auditory Warning j 
in slight seizures the special Imperception oailed “ Word-Deafness 
(Wernicke) and *' Word-Blindness^' (Kussmaul); Inability to Speakl 
Spectral Words (auditory and visual). Tel* Lancet, Aug. 4th, 18M. 

B 
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from ocular muscles (ciliary muscle ?) to muscles of the 
perineum (sphincter ani ?). There are also, besides higher 
Levels, Superior centres of the lowest level itself; for 
example, there is the respiratory, medulla, centre which, to 
speak of motor elements alone, represents the muscles of 
the respiratory apparatus indirectly—represents movements 
of them by intermediation of the laryngeal, phrenic and 
costal motor oentres, centres of the homologous series of the 
level. There are, I suppose, other Superior oentres with 
their subordinate centres for intestinal action, defecation, 
micturition, the sexual act, parturition, &c. The homologous 
series of centres with the superior centres and the fibres 
interconnecting them are what will be called Intrinsic 
elements of the level. 

• The Rolandio region of the cortex cerebri and the pre¬ 
frontal lobe (region in front of the pre-central sulcus) are 
the motor provinces of, respectively, the middle and highest 
levels of the cerebral sub system. Now as to the sensory 
provinces of these higher levels ; 1 have formerly spoken oi 
the occipital lobes as the highest sensory centres of the 
cerebral sub-system, but I am now unable to say with 
confidence what parts of the cerebral hemispheres are the 
sensory provinces of the middle and highest levels of the 
cerebral sub-system. In what follows it is to be understood 
that the unit of constitution of the whole nervous system is 
sensori-motor, and also that the so-called motor provinces, of 
the middle and highest levels at least, are supposed to be 
only chiefly motor and their sensory provinces only chiefly 
tentory . I have not attempted any division of the cerebellum 
into levels. 

It is well to give synonyms, popular and scientific, of what 
I call the highest level of the Cerebral sub-system, the acme 
of nervous evolution ; so-called “ organ of mind,” 11 mental 
centres,” “ anatomical sub-strata of consciousness,” 
“physical basis of mind.” As to the nature of the relation 
of oonsoiouness or, synonymously, mentation, to activities of 
the sensori-motor nervous arrangements of the highest level, I 
have no hypothesis; I assume concomitance of psychical states 
with nervous states of at least the highest layers of this level. 
It is right before going further to say that Dr. Ferrier, 2 for 
whose opinions on all neurological questions I have a most 
. profound respect, differs from me with regard to what I call toe 
highest level. I admit that this part of my scheme is very 
hypothetical; and I do not suppose that there is so decided 
an anatomioo-physiological difference between the motor 
provinces of the highest and middle levels as there is between 
those of the middle and lowest levels. I admit, too, that 
the scheme of three levels is incomplete; nothing has been 
said of the sympathetic system, nor of what may be called 
the olfactory and optic nervous systems; the retina is, 
developmentally, part of the brain itself, and possibly some 
elements or some layer of, the retina may be the lowest 
centre of the optic nervous system. 

- With regard to the Lowest Level, we have to consider, 
besides its Intrinsic elements already enumerated, its Ex¬ 
trinsic elements. The extrinsio elements of this level are of 
two kinds: (1) fibres extrinsic upwards—for instance, those 
of the pyramidal tract; and (2) fibres extrinsio downwards— 
for instance, those of the posterior columns. The best illus¬ 
tration of extrinsio elements of the lowest level is given by 
a consideration of what Sir William Gowers calls ataxic 
paraplegia. In this malady there is (1) disease of fibres of 
|he lateral columns ; those of these fibres whioh are of the 
pyramidal tract are fibres extrinsic upwards; there is also 
(2) disease of fibres of the posterior oolnmns, fibres extrinsio 
downwards. Although both sets of fibres are solidly part of 
the morphological mass, the cord, neither is pert of the 
anatomioo-physiological community I call lowest level; they 
are (1) fibres connecting centres of that level with centres of 
toe middle level; and (2) fibres connecting oentres of the 
lowest level with parts of the body. 

The next question is as to fibres extrinsio upwards con¬ 
necting oentres of the lowest level with the cerebellum. 
Connexion by sensory fibres is admitted; fibres of the "direot 
oerebellar tract” are fibres extrinsio upwards to the cere¬ 
bellum. Connexion by motor fibres is not admitted. March! 
has described fibres ** descending” from toe cerebellum into 
toe spinal cord, but these fibres have not been found by 
merrier, Aldren Turner and Blrien Bussell; recently 
H. Thomas has expressed-bis agreement with liarehi. 

«■ Sir William Gowers has put forward the hypothesis that, 
these-being no. known direot connexions between the cere- 
bettwm aud mqtor oentres ?f the oord, the oerebellum exerts I 



a restraining influence on motor oentres of the cortex 
cerebri and that the cerebellum co-ordinates movements by 
intermediation of these oentres. There is an import sot 
experiment by Risien Russell in striking accord with 
Gowers’ opinion that the oortex is restrained by the cere¬ 
bellum ; Russell found that after removal of one lateral lobe 1 
of the cerebellum, there was increased exeitobiXty of th* 
motor oortex of the opposite cerebral hemisphere. 

It is convenient to mention here certain ef the most 
interesting and very wide-bearing researches by Dr. 
Sherrington on what he calls Reciprocal Innervation £ 
his latest paper ,on this subject, written in cod junc¬ 
tion with Dr. Hering, of Prague, was read before 
the Royal Sooiety, Nov. 18th, 1897. A monkey (M&cacus- 
cynocephalus) is placed under ether or a mixture of ether 
and chloroform and during a stage when there is a maintained 
flexion of the elbow, to limit attention to that part, the 
cortical focus presiding over extension of the elbow i^ 
faradaioally excited; toe result of this excitation is an* 
immediate relaxation of the biceps, with active contraction 
of the triceps ; on discontinuing the excitation of the cortex 
the forearm usually immediately, or almost immediately, 
returns to its previous position of flexion whioh is again, as 
before, steadily maintained. Sometimes during the narcosis 
the arm assumes a posture of extension, tonic and maintained ; 
if in these circumstances “the appropriate focus in the 
oortex, previously ascertained, for flexion of forearm or upper 
arm,” is excited the triceps is found to relax and the bicep* 
at the same time enters into active contraction. The author* 
write :* " It should be remarked that under use of current^ 
of moderate intensity we find that not from one and the sam* 
spot in the cortex can relaxation and contraction of give» 
muscles be evoked at different times, but that the two elects 
are to be found at different, sometimes widely separate, point* 
of the cortex, and are there found regularly.” 

There are some very important and valuable researches by 
Lo wenthal 4 of great interest in many ways, showing that the 
cerebellum has motor connexions with the spinal oord, if nob 
direot oonnexions. Lowenthal observed that when the 
cerebrum of a dog was removed, excitation of a certain put 
of the cerebellum, acting when the spinal oord was in tonns y 
produced relaxation of the triceps and contraction of the 
bicepe of the fore limb. Although Lowenthal has shown 
that excitation of the cerebellum produces motor effects 
without noting on the cortex cerebri (the cerebrum having 
been removed in the animals he operated on), it may be that 
in the coordination of movements of entire animals the 
oortex oerebri also is acted on by the cerebellum according 
to the hypothesis Gowers has stated—that the cerebellum 
in coordinating movements acts in two ways on the oord, 
directly and round by the oortex cerebri. 

I have now to re-state an old hypothesis on dynamics? 
relations of the two Sub-systems to one another by inter* 
mediation of motor oentres of the lowest level. 5 Bpe&kiqg 
very roughly and neglecting some parts of the body, the 
cerebrum represents movements of skeletal muscles in the 
order arm, leg* trunk, preponderating^ flexor-wise ; the 
cerebellum represents movements of these same muscles in 
the order trunk, leg, arm, nreponderatingly extensor-wise. 
It is also supposed that impulses from motor oentres of thg 
higher levels of each sub-system continuously act upon the 
motor oentres of the lowest level whioh are common to both 
sub-iystems ; that the impulses from each set of higher 
levels antagonise, or inhibit, one another; that they do to 
in different degrees upon different lowest motor oentres; and 
that the degree with whioh the cerebral or cerebellar 
influence preponderates is the same as the order of the 
degree of the different representation by the cerebrum and 
cerebellum of the muscles of the body. Bo to say, the 
cerebrum “ has most of its own way ” on the arm and most 
nearly fully antagonises oerebellar “influx” upon lowest 
motor oentres for that limb; and in the same manner of 
speaking, the cerebellum “has most of its own way ” on the 
trunk and most nearly fully antagonises cerebral influx upon 
lowest motor oentres for that part. In accordance with tide 
hypothesis, the rigidity in the common cerebral paralysis, 
hemiplegia, results because cerebral influence being taken 
off the lowest motor oentres in the order in whioh the cere¬ 
brum, represents movements, viz,, arm, leg, trunk,, oerebellar 
influence upon those lowest motor oentres is no longer 
antagonised; there is then unimpeded, and therefore greater, 

- ■ . i ■ - ■ ■ . - - — . • . —— 

• Proceedings of the Royal -Society. vol. lxii., lfo. 381* p. 186, > 

4 L6wenthal and Honley, ibid., vol. lxi., No. 369. p. 20. 

? Bee Medical Examiner, April 5th, 1877, and March 28th, 1878s 
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malady it will be, at least in some ways, in better working 
order. This state of things is, however, more pleasant than 
safe; and yet a saintary reduction of high arterial tension 
by dieting and by medicines is not always appreciated by our 
patients. Sohafer’s researches on the suprarenal capsules, 
his showing that an extract of the medulla of these bodies 
raises arterial tension, is very important in this connexion; 
arterial tension is raised by this extract, by Its action on the 
muscular coats of the arteries. (It is possible that effete 
nitrogenous products act similarly and not on the vaso¬ 
constrictor centre as I suggested.) It will be seen that in 
speaking of Regulation and in particular of the factor 
chemical stimulus I have not been leaving the topic of this 
lecture; for example, stimulation of the vaso-oonstxictor 
centre of the lowest level will influence the higher levels of 
the cerebral sub system; there is a roundabout relation 
between the lowest level and these higher levels; from high 
arterial tension the brain will get more blood, from low 
tension less blood. 

I have spoken of the possible 44 stimulation of the 
intellect/' to use Fothergill’s expression, in some cases of 
raised arterial tension. There is, I think, another way in 
which “ the intellect” is affected in certain abnormal 
states. It has been suggested by Greg 15 (whom Fothergill 
quotes 18 ) that bodily pain and disease “may directly 
contribute to the loftiest efforts of the intellect. They 
sometimes positively enhance its powers.” Here is a 
very important question, too large a one to be dealt 
with fully here. I think that in some states of ill- 
health, sea-sickness, slight febrile ailments and in some 
states scarcely to be called abnormal, as in that of general 
bodily fatigue and that after taking a small quantity of 
alcohol (only as much alcohol, let us suppose, as, according 
to the Scotch witness, makes a man not worse, but 
44 better for” liquor), there is increased mental activity 
of a tort , a great flow of ideas. In this mentation there 
is, I think, mainly an increase of the first “half” of 
thought, tracing resemblances, whilst the noting of differ¬ 
ences, second “half” of thought is diminished; or, to 
use popular language, there is greater * * brillianoy ” with 
less “judgment.” If so, it is not a desirable condition even 
from a non-medical point of view. From lowered arterial 
tension there may be, 1 think, much mental activity of the 
kind mentioned—a kind not likely to be that Fothergill 
meant when he spoke of “ stimulation of the intellect” by 
“ gout poison,” if there was rise of arterial tension in that 
oondition. I submit that from lowered arterial tension, the 
brain receiving less blood, there is some degree, even if a very 
trivial one, of dissolution of the highest level; only the very 
highest nervous arrangements of the highest “ layer” of this 
level are, I shall suppose, put out of function or are lowered 
in function ; thus the lower arrangements, those next to the 
highest, of that layer are in increased activity from loss of 
control by the now temporarily absent (functionally absent) 
highest nervous arrangements. 

The Scale of Fitt. —There are, I think, Lowest Level Fits, 
Middle Level Fits (the epilepsy described by Bravais, 1824), 
and Highest Level Fits (so-called idiopathic epilepsy). 17 I 
now consider only lowest level (ponto-bulbar) fits and 
only those of them which I think are respiratory. Other 
lowest level fits sure producible by certain poisons, by 
camphor and absinthe, for example, and I think by some 
home-made poisons as in urasmic fits; there are, 1 think, 
atill other lowest level fits analogous to fits producible in 
guinea-pigs by Brown-S6quard’a method. 

It is certain that there are respiratory fits in some lower 
vertebrates, or rather, such fits are easily producible in them 
by experiment. Kussmaul-Tenner fits in rabbits are of this 
kind ; whether these fits are produced by ligaturing the great 
arteries of the neck, by rapid bleeding or by sudden obstruc¬ 
tion of the trachea, they depend on absence of oxygen ; in 
each there is an excessive discharge beginning in the 
respiratory, medulla, centre, I have suggested 14 that 
laryngismus stridulus in man (the infant human being) 19 
and convulsions in some cates of whooping-cough in young 
children are fits beginning by excessive discharge of the 
respiratory centre. 


15 Enigmas of Life. ia Op. cit. 

I do not say that all fits called epileptic (so-celled Idiopathic) are 
owing to discharge-lesions of parts of the highest level. There are 
eelsuree caUed, epileptic depending on discharges beginning in parte of 
the temporo-sphenoldal lobe; convolutions of these lobes may not be 
parts of the highest level. is Brain, April, 1886. 

19 For an able criticism of my opinions on this matter, see a paper by 
Dr. Gay, Brain, January, 1890. 


I must here point out that Horsley and Semon think that 
attacks of laryngismus stridulus are of cortical origin; they' 
have shown that discharge of the laryngeal oentres of one 
half of the brain will close the glottis; they adduce the* 
existence of carpo-pedal contractions in laryngismus stridulus 
as evidence favouring their view of its cortical origin. With 
great respect for the opinions of these men who have dona- 
such highly original work on laryngeal representation fay the* 
central nervous system, I think carpo-pedal contraction* 
(very different phenomena from paroxysms or convulsion}" 
are not owing to cerebral discharges, but to suspension of 
cerebral (middle level) influence on anterior horns (some 
lowest motor centres) for the bands and feet—the function 
of the cortical cells being, I mean when these contraction* 
occur in cates of laryngismus, lost from Bupervenosity; the- 
cells of the anterior horns for the hands and feet over-actr 
from loss of cerebral oontrol and perhaps also from greater 
cerebellar “ influx." 

I have only spoken of respiratory fits in very young 
children. It is current doctrine that very young children 
are prone to fits and I have now to consider how it is that; 
they are prone or to those I call lowest level fits. The breathing 
of the infant is diaphragmatic; the pyramidal tract is not 
fully developed in the infant 30 ; according to Soltmannr 
inhibitory nervous arrangements are but little developed in 
very young animals and thus little in the human infant; lb 
is well known that very young children tolerate large dose* 
of belladonna (a paralyser of the endings of inhibitory vague 
fibres in the heart). In the infant up to one year the 
respirations are 44; I suppose that this great rate signifies 
little cerebral inhibition of the respiratory, medulla, centre u 
this inhibition gradually develops in the infant as it grow* 
older when breathing becomes less frequent. ▲ healthy 
infant’s breathing may be irregular with short pauses 
(Henoob) a slight resemblance to Cheyne-Stokes’ respira¬ 
tion. Dr. Gooobart 31 remarking on Cheyne-Stokes’ respira¬ 
tion writes : 44 The respiratory centre goes back to its less 
educated form, and reproduces, in an exaggerated way, the 
rhythmical charaoter of the respiration that is more or lee* 
natural in infanoy.” 

I submit then that we may conolude that, in comparison 
with the adult, the lowest level centres, especially the Superior 
Centres, are in infancy little governed (positive-motor), and 
little controlled (negative-motor or inhibition), by tho 
higher levels—that the lowest centres, and in particular the 
respiratory, medulla, centre, are in consequence naturally, 
healthily, more excitable than in older people. Moreover’ 
the lowest level in the very young, the new-born, infant,, 
although the most advanced in development of all tine* 
levels of the cerebral sab-system, is incompletely developed^ 
It 1 b perhaps partly owing to imperfect development of thm 
cardio-inhibitory centre, or of fibres from it in the vagan 
(fibres extrinsic downwards) that very young children suffer 
more from supervenosity than adults do. I say this in con¬ 
sequence of certain remarks by Cohnheim, 23 “.If the vagi 

be divided before oocluding the trachea, the asphyxia* 
apparently sets in more rapidly in some animals, and 
certainly the heart invariably becomes much more speedily 
paralysed than with the vagi intact.” 

I now consider in outline the Process of Evolution. Strictly 
we should begin with parts of the body; they make up the 
lowest level of evolution of the whole organism. 1 shall deal 
only with motor evolution, a very arbitrary proceeding since 
evolution is sensori-motor. I follow Herbert Spencer, usings 
however, terms more familiar to medical men than he usee. 
Spencer is not answerable for any misinterpretations I may 
make of his dootrines or for misapplications of any of 
thfm. 

There are four factors in evolution. In the evolutionary 
ascent there Is (1) Increasing Differentiation (greater Com- 
plexity), (2) Increasing Specialisation (greater Definiteness),. 
(3) Increasing Integration (greater Width of representa¬ 
tion), and (4) Increasing Cooperation (greater Association). 2 * 

(1) Differentiation. There is increasing complexity ^ 
greater complexity the higher the level. The lowest motor 
centres represent all the muscles of the body in few different- 


20 I think the great liability of .very young children to terminal tonio 
spasms (carpo-pedal contractions) is owing to incomplete development 
of this tract; cerebral control is in them easily removed, there bring 
little to “ take off.” 

- 1 Clinical Journal, March 1st, 1893. 

38 Lectures on General Pathology, New Sydenham Society's Trans¬ 
lations, vol. Hi., p. 1089. 

33 The word comparatively is to be understood here and in many other 
places. 
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movement* ** . The middle motor centres represent (re-repre- 
sent) all the muscles in more numerous and more different 
movements. The highest motor centres represent (re-re- 
represent) all the muscles in most numerous different 
movements. 94 

Increasing differentiation is a passage from the simple to 
tbs more oomplex, there arising the higher the level more 
numerous intermediate degrees of difference between the 
most different movements represented. 

(2) Specialisation. There is increasing definiteness of 
representation the higher the leveL The movements repre¬ 
sented by the lowest motor centres are for, comparatively, 
general ends, those represented by the middle motor centres 
are for more particular ends, and those represented by the 
highest motor centres are for most particular ends. 

Increasing specialisation is a passage from the general or 
indefinite to the special or definite ; there arising tbe higher 
the level more numerous intermediate degrees of definite¬ 
ness. 

(3) Integration. There is increasing width of representa¬ 
tion by centres, the higher the level. Each of the lowest 
motor centres represents movements of muscles of some 
region (representation in detail). Each of tbe motor centres 
of tbe middle level represents movements of muscles of a 
wider region. Each of the (hypothetical) motor centres of 
the highest level represents movements of a widest region if 
not of the whole organism. 

Increasing integration is a passage from detailed repre¬ 
sentation, that is representation of a small region by each of 
a series of centres of a level (lowest) towards, or to, uni- 
venality of representation, that is representation of nearly all 
if not all regions by each of a series of centres of a level 
(highest). It is very important to understand wbat is meant 
by Integration 35 It may be roughly said to be an increasing 
"mixing up”; the centres of the middle level “mix up” 
tbe detailed representation by the oentres of the lowest level; 
in the centres of the highest level the “ mixing up ” is so 
great that each centre or unit represents a great part or the 
whole of the body. 

(4) Cooperation —There is an increasing number of inter¬ 
connexions of centres the higher the level. The motor 
centres of the lowest level have few interconnexions by 
fibres. 36 The motor centres of the middle level have 
numerous inter-connexions. 7 he motor centres of the 
highest level have most numerous inter-connexions. There 
is a greater number of inter-connexions, the higher the 
Isvel. 

Increasing cooperation is a passage from centres (of the 
lowest level) greatly independent of one another in their 
operations, to centres (of the highest level) having a more 
nearly necessary concert with one another in their opera¬ 
tions. (There is not only the unity of undifferentiation, but 
the unity of ccoperation of the differentiated.) 

I have in an earlier part of this lecture mentioned the 
Beale of Fits—Lowest, Middle and Highest Level Fits. I 
now attempt a comparison and contrast between middle 
level and highest level fits as depending on discharges of 
levels of the cerebral sub-system of different evolutionary 
grades; I have nothing to say as to the comparison and 
contrast of lowest level with middle level fits. The middle 
level fits I call epileptiform seizures ; they were described 

* By re-repreaent I mean, m already said or implied earlier in the 
text, that the middle motor centres represent over again in more com- 
plei, 4c-, ways, what the lowest motor centres have represented in 
amplest ways and by intermediation of those lowest centres; by re-re- 
repment I mean that the highest motor centres represent over again 
whit the middle motor centres (re-representative centres) have repre- 
woted and by intermediation of those middle motor centres in most 
complex, Ac., waya. This being explained, 1 shall in future use the 
aord represent. 

** Tbe formula of evolution implies a doctrine of Localisation, and one 
wy different from tbe current doctrine of "abrupt*' localisation. 
Integration is ignored by the current doctrine. It is an exceedingly 
important factor. It is well stated by Dr. Mercier, who, dealing 
vwn Localisation in an article. Coma, in Brain , January, 1887, p. 480, 
vdtsa: “In the lowest oentres of all the localisation is no doubt 
extreme. Such centres represent a limited part of tbe body very 
wrongly; they represent little else, and that little but feebly. But in 
the highest regions each centre represente a large part of tbe organism 
prsponderatingly, a still larger par*, in less degree, and the whole of the 
wpuistn in some degree. And In the intermediate centres the repre¬ 
sentation is intermediate In character, a larger or smaller area being 
Proponderatingly represented, and the halo of partial representation 
°mug larger or smaller, while the intensity of the representation is less 
• more, according as theoentre ia more or leaa elevated in the hierarchy 
«the nervona system." 

_ * Although I use tbe expression "connexion by fibres" any sort of 
PJjneal junction or any kind of pathway, definite or indefinite, 
ywMg more or less oertaln cooperative activity of different nervona 
mmmiLa suAoes for the hypothesis mentioned in the text. 


by Bravais in 1827; 27 no one, nowadays, doubts that there 
is a discharge-lesion, or, perhaps, many would prefer to say 
“disease,” of some part of tbe Bo-c&lled motor region 
(Rolaudio region) of tbe cortex cerebri of one-half of the 
brain in those cases. Highest level fits are those of the 
so called idiopathic epilepsy, or, as I may roughly say, they 
are “ ordinary epileptic fits ” ; I suppose that most of these 
seizures depend on a discharge-lesion of some part of the 
pise-frontal lobe (motor province of the highest level) of 
one-half of the brain. 

Tbe two kinds of fits are examples of Dissolution being 
effected . I submit that the differences in the paroxysms of 
the two kinds are such as might be expected if the 
evolutionary differences between what I call the motor 
province of tbe middle level and that of the highest level are 
such as were suggested when the Process of Evolution was 
considered. In making these comparisons and contrasts I 
suppose a very severe fit of eaoh kind; in severest epileptiform 
and in severest epileptic fits there is universal convulsion ; it 
is an error to suppose that an epileptiform seizure at first 
partial has. when become universal, * 1 turned into ’ * an epileptic 
seizure. We are obliged to consider seriatim things which 
occur together. 

1. (a) An epileptiform seizure begins very locally; ( b ) an 
epileptic seizure begins comparatively widely. 2. (a) In an 
epileptiform seizure tbe commencing spasm is particular, 
there is in the commonest variety a particular disposition or 
attitude of the thumb and index finger; (ft) in an epileptic 
seizure there is not such a particularity of onset. 3. (a) In 
an epileptiform seizure the movements of each region are 
(comparatively) slowly developed ; (ft) in an epileptiform 
seizure they are (comparatively) rapidly developed. 4. (a) In 
an epileptiform seizure the oonvulaion has a deliberate march, 
different regions of the body being involved, comparatively 
distinctly, one after another; the oonvulsion becomes uni¬ 
versal gradually ; (ft) in the epileptic seizure the convulsion 
1 a) a rapid march, different regions of the body are involved 
nearly together, the convulsion is universal almost at onot. 
In the following two statements it is not meant that what la 
given after a figure in one is the exact correspondent of what 
is given after the same figure in the other. 

Do epileptiform and epileptic seizures, differing 
(1) degree of localness of commencing spasm, (2) in degree 
of particularity of commencing spasm, (3) in degree of 
approach to simultaneousness of development of movements of 
each region and (4) in degree of approach to contemporaneous¬ 
ness of development of movements of several regions, differ in 
these four ways because they depend on discharges beginning 
in (some part of) two levels whioh differ in that their 
centres or units represent (1) different numbers of more 
different movements, (2) movements of different degrees of 
definiteness, (3) movemt nts of regions of different extent, 
and (4) movements with different degrees of association with 
one another ? 

In accord with the foregoing hypothesis is the fact that 
the difference between the two kinds of fits is not absolute; 
in the epileptic fit one side of the body is, at least often, 
affeoted a little before the other (turning of both eyes and 
of the head to one side is common) and a little more than 
tbe other. Indeed, I think a very rapidly developed epilepti¬ 
form seizure approaches an epileptic fit in character and 
that a very slowly developed epileptic fit approaches an 
epileptiform seizure in character; if so the hypothesis is 
further supported. 

At the close of one Section of his very important work, 
LEpilepsie (1852), p. 430, Herpin writes: “Nous aurone 
acbevg cette longue section, quand nous aurons fait connaitre 
quelques rapports qui existent entre la nature du d6but et 
l’intensitg {fins ou moins grande de l’attaque. Qaand la 
pgriode de crampes ou convulsions partielles initiates eat 
prolong 6e, l’acc&s est le plus convent incomplet ou fort court. 
Le cri unique et Intense marque, au contraire, le d6but d’un 
acc&a violent. Plus la ebute est brusque, plus ordinairement 
l’acc&s est fort. En r6snm6 : plus le dibut est long , moins la 
crise est violente; plus it est instantani, plus Vacc'es est 
intense .” (Italics in original ) 

I suppose that in cases of epilepsy and of epileptiform 
seizures there is a very local discharge-lesion (physiological 
fulminate) of a few highly unstable cells of one half of the 
brain. I have thought that there are certain differences in 
convulsions depending on differences in liberations of energy 

37 They are sometimes called “ cortical fits," a term 1 do not use, as I 
believe that highest level fits (so-called idiopathic epilepsy) are cortical 
too, a different region of the oortex cerebi being effected in them. __ 
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Irak, are the least organised; the moot simple are the most 
organised. Thus the centres at the lowest level are much 
more strongly organised than those of the highest level are. 
It is very important to bear this in mind. A man 
deeply comatose from sucking raw spirits ont of a cask 
and whose highest level, or presumably most of it, is 
rendered quite functionless by much alcohol rapidly taken, 
recovers because the 44 vital ” centres of his lowest level are 
very strongly organised and go on working, although im¬ 
perfectly, when the comparatively weakly organised oentres of 
his highest level have 44 given out.” If the “ vital” centres 
of tbs lowest level were not strongly organised at birth life 
would not be possible; if the centres or the highest level 
(•• mental oentres ”) were not little organised and therefore 
very modifiable we could only with difficulty and imperfectly 
adjust ourselves to new circumstances and should make few 
new acquirements. The highest level is supposed to be less 
and less organised and therefore less and Isis automatic, 
the higher its 44 layers”; the highest layers are the least 
organised, least automatic, 20 and their activity is attended 
by moat vivid consciousness; they are most easily rendered 
fuuctionleee by certain general injurious agencies, such as 
alcohol, by great heat in febrile diseases, Ac. 

There is another relation of the several levels to one 
another, the consideration of which is very important, from 
a medical point of view. Sohroeder van der Kolk 31 has 
stated that the spinal oord of a sturgeon weighing 120 lb. is 
about equal in thickness to that of a frog; he says 44 that the 
more com p l i cated their [animals] movements, the more 
numerous will be the ganglionic cells with their several 
groups, and thicker will be the anterior horns and the masses 
of grey substance in the spinal cord.” Herbert Spencer has 
written to the same effect, but more generally. 39 The 
principle involved is well illustrated by Horsley and 
Scbarer 3 when speaking of what they call the trunk area of 
the motor region of the cortex cerebri; they write: 44 It 
certainly is not a little remarkable that the numerous and 
powerful muscles of the spine should be governed from so 
•mall a portion of the cerebral cortex, but it is to be remem¬ 
bered that the movements of which the spine is capable are 
comparatively few and simple.” 

It would seem that motor centres are voluminous—contain 
more cells and fibres—not in proportion to the size of the 
muscles they represent, but in proportion to the number of 
different movements of muscles which they represent; the 
higher the level the more numerous different movements does 
it represent, along, of course, with corresponding impressions 
(sensory element) which I am neglecting; hence a greater 
number of cells and fibres the higher the level. It is dear 
that the cerebral hemispheres are much more voluminous 
than all the oentres of the lowest level put together are; 
moreover, there are the centres of the oerebellum which, or 
some of which, it has been suggested, represent by intermedia¬ 
tion of the lowest level very many different movements of all 
parts of the body, most especially movements of large and 
powerful muscles those of the trunk and legs (locomotion). 
I now, however, deal with the cerebral sub-system only. 

I think we may say that the higher the level (1 shall limit 
consideration to the motor provinces of the levels), the more 
tolerable is destruction of a given number of cells (destruc¬ 
tion-lesion) and the more intolerable is high instability, 
instability far above normal, of an equal number of cells 
(d is c ha rge-lesion). For the higher the level the greater is 
Ns 44 intricacy” (See part of the leoture on the Process of 
Evolution for qualifications of what follows). To take the 
CMe of destruction- lesions first. Suppose destruction of so 
much (1) grey matter of motor oentres of the lowest level as 
would paralyse one arm completely; I submit that a loss of 
(2) the same quantity of grey matter of the 44 arm centre,” a 
motor centre of the middle level, would produce only weak¬ 
ness of the limb, and that (3) a loss of the same quantity of 
grey matte r of the motor province of the highest level, of 
any part of it I may say, would produce scarcely any, if any, 
obvious effect on the arm. If what was said of the evolu¬ 
tionary process be true, it is dear that the higher the 
Wral the greater the Compensation for a destruction-lesion, 
or, as I just said, the more tolerable is that kind of lesion. 
It is quite 'otherwise in the case of discharge* lesions, or, 


” We should not speak of degrees from most automatic to most 
voluntary, nut of degrees from mow to least aotomstlc. 

On the 8 pinal Cord and Medulla Oblongata and on Epilepsy, p. 64, 
lew Sydenham Society's Translation. 

35 Principles of Psychology, vol 1., p. 36 and 56. 

M Phil os o p hi cal Transactions of theBoyal Society, voL 129, IWy, B. 


synonymously, physiological fulminates; indeed, there can 
be no compensation 17 for a discharge-lesion. I have 
nothing definite to say of persistent discharge-lesions of 
the lowest level, although I suppose there are such lesions 
in oases of the third division of lowest level fits, thos* 
in man which are analogous to the fits produced in 
guinea-pigs by* Brown-86quard’s method. 1 only deal with 
effeots of persisting discharge* lesions of parte of tb» 
middle and highest levels, that is, with epileptiform 
seizures (the epilepsy described by Bravais, 1827) a*d 
with seizures of so* called idiopathio epilepsy. The highly 
unstable cells of a disobarge-lesion (or fulminate) remain 
connected with other (no doubt, in gradually increasing 
degrees of indirectness, with all other) normal, comparatively 
stable, cells of the level of which such a lesion is a small 
part; and most of the fit is beyond question owing to* 
secondary discharges (induced , by the primary discharge,, 
that of the fulminate) of these normal cells, with next dis¬ 
charge, of course, of oells of a lower level or of lower level** 
The higher the level the more numerous are the normal cells* 
which, upon discharge of the local fulminate, can ba 
compelled to Cooperate in Excess; since the higher the level 
the more 44 intricate” it is, there being the greater 
number of fibres (intrinsic elements) Inter-connecting 
cells of the level, as well as a great number of fibres 
to cells of lower levels (fibres extrinsic downwards)* 
Cooperation in Excess is, so to say, Compensation Inverted^ 
The two things Compensation for a destruction-lesion and*- 
Cooperation in excess for a disobarge-lesion are to be care- - 
fully oonsidered with regard to principles of Localisation. 
The motor province of the highest level (prao*frontal lobe) is** 
not more, or not much more, voluminous than is the motor 
province of the middle level; I now consider this matter. 

Evolution is not an 44 even process,” not one to be exactly- 
symbolised by the raising of an expression to a higher power* 
by wbat is called Involution in algebra. If I may put it no* 
increasing evolution in the nervous system may, at least in . 
some cases, be likened to the raising of some parts of an. 
expression to a higher power than other parts of that 
expression are raised to. From theoretioal consideration* ** 
I. think that in man the motor province of the highest/, 
level, a division of the 44 mental centres,” represents 
very many movements of parts of the body whioh barer - 
•mall muscles, 3 * and that it represents comparatively very 
few movements of parts having large musolcs. If so it 
especially represents most complex, Ac., movements of the 
ocular muscles, of the muscles of the hands, and of those of 
the tongue, lipe end palate; these are movements represented 
(of course, with corresponding sensory elements) in the* 
physical bases of visual and tactual ideas and of words in. 
the highest level ( 4> mental centres.”) 

The i»mi" elements of that part of mind which is commonly * 
distinguished as intellect from the other part called emotion. 
or feeling, axe visual and tactual ideas and words. Much . 
the greater part of mentation, both in the sane and . 
the insane, is carried on in Visual ideas; if all Visual 
ideas were cleared out of a man’s mind he would 
be practically mindless. Further, much mentation 4* 
carried on in Tactual ideas. Herbert Spencer 39 has pointed t 
out that intelligence in animals is proportionate to tfco 
development of tactual organs ; to use his words, 44 a highly- 
elaborated tactual apparatus comes to be the uniform accom¬ 
paniment of superior intelligence.” He writes“ that. • 
44 tactual impressions are those into which all other impres¬ 
sions have to be translated before their meanings can be* • 
known”; a&dn (p. 362) be writes: 44 that the most far- 
reaohing oognitions, and inferences the most remote from.-, 
perception, have their roots in the definitely combined^ 
impressions which the human bands can receive.” In . 
this regard we have also to bear well in mind . 
that movements of the hand and arm serve in very.-* 
many important 44 voluntary ” operations, in manipuh* - 
tions, such as wilting, Ac. I have suggested 41 that. 
the nervous arrangements in the highest level for suoh. 
movements have psychical concomitants (so-called 44 ideas off 


3T Perhaps the highly unstable cells of a discharge-lesion era 
for normal function; for this uselessness there maybe compensation. 
In the tfext I am speaking of the oells of a discharge-leeUm mi the 
oooasions when they are excessively functioning. ... ,, 

There are certain -qualifications to be given to the exprmsion small 
muscles*’ for which I refer to my second L umidan Isctuta, 
THX Lakcet. April 5th, 1890, p. 758. - _ 

r n •*. mpilncipleeof Ps*ohotogyv*nL l^ppt 358and m*. . 

40 Op. cit., p. 368. 

’Medical Frees andClrcular, Aug. 30th, 1803. 
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movement* ”). Duchenne insists strongly on tbe high import* 
anas ot the flexor longus pollicis in man—“qa’il aide, en nn 
mot, /execution de* travaux manuelsqni sont & la bantenr de 
son intelligence eop&ieure.” 4i The thumb has eight muscles ; 
it and the index finger together are 14 the most intelligent 
parte ” of the body. As to Words, since speaking is pro- 
poeitionising, I suppose no one denies that they serve in all 
higher thought 43 in what has been called conceptual 
thought. I think that the physical bases of the psychical 
things we call words are audito - articulatory nervous 
arrangements, and believe that highly complex and 
special movements of the tongue, lips and palate are 
represented in the highest level. I have neglected 
emotional manifestations and now deal with them only 
so far as skeletal muscles are concerned in them. 
Herbert 8pencer has some important remarks on the engage¬ 
ment in these manifestations of muscles according to size: 44 
44 Muscles which are large, and which can show states of 
contraction into which they are thrown only by moving 
limbs or other heavy masses, will yield no signs; while small 
muscles and those which can move without overcoming great 
resistances, will visibly respond to this feeble wave/ 4 

This evidence points, it is suggested, to the conclusion that 
the 14 mental centres’* or, as I say, centres of the highest 
level, represent vast numbers of movements of parts having 
small muscles, although few movements of parts having large 
muscles. We have in this connexion to take into aocount 
the innumerable combinations into which visual ideas, 
tactual ideas, the psychical states concomitant with 
activities of nervous arrangements of the highest level for 
manipulatory movements, words and emotions can enter; 
consider too what is involved on the physical side in our 
seeming to see solidity and hardness when these are merely 
inferred. The implication is that there are vast numbers of 
fibres in the highest level ( 44 mental centres ”) interconnect¬ 
ing the physical bases of the psychical states mentioned. 
We may, I think, conclude that the higher level, although not 
more voluminous, is more 44 intricate” than is the middle 
level as that is than the lowest; and consequently that a 
destruction-lesion of a part of the highest level is much more 
tolerable than one of an equal quantity of the middle or 
lowest; the opposite for discharge-lesions. 

It is interesting that 43 after amputation of limbs the parts 
of the lost members which remain spectrally present to the 
patients are the terminal parts, band and foot; it must not 
be forgotten that they can 44 move” these spectral parts. 
The sufferers are in most cases unconscious of the part 
between the phantom hand or foot and the stump, if I may 
be pardoned the expression; they are 44 conscious of the 
parts ” having small muscles, or we may say those parts are 
mentally present to them. This does not show that the 
intervening parts, those having large muscles, are not 
represented at all in the highest level; on faradaising nerves 
of the stump the whole limb 44 comes back,” becomes 
spectrally present to the patient (Weir Mitchell). Here is 
some indirect evidence that parts, those of the arm at least, 
having small muscles are more represented in the 
highest level than are the parrs having large muscles. 40 
How perhaps will be understood what I meant when I spoke 
of nervous arrangements in the highest level for manipu¬ 
latory and other 44 voluntary” movements having psychical 
concomitants (so-called 44 ideas of movement”). 

In this connexion I draw attention to a very interesting 
paper by Mr. F. H. Bradley. 47 In introductory remarks Mr. 
Bradley asks: 44 Why, when we strive to move in dreams do 
we not always move 1” Perhaps this inability accords with 
the hypothesis that large movements (those especially 
engaged in locomotion) are but little represented in the 
highest level ( 44 mental-centres”). Mr. Bradley makes the 
interesting remark that dream-movements are easier in some 
dreams, 4 * thus for example, it is common to move the lips 
and tongue and fingers,” parts having small muscles (I have 
been told by several people that they can move in dreams). 

A man may have a dream in which he cannot do something 
he earnestly wishes to do—cannot, for example, move away 
when naked in very awkward circumstances. I believe 


43 Pbyalologie lee Mouvements, p. 251. 

43 Of course other symbols (pantomimic) in propositions serve in the 
mentation of untrained deaf-mutes. 

44 Principles of Psychology, vol. if., p. 642. 

45 Weir Mitchell: Injuries of Nerves, Chapter xiv., 1872. 

48 It is, however, trusting to this implication, difficult to understand 
bow it is that the foot is so much represented in the highest level (in 
the “mcnUS centres”). 

47 Mind, JaJy, 1894, p. 373, On the Failure of Movement in Dreams. 


the physical side of this inability to act in a drean is 
partly because locomotor movements, movements of (arse 
muscles, are little represented in the highest level and yartly 
because the discharges of the highest level corresponding to 
the ideation of the dreamer (incipient action) are not strong 
enough to overcome the resistance of the motor centes of 
the middle level; when they become strong enough to do so 
the patient awakes, or perhaps there 1 b somnambulism. The 
motor centres of the middle level which especially represent 
small muscles, seem, having regard to the researches ol Betz, 
Mierzejewsky and Bevan Lewis, to have most amaL cells 
whilst those centres of this level which represent large muscles 
have many large cells. The larger the motor cells of thb level 
the greater resistance, I imagine, do they offer to discharges 
of motor cells of the highest level. I will now consider some 
parallel conditions from cases of epilepsy ; some prelininary 
remarks are needed. 

When speaking of dreams we are dealing with (correlative) 
normal discharges of nervous elements perhaps slightly 
greater than in waking; when speaking of an epileptic 
paroxysm we are dealing with a suddenly occurring ndexces- 
tive discharge beginning in part of the highest level ( vide 
supra). This distinction must be well borne in mine; the 
matter is, however, not simple. After an epileptic fit there 
may be elaborate actions and these result, I consider, from 
discharges whioh are very much slighter in degree thin the 
excessive discharges productive of the prior paroxysm; the 
discharges to which the actions answer are, I think, only a 
considerable exaggeration, from loss of control, of normal 
discharges. 

In some minor fits of epilepsy (so-called idiopathic) 
there is, speaking clinically, cessation of consciousness 
and there are very few and slight peripheral effects. 
This is a very remarkable thing; I suppose the explana¬ 
tion is that the currents from the local discharge- 
lesion of some small part of the highest level are, on 
account of the resistance of the motor centres of the 
middle level, almost confined to the highest level and there¬ 
fore irradiate widely in it; I think the parts of the body 
affected in the slight convulsion of such minor seizures are 
those having small muscles, the cells of the middle centres 
for them having small cells and being paths of little resis¬ 
tance. I should, however, like to have more precise observa¬ 
tions on paroxysms of minor epilepsy befoie concluding on 
the nature of the slight convulsions in them. (I am speaking 
of skeletal muscles not of the musculature of arteries, 
intestines, &c.) It is well to ray here with regard to slight 
seizures of epilepsy, that it is imperative to distinguish 
movements properly-so-called, such as of chewing or tasting, 
twiddling the fingers, &o., from those contentions of many 
movements, even of limited parts, whioh we call con¬ 
vulsions. 

According to many eminent alienist physicians greater 
mental deterioration occurs in cases of epilepsy with minor 
attacks, than in cases with the greater attacks; if this be so 
it may depend on wide irradiation in the highest level during 
these slight paroxysms, the discharges being 4 4 pent up” in 
it, and being frequently repeated. Temporary improvement in 
mind may occur in some epileptics subject to many slight fits 
after a severe fit. I once congratulated a mother on the fact 
that her son had not bad a severe epileptic fit for a long time; 
she, however, regretted it saying that a severe fit 44 oleared 
his system,” whilst the slight fits from their frequency 
rendered him unable to go to business. (What she called 
44 clearing” the system we may call 44 relieving tension” of 
the highest level.) Dr. Campbell Clark 48 writes: 44 .Ex¬ 

perienced and observant attendants will tell you in the 
wards, pointing to individual cases of epileptic excitement, 
that the patient has only had 4 choked-off' fits, and that 
as soon as a major fit appears the mental symptoms will 
subside.” 

What I have said shows that we have to consider nervous 
centres not only, to speak very roughly, as 41 reservoirs of 
energy,” but also as 41 resisting positions”; the resistance of 
a nerve cell has to be overcome before it is discharged. 
Patients who have long had such minor fits of epilepsy 
( 44 idiopathio”) as I have just mentioned do not become 
subject to their worst fits (les grands maux) by having 
seizures of intermediate degrees of severity; some rad day 
the patient instead of having a minor fit (le petit mal) has a 
very severe one (le grand mal). I suppoee this means that 
on that day the cells of the discharge-lesion of the highest 


43 Mental Diseases, p. 227 
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level had become more numerous or so much more highly 
unstable as to be able on their discharge to overcome the 
resistance of, to “ break through/' the middle motor centres, 
large as well as small cells; after which the lowest centres 
would be overcome and discharged (all three levels of the 
oentral nervous Bystem are concerned in severe fits of 
epilepsy—“ idiopathic"); finally, the periphery (ento and 
•pi) — lowest level of the whole organism — would be 
gained. 

To return to some Btates of sleep for a while. Suppose a 
man is asleep and dreaming; for this double psychical con¬ 
dition of two opposites, there is a corresponding double 
physical condition, also of two opposites, of the highest 
level; there is loss of function of, I will suppose, the 
highest “layer,” answering to the negative part of the 
sleeper's mental condition and there are increased activities 
of the uncontrolled lower layers which answer to the menta¬ 
tion of his dream. The nervous activities correlative with 
the mentation of his dream are, 1 suppose, confined, or nearly 
confined to his highest level, the nerve currents not being 
strong enough to overcome the resistance of, or of but few 
of, the elements of the middle motor centres ; there is there¬ 
fore wide irradiation of these “boxed-up" currents in the 
highest level. But if the dream becomes very vivid and, 
correspondingly, the correlative nervous activities very strong, 
the resistance of the motor centres of the middle (and next 
that of those of the lowest level) is overcome; the middle 
motor centres being overcame are then paths (downward) of 
least resistance ; the irradiation in the highest level will be 
much less wide ; the dream ceases, or rather its mentation 
merges into, or gives place to, waking mentation. I will now 
take a case of somnambulism, sleep with elaborate actions ; 
from this condition, the rule is, nothing is remembered on 
full awakening. In this case the middle centres are over¬ 
come ; if they were not (and after them the lowest), there 
could be no actions; thus the nerve currents are not con¬ 
fined to the highest level and consequently, in com¬ 
parison with what occurs during a dream, there is less 
wide irradiation in that level and consequently the 
dream is very faint, or possibly there is no dream. 
To say that there is no dream in somnambulism is 
however to say more than one can know; it is better 
to say that nothing is remembered from the state of som¬ 
nambulism on awakening. Here is an old question. Is even 
deepest sleep ever dreamless ? (Leibnitz, Kant, Jouffroy, 
and Sir W. Hamilton thought sleep was never dreamless.) 
I feel sure that in somnambulism there are some nervous 
activities of lower layers of the highest level, determining, 
by sub-agency of motor centres of lower levels, the elaborate 
actions of the somnambulist; there may or may not be menta¬ 
tion (a dream unremembered on recovery) attending those 
activities. 

Such relations between the different levels as I have illus¬ 
trated by different states of sleep are very important with 
regard to epilepsy, especially a particular variety of it; I 
mean cases in the minor paroxysms of which there is the 
so-called intellectual aura, or, as I prefer to call this 
very elaborate mental condition, the “dreamy state." 
The patient on coming fully round from his fit 
and its effects remembers that mental state (else we 
should get to know nothing about it) ; but when after 
the fit in which it occurs there is a stage of elaborate 
actions with so-called loss of consciousness, he remembers 
nothing from that state. I think it unlikely that the 
“ dreamy state" causes when the patient begins to act not¬ 
withstanding that he remembers nothing from that stage; 
more likely it diminishes and becomes more definite. In some 
cases there is a traceable community of nature between the 
“ dreamy state ” and the subsequent actions : I have spoken 
of such eases. 49 “A patient of mine bad the * dreamy 
state ’ of 1 being somewhere else'; after the paroxysm he, 
as his friends put it, ' made for the door. ’ ” Here I believe 
is the explanation of so-called Procursive Epilepsy. I do 
not think that anything like an epileptic discharge would 
cause a man to run; the running in these cases begins, I 
believe, when that discharge is over, but before the highest 
layers of his highest centre s rendered functionless by that 
discharge have become again functionable; the running is 
determined by activities of lower layers of the highest level 
(with concomitant dream), with sub-agency of the middle 
and lowest levels. 

Lectures on the Diagnosis of Bpllepby, Medical Times and 
Gazette, roL 1., 1879, p. 143; at p. 225 op. clt. 
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A CASE OF CHRONIC MEDIASTINITIS. 

Delivered at Paddington Green Children's Hospital on 
Deo . 18th, 1897 , 

By G. A. SUTHERLAND, M.D.Edin., 
M.R.C.P. Lord., 

PHYSICIAN TO TUB HOSPITAL. 

Gbntlbmbn, —The case whioh I bring before you to-day 
is not a common one, but its interest lies not so muoh 
in its rarity as in the physical signs whioh are extremely 
instructive. It is an advantage from some points of view to 
be able to recognise a leading symptom, to label the disease, 
and at once to prescribe the appropriate treatment, but this 
does not conduce to muoh thought or to muoh progress in 
knowledge. There are advantages, on the other hand, in 
considering a case like the one before you because the 
history and the physical signs must be carefully gone into 
and the diagnosis can only be reached by a process of 
reasoning based on a careful study of all the symptoms 
present. Further, this is not an affection much referred to 
in the text-books, but it is none the less important, and when 
once you have studied one case you are much more likely to 
recognise the next that presents itself. 

Six months ago this boy, who is now eight years old, was 
brought to the hospital because of swelling of the abdomen 
and exhaustion with shortness of breath on exertion. The 
symptoms had commenced some months previously and the 
medical man who was called in found that the patient was 
suffering from heart disease. There had been no oedema of 
the lower limbs, but the face was noticed to be rather puffy 
about the eyes. His previous health had been good on the 
whole. Three years previously he had had an attack of 
left-sided pleurisy with effusion. In infancy he had suffered 
from rickets and bronchitis and at the age of three years he 
had been troubled with a paroxysmal cough. He had never 
had scarlet fever, chorea, or “ growing pains." There was 
an absenoe of any constitutional disease in the family 
history. 

Examination on admission showed that the boy was 
rather thin with some puffiness about the eyes and a 
dusky colour on the cheeks, lips, and tongue. There 
was no oedema of the extremities but the finger- 
and the toe-nails were somewhat blue and the superficial 
veins generally were dilated. A prominent feature was the 
large globular abdomen, measuring 27 in. in circumferenoe, 
which was distended with free fluid so that normal intestinal 
resonance was present only over a small area around the 
umbilicus. The fluid also passed in front of the liver which 
could be felt on dipping to extend for some distance below 
the costal margin. The spleen was not enlarged, but the 
tense state of the abdominal wall prevented any complete 
examination at this stage as to the presence of enlarged 
glands or other growths. The respirations were short and 
rapid but not accompanied by any signs of dyspnoea or by 
coughing. The expansion of the chest wall was limited 
and the percussion note generally was not good, there 
being distinot impairment over the left base anteriorly 
and posteriorly. The breathing was harsh vesicular back 
and front for some distance around the mid • line 
and rather faint in the axillae and at the bases of 
the lungB. Cardiac pulsation dould not be determined by 
palpation, but on percussion the area of dulnets was not 
apparently enlarged. At the apex the sounds were weak but 
regular and no murmur or other evidence of organic disease 
could be detected. The urine was of normal amount and 
specific gravity and contained no albumin or sugar. Thus far 
we were not able to come to any definite diagnosis. The boy 
was put on a diuretic mixture and mercurial inunction was 
ordered for the abdomen. At the end of a fortnight the fluid 
in the abdomen had increased and in addition the heart was 
weaker and more irregular, the breathing was more laboured, 
the face was more puffy and more cyanosed, and albumin was 
present in the urine. Accordingly the abdomen was tapped 
b 2 
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and 106 ounces of clear albuminous fluid were drawn off 
with great relief to the patient and with the disappearance 
of the pressure symptoms just mentioned. Examination 
now showed the liver to be enlarged downwards, the lower 
border extending to the level of the umbilicus. The 
substance felt firm, the margin was sharp, and it was 
thought that the surface was rather irregular With this 
exception nothing abnormal could be detected in the abdo¬ 
minal cavity. 

Now, if yon examine the abdomen to-day you will find that 
the condition is very much as I have just described it. 
During these six months the abdomen has been tapped 
eleven times and flaid varying in amount from seven to ten 
pints has been drawn off. The liver appears to be somewhat 
smaller and harder than it was, but I cannot detect any 
marked irregularity—certainly there are no definite nodules. 
The abdominal wall seems thickened as if from peritonitis, 
but there are no adhesions, as evidenced by the completeness 
with which the fluid is evacuated on tapping. Consider 
next the boy’s general condition. He is sitting up in bed 
in his usual position and with his usual expression 
of placid contentment. If you ask him he will assure yon 
that he has at present no pain or discomfort of any kind and 
that he eats aod sleeps well. Perhaps I should qualify the 
last statement by saying as far as his duties allow him, for 
he acts as his own clinical clerk and carefully records any 
symptom which may arise during the day or night. His 
temperature, apart from complications to which I shall refer, 
has been normal. The urine at times is scanty and contains 
albumin, more especially when there is great abdominal 
distension, but this condition passes off after tapping 
and there are no tube casts or other signs of renal 
disease. The state of the heart has not materially 
altered. The sounds are still rather weak and the pulse 
is soft. He has had several attacks of follicular tonsillitis 
with considerable pyrexia You will observe the dusky 
appearance of the lips, tongue, and Rogers which was pre¬ 
sent on his admission and which is practically unchaoged. 
There is, however, some clubbing of the fingers and toes 
which is of more recent development. We have been a 
good deal occupied in observing the pulmonary conditions 
and to the history of these I wish to direct your careful 
attention. About a month after admission he developed a 
cough which increased rapidly in intensity and became of so 
explosive a character that, whooping-cough being suspected, 
be was removed to the isolation ward. During the course of 
the next seven weeks this cough persisted and at times was 
of an extremely exhausting character. It was paroxysmal in 
type, most severe at night, and during an attack the face 
became much more swollen and cyanosed. Soon after the 
onset haemorrhage occurred in the lower eyelids and under 
both conjunctivas so that the whites of the eyes were entirely 
ooncealed by extravasated blood. Vomiting followed an 
attack of coughing on a few occasions, but there was never any 
whoop or epistaxis. The signs in the chest were those of bron¬ 
chitis, there being numerous moist and dry catarrhal sounds 
distributed generally over both lungs. Daring this illness 
there was oedema of the chest wall and very marked dilata¬ 
tion of the veins in the upper part of the thorax. Careful 
examination was made as to the presence of any mediastinal 
affection but no dulness on percussion or alteration in the 
breath sounds could be determined. The expectoration was 
extremely scanty, frothy, and at times blood-stained. You 
will observe that these signs—with the exception of the 
absence of any whoop—would fit in very well with a 
diagnosis of whooping-cough. The signs, however, are not 
diagnostic of whooping-cough but are indications of the 
severity of the cough, being most frequently associated with 
that affection but occurring with any spasmodic cough of 
sufficient violence. We hesitated for some time but have 
now come to the conclusion that it was not whooping-cough. 
Since the acute attack there have been others of shorter 
duration but presenting the same violent paroxysmal 
useless cough, which does not seem to be induced 
by any intra-pulmonary condition, but which may lead 
to some pulmonary catarrh with scanty frothy sputum. 
At times also there have been evidences of pulmo¬ 
nary oedema affecting the right or the left base or both 
bases. About two months ago we found that there was some 
impairment of resonance over the upper part of the sternum, 
which has gradually extended on each side and now dulness 
has become quite marked. Soon afterwards coarse pleuritic 
friction was detected over the sternum and passing down¬ 
wards to the axillary regions on both sides. This 
pleurisy was unaccompanied by any pain or pyrexia and was 


accidentally discovered. The friction, which is of an extremely 
coarse grating character, is still well marked, especially 
after the abdomen has been tapped and the respirations have 
become fuller. It can then be traced from the mid-line in 
front outwards into the axilliB, downwards over the hepatic 
region to the costal margin, and around the bases of the lungs 
to the back. Yon will also be able to make out the definite 
dulness over the mediastinal region anteriorly with very 
harsh bronchial breathing over a larger area than normal. 

Now let us consider the question of the diagnosis. On the 
boy’s admission the ascites was the most prominent sign and 
naturally led us to think of the three great causes of that 
condition—cardiac, renal, and hepatic. Although the 
heart-sounds were weak there was no evidence of dilatation 
or hypertrophy or valvular disease. Farther, although 
enlargement of the liver with ascites may be a prominent 
sign of failing power or failing compensation in the heart we 
should expect a more generalised oedema and more marked 
cardiac changes than were present in this case. As regards 
primary kidney disease the normal condition of the urine 
and the absence of general dropsy and other renal symptoms 
led us to exclude this possibility. In the subsequent 
progress of the case the temporary albuminuria and oliguria 
could be explained by the pressure of the ascitic fluid. A 
more satisfactory diagnosis seemed to be indicated by the 
association of an enlarged liver with ascites and for a time 
we regarded the case as one of hepatic cirrhosis with 
impediment to the portal circulation. This, however, was 
entirely a provisional diagnosis, made rather on account of 
the absence of positive signs of any other lesion. There was 
no history of alcoholism, which is of course the commonest 
cause of cirrhosis, or of syphilis. As time went on there was no 
further evidence obtained of hepatic cirrhosis—that is to say, 
the spleen was not enlarging, the appetite was good, there were 
no symptoms of intestinal catarrh or congestion, and there 
was no progressive ill-health. Amongst the other abdominal 
conditions which presented themselves in considering the 
possible diagnoses was that of chronic peritonitis, which is 
not unfrequently accompanied by considerable enlargement 
of the liver. Against this you will remember that the fluid 
was large in amount and free in the peritoneal cavity, 
whereas in peritonitis it is usually small in amount and 
shut off by adhesions. That there is now a certain amount 
of chronic peritonitis I believe to be extremely probable, but 
I regard it as the result and not the cause of the ascites. A 
diagnosis, then, either of hepatic cirrhosis or of chronic 
peritonitis has not been adhered to because (1) the symptoms 
in the abdomen were stationary—that is to say, both the 
ascites and the condition of the liver are practically the 
same to-day as they were six months ago; (2) the abdominal 
symptoms appeared passive rather than active, there being 
an absence of all pain, tenderness, or intestinal disturbance ; 
and (3) our attention was directed to changes in another part 
of the body. 

Let me ask you to assume for a moment that there has 
been at some previous period inflammation of the lymphatic 
glands in the mediastinum and that this has led to enlarge¬ 
ment and matting together of these glands with chronic 
inflammation extending into the surrounding structures. In 
the earlier stages we cannot make out these changes by 
direct examination, we can only form an opinion from the 
results of the pressure on air passages, blood-vessels, and 
nerves. I suggest to you here that there has been pressure 
on the superior vena cava as manifested by the prominent 
veins in the arms and neck, the puffiness of the face, and the 
duskiness in the cheeks, lips, and tongue. Further, I suggest 
that there has been pressure on the inferior vena cava in the 
chest as evidenced by the enlarged liver and ascites and 
pressure on the pulmonary veins as evidenced by the attacks 
of pulmonary oedema, dyspnoea, and catarrh. Again, I 
suggest that there has been pressure on the bronchi or on 
the nerves supplying the bronchi as evidenced by the 
paroxysmal cough which has been so persistent. I also 
suggest that there has been an extension of the chronic 
inflammation to the pleura as evidenced by the presence of 
coarse pleuritic friction appearing first at the sternum and 
extending outwards on both sides. Finally, I suggest that 
there has been a steady increase in the size of this mediastinal 
growth as evidenced now by dulness on percussion over and 
around the sternum and the loud conduction through this 
mass of the sounds from the bronchi lying beneath it. The 
assumption I have made as to a mediastinal lesion is the 
only one which seems to explain the various phenomena 
present in this case. 

You are now in possession of the history of the illness 
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and the physical signs which have led us to form a diagnosis 
of chronic mediastinitis. I do not ask you to accept that 
conclusion but to examine and form your own opinion, for in 
this affection there are no certain signs by means of which 
we can reach a positive diagnosis. The signs in one case 
will differ from those in another, there being constant varia¬ 
tion according to the incidence of pressure, the direction in 
which the inflammation spreads, and the size of the new 
growth. Besides chronic inflammation we have to keep in 
view the possibility of mediastinal tumour, simple or 
malignant, although the history of the case rather excludes 
the latter. It is seldom possible to make a definite diagnosis 
between a mediastinal tumour and chronic mediastinitis 
during the life of the patient. We have assumed that the 
starting point of the disease was in the glands because that 
is the most common Bite of origin. In other cases the affec¬ 
tion may begin in the pericardium—when it is known as 
mediastino-pericarditis—or in the pleura or in the lung 
The ondioion becomes one of general inflammatory thicken¬ 
ing of the mediastinal tissues, which in time becomes 
fibrous or semi cartilaginous. The disease runs a chronic 
course but a progressive one, and death may ensue from 
pressure on a vital structure or from some complication, 
pneumonia, &c. 

The treatment is general and symptomatic. In this case 
the asci es ha9 frequently had to be relieved by Southey’s 
tubes. Whenever there is actual discomfort from abdominal 
distension the fluid i9 removed and the benefit is always 
marked. In the early stages the boy had much more 
energetic treatment and purgatives, diuretics, cardiac stimu¬ 
lants. and mercurial inunction were employed without pro¬ 
ducing the slightest effect as regards the ascites. Similarly— 
and this is an important point in connexion with the 
diagnosis —the paroxysmal cough was not at all affected by 
local treatment and only very slightly by full doses of 
nervine sedatives, while the pleurisy is so irresponsive to 
treatment that we now leave it alone. He is at present 
passing a quiet, restful existence on a full nourishing diet 
with plenty of cod-liver oil and iron. 
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By ALEXANDER MORISON, M.D., 
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physician to out-patients, great northern central hospital 
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LECTURE II. 1 

Delivered on Nov. 3rd, 18U7. 

Mk. President and Gentlemen,— When we strike the 
mun stream of innervation at the apex of the visceral delta 
of secretory, mobile, and excretory nerve distribution our 
task in tracing the current is considerably simplified. Here 
al»o, however, the threefold state referred to in the conditions 
of the ultimate distribution is taken by the triple conditions 
a&d their associated questions of medullated and non- 
Qedullated fibres and of the ganglion cells regarded as 
atomical entities and conglomerate structures. 

The relation of nerve fibres to ganglion cells, and clusters 
of c*U» ia of anatomical and physiological interest. The 
ganglion cell may occur isolated on a nerve or small 
‘tnuid of nerve tissue (Fig. 7) or embedded as it were 
to the heart of a considerable trunk (Fig. 8) A group 
of cells may also form a fusiform or irregular enlargement 
the course of a nerve larger than the nerve itself, one 

1 Lecture I. appeared in The Lancet of Jan. 1st, 1898. 


end—the afferent end —being as it were lost in the enlarge¬ 
ment and a fresh trunk issuing from the other or efferent 
end—afferent and efferent in this sense being used relatively 
to the ganglion and not to the central nervous system. 

Fig. 7. 



Ganglion cells and clusters on nerve strands from the hepato¬ 
duodenal region of a mouse, a. Congeries of cells at, a 
junction. 6, Issuing strands, c. Smaller collections of celltr. 

from which both, naturally, are efferent (Figs. 9,10. and 11). 
Or again a cell or group of cells may lie outside a nerve 
trunk and have connexions with it on one hand, while 
on the other it distributes fibres in different, but always 

Fig. 8. 



Showing the innervation of a bronchus from theluDgof a 
kitten, a. Trunk with collection of ganglion cells in it. 
6, b, Branches, c. Lumen of bronchus. 


centrifugal, directions (Fig. 12). The ganglion cell may also 
apparently occupy a somewhat ueculiar position in this wise. 
The cell or cells may be placed at a considerable distance 
from the nerve trunk ana send axis cylinder processes into 
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the latter, the ultimate destination of which it may not be 
possible to trace (Figs. 13 and 14). Finally, the cells 
may form a corgeries which appears to be placed at the 
junction of a peripheral centrifugal system (Fig. 7, a). 


The question is very difficult to decide on anatomical 
grounds, for the intertwining of the axis cyclinder of one 
cell with the processes of another in the same group easily 
induces the belief that the two have active touch of one 
another. This apparent connexion is shown in a Golgi pre¬ 
paration given to me by Professor Kolliker’s curator of which 


Fusiform ganglion (6) on a branch of the vagus (a) which 
issues from the ganglion as (c). Adipose texture (d). Hair 
of the mouse ( e ) from the heart of which the preparation 

was made. 

The relation of ganglion cells to one another is also a 
matter of interest but caonot at present be regarded as 
certainly determined. Kolliker inclines to the prevailing 
belief that the fine plexuses which surround the cells of 
peripheral ganglion cells are derived from cerebro-spinal 


Some of the ganglia in Fig. 10 more highly magnified, 
strand o may be observed to pass through r. 


*throw a photomicrograph on the screen (Fig. 15). 
Physiological arguments, on the other band, intended to 
solve this question involve the production of so-called 
facts which not only require the apprehension, but also 
the comprehension, of the recorder—that is, they require 
not only to be seen but to be interpreted. The interpre¬ 
tation of all phenomena, and especially of experimental 



Series of irregularly-shaped ganglia (a. b, c, D, f., f.) on the 
vagus in the heart of a mouse. 

motcr fibre* of the first class—that is, primary cerebro¬ 
spinal motor fibres and not in any instance, as Dogiel 
insists, from fibres arising from peripheral garglion cells. 2 

a Gewebelehre, pp. 868 and 889. 


I 

Fig. 12. 



Ganglion (6), from the kidney of a mouse, attached to the 
nerve <a) and emitting nerve fibres centrifugally (c and d). 

An artery (*) is innervated by fibres from c. 

or artificial phenomena, is admittedly no easy task. 
Inasmuch, however, as the function of all efferent ganglia 
in a given stretch of peripheral nerve tissue is probably 
the same in kind there does not appear to be any in¬ 
superable reason why a chain of relay structures should 
not be in touch with one another as Dogiel considers them 
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to* be. We do not, therefore, appear to be at present in a 
position to express more than a “pious opinion” upon the 
subject and do well to avoid too positive a dogmatism. The 
opinion of the individual as a result of personal observation 
and reflection may, however, be modestly expressed. The 
evidence adduced so far—anatomical, physiological, and last, 
hot not least, clinical—inclines me to the belief that successive 

Fig 13. 



Ganglion (6), from the spleen of a mouse, joining the main 
trunk (a) by the strand (c) 

ganglia and their cells may be connected anatomically and 
support one another in the execution of a common function 
while they are at the same time incapable of executing 
independent reflex actions. Against tte latter there is at 
present a general consensus of educated opinion. 

While Dogiel thus appears to stand alone among working 
histologists of repute in maintaining an arborisation of the axis 

Fig. 14. 



Crescentioally arranged ganglion cell* at the point of division 
of a nerve (a) into it*, branches (& and c) ; from the spleen of 
a mouse. 


cylinders of one sympathetic cell upon another of the same 
group (and, from this fact and his maintenance of the 
existence of end-nets and loops in the ultimate distribution 
of nerves, represents a view at one time generally, if not 
universally, accepted), there appears to be a more general 
consent that the dendrites of ganglionic cells in the 
lympathetic system touch, embrace, and convey impulses 
from other cells of the same series (Fig. 15 A). 


Before leaving the subject of peiipheral ganglia I wish to 
draw attention to a cell system of practical interest in 
connexion with the heart. It is possible in certain situations 
to distinguish between what appear to be small penultimate. 

Fig. 15. 



Golgi preparation from the cervical^sympatlietic ganglion’of a 
calf, a, Neurons, b, Neuraxon*. c. Neurodendrites, d, 
Varicose nerve fibres. ^ 

if not ultimate clusters of sympathetic gaDglionic cells and 
the ganglia which occur^in or near the efferent stream of the 
pneumogastric nerve (I? ig 16). The cells and groups of cells I 
refer to have been met with by me in connexion with.the heart 

Fig; 15a. 



Golgi pre]>aration of a neuron and its processes from the 
cervical sympathetic ganglion of a calf, a. Neuron, b , 
Neuraxon. c, Neurodendrites. Wiirzburg preparation. 

and appear to be the same as those described by Vignal, who 
iB quoted by J. Dogiel.* Groups of cells from two or three 
to many more may be met with in the fatty tissue at the base 


3 Archiv fin Mikroscopisehe Anatomle, voU xllii., p. 226. 
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Transverse section of the base of the heart of a cat. a, Left 
auricle, b. Right auricle, c, Aorta d , Pulmonary artery, e , 
Situations in which sympathetic ganglia were found. 

configuration and characters as the ganglionic cells of the 
lateral and collateral sympathetic chains. They may also 1 
lie in proximity to subepicardial vessels and the larger 
nerves, but do not appear to be in direct connexion with ' 

Fig. 17. 


Sympathetic ganglion (6) under the epicardium (c) in close 
proximity to a large nerve (a) seen in„transverse section. 
Heart muscle (d).^Ilghly magnified. 


, stained by Sihler’s method (Figs. 9, 10. and 11). To the 
importance of this distinction with reference to cardiac 
action I shall have occasion to refer again. In following 
the nerve stream still further upwards and passing by other 
more or less peripheral trunks, cells, and clusters we reach 
the more central collections of nerve elements—the so-called 
collateral and lateral chains. The relation of these on the 
one hand to the periphery and on the other to the cerebro¬ 
spinal centre is a matter of practical moment and scientific 
interest. 

| I have no desire to crush all observation into a Pro¬ 
crustean bed of what might be called triplicity, bnt 
curiously enough at this point also we have to deal in the 
main with a threefold state—namely, with nerve fibres 
which find their bourne in the ganglia, with those which 
arise in them and with those which pass through or over 
them. As regards nerve fibres which find their bourne in 
lateral, collateral, or more distant ganglia, these reach the 
primary ganglia by way of the white rami communicantea 
between the cerebro-spinal and sympathetic systems. The 
white ramus communicans, as we know, consists of the joint 
| contribution of the anterior and posterior spinal roots, as is 
' well shown by the reproduction of one of Paterson’s illns- 
! trations which I throw on the screen. Gaskell has shown < 


Fig. 18. 


Transverse section of tbe base of the heart of a cat, showing 
the vagus (a), a cluster of sympathetic ganglion cells 
(b), the wall of the aorta (c). and Intervascular tat {d). 

either (Figs. 17 and 18).“ They may be easily distinguished 
as* I have said from tbe ganglia on nerve trucks which I 
have already described and cf which I show good specimens 
for comparison with them [from [the heart cf a mouse 


that m transverse sections of the anterior spinal root osini 
acid reveals large and small medullated fibres and in certaii 
regions a much larger number of small fibres are to b 
observed than in others. The chief of these lie between tb 
second thoracic and the second lumbar nerves inclusively 
Gaskell further demonstrated that transverse sections of tb 
white ramus presented almost, although not quite, exclusive! 
the medullated fibres of small calibre and only a few o 
larger size. Finally, he also showed that osmic acid detects 
in the grey ramus a few medullated fibres of large size ani 
still fewer of small size and that the mass of tbe grey ramu 
consisted of non-medullated material. 

It can, however, be easily understood how impofsibl 
it is to follow by continuous ocular observation with tb 
microscope the course and destination of fibres througl 
so tangled a web as a sympathetic garglion. It is a 
this point that the valuable researches cf Largley, als 
of Cambridge, come to our aid. Langley found tba 
about ten milligrammes of nicotine injected into a vein of I 
cat prevented for a time any passage of n»»Tve impulse 
through a sympathetic or homologous cell. He found al® 
that the duration of paralysis increased with the dose. Hi 


of the heart and traced in transverse sections into the sub- 
epicardium over the chambers. Occasionally they may be 
observed under the superficial strata of the cardiac muscle. 
They stain well by the Nissl method and reveal the same 


Fig. 16. 


4 Journal of Physiology, vol. vii. 





Tm Labor,] DB. A. MOR1SON : RELATION OF NERVOUS SYSTEM TO DISEA8E IN VISCERA. [Jan. 8,1808. 98 


Argues, therefore, thus: 11 Since nicotin does not prevent 
ad impulse started peripherally of a nerve oell from pro¬ 
ducing its normal effect it follows that by stimulating a nerve 
at various points of its course the place or places where it 
is connected with nerve cells can be determined.” 8 By the 
nicotine method the course of pilomotor nerves was deter¬ 
mined by Langley and also that of some nerves of secretion. 
If, thus, a nerve in its course be only interrupted from con¬ 
veying an impulse at certain celluiar points upon it it is 
evident that at such points some change in the anatomical 
and physiological continuity and character of the nerve 
must take plaoe. The nerve, in short, may be assumed to 
arborise upon, and terminate at, the interrupting cell. Hence 
Langley’s nomenclature of "preganglionic fibre” as applied 
to this portion of nerve, a term in place of which Kolliker 
suggests that of precellular. The latter seems the more 
correct, inasmuch as the ganglionic cell as an anatomical 
entity and not the ganglion as a conglomerate structure 
is the essential point of interruption. As, again, on the 
distal side of the interrupted point the possibility of 
stimulation reasserts itself, it iB evident that a 44 post 
ganglionic” or 14 post cellular” fibre springing from the 
paralysed cell takes up the role of conductivity. Thus a 
motor fibre may be shown to terminate in a given ganglion 
or to pass through it to end in another. 

The mode of determining the course of sensory fibres in 
"dumb animals” rendered still more speechless—by anes¬ 
thetics—must be on other lines. It is by the abolition of 
reflex action that the course of sensory fibres can be 
determined. The present position of the majority of 
anatomists, physiologists, and physicians is that the sensory 
nerve fibres pass from the periphery, without arborising inter¬ 
ruption. through intervening ganglia and reach the spinal 
cord unbroken except in so far as they arise from ganglia on 
tbepoeterior root. 

While peripheral sensory fibres are considered by Kolliker— 
a point on which I shall have to dwell later—to reach the 
spinal cord by way of the grey ramus, this connexion of the 
sympathetic ganglia contains undoubtedly motor — i.e., 
efferent fibres of ganglionic origin. These, although 
coursing towards the spinal cord, are none the less peri¬ 
pheral when regard is had to their origin in an extra spinal 
ganglion. For having elucidated this point we are indebted 
to Gaakell. 8 This fact emphasises the importance of a 
knowledge of the embryology of the cerebro-spinal and 
sympathetic system in its bearing upon anatomical, physio¬ 
logical, and practical medicine. 

Remak, whose sagacity time has vindicated in the 
matter of the local cellular origin of nerve fibres in 
ganglia, has more recently been supported in his views 
regarding an important point in the embryology of the 
sympathetic nervous system. Many modern embryologists, 
including F. M. Balfour, 7 have derived the sympathetic 
system from the epi blast, and Balfour describes the lateral 
ganglia as 44 at first simply swellings on the main branches of 
the spinal nerves.” Remak believed the sympathetic chain 
arose separately in the mesoblast and his position has been 
convincingly upheld by Professor A. M. Paterson in his 
well-known paper on the Development of the Sympathetic 
Nervous System, 8 in which by a series of sections, which 
to all appearance can only be interpreted in one way he has 
demonsti ated that the lateral sympathetic ohain arises as a 
aeries of isolated points which ultimately become connected 
with the spinal nerves and with one another, and that the 
cervical and lumbar portions of the system must be regarded 
as outgrowths of the lateral ohain. In this connexion, also, 
a point of eepeoial interest to the visceral pathologist is the 
•volution of the medullary portion of the suprarenal bodies 
from the sympathetic chain. These embryological conclu¬ 
sions, moreover, support GaskelTs general description of the 
origin of the visceral nerves. 9 

We have now followed the stream of visceral innervation 
up to its central origin and it only remains to emphasise a 
few points so far as they are known—and they are still very 
imperfectly known, which have a bearing upon the inter- 
pretation of the clinical phenomena with which we shall be 
concerned in the second series of these lectures. Even in 
the spinal relations of the visoeral nerves we find we cannot 
rid ourselves of the incubus of a triple arrangement 


• Journal of Physiology, vol. xv., 1893, p. 181. 

• Loc. cit., reprint, p 6. 

7 A Treatise on Comparative Embryology, 1881, p. 384. 

• Philosophical Transactions of t.he Royal Society, B., 1890. 
9 Loc. cit. 


Gaskell has pointed out the very remarkable coincidence 
in the range of the vesicular oolumn of Clarke and its two 
cognate centres in the sacral and cervical regions with the 
outflow of nerves which we have learned to regard as 
visceral. He has also endeavoured to show from a study of 
the spinal accessory nerve that we may rationally regard the 
ramus visoeralis as having its roots in the lateral horn and 
in the column of Clarke. The spinal segment according 
to him thus consists of an anterior or somatic portion, a 
posterior portion, and a lateral, visceral or splanchnio 
portion, which has its roots in the structures named. 10 As 
regards his views of the relation of the vesicular column 
to the visoeral nerves we shall learn that they are dis¬ 
putable. 

It has been already shown that nerve fibres arising in the 
ganglia and coursing centrally are to be regarded as 
peripheral nerves. It is, therefore, only with the origin of 
the nerves whioh end in ganglia and with those that pass 
through them—namely, the sensory nerves—that we are con¬ 
cerned in discussing the central relations of the visceral 
nerves. In Koiliker’s diagram 11 the sensory fibres of the 
viscera are made to return to the oord by way of the grey 
ramus comm unicans. But if the white ramus be an offshoot 
of the combined spinal nerve, as we know it to be, it is simpler 
to conceive the stream of visceral sensibility as flowing baok 
to the oord by the channel by whioh it left it, and thus to 
amalgamate the mechanism of visceral sensations, whioh we 
shall study in a subsequent lecture, with sensory phenomena 
in general. 

Sensory fibres, then, having arborised on cells of the 
vesicular oolumn at once from the latter, strike the direot 
cerebellar tract and thus reach the cerebellnm whence, by 
probable but not yet fully demonstrated paths, motor 
visceral impulses may be assumed to reach the small cells 
in the antero- lateral horn of the cord from whioh the small 
fibred medullated nerves arise whioh characterise the 
efferent stream of visceral innervation. Pain and other 
visceral sensations likewise prove that the ascending impulse 
reaches the cerebral cortex by the usual tracts for ascending 
sensibility. 

A histologioal examination, of the oerebello-nuclear tract 
especially, reveals considerable morphological likeness between 
the cells in these regions and those of the one time quite 
detached and always out-lying and subordinate sympathetic 
system. Gustaf Retzius alludes to the likeness of cells of 
the sympathetic to ganglion cells in the anterior cornua of 
the cord and Paterson also 11 rests some of his argument 
upon the distinctive histologioal features of the nerve 
elements in the sympathetio. To myself this morphological 
likeness was first suggested on examining cells in the grey 
matter of the inferior cerebellar peduncle and observing 
their resemblance to those of the posterior root ganglion. 
But the dominant cell elements in the cerebellum and iti 
related structures generally, such as the olivary bodies, 
resemble the cells of the sympathetio system so much more 
than do those distinctive of the higher centres in the 
cerebrum that one cannot avoid the conjecture that with 
t hin morphological likeness there is also associated a func¬ 
tional relationship of a somewhat oloee order whioh will be 
rendered clearer by future research. 

The relations of the vago-glotto -pharyngeal and vagut-acoet- 
tory nervet —To the vago- glosso-pharyngeal and its associated 
accessory nerve belong a mixed series of voluntary and involun¬ 
tary actions. Physiological experiments ending in the definite 
and brilliant demonstrations of Horsley. Semon, and Risien 
Russell have localised the cerebral centres for the muscle* 
of phonation. No definite result, however, has yet been 
reached as regards the oerebral representation of the in¬ 
voluntary actions carried out by the par vagum. That these 
have intimate relations with the higher centres cannot, 
however, be questioned. It is not, moreover, in any way 
remarkable that the more direct tracts of voluntary motion 
should have been discovered more easily than those of 
visoeral action, for the relations of the involuntary system to 
volition are much the more complex and involve a considera¬ 
tion of the mechanism of all embraoing mind. The proxi¬ 
mate centres of vago-visceral action, however, lie, as we 
know, in the medulla oblongata and with these and their 
more evident connexions we must in the meantime, as 
practical men, rest contented. 

An advance towards greater simplicity in our conceptions 
of the sources of these nerves has, however, been made in 


lo Loc. cit 


u Op. cit. 


** Loc .cit. 
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the growing tendency to regard the ascending vago-glosso¬ 
pharyngeal root, or fasciculus solitaries of Lenhossek, as their 
true sensory root, the nucleus ambiguus as the source of their 
motor fibres and representing the highest medullary portion 
of the nerve accessory to the vagus, and the so-called 
“ sensory root ” of the vago-glosso pharyngeal nerve as a 
terminal rather than initial nucleus connecting the vagal 
stream with other portions of the cord and brain. 


REMARKS ON THE SURGERY OP THE VAS 
DEFERENS RELATIVE TO SOME 
URINARY DISORDERS. 

By REGINALD HARRISON, F.R.C.S. Eng., 

BURG BOX TO ST. PBTER’S HOSPITAL. 

Judging from various communications that have recently 
appeared both in British and foreign journals an increased 
experience tends to confirm the favourable view taken of 
division or resection of the vas deferens in certain urinary 
disorders in my Bradshaw Lecture. 1 I propose supplementing 
these remarks on this important subject. 

In speaking of partial resection of the vasa deferentia rela¬ 
tive to the enlarged prostate it. must not be supposed that 
either it or any other proceeding will meet all forms and 
degrees of this affection or that its results will be uniform. 
A moment’s consideration at once renders this intelligible. 
There is a tendency as age advances and when the meridian 
Is passed towards a fibrotic degeneration of the testes and 
prostate in which the latter gradually ceases to be largely 
glandular and becomes transformed more or less into masses 
of unstriped muscular fibre and connective tissue. When 
this condition is far advanced the part is only amenable to 
that kind of treatment which applies equally to other fibrous 
growths wherever they are situated within the body. 
Castration and vasectomy may both alike fail under these 
circumstances and some form either of prostatectomy or 
prostatotomy, should the necessity arise, is more likely to be 
successful and permanent. Similarly in carcinoma of the 
prostate we have a condition where no good results are to be 
expected though it must be said that in one or two instances 
where division of the vasa was practised and the growth 
eventually turned out to be a cancer it does not appear that 
any barm was done. Excluding, however, such exceptional 
oases as these which we are now learning to discriminate and 
allowing for the degree of fibrotic degeneration that the parts 
undergo there can be no doubt that in vasectomy we have a 
valuable and fairly certain means of removing the distress 
that an hypertrophied prostate in the usual acceptation of 
the term occasions. The weight of evidence in reference to 
this is I think now sufficiently conclusive and may be safely 
acted upon. Further it tends to show that if vasectomy 
fails castration is not likely to do otherwise, though the 
selection of the former does not necessarily preclude a 
subsequent trial of the latter. 

There can be no doubt that castration is a serious under¬ 
taking in the case of many persons of advanced years 
enfeebled by illness as compared with vasectomy and the 
risk connected with it is not inconsiderable. On the other 
band if vasectomy is performed under certain conditions it is 
not open to these objections. As prominent amongst the 
latter I would again urge that though the resection of a part 
of the seminal ducts is a minor proceeding it is better not to 
operate upon both canals simultaneously but on two separate 
occasions with a short interval between. That physiological 
effects of an active kind not limited to the urinary organs 
sometimes follow upon the simultaneous removal of 
the testes, and less rarely on the simultaneous resection 
of the vasa, there can from recorded cases be no 
doubt of. In some they have taken the form of cerebral 
disturbance and in others of mental decay which have 
marred the good effects of any structural changes in 
the prostate which have also followed. I have neither 
seen nor heard of such results as these being observed 
where both vasa were not divided at the same time. 
Excision of these ducts is, however, a slower mode of 
effecting prostatio shrinkage than castration as it entails the 
induction of a double process of atrophy, that is to say, by 


means of an atrophy following upon a preceding one. In 
this lies, I believe, in a great measure its safety. Whilst 
improvement usually commences at once on the completion 
of the operation and steadily advances it is sometimes several 
weeks and even months before the full amount of benefit is 
reaobed. In a recorded case* of suprapubic fistula follow¬ 
ing an operation where double vasectomy was performed for 
the purpose of causing a diminution in the size of the 
prostate and the restoration of the natural passage for the 
urine over four months elapsed before tbe fistulous opening 
quite closed and urination was again normal. Tbe patient 
was sixty-six years of age and made a complete recovery, 
though no further treatment was employed. Other instances 
have come under notice where the maximum amount of good 
was not reached for even longer periods than this. 

In the following instarce progress was slow, but it would 
have been impossible to have brought about so much comfort 
with a prospect of more by any other means. In November, 
1895, I saw a man, aged seventy years, who, in addition 
to glycosuria, was suffering from a large prostate with much 
obstruction and residual urine. In spite of treatment with 
tbe catheter and other means his symptoms increased. Early 
last year (1897) tbe frequent calls to attempt micturition and 
the great difficulty ana pain in using the catheter and the 
general distress induced me to advise vasectomy. The first 
vas was divided on April 13th and the second on May llth; 
from these dates he slowly but steadily improved. In a letter 
to me (Deoembes) he writes: “ I certainly am very much 
better than I was and so long as I am quiet and able to carry 
out my regular treatment I get on very comfortably.” He 
uses hit catheter five or six times in the twenty-four hours 
and can now void somfe urine voluntarily. I have good 
reason for believing that be will still further improve. As 
the fibrotic condition of the parts was much advanced at the 
time of operation it would have been better if it bad been 
performed earlier. 

And this brings me to remark that having regard to the 
time often occupied by the prostate before it assumes a form 
or a size calculated to seriously obstruct micturition so as to 
necessitate operative interference the sudden and active 
induction of its atrophy may be open to objection for reasons 
which may possibly be explanatory of wbat I have referred 
to as more frequently following upon simultaneous removal 
of both testes. We are only, as it were, beginning to study 
in view of their application for therapeutical purposes tbe 
physiological effects of certain changes produced by tbe 
addition to, or withdrawal from, the body of certain 
organised parts or materials. In the case of the former we 
have some evidence of this in effects produced by tbe intro¬ 
duction of toxins and animal alkaloids, whilst the latter may 
be illustrated by what has been demonstrated as following 
removal of the thyroid gland. On all grounds, therefore, I 
prefer endeavouring to bring about the changes desired in the 
prostate in the way I have always advocated. The cases in 
which benefit has followed vaseotomy have been those where 
tbe symptoms were induced directly or indirectly by senile 
enlargement of tbe prostate gland. Amongst these we may 
include very frequent and painful micturition, difficulty with, 
and frequent use cf, the catheter with much spasm and 
haemorrhage, and tbe more severe forms of cystitis arising 
from obstructed micturition. In some of these instances tbe 
division of a single tube has proved sufficient. Further, in 
certain recurring cases of stone depending on saccu¬ 
lation or pouching of the bladder complicating prostatio 
hypertrophy the induction of atrophy of the latter 
has afforded some excellent results. Tbe probable 
explanation is due in all these examples to tbe 
shrinkage tbe enlarged gland undergoes and consequently 
the greater freedom with which urine is passed or tbe 
catheter is introduced. In all cases where vasectomy is 
practised before both tubes are divided it is well to ascertain 
that the bladder is quite free from stone. I have met with 
more than one instance where a small calculus passed after a 
vasectomy which had previously been undetected by a sound. 
Probably it had been concealed or pouched by the large 
prostate and had escaped spontaneously as the latter 
decreased in size. 

Further, the enlarged prostate is often a serious detriment 
to the kidneys by establishing a back pressure of the urine 
which can be most injurious to these organs. I refer to that 
class of cases where the urine excreted under pressure is 
constantly of a low specific gravity. Here, as 8ir James 


1 Thr Laxc Dec. 12th, 1896. 
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Paget 3 observed, “ there will be danger from the most gentle 
cathefcerism.” I have seen low densities in urine rise 
steadily to normal and remain so after the tension has been 
taken off micturition by the induction of atrophy of the 
prostate. It is not unlikely that we may find in vasectomy 
another means for removing intra-renal tension. It must be 
remembered that it sometimes takes but very little to render 
a prostate obstructive. Sir Henry Thompson pointed this 
oat in connexion with his important studies on the pathology 
of this gland. 1 have seen enough to convince me that a 
small amount of shrinkage, provided it takes place in or 
indirectly affects the right spot, makes all the difference as 
to whether a man leads a life of comfort or not. 

It is not unlikely that this operation will be extended to 
other disorders of the urinary organs. Though the normal 
function of these ducts is that of conveying the seminal 
finid from the testes to the vesicles and proetatic urethra 
they are equally capable of transmitting micro- organisms in 
both upward and downward directions. In this sense they 
may therefore be regarded as distributors of disease. Some 
years ago, soon after I had published a short article 4 on 
division of the vas deferens relative to prostatic hypertrophy, 
I saw a delicate-looking young man with a strong tuberculous 
family history with a nodule in his left testicle remaining 
after an acute gonorrhoea. This nodule was deemed to be 
tuberculous or likely to become so. The question then raised 
had reference more especially to the removal of this by opera¬ 
tion on the ground of its suspicious nature. The urine was 
healthy and so was the opposite testicle and its tubes. 
Nor was I able to discover any evidence of deposit so 
far as the finger could reach either in the vas or the 
prostate. The patient, who had had some medical educa¬ 
tion, was anxious that either the nodule or the testis 
should be removed. I did not feel disposed to recom¬ 
mend either course. Having regard to the fact that 
the disease appeared limited to the nodule and that any 
infection would probably pass along the canal of the vas 
deferens I proposed to excise a portion of the latter. This 
was done and the wound healed in a few days. A year 
afterwards it was found that the testis and nodule had both 
oompletely atrophied and no signs of tuberculous infection 
eould be detected. The patient’s health and sexual powers 
remain unimpaired. 

The second group of cases of transference of infection 
through these ducts may be illustrated by the inflammations 
that take place of the testes and tubes occurring in con¬ 
nexion with some cases of proetatic hypertrophy where 
catheterism is necessary and often difficult. This is a 
complication which when frequently repeated seiiously«adds 
to the gravity and pain of these disorders. Early in the 
year 1896 I saw a man approaching seventy years of age, 
Otherwise in good health, who, in addition to much prosta¬ 
titis, repeatedly suffered from most painful epididymitis in 
one or both organs, though sexual power had ceased for 
some years. He was dependent on the catheter and these 
attacks had been going on for some months, almost entirely 
confining him to bed and preventing him attending to his 
business. I divided his vasa for him with great relief so 
tor as his proetatic symptoms generally were concerned and 
tinoe this was done he has had no further trouble with his 
testicles. 

t I have tried various methods for resecting the vasa. The 
timplest appears to consist in rendering the vas superficial 
ky manipulation of the scretum and making a small incision 
ever it. It can then be easily seized with a Spencer Wells’ 
damp forceps and brought to the surface, where it is 
precisely isolated by a little scraping and a blunt hook or 
aneurysm needle passed beneath it. A loop is included by 
a silk ligature and the free portion removed by scissors. To 
ligature the duct is insufficient, it being necessary to resect 
a portion of it. After the loop has thus been removed the 
stomp is returned with the ligature cut short and the little 
wound in then closed with a suture or collodion. Union 
usually takes place in the course of a day or two.. In this 
way the operation can be performed quickly and almost 
bloodlessly. 

In concluding these remarks I need hardly suggest that 
patients should invariably be made to understand, whatever 
their ages may be, that though division of one duct does 
not interfere with the function of generation the subsequent 
section of the second duct entirely and permanently ex¬ 
tinguishes any sexual power that the individual may have 
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previously possessed. The operation may therefore be said 
to be restricted to that period of life and to coexisting 
circumstances when the genital function relative to the 
urinary disability is ceasing or has ceased to be a matter 
for consideration. The cases must be extremely rare where 
in earlier years the damage occasioned by the hopeless loss 
of all control over this function calls for such measures as 
vasectomy would undoubtedly supply. Farther, I would 
repeat in connexion with the latter operation as well as with 
other procedures of a like nature that they are only 
applicable to grave varieties of prostatio disease and other 
complications arising out of them. When we recognise how 
many elderly men carry on long and useful lives who are 
more or less dependent upon the aid their catheter affords it 
is hardly necessary to say that such measures can only 
apply to the exceptions and not to the rules. The latter 
are already adequately provided for, whilst in the interests 
of the former all proved methods either of cure or of relief 
must receive our careful and unbiased consideration. 

Lower Berkeley-etreet, W. 


A NOTE ON CERTAIN POINTS OF 
TECHNIQUE. 

By A. E. WRIGHT. M.D.Dub., 

PBOFESSOB OF PATHOLOGY, ARMY MEDICAL SCHOOL, XKTLEY. 


(1) On a Rapid and Convenient Method op 

Stebilising Syringes and Subgical Instbuments. 

The ordinary methods of sterilising syringes or instruments 
by either prolonged boiling in water, or prolonged soakage in 
antiseptic solutions, are unsatisfactory in several respects. 1& 
the first place both these methods of sterilisation involve a 
considerable loss of time; and, in the second place, the 
repeated application of these methods is very destructive 
both to surgical instruments and also to the asbestos plungers 
which are employed in syringes. These defects, which are 
inseparable from the ordinary methods of sterilisation, can 
be very simply avoided by employing as our sterilising agent 
olive oil at from 160° to 180° C. instead of water at 100° C. In 
order to obtain oomplete sterilisation by this method it suffices 
in the case of a surgical instrument to dip it for an instant 
into the hot oil. In the case of a syringe it suffices to fill in 
the syringe twioe with oil at the stated temperature. The 
temperature may be determined either by a thermometer, or 
if a thermometer is not at hand by a piece of ordinary bread¬ 
crumb. < It will be found that the bread-crumb will become 
ftrownand crisp as soon as a temperature of from 160° to 
180° C. is reached. This method of sterilisation has beeq 
found very convenient in the ordinary routine work of the 
laboratory. It will probably also prove of service in surgical 
practice. It is especially applicable in cases where there is 
no time for the prolonged soakage of instruments and further 
in cases where an instrument has become accidentally con¬ 
taminated in the course of an operation. The method of 
employing hot oil as a sterilising agent is also a method 
which would appear to be readily applicable in ordinary 
practice for the sterilisation of syringes. The olive oil may 
be heated in a spoon over a spirit lamp, and the heat 
may be tested by the proposed bread-crumb thermometer. 
It is to be noted that the method is not applicable to the 
sterilisation of indiarubber tubing. 

The above method of sterilisation has been tested by 
dipping instruments into, and filling in syringes with, 
putrescent fluids from manure heaps and cultures which 
contained very resistant spores. The test-cultivations which 
were made from tbe^e instruments and syringes after the 
sterilising operations which have been described remained in 
all cases absolutely sterile. An incidental advantage of the 
method of sterilising syringes by hot oil is that if the> 
needles are sterilised in the hot oil before they are replaced 
in the case they are thereby effectually protected against 
rust. 

(2) Method of Emptying Aib out of a Sybinge 
without Contaminating the Outside of the 
Sybinge with the Contents. 

A convenient way of effecting this object is the following. 
A small bottle of any strong antiseptic solution is covered 
over with one of the rubber caps which are fitted on to test- 
tubes to prevent the drying nn of bacterial culture media. 
B 3 
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This bottle is held cap downwards and the needle of the 
syringe which is to be emptied of air is thrust through into 
the antiseptic solution. The piston of the syringe may then 
be pushed home until all the bubbles have been expelled 
without any fear of contaminating the outside of the needle 
or syringe. It is unnecessary to sterilise the outside of the 
rubber cap before puncturing it with the hypodermic needle, 
for the needle will be,again quite sterile when it comes out 
from the antiseptic. 

<3) Method op Putting up Antitoxin ob Bactebial 

Vaccines in such a way that they may be 
directly dbawn off in an Aseptic Manneb 
into a Hypodermic Syringe. 

The method in which antitoxin is usually put up appears 
to be faulty in two respects. First, it is somewhat difficult 
to sterilise the chink between the rubber bung and the neck 
of the bottle. Seoondly, inasmuch as it is impossible to get 
the needle of the syringe down to the bottom of the narrow 
mouthed bottles which are employed it becomes neoeesary 
to pour out the fluid into some shallower vessel. This involves 
as an incidental inconvenience the sterilisation of the vessel 
which is employed for receiving the antitoxin. 

These inconveniences are perhaps most simply avoided by 
putting up the antitoxin in bottles which are fitted with 
stout close-fitting rubber caps in lieu of the usual rubber 
bungs. After the rubber caps have been placed in position 
they are to be rendered perfectly air-tight by dipping the 
neck of the bottles into a vessel containing sterilised and 
melted paraffin. The contents of the bottle can then be 
drawn off as follows. First, the outside of the cap is 
re-sterilised by dipping it either into a hot antlseptio 
solution or into the hot oil which has served for the 
sterilisation of the syringe. Holding the bottle still in the 
inverted position the rubber cap is now to be pieroed with 
the sterilised needle of the hypodermic sjringe. The 
puncture which is thus produced serves only to admit air to 
the bottle. The needle is therefore now withdrawn and it 
is re-introduced into the antitoxin by puncturing the cap a 
seoond time. The contents of the bottle are now simply 
drawn off into the sjringe. 

This method of putting up antitoxin has now been tested 
in practice for some considerable time. It has answered 
satisfactorily even in the case of the antitoxin which has 
been sent abroad. The method has also been employed with 
suocess for putting up the bacterial vaccine, which has been 
used in connexion with several considerable series of typhoid 
vaocinations. In these cases the bottle of bacterial vaccine 
was fixed in an inverted position in a clamp and the syringe 
was refilled time after time by simply puncturing through 
the indiarubber cap. When a sufficiency of vaccine had 
been drawn off the outside of the cap was re-sterilised and 
was then recoated with paraffin. 

(4) Method of Preparing Aseptic Physiological 
Styptics. 

The proposal which I put forward several years ago to 
utilise physiological and painless, in lieu of etcharotic and 
painful, styptics in the arrest of haemorrhage 1 has not yet 
been practically exploited. None the less physiological 
styptics are calculated to be of eminent utility not only on 
■the battle-field, but also in the minor surgery of the house¬ 
hold, and above all, in the treatment of severe eplstaxis and 
hsemophilio bleeding. In these lost cases, at any rate, the 
mediaeval methods of arresting haemorrhage by means of 
eschar otic styptics would appear to be now no longer 
admissible. 

So far as this neglect to take advantage of the proposed 
physiological styptics is not imputable to a lack of enter¬ 
prise on the part of the manufacturing chemist, it has been, 
do doubt, due, first, to the fact that the method of prepara- 
lid which was proposed was not a method that offered any 
absolute guarantee for the aseptio condition of the styptic; 
and, secondly, to the fact that no convenient method of 
testing these styptics was proposed. 

The following method of preparing a physiological styptic 
would appear to offer the required guarantee for the asepti- 
city of the preparation. Fresh and finely-minced thymus 
gland is extracted for from twelve to twenty-four hours with 
from ten to twenty times its weight of a solution containing 
1 per cent, of carbolic acid and 1 per cent, of common salt. 
An addition of 0*5 per cent, of calcium chloride cryst . is to be 
made to this fluid after it has been strained through a piece 


- s* Xhs Laxckt, Feb. 25tb, 1893, p 436, and Brit. Med. Jour., 1891. 


of sterile muslin. Lastly the styptic solution is rendered 
very faintly alkaline. It is to be shaken up before use and is 
to be mixed with the effused blood in the proportion of about 
one part of styptic to ten of blood. 

A less potent but an always accessible form of styptic 
may be very simply made by rubbing up a little finely 
pulverised chalk, preferably precipitated chalk (but pre¬ 
pared chalk or even whiting will do) with a very small 
quantity of vinegar or a trace of hydroohloric acid. This 
forms a very convenient application to bleeding gums or 
shaving cuts. It is also a suitable form of styptic to apply 
to any surface from which actual or serous heemorrhage is 
taking place. 

(5) Simple Method of Testing the Efficacy of any 

Physiological Styptiob. 

The efficacy of any physiological styptic may be con¬ 
veniently tested upon such a drop of blood as may be pressed 
out from a prick at the base of the finger-nail. The blood is 
to be received upon a fioger-nail which has been previously 
warmed by passing it through a flame or by holding it above 
a lamp. A minute drop of the styptic (it is preferable that 
the styptic should be previously warmed to blood heat) is 
then introduced into the drop of blood. The course of 
coagulation | Q this drop is to be compared with the course of 
coagulation in a oontrol drop of blood obtained from the 
next finger. If the styptic possesses a satisfactory degree of 
efficacy it will then be found that a definite clotting will be 
obtained in the drop of blood which has been operated upon 
after the lapse of a full minute . In this interval no sign of 
clot will be obtained in the control drop. On the contrary it 
will be found that in practically all cases the control drop 
will dry up without showing any sign of dotting.* 

(6) Method of Warming or Cooling Coagulation- 
tubes for Blood Coagulability Estimations to 

a Standard Temperature. 

The method of determining the coagulability of the blood 
which was proposed by me 8 for clinical uses consists in filling 
in a series of six or eight capillary coagulation-tubes with 
blood which is obtained from the tip of the finger. In order 
to secure that the results which are obtained by this method 
should be comparable I proposed, first, that the coagulation- 
tubes of an internal diameter of 0 25 mm. or T & 0 in. should 
always be employed 4 ; and, secondly, that the blood coagula¬ 
bility estimations should always be undertaken at a tem¬ 
perature of half blood heat (18 5° C. or 66° F.). 5 When 
the temperature is either considerably above or considerably 
below the suggested normal it becomes necessary to warm 
or cool the coagulation-tubes. It was originally proposed 
that this readjustment of temperature should be effected by 
placing the tubes in contact with the outer wall of a vessel 
of cold or warm water. 6 Further experience l^as, however, 
shown that the readjustment of temperature may be 
effected in the following simpler manner. 

Rubber caps are first drawn over the ends of the coagula¬ 
tion-tubes. The tubes are then placed upright in a 
tumbler of water at a temperature of 18 5° G. When 
they have taken on the exaot temperature of the 
water, the tubes are taken out of the tumbler, and 
the outside of the rubber caps is carefully dried. The 
caps can now be removed without any fear of water 
getting into the interior of the tube. The tubes are now 
filled in with blood from the finger. In view of the faot that j 
thick glass is employed in making these coagulation tubes I 
no further precautions need in an ordinary case be taken j 
with regard to the temperature. An exception to this rule has, 
however, to be made, first, where the temperature of the i 
surrounding air is either very hot or very cold, and, 
secondly, where — as for instance in haemophilia — we ' 
are dealing with oases in which blood coagulability j 
is inordinately reduced. In cases of this kind it is 
essential that the blood should be kept at the standard: 


* The belt way of detecting traces of clot in a drop of blood is to 
wipe off the drop with a clean handkerchief or with a piece of filter 
paper. If any coagulation has taken place shreds of fibrin will be-, 
detected on the surface of the fabric after the fluid part of the blood has' 
diffused away. 

* Thk Lancet, Deo. 2nd, 1893, p. 1390. Brit. Med. Jour., July. 1893, 
and February 1894. 

4 These can be obtained from Mr. A. B. Dean, jun., 73, Hatton- 
garden, EC. 

5 This temperature was selected because it approximates very closely 
to the ordinary temperatore of dwelling rooms and hospital wards in 
temperate climates. 

* Brit. Me*. Jour , 1891. 
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temperature during the whole ooune of the observation. 
This may readily be done by returning the tubes to the 
tumbler of water after they have been filled in with blood. 
This can be done without any danger of introducing water 
tnto the blood if, in conformity with the prescribed routine, 
the blood has been withdrawn some little distance up from 
the orifice of the tube. The intervening bubble of air will 
then not only prevent the mixture of any water with the 
blood, but it will farther so increase the friction that the 
column of blood will not be driven further up the tube by the 
pressure of the surrounding water. 

Met l©y. _ 


PAROXYSMAL HYPER-ACIDITY IN 
CHILDREN SIMULATING 
MIGRAINE. 1 * 

By \V. 80LT4U FENWICK, M D , M.R C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS AT THE EVELINA HOSPITAL FOE SICK 
CHILDREN ; PHYSICIAN TO THE LONDON TEMPERANCE HOSPITAL. 


Chromic disorders of the etomaoh accompanied by an 
excessive secretion of the gastric juloe are rarely encountered 
below the age of puberty. Intermittent hyper-acidity, on the 
other hand, does not appear to be an uncommon phenomenon 
in early life. Thus Iiossbach, 3 4 Rosenthal, 3 L6pine, ; and 
others have described cases in which severe headache and 
other cerebral symptoms were associated with an abnormal 
secretion of hydrochloric acid and seem to consider that in 
many instances at any rate the gastric disorder was the 
primary oomplaint. In this country cases of a similar 
nature are occasionally observed, but the disease appears to 
be much less common than on the Continent or in America, 
for out of some 3000 consecutive cases of disordered diges¬ 
tion in children which I have examined only five exhibited 
symptoms similar to those of migraine associated with 
hyper-acidity of the gastric juice. Although the disease is 
therefore a rare one it presents so many featuies of clinical 
interest that it seems to merit a more detailed description 
than is usually accorded it. 

8ymptomt. —The disorder may commence at any period of 
childhood, bat is most common between the ages of four and 
ten. As a rule an attack is immediately preceded by a period 
of unusually good health, but occasionally the child suffers 
from malaise with want of appetite and constipation for 
several days before the headache commences. Mental and 
physical fatigne are the chief conditions which appear to 
induce an attack, although over-indulgence in sweets or pro¬ 
longed excitement is sometimes responsible for its develop¬ 
ment. An attack usually begins with severe headache which 
makes its appearance either in the early morning or shortly 
after the midday meal. At first the pain is confined to the 
frontal or occipital region, but it soon becomes diffused over 
the entire cranium and is often accompanied by tender¬ 
ness of the scalp. Any attempt to stand upright, to move 
the head, or even to cough, increases the pain, and the child 
often screams out at intervals as though he were suffering 
from meningitis or becomes partially aphasic. After the 
lapse of an hoar or two the patient experiences a burning 
pein in the epigastrium and will fiex the knees and clasp the 
hands over the abdomen in his efforts to obtain relief. As 
the pain increases in intensity the stomach and intestines 
become distended with gas and pyrosis attended by a scald¬ 
ing pain behind the sternum is experienced from time to 
time. Flatulent eructations, nausea, and giddiness now 
supervene and the child suddenly sits op and empties his 
stomach without apparent effort. The act of emesis is 
followed by pain in the throat and choking and leaves a 
•our and unpleasant taste in the month. In some cases 
both the headache and abdominal pain subside imme¬ 
diately the Btomach has been emp'ied, so that the 
patient falls asleep and awakes in a few hoars quite 
rostered to health. As a rule, however, retching and 
romiting continue for many hours and convalescence is 


1 Abstract of a lecture delivered at the London Temperance Hospital t 
lor. 26th, 1897. 

1 “(hwtroxynsis,” Deutaohea Arohlv fiir Klintoche Medicin, 1884, 
s. mu. 

***Vomltaa HyperacMus,” Berliner Ktinlache Wochenachrtft, 1887, 
*• 6®. 

4 “ Qestroxie.” Soctttl Medicate dea Hdpitaux, 1885, p. 134. 
*• ate) Snow. Archiv fttr Pediatrie, 1893, p. 966. 


not established for two or three days. Daring the painful 
crisis the face and extremities are oold and the patient often 
shivers or complains of numbness and tingling in the fingers 
or feet. The pulse is small and often abnormally slow, 
especially at the commencement of the attack. As a rule- 
the temperature of the body is depressed, but occasionally 
the thermometer In the rectum may register 100° or 101° F. 
for a few hours. In most cases the bowels are oonfined, but 
sometimes the initial vomiting is replaced by a sharp attack 
of diarrhoea, which appears to exert the same beneficial 
inflaence upon the cerebral symptoms. As long as the 
disorder persists the appetite rt mains in abeyance, but 
thirst is often a marked symptom of the case. 
In the early stages the tongue is clean and moist, 
but if the vomiting proves severe the organ soon 
becomes coated with a creamy fur. It is an interesting fact 
that at the commencement of an attack the administration 
of a tumblerful of tepid water often relieves both the head¬ 
ache and epigastric prin and in many cases this simple 
procedure is sufficient to effect an immediate core. At a 
later stage, however, the ingestion of water merely excitea 
vomiting. The vomit varies in character according to the 
time of day at which the emesis commences. If the attack 
originates in the early morning when the stomach is devoid of 
food the ejecta consist of a greenish-yellow fluid mixed with 
mucus; but should the vomiting occur after the midday 
meal particles of food are abundant and exhibit signs of 
partial digestion. In eaoh case the total acidity of the ejecta. 
Is nndnly high from the presence of an excess of free 
hydroobloric acid. If the attack follows the mid-day 
meal the vomit often possesses an acidity equal to from 
0 45 to 0*52 per cent, hydrochloric acid ; but when it ensues 
in the early morn in sr the total acidity of the gaatrio contents 
may not exoeed 0 38 psr oent. hydrochloric acid. If the 
vomiting continues after the stomach has been emptied the 
ejecta gradually lose their acidity until at length they consist 
entirely of alkaline and bile-stained mucus. After the dis¬ 
order has subsided the secretion of hydrochloric add is 
found to be normal. 

Dugnotii .—Unless the vomit is submitted to a chemical 
examination the disease may easily be confounded with 
migraine or reenrrent catarrh of the stomaoh. It may b* 
observed, however, that migraine usually occurs at a later 
period of life than paroxysmal hyper-acidity and that its 
onset is preoeded by ocular phenomena which are absent in 
the latter disorder. The headache also is never relieved bj 
drinking tepid water nor is severe epigastrio pain jin 
ordinary symptom of the complaint. Lastly, the ejecta 
never contain any excess of free hydrochloric acid. Gaatrio 
catarrh is an extremely oommon complaint in infancy and 
childhood and closely resembles paroxysmal hyper-acidity in 
many of its symptoms. The headache, however, is much 
less violent, epigastric pain is either slight or ahient 
altogether, while nausea and retching constitute the chief 
features of the complaint. The vomit consists entirely of 
bile-stained mucus and never exhibits any traoe of free 
hydrochloric acid. 

Treatment .—All conditions whioh tend to excite an attack 
must be avoided as far as possible and in severe oases the 
child should be kept from school and be encouraged to 
indnlge in plenty of exercise in the fresh air. The meals 
should be taken at regular intervals and all fatty and 
saccharine artioles be excluded from the dietary. If the 
bowels are confined they should be regulated by means of 
some simple laxative, snch as cascara, senna, sulphur 
and goaiacum, or compound liquorice powder. At the 
commencement of an attack the child should be put to 
bed and the room be darkened. In many cases an emetic of 
ipecacuanha wine or sulphate of zinc relieves the headache 
more quickly than anything else. Occasionally a full dose 
of antipyrin or phenacetin will cut short an attack if 
administered at its commencement. If vomiting has already 
taken place lavage of the stomach can be promoted by 
making the patient drink warm water containing a small 
quantity of bicarbonate of sodinm and afterwards exciting 
vomiting by tickling the back of the throat. The employ¬ 
ment of the stomaoh-tnbe for this purpose is never required. 
In those cases where catarrh of the stomach ensues from the 
irritant effects of the acid secretion and the child continnee 
to retch for many hours an enema of chloral and bromide 
of potassium may be administered. Among the various 
remedies which have been tiled for the purpose of preventing 
a recurrence of the disease bromide of potassium combined 
with liquor potasem has proved of the greatest value. 

Devonshire-street, W. 
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A CASE OP TETANUS SUCCESSFULLY 
TREATED WITH ANTITOXIN. 

By W. TYRRELL BROOE8, H.A. Oxon., M.B. Loud., 

SENIOR PHYSICIAN TO THE RADCLIFFB INFIRMARY, AND 
LITCHFIELD LECTURER IN MEDICINE IN THE 
UNIVERSITY OF OXFORD. 


A lady, aged twenty-four years, whilst away for a 
holiday met with a bicycle accident on Sept. 9th, 1897, 
which caused a contused wound on the left thumb, the wound 
containing a quantity of dirt from the road on whioh she 
fell. The wound was treated with bread poultices and then 
dressed with iodoform and did not cause any uneasiness to 
the patient. On her return to Oxford there was a definite 
history of chill from exposure and on the tenth day after 
the accident she first noticed stiffness of the muscles of the 
jaw. On the following day I saw her and examined the 
wound whioh I found covered with a crust of iodoform and 
dried pus beneath which was a pale, unhealthy granulating 
surface. She complained of stiffness in the masseters and 
difficulty in mastication. The lower jaw could be opened 
voluntarily to the extent of an inch but not with¬ 
out difficulty. The wound was at onoe treated with 
hot boraoic fomentations. These were kept up for a 
week or ten days and I may here add that no further trouble 
was caused by the wound, whioh healed some days before 
the attack of tetanus terminated. The patient was ordered 
a fluid diet, five grains of calomel, and a chloral and bromide 
draught. On the following day it was evident that tetanus 
had developed, the masseters were firmly contracted and 
there was spasm of the retractor muscles of the head, whilst 
on getting the patient out of bed general muscular spasm 
followed. Treatment with antitoxin was at once commenced, 
10 o.c. of the dried serum (prepared by the Pasteur Institute 
by a modification of Roux’s method) being injected at 
12 A M., a second similar injection being given at 6 p.m. The 
muscles of deglutition were not affected and the patient took 
fluid nourishment freely. On the 22nd there were frequent 
spasms of the muscles of the upper trunk and arms which 
ci me on at intervals of an hour and which when severe 
spread to the legs. In the intervals between the spasms there 
was stiffness in the muscles of the left scapula and the 
patient lay with the head rigidly retracted. The facial 
muscles were involved in the spasm, causing a marked 
alteration in the patient's expression. Swallowing was 
difficult during the day owing to spasm of the pharyngeal 
muscles. The patient sweated profusely throughout the 
day and was in great pain. Two injections (each con¬ 
sisting of 10 c.c. of antitoxin) were given during the day. 
On the 23rd the spasms were more frequent and general, 
opisthotonos occurring during the more severe spasms. Two 
injections of antitoxin were given. On the 24th and 25th 
the symptoms remained unaltered except that the spasms 
were more frequent. Two injections of antitoxin were 
given each day. On the 26bh the only alteration in 
condition was the presence of risus sardonicus, which 
appeared with each attack of general spasm, passing 
off in the interval. There was also constant numbness 
of both legs, but most marked in the right. Two 
injections of antitoxin were given during the day. On 
the 27th the condition remained unaltered. Two injections 
of antitoxin were giving during the day. On the 28th the 
patient appeared worse, the general spasms occurring with 
great frequency and the pain from them not being controllable 
by morphia. Menstruation appeared on this day. On the 
2§th there was slight improvement, the spasms lessening in 
frequency, and from this date to Oct. 1st, when the 
antitoxin treatment was discontinued, there was gradual 
amelioration in the patient’s condition. In all the patient 
had seventeen injections of antitoxin, each consisting of 
10c.c. After Oct. lBt the patient’s history was uneventful. 
There were for several days attacks of muscular spasm 
which were controlled by morphia. The patient gradually 
began to recover voluntary movement in the muscles and the 
masseter spasm relaxed sufficiently to allow finely minced 
foods to ba taken. The only new symptom present during 
early convalescance was diplopia, which continued for four 
days. ^Tendon reflexes were greatly exaggerated and ankle 


clonus was present on both sides. Ankle clonus persisted 
until Oct. 17th. On the 20th the patient had sufficient control 
over the legs to allow her to walk a few steps. From this 
time there has been steady improvement and at the present 
date (Deo. 17th, 1897) the patient can walk a couple of 
miles at a stretch and considers herself quite in her normal 
health. I may add that in addition to the injections of 
antitoxin morphia waB used freely during the acute part of 
the illness with large doses of chloral hydrate and bromide 
of potassium at night. 

Oxford. __ 
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A CASE OF RAPID DEVELOPMENT OF SYMPTOMS OF 
BELLADONNA POISONING FROM USE OF SUL¬ 
PHATE OF ATROPINE EYE DROPS. 

By Wobslby J. Habbis, L.R.C.P. Lond., MR.C.8.Eira. 


I was called hurriedly one Monday afternoon to see a 
woman, aged thirty years, who had bean taken suddenly ill 
with giddiness and fainting attacks accompanied with 
peculiar oppressed feelings at the heart. I found the patient 
lying on the bed in a flashed and exoited state with cold 
extremities, quick pulse, and feeling shivery, sick, and 
giddy. She had dryness of the tongue, lips, mouth, and 
throat and a great craving for drink. The pupils 
were widely dilated and the urine had been very scanty 
though she felt a oonstant desire to micturate. She 
informed me that she had been perfectly well the week 
before until on the Saturday (the day before she was taken 
ill) she went to an oculist about her eyes. The oculist being 
away his colleague had prescribed for her. She was given 
for the eyes atropine drops (four grains of sulphate of 
atropine to one ounce of distilled water), two drops every 
four hours, and internally she was ordered biniodide of 
mercury (two grains, make fifty pilules, three to be taken 
every four hours). She first used the drops and the pilule# 
that night and continued to do so throughout Sunday. She 
began to feel slightly all the above symptoms on Sunday even¬ 
ing, especially the oppression at the heart and giddiness, whioh 
became particularly bad after taking food. Diagnosing the 
case as one of acute belladonna poisoning I caused the drops 
to be discontinued (as well as the pilules) for the time being 
as the pupils were widely dilated. She was ordered to rest 
quietly in bed and to have plenty of warm and good liquid 
nourishment frequently and in small quantities with a little 
alcohol, and a mixture was prescribed containing digitalis, 
nux vomica, and aromatic spirit of ammonia. This 
steadied the heart and increased the flow of urine and 
she was much better on the next day but complained 
of nausea. For the nausea she had a mixture of liquor 
bismuthi, solution of bimeconate of morphine, dilute 
hydrocyanic acid, &o., with whioh she was pleased, 
as one dose she averred took away all sickness. 
On the following day she was well enough to go 
to see the oculist and told him how ill she had been. 
He ordered the drops once a day and only three pilules 
a day. 

I relate this case thinking it may be of some little interest 
in showing how rapidly such symptoms may develop in some 
people from a very slight cause. The patient was suffering 
from syphilitic iritis. For this she had the atropine drops 
and the mercury iodide; but either from an inherent 
susceptibility to the drug or from her being more sus¬ 
ceptible from weakness due to the syphilitic poison her 
system could not withstand even atropine drops in ordinary 
doses, but only in the very weakest strength. I can only 
call to remembrance seeing one other case with symptoms of 
decided belladonna poisoning from the use of atropine drops, 
but that was in a child who had used weaker drops for some 
two months and more regularly every day.____, 

Hastings. 
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NOTE ON THE PREVENTION OF LARGE MAMMARY 
ABSCESSES BY EXPRESSION OF 
THE MILK. 

By Wilfrid B. Wards, M.B., L.R.C.P. Load., 
M.R.C.S. Erg. 

Ix Thj Lancet of Feb. 29th, 1896, Mr. Welter G. Spenoer 
'wrote under this heeding. I wm interested in whet he 
wrote, first, because I had learned the method he mentions 
in my student days and, secondly, because I had in many 
instances been able to apply it most advantageously. In 
tbs last four yean I have been applying this method of 
expression to instances of a quite common type of case 
wMch must be familiar to all. 1 refer to cases in which 
a defective breast is unable to meet the demands of lactation. 
Many women have imperfectly developed breasts; usually 
one breast is smaller than the other with an ill-developed 
nipple. Often both are defective. In these cases the 
breast at once becomes painful and indurated. The indura¬ 
tion is due chiefly to inflammatory thickening and only 
tocondarily to retention of milk. But the retention 
determines the formation of abscesses. In all the cases of 
this kind I have met with expression from the circumference 
bag produced good results. Usually only a small quantity 
of milk comes away and the breast remains very hard. 
But if this be repeated every day the hardness rapidly 
teams and all induration will have disappeared in about 
ten days. In no case did an abscess form. Recently I have 
seen a case of such interest as to be worth recording and one 
ted illustrates this question remarkably well. 

A woman, aged twenty-six years, a primipara, had a 
mouth previously weaned her child. The breasts were 
tubbed and bandaged and gave’her no trouble. The patient 
was positive that both were softand free from pain till the 
present illness commenced. The room she slept in was very 
sold and damp. During the night her baby cried a great 
deal and finally went to sleep on the mother’s left arm. 
The mother herself fell asleep with the left side of the chest 
hnoovered. The night was intensely cold. She awoke in 
great pain. When first seen on Nov. 7th the patient looked 
vary ill, she was sweating profusely, and scarcely dared to 
mors an account of the pain in her breast. The pulse was 
120 and the temperature 101*8° F. The tongue was foul. 
The left breast was large and rounded, the areola being 
edematous so as to rise above the nipple; the skin over the 
otter half was red and oedematous covering a hard and very 
tender lump; the axillary glands were swollen and tender ; 
the inner h*lf of the breast was free from lumps but felt 
cedamatous. Being uncertain aa to whether an abscess had 
fanned I manipulated the breast freely. At first this was 
a terribly painful experience for the patient but eventually 
ft appeared to give relief. Nothing came from the nipple 
hot a small plug of greenish-yellow mucus. I ordered a free 
purge, bandaged the breast, and directed that poultices were 
lot to be used. On Nov. 8th the patient had a bad night. 
The pulse was 128 and the temperature 103°. The bowels 
ewe opened four times. The axillary half of the breast was 
occupied by a doughy mass and was very painful. The skin 
over it was very red and swollen. The patient looked very 
UL After manipulating the breast I was surprised to see 
a large drop of pure pus exude from the nipple. This was 
followed by five more drops. The patient was much relieved. 
1 ordered poultices to be freely applied. On Nov. 9th she 
had a good night. The pulse was 72 and the temperature 
99*2°. The skin was cool. She felt much better but still 
complained of stabbing pain through the chest. The breast 
m smaller. A firm lump occupied more than half of the 
toast. On manipulation a few more drops of pus exuded 
Oh Nov. 10th a good night was passed by the patient. The 
poise was 80 and the temperature 99*2°. A drop of thin 
ufiky-looking fluid exuded on pressure. Uninterrupted 
progress followed. The indurated mass slowly disappeared. 
After five weeks there was a lump of the size of a walnut 
nsnranding the big milk ducts, much less defined tban 
formerly. 

I am convinced that this patient had an abscess, that the 
pea was evacuated through the nipple, and that, considering 
the pathology of these cases, the course adopted was no* only 
jwtified bat reasonable as well. 

Xaovaky. 


CARBOLIC ACID AND TYPHOID FEVER. 
By Gerald Williams, M.D. 


Last autumn I attended a cave of typhoid fever—a 
typical case with rash, hemorrhage, and diarrhoea. The 
patient recovered in twenty-seven days. Ten days after the 
temperature had been normal both morning and evening be 
relapsed. His temperature at the end of the first week was 
106° F. in the evening for two days. He had two hsemor* 
rhages and distressing diarrhoea. On the fourteenth day of 
the relapse I saw him at 9 p.m. and as the diarrhoea was 
excessive I prescribed for him accordingly. The temperature 
was then 104*5°; the pulse was 90. At midnight his brothee 
who was nuning him came for me in a great hurry. He 
told me that he had given him two tablespoonsful of purl 
carbolic acid in mistake for the diarrhoea mixture, 
hurried as quickly as possible to his house. Fifteen 
minutes must have elapsed from the time of taking 
the poison to my arrival. I took a quart of saoebarate 
of lime and my bag with a few drugs. When I 
arrived the patient was trying to vomit by putting 
his fist down his throat, but as yet had not succeeded; 
before I arrived he had “ drunk about a quart of milk.” He 
was very muoh frightened, his mouth was terribly burnt, bis 
lips were perfectly white, and he complained of great pain in 
the stomach; be was not at all collapsed. I made him 
drink a quart of saooharate of lime and administered one- 
tenth of a grain of apomorphine hypodermically. He 
vomited in about one minute. I then gave him salad oil and 
sulphate of soda. He vomited several times more, the 
vomited matter on the last occasion being almost free from the 
smell of carbolic acid. He then fell back in bed completely 
collapsed. The pulse was hard to find and respiration was 
laboured. I injected brandy and aether sulphuricus hypo¬ 
dermically. He very quickly recovered ; in two hours from 
the time I arrived I left him. I saw him at 8 A.M. next 
morning, and was very much surprised to find him looking 
and feeling very much better than before he took the acid. 
He only complained of his throat and slight pain in his 
stomach. His temperature was normal. The pulse was 96. 
He never had any return of fever, and in a week was out of 
bed. When his mouth healed he had nothing to complain of 
at all. In my mind this is a clear oase of cure by carbolic 
acid, but I should not oare to try quite such a big dose. 

Vernon, B.C., Canada. 


Farewell Dinner to a Medical Man.— The 

medical section of the Royal Society of Tasmania entertained 
at a farewell dinner, at Hadley’s Oriental Hotel, Hobart Town, 
on Oct. 25th last, Mr. W. A. Harvey, M.B., L.R.C.P. Lond., 
M.R.C.S. Eng. With three exceptions all the members were 
present. Mr. R. S. Bright, M.R.C.S. Eng., who occupied the 
chair, proposed the health of Dr. Harvey and said he did 
so with mixed pleasure seeing that that gentleman was 
about to leave the colony. Dr. Harvey had been with 
them for about twelve years and had laboured with them in 
an unostentatious way, gaining general esteem and regard. 
Dr. Harvey, in replying, said he felt and appreciated the 
honour to be present among his professional brethren. 

Nottingham Medico-Chirurgical Society.— A 
meeting of this society was held on Dec. 15th, 1897, 
Dr. Cattle, the President, being in the chair.—Dr. Ransom 
read a paper and gave a lantern demonstration on Pernicious 
Anaemia. The conclusions arrived at were that blood 
destruction always plays a part in the pathogenesis of the 
disease, but evidence was brought to show that disease of 
the normal homogenetic tissues, in spite of compensatory 
activity of the medulla of the long bones, without increase 
of the normal haemolytic processes, could also produce the 
same group of symptoms. Pernicious anaemia may be due to 
increased haemolysis caused by toxins absorbed from the diges¬ 
tive tract or elsewhere or to excessive fragility of new-made 
red corpuscles with normal haemolysis. There is no sufficient 
evidence that the haemolytic process is confined to the portal 
area. Iron-containing pigment may be found variously in the 
liver, spleen, kidneys, or intestinal mucosa, but is probably 
in all these places merely stored up on being excreted.— 
Pr. Cattle, Dr. Tresidder, and Dr. Watson made remarks 
and Dr. Ransom replied.—Dr. Carroll submitted notes of a 
Rare Case of Hydatid of the Kidney. 
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WESTMINSTER HOSPITAL. 

A CASE OP BUPTUEH OF THE COMMON BILB-DUCT. 

(Under the care of Mr. Waltbb Bpbnobb.) 

Cases of rupture of the common bile-duct are decidedly 
rare and in the majority of those recorded the most striking 
feature has been the almost complete absence of any signs 
of inflammation of the peritoneum direotly resulting from the 
presence of the extravasated bile. Ai a role only a few 
adhesions form and suppuration is very rarely present. 
Death is usually the result of exhaustion and may not 
occur until many days after the injury. In the case 
recorded below it took place on the thirty-third day and 
the same length of time elapsed between the injury and 
the fatal issue in a case reoorded by Fizeau. Recovery has 
occurred in several cases after repeated tappings, and though 
in these the diagnosis was not certain yet the symptoms 
were practically distinctive. A case in many respects 
similar to Mr. Spencer’s was recorded by Mr. W. H. Battle 
in the Clinical Society’s Transactions. 1 For the notes of 
the case we are indebted to Dr. Kenneth Wilson, house 
surgeon. 

A boy, five years of age. was brought to the Westminster 
Hospital on Aug. 21st, 1897, suffering from the effects of an 
accident. A wheel of a Hansom cab was said to have passed 
over the lower part of the thorax and the upper part of the 
abdomen. The patient was a well nourished child but was 
in a condition of severe collapse, pallid, with frequent pulse 
and very jerky respiration; the temperature was 95° F. in the 
axilla. No bruises were apparent, but the ninth rib on the 
left side had been separated from its cartilage and was project¬ 
ing under the skin. A few hours later the child was again exa¬ 
mined. The respirations were 30, very jerky and irregular; 
deep respirations were evidently painful. Some fine crepitations 
were heard at the base of the right lung. There were no 
signs of fluid in the chest. The abdomen was distended, 
and there was some dulness on percussion in each flank 
when the patient was turned on that side. The splenic and 
liver dulness was normal and neither of these organs could 
be felt. There was no marked tenderness in the abdomen. 
The patient had passed some urine and the bladder was not 
distended. No blood or sugar was found in the urine. 
About an hour before this examination the child had 
vomited some partially digested food; the vomit contained 
no blood. The stomach note extended up to the fifth rib on 
the left side. Borne bruising was now apparent round the 
injured rib and a bsematoma had formed under the skin. 
It was thought that there was possibly a tear in the 
diaphragm immediately under the seat of the injury of the 
rib. During the night the temperature gradually rose to 
100° and the patient recovered somewhat from the collapsed 
condition. Half an ounce of milk was given every hour. 
Daring the second day the pulse was 100, the respirations were 
30, and the temperature was 100°. After the administration 
of a glycerine enema a normal stool was passed. On the third 
day the patient vomited four times in the early morning. 
Another glycerine enema was given which did not act. In 
consequence of the vomiting he was fed by nutrient enemata 
(two ounces at a time) and beef suppositories alternately 
every four hours. The stomach note was a little higher 
on the left side. On the fourth day the general condition 
of the patient was not improved, the local bruising 
was more marked, the bsematoma was less distinct, and the 
respiration and pulse continued as before, though Blightly 
slower. A slight icteric tint appeared in the conj anctivse, and 
the abdomen was distended and resonant, the duloess in the 
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flanks having disappeared. Half an ounce of milk was given 
every hour by the mouth and the nutrient suppositories wen 
continued. There was much restlessness during the night; 
the bowels acted naturally twioe. On the fifth day the 
jaundice was more marked and the stools were day- 
coloured ; the urine was acid and highly coloured and con¬ 
tained bile. The child was very restless all through the next 
day. The respiration was 52 and the pulse was 128. A 
mixture containing gentian and nitro-hydrochloric acid three 
times daily and half an ounce of olive oil every morning 
were ordered. The general condition remained unchanged 
until the evening of the eighth day when the patient vomited 
five times. The bowels had not been open on that day, and 
therefore a starch and oil enema was given without any 
result; this was followed on the next day by a glycerine 
enema but the bowels did not act. On the evening of the 
ninth day four grains of Dover’s powder were given for rest¬ 
lessness and some calomel and a castor oil enema relieved 
the constipation. By the eleventh day the child was able to 
take fish, custard, eggs, milk and beef tea, but in spite of 
this food he had become very thin, the malar bone being 
very prominent and the face having a worn and wrinkled 
appearance, whereas on admission he had been plump and 
well-nourished. The abdomen was distended and resonant 
all over. There was general icterus, the stools were colour¬ 
less and clay-like, and the urine contained bile. His favourite 
attitude for the relief of the pain which he suffered was 
the genu-pectoral position. On the twelfth day the bowels 
were open six times. Early on the morning of the thirteenth 
day the child was very restless and had considerable pain i» 
the upper part of the abdomen, which was uniformly dis¬ 
tended, but was dull on percussion for the first time. Much 
fluid was evidently present. The respirations were 30, the 
pulse was 128, and the temperature was 98°. At 2 p.m. on 
the same day, the child having been anaesthetised with 
chloroform and the surface of the abdomen having been, 
carefully cleansed Mr. 8pencer made an incision about, 
two inches long in the middle line of the abdomen above 
the umbilicus. About a pint and a half of thick bile¬ 
like fluid was slowly let out. A finger was introduced 
into the wound, and the gall-bladder, moderately dis¬ 
tended, was felt. As the child did not seem in a fit 
condition for further operative procedures a drainage- 
tube was inserted and the wound sutured and dressed. The 
child was evidently much more comfortable after the operation 
and could lie upon his back. The temperature rose to 100°. 
The wound was dressed twice the next day, and the tube 
was left out at the second dressing. The jaundice diminished 
slightly for the two days following the operation, but the 
stools were still clay-coloured and the urine contained bile. 
From this time the child no longer had any control 
over his sphincters. He was fed by nutrient enemata and 
suppositories for twenty-four hours after the operation 
and then was put on his former diet with the addition 
of two ounces of brandy or port and some cream. 
After the tube bad been left out the jaundiced condi¬ 
tion of the skin returned; the emaciation continued, the 
child having steadily decreased in weight from the time 
of admission. On the morning of the eighteenth day a 
fluctuating swelling limited to the upper third of the abdomen 
was present; it was dull on percussion. Mr. Spenoer 
operated again at 2 p.m., making an incision in the middle 
line of the abdomen, higher in position than the previous- 
incision and extending down to the upper end of that incision. 
This let out a quantity of fresh bile. Borne bile-stained 
mesentery appeared in the wound. On passing the finger 
into the wound the following conditions were found. Below 
were adhesions ; above on the right side the lower surfaoe of 
the liver was distinguishable. On feeling to the left it was 
apparent that the liver had been pushed over to the right, 
for the under surface of the diaphragm could be felt. The 
smooth surface of the uninjured diaphragm was felt on 
the inner surface of the broken rib. Neither at this 
nor at the former operation was aoy tear of the liver or gall¬ 
bladder felt. A drainage tube was inserted and the wound 
sewn up. At the subsequent daily dressings it was evident 
that a large quantity of biliary discharge was flowing from< 
the tube. On the twenty-second day the jiundice of the 
skin had nearly cleared up and the abdomen was resonant? 
and retracted. Bile was discharging through the tube which 
was inserted close to the under surface of the liver and the 
abdominal wound was nearly healed. The stools were still 
clay-coloured and the urine contained bile. Ox bile was 
given in a mixture by the mouth, but the emaciation did note 
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Improve. The genu-pectoral position was still the favourite 
one when he was suffering any pain. A few days later 
ex bile pills coated with keratin were substituted for the 
mixture, but the emaciation steadily continued, the patient 
losing half a pound in weight during the last three days 
before death. He vomited occasionally towards the end and 
became progressively weaker and died on the thirty-third day 
after the accident. 

Necropsy .—The body was extremely emaciated and slight 
rigor mortis was noticed. In the upper part of the abdo¬ 
minal wound was a fistulous opening leading upwards and 
to the left, a probe entering three inches. On opening the 
abdomen the peritoneum was found to be dry and dull with 
numerous recent adhesions; some firmer adhesions existed 
between the ileum and the bladder. Between the liver, the 
stomach, the small omentum, and the diaphragm was a 
cavity shut off by adhesions from the rest of the peritoneal 
cavity. It contained bile and into it opened the fistulous 
opening mentioned above. The whole of the peritoneum was 
deeply bile-stained. The common bile-duct was torn quite 
across close to its entrance into the duodenum. The gall¬ 
bladder contained about an ounce of yellow bile. Both pleuraa 
contained recent adhesions which were easily broken down. 
The cartilages of the eighth and ninth ribs on the left side 
had been broken across. The diaphragm was intact and the 
other organs were healthy. Microscopically the faeces were 
found to contain numerous oil globules. 

Remarks by Mr. Spencer — Some points of interest in the 
case are: (1) the injury being limited to the bile-duct; 
(2) the extreme emaciation, probably partially connected 
with the escape of pancreatic secretion ; (3) the condition of 
tiie adhesions would have made a cholecystduodenostomy a 
very difficult operation ; (4) no sugar was present in the 
urine; (5) the divided gall-duct could not have been reached 
during life. 
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Sero-therapy of Typhoid Fever . — Lipoma Nasi. — Intro- 
hepatic Calculi —Pancreas is Diabetes.—Cystic Disease of 
the Liver and Kidneys.—Interstitial Lymphadenitis of the 
Inver in Rickets. 

A meeting of this society was held on Jan. 4th, the 
President, Dr. Payne, being in the chair. 

Mr. T. J. Bokhnham gave an account of researches bear¬ 
ing on the Sero-therapy of Typhoid Fever. He pointed out 
that all the recent researches on typhoid fever indicated the 
need for drawing a clear distinction between the principles 
governing the sero-therapy of this disease and those 
applicable to the case of diphtheria and 'tetanus. While 
the sero-therapy of diphtheria depends on the exist¬ 
ence of a true antitoxic function of the remedial 
serum no such function has yet been demonstrated as 
possessed by any known “anti-typhoid” or “anti-atrepto- 
ooccus ” serum. No definite proof 1s as yet available that 
true toxins are actually produced by the life processes of 
either Eberth’s bacillus or of the streptococcus. Until 
such toxins have been prepared and investigated in 
the laboratory nothing can justify our talking of either 
a “typhoid” or a “streptococcus” antitoxic serum. 
In the face of clinical evidence we cannot but admit 
that sera obtained from animals immunised by suitable 
treatment against typhoid cultures or against streptococci 
have decided and valuable therapeutic properties, but Mr. 
Bokenham was inclined to attribute the good effects of 
each sera to their bactericidal and not to their antitoxic 
powers. Before any advance whatever could be made in 
the study of the sero-therapy of typhoid fever the question 
of specificity of the typhoid bacillus and its differentiation 
fmm the bacillus coll had to be finally settled. Cultural 
differences long ago settled the point to the satisfaction 
of most bacteriologists, while “ Widal's reaction ” gave 
additional evidence that admixture of serum from a typhoid 
fever patient with cultures of (a) bacillus typhosus, and 
'(*) bacillus coll, produced in the one case perfect agglutina- 
tU» and in the otner case no change. The distinction between 
these two microbes is demonstrated in an equally striking 
-manner by a simple experiment in sere-therapy such as has 


been performed both by Dr. Funok, of Vienna, and after 
him by Mr. Bokenham, A tabular record of these experi¬ 
ments was shown on the screen which showed (1) the pro¬ 
tective effect upon young guinea-pigs of serum from a horse 
immunised against typhoid fever when mixed with a ten times 
lethal dose of typhoid culture; (8) the failure of the serum 
to proteot against a similar dose of bacillus coll; and (3) the 
apparent power of even normal serum to afford similar 
protection when given in large doses. The evidence in 
favour of the specific nature of E berth’s bacillus must 
therefore be taken as conclusive. As regards immunisa¬ 
tion against the typhoid bacillus, Mr. Bokenbam’s 
own experiments lead him to endorse Pfeiffer’s state¬ 
ments and to consider anti-typhoid serum derived from 
immunised animals as being chiefly bactericidal in action. 
Two methods of immunisation have been described. 
Method 1 consists in using living virulent cultures. The 
objection to this is that it is dangerous to both animals and 
investigators and that results are but slowly produoed. 
Method 2 consists in administering cultures of bacilli which 
have been killed either by heat, chloroform, or some 
other antiseptic subatanoe. Mr. Bokenham thinks that 
a combination of the two methods is likely to possess 
some advantages, although he is now inclined to 
prefer a plan which differs in some respects from either of 
the two alluded to. While engaged on the immunisation 
of horses for the production of diphtheria antitoxin he 
was much struck by the results obtained from following out 
the method of immuniiation first described by Cartwright 
Wood. He found that by the use of heated and filtered 
cultures of diphtheria bacillus grown in albumin-broth 
not only could a condition of high resistance be rapidly set 
up but that such injections actually gave rise to the forma¬ 
tion of antitoxin in the blood without the use of any ordinary 
diphtheria toxin at all. Mr. Bokenham showed two charts 
of the temperature of two animals treated by him with this 
“serum toxin.” Now the good results thus obtained 
were the result of using a filtrate of which the 
toxic properties had been destroyed by heat; as it 
was found later that a course of injeotions of true 
toxin had in both the animals quite the reverse of a bene¬ 
ficial effect we must admit that a curative serum for diph¬ 
theria is producible without the intervention of toxins at 
all. Mr. Bokenham wished to see whether a similar method 
of treatment might not also be applicable to the case of 
typhoid fever. For this he prepared a bouillon to which was 
added 10 per cent, of blood serum (converted into alkali- 
albumin). The medium was then inoculated with viru¬ 
lent typhoid bacilli and incubated for at least 
three weeks, after which it was filtered through a Berke- 
feld filter to remove bacilli. Tested on guinea-pigs 
such a filtrate was altogether devoid of harmful action 
and gave rise to no symptoms save some rise of 
temperature. Chemical tests showed the presence of 
an albumose similar to that isolated some years ago 
by Dr. Soltau Fenwick and Mr. Bokenham from the 
spleens of patients dead from typhoid fever. This filtrate 
was then used to immunise a horse or at least to try to 
produce some modification of its natural susceptibility to 
either living or dead typhoid bacilli. Mr. Bokenham then 
showed the chart of a horse treated first with the above 
filtrates, then with killed cultures, and finally with alter¬ 
nating injections of filtrate and of killed culture. He also 
showed for purposes of comparison the chart of an animal 
treated with killed cultures only. While the first animal 
remained always in excellent health and was little 
affected by the injections the second horse reacted 
most violently to each injection. There were also correspond¬ 
ing differences in the case of the two sera obtained from 
them, the first producing the agglutination reaction with 
extreme readiness, the second being far less active. The 
susceptibility to living cultures of typhoid bacillus was aLo 
much less marked in horse 1 than in horse 2. So far then 
there was some evidence that the filtrate from liviog cultures, 
although not toxic, had other properties of at least equal 
importance. An animal treated with it showed a decidedly 
increased tolerance to both killed and living typhoid cultures 
and yielded a serum which possessed marked agglutinative 
powers. Experiments showed that injections of serum made 
within three hours of injecting 10 lethal doses of culture 
were in a large number of cases efficacious. Mr. Bokenham 
summarised his results as follows : (1) non-toxic filtrates 
| of fresh oultures have distinct immunising powers; (2) 
I the immunising action is displayed towards both living 
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and dead cultures; (3) the serum of an animal treated with 
filtrates of fresh cultures acquires agglutinative and bacteri¬ 
cidal properties ; (4) mixed with living cultures in sufficient 
proportion the serum renders them harmless; and (5) to a 
certain extent the serum has alBO protective and curative 
powers. Mr. Bokenham agreed with other observers in 
considering the serum as devoid of antitoxic properties. 
He believed, however, that such a serum will ultimately be 
obtainable and although unfortunately his own experiments 
have been interrupted they afforded some indication as to 
the lines on which progress may be hoped for. — Dr. 
Bertram Abrahams thought that the specifioity of the 
typhoid bacillus was now thoroughly established. He did 
not think that experimental injections of typhoid bacilli 
were altogether conclusive, as they produced death in 
twenty-four hours and not a chronic disease such as occurred 
in man. In a few instances, however, true typhoid fever had 
been communicated to animals through the alimentary canal. 
Although Mr. Bokenham had 6aid that there was no actual 
toxin of typhoid fever yet he spoke of the probability of 
discovering an antitoxin, which appeared contradictory.— 
Mr. Bokenham, in reply, said that it was generally held by 
clinical observers that the symptoms of typhoid fever were 
due to an intoxication, but he wished to convey that until 
such toxin had been isolated by laboratory methods and 
submitted to tests it was premature to assume its existence. 

Mr. Edgar Willett showed a specimen of Lipoma Nasi 
from a man seventy years of age. There was no history of 
alcoholism. Mr. Willett remarked that cases of this condi¬ 
tion always occurred in males. If the popular belief that 
they were due to alcoholism were correct it would be 
expected that it would sometimes occur in women. On 
section the specimen showed that the name “lipoma” was 
misapplied. There was no fat except in the sebaceous secre¬ 
tion, but the mass was made up of hypertrophied fibrous 
tissue in the deeper layerB of the skin which enclosed masses 
of sebaceous gland acini. In the sebaceous matter were 
abundant bacilli apparently Identical with the bacillus of 
seborrhcea. 

Dr. Rolleston showed large Intra-hepatic Calculi in situ 
from a man, aged thirty-eight years, who died from diabetes 
and pulmonary tuberculosis and had been jaundiced. It 
appeared possible that the extension of duodenal catarrh to 
the pancreatic duct had set up chronic pancreatitis and that 
this in its turn had set up diabetes. The fibrotic pancreas with 
its dilated duct oontaining calculi was also shown. Possibly 
the extension of catarrh to the intra-hepatic ducts accounted 
for the calculi. The calculi were large, filled up the hepatic 
ducts, crumbled, and were composed of bile pigment and 
cholesterin. There were no calculi in the gall-bladder and the 
cystic duct was not dilated so the intra-hepatio calculi had 
been formed in situ and had not been conveyed there from 
the gall-bladder. Intra-hepatic calculi of any size were rare 
and the occurrence of cholelithiasis in diabetes is quite 
exceptional; in 220 cases of diabetes quoted by Brook bank 
from Windle there was one calculus, or 0 45 per cent. Sections 
of the pancreas showed that there was chronic pancreatitis 
and that in some of the smaller ducts there were some airm.ii 
concretions, probably phosphatic. He thought that the man 
through alcoholic habits had suffered from duodenal catarrh 
and that this had spread up the duct of Wirsung producing 
chronic pancreatitis, which in its turn had given rise to the 
diabetes. 

Mr. Raymond Johnson brought forward a case of Cystic 
Disease of the Kidneys and Liver. The patient, a woman, 
fifty-three years of age, gave a history of two attacks of 
hematuria twelve and four years ago respectively. For five 
months there had been repeated vomiting after food 
progressive emaciation. Each kidney could be felt as a 
large lobulated tumour, but there was no apparent enlarge¬ 
ment of the liver and no jaundice. The daily excretion of 
urine varied between 25 oz. and 34ioz. and it contained 
from 120 to 135 grains of urea; the specific gravity was 
1010 and a trace of albumin was present. Death 
occurred quite suddenly and was not preceded by 
coma or convulsions. The left kidney weighed 62£oz. 
and the right 24 oz.; each was converted into a 
mass of cysts varying in size and oontaining clear or 
opalescent fluid. Here and there between the cysts small 
areas of indurated renal substance were recognisable. The 
ureters were normal. The liver was studded throughout with 
cysts, the largest being of the size of a hazel nut; in other 
■v respects the liver was normal. The spleen contained a small 
*Qened nodule having all the characters of a softened 


gumma. . There was no hypertrophy of the heart. One 
ovary was cystic. The brain was not examined. Micro¬ 
scopic examination showed that the smaller cysts in 
the kidney were lined with cubical or columnar epi¬ 
thelium and the larger ones with flattened epithelium. 

In the solid tissue between the cysts were abundant 
remains of renal tubules and normal looking glomeruli. 

In parts a somewhat dense round-celled infiltration was 
present. In the liver the cysts arose from dilatation of 
biliary ducts. They were lined with cubical or columnar 
epithelium and surrounded by a dense, almost non-cellular, 
fibrous tissue. Mr. Johnson thought that the appearances 
supported the view expressed by Dr. Still that the cystic 
change was to be regarded rather as a developmental error 
than as a result of inflammation. Assuming that the cystic 
condition of the kidneys was also due to some similar cause 
it seemed probable that considerable inflammatory changes 
had supervened and had probably been concerned in leading 
to the fatal result. 

Mr. Jackson Clarke Bbowed a Section of the Liver 
of a child suffering from Rickets who died from Tetany. 
The portal canals contained an increased amount of : 
lymphoid tissue. Sections of the small intestine, spleen, 
and lymphatic glands also showed a similar lymphoid 
hyperplasia. Mr. Clarke regarded the adenoids so commonly 
present in rickety children as part of a widespread ten¬ 
dency to hyperplasia of lymphoid tissue in rickets.— 
Dr. Rolleston questioned whether the new formations 
in the portal spaces were due to hyperplasia of lymphoid 
tissue as he had never been able to convince himself that 
lymphoid tissue occurred normally in the liver. He thought- 
that it was due to hyperplasia of the connective tissue from 
the absorption of irritating matter from the intestine.—The- 
Pbesident remarked that the pathology of the enlaiged> 
viscera met with in some cases of rickets required investiga¬ 
ting afresh with modern methods. It had been suggested 
that they were syphilitic, but he thought that they were of 
a different type. The appearance of an extreme rickety 
liver to the naked eye was much more like that of an 
amyloid liver. It was quite possible that the specimens 
shown by Mr. Clarke were an early stage of the condition 
which had been described by Dr. Howship Dickinson and 
others. Even if it were admitted that the changes in rickets 
were inflammatory the causation still remained obscure. 
The most probable explanation was that there was some 
irritating substance circulating in the blood and that the 
main incidence of the poison was on the bones much in the 
same way as the chief incidence of the rheumatic poison was- 
on the joints.—Dr. Pabkes Weber strongly supported the 
view that these changes were due to auto-intoxication from 
the alimentary canal. Extreme fatty infiltration was not 
uncommon and he accounted for this by supposing that the 
auto-intoxication so damaged the vitality of the liver cells that 
they could not part with fat and became surcharged with it. 
A similar loss of vitality on the part of the liver-cells 
might also account for the large fatty livers frequently 
met with in patients dying from pulmonary phthisis.— 
Dr. W. S. Lazabus-Barlow said that he had met with a- 
very similar appearance in the livers of some guinea-pigs on 
whom he had experimented with digitoxin. He could not- 
regard the condition as one of commencing fibrosis as there 
were only round hyaline cells present, and no spindle-cells or 
signs of fibrillation. He was inclined to regard it as an acuta 
inflammatory condition due to auto-intoxication. 


BRADFORD MEDIOO-CHIRURGIOAI* 
SOCIETY. 


Exhibition of Cases and Specimens.—Typhoid Fever in 
Leeds . 

A meeting of this society was held on Dec. 7th, 1897, the 
President, Dr. Arnold Evans, being in the chair. 

Dr. Major gave a Microscopical Demonstration, including 
Sections of the Spinal Cord from a case of Tabes Dorsalis, 
Blood from Pernicious Anaemia, and Sections of Cerebral 
Cortex. 

Dr. Bronneb showed a case of Orbital Cellulitis. In the 
upper part of the orbit was a hard mass which simulated a 
new growth. Dr. Bronner considered that the hardness was 
caused by compression of the inflamed cellular tissue by the 
muscles of the upper eyelid. An incision bad been made 
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deeply Into the swelling bnt no pns was obtained. The mass 
was Ribsiding under simple treatment.—Dr. Rabagliati, 
Mr. Mobton, Mr. Carter, and Mr. Hobbocks discussed the 

Mr. Althobp showed a case of Congenital Club Hand 
which had been operated on in the first instance, not by 
himself, by removal of portions of the metacarpal boneB. 
Mr. Althorp had again operated twice with a view of 
liberating some of the tendons which were adherent and had 
in addition excised part of the first metacarpal bone. He 
made some observations on club hand in general and the case 
was discussed by several members. 

Mr. Hobbocks showed the Ovum from a case of Ectopic 
Gestation. The oase was operated on by abdominal section, 
the ovum and clots were removed, the edges of the sac were 
stitched to the abdominal wound and the cavity was drained 
with iodoformlsed gauze. The patient made a rapid recovery. 

Mr. Godfbey Carter gave notes of a limited outbreak of 
Typhoid Fever in Leeds dnrirg the months of August and 
September, 1897. There were thirty-two cases occurring in 
three small streets of cottages situated in a shallow valley. 
The likelihood of the disease being imported was not very 
great as few of the patients had been from home during the 
previous month. The houses bad partly outside water- 
closets and partly privy middens, from one to four house¬ 
holds using one midden. In 25 per cent, of the houses the 
•drains were found to be defective, as shown by the calcium 
phosphide test. The families of 41‘6 per cent, of the cases 
were supplied with milk by one of two brothers who obtained 
their milk from separate sources, but often supplied one 
another in case of deficiency. At the farm from which one 
of these brothers obtained milk the water came from a shallow 
spring in cultivated fields and showed very marked animal 
defilement, but bacteriological examination did not reveal 
the presence of E berth’s bacillus. Four samples of milk— 
two from the other farm and two from the one under con¬ 
sideration—were examined and one of the two latter only 
showed the presence of Eberth’s bacillus. This (ample of 
milk had been stored in the milkman’s cellar while the other 
had never entered the house. The cellar had a sink com¬ 
municating by an imperfect trap with the city sewers, the 
drain under the cellar was leaking at every joint. The milk 
before being sent out was occasionally stored in this cellar 
being placed in open pans on a stone bench three or four feet 
high. There had been several cases of fever in the vicinity 
of the dairy and consequently contamination of the drains. 
Mr. Carter considered that this was a case in which the 
poison had been aerially conveyed in the shape of spores or 
otherwise from the sewer through the leaking drain to the 
pans of milk. The empty milk cans were kept in the cellar, 
bet Mr. Carter did not think that they could be contaminated 
efficiently to affect the milk to any extent.—Dr. Evans, 
Mr. Fabbow, Dr. Goyder, Dr. Bell, Dr. Hitch in, and 
Dr. Campbell discussed the paper, and Mr. Cabteb replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Syphilitic Encephalopathy.—Pernicious Amentia. 

A meeting of this section was held on Deo. 17th, 1897, 
Sir Gbobge F. Duffey, the President, being in the chair. 

Dr. W. R. Dawson read notes on a case of Syphilitic 
boephalopathy. The patient was a man, forty-five years of 
age. who suffered from grandiose delusions and some mental 
weakness. He had a history of syphilis and chronic 
alcoholism and some years previously had suffered from 
some ocular paralysis, recovering with abstinence and iodide 
of potassium. There were extensive paralysis of intraocular 
muscles, ptosis, general tremor, flattening of the face, in¬ 
creased knee-jerks, muscular and cutaneous sensory abnor¬ 
malities, and perhaps girdle pains, cardiac weakness and a 
lepial skin eruption. Speech was not affected. Abstinence 
sad iodide once more proved effective and the patient, after 
passing through a melancholic stage, recovered in about 
s e ven months. 

Dr. J. B. Coleman read a note on a case of Pernicious 
lairanfa. The patient was a man, aged sixty-seven years, 
who was admitted to hospital complaining of weakness and 
shortness of breath. He stated that he had been becoming 
pels and weak for two or three months during which time he 


had occasional attacks of diarrhoea and vomiting. He was 
extremely anaemic. His temperature ranged from 99* to 
101° F. His urine was normal in quantity and acid in 
reaction; it contained neither sugar nor albuminit 
gave the urobilin spectrum and a marked indioan reac¬ 
tion ; urea 2 per cent. His blood was pale pink, very 
watery, did not clot readily, and was of specific gravity 
1034; the fresh specimens showed great variation in the 
size and shape of the red cells which had no tendency 
to form rouleaux. Hmmoglobin was reduoed to 30 
per cent, of normal; the red cells numbered 1,000,000 and 
subsequently 800,000 per cubio mm. (from 20 to 17 per oent. 
of normal number); there were only 1100 white cells 
per cubic mm., but on the day of his death they 
mounted to 21,000. Stained blood preparations, which were 
exhibited, showed poikilocytes, megalocytes (diameter 14 p), 
microcytes (diameter 2-4 /»), and nucleated red oells; the 
latter comprised both g1gantobla6ts (diameter 14-21 ft) and 
normoblasts; some red cells had lost their bfemoglobin 
(shadow corpuscles) and others showed polychromatophilic 
changes. He died three weeks after admission to hospital. 
Regarding treatment arsenic was tried but had to be dis¬ 
continued ; gastrio sedatives, intestinal antiseptios, rectal 
injections of water, oxygen inhalations, and nutrient 
enemata were given. The post-mortem examination dis¬ 
closed no lesion to account for the anaemia.—Dr. CBAIG said 
that in cases of pernicious anaemia much stress had been 
laid on the proportion of organic to normal sulphates in the 
urine not only as a means of diagnosis but also as a guide 
to treatment. The amount of organic sulphates diminishes 
if the case is progressing well. 


Section of Surgery. 

Antitoxin Treatment of Tetanus. 

A meeting of this section was held on Deo. 10th, 1897, 
Sir William Thomson, President, being in the chair. 

Mr. Glasgow Patteson read notes of two cases of 
Tetanus Treated with Injections of Antitoxic Serum both of 
which recovered. In the first case, a boy aged fourteen yean, 
who trod on a thorn, the symptoms developed eleven days 
after the injury. Ten c om. of serum were injected thrice 
daily at first and twenty-three injections were given in aU. 
In the second case, a man who fell off a cart and cut Ms 
knee, the symptoms came on about twelve days after the 
Id jury, rigidity and opisthotonos being well marked. 
Eighteen injections of 10 c.cm. each were administered in 
all and the patient was quite well at the end of a fortnight. 

Mr. J. Knox Denham read a paper on a case of Tetanus. 

Mr. Henry Croly read notes on a case of “Cephalic” or 
“ Hydrophobic” Tetanus. The patient, a man aged thirty- 
five years, was thrown to the ground while driving a horse 
and trap and sustained severe head injuries, shortly after 
which he had an attack cf tetanus accompanied by unilateral 
facial paralysis. Tetanus antitoxin (one gramme of dried 
■erum dissolved in two drachms of sterilised distilled water) 
was injected hypodermically but did not appear to do any 
good so it was discontinued after some days. The next 
treatment was chloral hydrate in drachm doses night and 
morning, wnich lessened the spasms and produced sleep. 
From this time onward the spasms grew less dally, the 
facial paralysis disappeared, and the patient made an 
excellent recovery. 

Mr. Henry Gray Croly related a fatal case of Tetanus 
which occurred last November and was treated with injec¬ 
tions of antitoxin. He had tried the antitoxin treatment in 
more than one case without any benefit whatever. He bad 
often noticed yawning to he a forerunning symptom of 
tetanus. 

Sir Thornley Stokeb said that he had seen Mr. Denham’s 
case of tetanus and he had no doubt whatever that the anti¬ 
toxin did diminish, or at times even abolish, the spasms. 
The patient nevertheless died. In the application of anti¬ 
toxin for tetanus it was impossible to say in a given oase 
whether it was the treatment that cured the patient or not. 
He described a case of tetanus in a boy, aged thirteen years, 
who recovered after being treated with mercury and with 
inhalation of the vapour of nitrite of amyl whioh completely 
allayed the spasms. 

Mr. Myles said he had met two oases of tetanus, both of 
which recovered. In one of them he had used antitoxin. 
Recovery was complete. He thought that the gradually 
increasing weight of evidence was in favour of antitoxin 
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and that no mm could feel that he had done hie duty in a 
case if he did not at least give the patient a chance. 

Hr. McCausland described a case of Tetanus occurring in 
a with slight wounds on the legs. Under an anaesthetic 
the skin around the wounds was freely excised and at the 
same time an injection of French antitoxin was given. A 
drachm of bromldia every two hours, nourishment, and a 
large enema were ordered. Only two slight spasms occurred 
after recovery from the anaesthetic and recovery was 
complete in ten days. 

Mr. LsNTAiQNfl said that ha had treated three cases of 
tetanus with mercury and chloral and all had recovered, 
whether as a result of the treatment or not he would not 
venture to say. 

Mr. Patteson, replying, said that he had employed fluid 
serum prepared at the Pasteur Institute. Dried serum was 
also made and had the advantage of retaining its properties 
better. He would not like to trust to mercury as a treatment 
for tetanus. 


$Writfos ant gCetkei of $ook 


Death and Sudden Death . By P. Bbouardsl, Professor of 
Medical Jurisprudence, Dean of the Faculty of Medicine, 
Paris, Member of the Institute and of the Academy of 
Medicine. Translated by F. Lucas Bonham, M.D., 
B.8. Lond., M.R.C.P. Loud. Pp. Z70. London: 
Bailli&re, Tindall, and Cox. 1887. 

This book is a veritable olassio. It is long since we read 
a work so remarkable for its conciseness, its diction, and its 
logical accuracy. As Dr. Benham remarks, “ it treats of a 
subject which is hardly touched on in English medical 
literature.” It should be read by every practitioner and 
student. The descriptive text is clear. Dr. Brouardel has 
the happy faculty of distlnguishibg the certain from the 
problematical and of nicely adjusting and expressing the 
degree of probability. The book is divided into two parts, 
the former dealing with the Signs of Death and the latter 
with Sudden Death. 

The signs of death are described in detail and the value of 
each is carefully weighed. As a corollary we have pre¬ 
sented to ns the author's views on Premature and Live 
Burial, a subject we discussed last year in our oolumns. 
Whilst admitting the authenticity of narratives of 
persons having been buried alive and the possibility of 
recurrence of suoh an event he is of opinion that “the 
danger does not lie in the period of time (between the 
alleged death and the burial) fixed by law, but in the incom¬ 
petence of persons appointed to legally confirm the fact of 
death.” A grave indictment is laid against the authorities of 
not providing efficient medical service both as regards assist¬ 
ance to the poor and the verification of death in country dis¬ 
tricts. “ In the 36,000 communes of France the mayor and 
his deputy are not necessarily doctors of medicine, they are 
therefore incompetent, and as they are fully cognisant of 
their incompetence they do not take much trouble about it; 
they do not go to deoeased’s house to obtain actual proof of 
death, and the person who comes to give information of 
death is allowed to take away the permission to bury. The 
law, suoh as it is, makes this procedure legal.” And again: 
“ In the country many people die without any professional 
man being called in.” Dr. Brouardel suggests as a remedy 
that for these districts medical men should be provided by 
State aid. We have not spaoe to criticise in detail all the 
sections of the work so admirable throughout, but we would 
direot attention to a few subjects which in other treatises 
are glossed over with cursory notice. We gather that the 
mortality amongst new-born children is muoh greater than it 
should be owing to the fact that “ apparent death is tolerably 
frequent at the moment of birth.” Long-continued attempts 
at resuscitation are reoommended. 

Speaking of the signs of death Dr. Brouardel lays stress 


upon the fact that rhythmical movements of the abdominal 
and thigh muscles and of the diaphragm may last for some 
time after the circulatory and respiratory fnncions have 
ceased. 11 Post mortem parturition ” he attributes to expul¬ 
sion by gases developed in the abdomen and not to vital 
uterine contraction. 

The chapter on Death from Inhibition is very attractive. 
Gases are cited where death has arisen reflexly from injuries 
over the epigastrium, hypogastrium, and the larynx, injuries 
of so little severity as primd facie to be quite inadequate to 
cause a fatal result. The argument is supported by facts 
obtained by experimentation on the lower animals. 

The method and mechanism of Sudden Death is fully dis 
cussed and its relation to the functions of the different 
organs and systems of organs described in great detail. 
The section which treats of Alcoholism is one that Bhould be 
read not only by medical men but by all others concerned ii> 
the investigation of cases of sudden death in alcoholics which 
so frequently engage legal notloe. The author directs 
attention to the frequency of serious lesions end even 
death arising from slight blows or excitement in persons 
habituated to alcoholic excess, remarking that “ the gravity 
of the lesions is often more dependent on the victim than oa 
the culprit." 

On the question of the criminal responsibility of inebriates 
Dr. Brouardel boldy affirms that they should not be exempt 
from punishment since they must know that excess in 
the use of stimulants may entail the commission of illegal 
aots. He contrasts the maddening to crime by drink with 
the irresponsible acts of “ a madman or poor lunatic." 

It would take pages to adequately notice the work before 
ns, but we shall have succeeded in our desire if the above 
comments stimulate our readers to obtain the work for 
themselves. We can promise them a rare literary and 
scientific treat. 

Dr. Benham has given a most snooessfnl re pr esen tation of 
the original. It is saying a great deal, but we do not hesitate 
to affirm that his translation has preserved all the charm and 
aoouracy of Dr. Brouardel's lectures. The letterpress is 
bold. The work is not illustrated, indeed, the author's pen 
required no extraneous aid. 


Engliih Sanitary Institutions; Reviewed in their Course of 
Development and in »ome of their Political and Social 
Relations. By Sir John Simon, K.C.B., F.K.8., Ao.. 
Past President of the Royal College of Surgeons of 
England, and formerly Medical Officer of Her Majesty's 
Privy Council. Second edition. London: Smith, Elder 
and Co. 1897. Price 18*. 

To the provinoe of Sir John Simon's sanitation there are 
none of those restricted boundaries which in popular 
parlance limit matters “sanitary.” The history of English 
sanitary institutions is in his hands the history of centuries 
of national movements and individual endeavours which 
have had for object or result the increase of the health and 
the happiness of the mass of English people. In the latter 
half of the present oentury suooess in this direction has been 
achieved to an extent which might well have seemed in¬ 
credible not many generations ago. The reason is to be 
sought not merely in the conspicuous increase of exact 
medical and scientific knowledge during the period, nor oan 
we, exoept in part, attribute it to the zeal of the sanitary 
reformers of the Victorian era, great as they have been. We 
need also to inquire by what process of evolution English 
social life and English politics had at length come to be 
impressed by the need for national sanitary progress. 

It is not the least part of our debt to Sir John Simon that 
he has answered this question for us after a fashion whioh 
must needs give him high rank among historians. In the 
first half of “ English Banitary Institutions *' he has presented 
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oj with a series of outlines—like all Simon’s work, fascinating 
in form and expression—which bring vividly before ns the 
eooial conditions which from mediaeval to pre-Victorian 
times have operated to diminish or to segment the abiding 
misery, poverty, and other incanitary circumstances in 
which the great mass of English people lived; while he 
at the same time reviews fer us the several influences 
which in successive epochs have tended to alleviate 
suffering and to promote sanitary welfare. Perhaps the 
most noteworthy chapters in this regard are those which 
are devoted to the study of the conditions whioh, after 
the lapse of many centuries, established Humanity as an 
abiding factor in English politics. Here Simon renders 
homage to the eighteenth century, and shows how much 
cause sanitary workers of the present day have to be 
grateful to men who, like Wesley, introduced high ideals of 
conduct into popular thought, or like Howard set a con¬ 
spicuous example of self-sacrifice in philanthropy, or like 
Wilberforoe showed that when the public conscience is 
awakened neither privilege nor political scheming can stand 
against it. 

It is in connexion with the eighteenth century likewise 
that Simon has to tell us of the labours of early masters of 
British preventive medicine—Pringle, Lind, Stephen Hales, 
Blanc, Baker, and Jenner. We are tempted to quote, 
both for its philosophy and for the benefit of Any reader 
unacquainted with Simon’s style, the passage in which he 
pays “ alms for oblivion” for these departed heroes. 

“ It is a favourite reflexion among philosophers, that, if 
departed great benefactors of our race could now and then 
look down on the harvest-fields where mankind age after 
age is gladdened by the fruits of their labour, they would 
in general find themselves less remembered than perhaps 
their terrestrial ambitions had desired. Doubtless this is 
so; but let the noble compensation be noted that often the 
thoroughness of a reformer’s victory is that which most 
makes silence of the reformer’s fame. For how can men be 
adequately thankful for redemptions when they have no 
present qasy standard, no oontrast between yesterday 
and to-day, by which to measure the greatness of them? 
And to some readers that reflexion may well occur at this 
present point as they cay their Benedicite for our workers 
of the eighteenth century. Of the present generation who in 
summer holidays enjoy their draught of cider in Devonshire, 
not many know that Baker unpoisoned it for them. Of those 
who go down to the sea in ships, not many have reading and 
imagination enough to contrast the sea life which now is 
with the sea life whioh was suffered in Anson’s days and to 
be grateful for Lind and Blane who made the difference. 
And in some cases ignorance best tells its tale by swaggering 
against the truce wnioh protects it. At the anti-vaccination 
mee t in gs of whioh we now occasionally read, where some 
pragmatical quack pretends to be making mincemeat of 
Jenner, how small would become the voice of the orator 
and how abruptly would the meeting dissolve itself if but 
for a moment the leash were away with which Jenner's 
genius holds back the pestilence, and small-pox could start 
into form before the meeting as our grandfathers saw it but 
a century ago.” 

In insisting upon the historical and literary quality of 
“English Sanitary Institutions” we would not seem to 
ignore the peculiar value of the second half of the volume, 
whioh in part constitutes a book of reference, written by 
one whose life-work is his authority, to the several 
administrative measures and social changes which in the 
Victorian era have produoed the complex sanitary organisa¬ 
tions of the country; in other part also is an appreciative 
summary of the work of the great sanitarians within that 
period; and above all, is of value in its critical dis¬ 
cussions of the relations whioh have subsisted and which 
should subsist between Medicine and the State. Those who 
have at heart the right guidance of medical politics and the 
success of public health administration cannot fail to be 
acquainted with this history and criticism, as Simon gave it 
*u 1890, and as with few modifications he still presents it. 


Needless to say, the record of the legislaturejand of suc¬ 
cessive administrations of recent times is not greatly to the 
taste of one who so pre-eminently has shown the way 
of national duty in matters sanitary, and [whose fate it 
has been to prophesy—unhappily with accuracy — the ill 
whioh would follow the neglects and shortcomings of various 
legislative and administrative acts. Simon’s censure here 
falls largely upon the Local Government Board, whioh when 
established in 1871 might have become the office of a 
true ministry of health for the oountryjbut'whioh, through 
political blnndering and administrative shortsightedness, 
deliberately reduced to the minimum its medical and sani¬ 
tary functions and thus from the {onset rendered itself 
impotent for many of the functions whioh should be exer¬ 
cised by a board responsible for the sanitary welfare of the 
kingdom. 

Simon’s warm tribute to the excellence of the work con¬ 
ducted by suooessive medical officers and members of the 
medical staff of the Local Government Board in our view 
lends all the greater foroe to his objections. Why, for 
example, when suooessive Governments have had at command 
in the medical department of the Local Government Board 
such a store of medical knowledge and so great an experience 
of sanitary administration have they compelled us to witness 
blunderings such as have characterised the dealings of that 
Board with questions of vaccination ? 

We must not end this brief welcome of the new edition of 
this book without referenoe to t wo\ appendioes—one philo¬ 
sophical, the other polemical—whioh appear in it. Both are 
reprints of magazine articles written by.the author since the 
first edition was published. 


LIBRARY TABLE. 

Transaction* of the American Ophthalmological Society . 
Thirty-third annual meeting, Washington, D.C. 1897. 
Hartford: Published by the Society.—This report of a 
meeting of the American Ophthalmologioal Society, held 
in Washington, and presided over by Dr. George C. Harlan, 
contains forty-three articles, many of them of considerable 
interest. Amongst them are cases of Exophthalmic Goitre 
and Pal sating Exophthalmos described in detail by Dr 
James Spalding, Dr. Wm. F. Aiken, Dr. Wm. H. Wilder, and 
Dr. Swain Barnett. In Dr. Spalding’s case both eyes had to 
be extirpated owing to the supervention of panophthalmitis. 
In Dr. Burnett’s case the cause of the exophthalmos 
was sarcoma of the dura mater. Dr. Luoien Howe gives the 
pathology of chronic membranous conjunctivitis. In cases 
under his care diplo- and strepto-cocci were found as well as 
staphylocood and the Loffler bacilli. He thinks the diagnosis 
of conjunctival and comeal inflammation should be founded 
on bacteriological investigation. The same writer advocates 
in another article the general adoption of Or6de’s method of 
preventing purulent ophthalmia in new-born children. Dr. 
W. F. Norris reports a case of Ivory Exostosis which was 
completely removed from the roof of the right orbit. Dr. E. 
Jackson describes a case of Intra-ocular Enohondroma 
springing from the Choroid. Dr. W. Johnson gives a case 
of Angio-sarcoma, apparently of retinal origin, whioh is illus¬ 
trated by several plates. Several cases are recorded by Dr. 
William Thomson and Dr. Charles Oliver of foreign bodies in 
the eye, the presenoe and position of which were accurately 
determined by the use of the Roentgen rays; the apparatus 
devised by Dr. Sweet for this purpose and the mode of its 
application are described. Valuable papers are those by Dr. 
Weeks on that form of Retinitis which has received 
the name of Retinitis proliferans and by Dr. Edward 
Fridenberg on Retinitis oircinata. Dr. de Sohweinitz gives 
I several cases with illustrations of Toxic Amblyopia, and 
Dr. James A. Spalding four cases of Optic Atrophy. 
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Lastly, Dr. Oliver describes the ophthalmic changes in 
Chlorosis, Pernicious Ananmia, and Leucocythsemia. 

Annales d^Oeulistique. Pobliges par les Doctenrs 

E. Sulzib et E. Valudb. Soixanti&me Ann6e. Tome cxviii., 
sixttme livraison. December, 1897. Paris: A. Maloine.—The 
original articles izi this number of the Annals are: 1. Dr. 
P. Pansier on Hysterical Amaurosis; Diplopia and Poly¬ 
gonal Vision. In the coarse of this artiole an amusing 
account of the absent-miodedness of Ampfere is given. This 
distinguished mathematician and physicist one day sallied 
from his house with a problem in his head and a piece of 
chalk in his hand. A cab stopped in front of him and he 
began to jot down his figures on the back of it. The cab 
drove on, the philosopher trotted after it, and recom¬ 
menced to' write when it stopped. A friendly passer¬ 
by at length carried him off amidBt the laughter of 
the crowd. 2. Dr. A. Trousseau on Sponge - Grafting 
for the purpose of obtaining a Good Stump after Enu¬ 
cleation of the Eye. 3. Dr. Boucheron on S6roth6rapie 
or Treatment by means of Injections of Antitoxic Lymph in 
cases of Abscess of the Lacrymal Sac. The lymph used 
was the anti-streptococcic serum of M armor ek, 4 to 6 c.c. of 
whiob were hypodermically injected daily into the abdomen. 
30 c.o. were injected altogether and recovery took place in 
less than a week. 4. Dr. J. Duclos records a case of Double 
Circular Rupture of the Choroid in the Horizontal Meridian 
with Detachment of the Retina. 5. Dr. L. de Wecker 
describes the operation of Sphincterectomy of the Iris. 

Chemistry for Photographers . By Chah. F. Townsend, 

F. C.S m F.R.P.S. London: Dawbara and Ward. 1897. j 
Crown 8vo. Pp. 158. Price Is. net.—-This is a good little 
book full of practical details and common sense. A beginner 
in photography could have no better guide, for it explains the 
meaning of each step in the processes of developing and 
printing and shows why this or that manipulation is 
necessary. The experienced photographer also cannot read 
the book without profit and advantage. There are fifteen 
chapters, each dealing with a separate section of photographic 
work, and the bichromate printing prooesses, printing in 
silver, in iron, and in platinum, and orthochromatism are all 
carefully considered. The last eighteen pages are devoted to 
a “cyclopaedic index” of formulae, solubilities in water and 
alcohol, and symbols, with references to what has been written 
in the body of the work respecting the various substances 
enumerated. The chapter on developers is especially good 
and the advantages or disadvantages of the newer developers 
are clearly set forth. We notice that rodinal is mentioned as 
being an useful developer for x-ray work and this we cofa- 
sider to be a valuable hint. X-ray work has compelled a 
number of people to learn something about development, and 
they require a developer which will bring up all the detail 
possible in a plate which is probably under-exposed and will 
also give good contrast and density and be simple to work 
with. Rodinal probably meets these requirements as well as 
any developer known. 

Leonis XIII . Carolina Navistima. Ex typis 8. Jo&nnis et 
8. Augustini. Rom£e: 1897. (Leo XIII.'s Latest Poems. 
From the Printing Office of S. John and 8. Augustine. RomeJ: 
X897.)—The reigning Pontiff, it is well known, beguiles the 
scanty leisure he allowB himself with Latin versification and 
from time to time gives to the world a little volume of such 
“ nugte metric® ” as he thinks best worth preserving. Some¬ 
times, indeed, he does not wait till he has thrown off enough 
of these to make up a volume, but if the “metrical trifle’' 
is at once opportune and happy he sends it forth in¬ 
dependently. One of these fugitive pieces came into 
our hands last summer and was noticed 1 under the 
title of “The Pope on Diet”—a subjeot on which 
Leo XIII. writes at once playfully and instructively and, 

x Tbs IqttCKT, June 5th, 1887. 


after his Horatian model, tells us the articles of food aw* 
drink he has found conducive to the “green old age” of 
which he is a striking exemplar. In the volume before us- 
we recognise our friend of last summer and, re-perusing 
it with the attention its official dress demands, we are- 
still more convinced of its sound sense, its practical 
tone, its man • of - the - world wisdom, and its “ happy 
finish” (curiosa felicitas ) of style* We can follow the 
author through every “note” of the dietetic “scale” - 
and are quite prepared for the “harmony” of its results* 
Let nothing enter the stomach or even pass the lips that 
is open to the slightest suspicion of “adulteration” is a 
rule of his to which The Lancet from its youth up has 
striven to get the British public to conform; and that other* 
rule, that while the “ingesta” must be “ purissima ” they 
must be consumed in moderation, is also one it has never 
failed to enforce. At the dinner table the Pope would 
allow the guest the “ option of milk ” and justifies its use on 
the ground that— 

“ Nil vitale magii, nil lacte aalubrlua; infant 
Qui lac suxisti, senior bene lacte valebia.” 

(Nothing is more life-giving, nothing wholesomer than milk; 
you who as an infant have suoked it will ma i nt a in your' 
health on it in old age.) Not that he has any quarrel with 
wine; on the contrary, he counsels— 

“ Apponi in mensa jubeas purissima vina; 

Et, vacuus curia, grato praecordia potu 
Demulce et recrea, convivas inter amicos. 

Sobriua at caveas, uimium ne crede lyaeo.” 

(Order the very purest wine for your table ; and, free from 
care, soothe and refresh your vitals with the pleasant 
beverage, in the company of friends; but in all sobriety, 
taking care not to rely too much on it as a restorative.>- 
Leo XIII., following the custom of his compatriots, recom¬ 
mends a cup of black coffee after dinner, but is careful to- 
omit the ckasse : 

•• Post re mo e tostls succedat potio bads 

S uas tlbi Moka ferax e lltore mittit Boo 
igrantem l&ticem sensim summisque labellis 
Sorbilla; dulcis stomachum bene moliiet hauatus. 

(To wind up, let there follow the beverage made from the 
roasted berries which fertile Mocha sends you from the 
eastern shore ; sip the black liquid gradually and with the 
margin of the lips; the agreeable draught will gently 
influence the stomaoh.) This bringB us to the end of the 
first part of the poem; the remaining half is a vivacious 
serio-comic description of what to shun in eating and 
drinking. Exoesa— 

“ Ingluvies, crudelia et improba Siren ”— 

is religiously to be avoided if we would esoape the premature 
collapse of body and mind that overtakes the gourmand. 
There are other poems in the volume, appealing, however, 
rather ad cltrum than to the medical reader, and to these 
we give a general recommendation, singling out the fine 
Sapphic Ode on the conversion of France to Christianity a» 
a proof that even as a Latin versifier Leo XIII. is not 
inferior to Nicholas V. or to Pius II. or to Urban VIII. 
among his predecessors—or, indeed, to any of the con¬ 
temporary dilettanti who court the “duloe periculum ” of 
imitating Horace. 


JOURNALS. 

Transactions of the British Institute of Preventive MmMmm. 
London: Macmillan and Co., Limited. 1897.—This the* 
first volume of transactions of the Institute opens with an. 
introduction by Lord Lister giving a short account of the* 
work of the Institute since its foundation in July, 1891. The 
premises which have been occupied up to now in Great 
Russell-street are only temporary but the new buildings at- 
Chelsea are expected to be soon ready for occupation. 
The papers in the present volume of transactions are nine' 
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Thb attitude of the Government in regard to the recent 
proposal* which a Select Committee drew up after sitting 
for three session* is feeble In the extreme—indeed, we fail 
to see how except in a few particulars the Bill to be intro¬ 
duced in the forthcoming session can be regarded seriously 
as amending the Acts relating to the sale of food and drugs. 
The Bill prepared and brought in by Mr. Kbablbt, Sir 
Jambs Woodhousb, Mr. Horaob Plunkett, Mr. Lambbbt, 
Mr. JfFFBBBYS, Mr. Niool, Mr. CaANNiNG, Mr. Lough, 
and Mr. Maubicb Hsaly, which was printed in January, 
1897, was a much more comprehensive me'sure and certainly 
in closer line with the recommendations of the Food Prod acts 
Committee. This Bill, however, “ to Consolidate and 
Amend the Law relating to the Bale of Food and Drugs ” 
was evidently abandoned. We certainly anticipated in a 
leading article in Tbb Labor of March 6tb, 1897, that 
the proposed new measure would when introduced meet 
with considerable opposition, but we did not think that 
practically all the recommendations of the Select 
Committee would be rejected; yet a glance at the 
new BiU will show that this is so. The new Bill will 
certainly “ consolidate" the law relating to the sale of food 
and drugs, but we cannot accept it as offering any important 
amendment. And this is the outcome of the labours of a 
committee which was appointed in 1894, which sat for three 
sessions, and which collected an enormous mass of evidence 
from a great number of witnesses from all parts of the 
country, who gave all the information they could possibly 
afford upon just those matters which the oommittee was 
appointed to consider. 

We cannot help thinking that the recommendations 
embodied in the first Bill have soared the Government. 
It Is true that the clauses in this Bill, especially in some 
instances, were severe, but as we have before remarked 
no one can say honestly that what were described in its 
provisions as offences were wrongly or unjustly so described. 
Now on consulting the twenty-sixth annual report of the 
Local Government Board for 1896 97 we find that the Govern¬ 
ment have placed themselves in this matter in a somewhat 
anomalous position. In this report occurs the statement 
that “ it is more than probable that this [referring to the 
percentage of samples of milk reported against] does not 
represent the full extent of milk adulteration in England, 
for, as we have before remarked, public analysts adopt a 
very low standard so that injustice may not be inflicted upon 
vendors of poor but genuine milk." It is added that 11 the 
standard of some analysts is open to comment." Again, 
analysts have reported to the Local Government Board that 
where a milk is returned as adulterated with three or four 
per oent. of added water the actual mixture is much 
larger, probably nearer 15 or 20 per cent. Another sample 


which was certified as containing 20 per oent. of added 
water (we are still quoting the Local Government Board 
report) " was a very poor sample and just came within the 
very low standard which we are obliged to adopt." Ano ther 
analyst confessed that where there is any doubt about 
waterlog or abstracting oream he takes as his standard a 
milk so poor that normal milk never falls below it. 
The Lccal Government Board admit that this establish¬ 
ment of so low a standard "affords an opportunity to 
unscrupulous traders to add to their milk a considerable 
quantity of water or of separated milk from which nearly 
every particle of fat has been extracted by machinery." In 
spite of this admission the new Bill provides nothing to 
mend matters in this very important direction. In the same 
report mention is made of the increasing practice of adding 
preservatives to milk and in some instances the proportion 
was very large; yet, again, the Bill provides no definite 
remedy against this practice. Finally, this section of the 
report concludes with the very significant remark that " it is 
a matter for regret that London has not yet been suooessful 
in bringing down its high rate of milk adulteration." Surely 
this in itself is a powerful appeal that the provisions of the 
Act should be strengthened. 

The fact is, the most important recommendation of the 
Select Committee on Food Products Adulteration has been 
absolutely rejected. In effect this was that an authority 
should be constituted which should act as a coprt of 
reference upon scientific and other questions arising under 
the Acts and which should be empowered at its discretion 
to prescribe standards and limit? of the quality and 
purity of food. As an outcome of this proposal the 
Committee refrained from making any definite recommends* 
lions on the questions of standards, colouring matters, 
preservatives, and on those additions to food which may be 
lawfully permitted. The new Bill, therefore, in ignoring 
this proposal to establish a oourt of reference leaves the 
administration of the Sale of Food and Drugs Aot much 
In the position it was in regard to the use of preserva¬ 
tives in food, to the addition of colouring matters 
to food, and to the Important question as to 
those articles which may be rightly defined as food and 
whioh may therefore be controlled under the provisions 
of the Act. The new Bill oontains no amendment at all of 
the definition of the word food. As is well known, the 
present definition of food, aooording to a remarkable judg¬ 
ment of the High Court, enables injurious, adulterated, or 
objectionable baking powders and certain other com¬ 
modities to be sold with impunity, on the absurd con¬ 
tention that they are not themselves food, despite the fact 
that they are sold for the sole and deliberate purpose of 
being introduced into food and consumed with suoh. There 
are other important points omitted in the new BUI with 
which we have not now space to deal. We may point out, 
however, another incongruity whioh appears from a com¬ 
parison of the Local Government Board report and the new 
BUI. The Local Government Board admit that the local 
authorities are in many instanoes to blame for the high rats 
of adulteration on account of neglecting to take a sufficient 
number of samples. This of course could be obviated if 
pressure were brought successfully to bear upon the 
authorities thus concerned, and it might be expected that 
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THE LANCET RELIEF FUND. 

For Members of the Medical Profession and their Widows 
and Orphans when in Distress. 


ALMONERS. 

THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE PRESIDENT OF THE GENERAL MEDICAL COUNCIL. 

THOMAS WARLEY, F.R.0.8. Eng. 

THOMAS WAKLEY, Jul, L.R.O.P. Lond. 

HON. AUDITOR. 

SIR HENRY PITMAN, MJ>. Carnb., F.R.C.P. 

This Fund will bo provided year by year in tbe month of January to the amount of at least £300 
-solely by the Proprietors of The Lancet, and administered free of cost, for the purpose of affording 
immediate pecuniary assistance to Medical Men, or their Widows and Orphans, in cases of Acute Distress 
and Emergency , by the grant of money by way of loans free of interest, or gifts, as the circumstances 
of the various cases may require. 

Applicants must satisfy the Almoners of the Fund that they are qualified under the following 
regulation:— 

* ** The recipients shall be such persons as satisfy the Almoners that they possess one or other of the following 
qualifications—that is to say: (a) That the applicant holds a registered medical qualification, and that he 
has fallen into pressing need of immediate pecuniary relief; or (6) That they are persons who have been, 
previously to the date of application, legitimately dependent upon some person holding a registered medical 
qualification, and that they have pressing need of immediate pecuniary relief.” 

(In the ease of Widows and Orphans , in order to oome within the scope of the Fund , the death of the Husband or 
Father must have been of recent occurrence .) 

To ensure the utmost despatch, the 11 Application Form ” upon the other side should be filled up and 
forwarded (in an envelope superscribed “The Lancet Belief Fund”) to the Secretary, Mr. Edward 
Davies, The Lancet Offices, Strand, London, W.C. 

The application should be accompanied by two separate testimonials, one from the Clergyman of 
the Parish or other resident Minister of religion, and one from a registered Medical Practitioner, 
stating—that the application addressed to the Almoners has been read, how long they have known _the 
applicant, and that they believe the statement to be perfectly truthful, and such as may be acted upon 
without further inquiry. 



108 B The Lancet,] 


TBE LANCET RELIEF FUND. 


[Jan. 8, 1898. 


Private and Confidential. 


APPLICATION FORM. 


♦ 


To the Almoners of the Lancet Relief Fund. 


The applicant should here state shortly :— 


1. The nature of the emergency that has arisen. 


2. The circumstances out of which it has arisen. 


3. The amount of the grant desired, and whether by way of loan (free of interest) or of gift. 


4. If by way of loan, state when the loan will be repaid; and from what source the funds to repay it are 
expected to be forthcoming. 
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5. Whether the applicant is entitled or able in the circumstances which have arisen to look to any other source 
of assistance ; and if so, what is the expected nature and extent of such assistance. 

i 


8. Whether the applicant is receiving, or has received during the past six months, pecuniary aid from any 
Medical Charity. 


7. State how the applicant is qualified to receive assistance; vide regulation* on first page. 


6. Particulars of: 

Applicant's age _ 

Number in family __ 

How many are self-supporting 
How many are partially dependent 
How many wholly dependent __ 

Applicant’t Signature 
* Address __ 


Date 




108 D The Lamobt,] 


1HE LANCET 


FUND. 


[Jam. 8, 



THE LANCET RELIEF FUND. 




The Lancet,] 


THE INCREASING NUMBERS OF THE PROFESSION. 


[Jan. 8, 1898. 109 


tbe new Bill would provide a olauie compelling the 
authorities to avail themselves of the fullest advantages 
afforded by the Act. Bat it is not so, no means being 
provided or suggested for enforcing tbe performance of that 
which is recognised as a duty. 

No body has given greater attention, time, and zeal to 
tbe question of a pure food-supply for the people than the 
8odsty of Public Analysts, the members of which in their 
public capacity were acknowledged by the Select Com¬ 
mittee as having carried out their duties efficiently 
and well. The public analyst is of course in a 
position every day which enables him to remark with no 
uncertainty the defects of the Act, and the circular 
dealing with the new Bill whioh the Council of 
the 8ociety of Public Analysts have recently issued is 
therefore worthy of deliberate and serious consideration. 
We are in practical accord with their opinions—(1) that the 
draft Bill hi unsatisfactory inasmuch as it does not 
embody the most important recommendations of the Food 
Products Adulteration Committee, and that if passed it 
would not lead to the removal of the difficulties experienced 
in carrying out the present Sale of Food and Drugs 
Act ; (2) that the recommendations of the Food 
Products Committee, subject to but few modifications, 
should be embodied in any Bill which may be put 
before Parliament during the coming session; and (3) 
that the most important recommendation referring to 
the formation of the court of reference should be acted 
upon if new legislation is to lead to satisfactory results. 
For ourselves we believe that all those who are interested 
in the ma in te na nce of a pure food-supply will share in these 
opinions and we earnestly hope that the time and energy 
that have been spent upon this subject will not be thrown 
away by passing the feeble measure which, we presume, 
it is intended to introduce in the next session of Parlia¬ 
ment. In our opinion the Bill is not in accordance with 
public requirements or with the necessities of the case. 


Wi have already given our readers the figures of the 
Numerical Summary of the Members of the Medical Pro¬ 
fession in Great Britain as contained in that most useful 
work, Churchill’s Medical Directory. But the facts will 
justify a little more attention than we could bestow on them 
in a short annotation. The overcrowded profession has 
become more overcrowded in the year that is past, so that 
there are in the Directory for 1898 619 more practitioners 
than there were in the Directory for 1897. This 
is a substantial addition, remaining after allowance 
for those whose deaths are reported or whose names 
have in any other way been removed from the Register, 
and one which cannot fail to add to the sense of 
pressure and competition whioh has done so much to lower 
the public estimate of medical services. We are furnished 
with a table on page 2 of the Directory whioh gives the 
numbers of increase for each of the past ten years. The 
highest numbers were in 1894, amounting to no less than 
1013 over the numbers in the Directory for the preceding 
year. Last year the increase of the numbers in the Directory 
over those of the Directory for the year preceding was 958. 
The average annual increase for each of the ten years 


included in the table is roughly 675. We may take what 
consolation is to be got out of the fact that the increase for 
last year is the lowest recorded increase for five years, lower 
than the average of ten years by 56, and lower than the 
average annual addition of the last five years by 229. Such 
figures may show that the ever-increasing difficulties of the 
examinations, the extension of the curriculum to five years, 
and the accumulating proofs of the inadequate rewards 
of the profession are slowly having their natural effect in 
deterring young men from entering it in the crowds whioh 
of late years have been so noticeable. But it is too 
soon to believe that any adequate check has been 
given to the over-supply and we must still regard 
the addition of 619 in one year to the ranks of 
the profession as one justified by no corresponding addi¬ 
tions to the population or to its medical wants. The con¬ 
tinued addition of over six hundred a year to the profession 
may at any rate reassure the General Medical Council that 
in their recent cautious endeavours to add to the stringency 
of those Preliminary Examinations, which are supposed to 
guard the entrance to the profession, they are not likely 
to cause any risk to the public from a defective supply of 
medioal men. 

We have heard much of late of the mortality of medical 
men and of its comparing unfavourably with that of other 
professional classes. Meantime the evidenoe of the Direc¬ 
tory on this point is not unsatisfactory. As we reported 
last week the number of deaths recorded in the obituary of 
the Directory for this year is 599, whioh for a total profes¬ 
sion of 34,284—the number in the Directory of 1897—gives 
an average mortality of about 1*75 per cent., a number that 
does not seem excessive when the labour and the risks of 
our arduous and perilous profession are taken into account. 
The distribution of the profession is by'no means regular 
or according to population. Thus the four and a 
millions of London, speaking roughly, have 6081 medical 
men to minister to their necessities, while the slightly larger 
population of Ireland has only 2615, or much less th^n 
half. It does not follow that the profession in the wealthier 
community is as much better off as the greater wealth would 
imply or that the public is so much benefited as the 
greater numbers of medioal attendants would suggest. The 
very numbers take from the appreciation of the profession 
and people are apt to prize more that which is scarce and 
distant. Still there can be no doubt that medical men 
oould do something to diminish the disadvantage of their 
excessive numbers by distributing themselves more equally. 

It remains to answer a curious and interesting question, 
Why do men crowd into a profession in which, and in the 
study of whioh, there is much to deter ? The offence of the 
dissecting-room at the very outset, oontaot with the 
sorrowful and suffering side of life, hard work and scanty 
leisure, with poor financial rewards, are not attractive 
features. Dr. Johnson is said to have described the work 
of the profession as a melancholy attendance on misery, a 
mean submission to peevishness and a total interruption to 
pleasure. Yet men in a luxurious age crowd into it and 
Boswell tells us that Johnson had in general a peculiar 
pleasure in the oompany of physicians. In attempting 
to account for the increasing numbers of the profes¬ 
sion we may put something down to the wealth cf 




J10 ThbLahott,] 


THE MAIDSTONE WATEB. 


[Jan. 8,180A 


Che nge and the natural preference of educated men 
for professions as oompared with mere commercial pursuits. 
We have lately heard a distinguished divine lament that so 
many men took to the study of medioine who should 
have given themselves to the Church—much to the im¬ 
poverishment of the Church. We should gladly spare thp 
Church some of our superfluous numbers. But we will not 
affect to be surprised at the preference. It is possible 
to be as religious in the one calling as in the other. 
After early difficulties have been overcome the study 
of medioine and of the fundamental sciences of it is 
fascinating beyond that of most other subjects. Then too 
the practice of m edicin e , if not rewarded by large 
fortunes—and, as Johnson himself pointed out, it seldom 
is—is not always the melancholy business he described. It 
is largely an attendance on recovering and grateful patients 
who are themselves an interesting Btudy. That so many 
young men should be attracted to such pursuits is a 
redeeming and creditable fact in an age of much that is 
unsatisfactory to the moralist. The processes of medical 
education—we do not say medical examination—are dis¬ 
tinctly interesting to the most thoughtful minds. All we 
need to do is to eliminate at an early stage the unfit and 
the medical profession will continue to be one of the best 
fallings both in itself and as an avenue to many forms of 
higher culture. 


In the report on the Chemical and Bacteriological 
Analyses of the Farleigh water-supply just presented to the 
ohairman of the Sanitary Committee of the Maidstone Town 
Council by Mr. M. Adams, the medical offioer of health of 
Maidstone, and Dr. J. W. Washbgijjn there is most interest¬ 
ing reading for those who have a concern in the health of 
the public. After dealing with the: question of the date 
at which samples were taken — Le., during the height 
of the epidemic — and the relation of thi* date to the 
probability of finding infective material remaining in 
the water the writers of the report proceed to 
the methods by which they have arrived at the con¬ 
clusion that, although they could not find any evidence 
of specific contamination, there was evidence of pollution 
by animal organic matter or sewage and that the occur¬ 
rence of specific infection was not by any im po ssi bl e 

or even improbable. With respect to the value of the 
c h e mi c al and bacteriological analyses both are agreed 
“ proof of pollution of water may be obtained either from 
chemical or from bacteriological examination.” 

In his preliminary remarks Mr. Adams draws attention to 
the fact that, owing to the different character of the 
gathering grounds and springs, the nature a»d amount 
of dissolved matter extracted vary considerably, the 
local characteristics leading to an infinite variety 
of composition in natural spring water. “ It therefore,” 
he says, “ becomes essential to have an intimate know¬ 
ledge of the normal composition of the pure water of 
the district before it Is possible to form an accurate 
estimate as to the purity of any sample from a source within 
such district.” This Is a point too often lost sight of in 
these investigations, but it is one that Mr. Adam# now 
turns to good account. Having as the result of Mp long 
experience constructed a local standard, whioh he gives for 


comparison with results obtained from the analyses 
for the purposes of this report, he prooeeds to point oufc 
that the main points—three in number—to be borne 
in mind are the following; (1) ''That except within very 
narrow limits there should be no departure whatever; 
(2) that departure from the standard signifies pollution; 
and (3) that the nature of the pollution though of a harmloto 
tort one day may be ohanged for a dangerout tort another' 9 
In these three propositions is contained the gist of all 
chemical answers to questions whioh have to be settled in 
determining whether any water is being polluted or 
is at any time liable to specific infection; and every 
medical officer of health who has had to deal with 
the question of the interpretation of the results of water 
analysis will recognis^iow pertinent and important they are. 
It may be accepted almost as an axiom that any water 
whioh at all seasons and under varying conditions remain# 
unaltered for, say, twelve months may be looked upon aa % 
"permanently” good water; whilst any water from whatever 
source whioh undergoes even slight changes as regards its 
mineral and organic constituents in solution must be reoog- 
nised as a water which, though not necessarily actually 
polluted, is always open to suspicion from the fact that it is 
open to oont&mination—sometimes, of course, of a specific 
nature. Even slight irregular variations are more important 
than the presence of moderate but invariable quantities 
of certain substances which are sometimes supposed to 
indicate by their presence a certain amount of contamina¬ 
tion. Working on this basis Mr. Adams finds that in most 
of the waters (twenty-two in number) whioh he examined 
in connexion with this inquiry there was a distinct 
departure from the local standard as regards the amount 
of oxidised nitrogen—nitrates and nitrites—in every 
sample but one, and that albuminoid ammonia was 
in considerable excess in at least five of them. The 
exact meaning of the various changes reoorded can 
only be grasped by those who have access to all the 
circumstances involved in the Maidstone outbreak, but the 
interest attaching to the general questions discussed is one 
that will be appreciated by all medical officers of health. 

With respect to the bacteriological examination two 
points will strike even the most superficial observer s 
(1) that bacteriological examination often serves to bring 
to light faults in the water that are not disc rimina ted bp 
the chemist—the converse also holding good—and (2) that 
bacteriological examination may often clinch suspicion* 
features in the chemical analysis. Dr. Washboubn in bin 
preliminary remarks maintains that the number of 
bacteria in water gives some indication of its purity, 
whilst reoogniiing that "It is impossible to make an 
arbitrary limit as to the number of bacteria whioh is to 
be taken as the standard of purity,” this varying with the 
natural characteristics of the water. He acoepts Koch’s 
diotum that a water containing fewer than 100 bart e r!* 
in the cubic oentimetre may be considered to be a good 
water provided the bacteria present are the ordinary 
water baoteria. For evidence of sewage pollution Dr. 
W ashb ou bn fle pe»d » on the information afforded by the 
presence or absenoe of baoteria belonging to the “ coll * 
group, but even this factor is not aooepted in its entirety 
as Dr. Washboubn states "that the presence of one or two 
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ooll bacteria in 100 c.c. of water is prob&bly not a matter of 
much importanoe ” although “ the presence of a large 
number (such, for example, as the sixty colonies in the c.c.) 
in one of the samples examined Is a definite proof of con¬ 
tamination with animal excreta/* As the result of com¬ 
paring Mr. Adams's conclusions with Dr. Washboubn’s it 
is found that the chemical and bacteriological data point to 
a central pollution in several of the springs and supplies; 
indeed the rise in the number of micro-organisms per cubic 
centimetre follows actually but not proportionately each 
marked increase in the amount of albuminoid ammonia. 
This agreement between the results of chemical and bac¬ 
teriological investigation is of great interest, as are many 
ether details contained in the report, with which we may 
era long have further opportunities of dealing. 


Jmurtaturas. 

“ He quid nimis.” 


THE REPRESENTATION OF DENTI3T8 UPON THE 
GENERAL MEDICAL COUNCIL. 

Teh desirability of a dentist, of course holding full medical 
qualifications, having a seat upon the General Medical Council 
is amply apparent to everyone who has watched the conduct 
of dental business during the sittings of that body and 
apart from the abstract justice of the case it is a matter in 
whioh the general body of medical men have an indirect 
Interest, as it would conduce to the saving of the time and 
the energies of that body, already fully taxed by the mass 
of business which comes before it. The reasons why this 
is desirable have been forcibly set forth by Mr. Victor 
Horsley in his address lately published in these pages, 
and also by two letters which have recently appeared 
in the Times. Briefly the reasons are these. The keeping 
of the Dentists’ Register has been placed by Act of 
Parliament in the hands of the General Medical Council; 
there are about 5000 registered dentists who, to say 
nothing of the large sum contributed by the initial registra¬ 
tion, at the present time provide some £600 a year to the 
funds administered by the Council, yet have no direct 
representative. Much time and many slight or some¬ 
times important false steps—which sometimes cannot, and 
sometimes can and have been, rectified—might be saved by 
the presence of someone very thoroughly conversant with the 
Ins and outs of the dental questions whioh come before the 
Council. But there is a practical difficulty in the way; it is 
not to be expected that the general body of medical men 
will give, by a majority of their votes, one of the few 
ssats devoted to their direct representatives to a dentist, how- 
srsr well qualified he might be to take part in the general 
business of the Council, nor is it particularly likely that one 
of the licensing bodies would nominate one as their repre- 
asntative. When the Acts under which the General Medical 
Council is constituted were passed the power of nominating 
five members was retained by the Crown acting under the 
advice of the Privy Council, and it has been forcibly con¬ 
tended that the intent of giving to the Privy Council a free 
bind in nominating a certain number of members was to 
enable them to place upon the Council men otherwise 
desirable but who had not, perhaps could not readily obtain, 
a seat by other methods. Now not one word can be said 
against the personal qualifications of those gentlemen 
upon whom the choice of the Privy Council has fallen 
in the past and In the present; the roll is one of very 


eminent names. It may be remarked that the Privy* 
Counoil have with very few exceptions not gone far afield 
in making their nominations, generally placing upon the* 
General Medical Council just such persons as might well 
have been returned by one or other of the Royal College* 
ef Physicians or Surgeons, and so, in effect, have given 
to sometimes one and sometimes another of these bodle* 
an increased representation; the exceptions have been 
mostly gentlemen occupied in the department of public? 
health and they have, we think, most properly been given 
seats. And it is suggested that in these nominations th* 
Privy Council has acted precisely upon the lines intended 
when the Crown nominations were reserved to them, and that 
were they to nominate a dentist holding full medical qualifi¬ 
cations they would be acting upon similar lines and would be 
redressing an anomalous state of things whioh has arisen 
from nobody’s fault but through the force of circumstances. 
The contention seems eminently reasonable, and we hop* 
that the Privy Council may see its force, for it appears to- 
be just such a case as was contemplated ,when a certain 
number of nominations, to be independent of the licensing: 
bodies and the vote of the general body of the profession^ 
were set aside. _ 

THE LANCET RELIEF FUND. 

The Almoners of this Fund have made their report for 
the year 1897 of which a copy will be found in another part- 
of this impression of The Laxobt. Upon a comparison of 
this report with that which appeared last year the most- 
striking feature is the reduced aggregate amount of that 
benefactions. This is the more remarkable because it result* 
not alone from the reduction in the number of recipients 
but also from a reduction in the average amount of the grant* 
whioh fell from £12 in 1896 to something under £9 in 1897. 
Both these indications point to the satisfactory conclusion, 
that upon the whole the cases of emergency brought during: 
this past year to the notice of the Almoners have beam 
less severe than during the previous twelve months and, 
these are corroborated by the additional circumstance 
that although the number of cases relieved fell from 29 to 
22, the number of applicants showed no diminution, stand¬ 
ing, by a curious ooincidenoe, precisely at 37 in either yqar. 
In discussing the Almoners’ report last year we pointed out 
that the trend of the figures over the eight years during* 
which the Fund had then been administered showed that 
gifts are upon the whole more serviceable than loans 
in that class of cases with whioh the Almoners hav* 
to deal. The ninth report confirms this conclusion, 
bringing out an even greater disparity between the two- 
classes of grants, the result being still in favour of gifts. 
Yet the opportunity of making loans affords to the Almoners 
of the Fund the means of very greatly increasing its useful¬ 
ness. In the first place there are many oases in which th* 
recipient would shrink from accepting a gift who is glad 
enough, and properly glad, to accept the benefit of 
a loan. And in the second place the repayment* 
made in respect of loans become a source of income to 
the Fund, enabling the money so bestowed to do double or 
even multiple duty. It is indeed not a little remarkable how 
steady this source of income is. It was augmented last year 
by one comparatively large repayment of £10, but that apart 
it stood at almost the same figure in 1896 as in 1897. Thi* 
work, as we have before remarked, is so intimately associated 
with The Lancet that we feel ourselves privileged when 
noticing it to express our heartfelt thanks to the Almoner* 
and the Auditor who have during the past year officiated 
in the administration of the Fund. To Sir Samuel Wilks, 
President of the Royal College of Physicians of London, tfr 
Sir William MaoCormao, President of the Royal College 
of Surgeons of England, and to Sir Richard Quain, 
President of the General Medical Council, who have 
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assisted in the disbursement of the Fund aid personally 
interested themselves in its work of charity, to Sir Henry 
Pitman, who from the commencement of the Fund has 
audited the accounts, and to the many brother praotittoners 
throughout the oonntry who have undertaken the duty of 
investigating on the spot and advising upon the merits of 
applications we tender our hearty thanks for their valuable 
and gracious help in the oause of our distressed brethren and 
their dependents. The application form of Thb Lancet 
Relief Fond will be found in our present issue and can be 
readily detaohed should occasion arise for its use. We again 
take the opportunity of asking those of our readers who may 
have occasion to employ the form or to sign one of the 
required accompanying certificates to carefully note the 
conditions on which applicants become entitled to a partici¬ 
pation in the benefits of the Fund. All applications should 
be made (in writing) to the Secretary, Mr. Edward Davies, 
Thb Lancet Offices, 423, Strand, London. 

THE OLD STORY. 

Onb more example, and that a very distressing one, of the 
foolishness of placing with firearms has come to hand. Upon 
New Year's night a party of young people were assembled 
together at Kirk Ella, a village near Hull, and were playing 
at dumb charades. One of the chosen words was “ suicide," 
and it fell to the turn of a boy, aged sixteen years, to act 
the complete word, which he did by putting a pistol to his 
head and pulling the trigger. A report followed and the 
unfortunate boy fell with a bullet in his brain. Of course 
the pistol was supposed not to be loaded, but as has been 
said over and over again any firearm should always be 
handled as if it were loaded. The poor boy was taken home 
and the x rays were used for ascertaining the position of 
the bullet which was quite dearly seen. These aooidents 
will, we suppose, continue to happen, and the mere fact of 
them being so easily preventable makes them all the more 
distressing. We can only express our sympathy with the 
relatives of the victim, who has, we regret to learn, 
succumbed to his injuries. _ 

THE CLINICAL AND PATHOLOGICAL INTER¬ 
PRETATION OF “TIC.” 

In the Medical Newt (New York) of Deo. 11th, 1897, is a 
well-written paper by Dr. Joseph Collins, Professor of 
Nervous and Mental Diseases in the New York Post-Graduate 
Medical School, on the Clinical and Pathological Interpreta¬ 
tion of Tio with Special Reference to its Treatment, a 
subject whioh, as Dr. Collins remarks, has received entirely 
Inadequate consideration. This paper is well worth perusal; 
we can only give a brief abstract of it here and 
would refer those of our readers who desire further informa¬ 
tion to the original article. The word (< tio" as 
here used means literally a twitohlng. It is applied 
to an abrupt, rapid, and usually uncontrollable movement, 
the result of abnormal contraction of individual musdes or 
groups of musdes whioh usually act together to fulfil some 
physiological purpose. It has been difficult for some to 
believe that the ordinary tics are not in reality habits, 
while others have unfortunately considered the tics as a 
typical manifestation of chorea, and the phrase "a kind of 
chorea” has been applied to them. The writer, however, 
considers that tic has nothing in common with chorea. 
He further says that it is important to understand that 
the term, although it suggests only the most prominent 
symptom, oftentimes bespeaks an abnormality of the 
nervous system quite as demonstrable as those to which the 
terms epilepsy, hysteria, and migraine are applied. The 
twitohings to which the term tic may be applied vary in 
severity from the slightest movement of a part up to the 
••most complex coordinated movement associated with 


obsession and the extemalisation of mental activity.” All 
tios may be classified primarily into (l) senile (acquired) 
tio, and (2) early tio, the last being further divided into teo 
varieties—viz., (a) degenerative and (by acquired. These 
various forms are then fully considered with illustrative 
cases and the treatment 1 b fully entered into. Dr. Collins 
in conclusion says that he has endeavoured to show that tic 
is in the majority of cases a degenerative neurosis of which 
the twitching is the most prominent outward manifesta¬ 
tion, just as hemi-amestheeia is a “stigma” of degenera¬ 
tion in hysteria; that its next most common stigmata 
are psychic and oonsist of compulsions, obsessions, 
and possessions; that tio occurs in individuals who have 
stigmata of degeneration; and that it is one of the 
degenerative diseases which develops early. He does not 
oontend that all forms of tic are of the degenerative kind or 
the concomitant of a degenerated neurosis. On the con¬ 
trary be emphasises that simple motor tio, as for instance tic 
of the musculature of the seventh nerve, is often a reflex 
condition dependent upon irritation of some of the branches 
of the fifth nerve, that in elderly persons it is often associ¬ 
ated with degeneration of the blood-vessels, and that in 
the young it is sometimes seen with perverted states of 
nutrition, and that it recovers when these are overooms. 
Furthermore, Dr. Collins reiterates that tio has nothing 
in common with chorea, that the term chorea should 
never be thought of in connexion with this disease, 
and finally that tic being in a majority of instances 
a degenerative neurosis it oonforms, in occurrence, in 
development, in progression, and in obstinacy and un¬ 
responsiveness to treatment with other degenerating 
diseases. With regard to treatment Dr. Collins concludes 
that the same principles should guide us as in the treatment 
of hysteria, epilepsy, and congenital defects in general, 
and in his experience the salts of copper and silver, when 
given In comparatively large doses and for a prolonged time, 
while the bodily health and the general morale are cared for, 
are more efficacious in the degenerative form than other 
therapeutic measures. _ 

THE NEW YEAR HONOURS. 

Following after the Jubilee Honours of last year the 
New Year's list has the appearance of being unduly small and 
six only of the recipients are members of the medical pro¬ 
fession. It is noticeable that while the New Year’s 

list for 1897 was essentially English and the Jubilee 
list Irish the present list is a Bcotoh one, four 
gentlemen possessing Scotch degrees, one English and one 
Irish. John Struthers, M.D., F.R.C.S. Edin., LL.D. Glasg., 
upon whom has been conferred a knighthood in recogni¬ 
tion of his late official position as President of the 

Royal College of Surgeons of Edinburgh, is a member of 
the General Medical Council and his well-merited honour 
will receive the unanimous approval of the profession. 
A knighthood, too, has been bestowed upon John 

Batty Tuke, M.D., F R.C.P., F.R.S. Edin., President 
of the Royal College of Physicians of Edinburgh, 
who is also a member of the General Medical 

Council. His work—practical and literary—in connexion 
with insanity is well known to the profession and 
although he receives the honour of knighthood by virtue 
of his official position the reward is a well-earned one. 
William Tennant Gairdner, LL.D., M.D., F.R.C.P. Edin., 
F.R.S., Physician-in-Ordinary to Her Majesty the Queen in 
Scotland and Dean of the Medical Faculty of Glasgow 
University, has been created a Knight Commander of the 
Bath. He, too, is a Member of the General Medical Council. 
So far the Civil List. Among the promotions in the 
most Eminent Order of the Indian Empire will be found the 
name of Brigade-Surgeon-Lieutenant-Colonel George King, 
C.I.E., who has been raised to a Knight Commander. 
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Burgeon-Lieutenant-Colonel Samuel John Taomaon and 
Bargeon-Major Frederick Fitzgerald MacCartie are appointed 
to be Companions of the same Order. 


ISO-KREATININE. 

This body has recently been isolated in the form of definite 
jellow crystals from the muscles of the cod fish by Dr. 
Thesen of Christiania. It differs from ordinary kreatinine 
at was pointed out in an annotation in The Lancet of 
Dec. 1st, 1897, in various particulars, but it reduces 
Fehling’s alkaline solution of oopper. This interesting 
property, although we expressed curiosity about it in the 
annotation referred to, was as a matter of fact observed 
in Dr. Thesen'* paper. On adding Fehling’s solution to a 
solution of iso-kreatinine an intensified blue colour is pro¬ 
duced, and on heating the solution to 80° C. it eventually 
turns brown from the reduction and separation of copper. 

SAD DEATH OF A HOUSE SURGEON. 

We regret to announce the death of Mr. W. H. J. Paterson, 
M.R.C.6. Eng., L.R.C.P. Lond., one of the bouse surgeons to 
8k Thomas’s Hospital. It appears that Mr. Paterson was 
apparently in his usual health on Dec. 26th, but on the 
following evening he oomplained of feeling unwell, and then 
some jaundice was observed. He visited his wards on 
the 28th, but was unable to do so on the 29th; the 
jaundice had deepened and the temperature rose at night 
to 104°F. No reason for suspecting an unfavourable 
ending to the illness manifested itself until the 3lst, 
when after a short period of mild delirium he passed 
into a state of coma and died on Jan. 2nd. During the last 
two days of the illness a rapid diminution in the size of the 
ttrer was apparent. Mr. Paterson was completing the 
seoond period of his office as house surgeon, having already 
been assistant hosse surgeon and house physician. A 
•pedal service was held in the hospital chapel at 1.30 p.m. 
on the 6th inst., at which members of the staff, 
many students, nurses, and other friends of the deceased 
were present. _ 

ENDOGENOUS FIBRE8 IN THE LUMBO-SACRAL 
REGION OF THE CORD. 

In the recently issued autumn number of Brain Dr. 
Alexander Bruoe gives an interesting description of two 
tacts in the lumbo-sacral region of the cord containing what 
hare been named by Marie “ endogenous fibres.” These 
fibres occur in the posterior columns of the oord and are so 
named because they are derived from cells in the oord itself 
and do not originate in the posterior roots. One of these 
tracts named the cornu-commissural tract lies iu the 
anterior part of the posterior column in close apposition 
to the posterior commissure and septum and in part to 
the surface of the oord. The seoond, the septo-marginal 
tact, as its name indicates, has a dose relation to the 
posterior median septum. The oomu-oommissural tract 
doss not degenerate in locomotor ataxia even in its advanced 
•toff* or in injury to, or compression of, the oauda equina. 
It undergoes degeneration in conditions which lead to 
atrophy or d e gen e ration of the cells of the posterior 
cornu. According to Fajersztejn it Is composed of fibres 
of short course, mostly descending, while D6j6rine and 
Spfller maintain that it contains a considerable number 
of ascending fibres. A series of drawings from sec¬ 
tions at different levels shows that this tract attains ts 
greatest size at the level of the lower lumbar region 
and diminishes somewhat rapidly above, and more gradually 
below this level. Throughout its whole longitudinal extent 
it stands in close relation to the posteilor commissure and 
the anterior part of the Inner margin of the posterior cornu. 
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Its inner margin below the third lumbar segment lies in 
contact with the posterior median septum. Above this It is 
gradually displaced outwards by the ascending fibres of the 
posterior roots of the lower spinal nerves, as they pass 
upwards to enter the postero-median column. Posteriorly 
the tract has no definite margin. Its outer portion merges 
gradually into the part of the oolamn behind it, while its 
inner part is continuous with the septo-marginal tract. This 
traot also remains undegenerated in ataxy and its position 
corresponds closely with an area of fibres already described 
by Dr. Bruce and Dr. Robert Muir as degenerated after a 
crush of the oord at the level of the upper lumbar segments. 
In the case they record very little degeneration was found in 
the cornu-commissural tract, indicating that the greater part 
of the fibres of the latter arise below this level while many of 
the fibres of the septo-marginal tract have a higher odgin. 
At the level of the lowest sacral root this tract is situated 
at the postero-internal angle of the posterior column. It U 
triangular in shape with the angles rounded off, the anterior 
angle merging into the cornu-commissural traot. Higher 
up it becomes muoh narrower and is more elongated 
antero - posteriorly. At the level of the upper sacral 
segment the tract is distinctly larger, hut at the fifth 
lumbar segment there is a marked diminution in 
its extent, and it occupies only about a third of 
the length of the posterior median fissure and no 
longer reaches either the oornn - commissural traot or 
the periphery of the cord. At the fourth lumbar segment 
there is a further diminution in its size and a change In its 
position. It has again passed backwards and forms an 
angular hand outlining the postero-internal angle of the 
oord, and is now separated by a considerable interval 
from the oornu-commissural traot. The traot gradually 
diminishes upwards until at the level of the twelfth dorsal 
segment it is represented by a small group of fibres, some¬ 
what triangular in shape placed at the periphery of the 
oord quite away from the septum abaut one-third of 
the distance between the middle line and the posterior 
root. As regards the oells from which these two tracts 
originate it is not yet possible, Dr. Bruoe remarks, to make a 
definite statement. Nor oan anything be asserted with 
certainty as to their function except that they are probably 
commissural. Their posi t ion suggests a connexion with the 
lower organic reflexes. _ 

DEFECTIVE DRAINS AND POLLUTED WATER. 

Thb importance of sound drain fittings and connexions hue 
never perhaps before been more forcibly emphasised than 
during the past six months. The epidemics of enterlo fever 
at Maidstone and at Lynn have afforded excellent hut sad 
object lessons. The same thing of course happens every 
year on a smaller scale in our rural districts and there is 
probably not a single medical officer of health who has not 
had practical experience of the connexion between disene 
and the pollution of the water-supply from a defective 
drainage system. Our attention has been drawn to an inter¬ 
esting case of the sort which came under the notioe of 
Mr. Hugh Stott, the medical officer of health of the combined 
sanitary authority, East Sussex. In this instance the sewer on 
examination was found to pass the well at a distance of about 
30 ft. It consisted of 9 in. glazed socket pipes laid without 
any jointing material or any regard to fall, some of the 
pipes being half-filled with silt through having a fall In the 
wrong direction. The house connexions were said to be in 
a deplorable condition and we have received a photograph, 
for inspection which quite bears this out. The pipes were 
telescoped into each other without any day or jointing at 
all. Here and there the pipes had been ohipped to make 
them fit (tic). Altogether it is quite evident that this was 
a wicked piece of construction, if construction indeed is & 
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word that'can be applied with any truth to such a job. Of 
oourse in most oases of this kind where the pipes were laid 
perhaps long ago it is impossible to punish the parties 
responsible for such infamous work, but nowadays our 
public sanitary authorities are able to enforce the proper and 
efficient fitting and placing of new drains upon which so 
much may depend, especially when the water-supply is 
derived from the ground near at hand. 


THE HOME SECRETARY ON THE “VIVISECTION 
ACT.” 

The Home Secretary has recently written a letter to a 
correspondent on the “Vivisection Act” in which he 
remarks : “The Act is not a dead letter. Its provisions are 
most carefully enforced by my office and myself personally, 
as it was by my predecessors. It is not the case that centres 
of vivisection are rapidly increasing all over the country or 
that any operations upon living animals are carried on in this 
country except under licences, the scientific value of which 
for the curing of disease is rigidly scrutinised and the 
conditions most strictly limited and watched under the 
provisions of the Act.” It would be well if certain kindly 
intentioned folk and others whose words and actions, though 
nominally inspired by humanity, have a remarkable resem¬ 
blance to self-advertisement would ponder those words of 
the Home Secretary. Sir Matthew White Ridley would not 
have written this letter without being sure of his faots, and 
the statements controvert all idle talk about the frequent 
infringements of the Act and the gross cruelty or idle 
curiosity of the operators. Licences can only be obtained to 
perform operations the scientific value of which for the curing of 
disease has been rigidly scrutinised . In reference to possi¬ 
bilities of secret evasions of the Act the Home Secretary 
says that the point might form the difficulty in the admini- 
etration of the law, but, in our opinion, the risk of vivi¬ 
section being performed in secret and without a licence is 
very small. _ 

“THE FEDERATION FOR THE ABOLITION OF 
THE STATE REGULATION OF VICE.” 

The courageous and sensible action of Lady Henry 
Somerset in writing to the limes of April 21st, 1897, pro¬ 
posing a scheme for safeguarding the health of soldiers in 
India with regard to the most virulent and far-reaching form 
of infectious disease naturally created a great stir among 
those who oppose “regulation.” Among these were the 
members of the British Women's Temperance Assooia. 
tion of which body Lady Henry Somerset was president. 
Bo great was the feeling that she resigned her 
position of president, although the executive com¬ 
mittee asked her to re-consider her determination seeing 
that the chief object of the association was temperance. 
The larger organisation, the World’s Women’s Christian 
Temperance Union, however, elected Mrs. Josephine Butler 
•as superintendent of its Purity Department some years ago 
but in October, 1897, re-elected Lady Henry Somerset as a 
vice-president, whereupon Mrs. Butler resigned her post as 
■superintendent. The executive committee of the Federation 
for the Abolition of the State Regulation of Vice have 
accordingly just passed a resolution applauding Mrs. 
Josephine Butler for her action but expressing the opinion 
that the action of the World's Women’s Temperance Chris¬ 
tian Union confuses the public sentiment and is injurious to 
the principles of “this committee.” Mr. James Stuart has 
oommunicated all these facts to the public in a letter to the 
press. We have expressed our opinion over and over again 
as to the necessity for dealing with this form of infectious 
•disease in some similar method to that in which other 
infections are met, and we need not repeat the arguments j 


now. To return to the resolutions of the executive com¬ 
mittee the last one runs as follows: 

“And this committee expresses its determination to 
continue the most uncompromising warfare against regula¬ 
tion in all forms and under every name and by whomsoever 
maintained.” 

This strikes us as a somewhat sweeping resolution. The 
abolition of “ regulation” in all forms and under every name 
would no doubt be pleasant for a time if it could be 
universally carried out, but until the millennium arrives we 
doubt its practicability. Probably the executive committee 
do not read such frivolous books as the “Water Babies,” 
but they might look up the history of the Doasyonlikes and 
see what happened to them or, if they prefer a more serious 
example, let them consult the Book of Judges and study the 
state of a community where “ every man did that which was 
right in his own eyes.” _ _ 

THE CINEMATOGRAPH AGAIN. 

An accident—or “alarming incident,” as it is called by 
the Huddersfield Daily Examiner —which attended the 
Christmas entertainment at the Huddersfield Infirmary 
should make organisers of charitable entertainments pause 
before allowing the cinematograph to be included among the 
attractions they provide. The entertainment was held in 
one of the wards, and whilst the expectant audience of 
patients, friends, nurses, and servants was waiting for the 
appearance of the “ living pictures ” a blase of flame 
shot from the apparatus to the alarm of the children and 
female section of the audience, who, but for the prompt 
notion of the attendant in charge of the cinematograph, 
would have rushed headlong from the room. Owing to a 
“ leak in the alum tank of the apparatus the liquid escaped 
and caused the film, which had become overheated, to 
ignite.” We feel sure that the kind-hearted ladies who 
annually delight to entertain the patients of the Hodden, 
field Infirmary took pains to see that the cinematograph was 
in competent hands. But this seeming security serves but to 
emphasise the dangers of the apparatus. For if aocidents occur 
when every care iB taken, what is to be expected if a careless 
or incompetent operator should perchance be the exhibitor ? 
It is not many months since a panic occurred at Baildcn, 
near Bradford, owing to the explosion or ignition of a 
cinematograph ; moreover, the lesson of the Paris disaster is 
recent enough and should be deeply kept in remembrance 
by all amateur organisers of entertainments. 


PUTRID PLEURISY: PNEUMOTHORAX FROM 
DECOMPOSITION. 

The possibility of pneumothorax arising from gaseous 
decomposition of effusion, doubted by some, appears to have 
been established by a number of communications recently 
made to the Soci6t6 M6dicale des Hopitaux. To MM. Widal 
and Nobecourt is due the credit of having demonstrated the 
fact. In a case of pyo-pneumothorax on account of the 
dyspnoea and pain a litre of foetid pus was removed by 
puncture. The relief was hot great. On the next day a 
bright-red tumefaction which crepitated to the touch had 
formed around the puncture. Before further operation 
could be performed the patient died. A necropsy showed 
that the left pleura, was covered with false membranes 
and contained a large quantity of extremely foetid sanious pus 
mixed with gas. No trace of gangrene could be found in 
the lung or the pleura and the former showed no lesion of 
any kind. The fluid previously removed had been examined 
immediately and showed several varieties of cocci and 
bacilli. Subcutaneous inoculation of a guinea-pig produced 
a gaseous, gangrenous abscess pointing to the conclusion 
that the production of gas in the pleural sac was 
similarly due to infection of the subcutaneous tissue by 
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the germs in the pleura on the withdrawal of the needle and 
not mechanically to the introduction of gas. This was further 
borne out by the fact that the tumefaction did not develop 
until several hours after puncture. MM. Widal and Nobecourt 
drew attention to the fact—the importance of which in 
this connexion does not seem to have been realised— 
that gaseous decomposition in the living body has long 
been recognised in spreading gangrene. The existence in 
the above case of foetid pleurisy without gangrene of lung 
or pleura is noteworthy. Two other such cases in which 
also gaseous abscess formed after puncture were reported at 
the following meeting of the society. In one, under the 
care of M. Ac hard, the empyema was drained and washed 
out and the patient recovered. There was no foetor of the 
breath or other sign of gangrene. The other, under the care 
of M. Courtois-Buffit, terminated fatally and the neoropsy 
gave exactly the same results as in the first case. 
Foetid pleurisy must be distinguished from that con¬ 
dition known as primary gangrene of the pleura, de¬ 
scribed in 1875 by M. Besnier, in which the lung is entirely 
unaffected. But it is possible that the former condition may 
in time produce the latter. At the same meeting M. Galliard 
read an important paper on Subcutaneous Emphysema Con¬ 
secutive to Puncture of Pneumothorax. He principally 
referred to the form in which the emphysema was due 
to the passage of the gas from the pleura into the 
subcutaneous tissue. There were but few cases known. It 
was distinguished by the appearance of the emphysema 
immediately after puncture. Still more rarely the same 
result had been produced spontaneously by ulcerative 
perforation of the pleura and intercostal muscles. 


BURIAL v. SANITATION. 

Thb condition of our public cemeteries has recently become 
a subject of unfavourable comment among various metro¬ 
politan local authorities and in the daily press. For certain 
reasons we are thankful that this is the case. There can be 
do question that such comment is in no small degree justified, 
for it may be freely admitted that in no place has the 
progress of sanitary reform been slower than in our public 
burial grounds. Time and space would fail us were we to 
attempt here any exhaustive examination of the controversy, 
now a quarter of a century old, as to the relative advan¬ 
tages of burial and cremation. Our present object 
is rather to discuss the means by which the ordinary 
method of interment may become as innocuous to the 
living population and as efficient for its proper purpose 
aa it is now inadequate and capable of becoming injurious. 
Ths important questions of site, soil, and environment in this 
connexion are generally recognised. If in some oases they 
appear to have been overlooked this is due as much to a 
choice compelled by necessity and to the encroachments of 
a rapidly-growing city as to original faults of jadgment. It 
h probable also that too much has been made in some 
instances of the dangers attributed to a town-surrounded 
cemetery. On the other hand, it is indisputable that gross 
errors of method prevail within the precincts of every burial- 
ground, and that while these enjoy the sanction of 
unwholesome custom any great advance in the direction 
of'healthy reform is impossible. Among such errors 
the wooden coffin must ever take the first plaoe. It is the 
answer of a blind prejudice to nature’s final claim that 
borial shall imply disintegration and that this work shall be 
dons in her own time and manner. For twenty years or 
note the principle of direct burial without the intervention 
of soy but the lightest aiid most perishable covering has 
been widely and ably advocated in this country. Still the 
thick elm or oaken shell, strengthened often by an inner 
natal case, forma almost invariably the last home of mortal 
nan. It is needless to state that burial under such condi¬ 
tions is as prodigal of the earth’s surface as it can well be 


Re-interments if permitted can only be allowed where a 
grave is deep, and even then they imply a needlessly 
retarded, concentrated, and therefore aggravated process of 
decay. In this connexion it is interesting to recall to mind 
the experiments carried out by Mr. (now Sir Francis) Seymour 
Haden and referred to in Thb Lancet of April 4th, 1896 
(p. 938). The result of these was to show that the disintegra¬ 
tion of buried animals was rapid and complete in proportion to 
the superficiality of their earthy covering. In thhi case the 
earth and air, it would appear, act as absorbents of gaseous- 
and other products of putrefaction, somewhat after the 
manner of an absorbent surgical dressing, and apparently 
without much offence by effluvia. In this way also the work 
of nitrification is most efficiently carried out by the surface 
earth, which in little more than a year fully does its du fj 
as a place of burial. Surely no further argument is needed 
to prove that “earth to earth,” all trade interests and 
prejudices notwithstanding, denotes our only possible 
of sanitary interment. It has been proposed that an inquiry 
should be instituted by the Home Office into the relation of 
town cemeteries to the public health. Id this proposal we 
heartily concur, but we would add as a most important 
objeot in any such inquiry the consideration of the method or 
methods whioh are advisable for safe and healthy burial. 


WISE GENEROSITY. 

An anonymous donor has given £25,000 to the London 
Hospital for the building of a new out-patients’ department 
outside the hospital. The offer is made on two conditions— 
one that the patients pay a small sum towards the cost of the 
medicine or dressings supplied and the other that hospital 
letters shall be done away with. This latter condition 
will meet with the approval of every sensible person. The 
system of hospital letters is bad in every way; It converts 
what should be charity into a commercial speculation—i.e., 
the donor of a guinea expects so many letters and feela 
offended if he does not get them, and again these very 
letters are in most cases distributed with no sort of regard 
to the merits or demerits of the case. What happens 1 A 
patient who la no object for charity comes up armed 
with a letter and is rightly refused treatment. Result—the 
patient considers himself or herself insulted, and so does the 
“governor” whose name is on the letter. Of course there 
are subscribers who take a sensible view of matters and also- 
take trouble to see that their letters shall only, go to deserve 
ing objects but often the reverse is the case. At a large* 
hospital like the London Hospital oases of this kind 
are rare ; it is the smaller oharitable institutions 
whioh are most prone to offend, but it is all the 
more creditable that a charity like the London Hospital 
should set an example whioh before long we hope to see 
followed everywhere. The London Hospital serves an 
enormous area, does its work well, and has always kept 
before its eyes a very high standard as to what a hospital 
should be, so that we offer our congratulations to all its 
staff, both medical and lay. 


THE WATER-SUPPLY OF CHICAGO. 

This city, as our readers are aware, 1 draws its water-supply 
from Lake Michigan by means of intakes situated at various 
distances from the shore, and the results of the analyses of 
these waters made during 1895 and 1896 are very interesting. 
The bacillus coll communis was by no means a rarity in the 
bacteriological examinations, and the teats to whioh another 
organism responded raised grave suspicion as to the 
presence of the bacillus of enteric fever. As a general rule 
the water obtained from the four-mile intake gave the best 
results, while those obtained from the intakes two miles out 

1 Vide the Report of The Lancet Special Sanitary Commission of 
Inquiry concerning the Water-supply of Chicago, U.S.A. (The Laxcbt 
A pril 8th, 1893). 
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in the lake were of an inferior quality. The average of the 
chemical and bacteriological analyses showed the Chicago 
water to be “ suspicious ” in quality, and all that can be said 
of the water from the four-mile intake is that its degree of 
contamination is less than that from the other intakes. 
There is. it appears, an area of contaminated water along 
the lake front and although under favourable conditions 
this area extends only a short distance from the shore it 
•cnay, after heavy rains and certain winds, spread a very 
considerable distance—in fact, for several miles out into the 
lake; so, at least, would seem to be the indications from the 
dialyses. Furthermore, it was discovered that during 1896 
eudden and unaccountable pollutions were noticed in all the 
eouroes of supply, but more especially from the four-mile 
intake. It seems that these sudden pollutions were due to 
«the “dumpings” of dredgings oonveyed in barges out into 
the lake. As a result of these analyses no “dumpings” are 
allowed over a specified area, while efforts are being made to 
prevent the'sewage of Chicago from polluting the lake 
water. 


NEUROLOGICAL SOCIETY: THE PRESIDENTIAL 
ADDRESS. 

Tot Presidential address will be delivered to the Neuro¬ 
logical Sooiety at 11, Cbandos-street, on Thursday next, the 
13sh inst., at 8.30 P M. by the newly-elected President, 
Mr. Victor Horsley, on the Degree of Discharge of Different 
Nerve Centres. It promises to be one of great interest 
and will consist of two parts, the first dealing with the 
methods of estimating the degree of discharge of nerve 
•energy from the cortical and spinal centres, and the second 
giving an account of observations of work done by a 
(muscle when its contraction is initiated from the cortex 
•cerebri and spinal oord respectively. The address will be 
illustrated by lantern slides exhibiting the graphic tracings 
•obtained in the oourse of the investigation, and doubtless 
’the results which they show will have considerable interest 
ffor neurologists and also for all who are interested in the 
physiological aspeots of the nervous system. 


THE SURGICAL TREATMENT OF SUPPURATIVE 
PERICARDITIS. 

Db. John B. Roberts has published in the American 
Journal of Medical Sciences , December, 1897, an important 
paper on this subject. He deprecates tapping as both 
ineffectual and dangerous. In one case as many as ten 
aspirations had to be performed in thirty-four days; 
then death occurred. The heart has often been 
{punctured, sometimes from a mistaken diagnosis, some¬ 
times because it was adherent to the anterior wall of 
the pericardium; fluid confined behind the heart by 
adhesions cannot be evacuated. The prognosis after 
incision is good provided it is done early and there are 
mo serious complications. An exploratory aspiration to 
•determine the presence of pus should first be performed. 
The pleura is in daoger of injury from puncture in the usual 
situations. From anatomical researches, following Delorme 
and Mignon, Dr. Roberts recommends that the needle 
;should be thrust upwards and a little inwards in the upper 
►part of the left xiphoid fossa. If pus is found he 
^recommends resection of the thorax in the following 
manner: two vertical excisions are made, one about 
a centimetre to the left of the middle line of the 
sternum and the other four or five oentimetres external to 
4his. The fourth and fifth costal cartilages are exposed at 
their sternal junctions and divided. Care must be taken not 
40 puncture the pleura. The soft tissues in the fourth and 
fifth spaces and along the upper border of the sternum are 
*cut through. The trap-door so formed is raised and the 
♦mediastinal tissues are separated. The triangularis stem! and 


internal mammary vessels are then exposed. The former is 
divided close to the sternum within the line of the latter. 
With the finger or blunt instrument the fascia and muscular 
fibres are separated and the vessels and pleura pushed 
outwards. The white surface of the pericardium comes into 
view and is incised. If irrigation is employed two tubes 
should be used, one for exit. The drainage-tubes can pass 
through the fifth spaoe or through a hole in the fourth. 


WHAT IS VITALITY P 

Mb. Hhbbbbt Sphnobb’s definition of the nature of life 
implies, as is well known, a continuous adjustment of 
internal to external relations. In other words, vitality is 
preserved by interactions going on between the constituents 
of the protoplasm. On the faoe of it this view must be very 
materially modified in the light of some exceedingly inter¬ 
esting experiments recently brought to the notice of the 
Royal Society by Mr. Horace Brown, whose classic researches 
on that interesting class of ferments the enzymes are 
well known. He has found that by submitting seeds 
to the very low temperature of evaporating liquid air— 
i.e., from —183° C. to —192° C.—for 110 consecutive hours 
their power of germinating is not in any way impaired. Binoe 
the above temperature is considerably below that at which 
ordinary chemical reactions take place the result is very 
remarkable and would appear to show that although a state of 
complete chemical inertness in protoplasm may be established 
it does not necessarily lead to a destruction of its potential 
activity. Is the protoplasm thus brought to a “resting” con¬ 
dition to burst into activity on restoring favourable condi¬ 
tions ? If so, what becomes of life during this “rest ” 7 These 
observations are also of interest in connexion with the sug¬ 
gestion of Lord Kelvin that the origin of life as we know it 
may have been extra-terrestrial and due to the “ moss-grown 
fragments from the ruins of another world ” which reached 
the earth as meteorites. That such fragments might 
circulate in the intense cold of spaoe for a perfectly 
indefinite period without prejudice to their freight of seeds 
or spores is, Mr. Horace Brown remarks, almost certain 
from the facts we know about the maintenance of life by 
“resting ” protoplasm; the difficulties in the way of 
accepting suoh a hypothesis oertainly do not lie in this 
direction. Here is an interesting problem for biologists and 
the development of the question will be followed with the 
keenest interest. 


_Wb wish we could say that the epidemic of plague in 
I dia showed signs of erasing, but suoh is not the case as 
will be seen by reference to our correspondent's special 
notes. Since our last report telegraphic intelligence has 
reaohed this country to the effect that there has been a 
serious recrudesoenoe of the disease in Bombay where, 
according to the accounts in the Anglo-Indian journals re¬ 
ceived by the last mail, fresh attacks of plague were occurring 
daily and the mortality rate from other causes was also muoh 
above the average. At Poona the disease was still very pre¬ 
valent in the city, suburbs and district, and cases were 
occurring at Sholapore, and in the Jullundur and Lahore 
districts of the Panjab, but the disease was not spreading 
there. We are glad to hear the work done by medical officers 
spoken of on all sides in eulogistic terms. 


At the meeting of the Medical Society of London on 
Monday next a discussion on Adherent Pericardium will 
be opened by Sir William Broadbent, Bart, M.D. Lond., 
who will be followed by Sir R. Douglas Powell, Bart., 
M.D. Lend., Dr. John Broadbent, Dr. W. Ewart, and Dr. 
S. West. _ 

Wjb understand that Dr. Charlton Bastian, F.R.8., has 
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been requested by the solicitors of the Treasury to investi¬ 
gate and report upon the mental condition of R. A. Prince 
who has been committed for trial at the Central Criminal 
Court on the charge of murdering Mr. William Terriss. 


HR.H. thb Duchess of York has consented that the 
board of management of the East London Hospital for 
Children, Shadirell, shall name the new convalescent home 
at Bognor the “Princess Mary Convalescent Home” 
in memory of the late Duchess of Tech. 


The Spring Leotnree at the National Hospital for the 
Paralysed and Epileptic will oommence on Tuesday, Jan. 11th, 
with an address by Dr. Beaver, at .3.30 p.m., on “ Cerebral 
Localisation.” 


Thb death is announced of Professor Zakhar in, the 
eminent Rassian physician, which has just occurred at 
Moscow. 


REPORT OP THE MEDICAL OFFICER 
OF THE LOCAL GOVERNMENT 
BOARD, 1896-97. 


Fibst Notice. 

Sib Richard Thorne is to be congratulated on the early 
appearance of his report of 1896-97, more especially as it 
contains matter of considerable interest. That part of the 
volume which has reference to glyoerinated calf lymph we 
have already dealt with and it will not therefore be neces¬ 
sary in the two notices which we shall devote to the report 
to refer to the subject further. In connexion, however, 
with vaccination it may be noted, although with much regret, 
that from the last return of the vaccination officers to which 
the report relates it appears that only 70*4 per cent, of the 
children born daring 1894 were accounted for by vaccina¬ 
tion, no less t h a n 17 5 per oent. of the remainder having been 
entered as “ removed ” or “ not to be traced.” These latter 
figures would seem to indicate that the communication 
between vaccination officers is not of such a satisfactory 
natnre as is contemplated by the Board’s instructions to these 
officers. The number of births not finally accounted for 
uuranted to 20*6 in the metropolis and 19*0 in the provinces. 
In addition to the details with regard to vaoolnation in the 
Mveral unions throughout the country, Appendix A of the 
volume contains certain reports by the medical inspectors of 
file Board, while in Appendix B is a record of the soientific 
Investigations conducted at the instance of Sir Richard 
Thome. 

An outbreak of enteric fever at Bicester, in Oxfordshire, 
which is reported upon by Dr. Theodore Thomson, affords 
ytt another instance of the manner in which nature asserts 
her dominion over defaulting sanitary authorities who have 
neglected to provide their district with a supply of water 
sot liable to become specifically polluted despite the fact 
that they have been warned of the dangers which axe 
Incurred by such omission. We may commend to the rate- 
ps)ers of Bicester a little homily in the current volume 
the National Review on “ Suicide by Typhoid Fever.” 
jfr. Deane Sweeting’s report on an outbreak of diphtheria in 
tbs Gillingham urban district has been inserted into the 
▼oluiue, Sir Richard Thome tells us, in order to illustrate the 
Importance of a medical officer of health, in matters relating 
to school closure, acting in strict accordance with the code of 
regulations issued by the Lords of the Committee of Counoil 
on Education, which provide, among other things, that the 
•cbool managers must at once comply with any notice of the 
•Wtary authority of the district in which the school is 
“touted. In the case in question the medioal officer of 
Mjuth tendered verbal advice to the School Board 
as a consequence friction and unpleasantness 
tvtnta&Uy arose. Sir Richard Thome points out that 
« is only by the notices of the sanitary authority 
*J wo o* its members acting upon the advice of their 
^*k%l officer of health that school closure can legally 


be brought about. Dr. G. S. Buchanan contributes two 
reports to the volume under review, one on an outbreak of 
illness at Mansfield caused by the consumption of “ potted 
meats ” the other on certain cases of bubonic plague 
which occurred In the Port of London in 1896. Two 
of the oases were Goanese “ knifemen,” or stewards’ helpers, 
on board an ocean-going vessel which had recently returned 
from Bombay, and the history of both oases was such as to 
leave little doubt that infection most have been derived 
from certain infected articles from Bombay which were 
unpacked only after the arrival of the vessel in London 
waters. 

Not the least Interesting report from a purely epidemio¬ 
logical aspect is that by Dr. Bulstrode on an outbreak of 
enterio fever at Chichester. It is interesting more particularly 
because certain provisional conclusions arrived at by Dr. 
Bui strode have become in large part confirmed by bacterio¬ 
logical investigations condnoted by Dr. Sidney Martin into 
the behaviour of enteric fever bacilli in the soil of Chiohester. 
Enteric fever appears to have been in the past pr&ctloally 
endemic in this district and several reports have been 
written upon this endemicity. Some have regarded the 
recent outbreak as due to a new system of sewerage, but a 
thesis of this nature, in addition to its inherent improbability 
on general prinoiples, receives no support from a study of the 
distribution of the disease either in the past or reoentlv. 
From snoh a study it is clear that before the system in 
question was introduced, and before, too, the public water- 
supply was instituted, enterio fever, to at least an equal 
extent, has from time to time invaded the district, 
on e&oh occasion the same localities being picked 
out with remarkable uniformity. It would seem, indeed, 
that the polluted soil of Chiohester has been in the main 
responsible for the endemicity of enterio fever hereabouts 
ana the result of Dr. Sidney Martin’s researches, which are 
contained in Appendix B of the volume before us, are such as 
to lend considerable support to this view; indeed, these experi¬ 
ments as far as they go open up fresh avenues of thought and 
speculation. The thesis that the endemicity of enterio fever 
is due to the persistence and periodical sprouting in the soil 
of the enteric fever bacillus is in no sense new. As early as 
1877 Mr. W. H. Power, F.R.S., in a report to the Loo&l 
Government Board, clearly foreshadowed what now 
seems to be in a fair way to be experimentally 
demonstrated, and in an address recently delivered 
before the Midland Medical Society, which was reprinted in 
full in our columns on Nov. 6th last year, Sir Richard 
Thorne deals in a comprehensive and lucid manner with this 
aspect of the question under the title of “ Soil and Circum¬ 
stance in their Control of Pathogenic Organisms.” In 
connexion with the subject of enterio fever at Chiohester 
attention may be drawn to three maps and a chart which 
are contained in the report, and which show the distri¬ 
bution of enterio fever in the counties of England and 
In North and South Wales during the decennial periods 
1871-80 and 1881-90. The enormous fall in every instance 
is very graphically depioted and the manner in which 
on the maps the colour used to denote the lowest incidence 
in 1871-80 has become generally diffused in the map relating 
to the next decennial period is very instructive. The county 
of Durham heads the list for its excessive enterio fever rate 
in both periods, and Yorkshire, Lancashire, Nottingham, and 
Northamptonshire retain places in both periods which are 
the reverse of complimentary. The remarkable fall in the 
case of every other county suggests that there have been at 
work influences which are not generally classed as amongst 
those to which the term “ sanitary ” can be properly applied. 


Typhoid Fever at Camborne.— At the meeting 
of the Camborne Urban District Council held on Dec. 31st, 
1897, Mr. Telfer Thomas, L.R C.P. Lond., M.R.C.8. Eng., the 
medioal officer of health, reported an outbreak of typhoid 
fever in the district. The first case was notified on Deo. 4th 
and since then 84 cases had been notified, mostly in children 
and young adults. The affected houses were only in those 
districts which were supplied with water by the Camborne 
Water Company. Mr. Thomas added that he had visited the 
company's reservoirs at Blackrock and as a result had sent a. 
letter to the secretary of the company stating that it appeared 
evident the surface waters of Tregoning hamlet and the 
drainage from the fields adjoining must ultimately find their 
way into the leat which supplied the larger reservoir. It was 
eventually deoided to ask the water compary to meet the 
council at the reservoirs. 
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THE LANCET RELIEF FUND. 

NINTH ANNUAL REPORT OF THE ALMONERS. 


The Lancet Relief Fond, which has for its Almoners the 
President of the Royal College of Physicians of London (Sir 
Samuel Wilks, Bart., M.D. Lond., F.R.S.), the President 
of the Royal College of Burgeons of England (Sir William 
MacCoRmac, Bart.), the President of the General Medical 
•Connell (Sir Richard Quain, Bart., M.D. Lond., F.R.S.), 
Mr. Thomas Waklet, F.R.C.S. Eng., and Mr. Thomas 
Waklhy, jun., L.R.C.P. Lond., with Sir Henry Pitman, 
M.D. Cantab., F.R.C.P. Lond., as Honorary Auditor, came 
‘into operation on the 1st of February, 1889. 

In presenting the ninth annual report the Almoners think 
it weu again to direct attention to the object for which the 
"Fund was established. 

The Fund is sustained solely by the Proprietors of The 
Lancet, who provide every January the sum of at least 
£300, and is administered free of cost, with the object 
4 f affording immediate pecuniary assistance to registered 
medical practitioners, or to the widows and orphans of mem¬ 
bers of the profession in cases of distress and emergency, by 
-the grant or money by way of loans free of interest, or gifts, 
as the circumstances of the various oases may require. 

When the Fund was inaugurated considerable mlsappre- 
‘fcensian existed as to the precise objects for which it bad 
'been established; and as a result the majority of the earlier 
; applications, being cases of chronic distress, and not comic g, 
therefore, under the designation of emergency, could not 
be entertained. Attention was called to this fact in 
The Lancet of Feb. 16th, 1889, in the following words:— 

“ We are requested by the Almoners to state that, from 
the character of a number of the applications received, 
both personally and by letter, for relief, it is evident that 
in many cases the object for whioh this Fund has been 
established is not quite clearly understood; and if relief 
had been afforded in the oases of those who suffer from 
-chronic distress the Fund would have been completely 
•exhausted within the first few days of its existence. They 


f would therefore be greatly obliged if those readers of 
The Lancet who maybe asked to endorse applications would 
carefully peruse the Application Form and explain the 

S recise object of the Fund to those applicants whose cases 
o not seem to come within the scope of the purpose for 
which the Fund has been established, which is to afford 
prompt aid to registered medical practitioners, or to the 
widows or orphans of members of the profession, who, in 
consequence of the supervention of some unexpected 
emergency, which is not likely to recur, have pressing need 
of immediate and temporary pecuniary relief ’’—and who, it 
may once more be pointed out, are likely to be permanently 
benefited thereby. 

The balance in hand at the end of 1896 amounted to the 
' sum of £53 9*. 10 d. On Jan. 1st, 1897, the Proprietors of 
The Lancet placed to the credit of the Fund the sum of 
i £300. During the course of the year repayments of loans to 
the amount of £14 have been made. The sum of £194 has 
| been granted in relief either by way of loan or of gift, leaving 
a balance of £173 5 s. 83. as per bank pass-book. 

There have been considered altogether during the twelve 
months ending Dec. 31st, 1897, 37 applications for relief (the 
number the previous year having also been 37). In 22 cases 
assistance was awarded either as a loan or as a gift A accord- 
ing to the request of the applicant, the amounts of the grants 
ranging this year from £2 to £15. 

1 The Almoners are glad to find from the number of letters 
received from recipients of the Fund that it continues to be 
of service to unfortunate members of the profession, and 
| that the express object of assisting cases of emergency and 
! immediate distress has been attained. 

| (Signed) 

Richard Quain. Thomas Waklhy. 

Samuel Wilks. Thomas Waklhy, Jun. 

Note.— Sir William MaoCormac being away from England 
was unable to be present at the meeting of Almoners or sign 
the report.. E. Davies, Secretary. 
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"To Balance at Bank . £173 5 8 


,, Cheque Book . 

,, Balance at Bank, Dec. 31st, 1897 


Cb. 
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10 0 0 
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15 0 0 
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I find by the Bankers’ Book that the actual balance on Jan. 1st, 1897, to the credit of the Fund was £53 9 a I0t 
to which the sum of £300 was added by the Proprietors of The Lancet on Jan. 1st, 1897 

The balance at the Bank at the present date is the sum of £173 St. 8d. I bare alw oheoked the reodpte 1 
disbursements and find the above account strictly accurate. 

December 30th, 1897J Henry A. Pitman, Hozl. Auditor. 
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PROGRAMME OF THE NINTH INTER¬ 
NATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY, 

It will be remembered that the Ninth International 
Congress of Hygiene and Demography was to have met last 
year at Madrid. The disturbed condition of Spain, dne more 
particularly to the insurrection in Cuba and the Philippine 
Islands, rendered a postponement of the Congress inevitable, 
it is now announced, however, that the Congress will meet 
this year at Madrid from the 10th to the 17th of April. A 
preliminary programme has been drawn up by the “ General 
Committee of Propaganda and Organisation.’* Dr. Amalio 
Giimeno, professor of the Madrid Faculty of Medicine, 
senator, and member of the Academy of Medicine, is the 
general secretary of the Congress. All communications 
should be addressed to Dr. Amalio Grimeno, at the 
Ministry of the Interior, Madrid. Papers that are to 
be read to the Congress must be written either in Spanish, 
Portuguese, Italian, French, English, or German, as 
these are to be the official languages of the Congress. In 
ah cases these papers must be accompanied by a short 
summary either in Spanish or in French. It is further said 
that such papers should have been sent in by Jan. 1st; but 
considering the shortness of the notice it is anticipated that 
some exceptions will be made, at least for the more distant 
countries. Of course no paper that has already been com¬ 
municated to any other society will be accepted. 

The Congress is open to the delegates of governments, 
municipalities, and other looal authorities, universities, 
academies, scientific societies, and special schools. Further, 
all persons who are specially engaged in the study of questions 
relating to hygiene or demography and who apply to the 
organising committee, may take part in the labours of the 
Congress. But the committee reserves the right of refusing 
admission where such admission does not seem justified by 
the circumstances of the case. 

Ladies, wives or relatives of the members of the Congress, 
will not be considered as members unless they can produce 
a medical diploma or some other official title connected with 
the science of hygiene or demography. Those ladies who 
cannot fulfil these conditions will nevertheless be able to 
enjoy all the advantages given to the members of the Con¬ 
gress, such as journeys, excursions, invitations, and enter¬ 
tainments, on payment of a subscription of 10 pesetas (8s.). 
The subscription for full members of the Congress is 
25 pesetas (£1) and should be sent to the treasurer, S6nor 
Pablo Ruiz de Velasco, president of the Chamber of Com¬ 
merce, Madrid. 

There will be an exhibition In connexion with the Congress 
to be divided Into ten classes—namely, didactic hygiene, the 
prophylaxis of transmittible diseases, town hygiene, home 
hygiene, the hygiene of exercise and of work, military and 
naval hygiene, the hygiene of schools and of childhood, the 
hygiene of food and of clothing, demography and statistics, 
and miscellaneous. 

The Congress is divided into ten sections for hygiene which 
in a great measure correspond with those of the exhibition 
and in three sections for demography. The first section 
will deal especially with bacteriology—the culture, classi¬ 
fication, &c., of pathogenic bacteria. There is to be a 
discussion on the most recent discoveries with regard to the 
propagation of enteric fever, cholera, &c., on the means of 
securing immunisation, on bubonic plague, yellow fever, &c. 

The second section will deal with prophylactic measures— 
the action of the State; compulsory vaccination ; the preva¬ 
lence of leprosy in Spain; pellagra, its cause and pre¬ 
vention ; sanitary services on the frontiers ; disinfection, &c , 
in times of epidemic ; the prophylactic effects of cremation ; 
and the most economic methods of domestic disinfection. 

The third section will discuss medical topography and 
climatology and afford a good opportunity of obtaining 
information as to the climatic advantages of the winter 
Nations on the Spanish coast of the Mediterranean. The 
question will be raised as to whether there is a higher death- 
mte In rice-growing countries. The connexion of the dura¬ 
tion of life with climate and the geographical distribution of 
tuberculosis will likewise be submitted to this section. 

The fourth section will deal with town sanitation—the 
diiposal of sewage, sewage farms, the pathogenic influence 


of sewer air, filters and public fountains, cheap but healthy 
houses, public slaughter bouses, the microscopic examination 
of meat, &o. There are two questions somewhat out of the 
common; the first is an inquiry whether the watering of 
streets does harm or good and the second as to whether, 
by the use of chemicals and a system of subsoil drainage 
it would be possible to disinfect old cemeteries which In 
consequence of the growth of towns are now surrounded by 
dwellings. 

The fifth section, devoted to alimentary substances, should 
give rise to interesting debates, for the Spaniards as a great 
wine-producing and yet a particularly sober people promise 
several papers on the various processes of preparing and 
preserving wines, together with the more recent methods of 
discovering impurities in alcohol. A paper will also be read 
suggesting that the method of giving prizes at agricultural 
shows should be altogether altered. The prizes, it will be 
urged, should be given not for the size and breed of the 
cattle but for the wholesomeness of the meat. 

The sixth section, dealing with the hygiene of childhood, 
will debate school colonies, maratime sanitoria, the boarding- 
school as opposed to the day-school, the prophylaxis of 
ophthalmia, infant mortality, &c. 

The questions of physical exercise and labour oome 
up in the seventh section. The labour of women and 
children in factories, workshops, and mines, Factory Acts, 
explosions, the sanitary police of mines, the classification of 
unwholesome industries and kindred subjects are down for 
discussion. Then there will be papers on sport and cycle 
riding and the question will be raised at what age can dis¬ 
ciplined exercise or gymnastics be substituted for natural, 
untrained exercise ? 

In the eighth section military and naval hygiene, the 
management of troops in tropical climates, their clothing, 
&c., will be debated. Then there is to be a paper 
on asepsis under fire and in field ambulances and on 
disinfection and hygiene on board transport and war ships. 
Finally, the sanitation of the stoke-hole will claim the 
attention of the congress. 

The ninth section is devoted to the means of preventing 
the spread of tuberculosis among domestic animals and its 
transmission to human beings. This is the section for 
veterinary surgeons and all that relates to animals and 
cattle. 

The tenth is the architectural and engineering section. 
Here the construction of penitentiaries, asylums, hospitals, 
crfcches, &c., will be investigated and there will be debates 
on the disposal of town refuse, ventilation and warming of 
buildings, and the accidents arising from the transmission of 
electric force. 

In the first section of the division devoted to demography 
the simple, rapid, economical collection of statistics and 
information is to be discussed. The best methods of draw¬ 
ing diagrams and of teaching demography as applied to 
hygiene, labour statistics, longevity in connexion with all 
occupations, the rational and scientific classification of 
diseases and the nnity of such classification are also among 
the subjects on the programme. 

The second section deals with the results to be deduoed 
from available statistics—do they prove an average increase 
of the duration of human life during the present century? 
Among the other subjects to be debated are the consequences 
of marriages between those of near kin, the statistics of 
prostitution as compared with the frequency of marriages, 
fecundity in its relation to the age of the parents, statistics 
as to the average measurement of conscripts, the prevalence 
of mental diseases and epilepsy in different epochs and 
countries, fee. 

The third eeotion will discuss the migration of populations 
and its effects on public health; the laws that cause the 
exaggerated increase of urban populations and how this c< n 
be checked; Spanish emigration, its causes and dangers; i he 
evils of absentee rural landowners, their effects on populat'on 
and public wealth; and the influence of sanitary measures on 
the physical quality of the populations and the consequences 
that may arise therefrom. This last question will supply the 
pessimists with an opportunity of arguing that good sanita¬ 
tion, by securing the survival of the unfit, tends to deteriorate 
the human race. 

Altogether it will be seen that even the preliminary 
programme suffices to indicate that there will be no lack of 
interesting aubjeots for discussion. We trust that Great 
Britain will be better represented on this than on former 
occasions. Holding a leading position in the practical 
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progress of sanitary science Englishmen should make it a 

S int of honour and duty to spread far and wide the know- 
ige which they have been able to acquire. Great Britain, 
by reason of its wealth, the absence of crushing military 
burdens and its political freedom, has been able to do more 
for practical sanitation than most continental countries. The 
knowledge we have acquired from actual experience is the 
most valuable of all knowledge and should not be kept to 
ourselves. On the other hand, it would be a great mistake to 
conclude from this that we have nothing to learn on the 
continent. Though behind us in many respects there are 
numerous instances where even in regard to sanitation 
continental nations can set us a good example. 


Early in December last there were about 700 sick in the 
Peshawar Hospital, and these numbers will be augmented 
now that the expeditionary force is beginning to be con¬ 
centrated at stations along the Khyber and Peshawar becomes 
the base of operations. 

Brigadier- General Elles’s despatch regarding the engage¬ 
ment near Sbabkadr in August last has been reoeived at the 
India Office and published in the gazette. Among the officers 
brought to favourable notice is Surgeon-Captain T. H. J. C; 
Goodwyn of the Army Medical Staff. 

The sad death of Sir H. Havelock-Allan, V.C., M.P., who 
was killed in the Khyber Pass, removes a notable personage 
who had in his time shown himself a very brave and dis¬ 
tinguished soldier. We regret also to hear that Major- 
General Yeatman-BiggB, C.B., has died from dysentery. 


THE INDIAN FRONTIER CAMPAIGN. 


Thbbk is not much to be ohronicled in connexion with 
the Indian frontier war. With the concentration of the 
first division in the Khyber Pass the aotive military phase 
of the expedition closes. The campaign as planned by Sir 
William Lockhart has been carried out, but the ultimate 
results of it have not yet been manifested. It is quite true 
that the Afridi tribes have not after all submitted, but it 
still remains to be seen whether the neck of their opposition 
has not been broken and whether they are capable, even if 
desirous, of engaging in further hostilities on ahy large 
scale. They have not yet bad time to realise the extent of 
their losses and what must be the ulterior effects of them, 
and it is possible that they will submit to terms rather 
than run the risk of a threatened re-invasion of their country 
in the spring. Meanwhile the complete submission of the 
Oraksais has been accomplished, the Khyber Pass has been 
re-opened, and the whole of the Afridi country has been 
visited and its defences destroyed. It is clear, however, 
from the latest operations in the Khyber Pass that the tribes 
are not sufficiently subdued to desist from attacking 
us and pursuing their usual tactics. Apart from the 
gseat geographical and topographical difficulties of the 
country, which are all in favour of a defensive and harassing 
guerilla warfare, these mountain tribes are among the finest 
marksmen in the world and how they procured their large 
supplies of modem rifles and ammunition has not yet 
been satisfactorily explained. The Anglo-Indian papers 
are naturally full of military dispatches and information 
regarding this war on the frontier. It is impossible to 
deal with voluminous reports, but we may refer to a few 
points of medical interest. Sir Bindon Blood’s dispatches 
contain a reference to “ the gallantry of Surgeon-Captain 
J. Fisher, Indian Medical Service, who made a most deter¬ 
mined, though unsuccessful, attempt to take medical aid to 
the wounded of Captain Ryder’s detachment through hot 
fire.” The commissariat transport and medical arrangements 
were excellent. 

The j pedal correspondent of the Ti me* of India with the 
2nd Division of the Tirah expeditionary force, after adverting 
to the difficulties and dangers connected with the carrying 
of the wounded, remarks that the total losses of the 2nd 
Division for the month ending Nov. 18th have been 462 in 
killed and wounded alone, not counting sick—a very heavy 
casualty list; with the sick the numbers amount to 908. 
With regard to the requirements of a force in the field 
he mentions the excellence of nearly all articles supplied 
by the Commissariat Department. “The warm clothing 
supplied to the troops would indeed be hard to beat. Water¬ 
proof sheets, boots (the sewing might b8 a little better), 
socks, warm coats, Balaclava caps, Cardigan jackets, warm 
pyjamas, are one and all jast as good as you could possibly 
nope or wish to get from anywhere and are good enough for 
anybody and are practically universally worn by officers 
and soldiers alike. The food-supply, too, is very good, 
the tinned beef and mutton excellent, as also is the bread, 
which is made almost immediately we arrive in camp 
daily. The chocolate, too, is good and most necessary. 
We notice, on the other band, that according to the Pioneer 
Mail there was a great deal of grumbling among the 
medical officers in Tirah with regard to the quality of the 
stores of tinned milk and articles like arrowroot for the 
treatment of patients suffering from fever and dysentery, 
there were often, it is alleged, so bad as to be unfit for 
consumption. 
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LOCAL GOVERNMENT DEPARTMENT. 


BJBPOBTS OF MBDICAL OFFICBB8 OF HBALTH. 

Lanoathire County District.— Mr. Edward Sergeant, the 
medioal officer of health of this district, is of opinion that in 
order to enforce the oarrying out of the statutes relating to 
public health county councils should possess powers similar to 
those by which, under Section 299 of the Public Health Act, 
1875, the Local Government Board are empowered to appoint 
some person to perform the neglected duty of a sanitary 
authority. The parish councils in Lancashire do not appear 
to be very energetic in matters touching the public health as 
during 1896 one complaint only was received by the county 
council, under the Local Government Act, 1874, as to 
unwholesome water supplies, and this in spite of the fact 
that there is much room for improvement in this particular. 
In referring to the question of infantile mortality Mr. 
Sergeant points out that although under Section 17 of the 
Factory and Workshop Act, 1891, the employment of a woman 
in a factory within four weeks of her delivery is prohibited 
there is no one whose duty it is to enforce the section. An 
instance of the re&iBtant power of the small-pox virus is to be 
found in the contraction of the disease through the un¬ 
packing of a trunk belonging to a man who had died from 
small-pox on his way home from South Africa. Isolation 
hospital provision does not, it is regrettable to notice, make 
much headway in the county, and there are still no less 
than thirty-three districts without such provision. Two 
appeals were made to the Local Government Board during 
the year against the grouping of districts by the countv 
council under the Isolation Hospitals Act, 1893, but in both 
cases the decision of the county council was upheld by 
the Board. As with hospital provision bo with means of 
disinfection, more than half the districts in the oounty 
being without a proper apparatus. House-to-house inspection 
is not taken sufficient advantage of in many districts, and 
the subject of common lodging-houses seems well-nigh 
neglected. The smoke nuisance is not one upon which much 
improvement can be recorded and Mr. Sergeant observes 
that by allowing the emission of black smoke for more than 
ten minutes per hour the nuisance referred to is practically 
sanctioned; in Burnley the limits are twenty minutes per 
hour and in Lancaster two minutes. Mr. Sergeant ad vita 
that county councils be given concurrent power with district 
councils for carrying out Section 91 of the Pablio Health, 
Act, 1895. There is much to be said for the proposal, as it 
is obvious that district councils are not sufficiently removed 
from local influences to deal adequately with this matter. 
In respect to sewerage considerable progress has been made 
during 1896. but in only a few instances has improvement 
been made in the water-supplies. 

Newark Urban DUtritt .—A noticeable feature in this dis¬ 
trict is the marked fall in the incidence of enteric fever since 
the introduction of a new water-supply. The notifications 
of this disease during each year from 1890 to 1893 were 
53, 125, 69, and 78. In 1893 the new water-supply was 
introduced and since that time the notifications have been 
10. 8, and 7 for 1894. 1895. and 1896 respectively. There 
has, too, been a marked drop in the number of deems 
attributed to tuberculous disease, and Mr. Charles Wills, 
the medioal officer of health of the district, t hi n k ! this 
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reduction may possibly be due to the improved water-supply, 
more especially as a considerable amount of tuberculous 
material is conveyed by water. It would, however, have 
been well to have separated the intestinal oases from the 
pulmonary oases in order that a more correct idea of the 
intestinal disease might have been obtained. There is, too, 
tbs question of the vitality of the tubercle bacillus in water 
to be considered in this connexion. 


VITAL STATISTICS. 


HEALTH ON ENGLISH TOWNS. 

I> thirty-three of the largest English towns 6954 births 
and 5256 deaths were registered during the week ending 
Jan. 1st. The annual rate of mortality in these towns which 
had been 20-6 and 17 7 per 1000 in the two preceding 
weeks rose again last week to 24 9. In London the rate 
was 27*6 per 1000, while it averaged 23*1 in the thirty-two 
provincial towns. The lowest death-rates in these towns were 
14*1 In Birkenhead, 14 7 in West Ham, 15*6 in Gateshead, 
and 16*4 in Croydon ; the highest rates were 27*6 in Loodon 
sod in Leeds, 30 6 in Blackburn, 32 7 in Halifax, and 37*4 
in Norwich. The 5256 deaths in these towns included 647 
which were referred to the principal lymotio diseases, 
against 562 and 480 in the two preceding weeks ; of 
these, 289 resulted from measles, 150 from whooping-cough, 
88from diphtheria, 46 from “fever” (principally enteric), 
37 from scarlet fever, and 37 from diarrhoea. No death 
from any of these diseases was registered in Plymouth or in 
Gateshead; in the other towns they caused the lowest 
death-rates in Portsmouth, Derby, and Newcastle* upon- 
Tjne, and the highest in London, Swansea, Birmingham, 
Blackburn, and Halifax. The greatest mortality from 
msssles occurred in London, Croydon, Brighton, Swansea, 
Bristol, Blackburn, Burnley, and Halifax; from whooping- 
cough in Birmingham, Wolverhampton, Norwich, Salford, 
and Leeds; and from “fever” in Bolton. The mortality 
from scarlet fever showed no marked excess in any of the 
large towns. The 88 deaths from diphtheria included 
53 in London, 6 in Cardiff, 4 in Birmingham, 4 in 
Uverpool, 4 in Leeds, and 3 in Manchester. No 
falsi case of small pox was registered last week in 
any of the thirty-three large towns, and no small-pox 
cases were under treatment in any of the Metro¬ 
politan Asylum Hospitals. The number of scarlet fever 
patients in these hospitals and in the London Fever 
Hospital at the end of last week was 3572, against 3806, 3733, 
and 3619 on the three preceding Saturdays; 273 new cases 
were admitted during the week, against 319, 260, and 
222 in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
kam 457 and 353 in the two preceding weeks, rose again last 
week to 702, and were 132 above the corrected average. 
Ibs causes of 92, or 1*7 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Cardiff, Oldham, Hull, 
Newcastle-upon-Tyne, and in eight other smaller towns; 
tbs largest proportions of uncertified deaths were registered 
to Birmingham, Norwich, Liverpool, Burnley, and Sheffield. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotoh towns, 
which had been 20*3 and 18 6 per 1000 in the two preceding 
weeks, rose again to 24*1 during the week ending Jan. 1st, 
hut was 0 8 per 1000 below the mean rate during the 
mins period in the thirty-three large English towns. The 
mtai in the eight Scotch towns ranged from 15 2 in 
Leith and 18*4 in Aberdeen, to 26*7 in Edinburgh and 31*3 
k Greenock. The 717 deaths in these towns included 27 
which were referred to whooping-cough, 18 to diarrhoea, 15 
to measles, 8 to scarlet fever, 3 to diphtheria, and 2 to 
“fever.” In all, 73 deaths resulted from these principal 
Hymotic diseases, against 72 and 65 in the two preceding 
wmki. These 73 deaths were equal to an annnfd rate of 2 4 
P* 1000, which was 0 7 below the mean rate last 
week from the same diseases in the thirty-three large 
■Ofiliih towns. The fatal cases of whooping-cough, which 
yd been 29 and 26 in the two preceding weeks, 
*** 27 last week, of which 16 occurred in Glasgow and 
3 each in Dundee, Paisley, and Greenock. The 15 deaths 


referred to measles showed an increase of 4 upon the 
number in the preceding week, and included 13 in Glasgow 
and 2 in Greenock. The fatal cases of scarlet fever, which 
had declined from 12 to 9 in the three preceding weeks, further 
fell to 8 last week, of which 3 ocurred in Glasgow and 3 
in Edinburgh. The 3 deaths from diphtheria included 2 
which were recorded in Dundee, and the 2 fatal cases of 
* 1 fever ” were registered in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 138 and 149 in the two preceding weeks, further rote 
to 186 last week, and were 34 above the number in the 
corresponding period of last year. The causes of 44, or 
more than 6 per oent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28*5 and 218 
per 1000 in the two preceding weeks, rose again to 33 3 
during the week ending Jan. 1st. During the thirteen 
weeks of the quarter ending on Saturday last the dealt - 
rate in the city averaged 24*6 per 1000, the rate during 
the same period being 18*8 both in London and in Edin¬ 
burgh. The 223 deaths registered in Dublin during the 
week under notice showed an increase of 77 upon the number 
in the preceding week, and included 13 which were referred 
to the principal zymotic diseases, against 19 and 13 in the 
two preceding weeks; of these, 6 resulted from “fever," 
2 from diarrhoea, 2 from whooping - cough, 1 from 
measles, 1 from scarlet fever, and 1 from diarrhoea 
These 13 deaths were equal to an annual rate of 
1*9 per 1000, the zymotic death - rate during the 
same period being 3*8 in London and 2 0 in Edin¬ 
burgh. The deaths referred to different forms of 
•* fever ” which had been 10 and 5 in the two preceding 
weeks rose again to 6 last week. The mortality from 
whooping-cough and from diphtheria also showed an in¬ 
crease upon that recorded in the preceding week, while the 
mortality from scarlet fever showed a further decline. The 
223 deaths in Dublin last week included 34 of infants under 
one year of age and 61 of persons aged upwards of sixty 
years ; the deaths both of infants and of elderly persons 
exceeded those recorded in any recent week. Fourteen 
inquest cases and 10 deaths from violence were regis¬ 
tered ; and 74, or one third, of the deaths occurred In public 
institutions. The causes of 23, or more than 10 per cent., 
of the deaths in the city last week were not certified. 


THE SERVICES. 

Naval Medical Sbbvich. 

The following appointments are announcedStaff- 
Surgeons : J. Jenkins to the Sirius , and J. Lowney to 
the Northampton , additional for Calliope. Surgeons: T. 
Austen to Malta Hospital; J. Grant to the Ramillies; J. 
Barry to the Pelorus; S. Croneen to the Impregnable; and 

E. E. Kershaw to the Sirius. W. Sinclair, civil prac¬ 
titioner, to be Surgeon and Agent at Collierton, and w. E. 
Baylie, civil practitioner, to be Surgeop and Agent at Mlsner 
Haven. 

Abmy Medical Staff. 

Brigade* Surgeon-Lieutenant-Colonel Moore is appointed 
Embarking Medical Officer at Portsmouth. Burgeon-Captain 
Smithson assumes medical charge of tbe Royal Artillery, 
staff and details, Marlborough Lines, Aldershot. Surgeon- 
Lieutenant* Colonel Scott is appointed to the medical charge 
of troops at Yarmouth, and Surgeon-Major Day takes ov«r 
medical charge of departments and families at Portsmouth. 
Brigade-Surgeon-Lieutenant-Colonel Edge joins at Woolwich 
for duty. Surgeon*Colonel Eaton has embarked for India. 

Abmy Medical Rebbbvb of Offioebs. 

Sargeon-Lieutenant Arthur H. Vernon, 4th Volunteer 
Battalion the Hampshire Regiment, to be Surgeon - 
Lieutenant. 

Tbe under-mentioned officers having resigned their Volun¬ 
teer appointments, cease to belong to the Army Medical 
Reserve of Officers: — Surgeon - Major W. T. Whitmore, 

F. R.C.S. Edln., and Burgeon-Lieutenant A. H. Marsh. 

Volunteer Cobps. 

Artillery : 3rd Middlesex; Surgeon-Captain A. Lingard to 
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be Surgeon-Major. Rifle? 5th Volnnteer Battalion the 
Royal Scots (Lothian Regiment): Surgeon-Captain J. A. 
Gray to be Sturgeon-Major. 1st (Hertfordshire) Volnnteer 
Battalion the Bedfordshire Regiment: Sturgeon - Captain 
Alexander James Boyd, M.D . resigns his commission and 
is appointed Captain. 1st Volnnteer Battalion the Royal 
Soots Fusiliers: Thomas Hamilton, M.B., to be Surgeon- 
Lien tenant. 1st Volunteer Battalion the Cheshire Regiment: 
John Brown Yeoman, M.B., to be Bnrgeon-Lieutenant. 
2nd Volnnteer Battalion the Duke of Wellington’s (West 
Riding Regiment) : Surgeon - Captain J. Sutcliffe to be 
Surgeon-Major. 5th (Ardwick) Volunteer Battalion the 
Manchester Regiment: Surgeon - Captain Arthur Henry 
Smith resigns his commission and is appointed Captain. 
5th (Irish) Volunteer Battalion the King’s (Liverpool Regi¬ 
ment) : Surgeon-Lieutenant J. J. O’Hagan to be Surgeon- 
Captain. 

Volunteer Infantry Brigade. 

8ussex Brigade: Surgeon-Major W. M. Votes, M.B., 
2nd Volunteer Battalion the Royal Sussex Regiment, to be 
Brigade - Surgeon - Liutenant- Colonel on being appointed 
Senior Medical Officer to the Brigade. 

Volunteer Medical Staff Corps. 

The London Companies : Surgeon - Lieutenant-Colonel- 
Commandant A. T. Norton, C.B., resigns his commission; 
also is permitted to retain his rank and to continue to 
wear (he uniform of the corps on his retirement. 

Deatiis in the Services. 

Deputy Inspector-General of Hospitals J. Kellie, late 
Deputy Inspector-General of Hospitals, Madras Army, on 
Dec. 16th, 1897, at Ealing, in his ninety-second year. 

Deputy Surgeon-General John Houston, Indian Medical 
Service (retired), on Christmas Day at Edinburgh, aged 
sixty-five years. He received his medical education at Edin¬ 
burgh and Glasgow, becoming M.D. of Glasgow University 
and L.R.C.S. Edin. He entered the Medical Service of 
the Madras Government in August, 1855, served in Mysore, 
and was Chemical Examiner and Superintendent of the 
Gaol. He became Surgeon-Major in 1867, and subse¬ 
quently served as Durbar Physician to the Maharajah of 
Mysore, as Surgeon to the Mysore Commission, as officiating 
ftesidency Surgeon, and as Surgeon to the Mysore Govern¬ 
ment. He reached the rank of Brigade-Surgeon in 1881, 
and retired in 1886. The deceased officer leaves a widow, 
two sons, and two daughters to mourn their loss besides a 
large number of friends. 

Inspector • General Thomas Russel Pickthom, R N. 
(retired), at Rockbeare, E ms worth, on Dec. 31st, 1897, 
aged eighty years. He entered the Navy as Surgeon in 
1842, was promoted to Staff-Surgeon in 1851, and served in 
the Spartan in China from 1852 to 1855. He was promoted 
to be Fleet-Surgeon in 1866, Deputy-Inspeotor-General of 
Hospitals in 1870, and Inspector-General of Hospitals in 
July, 1878. 

The Soudan Campaign. 

There has been and still is much excitement'in Egypt in 
regard to the renewal of military operations in the Soudan. 
The movement of troops naturally led people to believe that 
an advance on Khartoum was to be made at once. These 
military movements may possibly, however, have been rather 
of a defensive than an offensive character and have been 
brought about by the intelligence received of a threatened 
advance of the Dervishes northwards. The present is an 
opportune time for such an attempt on their part, for the 
railway to Berber has not been completed, the Nile is low, 
and the Egyptian army in the field has not as yet received 
any British reinforcement. Some battalions of British 
infantry are leaving for Wady Haifa for frontier work and 
the Cameronian Highlanders will Boon follow. Their places 
will be supplied by troops from the Mediterranean and by 
battalions on their way home from India. The Sirdar (Sir 
H. Kitchener) is still at Wady Haifa. Among the officers 
reoently ordered up the Nile are three army surgeons. 
Before any forward movement takes place in the direction 
of Khartoum the Egyptian army must be materially 
strengthened by a British contingent and the number of 
army surgeons will have to be materially increased. The 
preparations that are being made and the activity that is 
being manifested look as if a speedy advance were 
anticipated. 

The Indian Frontier Campaign. 

The latest intelligence is to the effect that there has been 


sharp fighting in the Kbyber Pass and in the direction of Ltmdi 
Kotal. The Bunerwal tribe having refused to comply with the 
terms offered them will be at once proceeded against and more 
fighting is expected, but the winter and snowfall will soon 
cause a suspension of all military operations. The cold is 
already very severe. General Sir William Lockhart returns to 
England on three months’ leave, and what with the presenta¬ 
tion of his reports to the Indian Government and the interviews 
which he will no doubt have with the India Office in 
this country the future frontier polioy will probably be soon 
considered and definitely settled. The troops are fairly 
healthy and the wounded are, speaking generally, doing well. 
The prevailing forms of sickness have been fevers (chiefly 
malarial), dysentery, and respiratory diseases. The tribes in 
the Kurram are suffering much from the cold owing to the 
destruction of their dwellings and the valley is quiet; but 
the Afridis, on the other hand, have shown no disposition to 
send in jirgahs to make terms; on the contrary, they .are 
actively pursuing their usual tactics in attacking our columns 
on every opportunity favourable to themselves. Whether 
they will endeavour to make terms before the spring remains 
to be seen. 

The Gallantry of Medical Officers. 

The gallantry of Captain D. C. F. MacIntyre and Efuigeon- 
Captain W. Selby, 1st Battalion 2nd Gurkhas, has, we are 
glad to say, been specially brought to notice with a view to 
these officers’ claims for the Victoria Cross being considered. 
The gallant and devoted services of Surgeon - Captain 
T. H. I. C. Goodwyn, A.M.S., on the occasion of the engage¬ 
ment on Ang. 9th last with the Mohmands and other tribes 
have been specially referred to by Brigadier-General Elies in 
his despatches, and it is hoped that this medical officer may 
also have a Victoria Cross conferred upon him. 

8urgeon-Major-General A. A. Gore, A.M.8*, Principal 
Medical Officer to Her Majesty’s Forces in India, has been 
awarded a distinguished service pension of £100 a year. 
On leaving Simla in December he inspected the base general 
hospitals at Peshawnr and Pindi, the 3rd Battalion Rifle 
Brigade at Umballa, the 2nd Battalion Royal Irish at Pindi, 
and the 1st Battalion Somersetshire Light Infantry. The 
headquarter offices for 1898 will be in Fort William, Calcutta; 

The Timet states that the Government of India pxopoee tq 
engage three sanitary officers to carry out bacteriological 
investigations in cases of enteric fever among British troops. 




Audi alteram partem.” 


“THE HOSPITALS, THE PROFESSION, AND 
THE PUBLIC.” 

To tho Editor* of The Lancet. 

Sirs, —Every one of the millions who now read the news¬ 
papers must be aware of Sir Henry Burdett’s views on 
“ hospital abuse” and his desire for the “reforms” be 
advocates. Among the out-patients at every hospital are 
persons who might be sent away without help as slight cases 
to be dealt with at the dispensary, but here and there comes 
one who happens to be sickening for serious illness—perhaps 
pneumonia or typhoid fever—and who under our present 
system would be at once taken in, sent to bed, and properly 
cared for, while under some organisations he might be sent 
away as an “ Improper object.” Let anyone imagine himself 
poor, ill, and in pain, after having walked miles and waited 
long for his turn and then to be told he may go to—the 
dispensary. Would the “undeserving” be the only ones 
“shut out” by the wonderful net by whioh Sir Henry 
Burdett proposes to secure the portals of every hospital? 
Of late the public and the profession have been told much 
about the few who are supposed to abuse hospitals—very 
little about thoee on the other side. Sir Henry Burdett 
and his friends seem hardly to believe in the existence of 
clean-faced misery and misfortune or that people onoe well 
off may become wretched, ill, and get into a state verging 
on despair who need help at once and deserve it without 
being firot organised. Has it never occurred to him that we 
save hundreds of people every year in our public hospitals to 
the advantage of the public and to the oredit of ouroqjmtry— 
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people who would have died before organisation oonld have 
reached them! 

Why should not the present committees and tbelr friends, 
the staffs and other officers of our hospitals be still trusted 
by the public to administer the institutions built and paid for 
by them, their friends, and tbeir predecessors 7 

Nothing is easier, especially in these days of difficulty, 
than to set one branch of the profession against another. 
With few—very few—exceptions, professional men have to 
work very hard whether their services are remunerated 
or not. 

I am thankful that all the confident and far-seeing 
organisers in the world cannot prevent us from giving our 
pro fe s si onal help where we think it right to do so, and 
especially in cases in which our would-be helpers would be 
powerless. They do not know the facts as we do and do 
not understand our position with regard to the sick and to 
one another. Having little knowledge or experience as 
to things medical they set to work as the only persons 
able to help us, the poor, and the pnhlio out of our 
difficulties. They essay to prevent us from being cruelly 
I m posed upon by the unscrupulous siok who ought to 
pay for medical advice but who do not. Out of pare kind¬ 
ness, and in order to safeguard all interests, they under¬ 
take to improve our administration, to spend our money 
more economically and wisely than we can, to manage 
committees and staffs, patients and nurses far better 
limn they can manage themselves, and claim to be the only 
persons able to divide big funds with justice to those who 
an to participate and for whom the funds were subscribed. 
Ever y on e who wants to assist the poor is to send them his 
subscription and they will take care it is distributed only in 
their own particular authorised way. 

I am. Sirs, your obedient servant, 

Lionbl 8. Bbalh 


HYDROCYANIC ACID AS AN ANTIDOTE IN 
CHLOROFORM POISONING. 

ft the Editors of Thb LANOBT. 

Sm,—Having recently 1 pointed out the similarity of the 
symptoms in oertain chloroform fatalities with those exhi¬ 
bited in death from sudden hemorrhage and in oases of 
poisoning by hydrocyanic acid, I am naturally surprised to 
find hydrocyanic acid suggested as an antidote in chloro¬ 
form poisoning by Professor Hobday in Thb Lanobt of 
Jan. 1st, 1898, p. 27. Having had no experience in the 
administration of anesthetics to animals I do not in any 
way question the utility of the treatment adopted in 
the cases reported, but considering the accepted views 
as to the physiological action of hydrocyanic acid it 
is difficult to understand the rationale of its beneficial 
effects in cases of chloroform accidents. Hydrocyanic 
add is r e ferred to as a respiratory stimulant by Professor 
Hobday, and is presumably given as such, but surely it is 
the reverse of a respiratory stimulant. In works on thera¬ 
peutics—e.g.. Dr. Lauder Brunton’s—it is described as one 
of “ the most powerful and rapid poisons/' which has “ a 
paralysing effect on the respiratory centre." 

It is true that in poisonous doses rapid respiration is one 
of the symptoms, hut this is merely secondary to the failure 
of the circulation and not the result of stimulation of the 
fmphatory centre by the drug. To quote the same work— 
the symptoms of hydrocyanic acid poisoning are “giddiness, 
unce rta in gait, a few slow breaths, and then rapid respira* 

Qob and irregular action of the heart . succeeded by 

iWmt convulsions tonic and clonic . complete loss of 

muihility, paralysis of the voluntary muscles, almost 
Imperceptible pulse, slow and weak respiration, the 
m rfratoi y movement predominating, and death." 

Dr. Bran ton notes the similarity between these symptoms 
wmd those of carbonic acid poisoning, and considers them due 
is “rapid asphyxia," apparently from “paralysis of the 
l—pijitioo.” There is certainly asphyxia of the tissues, 
tat not in the ordinary sense of the term and 
E Si not due to paralysis of the respiration. From 
fka same account we gather that there is also “great 
fiSatatiou of the peripheral vessels," and excessive depression 
«f the arterial pressure. It seems evident from this that in 
hydrocyanic acid poisoning by a medium dose there is a 
ynlysE of the circulation and consequent anaemia of the 
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oerebral centres and general blood starvation of the tissues 
which causes the rapid respirations and convulsions. On 
these grounds it is difficult to see how the drug can be of 
nse in ordinary chloroform accidents. It wonld be a help if 
Professor Hobday could give an account of tbe effects of 
the dose he recommends on a healthy animal. 

I remain. Sirs, yours truly, 

Albxamdbb Wilson, 

Administrator of Anaesthetics, Royal Infirmary, Manchester, Ac. 

Jan. 3rd, 1896. 


“ TYPHOID FEYER IN BELFAST.” 
ft the Editors of Thb Lanobt. 

8iR8,—Dr. J. A. Lindsay complains in Thb Lanobt of 
Jan. 1st that my reports on tne above subject may by 
their exaggerates tend to retard rather than to advance 
the oause of sanitary reform in Belfast. Yet on reading 
what Dr. Lindsay has to say concerning the state of 
affairs in that town the chief difference between his 
description and mine seems to be one of form rather 
than of fact. To those however who have not read 
my reports an impression might be conveyed by Dr. 
Lindsay's opening remarks that I had failed to describe the 
sanitary improvements which have been taken in hand and 
did not allude to the constant remonstrances made by tbe 
superintendent medical officer of health, Dr. Whitaker. 
Anyone who has read my report will, on the contrary, know 
that I frequently quoted the very excellent criticisms made 
by Dr. Whitaker and described at great length the main 
drainage scheme, the old waterworks, and the proposed new 

Kr.\iindsay then somewhat confuses the issue by protest¬ 
ing that statistics extending over only tbe first nine months 
of the year 1897 should not he taken as a criterion of the 
health of the town and be proceeds to give tbe number of 
deaths from typhoid fever which have occurred during the 
previous five years. But in my report published on Nov. 27th, 
1897, I gave exactly the same figures, the only difference 
being that Dr. Lindsay goes back to the year 1892 and I 
did not go farther back than the year 1894. I never sought 
to prove Belfast suffered more from typhoid fever as an 
endemic disease than all tbe other great towns of Europe, 
but simply quoted tbe statistics published by the chief 
medical officer of the Gresham Life Assurance Com¬ 
pany, showing that during tbe year 1897 Belfast 
bad acquired an unenviable predominance in tbis respect. 
These figures were very startling as indicating the wide¬ 
spread nature of the present epidemic which occasioned 
during nine months deaths from typhoid fever in Belfast 
equal to the proportion of 965 per 1.000,000 of tbe popula¬ 
tion, whereas in the worst town in Europe, Namur, the figure 
is only 434, and in London it does not amount to more than 
77. This surely had a direct bearing, not on the general 
health of Belfast as taken on the average of several years, 
but on the present epidemic. Dr. Lindsay then prooeeds to 
show that the average death-rate from typhoid fever is higher 
in some parts of England and in many parts of the Continent. 
This I most freely admit, as I also recognise that two blacks 
do not make one white. No one can have read Thb Lanobt 
for some years without having noticed tbe extremely severe 
criticisms of the insanitary condition of continental towns 
published more especially during tbe recent cholera 
epidemic. 

The main difference, therefore, remains one of form rather 
than of substance and I am quite willing to bow to Dr. 
Lindsay’s superior tact and knowledge with regard to the 
style of language that is likely to produce the most favour¬ 
able impression on tbe members of tbe Ulster Medical 
Society. Writing for a medical paper I ought doubtless to 
have adopted that courtly persuasiveness and soothing 
suavity of; tone for whioh the profession is so eminently 
distinguished. If I have been remiss towards tbe medical 
men who at Belfast treated me with uniform hospitality, 
courtesy, and kindness I tender them my humblest apolo¬ 
gies. But I do more, I credit tbeir higher humanitarian 
sentiments with the power of freely forgiving me when I 
oonfess that in writing those reports I thought very little 
about them but a great deal about tbe soffering popula¬ 
tion that is under tbeir care. The medical profession may 
give very efficient help towards tbe attainment of the neces¬ 
sary sanitary reforms ; but, after all, theirs is only a work 
of propaganda. Action must be taken by the electors, and 
tbe electorate of snoh a town as Belfast is not likely to arlso 
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in response to a mild criticism uttered in dolcet tones. The 
influence of Thk Lancet, especially on such subjects, 
extends beyond the ranks of the medical profession. It 
seemed to me necessary to point out to the eleotors of 
Belfast that though the town had been saddled with heavy 
burdens for sanitary improvements comparatively little had 
been done to ameliorate the condition of property in which 
some among the elect were interested. I do not believe 
that even abroad it would be easy to find a town where 
there are 20,000 privies that have to be emptied by 
oarrying the filth through the dwelling rooms. Certainly 
£300,000 have been spent on the main drainage of 
Belfast, but I take it that a smaller sum would have sufficed 
to enforce the building of back passages to these houses. 
On the Continent, also, there are not the good sanitary laws 
and the wealth to carry them out which we possess in Great 
Britain. Why has the law been broken in Belfast and 
houses allowed to be built on ground made up with the 
fssoal matter and garbage taken out of privies and ashpits ? 
Certainly £610 000 are to be spent to obtain an ideal water- 
supply. but in the meanwhile a solution of decomposed rats 
is served as drinking water to the customers of a restaurant 
situated in a central part of the town. The ratepayers are 
to be taxed to the extent of £610,000 for a new water- 
supply; but how difficult it was to override the individual 
interests of master plumbers so as to obtain a by-law en¬ 
forcing the use of first-class water-fittings. The com¬ 
munity at large will probably be encumbered with 
a debt of more than one million sterling for sanitary 
improvements, but there will still be a high death-rate if 
the owners of insanitary property are not forced to put 
their houses in order. Domestic sanitation is more needed 
than public hygiene. Therefore if we sincerely desire to 
save human life in Belfast it is necessary to speak to the 
electors in the forcible language they best understand rather 
than content ourselves with polite protests. King Hilde¬ 
brand may if he chooses hang his victims “ most politely.” 
For my part I was certainly more anxious to denounce 
abuses than to plead attenuating circumstances, particu¬ 
larly as such attenuating circumstances, such sanitary 
measures as have been adopted, have a tendency to place 
taxes upon people who are innocent instead of imposing bur¬ 
dens on owners of jerry built houses who are guilty. Perhaps 
as a matter of tactics I was mistaken, but anyone who has 
visited the jerry-built houses of Belfast will understand my 
Indignation and may even join with me in invoking the 
united voice of civilisation against the 20,000 privies that 
have to be emptied through rooms inhabited by citizens of 
the wealthy commercial capital of Ireland. 

I am, Birs, yours faithfully, 

Jan. 3rd, 1896. YOUB SPECIAL COMMISSIONBB. 


THE MEDICAL ACTS. 

To the Editort of Thb Lanobt. 

Bibs, —By your courtesy about eighteen months ago I 
drew the attention of the profession to the inferior general 
powers it possessed, as compared with the legal profession, 
for the suppression of quacks and unqualified practitioners. 
May I again refer shortlv to this subject? In the past 
session of Parliament a Bill was passed which comes into 
foroe to-day os an Act entitled "The Land Transfer Act,” 
and it is interesting to note that besides the general powers 
which the legal profession already possess for the punish¬ 
ment of unqualified practitioners this Act contains a clause 
providing “ that any person not being a member of the legal 

S ofession drawing for pay instruments of transfer shall 
our a penalty of £50.” Again, the third part of the BUI 
originally provided for compulsory registration of both and 
yet the members of the legal profession induced the Govern¬ 
ment to modify their original proposals and now it is enacted 
that the adoption of these clauses shall be optional . 

How is it that it never occurs to the members of the local 
medical societies and associations to foUow the example of 
their neighbours in appointing deputations to interview the 
individual members of, and candidates for. Parliament on 
proposed legislation which materially affects their status 
ana interests ? The medical profession should be able to 
enforce its views upon Parliamentary candidates with more 
show of power than the legal profession, for surely medical 
men have more opportunities for influencing the votes of 
their patients on a public question like the suppression of 
quacks than the lawyers have in the voting of their clients; 


but by the persistency of their intervention the lawyers 
always appear to gain all that is worth fighting for. In 
almost every constituency at the last election the legal profes¬ 
sion obtained the views of the candidates on the above- 
named enactment and worked and voted accordingly. Why 
cannot the medical profession arise and do likewise on 
its own behalf? Lastly, I would point out again that 
Beotion 40 of the present Medical Act provides, not as it 
ought to do, that any person not being a registered qualified 
medical man who for pay treats patients, Ac., but “ any 
person who shall wilfully and falioly take or use the 
name or title of a physician, doctor, &c., implying that 
he is registered under the Act,” so that one is compelled to 
admit that the Act protects a mere title and not the person 
who practises the profession—in other words (as it is a legal 
maxim that penal Acts are construed strictly;, in any action 
against an unqualified practitioner it must be proved that the 
defendant exercised fraud in obtaining his patients. A court 
of law will always hesitate to convict for fraud unless such 
is proved to the hilt. I am, Birs, yours faithfully. 

Leeds, Jen. 1st, 1898. J. H. WlGHAM. 


WOODFORD URBAN DISTRICT COUNCIL. 

To the Editort of Thb Lahgbt. 

Bibs.—I t was stated by a member of the above council s 
short time since that diphtheria was not now regarded as 
infectious, and he further said in support of this statement 
that that disease was received and treated in the general 
wards of hospitals. I demurred to these statements but he 
assured me that he had lately seen more than one case in 
the surgical wards of a hospital where the cases had 
been admitted in order that tracheotomy might be per¬ 
formed. I must confess that this is rather startling news to 
me, and I therefore appeal to you, Sirs, for an opinion as to 
how this matter stands Why do we go to the great expense 
of providing special hospitals for the treatment of this 
disease if it can be safely treated in the wards of a general 
hospital ? I am, Sirs, yours truly. 

Woodford-green, Dec. 28th, 1897. WlLLIAM G. GbOVBB. 

%* We were not aware that oases of tracheotomy for 
diphtheria were ever treated in general surgical wards. 
Surely the general hospitals could not provide accommoda¬ 
tion for more than a mere fraction of the number of cases of 
diphtheria.—E d. L. 


“ THE UNQUALIFIED ASSISTANT AND THE 
GENERAL MEDICAL COUNCIL.” 

Co tko Editort of THB LaNOBT. 

Bibs, —In the observations 1 am abrot to make on the 
above subject I must premise that I am referring solely k 
that class of unqualified assistants who are employed bj 
their principals in a most limited capacity and under tb< 
strictest supervision and control, by far the major portion oi 
whose duties being unconnected with the medical portion o 
their practice. These assistants therefore help their prin 
cipals only in a small degree in their medical wo>k. bu 
this assistance is a great boon to them when there i 
pressure of work and when the principal is not in the way o 
otherwise engaged. These assistants do all the dispensinj 
and book-keeping and attend to a number of mino 
matters which the qualified assistant would consider beneati 
his notice. By prohibiting this small assistance, which th 
principal oannot do well without, the General Medics 
Council will compel the principal to dismiss his asaistan 
who discharges so ably the non-medical portions of hi 
duties and to take a qualified man who has no aptitude as 
rule for such work and who probably would consider som 
portions of it infra dtg. The principal will be thus plaoe 
in a predicament, for he oannot keep a qualified ass is tar 
and a dispenser, &c , also. Undoubtedly this notice is mot 
sweeping and drastic and will produce widespread have 
among the assistants and fetter the principals financially as 
otherwise. I should like to be informed what Tote is to l 
played by the dispenser and surgery attendant. Is either tb 
one or the other to be allowed to attend to any injury, to git 
any simple medicine for a slight ailment in the surgery, < 
to attend an ordinary oase of midwifery ? If not they ai 
in a worse position than an ambulance man, who can go i 
first aid to the injured, or the prescribing chemist, or the mi* 
wife. If they do attend they will, I suppose, be in fear of beix 
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co n fronted with the spectre of “infamous conduct ” against 
their principal and will therefore avoid the afflicted as they 
would a leper or the arch-tempter himself. This notice will 
produce no unmixed blessing, for such will be its practical 
outcome wad it will lead to confusion and chaos. In this 
notioe the objeots, which are no doubt laudable, are two¬ 
fold—viz., (1) the prevention of unqualified assistants from 
being used fraudulently and to the danger of the public; and 
(Z) the substitution of the qualified for the unqualified 
assistant. As to the first point I have never found that the 
restricted and supervised use of the assistant has been 
fraught with danger or fraud, but the very contrary. As to 
the second point it will be gathered from the preceding 
remarks that it will not be an easy matter to find a qualified 
man to take the place of an unqualified one in all his various 
duties. Those principals, however, who keep unqualified 
assistants to do a large amount of their practice and also a 
dispenser will have little difficulty in conforming to this notioe 
and will not be put to much inconvenience, as the substitu¬ 
tion can easily be effected and their position then rendered 
lass vulnerable, whereas the other principals by this notice 
will be placed on the horns of a dilemma. Have the Council 
calculated and measured the far-reaching effects of this great 
innovation and the wholesale and indiscriminate annihilation 
of these assistants and permanent injury to the principals 
without corresponding benefit to the public ? 

It is all very well for the Council to pose as purists in this 
matter and to cleanse what they may think is an Augean 
stable regardless of the consequences to the principals, 
assistants, and the public; but perhaps the day will come 
when in their zeal for reform they will find they have 
crippled the principals and wronged those useful, harmless, 
and fraudlees assistants of whom I speak, many of them 
being gentlemen by birth and education, and who 
will now be cast adrift and all similar appointments 
dosed to them. 8urely to have hurled such feliminations 
at the heads of principals and assistants the Council 
must have had in their minds a far different class 
of assistants from those I allude to, and hence the great 
necessity for discrimination so that no injustice may be 
done. It certainly seems a great hardship that these assist¬ 
ants should be stigmatised as fraudulent and dangerous to 
foe community and be cast adrift because other principals 
have used them improperly so as to bring themselves within 
foe pale of “ infamous conduct ” If the Council bad 
dedded on a via media and followed the motto, in medio 
tvturimvs ibi* t they would have destroyed the abuses which 
everyone would welcome and retained the uses of the un¬ 
qualified assistant, but by this action they have placed both 
principal and assistant in a regular quandary and upset all 
former arrangements. Moreover, to make matters worse, 
foe Council refused to support the humane and reasonable 
proposition of Mr. Teale to postpone the operation of this 
notice till Jan. 1st, 1900. I unhesitatingly assert that a 
greater blow has not been struck at principal and assistant 
for many a year and in these days assuredly the profession 
requires assistance not blows, friendly not hostile enact¬ 
ments. In conclusion, I venture to think that had the 
Council found a via media so as to have spared this class of 
assistants they would have given general satisfaction to the 
profession and have earned the thanks and gratitude of those 
principals who keep such assistants instead of causing great 
irritation and calling forth righteous indignation and almost 
anathemas. I am, Sirs, yours faithfully, 

Ifos. 23rd, 1897. _ JUBT1TIA. 


To the Editors of The Lancet. 

Sum,—I n the recent notice in reference to unqualified 
assistants passed by the General Medical Council, the word 
‘‘midwife” was Inserted at tbe last moment, without 
defining at tbe same time whether it meant male or female, 
« both. Of course, if it was tbe former a principal could 
■tOl employ an unqualified man as dispenser and midwife 
jjoly, which would be a very proper arrangement. There are 
hundreds, I might say thousands, of doctors in tbe United 
Kingdom who through advancing age or delicate health are 
jnable to do night work unless almost at tbe peril of their 
fivw, but who are well able to do day work. How about 
fosse men ? They are not able very often to afford £90 or 
£100 a year for a qualified assistant, and yet they must take 
midwifery cases so as to keep their practices together. The 
ttsult of the General Medical Counoil's notice if they meant 


female only when they added “midwife” will be to throw 
more power, and eventually registration, into the bands of 
tbe so-called certified nurses, trained mid wives, Ac. I hope 
this matter will be cleared up properly at the next meeting 
of the Counoil. I am, Sira, yours faithfully, 

Jsn. 1st, 1898. J. C. W. 

%* It seems to us that if a practitioner is incapacitated 
for night work he should either give it up or keep a qualified 
assistant. Even in the latter case the principal might very 
often have to attend as well; but it is not logical to say 
that because a man is unable to do his own work he should 
therefore be allowed to hand it over to an unqualified 
person.— Ed. L. _ 

To the Editor* of Thb Langbt. 

Sins,—As one of the sufferers by the recent action of tbe 
General Medical Council permit me to express a hope that 
at the next meeting of that body some member may have the 
courage to intercede for the poor unqualified assistant. I am 
fifty-six y ears of age. having entered the medical profession 

as a pupil-apprentice with Dr.-in 1863. I subsequently 

studied under- and qualified in obstetrics From 1870 

up to the present time I have served satisfactorily many well- 
known practitioners in London and the provinces. It is to 
my mind cruelly unjust to be told that after more than 
thirty years' practical experience I am incompetent because 
want of funds prevented my obtaining the necessary teiant 
ommet. In conclusion permit me to thank “ An Old G. P.” 
for his able appeal on our behalf. 

I am. Sirs, yours faithfully, 

Jan. 2nd, 1898. _ AN OiD AOOOUCHEUB. 

To the Editor* of Thh Lahoht. 

Sms.—Now that the General Medical Council has signed 
the death-warrant of the unqualified assistant and plaoed 
him in the condemned cell I hope that they will allow mercy 
to step in and give all possible consolations to the dying 
man. The measure which was hailed with joy by so many 
members of our profession may not be, after all, an unmixed 
blessing. In his proper sphere tbe unqualified assistant is a 
very useful man to a great number of general practitioners. 
He does work which subordinates of non-medical training 
could not be entrusted to do and whioh qualified assistants 
might resent as infra dignitate , tbe nature of which work is a 
matter of detail and is foreign to tbe object of my letter. 

It is only in keeping with tbe general liberal-mindedneBS 
of tbe medical profession that they should steer clear of any¬ 
thing in the nature of high-handedness or apparent injustice 
and I am sure it is only necessary to draw the General 
Medical Council's attention to the fact that some injustice 
may have been inflicted by the sweeping and revolutionary 
by-law in question. Men who have spent their whole careers 
as assistants are totally unfit for any other employment. 
Many of these have undergone their full curricula of medical 
study but did not get qualified. They now have the poor 
prospect of becoming sandwioh-men, betting-men’s touts, 
or perhaps worse! 

A judicious compromise will avert this unpleasant outlook. 
By the Apothecaries Act, 1815, every pill-moulder and salts* 
vendor in tbe country became an apothecary (and was dubbed 
“doctor”) by Act of Parliament. Again, in 1878 tbe 
Dentists Act epilated half tbe German barbers of the east- 
end of London from their saloons and huddled them together 
with nearly every chemists’ assistant in tbe United Kingdom 
into the earlier editions of tbe Dentists Register. Why, 
then, should not the urqualified assistants who are in 
the main better educated than tbe two former classes get 
a like chance? A register of existing bond-fide assistants 
could easily be prepared, necessary restrictions can be im¬ 
posed, and a great deal, if not all, of tbe suffering may be 
relieved while tbe qualified principals will not run tbe risk 
of being guilty in a professional sense of a newly created 
crime. There is an agitation going on to get a Midwives 
Register, Nurses’, Sec , why should not unqualified men be 
registered as well as unqualified women ? Wbat is sauoe for 
the goose ought to be sauce for the gander. 

I am, Sirs, yours faithfully, 

X. P. 


Jan. 4th, 1898. 
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SCIENTIFIC WORK IN INDIA. 

{To the J&ditors of THBjLANOBT. 

Bibs, —The retirement some months since of the Foreign 
Flagne Missions has practically left India without a scientific 
body of men engaged in the investigation of the causes of 
bubonic plague. That the missions visiting Bombay last cold 
weather were all from foreign countries and there was none 
to represent England will always be a source of regret to 
Englishmen in England and India. There is, however, suffi¬ 
cient time to remedy this omission. Unfortunately plague is 
raging in some parts of India, especially in Poona about 
120 miles from Bombay, with almost unprecedented virulence, 
and though active measures are being adopted by the laymen 
who have chief charge of such arrangements scientific in¬ 
vestigation is conspicuous by its absence. With the excep¬ 
tion of Professor Haffkine no well-known specialist appears 
to be engaged in it. The time would appear to have more 
than arrived when a scientific mission should be sent from 
England to investigate the causes of the origin and spread of 
bubonic plague, and should Government not do so I would 
suggest that there could hardly be a more worthy object on 
which the rich corporate medical bodies of the United 
Kingdom could expend a portion of their wealth than in 
sending out a mission to investigate a subject so fraught with 
scientific interest and momentous issues to humanity. 

I am. Sirs, yours faithfully, 

Jan. 3rd, 1898. _ N. 


NOTES FROM INDIA. 

(Fbom a Special Cobbbbpondhnt.) 

The Plaque. 

The plague^ still [rages in the Bombay Presidency. A 
recrudescence of the^disease seems to be developing 'in 
Bombay City, each week showing a higher mortality from the 
plague.’A In[8urat and Sholapur it still oontinues^rife, while 
at Poona it isjraging]with great ferocity. In the latter* dty 
about 400 deaths from the disease are recorded [each week, 
the mortality from the commencement of the outbreak being 
considerably over 4000. “The.disease seems to attack women 
more readily than men and children are very largely viotims. 
At present all the efforts that have been made do not seem to 
have effected much progress against the epidemics. The 
oomforts of the sick are, however, now well looked after 
in the various hospitals and great efforts are made in 
each city to discover the sick and separate them from 
the healthy. The Poona General Plague Hospital is 
admirably equipped and well managed but the con¬ 
dition of the city is wretohed in the extreme. The 
mortality in the hospital is between 60 and 70 per cent., 
but the death-rate from plague in the whole district reaches 
over 80 per cent. In other places this terrible death-rate 
equally reigns. No specific has been die covered for the 
disease, the general plan of treatment being merely a stimu¬ 
lant one. Digitalis, stryohnine, arsenic, quinine, and 
ammonia have each their supporters, but it is difficult to say 
that in any case they have proved of unmistakable value. 
The open-air treatment of the hospitals together with every 
attention and nursing does seem, however, to lower the 
mortality from that of the whole district. Very large 
numbers who survive the onset succumb to complications or 
to one or more of the numerous sequelae. A few drag on 
through a long convalescence. 

Tnn Pabsbb Lying-in Hospital at Bombay. 

This institution, the only one of its kind in India, illus¬ 
trates very admirably the advantages of the spread of 
scientific knowledge and the possibilities of overcoming 
some of the prejudices and superstitions of a religious caste 
which have hitherto acted so injuriously. Supported entirely 
by voluntary contributions and with a staff of Par see medical 
men who have been educated up to European methods the 
results achieved here probably compare favourably with any 
other lying-in hospital in the world. The number of patients 
is limited as there are only about forty beds and the Parses 
population is comparatively small. The building is con¬ 
structed of stone, and the very lofty wards, ample cubic 
space and cemented floors, together with cross ventilation 


by large open doors and windows, afford opportunities 
of air ohange equal almost to life out of doors, [and 
place the patients under most favourable conditions. The 
ordinary routine is somewhat as follows. The patient in 
labour is delivered in the operating room. The hands an 
dipped in perchloride of mercury solution (1 in 1000) and used 
while wet for examination. Labour on the average probably 
lasts as long as with Europeans but is said to be easier and 
not to require manual or instrumental assistance as 
frequently. If the afterbirth be not expelled from the uterus 
in about twenty minutes expression is adopted and if this be 
not successful in about half an hour longer withdrawal by 
the hand is resorted to. Ergot is given immediately after 
labour and 5 gr. doses of quinine night and morning for 
two or three days together with vaginal injections of per¬ 
chloride solution (1 in 3600) twice a day constitute a routine 
practice. 

The patient remains in the operating room a few hours and 
is then placed in a ward on the first floor for about ten days, 
after which she is moved to a higher floor and remains in the 
hospital until forty days have elapsed since her delivery. 
The Par see custom at home, whether among rich or poor, is to 
be delivered and remain on the ground floor for forty days 
and the husband not to be even seen until this period has 
elapsed. The object of this seclusion is that sexual inter¬ 
course should not be indulged in until this time has passed 
by—a custom which might be followed by white people aU 
over the world with considerable advantage. The patient 
does not neoessarily remain in bed all this time, but she is 
resting the greater part of it. This of itself must be con¬ 
ducive to more perfeot reoovery. Another custom consists 
in destroying all the clothes and bedding brought by the 
patient or used by her during the time she is in the hoepitaL 
She leaves therefore with an entirely fresh supply. In the 
case of the poor this is of course provided by oharity, but the 
custom must obviously be a distinctly salutary one. 

The children are hung in a cotton hammock suspended 
from a metal bar between two uprights. This arrangement 
is generally placed near the foot of the bed. The child can 
be easily rocked and the cotton hammock is cheaply and 
readily replaced. Among the Parsee women there is a 
general objection to all operative and instrumental interfer¬ 
ence. The custom therefore is to wait so long as the pulse 
continues good and the temperature remains normal. As 
a consequence the employment of foroeps only oocors once 
in about twenty-five oases. The breaking up of the wards 
by partitions into spaces for four patients is adopted out of 
consideration for the feelings of other patients. 

Out of the last published series of 800 cases there were 
765 vertex presentations, 25 breech, 7 face, 2 foot, 2 shoulder; 
4 other parts, 1 placenta and breeoh, and 1 placenta prsevia. 
Of deliveries 762 are olassed as natural and 38 as instru¬ 
mental ; of the latter there were—forceps, 31 cases; turn¬ 
ing, 4; craniotomies, 2; and symphysiotomy, 1. Of the 
forceps cases half were in primipara. Pelvic deformity is 
rare, the only diameter found narrow being the antero¬ 
posterior due to the promontory of the sacrum projecting 
forward. The measurements of the pelvis are less than among 
Europeans, but the foetal diameters are also smaller. The 
stillbirths were 4 per cent, while the average in the Parses 
community is 7 per cent. The infantile mortality in the hos¬ 
pital is 3 per cent. ; in the community outside 6 peroent. The 
maternal mortality recorded 1 case of cardiac and renal disease, 
3 cases of septicaemia (all attended by one nurse), 1 case of 
small-pox, 1 of abdominal tumour, 1 of phthisis (with haemop¬ 
tysis), 1 of continued fever dying on the second day from 
admission. It will be seen, therefore, that with the exception 
of the three deaths from septicaemia the fatal cases were pro¬ 
bably inevitable. Laceration of the perineum occurred in 6i 
per cent, of the total number of cases—26 5 per cent, of the 
primipai ae. Severe po6t-partum haemorrhage occurred in four 
cases (1 in 200). Out of the 800 deliveries there were seven 
twin births. From the above satisfactory results it is to be 
hoped that the Hindus and Mohammedans will follow the 
lead of the Parsees and build their own lying-in hospitals. 

Not the least advantage is the educational effect that the 
practice of the institution gives to the whole Parsee female 
community so that the unhealthy surroundings on the ground 
floor wholly unventilated and subject to foul emanations 
which have previously been the delivery-room in every 
private house are now changed for much more sanitary 
quarters. This together with many other improvements in 
their customs has followed the establishment of this 
admirably conducted institution. 
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is perpetuated by an important thoroughfare—John Dalton - 
BIRMINGHAM. street. So also that Joule is a name shedding lustre on this 

(FBOM OUB own Correspondent.) work-a-day place and some are glad to know that his 

_ determination of the mechanical equivalent of heat has been 

r , _ . _ confirmed by an inquiry conducted by Professor Osborne 

air John Holder. Reynolds and Mr. Moorby in the OwenB College Engineering 

“Bib John Holder, to whom the New Year’s honours have Laboratory on a principle and by a method entirely different 
brought a baronetcy, is the chairman of the committee of the f rom (hat of Joule. This method was to measure the amount 
General Hospital. From the inception of the scheme for 0 f ^ter raised from the freezing to the boiling point when 
building the new hospital Sir John Holder has taken the the energy of an engine is entirely expended on the brake, 
most active interest in furthering its progress. On all The investigation was conducted on a large scale and 
occasions liberal and bountiful, he has not only largely vrith every possible precaution against error. A 100 
augmented the building fund but by personal and keen horse-power triple expansion engine was used in rotating 
supervision has enlisted the enthusiasm of those associated a gpeoial form of brake, fitted with vanes somewhat 
with him. The addition of this title to his name has met a fto/ the manner of a turbine. The load upon it could be 
with universal approbation, coupled with the hope that he varied by a lever and the amount of horse-power expended 
will still continue to exercise the influence that has so deduced from the rate of rotation and the load jointly, 
largely contributed to the success of the present hospital. Water from the town’s mains was led into the brake and 


Deaths under Chloroform , 

Two instances of deaths under chloroform have occurred 
lately. One at the General Hospital was in the case of a 
ohild, five years old, who was undergoing an operation for 
excision of the tonsils and removal of adenoid growths. The 
jury in this instance expressed the opinion that an interval 
of time—say a week—should elapse between the two stages 
of the operation. In this opinion they evidently failed to 
recognise the professional aspects of the case and in their 
knowledge of the condition for which the operation was 
performed. The second case was at the Queen’s Hospital 
the patient being a man, aged forty years, who had an 
abscess of the kidney. At the post-mortem examination it 
was shown that both kidneys were extensively diseased and 
that the muscular walls of the heart were thin and deficient 
in tone. There were no previous indications of heart 
affection. 

Christmas Festivities. 

As usual the time-honoured customs of Christmas have 
been upheld in the different hospitals. Where admissible 
there have been entertainments for the patients given by the 
residents and their friends; Christmas-trees for the little 
ones, and an abundance of good cheer for those who have 
been able to partake of it. The stream of charitable contribu¬ 
tions has this year been ample to supply all these wants, and 
much pleasure has been experienced by the inmates of the 
various institutions. . The cause of charity appears to be 
promoted by association with the sufferings of others, and 
hearts are expanded by benevolent deeds which appeal to 
the sight and senses in addition to the understanding. 

Deaf and Dumb Union. 

On the first day of the year an interesting and somewhat 
singular union was held at which over 150 deaf mutes 
were present. Over 400 such are living in the town and 
efforts have been made to establish a permanent home in the 
form of an institute. Other large cities have buildings of 
this kind, where instruction and social enjoyment help to 
render the lives of this class of sufferers more happy. It is 
to be hoped that the efforts will be successful and that 
brightness will be added to a very deserving number of 
people who are incapable of the pleasures others enjoy. 

Smothering of Infants. 

On Dec. 30th the city coroner held inquests on four infants 
who had been overlain in bed. On the previous day inquests 
took place upon the bodies of three children who had died 
from a similar cause. Thus seven children were shown in 
two days to have lost their lives from this apparently pre¬ 
ventable cause. The holiday season is responsible in a great 
measure for this wholesale death-rate. Common humanity 
ought to be more influential than Acts of Parliament in the 
prevention of this mode of destruction of infant life. The 
habits of people living under such circumstances as conduce 
to the occurrence of these lamentable accidents demand 
closer attention and stricter regulations than those obtained 
by legislation, though even this seems to be needed. 

Jan. 4th. 

MANCHESTER. 

(From oub own Gorrbbpondent.) 

Manchester Literary and Philosophical Society : The 
Mechanical Equivalent of Heat. 

Even the non-scientific of the Manchester people are 
aware that the name of Dalton is one to be proud of, for it 


cooled to freezing point by passing through about 200 
feet of piping surrounded by ice. In the brake itself its 
temperature was raised to boiling point and issued in that 
condition. “ The weight of water multiplied by the rise in 
temperature was the measure of the heat produced, as the 
former product was that of the work expended.” All inter¬ 
mediate temperatures and the sources of error inseparable 
from them were avoided. About 9601b. of water were boiled. 
The experiments bad taken months of careful and anxious 
preparation and were, as is evident, on a very large scale. 
After making every imaginable correction the final value for 
the completed interval of temperature came out as 776*94 
foot pounds per degree Fahrenheit in the latitude of Man¬ 
chester, or 777*07 in latitude 45°. “ Allowing for the 
diminished specific heat of water at 32° as compared with its 
average value over the whole range the number is reduced to 
773*07, whereas Joule’s was 772*55 ” which is a very small 
difference, “ and Joule’s value is thus vindicated against the 
attacks made upon it by Rowland and Griffiths.” Professor 
Reynolds gave full credit to Mr. Moorby for his '* prolonged 
and arduous labours.” 

Dangers from Flannelette. 

An inquest was held on Dec. 28th, 1897, respecting the 
death of a ohild, three years of age, who was burnt to death, 
when Mr. Smelt, the city coroner, said that the wearing of 
cotton and flannelette had been the cause of a great increase 
in the number of burning cases. “Out of forty-seven 
children who died from burns in one winter month last year 
forty-three wore flannelette clothing and it was the experi¬ 
ence of the staff at the infirmary that burning cases had 
become far more serious since flannelette had been so 
generally worn.” He believed that if woollen olothing were 
worn to a greater extent by children “ fifty lives would be 
saved every year in Manchester.” 

The Club Question in Manchester . 

The Manchester and Salford Medloo-Ethical Association 
and the Medical Guild, the former of which has just cele¬ 
brated its jubilee, have abundant reasons for continuing 
their existence. Never surely was the profession of medi¬ 
cine so seriously attacked as it is to-day and though the 
older society is chiefly concerned with the relations of 
medical men towards each other it may do good service in 
safeguarding the just claims of the profession. The Medical 
Guild is the direct outcome of the movement going on all 
around us for sweating the medical men, and so reducing 
their means of living that the struggle to keep up anything 
like independence of spirit and self-respect is becoming more 
and more hopeless for a large proportion of our brethren. 
As it is the age of industrial conflicts, which to an 
outsider look more like attempts at suicide thanrational 
efforts for the welfare of the working classes or any other, 
so it is necessarily the age of combination, defensive or 
offensive. The time has come when the medical men in 
Manchester and Salford must follow suit and stand loyally 
by each other if they are to escape the degradation and 
poverty which threatens them in the future. Individually 
little can be done, oollectively something may be; but tbe 
prospect is not cheerful, for there are always those who 
desert their fellows, it may often be not willingly, but 
pressed down by the need for bread ; and so, to change 
the simile, there are weak links in the chain. A 
long correspondence has been going on in the local 
papers as to medical clubs and in a letter to 
the City News of the 1st inst. Dr. Worswick points 
out how much is already done for the poor of this city. 
Nearly 200,000 people receive gratuitous aid at the various 
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hospital* and dispensaries. In every quarter of the city there 
are resident Poor-law medical men. “ Next there are pro¬ 
vident dispensaries for a penny per week and less providing 
for their tens of thousands,” countenanced and patronised by 
well-to-do gentlemen who indulge their taste for vicarious 
philanthropy at the expense of the unhappy members of our 
profession. In addition to all these there are the “ sixpenny 
dispensaries” run by private practitioners “in every poor 
locality,” and the various clubs and societies. Foresters. 
Druids, Temperance, Working Men's Aid Associations, and 
many more, besides the medical clubs to be found at most 
large works. The payments of these various aids to cheap 
physic are on so small a scale that the medical man’s life, 
if he is dependent on them, is not to be envied, and 
some men would prefer to break stones on the high road. 
But these are days for everyone wishing to manage everyone 
else’s affairs and the medical profession is to be managed 
and controlled by those outside. We often enough hear 
when the “clergy of all denominations” are M responding 
to the toast ” that the clerical and medical professions walk 
hand in hand, that the latter is the best friend of the former, 
that those who minister to the body are helpers to those who 
seek to benefit the soul. The converse does not always hold 
true, for it must reluctantly be confessed that too often the 
clergy of all denominations,” by their non-scientific and 
ignorant love of quackery and by their well-meant but 
officious and mischievous meddling, are the medical man’s 
and the patients' most troublesome foes. The extra¬ 
ordinary procedure of the pastor of a Nonconformist 
chapel in Manchester noticed in your last number who is 
establishing clubs “open to healthy people of any station in 
life” is a case in point. There are many slums, there is 
gross immorality and sin—streets almost wholly given up to 
it—within easy reach, almost within a stone’s throw of his 
chapel. Plenty of work is close at hand for him in bis 
proper vocation. There is no evidence that he has succeeded 
in cleansing the moral atmosphere of the district, which no 
doubt he wishes to benefit, but he must needs leave that 
work in order to regulate the affairs and arrange the 
duties of the medical men of Hulme who. however, 
have not seen eye to eye with him in this matter. 
These clubs have therefore become affiliated with a medical 
aid association which “has had three surgeries and three 
medical men for its members,” finds drugs and pays its 
medical men fixed salaries. One of the medical men so kept 
has £150 a year, with house, Ac., but the kind of house 
may be imagined when for dining-room he has the choice of 
kitchen or bedroom or may dine among his patients in the 
waiting-room. The details of his work for the twelve months 
for which be engaged himself show that it is cruelly arduous 
and that he is one of the vic'ims of white slavery. Medical 
men are so numerous that their price in the market is very 
low. 

Jsn. 6th. 


IRELAND. 

(From oub own Cobbbbpondknts. ) 

Death of Dr. Montgomery Ward. 

Da. Mqktgomkby Wabd, whose death took place rather 
suddenly on the 30th ult.. was well known and esteemed by 
the medical profession of Dublin and by the general public 
After being ill with influenza for a week he died apparently 
from cardiac failure. Dr. Ward was a graduate of Dublin 
University, where he obtained the degree of M.B. in 1865 ; he 
became a Fellow of the Royal College of Surgeons in lieland 
in 1874 and was subsequently for many years a member of 
the teaching staff of the Ledwich School of Medicine and 
one of the visiting surgeons to Mercer’s Hospital. Dr. Ward 
resided in Rathmines and held the position of medical officer 
of health to that township. 

Memorial to the late Dr. Haughton. 

At a meeting of the council of the Zoological Society of 
Ireland on Dec. 18th a resolution was passed in favour of 
perpetuating in some manner the memory of the great 
services rendered to the society by the late Dr. Haughton, 
formerly its president, and of attaining that object by the 
erection of a memorial building in the society’s gardens. 

Irish University Education . 

At a meeting of the members of the committee appointed 


by the Central Catholio Club, held in Belfast on Dec. 30th, 
the following resolution was passed : “ That this representa¬ 
tive meeting of Catholics of Belfast desires to place on 
reoord its sense of the immediate and imperative necessity of 
such a settlement of the Irish University question as will 
plaoe all the Catholics of Ireland on a perfect equality with 
their non-Catholic fellow-countrymen and at the same time 
desires to express the hope that in such a settlement the 
special needs and circumstances of the Catholics of Belfast 
and Ulster will cot be lost sight of, and the conviction that 
the claims of the Catholics of this city and province cannot 
be done justice to except by the establishment and endow¬ 
ment of a Catholic university college in Belfast.” 

The Christmas Recess. 

Medical classes began again at Queen’s College, Belfast, on 
Jan. 4th after a short Christmas holiday. 

The Royal Victoria Hospital, Belfast. 

It is gratifjiog to be able to report that nearly one-half of 
the sum promised (£100,000) for the erection of this new 
hospital has been paid in. A sub-committee of lay and 
medical men are at present working out details as to the 
form and construction of the new building. 

Cork Hospital Saturday Collection : Allocation of the Fund. 

A meeting of the Cork Hospital Saturday Committee was 
held recently in the municipal buildings tor the purpose of 
receiving the honorary treasurer’s report and deciding on the 
allocation of the amount collected. One of the honorary 
secretaries stated that a total sum of £431 3 s* 10 d. t includ¬ 
ing £60 from the Hospital Record Reign Fund, had been 
received. The expenses amounted to £42 10* 5 d., leaving 
a balance of £388 13s. 5 d. available for distribution. The 
Mayor, who presided, said under the circumstances they 
should consider this a very satisfactory and gratifying state¬ 
ment when they bore in mind that they had been the means 
of distributing amongst the hospitals of the city within the 
past four months a sum of very close on £3500 He 
need hardly say he alluded to the Hospital Record Reign 
Fund, which was undoubtedly a most gratifying success and 
which had been the means of relieving the pressing wants of 
some of the hospitals. As a matter of fact they had got 
during the year between the Hospital Record Reign Fand 
and the Hospital Saturday Collection practically £4000. 
The following allocation after some discussion was agreed 
on: North Infirmary, £83 ; South Infirmary, £83 ; Msrcy 
Hospital, £57; Women and Children’s Hospital, £34; 
Fever Hospital, £34; Kje, Eir, and Throat Hospital, £30; 
St. Vincent’s Hospital for Women and Children, £24 ; Lying- 
in Hospital, £20 ; and Cork Maternity, £20. 

Jan. 5th. _ 


PARIS. 

(FBOM OUB OWB COfiBHBPOVDJBNT ) 


The Treatment of Fractures by Massage. 

An important discussion has taken place upon this subject 
at the last two meetings of the Academy of Medicine upon 
Dec. 21st and 29th. M Lucas-Championni&re, the pioneer 
in France of this method, showed a patient in whom a 
fracture of the lower end of the humerus bad been 
united. There had been a great deal of movement between 
the bones and it had been found impossible to im¬ 
mobilise the fragments. Massage and immediate movement 
were found sufficient to restore the power of useful motion 
and to bring about rapid consolidation of the fracture in a 
good position. M. Lucas-Cham pionnidre took advantage of 
the occasion to remind his audience that he had employed 
this method for thirteen years and always with great success, 
and never during this time had he employed a plaster 
bandage or any other kind of immobilising apparatus. In 
fifty cases of fracture of the clavicle he had obtained by 
massage far superior results to those given by the most 
perfect form of immobilising apparatus. In the case of 
fracture of the humerus which he showed the fracture was 
one of the worst kind at a place just above the elbow- 
joint and comminuted. The man suffered great pain 
and the least movement dislocated the elbow-joint. 
During the first four days the elbow was placed 
in a moulded splint, from the fifth to the eighteenth 
day the arm was supported by an ordinary sling and after 
that had no support at all. The mere weight of the limb 
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sufficed to keep the fragments In a good position. From 
the first day the patient was massaged the acute pains 
rapidly disappeared. As soon as the limb appeared to 
be so firmly united that no chance of fntare displacement 
was likely the patient left the hospital—on the twenty- 
eighth day—but continued to attend as an out * patient. 
In place of six weeks, which was the time ordinarily 
given as necessary for a fractured humerus to unite, the 
bone in the present case was quite firm in less than 
three weeks and in addition the treatment need was almost 
painless. Doric g the last two years M. Lucas-Cbampionni&re 
had treated more than twenty cases of similar fractures of 
the humerus and always with the same result. He had also 
treated many fractures of the radius, of the scapula, and of 
the leg. Immobility did not favour repair of the tissues; 
movtment was necessary for repair, for movement was a 
necessity of life. M. Lucas-Championni&re concluded by 
affirming that immobility as a therapeutic method 
should be made to disappear from surgery. M. Marc 
86e, in answer, said that in his opinion the only (fleet 
of massage would be to make the callus thrown out 
round the fracture disappear and prevent consolida¬ 
tion. He himself had employed for many years com¬ 
pression by an indiarubber bandage—a treatment which had 
given him very good results and was very simple. M. P6an 
had recently confirmed the excellence of the results obtained 
by M. Lucas- Championnifcre’s method It was especially useful 
when there was not great displacement of the fragments. If 
the displacement was too considerable the lack of any im¬ 
mobilising apparatus brought about, in his opinion, union 
in a bad position which necessitated an operation later. 
M. Labbg considered that massage was excellent in articular 
and peri-articular fractures, but that there were other kinds 
of fractures in which the immobilising treatment should still 
be used. Such were fractures in the middle cf a long bone 
and specially fractures of the lower third of the leg. To 
beat such in any other way would be to expose the 
pitient to the risk of a false joint forming, a result which 
nas become only too frequent of late years and which 
X. Labb£ attributes to the too general use of the method of 
M. Luca9-<Jbamplonntere. The latter surgeon in winding up 
the discussion maintained that immobility appeared to him 
to bring about a condition of lowered vitality in a limb, while 
what was desired was an active process of repair. He would 
move the osseous fragments every time that there was no 
muscular spasm to pull them out of place, but he agreed 
with M. L*bb6 that in a certain number of fractures— 
notably those of the lower third of the leg—the old fixation 
treatment ought to be maintained. He had worked out 
statistics comparing accidents occurring in fractures treated 
by immobilisation and by movement and found that they were 
very much more common in the first class than in the second. 

The Increase of the French Population 

The Minister of Commerce has just published statistics of 
the population of France for the year 1896, which come as 
an agreeable surprise to those demographers who affirm that 
the population of France has been steadily decreasing for 
some ^ears past. In 1895 the deaths exceeded the births 
by 17,183. being the worst result of any civilised nation 
on the face ot the globe. In 1896 the births exceeded 
the deaths by 93,700, a result due not only to an 
increase in the birth-rate but to a decrease in the death- 
rate. In 1896 the deaths diminished by 88,100, being 
851,986 in 1895, but 771,886 in 1896. The births which were 
only 834,173 in 1895, increased in 1896 to 865 586. As a 
result, therefore, tne birth-rate which in 1895 was only 21 4 
per 1000 has increased to 22 7 per 1000, while the death- 
rate which in 1895 was 22 4 per 1000 has decreased in 1896 
to 20 2 per 1000 No such increase has been noticed since 
1883 and every department has shared in the amelioration. 

Legislation relative to the Practice of Medicine. 

The new Bill which was sanctioned by the Chamber two 
years ago and referred ten months ago to the commission 
appointed by the benate has at length reached the stage of 
Consideration by the Senate. Dr. Treille, a member of the 
8enate, strongly opposed the Bill and moved the with¬ 
drawal of the first section, which provides that certain 
sanitary enactments shall be made applicable to all 
tbs communes in France without exception. If the 
ministry imposes a special regulation it could not be 
applied to all the communes ; if the communes are left to 
make independent arrangements for themselves, it is not 
certain that in the smaller hamlets persons would be found 


who are possessed of the sanitary knowledge requisite for 
the carrying out of a special regulation. Dr. Treille is con¬ 
vinced ihat under the present laws municipalities possess 
sufficient powers for dealing with epidemics and for main¬ 
taining public health in the communes without resorting to 
fresh legislation which will interfere with personal liberty. 
In like manner Dr. Treille is opposed to that part of the 
Bill in which the notification of every infectious disease 
is made obligatory on medical men and mid wives, and 
in their absence on heads of families, house stewards, 
managers of institutions, and in general on every¬ 
one in whose care the patient may be. Seeing that 
the exact diagnosis of these complaints and the giving 
of an opinion as to their infectlousnFSs are often, diffi¬ 
cult even for the most accomplished specialist it would 
be unreasonable to lay the responsibility of notification on 
practitioners of less expertness and a fortiori on persons 
without medical knowledge. The same is the case with 
regard to compulsory disinfection which if carried out in all 
the communes in France in the manner prescrioed by the 
Bill would necessitate the providing of an immense stock of 
portable disinfecting apparatus together with a numerous 
staff of attendants and would involve an expenditure quite 
disproportionate to the results. 

Jan. 3rd. 


ROME. 

(From oub own Correspondent.) 

The Anatomical Studies of Leonardo da Vinci. 

Medicine and fine art are alike interested in the “ Mano- 
scritti di Leonardo da Vinci nella Reale Biblioteca di 
Windsor,” the first of which entitled “Della Anatomia, foglio 
A," now sees the light in sumptuous form, thanks to the 
munificence of the Russian Maecenas, M. Theodore Sabach- 
nikoff, and the editorial intelligence and skill—“ au peri ore a 
tutti elogi ” (beyond all praise)—of Professor Piumati, of the 
Roman University. The anatomical studies of Leonardo 
cover the whole sphere of his scientific and artistic activity. 
Even on his death-bed he drew the attention of his 
friends to M pifi notomie le quali ritraeva nello Sped ale 
di S. Maria Nuova” (several anatomical drawings he 
made in the 8. Maria Nuova Hospital) in Florence. 
Long before then a leaf in manuscript in the Windsor 
collection, still unpublished, contains the design of 
two skulls dated 1489 and in the new publication above 
referred to there is a note in Leonardo’s own handwriting 
which says: “ Qaesta vernata del mille 510 credo spedire 
tutta tal notomia” (this winter of 1510 I think I shall get 
off all the anatomy of this description). Later in Rome 
religious intolerance, inspired by a personal grudge, 
arrested for the time the anatomico- physiological specu¬ 
lations of the mighty nature student and artist, but only 
for a time, as we find him afterwards showing the astonished 
Cardinal di Aragona “designs and notes,” the fruit of 
anatomical studies “ begun with his earliest novitiate 
and continued indefatigably down to the sunset of 
life.” Florence, Milan, Rome, and France are the several 
stages of Leonardo’s anatomical work pursued by him in 
harmony with his conception of creative art. “The mind 
of the painter ought to transmute itself uninterruptedly 
(di continue ) into the mind of nature ” ; the artist must 
master the human form in its most intimate constitution and 
thence win his way into the world of psychical and ethical 
phenomena. “ E cosi piacesse al Nostro Autore che io potessi 
dimostrare la natura delli omini e i loro costumi nel modo 
che io descrivo la sua figura” (And so may it please the 
Author of our being that I should be able to demonstrate 
the nature of men and their manners in the very mode in 
which I describe their figure). Golden words these, to 
be taken to heart not only by the artist but by the meta¬ 
physician and moralist, if the work or the specula¬ 
tion of either is to correspond to reality. As to the 
composition now issued by M. Sabachnikoff and Professor 
Piumati, its existence was known to anatomists late in last 
century and early in this, particularly to our great Hunter, 
who had the highest appreciation of its value. It has 
remained, however, practically a sealed book till this faithful 
reproduction of it in its manuscript and in its drawings has 
made it accessible to the scientific world. Leonardo’s hand¬ 
writing, very close and written from right to left, is as now 
published easily mastered, while his somewhat obsolete 
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Dalian is accompanied by a Fronoh translation. The whole, 
indeed, is a triumph of modern printing, heliotypy, and 
editing—the drawings particularly being reproduced with 
marvellous clearness and fidelity. A brief explanatory intro¬ 
duction by Professor Piamati pats the reader in touch with 
Leonardo, after which comes a masterly dissertation by 
Dr.J Mathias Daval, of the Acad6mie de M6decine and 
of *the Anthropological 8chool of Paris. Then follow 
246 drawings and 34 “ fogli ” (leaves) in heliotype, 
two of which are double. An analytical index com¬ 
pletes the unique value of the work. Only 400 
copies have been printed, the first for presentation to 
King Humbert, the second to Qaeen Victoria, to whom 
the work is dedicated, and a third to H.R.H. the Prince of 
Wales. The publication, as scientific Italy is proud to 
anticipate, will be “ epoch-making ” and must inspire yet 
another page to be added to the M History of Medicine,’* in 
which for the first time Leonardo da Vinci will appear as 
“ sommo nell* anatomia descrittiva e primo cultore dell’ 
anatomia comparata” (supreme in descriptive anatomy 
and first cultivator of comparative anatomy). In spite, 
indeed, of her able pioneers in medical history, such 
as Puccinotti and Cantoni, Italy has yet to do justice to 
many of her mediaeval nature-students, notably in the 
domain of the healing art. Certainly this revived interest in 
Leonardo ought not to expend itself before a great contem¬ 
porary of his is rehabilitated—a medical man far in advance 
of his time in operative surgery, the Florentine Antonio 
Benivieni, whose manuscripts and other professional docu¬ 
ments bearing on his art ought to be given to the light in 
continuation of .the work devoted to him but only partially 
carried out by the late distinguished surgeon, Professor Carlo 
Burci. 

Jan. 1st. 


BUDAPEST. 

(FBOM OUB OWN COBBBSPONDMNT.) 

A Criticism of Serum Treatment for Diphtheria. 

This was the title of a brilliant discourse delivered by 
Professor Purjesz at the last meeting of the Budapest Medical 
Society, in which he said that although he was by no means 
an adversary of the treatment yet he could not consider the 
utility of serum injections as proved. The advocates of serum 
treatment maintain that since its introduction the mortality 
from diphtheria has diminished. The Hungarian statistics 
show that the mortality from diphtheria had fallen in 1895 
from 22,000 to 17,000, but it had also fallen from 
1892 to 1894 (before the introduction of serum) from 
49,000 to 22,000. The advocates of the serum treatment 
further state that the relative mortality from diphtheria had 
also greatly diminished and the figures, if not closely 
scrutinised, would seem to confirm this statement, for the 
statistics show that of 872 patients treated with serum 156 
died—i.e., 17 per cent.; whereas of 2889 patients not treated 
with serum 1187 sucoumbed—i.e., 41 per cent. But these 
figures are misleading. It is evident that all those who 
received injections of serum were entered in the statistics 
indiscriminately whether the attack had been a mild or 
serious one, whilst of those who did not receive injections 
. only the serious cases were notified which had passed through 
the hands of a medical man, the slight cases passing un¬ 
noticed. The omission of these mild cases will amply aocount 
for the difference of the numbers. Hospital observations are 
fallacious on the same grounds. In the Budapest Stephanie 
Hospital for Children the mortality from diphtheria had 
sunk from 70 per cent, to 20-22 per cent, since the intro¬ 
duction of serum, but that appears in an altogether different 
light when we learn that the morbidity of this disease had 
been steadily declining in Budapest since 1892, so much so 
that in spite of the increase of population it was reduced in 
1895 to one-half of what it had been in the year 1892. Apart 
from the mildness of the epidemic there remains yet another 
factor to account for the relative decrease of mortality. In the 
year 1892 12 per cent, of all children suffering from diph¬ 
theria in Budapest were treated in the Hospital for Children, 
whereas in 1895 the hospital cases amounted to 22 per cent, 
of the ohildren suffering from diphtheria, the explanation of 
which is not to be sought for in the epidemic—this having 
been milder in 1895 than in 1892—but in the fact that many 
milder cases had been brought to the hospital for the purpose 
of the administration of the serum. Professor Purjesz, in 


conclusion, adduced some other striking arguments and 
repeated his conviction that the alleged usefulness ofJ th 
serum treatment still remains to be proved. 

Extirpation of an Aneurysm of tke^Iliac Artery . __ 

The patient, a man aged thirty-two {years,| noticed two 
years ago a pulsating swelling in the right iliac region. On 
examination an aneurysm was found at the junction of tbs 
iliac and the femoral arteries, its length being six centi¬ 
metres (24 in.) and its breadth four centimetres (l£in.). 
Digital compression could not be tolerated by the patient. 
Professor Dollinger thought that gangrene of the extremity 
following upon tying of the iliac artery was not to be feared 
in this case because one could not feel any pulsation of the 
femoral, popliteal, or tibial artery of the extremity affected, 
which nevertheless appeared to correspond in colour, strength, 
temperature, and circumference with the healthy one. Con¬ 
sequently it might be assumed that the efferent vessel of the 
aneurysm was blocked and that collateral circulation was 
fully developed. Professor Dollinger made an incision 
parallel to Po apart’s ligament, pushed the peritoneum high 
up, and then tied the external iliac artery above the aneurysm. 
That being done he shelled out the aneurysm from its sur¬ 
roundings and tied the femoral artery. There were no com¬ 
plications following the operation and the patient was 
restored to health in a very short space of time. 

Strangulated Hernia. 

Dr. Baron, of Badapest, in a very interesting paper, read 
at the Congress of Hungarian Medical Men in Trenceen, 
narrated the histories of two cases of inguinal hernia in 
each of which there were two hernial sacs one underneath the 
other, the bowel being strangulated in the channel communi¬ 
cating between the two sacs. The first case was brought 
to him on the fourth day of strangulation. On operation 
the portion of bowel involved was found to be gangrenous 
and the patient soon died from sepsis in spite of prompt 
resection of the bowel. The second case, in which 
the operation was performed on the first day of strangu¬ 
lation, did perfectly well. Dr. Baron drew attention to 
the fact that pain at the site of strangulation is the 
most valuable of the diagnostic symptoms because it exists 
from the very beginning of strangulation and lasts till this is 
relieved, whereas vomiting and constipation are only later 
and by no means constant symptoms. He therefore con¬ 
sidered pain to be the sole pathognomonic sign of strangula¬ 
tion. In ordinary cases this pain is felt at the inguinal ring, 
but in these two cases it was situated at a lower point when 
the two sacs communicated. The hernia was very tense below 
the constricting band and was quite soft above it, the 
external opening of the inguinal canal admitting the top of 
the finger. Dr. Baron concluded that operation should be 
resorted to at the onset of pain. 

Dee. 23rd, 1897. 

RUSSIA. 

(FBOM OUB OWN OOBBBBPONDHNT.) 


The Harvest Prospects in Hussia. 

Thb influence which a famine, or to be more exact a poor 
harvest, which will in some instances threaten famine, bus 
upon the public health and its close relation to the preva¬ 
lence of certain zymotic diseases are so obvious that no 
apology is required for quoting the following official figures 
relating to the prospeots of the winter-crops in Russia. 
Taking the rural population of the sixty 41 governments ” of 
European Russia it is found that the average yield of grain 
per head is only 9 33 poods (a pood is equivalent to thirty-six 
English pounds). This is very considerably less t han Ike 
average yield of the last five years, which has been as 
follows: 1896, 12 01 poods; 1895, 12*68 poods; 1894, 14*35 
poods; 1893, 12 55 poods ; and 1892, 10*02 poods. The year 
1892 was also a bad harvest year and immediately followed 
the year of the great famine, 1891, when the average yield was 
only 8*23 poods per head of the rural population. As in 
that disastrous year, the harvest in the present year has 
failed principally in the central and south-eastern govern¬ 
ments—the well-known “ black-earth zone.” Rot only is 
there a falling-off in the grain crops, but the yield of hay 
and of other crops used as food for cattle is also considerably 
below the average. The yield of straw from the winter 
crops is also much smaller than the average for the last four 
years, though higher than that of either 1891 or 1892. The 
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■bore figures have been published by the Central Statistical 
Committee (a government department). 

Quarantine in the Persian €htlf. 

If the following picture of the quarantine station at 
Bassowah in the Pert>ian Gulf be a trne one Europe has 
ronton to be grateful that she does not depend solely upon 
this establishment to guard her from the irruption of plague 
«r other infectious diseases from the Ea*t. According to 
the Constantinople correspondent of the Russkia Viidomoiti 
the quarantine building consists of a wretched little house 
containing five rooms, each of which could accommodate 
five or six persons. The rooms are quite unfurnished and 
open on to an inner courtyard about 100 square metres in 
area. There is no attempt to provide the inmates with food 
or attendance. The sole person in charge of the establish¬ 
ment is a watchman. The passengers have free com¬ 
munication with the neighbouring town, the inhabitants 
of which are also freely admitted to the islet on 
which the station is built. The passengers’ dirty linen 
is sent to the town to be washed. The separate parts 
of a disinfecting chamber, which were sent out to be put 
together for use in the lazaret, are lying scattered in different 
places. There is but one latrine and that is at a considerable 
distance from the station. Soch are some of the charges 
brought by the correspondent of a serious Russian journal, 
and one naturally asks. Are they true, and. if so, who is 
responsible ? According to the writer of the article it is the 
international Sanitary Council in Constantinople which is 
responsible ; and he adds that the state of affairs just 
described ia largely due to the fact that there are too many 
Turkish members of the Council and that the other 
European powers are represented in it, not bv European 
physicians, but by Levantines, who take a wholly oriental 
* view of their duties and responsibilities. 


The Serum Treatment of Syphilis. 

' Dr. Sufcof has reoently published in the form of a disserta- 
<ton for his Doctor’s degree the results of some experiments 
made in the treatment of syphilis by the serum of animals. 
Summing up the experience of former observers he finds 
that the results in this form of treatment have been most 
varied, some regarding the method as almost specific, offer¬ 
ing the promise of cure in the large majority of cases, while 
other observers have failed to obtain any favourable results 
and consider tbe method useless or worse than useless. 
Or. Bukof a method differed slightly from those formerly em¬ 
ployed in that he prepared the horses from which the serum 
was taken by repeated doses of mercury until marked signs 
of mercurialism showed themselves. Twelve patients 
suffering from syphilis received a series of injections of 
blood serum taken from these mercurialised horses. The 
results were not favourable. The patients lost in weight 
with few exceptions; tbe disappearance of symptoms when 
ft occurred was only temporary ; tbe blood in every case was 
found to oontain a diminished number of red and white 
corpuscles, the haemoglobin was lessened in quantity, and 
the specific gravity of the blood fell below the normal. 
The injections were sometimes accompanied by unpleasant 
symptoms, such as gastric disturbance, pains of various 
kinds, erythematous rashes, and some rise in temperature, 
consequently Dr. Sukof is unable to regard the serum of 
mercurialised horses as a promising method of treating 
syphilis. 

A Correction. 


The statement recently published that a Pan-Russian 
Conference on Leprosy would be held in St. Petersburg 
during the year 1898 is officially declared to be without 
foundation. 

Dec. 19th (31st), 1897. 


NBW YORK. 

(Fbom oub own Cobbbspondbnt.) 


Vaccine Virus of the Health Department of New York. 

Bibob 1895 the vaocine laboratory of tbe New York Health 
Department has been experimenting with and investigating 
the methods employed in various parts of the world for the 
preservation and production of vaccine virus. The choice 
and care of animals, the places, methods, and virus most 
suitable for inoculation, the time and manner of collection, 
pad the preparation and preservation of virus after collection, 


have all been subjects of study. The most noted vaccine 
laboratories in Europe and this country have been visited and 
their praotice studied. In consequence of those investiga¬ 
tions modifications in the methods here followed have 
been made; but the most important is the entire ohange in 
form of the vaocine virus issued and recommended for 
use. For instance, the virus formerly employed was 
the serum which issues after scraping from tbe base 
of a vaccine pock, dried on quills or ivory points. 
The old-fashioned points physicians oould purchase in the 
drug-stores. But these are all done away with and we now 
have a liquid glycerinated pulp. The function of the glycerine 
is to produoe a homogeneous mixture and to act as a harmless 
antiseptio against germs accidentally introduced. Before 
the virus derived from an animal is issued a regular necropsy 
is performed on the animal and the organs are carefully 
examined for any evidence of disease. Then a sample of the 
virus is subjected to a bacteriological examination and a 
second is forwarded to the clinical tester for test. No virus 
is allowed to go out unless the reports of the pathologist, 
bacteriologist, and olinical tester are all satisfactory. 

The Therapeutical Value of Medicinal Tablets. 

The Surgeon-General of the Army has instituted tests of 
the value of tablets with the following results. The tablet 
furnishes the most convenient mode of transporting, 
measuring, and storing medicines for army use. The thera¬ 
peutic effects of drugs supplied in tablet form are, to say the 
least, as well preserved as they are by any other means. A 
widespread misconception of the functions and proper use 
of the tablets has led to an unwarranted distrust of the 
therapeutio efficiency of some tablets supplied by the 
medical department of the army to army posts. Experience 
has proved what previous com id orations should have made 
clear, that to secure prompt and salutary results it is 
desirable that before administering medicines so prepared 
they should be dissolved or suspended in a suitable medium. 
Properly used, the question of tbe consistency of the 
tablet mass is not one of vital importance, but there 
can be no doubt that for convenience of manipulation 
tablets would be a decided improvement upon those now in 
use provided that it can be proved that convenience cannot 
be gained by a sacrifice of the integrity of the drug. There 
appears to be no limit to the availability of the tablet as a 
means of medication. The deterioration found in the tablets 
examined in the laboratory was not greater than would have 
occurred In any other form of preparation. The more 
frequent purchases of apomorphine, cannabis indica. Calabar 
bean, and cocaine hydrochlorate are desirable. It would be 
also an advantage to endeavour to secure tablets prepared 
from tinctures or extracts of definite strength, alkaldaal or 
other, to be determined by analysts. , 

Louisiana Board of Health Resigns. 

The merchants of New Orleans attribute the entranoe of 
yellow fever into the city to the negligence of the Board of 
Health of that State in failing to stamp It out sooner and 
prevent its gaining such headway in the beginning. A 
meeting was arranged for the purpose of making a united 
attack upon the Board of Health. The Governor, however, 
forestalled tbe merchants and announced through the secre¬ 
tary of the Cotton Exchange that the President and other 
members of the Board of Health had placed their resigna¬ 
tions in his hands. Those members of the board who were 
appointed by the City Council will be asked by the mayor to 
resign and as soon as the board can close up its business the 
members will give way to their successors. 

Health of the Army. 

From the report of the Surgeon-General of the Army it 
appears that the death-rate from all causes constituted 5*44 
per 1000 of the strength, not much higher than that of the 
previous year and much lower than the average annual rate 
(7‘51) of the previous ten years. The corresponding rates 
from disease were 3 83, 3 55, and 5 10; from injury 163, 
1*61, and 2 41. The absolute number of deaths was 148, 
of which 44 were the result of injury and 104 of disease. 
Typhoid fever caused 17 of these deaths, disease of the 
heart 13, pneumonia 9. disease of the kidney 8, aloo- 
holism 7, tuberculosis of the lung 6, gunshot injuries 14, 
and fractures not gunshot 7. The largest number of 
deaths at any one post was 10 at Fort Sam Houston, Texas, 
giving a death-rate of 15 48 per 1000 of strength; but leaving 
arsenals and small posts out of consideration the largest 
death-rates were 23'81 caused by 3 deaths at Fort Ringgold, 
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Tlnw, 18 47 by 7 deaths at Fort Robinson, Nebraska, 
and 17-39 by 6 deaths at Jefferson Barraoks, Missouri. 
6ht&i improvement has taken place in the past few yean in 
the sanitary oondltions of the coloured troops as manifested 
by their lessened rates of sickness, disability, and death. 
The white troops have participated in the improvement, 
although their rates have not fallen as rapidly as those of 
the coloured men. There was no doubt greater room for 
improvement in the sanitary statns of the coloured troops 
and the men may have responded with more earnestness to 
efforts in this direction. Daring the past year the total 
admission rate for all causes among the coloured troops was 
868 88 per thousand of strength, as compared with 1132 49 
among the whites for the same year, and as compared with 
915*88 among themselves in the previous year, and with 1368 64 
their own annual average for the previous decade, the annual 
average of the white troops having been 1284 95. The non¬ 
efficiency from all causes among the coloured troops during 
the year was 25*75 per 1000 of strength, as compared with 
34*72 among the white troops. The coloured soldier lost 
9*42 days from disability during the year and the white 
soldier 12*71; and the average time of treatment of each 
case was among the ooloured troops 10*82 days and among the 
whites 11*22 days. The causes of disability from which the 
holoured men suffered less than the white troops were 
malarial fevers, venereal diseases, alcoholism, diarrhcet, and 
injuries ; those from which they suffered more were 
neuralgia, rheumatism and myalgia, tonsillitis, colic, con¬ 
stipation, conjunctivitis, and pneumonia. 

Epidemic of Typhoid Fever in New Jersey. 

The city of Paterson, New Jersey, is now experiencing an 
epidemic of typhoid fever, ninety-nine cases having been 
recorded in the town and numerous others reported In the 
surrounding country. The point from which the infection 
spread was a creamery located forty miles distant from the 
city. It was discovered that the three sons of the 
proprietor of the creamery either were or bad been 
suffering from typhoid fever and that the drain from 
the pr emi ses oooupied by those patients reached a stream 
the water of which was used to wash the milk-cans. 
With inoredible carelessness the water thus used was taken 
from the stream at the point a few feet below the outlet of 
the drain-pipe referred to. More than fifty farmers brought 
milk to the creamery, whence it was distributed to 
customers. The epidemic was suppressed promptly by the 
State authorities forbidding the use of the water of the 
stream by the dairymen. 

Ded. 90th, 1897. 



REV. THOMAS EDWARD CLARK, M.D., C.ILAbhbd., 
M.R.C.S. Eng., L.S.A. 

• Thh death of the Rev. T. E. Clark occurred on Christmas 
tve at his residence, Alexandra-road, Clifton. The deceased, 
who was in his Bixty-third year, reoeived his medical educa¬ 
tion at the Bristol Medical School and at Aberdeen 
University and took the qualifications of M.R C.S. Eng. in 
1856 and the L.8.A. in 1857. In 1872 he graduated as M.D. 
and C.M.Aberd. Dr. Clark was formerly surgeon to the 
Bristol Royal Infirmary and lecturer on Botany at the 
Bristol Medical 8ohool. He was well known and highly 
respected in Clifton, where he practised until twelve years 
ago, when he gave up medical practice to take holy orders. 
In 1885 he was ordained by the Bishop of Sodor and Man 
and a few years later was appointed vicar of Pott-Shrigley, 
near Macclesfield, remaining there till 1890, when he 
returned to Clifton and worked for some years in St. Peter’s 
Pfurish. Recently he had been appointed vicar of Staverton, 
but did not Uve to take up his duties there. The funeral 
took place at Amo’s Vale Cemetery on Dec. 29th and was 
largely attended by many friends of the. deceased, members 
pf the medical profession and residents of Clifton. 


'V. HUGH CALDEBWOOD, M.B., C.M., B.Bc.Glasg. 

Tan news of the death,*' after a very abort. Blares, .of 
far- Hugh Oalderwood, Demonstrator of Anatomy in the 
University of Glasgow, has oaused great r egre t amongst his 


friends and colleagues on the teaching staff and will be 
reoeived with sad surprise by the students who are jest 
re-assembling after the Christmas vacation. Dr. Caldsr* 
wood entered the Glasgow University in 1891, and aftef a 
very distinguished career in the Faculties of Medicine and 
Science attained the degrees of M.B., C.M. and of B.Sc., 
the latter with first-class honours. Both as a student and 
subsequently as a demonstrator of anatomy under Professor 
Cleland he speedily won the friendship and esteem of all 
with whom he came into contact, who realise by his untimely 
death, not merely a personal loss, though this is great, bub 
that the end has arrived of a career which gave promise of 
usefulness and distinction. 


itetiral Sttto. 

1 / 

South-West London Medical Society. —A 
meeting of this society will be held at Stanley’s Restaurant, 
235, Livender-hill (close to Clapham-juncticn), on Wednesday, 
Jan. 12th, at 8 r m. Mr. Brndenell Carter will give an 
address on Legislation as a Remedy for Medical Grievances. 
All medical men Interested in the subject are cordially 
invited to attend and to take part in the discussion. 

Gloucester Infirmary. — At the quarterly 
meeting of this institution held on Dec. 30th it was 
announced that a legacy of £100 had been received from the 
late Sir Thomas Robinson and that the extension of the 
nursing accommodation will shortly be proceeded with. A 
vote of thanks was passed to Sir Squire Bancroft for hie 
recent reading of the "Christmas Carol” in aid of the 
infirmary and Children’s Hospital. 

Bequests and Donations to Hospitals.— The 
late Mr. J. D Birchall, of Bowden Hall, near Gloucester, has 
bequeathed £500 to the Gloucester General Infirmary and 
£100 to the Gloucester Diitrlot Nursing Sooisty.—Mr. Jamas 
Oolmer, late of Bath, has bequeathed £500 to the Royal 
United Hospital, Bath.—Lady Willox has given a donation 
of £2000 to the building fund of the new Liverpool Con* 
sumptive Hospital.—A donation of £500 towards the 
cancer food of the Middlesex Hospital has been reoeived 
from a lady who wishes to remain unknown; also front 
the Corporation of the City of London a grant of 
£105.—The Bristol Eye Infirmary has reoeived an 
anonymous gift of £500.—The late Mr. W. J. Croft has 
bequeathed £3000 to the Grimsby and District Hospital. 
—The late Mrs. Martha Burrell has bequeathed £100, free 
of legaoy duty, to the Jenny Lind Infirmary, Norwioh.— 
The late Sir George Osborne Morgan, M.P., has bequeathed 
£100 to the Wrexham Infirmary.—The late Mr. Francis 
Berryman has bequeathed £100 to the Clevedon Cottage Hos¬ 
pital.—The honorary secretary of the Hospital and Home for 
Incurable Children, Maida-vale, London, has received from 
the executors of Lady V. Long Wellesley a legacy of £50$ 
and a donation of £250 from Messrs. Barnato Brothers.— 
Mis* Cecilia S. Robson, late of Torquay, has bequeathed 
£1000 to the Torbay Hospital, Torquay, and £1000 to 
tbe Royal Eye Infirmary, Plymouth.—The late Lady 
Woodiwiss has bequeathed £1660 to the Derbyshire 
Children’s Hospital.—Under tbe will of the late Mr. Henry 
Hancock, of Woitenholme-road, Sheffield, a legacy of 
£500 has been left to tbe Sheffield Royal Hospital and 
£100 to the Sheffield Royal Infirmary.—The treasurer 
of Chariog-cross Hospital has reoeived a donation, of 
£500 from the Worshipful Company of Goldsmiths; also 
£1000 from the executors of the late Mr. Francis Jaoox for 
tbe endowment of a bed; also £250 from the Worshipful 
Company of Grooers ; also £100 from Mr. Edward 
MoCallan ; also £1000 from Messrs. Barnato Brothers 
to endow a bed in memory of tbe late Mr. Barnato;. 
and also £233, tbe proceeds of the concert given In 
aid of the special appeal fund by the Royal Amateur 
Orchestral Society in November, 1897 —The treasurer, c* 
St. George's Hospital has reoeived £1000 from the executors 
of the late Mr. Barnato for the endowment of a bed.— 
The committee of t^e North London or University Hospital 
has reoeived £100 from the People’s Contribution Fund.-; 
The board of management of Bt. Mary’s Hospital, Padding¬ 
ton, London, has reoeived a donation of £1000 from Irc 
H. L. Raphael for the endowment of a bed In the YlctdriA 





YmLajtott,] 


MEDICAL NSW8. 


[Jan. 8,1896. 133 


ward !n memory of hie late wife; also £1000 from 
the executors of the late Mr. Baroato for the endow¬ 
ment of a bed to be called 44 The B. Baroato Bed’*; 
also £200 from Mr. Frank M. D at ton ; and also a 
donation of £105 from Mr. Benjon. — The treasurer of 
Gay’s Hospital has received from the Worshipful 
Company of Merchant Taylors £262 10#. (the second 
moiety of 500 guineas); also from 44 In Memoriam, 
Nov. 3rd,” £100; also £105 from Mr. Charles E. Keyser; 
and also £250 from the* Worshipful Company of Grocers in 
aid of the Sustentation Fond.—The committee of the London 


Fever Hospital, Islington, has received £105 from the 
executors of the late Mr.. Henry Moore, and £100 from 
the Worshipful Company of Goldsmiths. — The Board 
of Management of King’s College Hospital, Lincoln’s- 
urn, London, has received a donation of £1000 from 
a 44 Friend ” for the endowment of a bed ; also 
a contribution of £104 given anonymously ; and also 
£100 from Mr. Charles P. Johnson.—The committee of the 
Dental Hospital, Leicester*square, London, has received 
£100 from Mr. Frank M. Dutton towards the re-building of 
the hospital.—The committee of the North-Eastern Hospital 
for Children, Hackney-road, Shoreditch, has received a 
contribution of £100 from the Hackney Society in Aid 
of the Children’s Hospital.—The Worshipfnl Company of 
Grocers has made a grant of £250 towards the funds of 
8t. Thomas’s Hospital, London; and Mr. T. F. Blackwell, 
A governor of St. Thomas’s Hospital, has contributed £1000 
for the endowment of a bed in perpetuity.—The board of 
management of the Metropolitan Convalescent Institu¬ 
tion, Walton-on-Thames, Broadstairs, and Bexhill-on-Sea, 
has received a grant of £105 from the Corporation of the City 
df London.—The Worshipful Company of Grocers has made 
a donation of £100 to the Boy id Hospital for Incurables, 
West-hill, Putney-heath*—The committee of the North-West 
London Hospital, Kentish Town-road, has received a dona¬ 
tion of £300 from 44 M. P.” for the endowment of a cot; also 
£300 from the Baroness de Hirsch, in addition to previous 
donations. — The late Mrs. Caroline Wallis bequeathed 
1000 guineas to the London Temperance Hospital.—The 
late Miss Fumer bequeathed £100 to the Royal London 
Ophthalmic Hospital, Moorfields.—The Board of Management 
of the British Home for Incurables, Streatham-common, has 
received £100 from 41 E. M. E. t ” being the thirteenth 
donation of a similar amount.—Mr. John White, late of 
Bditol, has bequeathed £5Q0 each to the Bristol Children’s 
Hospital and the Bristol Royal Infirmary and £200 to 
the Bristol Eye Hospital.—The late Mr. John Snowball has 
bequeathed £6320 to the Durham County Hospital.— The 
grand variety entertainment recently held at Brighton in 
aid of the St. John’s Convalescent Home for Children, Kemp 
Town, realised for the benefit of the charity the sum of 
£102 4#. Id. — Mr. George Pears, a coal-owner, has con¬ 
tributed £100 to Lady Eden’s Cottage Hospital scheme for 
the Auckland district.—Mr. George Denison Faber has sent 
a donation of £1000 as a New Year’s gift to the treasurer 
of the Leeds Infirmary. 


Diphtheria in London.— In the concluding 

time weeks of the past year the amount of fetal diphtheria 
in London was almost identical in its aggregate with the 
total of deaths in the preceding three weeks. Thus in the 
week ended Dec. 18th the total of deaths registered was 63, a 
number the same as that of three weeks earlier, and again, 
whilst the corrected , decennial average for the earlier 
week ended Nov. 27tlh was exceeded by 13, the average 
tot the later week ended Dec. 18th was exceeded by 12 
deaths. In the week ended Dec. 25th the registered deaths 
fall somewhat, as might have been expected, seeing that 
Christmas Day came within the week; but even so the 56 
deaths registered were 12 in exoess of the decennial average 
for the week and compare with 52 registered deaths three 
weeks previously. In the week ended on Jan. 1st there was 
a further fall to 53 registered deaths, as against 58 three 
weeks earlier, but Bank Holiday came during this week, and 
•till the decennial average was exceeded, though on this 
occasion only by 8 deaths. There were 1086 patients suffer¬ 
ing from diphtheria who spent Christmas Day in London 
hondtals, the total having fallen to 1070 on the first day of 
the present month. In Christmas week the sanitary districts 
•uffsriog most heavily from fatal diphtheria were Poplar 
with 6 deaths, Islington with 5 deaths, and St. Pancras, 
Fulham, and Camberwell, each with 4 deaths, whilst last 
week Fulham, I sli n gto n , and Hackney each had 5 deaths. 


and Chelsea and Camberwell each had 4 deaths, them 
heading the list. 

Water-supply for Pembroke Dock. — The* 
Local Government Board have sanctioned the scheme for the 
supply of water for Pembroke Dock from Milton. 

The late Dr. Wadham.— The funeral of the 

late Dr. William Wadham took plaos at Frenchay, Glou¬ 
cestershire, on Deo. 31st, 1887, the interment being in a new 
grave near the family vault. There were several members of 
the Wadham family present and also many friends of the 
deceased. 

Presentations to Medical Men.—M r. Robert, 
Carson Nicholls, L.R.C.P. Irel., of Tilehurst. Reading, at an 
entertainment in the village hall on the 16th ult., was the 
recipient of a gold watch and ohain from numerous friends as a 
token of their appreciation of bis professional services during, 
the twelve years he bad practised in that parish,—The 
Ambulance Corps connected with the Glasgow and South 
Western and North British Railways (College Division), 
at their annual meeting for presentation of prises on 
the 2lst ult., presented the lecturers of each of 
the divisions, Dr. Robert Wilson and Mr. William 
Chalmers, L.F.P.B. Glasg., with valuable testimonials 
in recognition of their services during the season.— 
The members of the 44 First Aid” class of the Randwiok, 
New South Wales, branch of the St. John Ambulanoe 
Association have presented Dr. James Adam Dick with 
a silver smoking set in recognition of his servipes 
as Lecturer ; and the Paddington, New South Wales, brancn 
of the St. John Ambulanoe Association has recognised the 
services rendered by the honorary medical instructor, 
Mr. G. H. W. Smith, L.R.C.P. Edin., L.F.P.S. Glasg., of 
Paddington, by presenting him with a valuable piece of 
plate. 

The Operating Theatre at Westminster 
Hospital.— The old theatre has been entirely remodeled, 
improved, and enlarged, being 7 ft. 6 in. longer than 
formerly, and the floor of the theatre has been lowered 2 ft. 
The old wooden seating, which was in a semicircular' form 
rising from the ground at one end of the theatre to near the 
ceiling, has been entirely removed and accommodation is now 
provided for forty-five students by a marble gallery 2 ft. 6 in. 
wide all round the theatre at a height of 6 ft. 6 in. from 
the floor; by this means, which is, we believe, unique for 
an operating theatre, the entire floor-space of the theatre is 
available as working space for the surgeons, Ac., and the 
students will have a very much better view of the operations 
from the gallery than formerly. The room on the right* 
of the theatre has been taken out square, as this room was 
cramped and almost useless for its purpose before. The 
walls and ceilings of all these rooms are entirely lined with 
glazed tiles, those on the ceilings being separately screwed, 
each tile being made with a lap-joint. There is a dado as 
high as the gallery of olive-green tiles round the theatre 
and a dado 4 ft. high round the other rooms. The remainder 
of the tiling of the walls is of a warm cream-colour, the 
ceilings being white. All corners throughout are rounded 
to facilitate cleaning. The floors are of white marble 
mosaic with a coloured border. The skylight of the 
theatre is double glazed with an air space of 7 in. 
between the glass with the object of equalising the tem¬ 
perature ; the outer light can easily be opened and cleaned 
from the gutter. The hot water heating and supply Is all 
worked from the small heating chamber near the entrance 
and is so arranged that the attendant has only to turn a 
handle and the theatre will in a few minutes be heated by 
hot water and by turning another handle hot water will be 
supplied to all the fittings; thus at any hour of the night or 
day these rooms can be heated and supplied with hot water 
independently of the rest of the hospital. The case contain¬ 
ing tbe hot-water pipes in the theatre is fed with fresh 
air direct from outside, the Inlet being glazed stoneware 
pipes for easy cleaning, also with a fresh-air supply 
radiator, which is hinged so that it can readily be cleaned; 
the outlets for vitiated air are next to the ceiling. The arti¬ 
ficial lighting is entirely by electricity, a pendant in the 
centre and brackets on the walls, the exposed wires being 
covered with indiarnbber so that they can be washed. A 
separate main is laid for electrolysis, the cautery, or a motor. 
Gas is laid on to the several sterilisers and a hood is placed 
over these with an extract flue to carry off the fumea. 
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Lifeboat Saturday in Bristol. — The com¬ 
mittee's account of receipts and expenditure for the Bristol 
Lifeboat Saturday Fond which has just been issued shows 
thmt a sum of over £300 has been remitted to the National 
Lifeboat Institution as a result of their efforts. 

Poisoning by Cockles.—A t an inquest held at 
Begelly, near Tenby, on Dec. 31st, 1897, upon the body of a 
child the jury returned a verdict to the effect that death had 
resulted from ptomaine poisoning through accidentally eating 
decomposed cockles. 

Memorial to the late Dr. R. E. England.— 

On Christmas-eve a set of •* Stations of the Cross," which 
been presented by the congregation of St. Bartholomew's, 
Dover, was dedicated as a memorial to the late Richard 
Edward England, M.D. Edin., who was a regular attendant 
at this church. 


occurrence of true fibrous ankylosis, for he had seen 'sud? 
cases. The younger the patient the greater the likelihood 
of fibrous ankylosis in such a joint as the knee. Mr. Little’* 
case was doubtless one of osteomyelitis. 



Successful Applicant* for Vacancies, Secretaries of Public Institutions* 
and others possessing information suitable for this column, ars 
invited to forward it to Tin Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of sash 
meek for publication in the next number. 


A Golf Tournament.— It is proposed to start a 

golf tournament (handicap) confined to medical men. A 
committee is being formed to carry out the scheme. The 
pi»n suggested is that matches shall be played where and 
when each pair drawn shall mutually arrange (within twenty 
mil— of London if one competitor so desire). The entrance 
fee will be about It. 6d. 

Bristol Dispensary.— The committee in their 
Minnui statement of accounts for 1897 just issued mention 
that during the past year the new branch dispensary at 
Badmioster him been opened. The cost of the new building 
was £2750; the annual expense is estimated at between 
£300 and £400 per annum; and the report adds that the 
present subscriptions, supplemented by the income derived 
from the funded property of the institution, will be insuffi¬ 
cient to meet the outlay. Under these circumstances the 
committee make an urgent appeal for funds to place the 
SiMui«ui in a satisfactory position. The treasurer acknow¬ 
ledges anonymous donations of £250 and £150. The follow¬ 
ing is an analysis of the work accomplished in 1897:—Sick 
patients remaining at the end of 1896, 1228; admitted in 
1897, 9651; total, 10.879. Midwifery patients undelivered at 
the end of 1896, 80; admitted in 1897. 471; total. 551. 
Patients cured or relieved, 9488; died, 235; remaining on 
admission books, 1156; total, 10,879. Women delivered, 
477; remaining undelivered, 74; total, 551. Children 
bom, 464. 

British Orthopaedic Society. — The third 

unmmi meeting of this society was held at the City 
Orthopaedic Hospital on Dec. 15th, Mr. Noble Smith being in 
the chair. Mr. Keetley was re-elected honorary treasurer, and 
Mr. Tubby, Mr. Thelwall Thomas, Mr. Vincent Jackson, and 
Mr. D'Arcy Power were elected to fill the vacancies on the 
council. Mr. E. Muir head Little was elected an honorary 
secretary to succeed Mr. Tubby, whose term of office had 
expired and who did not seek re-election. An ordinary 
meeting of the society followed, Mr. Noble Smith presiding. 
A discussion on Fibrous Ankylosis and its Treatment was 
opened by Mr. C. B. Keetley, who said that he believed true 
fibrous ankylosis of joints was very rare and that when it 
did exist it was only as a temporary state of a joint on its 
way to osseous ankylosis. Many cases regarded as of 
fibrous ankylosis were really examples of movement limited 
by some cause outside the joint—e g., mal-united fracture, 
inflammatory deformity, inflammatory peri - articular 
adhesions, See. When joints which have been supposed 
to be the seats of fibrous ankylosis have been opened 
years afterwards they have often been found free 
from internal adhesions and with the cartilage in¬ 
tact. Bone-setters were sometimes said to have taught 
surgeons something of value, but Mr. Keetley believed that 
they had done nothing of the kind and that to forcibly move 
a joint of which the exact condition was unknown was like 
working in the dark.—Mr. Noble Smith thought that early 
movement was most valuable after sprains and* dislocations 
in preventing stiffness.—Mr. Muirhead Little said that he 
did not agree with the opinion that fibrous ankylosis of 
the knee seldom occurred and described one case in 
which, on laying open the knee, true fibrous ankylosis 
was found which was of long standing.—Mr. Tubby 
qnoted a case showing the advantage of exploration of a 
joint in case of injury of doubtful nature and he also 
described a case of true fibrous ankylosis of the knee.— 
Mr. Keetley, in reply, said that he did not deny the occasional 


Alexander. J. w., M.B.C.P. Bdln.,L.R.C.P.,L.B.C.S., L.F.P.S. Glasg.* 
b*« been appointed Medical Officer for the Armley San it ary 
District and the Workhouse by the Bramley Board of Guardians. 

Anderson J.A.. M.D.Glasg, has been appointed Medical Officer by 
the Wigtownshire Combination Poor-house, vice T. H a ste n, 
resigned. 

Ahhtkgsok, B., M D. Cantab.. M.R.C. S., has been re-appointed Media? 
Officer of Health by the Chesterton Urban District Council. 

Barker, Gkobgs Henry, M.D.. L.R.C.P. Lond., M.R.C.S., has been 
appointed Surgeon to the C (Clifton) Division of the Bristol Police. 

Brownridqb, Robt., M.B., C.M.Glasg., has been appointed Medial 
Officer for the Medical District, No. 3, by the Paisley Parish 
Council, vice W. P. Gibb, resigned. 

Bricxwell. J., M.R.C.8., has been re-appointed a District Media) 
Officer by the Eton Board of Guardians and Rural District Council. 

Carbbry, E, M.B , B.Cb., B.A.O.Dubl., has been appointed House- 
Physician to the City of London Hospital for Diseases of the Chest* 

Chillixor, Cedric, M.R.C.S. Eng., L.R.C.P. Lond-, D.P.H. Viot., has- 
been appointed Certifying Factory Surgeon for the Leigh, La n ca ., 
District, vice G. H. Evans, deceased. , „ „ . 

Clark. W. W., M.D. Edin., M.B.C.S., has been re-appointed Medlar 
Officer of Health by the Wellingborough Urban District Council. 

Dibbs. Wm. Steward. M.R.C.S. Bng.. L.R.C.P. Lond., L.S.A., has been 
appointed Medical Officer and Publie Vaccinator for Hedgerley and 
Hedgerley Dean, Bucks, Eton Union. 


Herefordshire. .. . _ 

Gravely, R, M.R.C.S., has been re-appointed Medical Officer oP 
Health by the Chailey Rural District Connell 
Gxthix-Joxes, Owen. M.D. Glass., has been appointed Medical Officer 
of Health bv the Porthcawl, Glamorganshire, District OounciL 
Greek, T. A., M.D., C.M. Edin., has been appointed Medial Officer of 
Health by the Meltham Urban District Council. , „ „ t 

Hamilton, Samuel, B.A., M.B., B.Ch., has been appointed Mediae 
Officer and Public Vaccinator to the Saint Mellons District of the 
Newport, Monmouthshire, Union, vice W. H. Richards, resigned. 
Herbert, William, M.R.C.S., L.R C P., bas been appointed Eeeident 
Medical Officer to the Wirral Children’s Hospital, Birkenhead. 

Hill, Hedley, M.D.Brux , L B C.P. Lond., M.R.C S., has been ap¬ 
pointed Surgeon to the B (Bedmlnster) Division of the Bristol 

Homer, T., L.R.C.S., L.R.C P. Bdin., has been appointed Medial/ 
Officer of Health for the Small Isles District of Invernese-shire, 
vice J. Dewar, resigned; and also appointed Parochial Medical 
Officer and Public Vaccinator for Small Isles, Inverness-shire, vice* 
J. Maxwell, resigned. ^ A - 

Houftox, E H.. MB. Lond.. L.R.C.P., M.R.C.S., has been appointed 
Medical Officer of Health by the ManaAeld Woodhouse Urban 
District Council. n _ .. 

Kennedy, William Plater, B.A., M.D., B.C.H. Trin. Coll., DubL, 
bas been appointed Surgeon to the Lydney and Ayeburton Cottage* 

Lech ^Arthur, M.R C.S . L.R.C P. Bdin., has been appointed Medial 
Officer to the Workhouse and No. 7 District by the Axbridge Board 
of Guardians, vice H. 8. Smith, resigned. ; 

Lloyd, L. J . L.R.C.P. Lond.. M.R.C.S., has been appointed an Assistant 
Medical Officer for the Workhouse and Infirmary of the Parish off 
St. Mary Abbotts. Kensington. 4 _ __ 

McKinlay, J. R , L.R.C.P. Lond., M.R.C.S., has been appointed House 
Surgeon to the Wallasev Dispensary, vice A. H. Godwin, resigned. 
Moork, S., M.D., M.Ob., M.A.O., R.U.I, bas been appointed to the 
West District of the Holbeck Union, vice J. W. H. Brown, resigned. 
Ogden, O. W., M.D.Durb.. M.R.C.8.. L.R.C.P., has been appointed 
Assistant Surgeon to the Fleming Memorial Hospital for Sion 
Children, Newcastle-on-Tyne. _ _ . 

Paterson, C. E., M.D. Edin., has been re-appolnted Medical Offloer tor 
th« Frltnley Sanitary District of the Farnham Union. 

Thorman, W. H., B. A. Cantab., M.R.C.S., L R.C.P., bas been appointed 
Resident Medical Officer to the Royal United Hospital, Bath, vice 
W. H. Cooke, resigned. , ^ ... 

Tothill. V. C.. M.B., C M. Edin., has been re-appointed a District 
Medical Officer by the Staines Board of Guardians and Kurar 
District Council. » 

Watt. J. P., M B., C.M. Edin., D.P.H., bas been appointed Medical 
'Officer for Rosehearty. , A . _ . .. 

Young, James. M.D , C.M. Glasg., has been appointed Surgeon to the 
D (St. George’s) Division of the Bristol Police. 


rratcm.— In our last week’s issue in the appointment of C. N. 
Thomas, instead of the “ Sydney ” rend the lydney District. 
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Soles, S|orl Comments, anb Jnsbers 
to Correspondents. 

EDITORIAL NOTICE. 

It Is most Important that communications relating to ths 
editorial business of The Lancet should be addressed 
aaehitivcly “ To thb Editoss,” and not in any oase to any 
gentleman who may be supposed to be oonneoted with the 
editorial staff. It is urgently neoessary that attention be 
given to this notion. _ 

It ii especially requested that early intelligence of local events 
hasting a medical interest , or which it is desirable to bring 
, under, the notice of the profession , may be sent direct to 
this Office, 

Cectures , original articles , and reports should be written on 
one side of the paper only , and, when accompanied 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

dkttcrs, whether intended for insertion or for private Informa- 
■ tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication, 

We oannot prescribe or recommend practitioners. 

Cecal papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor ." 

Cotters relating to the publication , sale, and advertising de 
partments of The Lancet should be addressed ** To the 
Manager .” 

We cannot undertake to return MSS, net used, 

MANAGER’S NOTICE. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1897, which was completed with 
tfihe issue of Deo. 25tb, and the Title-page to the Volume, 
arete given In The Lancet of Jan. 1st. 

VOLUMES AIRBASES. 

Volumes for the second half of the year 1897 are now 
•shortly. Bound in cloth, gilt lettered.^price 18*., carriage 
«extra. 

Cases for binding the half-year’s numbers are also ready. 
-{Both, gilt lettered, price 2by post 2#. 3d, 
t To he obtained on application to the Manager, accompanied 
•by remittance. _ 

' NBUBOES AND VACCINATION. 

A correspondent in the West of America writes: “ In the 

United States, as in Great Britain, there is much dislike 
among the lower classes to vaccination. This is especially 
< the oase among the colouied population of America. There 
appears to exist in the mind of the negro a perfect 
dsead of vaccination. The laws enforcing vaccination are 
much more strictly adhered to In the States than In 
Great Britain and if neoessary the operation is performed 
nolens rolen*. According to a New York paper Atal&nta is at 
the present time the theatre of an active vaccination war The large 
negro population Is fighting vaccination and compelling physicians 
to take around with them armed policemen. Hearing of a 
Stylish negro wedding a short time ago the officers crept upon the 
. house and kept the inmates corraled within while the physicians 
t>4uly vaccinated the bride and all her attendant company. A some- 
. what similar scene recently took place in the Atalanta city court 
. coom which Is always crowded with negroes. At a signal from the 
. judge every door and window was guarded and all present were vac- 
j .^finated. , The qfforta on the part of the imprisoned negroes to escape 
were determined and ludicrous, bat there was a sufficient number of 
(policemen on hand to control the crowd. In several instances the 


policemen who accompany the vaccinating corps have had to resort 
to violence to secure the enactment of the law. The negroes seem to 
hate vaccination worse than small-pox and the appearance of one of 
the little white points is enough to scatter an assemblage of them. 
In the house-to-house canvass which the medical men have bees 
pursuing every subterfuge has been tried to elude vaccination. In 
some cases the negroes have remained away from home for weeks 
simply to evade the law.” 

“ THB GUYOSCOPK.” 

Everybody will regret to hear that the tenth Issue of this clever little 
, paper is to be Its last. There is room for a little fun in the daily 
round of medical life, for a well-directed joke will often' help to 
rectify an abuse. We do not see our way to adopt the editorial 
suggestion that we should devote a portion of - our space frankly to 
joking but we reproduce one more jest from our contemporary’s 
columns, and are sorry to think it is the last time we can thus levy 
contributions. 

"A medical student was recently asked to take a Sunday-school 
class which, after some proteat, he consented to do. He got on 
very well over the questioning, but when It came to parting out 
knowledge he began to get a little rocky. He managed Abraham, 
Isaac, and Jacob moderately well, but when he explained to the 
gaping kids that Esau was a man who sold his after-birth for s 

bottle of potash the vicar.hinted to him in no measured terms 

tliat it was time he went home and had his tea." 

FALMOUTH DURING THB WINTHB MONTHS.” 

To the Editors of Tn Lahor. 

Bias,—In reply to the letter of “ Q.” in Thk Lancet of Jan. 1st 1 beg 
to state that the answer to each of the questions is “ Yes,” but 1 may 
add that I think it might be desirable to bring saddle and bridle, 
though it certainly is not n e cess ar y. 

I am. Sirs, yours faithfully, 

Falmouth, Jan. 3rd, 1898. Albert F. Field, M.D. Aberd. 

THB “ USBBIUS ” PINCH NBZ FRAME. 

This invention seems to us to be one of practical utility. The slid, 
log bar between the two lenses is of course not new, but in the 
Useblus frame the bar is fitted with a screw thread along which runs 
a small nut. When the lenses are pulled apart sufficiently to be com¬ 
fortable the nut Is screwed up so that the tension of the spring 
instead of exerting all its force upon the nose is partially expended on 
the nut. Thus the disagreeable pinching effects so often seen in 
the common pince nez frames are done away with. The makers am 
Messrs. Frederick Bateman and Co., 401, Strand, London. 

THB FACILITIES OF THB DRUGGIST FOR DOING HARK. 

3b the Editors of The Lance*. 

Buts,—Will yon or some of your readers favour me with information 
in regard to the law which regulates the aotions of druggists ? Ate they 
allowed (1) to prescribe any remedy whatever for any kind of disease or 
indisposition? If not, what is the penalty and how is that enforced? 
(2) Are they permitted to make up for Mr. A. prescriptions originally 
intended for Mr. B. ? Are they even allowed to make up the same 
prescriptions a second or third time for the person for whom it was 
meant if that prescription has not been re-initialled by the physician 
who wrote it ? If not, how are they to be prevented from infringing 
the law ? I am. Sirs, yours faithfully, 

Z. 

THB CAUSBS AND TRBATMBNT OF DBAFNBSS. 

To the Editors of Tn Lands*. 

Sims,—I should be glad if any readers of The Lanokt would recom¬ 
mend some compact work or works on the causes and trea t me n t of 
deafness. I am. Sirs, yours faithfully, 

Dec. 25th, 1897. Rustic. 

QUESTIONS UNDER THB LUNACY ACT. 

3b the Editors of The Lancet. 

8ms,—An opportunity offers itself of my receiving a person of 
unsound mind into my house under my care. He is a certified lunatic. 
Is there any hindrance to my taking him or is there permission or 
licence to get or to pay for ? I should be pleased if you could either 
give me the information I ask or refer me to where I can look into It. 
Also, what steps are necessary to take two or more cases? I may say I live 
In the country. House is semi-detached. Probably the information I 
ask for would be useful to many of your readers. 

1 am, Sira, yours faithfully, 

Dec. 13th, 1898. MD 

*,« The following extract from “The Insane and the Law” (Churchill), 
by Pitt-Lewis, Smith, and Hawke, says at p. 115 that an insane 
person “may be placed to board in the house of some person who is 
willing to receive him in return for a stipulated periodical payment 
It is, indeed, common for medical men and others to receive patients 
Into their houses under some such arrangement. If the person wfio 
receives an insane person only receives one lunatic no licenoe is 
required by him (Lunacy Act, 1890, Section 315, Sub-section 2). 
Indeed, the Lunaqy Commissioners have poorer (which, however, 
is in practice only very sparingly exercised) under 4 special dreum- 
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stances' to allow the same person to receive a second person without 
a licence (Lunacy Act, 1890, Section 46). But a single patient cannot, 
if he be taken for payment, be lawfully received and taken charge of 
without a proper reception order, statement, and medical certificates, 
such as are necessary for hospitals and licensed houses, being sent 
with him.*’ With regard to further requirements, periodical reports, 
Ac., we would advise our correspondent to refer either to the Lunacy 
Act, 1890, or to the Commissioners in Lunacy, 19, Whitehall-place, 
S.W.— Ed. L. 


only attribute to some extraordinary accident; unfortunately there was* 
no witness to the actual carrying out of the operation by the deceaseds 
on this occasion. The force of the explosion was violent but local. We* 
need hardly add that we are deeply pained by this sad oocurreno** 
which has resulted In the death of an employ6 who had gained our high • 
esteem. We are, 8irs, yours very respectfully. 

Burroughs, Wkplcomk, ur» Co. 

Snow-hill-bufldings, B.C., Dee. 21st, 1897. 


WANTED ▲ HOME. 

To (As Editor* of Thb Lurot 

Sirs,— Can any of your readers tell me of any residence where a good 
home could be given to a young lady, aged about twenty years, an 
orphan ? Her late father was a naval officer. She has no means, but 
shout £40 a year could be paid by her brother who is only a bank 
clerk. She is by no means insane, but for four or five days every month 
she is subject to ungovernable fits of temper and is quite uncontrollable. 
The rest of the time she is a nice girl and would make herself useful. 
It is undoubtedly neurotic, but is a sad case. During her attacks she 
ysntsa kind, firm hand oyer her. An answer through Thx Laboet 
would be a real charity. I aim Sirs, yours faithfully, 

Jan. 6th, 1896. Colonial. 


-MB. HALL HAIMS’S DEFENCE FUND.” 
9b the Editor* of Tn Lavoh. 


Sirs,—W ill you kindly insert the enclosed additional list of sub¬ 
scriptions to the above fund ?—I am, Sirs, yours faithf oily, 

Herbert Carrx-Smith, 

Hon. Secretary and Treasurer to the Fund. 
3, Turabam-green-terrace, Chiswick, W., Jan. 4th, 1896. 


£ f. d. 

Amount previously ao- 

. knowledged.. 76 2 6 

Mr. Charles W. Chap¬ 
man, M. D. Durh, 

M.R C.P. Load. 110 

Mr. John S. Spence, 

M.D Aberd.. 10 0 

Mr. T. Ooioott FDx, 

M.B., F B-CJP. Lend. 2 2 0 


Mr. J Batteson,L B.C.P. 

Bdln., M.B.C.S. Eng. 110 
Mr. E. M. Swmnwiok, 

L. K. C. P. Loud., 

M. B.C.S. Eng. ... ... 110 

Mr. George Brown, 

M.K.0.8. ling. ... ... 110 


ATAXIA, ALCOHOLIC AND OTHBBWI3B. 

0v Jan. 3rd -a cab-driver was summoned at Marlboro ugh-street for being 
drank while in charge of a cab. He was taken to Vine-street and 
charged there with drunkenness. In accordance with bia request a 
medical man was sent for, who pronounced him to be not drunk but 
suffering from locomotor ataxy. Mr. de Butzen of course discharged 
. him. We cannot help thinking that anyone suffering from locomotor 
ataxy Is quite unfit to be in charge of a cab for the visual disturbances 
and the muscular incoordination which accompany this disease are 
quite enough to render the sufferer incapable of driving properly. 


B. C. D. —(1) At a rough estimate there is in London 1 medical man tc - 
800 of the population; In the English counties 1 to 1500 1 In Hew 
Zealand 1 to 2300. (2) The knowledge necessary to obtain the Diploma* 
of Public Health would be valuable; the possession of the degree would* 
be of no particular service. (3) We strongly advise our correspondent ■ 
to personally Inspect any practice offered for sale unless the agent 
through whom it is purchased has power to refer him to responsible * 
people on thiB side. (4j Living is cheaper because wants are fewer. 

A'. Z.—The wording of the agreement which our correspondent doe*~ 
not quote to us will almost certainly settle all three queries. If there- 
is any doubt a solicitor should be asked to clear it up as the matter 
Is one of legal Interpretation of words, not one of medical custom. 

Leno.— We do not recommend Individual practitioners. The family 
medical man will suggest the name of the consultant, if any, whose- 
opinion he would like to have. 

Physician. —The proceeding obviously lends itself to abuse. If however' 
it is done discreetly we do not see that any unwritten law of etiquette- 
would be Infringed. 

Enquirer, — The General Medical Council's Intentions cannot be- 
exactly foretold. The notice appearing In Thx Lahcbt should be- 
acted upon at once. 

Jfr. U. A. Locke. —We do not know of the article r e f er re d to. ft did hotr 
appear in Tilk Lancet. 

Jf. D.'ff letter raises important questions which must be nonaldered* 
before we print it. 

Student will find a complete list in the Students* Humber of THE 
Labor. 

5. T. is recommended to oonsnlt his solicitor. 

L. S. A.—It is permitted and nsual. 

Errata.— Inthe Annus Medicus (Thx Labor, Deo. 25th, 1897) in the- 
section of Dental Surgery reference was made to a paper by Mr. 
Allan Goad by. The name should have been Mr. Kenneth W, - 
Goadby —In a report of a meeting of the Midland Medical Society 
published on Jan. 1st, 1898, a paper is attributed to Dr. Thomaa* 
Nelson the author of which was Dr. Thomas Wilson. 

Communications not noticed in our present issue win receive attention* 

: in our next. 


•*-THB CHOICE OF A PIPE.” 

Since expressing our views on the choice of a pipe we have received 
various pipes for Inspection. Messrs. William White and Son, of 
Gibson-street, Glasgow, send us what they call an absorbent pipe, sad 
it Is correctly so described since the bowl is constructed of special 
■ soft clay. The pipe is hook-shaped and affords cool smoking 
Another pipe sent us is the “Duke” pipe (briar root), the fea- 
tare in its construction being a perforation at the bottom of 
the bowl provided with a shot valve. The effect of this con¬ 
trivance is that some air is drawn through the tobacco from 
below and thus a more or lees dry condition of the lower layer 
of tobaeoo la preserved. It certainly favourably modifies the 
character of the smoke and the tobaooo does not get saturated with 
oil at the finish. The rise and fail of the shot on drawing the sihbke 
■tight be a source of irritation to those for whom there is nothing like 
a (ripe of ordinary construction. 

*H» LATE FATAL ACCIDENT WITH BBYTHBOL TETBA* 
HITBATE. 

9b the Editors of Tn Labor. 

8ns,—Having received numerous inquiries in respect to the fatal 
e xp tosk m which occ urre d at our Hartford works on Wednesday, the 
15th nit., and so many erroneous versions having appeared in. the 
feblio press, we think it well to state the simple facts of the ease. The 
taeaaed, Mr. Lewis Jones (qualified chemist), was mixing a preparation 
of erythrol tetranitrate, a remedy which is now somewhat extensively 
prescribed by the medical profession in cardiac affections. The process 
consisted in diluting erythrol tetranitrate with finely powdered lactose 
iff gently stirring the substances in a mortar; no pounding or grinding 
xts required. The quantity of erythrol in tbe possession of the deceased 
■as four ounces. Our process for dealing with this sul stance was adopted 
*®er a series of careful experiments and it has always been performed by 
competent chemists who knew the dangers of such nitrous compounds. 
The process has been carried out by us many times during the past 
4|ht«ea months without, the slightest Jnishap. It has been the rule of 
t he ch ief of the department to caution those who handled it and the 
fanrased received such a warning. The erythrol tetranitrate waakept 
BQd-r lock aa&lfty Ifc* dark etosefc ThkOfebse Of tfc* m$k*ten wk cah 


METEOROLOGICAL READING 8. 

(TakendaOy at 8JO a.*, by Steward?* In s tru ment *.) 

Thx Labor Offloe, Jan. 6th, 1886* 
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During tbe week marked ooplea of the following newxpaperm 
have been received: TPafooll Advertiser, Southampton Time t- 
Bradford Observer, South Wales Daily News, Scotsman* Times etp 
India, Pioneer Mail, Eastern Morning News, ' Derbyshire Times, 
Glasgow Herald, Architect, Blackburn Standard, Devon GaeettQ, 
Newcastle Chronicle, Staffs Advertiser, Dartmouth Chronicle, Builders . 
Hereford Times, Sheffield Independent, Liverpool Daily Post * 
Manchester Courier, Birmingham Gazette, Sussex Daily Nemo* 
Essex County Chronicle, Leicester Post, Leeds Mercury, Hampshire- 
Telegraph, Bristol Mercury, Brighton Gazette, Le Temps , Sanitary 
Record, Mining Journal, City Press, Local Government Chronicle *. 
Reading Mercury, Hertfordshire Mercury, Surrey Advertiser , Sanitary 
Journal, Local Government Journal, Cape Times, Electrical Review . 
Illustrated Ixtrdon News, Kilrush Health, Public Opinion, Dumfries - 
Courier, Dorset Chronicle, Penrith Observer, Huddersfield Chronicle % 
Dundee Advertiser, Northern Miner, Horsham Times,-Elgin Cowrant „ 
Herts Reporter, University Correspondent, Yorkshire Post, Western* 
Morning News, Liverpool Courier, Pembroke Dock Gazette, Somersets 
County Herald, World , Clifton Chronicle, West Middlesex Herald^ 
Kettering Leader and Observer, Jersey Weekly Press, Greenock Heralds. 
■ v * 1 • * * — v 
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Communications, Letters, Ac., have been 
received from— 

—Messrs. 0. Ash and Sons, 1J.—Miss J.W. Jackson. Southwick; 


Loud.; Messrs. Armour and Co., 
Lond.; An coats Hospital, Man¬ 
chester, Secretary of; Dr. O. 
Allbutt, Cambridge. 

&—Mr. B. Beauchamo, Load.; 
Messrs. Burgoyne. Burbidges, 
and Co., Lond.; Messrs. Black 
and Go., Lond.; Mr. C. Birchall. 
•Liverpool ; Messrs. Bayard, Sons, 
■and Bayard, Lond.; Messrs. 
W. H. Bailey and Son, Lond.; Mr. 

G. P. Barton, Lond.; Messrs. A. 
Bishop and 8ons, Lond.; Dr. 
<G. 8. Buchanan. Lond.; Mr. F. 
Brooke. West Bridgford: Messrs. 
Bates, Hendy, and Oo.. Reading; 
Moms. O. Berthler, Paris; Messrs. 

C. Barker and Sons, Lond.; 
'Barium, Lond.; Mr. W. Brima- 
oombe, Bristol; Messrs. Boas and 
Hesse, Berlin t Mr. H. Barrett, 
Sheffield; Dr. Clarence, Beesley; 
Mr. C. 8. Bowker, Newport; Mr. 

B. 8. Bishop, Manchester; 

B. 0. D., Barnsley, 

CL—Mr. B. G. Cameron, Lond.; 
Messrs. J. Cowen and Go., Lond.; 
Messrs. T. D. Charles worth and 
Go., Lond.t Mr. A. Guffs, 
Sheffield; Mr. ffm. B. E. doles, 
Lond.; Mr. John Carter, Lond.; 
Mr. P. Ray Choudhurl, Lond.; 
Corporate and Medical Reform 
Oommittee, Lond., Hon. Secre¬ 
taries of ; Mr. B. Cotterell, Lond.; 
Gotland Wagon Co., Lond.; Mr. 

F. W. Clarke, Manchester; Mr. 
W. W. F. Olsy. Edinburgh; Mr. 
F. A. Cooper, Harborne. 

D.—Dr. W. C. Devereux, Tewkes¬ 
bury Mr. W. G. Dickinson, 
Lond.; Dr. Di Giorgt, Italy; Mr. 
N. Daly,Kingston; Laily Journal 
Office, Newcastle - ou - Tyne. 
Manager of; Deptford Medical 
Mission Convalescent Home, 
Bexhill-on Sea, Hon. Director of; 
Mr. H. E Durham, Cambridge; 
Dr. H. B. Dow, Lond. 

JL—Mr. B. Blllott, Christchurch; 
Edison Manufacturing Co., New 
York, U.S.A., Manager of; Bast- 
bourne Hydropathic Establish¬ 
ment, Manager of; Etablissement 
Thermal, Urlage, France, Direc¬ 
tor of. 

W.— Dr. A. Foxwell. Birmingham; 
Meesrs. F. Festeosen et Cie, 
BAle; Messr* Fenn and Stephen¬ 
son, Dias; Messrs. J. F. Far wig 
and Go,. Lond.; Messrs. A. Faber, 
and Go., Lond.; Messrs. Freeth 
and Pocock, Lond.; Dr. A. B. 
Ferguson. Glasgow; Messrs. J. 8. 
Fry and Soob Bristol; Flintshire 
Dispensary, Holywell, Secretary 
of; Finsbury Dispensary, Secre- 

4}. —Dr. W. G. Galletly, North wold; 
Dr. A. 8. F. flrttnbaum, Lond.; 
Mr. Kenneth W. Goad by. Load.; 
Dr. H. Gibbons, jun., Ban Fran- 
dsoo; Sir George Goldie, Lond. 
BL—Mr. J. Hawkings. Umd.; Mr. 

M W. Herbert, Richmond; Messrs. 

, P. Harris and Go., Birmingham ; 

■ Messrs. Harrison and Sons, umd ; 
f Mr. W. J. Harris, Hastings: Mr. 

H. Helblng, Lond.; Mr. K. F. 
f Hobbs. Load.; Messrs. C. J. 

I Hewlett and 8on,Lond.; Mons. T. 

Hey miens, Gand; Healtti, Pro- j 
prietors or; Mr. J. Hey wood, 
Manchester. 

JL—Iowa State Medical Society, 
{piles Moines, U.8.A.; Inter¬ 
national News Co., Lond. 


Dr. 0. B. Jenner. Lond.; Jenner 
Institute for Calf Lymph, Load., 

! Secretary of; The Jenner Society, 
Gloucester, Hon. Secretary of; 

I Dr. J. H. Jackson, Lond.: Mr. 

W. B. Jenkins, New York, 

| U.8.A; Messrs. W. and A. K. 

1 Johnston, Edinburgh 
i K— Dr. G. B. Keith, Load.; Mr. G. 

I Kelly, Lond. 

L.—Dr. J. F. Little, Lond.; Liver¬ 
pool Stanley Hospital, Secretary 
of; Mr. H. K. Lewis, Lond.; Mr. 

B. M. Little, Lond.; Mr. B. Lee, 
Lond. 

IM.—Mr. J. A. Marsden. Lightcliffe; 
Mr. W. Morgan, Ynys-y-Bwl: 
" Die Medicin der Gegenwart,” 
Berlin, Publishers of; Messrs. 

I Manlove, Alliott, and Co., Not¬ 
tingham ; Mr. W. L. G. Morgan, 
Boscombe; Messrs. Macmillan 
I and Co., Lond.; Dr. F. B. Mallett, 
i Bolton; Dr. Morris, Bognor; Mr. 

C. Martin, Birmingham: Mr. 

| G. W. Moore, Burnley; Mr. J. 

■ Mason, Hapton; Dr. W. A. Mav- 

bury, Colohester Dr. G. H. 
Mtlnes; Medicles, Tadley; 
Mr. F. A. Moody, Crewe; Messrs. 
May thorn and Son, Biggles¬ 
wade; Dr. R. Maguire, Lond. 
:N.—Mr. D. Nutt, Lond.; Messrs. 

Newton, Chambers, and Co., 

, Tborncliffe: North Staffordshire 
i Infirmary, 8toke-on Trent, Seore- 
! tary of; Mersrs. North, Kirk, 

1 and Cornett, Liverpool. 

! 0.—Dr. W. O’Neill. lincolm Mr. 
| B. M. Owens. Lond.; Mr. F. 

| Oliphant, Kidderminster, 
i P. —Mr. Y. J. Pentland, Edinburgh; 
| Mr. A. Q. Parrott, Clifton; Mr. 

I F. T. Pain, Lond.; Prince of 
! Wales's Hospital Fund, Lond.. 

I Hon. Secretaries of; Dr. C. 
Porter. Stockport; Poplar Pubi c 
Libraries, Librarian of; Mr. C 
I Pollard, Woroester: Phenacetin, 
Lond.; [Pharmaceutical Journal , 
Lond., Editor of; Messrs. F. 

I Plummer and Co.. Lond.; Dr. F. 

Pott, Bournemouth. 

' R.—Royal Agricultural Society of 
Boglaod, i*ond., Secretary of; 
i Boas. Ltd., Lond.; Royal Halifax 
i Infirmary, Secretary of; Hoyal 
! Academy of Medicine, Dublin, 
j Sec. of; Dr. K&nsome, Bourne¬ 
mouth; Messrs. A. Biddle and 
j Co., Lond.; Dr. P. Rondopoulo, 
Athens; Dr. Roussovitch, Galatz, 
Koumanla; Mr. B. Kowlstone, 
Lond.; Royal Victoria Hospital, 
Bournemouth. Secretary of; 
Royal Hospital for Children and 
Women, Dublin, Secretary of. 
8.— Dr. I. G. Sibbald, Inverness; 
Messrs. Srreet and Co., Lond.*. 
Sanitas Co., Lond.; 8underland 
and North Durham Hte In¬ 
firmary, Secretary of; Messrs. 
Spiers and Pond, Lond.; J. T. 
Segrue, Ltd., Lond: Dr. G. A. 
Sutherland, Lond ; The Student , 
Edinburgh, Editor of; Dr. B. 
Sisley, Lond ; Dr. P. R. W. de 
Santl, Lond.; The Scientific 
Press, Ltd , Lond.; Smethwick 
Free Library, Librarian of; 
Dr. H. Strauven - Andorghem, 
Belgium. 

T.—Mr. Wm. Tallack. Lond.; 
Messrs. W. Thacker and Co., 
Loud ; Dr. W. B. Thorne, Lond. 




V. —Victoria Hospital, Burnley, Wallasey Dispensary, Secretary 

Secretary of. of; Dr. J. C. Woods; Dr. 

W. —Mr. G. B. Wherry, Cambridge; T. J. Wood. Bradford; Mr. Wm. 

Dr. H. Whittome Lond.: Messrs. Webster, Lynn; Prof. Wright, 

W. White and Son, Glasgow; Netley; Mr. A. Wilson, Man- 

Messrs. W. Wood and Co, New Chester; Messrs. Wyckoff, Ses- 

York; Wyleys, Ltd, Coventry; mans, and Benedict, Lond. 

Letters, each with enclosure, are also 
acknowledged from— 

A.—Azygos, Lond.; A. H., Frome; ( Mr. B. E. Lander, Southampton 
A. B. 0., Gravesend; A. B. C. Mr. J. L. Loch, Lond.; Lambda. 


Lond.; Alpha, Lond.; Mr. J. 
Attlee, Lond.; A. W., i-oua. 

B. —Dr. J. W. Blaok, Inverness; 
Mr. H.Butterfield. Northampton; 
Messrs. Baiss Bros., and Co, 
Lond ; Dr. G. A. Bruce, Aber¬ 
deen s Mr B. Barrow, Southsea; 
Messrs. Butter worth and Co., 
Lond.: Mr. Haydn Brown Buck- 
hurst Hill; Messrs. F. B. Benger 
and Co, Manchester; B. L., 
Lond.; Mr. K. Baker. Lond.; 
Mr. W. Bernard, Londonderry; 
Mr. F. B. Bennett, Lond.; B. M., 
Load.; Bistoury, Lond.; Messrs. 
Blondeau et Cie, Lond.: Mr. J. 
Bond, Nantwich; Mr. F. B. J. 
Baldwin, Rotherham; Beta, 
Load.; Beresford, Lond.; Belvlor, 
Lond.; Birkenhead Borough Hos¬ 
pital, Hon T*eisurerof; Dr. 4. 
Anderson Brown. Rayleigh; 
Broom wood-gardens (No. 1), 
Lond. 

C. —Dr. F. A.Cooke, Lond.; Messrs. 
Cross'ey, Molr, and Co.. Lond.; 
Mr. C. Chandler. Melbourne; 
Dr. W. S. Carroll, Hafod ; Mr. 
A. H. Gheatle, Lond.; Dr. A. 
Cameron, Calstor; Mrs. A M. 
Campbell, Lond.: Cambs., Lond ; 
Mr. W. F. Cholmeey, Wolver¬ 
hampton. 

D. —Dr. H. B. Donkin, Lond.; 
Messrs. Deacon and Co., Lond ; 
Derbyahire Royal Infirmary, 
Secretary of; Dr. W. Dale, 
Truro; Messrs. Davy, Hill, and 
Son, Lond.; D.P.H., Liverpool. 

R—Dr. R. W. T. Bwart, Maabam; 
Bien, Lond.; Mr. F. Eve. Load.; 
But India road (413), Poplar; Dr. 

D. Evans, Lond.: Messrs. Bvam, 
Sons, and Co., Liverpool. 

F. —Dr. D. A. Fraser, Montrose; 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; Fuller's. Ltd., Lond; 
Fate, Lond.; Mr. A. Freeman, 
Birmingham; F. T. B., Lond.; 
Dr. W.B. Ferguson, Painswick. 

G. —Mr. 8. Gahsn, Margate; Dr. 
C. Godson, Lond.; G. 11 , Lond.; 
Dr. J. Griffiths, Cambridge; 
Galignanl Library, Paris, Pro¬ 
prietors of. 

H. —Mr. B. W. Howard, Port 
Nolloth Namaqnaland. S. 4. Dr. 
F. S. Hardwick. Charing; Ha 1 if ax 
Corporation Borougn Cashier 
of. Suigeon-Captain M. P. Holt, 
Deolali, India; i>». T. W. Htme, 
Bradford: Dr C. Holman, Land.; 
Messrs. Hooper an* Oo.. Lond.; 
Mr. A. Hawkvard. Huoslet; Dr. 
F. W. E Hutchinson, Finchin- 
field; Hargitt, Aston; Mr. T. 
Hawksley. Lond. 

J.—Mr. J. T. C. Johnson. Edin¬ 
burgh; Messrs. Jacob and John¬ 
son, Winchester^. H. M. Lond.; 
Mr. T. H. Johnson, Donca-ter 
K—Dr. J. G. Kerr,; Cumnock ; 
Meson. H. and T. Kirby and Co., 
Lond.; Dr. 8. Kontoleon, Piraeus; 
Greece; Mr. B. Knight. Lond. 
R—Dr. A. Laver, Sheffle'd; Mrs. 
A. J. Lsppin, Gilford, co. Down; 
Mons. H. La doudier, Paris; Mr. 

E. G. Lumsdon. IrtbliDgborough; 


Lond.; L A. M., Lond.; Littera¬ 
teur, Lond. 

M. —Mr. H. Marmlon, Partick; M., 
Lond.; MedlcalSodety of Victoria, 
Melbourne, Hon. Treasurer of; 
Mr. 8. B. Merry, Kernel Hemp¬ 
stead ; Messn. Milton and Co., 
Lond.; Dr. N. Moore, Load.; Mr. 
J. W. Moody, Crewe; Mr. W. 
McGee, Dublin; Manchester 
Corporation, City Treasurer of; 
Mr. H. W. Mills, Ruardean; Dr. 
A. D. Mackay, Chorley; Milk 
Preparations Co., Brentwood; 
M.U.O.S., Ponder’s End; M.D., 
London: Modious, Yeovil; Dr. 
J. M. II. Martin. Blackburn; 
Medico, Portsmouth: Dr. J. 
Moore, Bothwell; Mr. W. J. 
Mull any. Burton-on-Trect; Mr. 
A. B. Milton, Hatton, Ceylon; 
Mr. B. D. Morgan, Ynys-y-bwl. 

N. —Mr. J. B. Neal, Lond.; Dr. 
M. G. Naldu, Hyderabad, India; 
Mr. G. A. Nadkar, Dhar, India. 

O. £-Mr. A. Oberfoell, Lond.; Omega, 

P. —Dr.* W. H. Price, Newbridge; 
Or. W. Pasteur, Load.; Lr. W. II. 
Packer, Ciesaage; Mr. W. Pooley, 
Bochdale; Phenazonnm, Lond. 

R—Dr. W. Robertson, Johannes¬ 
burg; Dr. W. B. Ransom, 
Nottingham; R. T., Lend.; Dr. 
J. D. Rawlings, Lond.; Dr. G. J. 
Robertson. Oldham; Dr. W. D. 
Rose, Luton; Mr. T. P. Roberts, 
St. Albans; Dr. G. Rankin, 
Lond.; Rex, Lond.; Dr. W. Boss, 
West Hartlepool; Dr. W. Hobb, 
Irthllngborougb; Mr. G. A 
Roberts, Lond.; Dr. ▲. A. Rom, 
Bdlnburgh; R. O. W.,,Lood.; 
Messrs. Bankin and Borland, 
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LECTURE III.* 

Delivered on Nov . 5 th , 1897 . 

The Physiology op Visceral Contbol. 


Mb. Pbbsidemt and Gentlemen.— Id considering the 
relation of the nervous system to secretion, visceral motion, 
and excretion I desire to touch upon some points in the 
more recent conceptions of physiologists which are at 
variance with the views of many of their predecessors and 
which are still open to discussion. As regards secretion, for 
example, it may be permitted to inquire what a nerve of 
secretion is? Secretion like every other form of distal 
motion being a peripheral, outgoing, or efferent event in its 
active phase, its immediately regulative nerves belong 
necessarily to the outgoing or executive series. They are 
motor nerves. Secretion, however, like every other peri¬ 
pheral activity, is not solely caused by influences entering or 
leaving a gland and its associated territory. The secreting 
cell, like the muscle cell, comes into being before, so far as 
we know at present, it is in touch with nerve elements. 
There is doubtless, therefore, an essential secretory irrita¬ 
bility as there is an essential motor irritability. But the 
length of time for which either secretion or motion could 
continue in an independent organism when a given organ is 
levered from ite nerve supply is admittedly a limited period, 
and the actual length of this appears to be shorter in an 
inverse ratio to the complexity of the organism as a whole. 
Thu the reptile survives longer than the mammal when the 
main innervation of viscera essential to life is divided. 

Without aspiring to be defined, as a learned judge is said 
to have defined the metaphysician—namely, as a blind man 
looking for a black hat in a dark room, the bat in question 
not being there—it is permissible to oonsider with caution 
and with a just sense of our limitations the centre or centres 
of energy in the animal economy without reference to the 
manner in which force is produced or reproduced. As sensa¬ 
tion in one phase or another precedes motion in one form 
or another in more complex and fully developed animals, it 
may be assumed that the initiating centres of energy are in 
the sensory portion of the nervous system and that it flows 
thence down the efferent streams of innervation. 

We have seen in the anatomical section that the afferent 
serves pass, so far as can be ascertained, through the ganglia 
which intervene between the periphery and the centre 
without the interruption of arborisation on intervening cells. 
The exploded energy on the other hand, travelling down the 
efferent nerves, encounters innumerable arborisations on 
intercepting ganglion cells and, like the current of a stream 
sowing towards its outlet into the ocean, splits or may split 
into as many fresh channels as arise between the centre and 
Periphery. These fresh channels arise, we have seen, from 
we innumerable ganglion cells which are formed on the 
hunk and branches of the efferent system of nerves, cells 
which transmit and are permeated by the outflowing energy. 
The question then is, What is the relation of these cells to 
this energy ? 

When Langley by the general and local use of nicotine 2 
snowed that after paralysis of ganglionic cells stimulation of 
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post-cellular fibres could still induce peripheral results he 
in no way indicated all the functions of the paralysed cell. 
The question of a peripheral reflex from these cells may, it is 
true, be regarded as answered in the meantime in a negative 
sense by physiologists; but the question of a possible 
storage of peripheral energy in efferent ganglia is not settled 
by the disproval of a true nerve reflex at the periphery. 
These cells we have seen are acknowledged to have the 
power of producing axis cylinders, that is nerve fibres, but 
are denied other properties than a vague nutritive quality, 
and the function of distributing a nerve-supply over a wider 
area than would be possible to the cerebro-spinal fibres alone 
which enter the ganglion. 

The eviscerated heart which when pricked contracts does 
so, in .the light of the fully resuscitated Hallerian theory of 
nerveless rythmicality, by the explosion of non-neural energy 
in the muscle fibre. But this is surely an absolute assump¬ 
tion ? The assertion, moreover, that this phenomenon can be 
induced in muscle, assumed likewise to be devoid of nerve 
supply, must also, we have seen, be regarded with more than 
scepticism because such nerveless territories have in more 
than one instance been shown by improved methods of 
staining to be well supplied with nerves. 

The conclusion therefore seems warrantable, until 
indubitable proof to the contrary has been adduced, that, at 
least in the fully developed organs of more complex animals, 
persistent rhythmioality has its proximate and always 
subordinate centres in the efferent stream of innervation. 
No one, it appears to me, who has seen the perfect consecu¬ 
tive contraction of the auricles and ventricles in a recently 
killed animal can avoid the belief that no theory of mere 
inherent rhythmicality can fully account for this phenomenon. 
The same lesson appears to be taught by the disorders of 
rhythmical action observed by the clinician and with which 
we shall be concerned in a subsequent lecture. 

What I have said with regard to cardiac rhythmioal 
action seems to me to apply equally to viscero- motor and 
vaso-motor action elsewhere. Among rhythmically con¬ 
tracting organs we must also include the arteries and some 
veins, and the extra-neural situation of ganglia on nerve 
trunks regulating the vascular supply of such an exoretory 
organ as the kidney seems likewise to suggest that a 
subsidiary storage of energy in these nerve producing oells 
is not incompatible with the trophic power more generally 
conceded to them. 

To return to the analogy between secretory and visoero 
motor innervation, it will be remembered that I described 
two kinds of ganglia in connexion with the heart—namely, 
those on the trunks of efferent nerves and those which lie in 
the intervascular fat at the base of the heart and under the 
epicardium, it may be close to such efferent trunks but 
apparently unconnected with them. They also occasionally 
lie, as has been stated, in close relation to bloodvessels. The 
latter kind appear to be the distal ganglia of the sympathetic 
system and probably differ in function as they do in 
anatomical character from the ganglia of the vagal stream. 
The deeper relations of these varieties of ganglia to one 
another are not easy to determine but it is as improbable 
that they should lose their individuality as it is unlikely that 
the fibres of their respective nerves should anastomose at the * 
periphery. They doubtless each supply nerves which have a 
common destination—namely, the muscle cells of the heart' 
and of the vascular system pervading it. 

I consider it probable that the term common to the two 
streams of innervation, whioh both contain sensory and 
motor elements, is the muscle cell itself and that the 
stimulus which calls the one or the other system into pre¬ 
dominant activity is physico-chemical in nature and due to 
cross stimulation of the two sets of nerves. By cross 
stimulation 1 mean the stimulation of one set of nerves by 
the products of the activity of the other. The chemical 
stimuli, if chemical they be, would I presume be termed by 
Gaskell anabolic or catabolic according as they were the 
result of retardation or of acceleration of muscular action. 
The cross action is probably reflex in character, the anabolic 
products of retardation stimulating the accelerant sensory 
nerves while the catabolic products of acceleration excite 
the afferent sensory fibres of the vagus. 

Yielding all over the body to the perpetual encroachments 
of its predominant partner, the cerebro-spinal nervous system, 
the last refuge of the sympathetic vainly struggling to be k 
free, was what has come to be known as the hypogastric 
reflex. This may be observed when the inferior mesenteric 
ganglion is separated from all its connexions with the spinal 
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•cord and when In addition one of the hypogastric nerves 
issuing from it to supply the bladder is divided. Stimulation 
of the central end of the latter by electricity is observed in 
some cases to be followed by muscular contraction of the 
bladder. To aooount for each a phenomenon on the assumed 
residual integrity of some portion of the connexions of the 
ganglion with the coid does not appear to be quite necessary. 
Electricity will be conducted by a continuity of conductive 
material in various directions and the simplest explanation 
seems to me to be the mechanical stimulation of struc¬ 
tures storing and conveying efferent energy—that is, of the 
ganglionic cells and their centrifugal fibres—in the ganglion 
in question. 

Before leaving the subject of the efferent passage of 
energy into the vlsoera I desire to make a few remarks 
upon the question as to whether there is any reason tq sup¬ 
pose that tbe progress of the efferent current is influenced 
by tbe anatomical character of the chain it traverses. If 
Kolliker be correct in his belief that visceral afferent fibres 
reach the centre without arborising on intervening ganglion 
cells, except in so far as they arise from the ganglia on the 
posterior roots, while it is admitted that the whole efferent 
stream of visceral innervation undergoes the interruption 
or complication of cellular arborisation before ultimate 
distribution, it might a priori, be supposed that such an 
anatomical difference implied some distinction other than 
the broad one known to exist between these currents— 
namely, the sensory nature of the one and the motor nature 
of tbe other. 

As regards the sensibility of the viscera, the experience 
of the physiologist, of the surgeon, and of the physician 
alike, serves to show that its conditions are peouli&r. As 
Professor Foster 3 states, “in respeottoall structures other 
than the skin and nerves, to such structures—namely, as 
muscles, tendons, ligaments, bones and viscera generally, 
there is a large amount of experimental and clinical evidence 
showing that so long as these are in a normal condition 
experimental stimulation does not give rise to any distinct 
change of consciousness ; a muscle or tendon, tbe intestine, 
the liver, or the heart may be handled, pinched, cut or 
cauterised without any ptin or indeed any sensation at all 
being felt or any sign of consciousness given. Nevertheless 
when the parts are in an abnormal condition even slight 
stimulation may produce a very marked effeot in conscious¬ 
ness.” When we arrive at the clinical portion of these 
leo'ures this question will meet us again. My object in 
referring to these points at present is to emphasise the fact 
that our perception of pain arising from visceral causes 
may be as aoute as any capable of being generated else¬ 
where, and that the nature of sensibility except in the 
ekin does not differ appreciably in the somatic and splanchnic 
divisions of the nervous system. 

On the other hand, be the condition of the viscera what it 
mav our voluntary control over the efferent stream of inner- 
vathn flawing towards them is equally small. The channel 
to our perceptions, in other words, from the viscera to the 
brain is potentially quite open ; the channel for our will is, 
somehow, blooked between the brain and the viscera. The 
emotions, however, affect the viscera as easily as they do 
the parts supplied by the somatic nerves. The difference, 
one is tempted to say, between the emotions or feelings and 
the will is the difference between the afferent and efferent 
sections of the nervous system, the emotions being sensory 
and the volitions sensori-motor. 

The emotion which arrests the heart’s action and checks 
digestion appears to be a descending inhibition liberating, on 
the theory advanced, products which under normal conditions 
of the muscle and secretory cell provide sooner or later a 
cross stimulation of the complementary sympathetic visceral 
nerves and hurry the heart into catabolic activity. Whether 
this holds good also in the case of the gastric and other 
secretions and a complementary sympathetic juice comes to 
the aid of the inhibited vagal secretions we cannot so far as 
I known, positively assert at present. Bat suoh experimental 
evidence as we possess does not appear to contradict such a 
notion. 

The re-habilitation of the scientific reputation of ancient 
worthies in the sphere of splanchnic physiology is a note¬ 
worthy phenomenon. Haller has many supporters of his 
theory of nerveless rhythmicality in the present day. 
Bemak's accuracy has been vindicated by Paterson in 
his embryologioal study of the sympathetic system. I 
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also venture to recall the name of Bn almost forgotten 
physician whose views appear to me to contain an 
element of truth which has not been altogether dis¬ 
credited by subsequent research. Dr. James Johnstone, 
au Edinburgh graduate, in his “E<eay on the Ganglions of 
Nerves,” published at Shrewsbury in 1771, maintained some 
theses which cannot be supported with our present know¬ 
ledge of the subject. But in so far as he regarded ganglia 
as “checks to the process of volition” (p. 22), and if we 
restrict our meaning to garglia of tbe efferent stream it 
appears to me that these structures in their histological con¬ 
dition and physiological behaviour support Dr. Johnstone’s 
opinion. Did the efferent stream pass through the peripheral 
ganglia without arborising on nerve producing cells, as 
Koliiker considers the afferent stream does, it is highly pro¬ 
bable that our voluntary control of the viscera, if spasmodic, 
would in any case be as decided as is our perception of pain 
under certain circumstances when the afferent stimulus is 
originated in the vegetative organs of the body. 

In a discussion preliminary to the oonsideration of the 
relation of the nervous system to visceral disease and 
disorder it is necessary to refer to the connexion between 
the manifested force which we call “mind” and the non- 
cogitative functions which we term “body.” It will be 
remembered that in examining the sources of the vago- 
gloeso-pharyngeal nerve in the medulla that view was 
adopted of the nature of the nucleus, usually regarded as 
the sensory root of this important nerve stream, which 
considers it to be a gathering point for afferent fibres of tbe 
vagal system whence they are connected with other nerves 
and with more remote portions of the encephalon. The 
very general terms I employ in making this statement are a 
measure of our present ignorance as to particular knowledge 
on this point. We appear, however, to be justified in regard¬ 
ing the opinion expressed as correct. Ramon y Cajal has 
described and figured a direct connexion between fibres of 
the vagus and the ascending root of tbe fifth nerve and it 
is very reasonable to expect -that continued investigation of 
this region and of the paths whereby sensory impulses pas6 
from tbe cord to the cortex cer b i, by si a Ding methods and 
induced degeneration will prove, still more certainly, that 
intimate connexion between visceral innervation and the 
higher nerve centres, which we know on physiological 
grounds to be quite unquestionable. 

It is necessary, therefore, in connexion with our present 
theme, to inquire shortly into the nature of thoee encephalic 
influences and stimuli which such lines of neural con¬ 
ductivity bring to bear upon the viscera and by which the 
viscera also influence tbe activity of the higher centres. 
Were we to be guided by Professor Bain’s definition of a 
definition—namely, that “ a definition should itself be 
intelligible and composed of terms not standing in need of 
further definition,” 1 it would be hazardous to proffer any 
definition of mind. Inasmuch, however, as we as physicians 
must have some more or less definite conception of the 
forces with which we have to deal, we may be pardoned if 
we attempt to formulate to ourselves in the generation in 
which we live, some proximately adequate verbal equivalent 
for so wide and mysterious a force, even though our mental 
grasp should embrace but a very small portion of it. With 
this apology our present knowledge appears to warrant our 
regarding mind as a mode of vital motion manifested by 
some cells of the cerebral cortex and as the more or less 
permanent product or effect of such motion, which we call 
memory. 

Every form of functional activity alters the conditions of 
tbe structure manifesting it. This is true of the secreting 
cell throughout the body. It is no less true of the cells, 
whose activity results In the manifestation of mind. On a 
former occasion Dr. Batty Take interestingly described the 
changes which have been observed to result from the normal 
and artificial stimulation of nerve cells, their obscuration 
and irregularity induced by wakefulness and work, and their 
restoration of contour and original character by sleep and 
rest. Brain cells and the cells of the spinal centres thus, 
like digestive or salivary cells, manifest changes indicative of 
work and non-work. When, however, we come to the 
question of the registration of impressions without apparent 
anatomical change of parts we arrive at a theme which 
must still be treated entirely hypothetically, but changes 
associated with which must, nevertheless, be regarded as 
existent. Our inability to explain memory and many other 
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dements of mind does not shake our conviction that all these 
am the results of cellular activity. 

for ns as physicians and in connexion with our present 
theme it is enough that no manifestation of mind can occur 
vithoat cellular excitation and that such cells are portions 
of an organism which is one and indivisible however various 
the functions of its several organs. These cellular activities 
sad persistent impressions are proper to all animal life and 
are capable of influencing the organism manifesting them for 
good or for evil. In the microcosm of man, however, we 
hare to deal with a development of ideation as peculiar to 
him as the maintenance of the erect position. When 
Xepbistopheles wrote in the album of the young student, 
“Erikis sicut Deus, scientes bonum et malum,” that pro¬ 
found judge of human nature added as the awestruck boy 
withdrew, and with something as nearly approaching a sigh 
m his highness was capable of, “ A weary man tby likeness 
to the gods will make of thee.” This likeness to the gods, 
however indistinct at times that image may become, the 
physician has to bear in mind in every department of the 
healing art outside the sphere of veterinary medicine. Such 
stimuli by efferent channels act in promoting the health and 
life or disease and death of the viscera and of the body of 
which they are a part. Physical disorders, on the other 
baud, which impair the nutrition of the centres of vital 
force directly or indirectly produce similar results in 
various ways with varying rapidity and in varying 
measure. 

How often, for example, do we encounter cases in practice 
in which the weariness of life causes the patient to desire 
death when the actnal causes of disturbed health or bappi- 
Mss appear to us quite inadequate to account for so much 
distress. And, again, how frequently do we observe the 
desire to lire to be strong in those the cessation of whose dis¬ 
comfort can only coincide with the termination of life. This 
despondency in some cases, this unquenchable hope of 
recovery on the brink of dissolution in others, as also the 
anxious or calm and heroic struggle for life in yet others, 
an noteworthy phenomena and reveal to us how complex a 
creature we have to deal with in man. Could we explain 
more fully the organic relations of the tadiurn vita:, of the 
tpa zirtre. and of that magna quiet — that grand repose mani¬ 
fested in face of the stUl greater quietude of death—we 
should have made a considerable advance in our knowledge 
of the relation of the nervous system to visceral disease and 
disorder. To a hnmble study of some such points in the 
psthology of visceral control and the clinical phenomena 
observed when such control is impaired I purpose devoting 
the remainder of this course of lectures appreciating full 
well the difficulty of the subjeot and also my own inability 
to do it jastioe. _ 


(ISOPHAGO-ENTEROSTOMY AFTER TOTAL 
EXTIRPATION OF THE STOMACH. 

By Db. CARL SCHLATTKR, 

ASSISTANT SURGEON DT THE SURGICAL CLINIC OF ZURICH. 

Specially Translated for The Lanoet. 


Tob the title of the present paper I have selected the 
sewly-coined expression * * (Esophago-enterostomy, ” my reason 
being that the phrase “ total extirpation of the stomach ” as 
used in the most recent literature is not understood in the 
strict sense of the word and there is a danger that in the 
present case a part may be taken for the whole. The few 
ewes which have hitherto been recorded in literature as 
instances of total resection of the stomach prove on closer 
examination not to be exactly as described, for without 
exemption a portion of the stomach, chiefly of the 

cardiac end, was left behind. Even in the oase of the 
crisbrated dog on which gastrectomy was performed by 
Czerny and Kaiser in 1876, and which so to say lived without 
a stomach for five years, it was found on post-mortem 
examination that a small portion of the cardiac end of the 
etomach wall still remained. I am in the happy position of 
facing able to-day to refer to a patient on whom I have 
feocessfully performed an absolutely complete removal of 
the stomach mid have restored the interrupted continuity of 


the digestive tract by uniting a loop of the small intestine 
to the end of the oesophagus. 

The patient is a woman, fifty-six years of age; she is a 
silk-winder and has no family history of carcinoma. Even 
as a child she always suffered from pains in the stomach, 
since the food in the orphanage where she waa brought up 
was very bad. In later yean she frequently suffered from 
pain in the stomach and vomiting, bbe has vomited every 
day since Whitsuntide, 1897. There was bile in the vomit, 
but blood was n&ver found. The drugs prescribed by a 
medical man had no effect. Some weeks before she entered 
the hospital a second medical man was consulted, who recog¬ 
nised a tumour in the left side of the abdomen and recom¬ 
mended hospital treatment. I saw the patient for the first 
time on Aug. 26th, 1897, in the Surgioal Poliklinik. When 
the abdomen was uncovered a prominence between the left 
margin of the thorax and the umbilicus immediately came 
into view. On palpation through the extremely relaxed 
abdominal walls there oould be felt in the gastrio region 
a hard tumour of an elongated oval form of about the size 
of two fists and remarkably moveable. The patient, who 
was emaciated to the utmost, complained that she vomited 
every kind of food alike, even milk, and wished to have an 
operation performed under any circnmstances. I feared that 
with a tumour of this size resection of the stomach could 
not be accomplished and that it would be found that the 
condition of the walls of the stomach would not admit of 
gastro enterostomy, but I admitted the patient into the 
surgical department for the sake of observation and inquiry. 
She vomited almost all liquid nourishment a short time after 
it was taken. (The iodide of potassium reaction in the 
saliva did not appear in less than forty-seven minutes.) 
Examination of the gastric juice yielded no trace of free 
hydrochloric acid. 

On Sept. 6th, acting as locum tenens for Professor 
Kroolein, I undertook an exploratory laparotomy in order to 
gain a more precise knowledge of the tumour and if possible 
also to decide the question of excision or gastro-enterostomy. 
Anaesthesia having been induced by morphia and ether I 
opened the peritoneal cavity with the most careful aseptio 
precautions by an incision in the linea alba extending from 
the ensiform process to the umbilicus. As I had feared from 
the results of the external examination the whole stomaoh, 
from the pylorus up to and including the cardiac portion, 
was converted into a singularly hard but quite moveable 
tumour which could be easily withdrawn from the peritoneal 
cavity. On the great curvature towards the pylorus there 
were three small lymph glands which were soft to the touch. 
I could not perform gastro-enterostomy because the entire 
stomach presented no healthy portion and nothing remained 
for me but either to attempt total resection or else to have 
recourse to jejunostomy. For obvious reasons I preferred 
the former alternative. 

After shutting off the peritoneal oavity with sterilised com¬ 
presses I isolated the stomach on its great and small cur¬ 
vatures, separating the great and the small omentum with 
the aid of Plan’s clamps and ligaturing the clamped portions 
with silk. I then pulled it firmly downwards in order to 
obtain access to the oesophagus. The left lobe of the 
liver which covered the field cf operation was held 
up constantly by the hand of an assistant, in which 
way we suooeeded in applying a Wolfler’s compres- 
sorium to the oesophagus tolerably high up. I applied 
a Stille’s clamp quite close to the cardiac border of the 
tumour and separated the stomach from the oesophagus 
just at their point of junction. The direction of 
the incision happened to be somewhat oblique, so that I 
found it to be advantageous to reduce the aperture of the 
oesophagus by means of a small suture. The pylorus was 
treated in exactly the same way. The duodenum was freed 
as far as possible towards the head of the pancreas and the 
stomaoh together with the pylorus was separated between a 
“ duodenum compressorium ” applied as far away as possible 
and a “tumour compressorium” applied to the duodenal 
region. The aperture of the portion of the duodenum which 
remained in titu was cleansed with pads of iodoform gauze 
just as had been already done in the case of the aperture of 
the oesophagus. An extensive portion in the continuity of 
the digestive tract was now cut away. I endeavoured to 
draw up the end of the duodenum to the end of the 
oesophagus, but it was only with the greatest difficulty that 
I could bring them into contact, so that the union of the two 
orifices was not to be expected. I tuined in the border of 
the duodenum and closed the aperture with a double'suture. 
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Starting from the duodeno-jejunal fold I followed the email 
intestine downwards for about thirty centimetres (12 in.), 
drew it out at that point, brought it across the transverse 
colon, and applied it to the end of the < esophagus (see Fig. 1). 


Fig. 1. 



Lateral anastomosis of the oesophagus and small intestine. 


A piece of the small intestine about ten centimetres (4 in.) 
long being held in Wolfler’s compressors the intestine was 
fixed to the oesophagus by suturing the serous membrane, 
after which it was incised for about one and a half centi¬ 
metres (0 6 in.) in the direction of its length and the mucous 
membrane of the oesophageal part was united in its whole 
circumference with the mucous membrane of the intestine 
by means of a continuous circular silk suture. A suture of 
continuous muscular and serous tissue and a Lembert’s in¬ 
terrupted silk suture were applied over the suture of the 
mucous tissue. The compressors on the small intestine as 
well as the one on the extremity of the oesophagus, which 
latter had been in position for more than two hours, were 
removed. When returned to the peritoneal cavity the sutured 
parts retracted themselves upwards with some force to the 
place where the oesophagus traverses the diaphragm. The 
abdominal walls were closed with continuous silk suturiDg 
of the peritoneum and interrupted silk suturiDg of the fascia 
and skin. The anesthesia (230 c.c.—i.e., 8 fluid ounces—of 
ether) progressed quietly. The pulse after the operation was 
regular, tolerably full, and 96 per minute. 

The excised stomach had on its great curvature a length of 
twenty-eight centimetres (11 in.) and on its small curva¬ 
ture a length of twenty centimetres (8in.) ; the greatest 
distance between the two curvatures amounted to ten centi¬ 
metres (4in.). Its internal diameter was so extremely 
reduced that at either end a forefinger could only be inserted 
with difficulty. In order to obtain a decisive opinion as to 
the extent of the resection I cut off small portions from each 
end of the excised stomach, sent them to the Pathological 
Institute for examination, and received a report from 
Professor Ribbert as follows: *‘Of the specimens inquired 
about the one from the cardiac extremity is oesophagus and 
the other is duodenum.” The anatomical description of 
a portion taken from the tumour of the stomach was ‘ ‘ small- 
celled alveolar glandular carcinoma ” (“ klein alveoltires 
Driisenzellencarcinoma ”). The attached lymph glands were 
not carcinomatous. 

Soon after the operation the patient was given an enema 
containing brandy and two eggs. Her evening temperature 
was 36-4° C. (97 6° F.). On Sept. 7th she had two nutritive 
enemata of milk, eggs, and brandy. The pulse was very 
rapid, being 142 per minute, but it was tolerably firm. The 
evening temperature was 37 3° C. (99 0°F.). Even as early 
as the afternoon of this day she had some tea and milk by 
the mouth and they were taken quite well. There were no 
symptoms of peritonitis. On Sept. 8th a half glass of 
Bordeaux was taken at mid-day by teaspoonfuls. The 
nutrient enemata were discontinued. In the evening the 
temperature rose to 38T # C. (100 6° F.), the pulse also 
rose to 160. remaining however tolerably firm. The 
patient complained of pains in the region of the stomach 
coming on suddenly and soon disappearing. On Sept. 9th 
the subjective conditions were much better. Pepsin 
and hydrochloric acid were added experimentally to 
the diet, which consisted of milk, eggs, soup, wine, &c., 
taken in small quantities at intervals of two hours. The 



^ Photograph of patient taken on Nov. 22nd, 1897, eleven weeks 
after the removal of her stomach. 

Shortly before vomiting she complained of bitterness 
and a taste of bile in her mouth. On Oct. 2nd and 
Oct. 4th she vomited again about 200 c.c. (7 fluid ounces) 
of yellowish masses, free from faecal odour, about an hour 
after taking food; some portions of egg were floating 
unchanged in the vomited matter. On Oct. 8th about 
150 c.c. (51 fluid ounces) of mucous fluid, yellowish but not 
flocculent, which had been vomited three-quarters of an hour 


pulse was 146 and satisfactory. The highest temperature 
for the day was 381° C. (100 6° F.). On Sept. 13th the 
dressings were changed for the first time. The wound was 
completely healed by primary union without reaction. The 
stitches were removed. The patient took some scraped meat 
to-day. The first action of the bowels after the operation 
took place on Sept. 10th, since which date the patient has 
had from two to three liquid evacuations daily. Now and 
then the milk which bad been taken was brought up, but 
without actual vomiting. On Sept. 16th the patient felt 
herself very well in all respects. The temperature had 
returned to the normal point; the pulse had fallen to about 
100 ; there was slight diarrhoea. Her dietary was tolerably 
ample in amount, being as follows: Two decilitres 
(7 fluid ounces) of milk and an egg at 7 a.m. and again 
at 9 30 a.m.; at mid-day some tender meat, scraped or 
minced, or a cup of gruel; at 4 p.m. a cup of gruel with an 
egg, or two decilitres of milk with an egg; at 7.30 p.m. & 
cup of milk or gruel. In the intervals she drank from 150 to 
200 grammes (from 6 to 8 fluid ounces) of tea or Malaga 
in the course of the day. She vomited to-day for the first 
time as the result of a feeling of nausea occasioned by 
another patient in the ward having her dressings changed. 
She went through the forcible movements of vomiting and 
brought up about 100 c.c. (3£ fluid ounces) of a bile-stained, 
faintly sour-smelling liquid. 

On Sept. 26th she had half of a fowl at mid-day and ate 
all the remainder of it at 4 30 p.m. At 6.30. p.m. she took 
the usual allowance of milk with egg. At 7.30 p.m. she was 
sick, the abdominal muscles contracting powerfully and the 
act of vomiting being energetic. She brought up about 
300 c.c. (10£ fluid ounces) of liquid, the greater part of which 
evidently was the milk that had been taken an hour before, 
together with fibres of meat from the repast at 4.30 p.m 

Fig. 2. 
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(after taking milk and egg, were sent to the chemical labora¬ 
tory of the Medical Klinik. According to the chemical 
-report annexed to the history of the case, the vomited matter 
had an acid reaction, contained lactic acid, bat no free 
hydrochloric acid, and evidently possessed the qualities of 
the ferment trypsin. Biliary acids and bile colouring matter 
were also present. (The prescription of pepsin and hydro- 
•chloric acid had been discontinued for some time.) The patient 
<see Fig. 2) left her bed for the first time on Oct. 11th. On 
Oct. 25th she felt herself extremely well in all respects ; she 
had by this time been taking short walks in the garden for 
•some days. Her weight increased continually in a gratifying 
manner. Unfortunately the precise recording of the weight 
was discontinued m the patient improved, but she must have 
.gained at least 2 kilos. (44 lb.) up to Oct. 5th, on which day 
the was first weighed after the operation, the length of time 
-for this increase being therefore about a month. In the 
•ensuing week her weight rose from 33 6 kilos, to 33*75 kilos. 
<from 74 lb. to 744 lb.). A week later it reached 35*26 kilos. 
(77ilb.), and to-day (Oct. 30th) it has risen to exactly 
36 kilos. (791b.). On the whole she has therefore gained in 
weight about 4 4 kilos. (941b.) since the operation, that is 
in about two months. 3 

I have now to enter into details on a technical point. 
iLcngenbuch remarks 3 with reference to his cases of gastrec¬ 
tomy : “ Neither of our two resections of the stomach were 
absolutely complete. Such an operation would be hardly 
.practicable on account of the relations of the cardiac portion 
which, moreover, like the head of the humerus, has its 
•anatomical and its surgical neck. But having regard to these 
considerations our two operations may be correctly described as 
*total resections of the stomach, for in both of them as much 
was taken away as appeared at all possible from a practical 
point of view.” The demarcation between the oesophagus and 
the cardia is so sharply defined by the transition from 
•squamous to cylinder epithelium that there cannot be two 
opinions about it. The microscopical examination of the 
cardiac margin of the excised stomach, conducted by Professor 
Ribbert, showed incontrovertibly that in the present case the 
resection involved the oesophagus. And yet I must admit 
that after the operation was completed it was not quite 
intelligible to me on anatomical grounds how it was that 
$ obtained comparatively easy access for suturing the 
-oesophagus ; in fact, I pulled it downwards with consider- 
•able force towards the stomach whereby the portion 
of it below the diaphragm was made materially longer. 
I discussed this subject with anatomists who explained 
that it was a well - known circumstance that the por¬ 
tion of the oesophagus below the diaphragm, which is 
normally about 3 centimetres (14 in.) in length, can be con¬ 
siderably increased by traction, and by some experiments on 
the dead body I was able to satisfy myself that the 
•oesophagus is capable of being moved lengthwise in the 
foramen by which it traverses the diaphragm. After the 
removal of the Wolfler’s clamps the oesophagus in our case 
was strongly retracted upwards. Perhaps also the weight 
-of the gastric tumour had by its long-continued traction con¬ 
tributed to the lengthening of the sub-diaphragmatic portion 
of the oesophagus. 

In selecting the patient’s dietary I had principally to keep 
'in mind the functions of which she had been deprived by the 
complete removal of her Btomach. Of course it was some 
encouragement to me to feel that in the present case the 
extension of the cancer had already reduced the functions of 
the stomach to a minimum, if it had not in fact destroyed 
'them altogether, and the patient’s recovery provided an 
instance of an excellent compensation for the loss. But even 
though the stomach has henceforth and for ever lost the 
time-honoured halo of glory by which it was distinguished 
as being the chief organ of digestion according to modern 
physiology, its functions will always be of the utmost import¬ 
ance from a physical and chemical point of view, neither is 
there any prospect of its owner being quite able to do without 
it. To begin with, the stomach is of great importance as a 
reservoir for receiving the food. In the next place its 
mechanical action has the effect of thoroughly mixing its 
contents with the gastric juice, a secretion containing free 
hydrochloric acid and pepsin, the latter of which has the 

* On Not. 20th the patient waa still in the Surgical Klinik for the 
purpose oi further chemical and physiological investigations. She then 
felt quite well, waa out of bed and at work all day long, took with few 
exceptions the ordinary diet of the patients, and lias gained 500 grammes 
(about 18 oz.) in weight since she was shown at Olten, the total increase 
• unce the operation being therefore close on 5 kilos. (11 lb.). 

1 Deutsche Medidnische Wochenschrift, 1894, p. 969. 


power of breaking up and dissolving a portion of the solid 
albumin of the food and of converting it Into the so-called 
albumoses and peptones. The hydrochloric acid of the 
stomach is supposed to protect the intestine from bacterial 
infection and to exeit a restraining action upon fermentation 
and putrefaction in the intestine. A certain amount of 
absorptive power is also attributed to the stomach. 

I will now proceed to consider the conditions which resulted 
in consequence of each and all of these functions of the 
stomach being no longer in operation during and since the 
recovery of our patient. I naturally endeavoured to make 
up for the absence of the reservoir accommodation of the 
stomach by giving reduced quantities of food at shorter 
intervals than usual, so that as long as the patient took 
proper care she did not suffer from troubles due to this 
cause. Some few times it seemed to me that vomiting was 
caused by greatly overloading the digestive tract with a 
quantity of food amounting to or exceeding 300 c.c. 
(104 fluid ounces) all at once. There was, however, another 
matter of more consequence — namely, that I did not \; 
first sufficiently take account of the fact that the 
stomach, in addition to being a reservoir, adjusts the 
temperature of the food. As in the after-treatment of 
other laparotomies I allowed cold tea and milk to be 
given during the days immediately following the opera¬ 
tion. The attacks of diarrhoea and the slight increases 
of temperature in the course of these days may with 
the greatest probability be ascribed to enteritis caused 
in that way. Bearing in mind the absence of the mechanical 
action of the stomach, dietary articles were selected 
which pass out of the stomach as easily and quickly as 
possible, irrespective of its state of functional activity. 
From this point of view fluid foods are obviously the 
best. In the first week we confined ourselves strictly to 
those in the form of milk, milk with brandy, soup (bouillon), 
soup with egg, and such like. In the second week the 
patient took without inconvenience minced meat, thick 
gruel (“breiige Mehlspeisen ”), and 100 grammes (34 fluid 
ounces) of Malaga in the course of the day. In the third week 
she was able to take sausage and fowl and at a later period 
even chops, roast veal, and baker’s rolls quite well. If her 
powers of mastication had been better I would at the last 
have permitted her to have the full allowance for a patient, 
but unfortunately she possessed only one tooth and that was 
a decayed stump. She usually took her food at intervals of 
from two to three hours. The daily quantity consumed 
consisted on an average of about a litre (35 fluid ounces) of 
milk, two eggs, from 100 to 150 grammes (from 4 cz. to 6 cz.) 
of groats, 200 grammes (7 cz.) of meat, 200 grammes of gruel 
made with oatmeal or barley, one glass (1 cup) of tea, and 
generally two rolls with 15 grammes (4 oz.) of butter. 

I was especially apprehensive of the effect which the 
absence of the chemical functions of the stomach would 
produce on the patient’s system. Fats and carbohydrates 
are but little affected by the gastric juice itself; they are 
dealt with almost exclusively by the intestinal digestion, 
but the case is the very reverse with the albumin and 
the albuminous bodies contained in the food, for it is 
the stomach that acts on them. At the outset I naturally 
hoped to make up in some degree for the absence of the 
gastric ferment by the administration of hydrochloric acid 
and pepsin as ordinarily prepared, not reflecting that in the 
intestine the hydrochloric acid would be immediately 
neutralised by the alkaline ferment of the pancreas and that 
pepsin in an alkaline solution is inert. I however dis¬ 
continued this treatment very soon. In the course of the 
patient’s recovery I was able to make the very gratifying 
observation that she obtained all the benefit of the 
albuminous constituents of her food, notwithstanding the 
absence of hydrochloric acid and pepsin. The analyses of 
the faeces and urine, which were made every day in the 
chemical laboratory of the Medical Klinik in Zurich by Dr. 
Wroblewski, showed a remarkably small quantity of nitrogen, 
thereby indicating a very abundant absorption of albumin; 
moreover, the assimilation of carbo-hydrates proved to be 
normal, as was to be expected. During the last few weeks 
the fat in the faeces was somewhat increased in amount, which 
could be easily accounted for by the richness of the patient’s 
diet. Biliary acids were also recognised in the faeces. 
De Filippi in his investigations on metabolism in the dog 
after extirpation of the stomach refers 4 to a deficiency of 
biliary acids as the only abnormality in the faeces. This 

* Deutsche Medidnische Wochenschrift, 1894, p. 780. 
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f&ot had been already mentioned by Ogata, who ascribed tbe 
deficiency of biliary acide to the absence of hydrochloric 
acid, the consequence being that the tanrocbolic acid was 
not set free. In addition to these chemical analyses I have 
had the faeces examined microscopically, the troublesome 
task having been most kindly undertaken Vy Dr. Hubei. His 
report, which was based on a series of continuous observa¬ 
tions, was as follows : The faeces were always of a firm con¬ 
sistence and well moulded, pale yellow in colour, and homo¬ 
geneous in texture. On microscopical examination there 
were found tolerably numerous fat globules, numerous 
acicular fatty crystals (a normal conditicn with a milk diet), 
and occasional undigested portions of vegetables, but no 
undigested muscle fibres or connective tissue fibres ; there 
were also numerous crystals of triple phosphate. Bacteria 
were not abnormally numerous. Muscle fibres or connective 
tissue fibres were not found even when an experiment was 
made by giving the patient striDgy boiled meat. The 
general result is that not the slightest deviation from the 
normal condition was revealed by tbe microscopical examina¬ 
tion of the fasces. When I farther recall to mind the fact 
in the patient’s history that she has increased In weight by 
close on 5 kilos. (11 lb.) since the operation everyone will be 
convinced that there may be normal assimilation of the 
albuminous principles of the food notwithstanding the 
absence of the stomach without my presenting a full and 
precise table of the analytical determinations of the 
metabolic process. 

It is the trypsin of the pancreatic ferment which possesses 
such a power of dissolving proteids as to render pepsin 
digestion entirely superfluous. This observation is quite 
in accordance with the results of the above • mentioned 
experiments on animals made by Kaiser, Fachon, Carvallo, 
and de Filippi, whose dogs showed no changes in their 
metabolism notwithstanding tbe absence of their stomachs. 
The experiment cf Czerny and Kaiser, whose dog however 
retained the cardiac portion of its stomach, is quite conclu¬ 
sive, as are also the experiments of Ludwig and Ogata who 
were able to nourish dogs sufficiently well on fowl’s eggs 
beaten up and minced meat, which were injected into a 
duodenal fistula without passing through the stomach. 
Ogata’s explanation which his observations bear out is 
shortly this, that albuminous bodies, articles of food, and 
boiled connective tissue can be changed and prepared fcr 
absorption by the small intestine alone just in the same 
manner as by the combined operation of tbe stomach and 
the small intestine. If, however, tbe connective tissue intro¬ 
duced into the pylorus was not boiled but raw it was voided 
by the rectum in from six to eight hours after ingestion ; the 
gelatin-producing fibres retained their shape perfectly and 
could he dissolved to a jelly by boiling. 3 The result was 
always the eame whether the connective tissue was adminis¬ 
tered alone or mixed with eggs and muscle fibres. Accord¬ 
ingly in fseces derived from meat there was always found an 
abundant confused mass of fine fibres such as ordinarily 
occur among tbe muscular bundles. 

In recent literature there are also recorded a few cases of 
jejunostomy in the human subject In which uniformity in 
the assimilation and excretion of nitrogen could be main¬ 
tained for a considerable time. Friedlandei 6 injected both 
soluble and insoluble forms of albumen directly into a loop of 
the small intestine of dogs, killed the animals after four hours, 
and examined the contents of the loop of intestine. The 
greater part of the egg albumen and the serum albumin was 
already absorbed as well as that of the alkali-albuminate and 
the albumoees. 

The possibility of doing without the function of digestion 
as it is conducted in the stomach is also evident from many 
clinical observations. For instance, Ewald and Einhorn 
showed before the Hufeland Society cases in which complete 
and long-continued non-secretion of gastric juice was demon¬ 
strated. Von Noorden 7 has shown by investigations of the 
phenomena of nutrition that patients in whom the power of 
secreting hydrochloric acid in the stomach waB completely 
in abeyance and in whom there was consequently no pepsin 
digestion were nevertheless enabled to derive full benefit 
from their food just as if their stomachs had been in the ordi¬ 
nary condition. No more than a normal proportion of tbe 
considerable quantities of albumin and fat wbioh they took 
was lost in the faeces. 


9 Archiv for Anatomie uud Physiologie (Physlologisehe Abtheilunz), 
1883, pp. 98-104. 

Zeitfcl.rift fiir Biologic. Bd. xxxiii., N.V., Bd. xv. 
r Von Noorden : Lehrlmeh dt-r Pathologicdea Stoffwccheels, 1893, and 
Zeitschrift fiir Kliulsche Medicin, \ol. xvii. 


Moritz 3 has made an extremely instructive investiga¬ 
tion of the phenomena of nutrition in the case of a 
patient who in addition to loss of the faculty of gastric 
digestion, due to absolute non-secretion of hydrochloric 
acid and pepsin, suffered from the embarrassing com¬ 
plication of chronic intestinal catarrh, the result being 
that the food which was taken was hurried through the 
entire digestive tract in an average period of five hours. 
The patient, however, was well sustained by the fat and 
carbohydrates of his food and there was also a considerable 
amount of albumin absorbed, although some of it was lost. 

Moritz endeavoured to elucidate the conditions of normal 
gastric digestion in the dog by means of a duodenal fistula 
which was situated close to tbe stomach and through whiob 
tbe contents of the stomach as they escaped from the 
pylorus were intercepted and further examined. By these 
investigations it was found that with a great proportion 
of the food the only effect of the chemical action of 
the stomach was to convert it into a slippery pultaceous 
mass which was then sent through the pylorus. When 
the dog was fed on minced raw meat 58 per cent, 
of the quantity was discharged into the intestine in an 
undissolved condition. The pylorus even allowed small 
pieces of sausage to pass through, although they were 
retained for a considerable time. Moreover, tbe absence of 
the milk curdling ferment does not create any notable 
derangements. It is not necessary to suppose that it i» 
replaced by an acid fermentation for the intestinal canal 
possesses a milk-curdling ferment of its own. Roberts, 
Harris, and Gow have drawn attention to the fact that all 
the pancreatic extracts coagulate milk and the mucous 
membrane of the small intestine seems to secrete a ferment 
of this kind throughout its whole extent. 9 

Oar patient supplies a valuable contribution to the 
solution of the question whether the hydrochloric acid of 
tbe stomach has or has not an influence on the prooess 
of putrefaction in the intestine. Her urine and fasces were 
examined for putrefaction products regularly every day and 
I always received from the chemical laboratory the report 
that skatoxyl and indoxyl were either altogether absent from 
the urine or were present only in traces. It was only on three 
consecutive days that the analyses showed the proportion of 
indoxyl and skatoxyl to be increased. The proportion of 
indol and skatol in the fseces was not abnormal. This 
result agrees perfectly with that obtained by von Noorden in 
his researches. He made forty-six separate determinations 
in the case of eleven patients who had almost completely 
lost the faoulty of secreting hydrochloric acid and he was so 
far from confirming the researches of East end Washutzkis 
that he met with only five instances in which the products of 
decomposition of albumin derived from the intestine and 
appealing in the urine as ethereal sulphates were greater in 
amount than might have been expected with patients whose 
stomachs were healthy. Our patient, as the outcome of 
numerous experiments prolonged for many weeks, supports 
tbe conclusion of von Noorden (in opposition to recent 
researches in Biumann’s laboratory), that deficiency of 
hydrochloric acid in the stomach exercises no influence on 
the progress of the natural putrefactive processes in the 
intestine. 

The antiseptic action of the gastric juice upon various 
pathogenic organisms, although proved by a series of 
beautiful researches, must not be over-estimated. Falk 
and Frank found that the gastric juice destroyed anthrax 
bacilli but not the spores which tbe bacilli contain. Tbe 
tubercle bacillus, however, was not destroyed by the gastric 
juice. Like Falk, Frank also comes to the conclusion that 
the digestive juices do not oppose any general or active 
resistance to the attacks of pathogenic organisms. Quite 
recent inquiries also lead us to suppose that tbe absorptive 
activity of tbe stomach is much less than we have 
hitherto been accustomed to believe. In experiments made 
on dogs in which duodenal fiatulse were established von 
Mering 10 and Moritz 11 were able to prove that the whole of 
the water which was given to the animals to drink left tbe 
stomach again by way of tbe pylorus in a relatively short time 
—generally within from twenty to thirty minutes—without its 
amount being reduced by absorption into tbe stomach ; on 
the contrary, in many experiments a few extra cubic 
centimetres were collected if the stomach happened to 
be secreting fluid.* In one of Moritz's experiments of 

*» Miincliener MedicinUche Wochenschrlft, 1895, No. 49. 

9 Gamgee, p. 4G3. 

Verbandluncen dea Congreon‘8 fur innere Medicin, Twelfth Con¬ 
gress, 1893, p. 473. J1 hoc. cit., p. 1144. 
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feeding with meat only 5 per cent, of what was taken 
was absorbed by the stomach during the period of seven 
Lours for which the experiment was continued. In an 
experiment with milk 11 6 grammes of mixed casein and 
ekloumin were swallowed and as much as 13‘5 grammes were 
discharged from the pylorus, the surplus being accounted 
for by the fact that the secretion of the mucous membrane 
contained mucin and was mixed with the contents of the 
wtomach. A high rate of absorption was found for only one 
eubstance—viz, for alcohol. Von Mering’s 12 experiments 
prove that an abundant flow of water into the stomach takes 
place simultaneously with the absorption of alcohol. The more 
concentrated the ingested alcohol is the moieof it is absorbed 
in the stomach, and the larger the quantity of water which 
exudes into the stomach. Sippeiner, Legall, and Brandi 13 
observed that the absorption of other substances was pro¬ 
moted by the addition of alcohol. Sugar 14 was also absorbed 
in moderate quantity, peptone and dextrin to a small extent, 
ft is therefore proved that the absorption of the principal 
articles of food in the stomach, alcohol excepted, is quite 
insignificant. 

In addition to these points of a specific functional nature 
the case is of interest in a good many other respects. For one 
thing the question presents itself—Is there after removal 
of the stomach a change in the rate at which food passes 
through the intestine 1 Richet observed in a case of gastric 
fistula that in the human subject the quantity of food in the 
stomach did not change materially during the first three hours 
trat that after that almost everything was expelled in the 
course of a quarter of an hour. Kiitine has made similar 
observations both on patients and on dogs. According to 
other investigators the emptying of the stomach in the 
human subject takes place only by degrees. Beaumont, in 
Lis numerous observations upon St. Martin, the Canadian 
hunter, found that in general the stomach was empty 
in from one and a half to five and a half hours 
after meal times according to the varying nature of 
the food. Obviously the time of passage through the entire 
-digestive tract ought to be proportionately shortened in a 
on whose stomach has been removed. The residual 
ments of the food which our patient had eaten were so 
very scanty that I could draw no conclusions from her defeca¬ 
tions, which took place at the most once a day and often 
only every second day. As she was unwilling to take wood 
charcoal I had recourse provisionally to an experiment 
with whortleberries. Boiled whortleberries passed in the 
fseces three times twenty-four hours after they were eaten. 
The daily analyses of the urine did not show any mentionable 
•deviations from the healthy condition; the only striking 
feature was a persistent diminution in the amount of chlorine 
excreted, recurring in every daily chart. The proportion of 
chlorine, or rather of sodium chloride, fluctuated for the most 
between 0'6 and 0 8 per cent., the smallest amount 
g 0*53 per cent., and the greatest 0 95 per cent. As 
however the quantity of salt contained in the food has a pre¬ 
ponderating influence on the proportion of sodium chloride 
in the urine, and as our patient's diet was remarkably poor in 
salt as compared with ordinary fare, I do not venture to draw 
further conclusions from these observations. 

The patient’s clinical history makes mention of four 
attacks of vomiting, an exceedingly peculiar symptom in one 
who did not possess a stomach, and very disconcerting to 
those who are inclined to ascribe to the anti-peristaltic move¬ 
ments of the stomach wall an essential part in the act 
of vomiting. For some time after the operation the patient 
Lad only regurgitation of food now and then; the first 
typical attack of vomiting occurred in the third week, when 
nearly 300 c.c. (10£ fluid ounces) of food in a pulpy con¬ 
dition were vomited by mouthfuls about an hour after a some¬ 
what hearty meal. On another occasion the vomiting was 
attributable to a feeling of revulsion which she experienced 
In consequence of the dressings of the patient in an adjoin¬ 
ing bed being changed. On chemical examination 100 c.c. of 
the filtered vomit, which was acid, were neutralised by 
34 c.c. of decinormal caustic soda solution. It contained 
lactic acid, bile acids, and bile pigment, but no free hydro¬ 
chloric acid. The vomit showed evidence of the action of 
the ferment trypsin. The conducting tube of the small 
i n t estin e , which was perhaps by this time somewhat dilated, 
must be considered as the main reservoir containing the 
quantity of about 300 c.c. (104 fluid ounces) whioh was 
vomited. 

“ Loo. dt., p. 477. 

19 Moritz: loc. eft., p. 1144. 

u Hammarsten: Lehrbuch der Phyalologischen Ohemie, 1891, p. 168. 


How was the act of vomiting accomplished in this patient f 
Magendie 15 energetically upheld the opinion that the 
stomach plays an entirely passive part in the act of vomiting, 
and that its contents are expelled by the combined action of 
the contractions of the diaphragm and the abdominal 
muscles. He believed that he had proved this by the well- 
known experiment in which he excised the stomach and 
replaced it by a pig's bladder filled with water and united to 
the lower part of the oesophagus by a flexible coupling. 
When an emetic was introduced by a vein into the circula¬ 
tion of an animal prepared in this way the contents of the 
bladder were transferred to the creature's mouth by a normal 
act of vomiting. Santini made the important discovery that 
the experiment just described succeeds only when the 
stomach is removed together with the cardia. and he subse¬ 
quently devised an arrangement for preventing the food 
coming up. There is no difficulty in explaining the starting- 
point of vomiting even in a person who has no stomach. 
Vomiting is a complicated operation associated with quite a 
number of phenomena of movement in the stomach, the 
oesophagus, the pharynx, the diaphragm, and the abdominal 
muscles. Such complicated movements can only be set 
a-going by the nervous centres. The centre for vomiting Is 
acted upon reflexly not only by the stomach but by various other 
organs especially by those of digestion and by the pharynx, 
the oesophagus, and the intestine. In one of the attacks of 
vomiting already mentioned the reflex influence was purely 
mental, the exciting cause being an accidental feeling of 
revulsion; in the other cases it originated from the lower 
part of the oesophagus or from the small intestine and was 
perhaps due to the mechanical irritation of these parts by 
too liberal a supply of food. 

The etiology of gastric tetanus is a subject of great 
interest both physiologically and cUnically and may 
obviously be discussed in connexion with this patient’s 
case. This condition was first described by Kussmaul, 
and subsequently by Gerhardt, Muller, and others; von 
Mering 16 also observed the same combination of symptoms in 
dogs in which duodenal fistulse were established. Milk was 
liberally supplied to the small intestine and was well 
absorbed by it, but in from three to eight days after the 
operation convulsive movements of the limbs and the facial 
muBcles supervened, the animals’ limbs became stiff so that 
they did not walk freely, they groaned, ground their teeth, 
showed sometimes palsy of a limb and as a regular thing a 
greatly increased reflex irritability ; drowsiness with sighing 
respiration succeeded and they soon died. The cause of this 
gastrio tetanus was supposed by von Mering to be the absence 
of the secretion of the mouth or the absence of a substance 
secreted by the stomach (hydrochloric acid, mucin, &c.). In 
our case the absence of the entire gastric secretion has not 
up to the present time produced even one of these symptoms 
in the faintest degree. It must be admitted, however, that 
this is not an absolute disproof of the gastric origin of the 
disease, for as was remarked by von Mering, it is conceivable 
that the formation of the substance in question is of no 
consequence for the maintenance of life but that, on the 
other hand, life is endangered when the substance which 
would be formed under normal conditions is no longer 
returned to the circulation. 

There still remain a number of interesting questions, prin¬ 
cipally of a chemico-physiological nature, some elucidation of 
which we hope to obtain through the medium of our patient; 
the time of observation has, however, been too short to justify 
me in entering on them at present. In fact, what precedes 
is to be accepted as a provisional communication, further 
observation and research being necessary before definite 
opinions can be arrived at. 

The scientifically and practically important question 
whether the total removal of the stomach in the human 
subject is compatible with a continuance of life has with 
great probability been answered in the affirmative by 
the case which has now been briefly narrated. The 
stomach is essentially an organ for the protection of the 
intestine, mitigating or removing such properties of the food 
as might have an injurious influence on the intestine. Pro¬ 
vided that the food is of suitable quality the intestine is 
quite competent to perform the chemical work of the 
stomach. 

Potticript by Dr, Schlatter of date Jan. 10th , 1898 .—The 
patient still remains in the Ziirioh Surgical Clinic for the 
purpose of further chemical and physiological investigations. 

19 Hermann: Handbuch der Phvilologie, 1883, voL v., part 2, p. 435. 

M Loc. dt., p. 474. 
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She feels perfectly well and is out of bed all day long, 
busily engaged in various employments. She takes with 
few exceptions the ordinary patients' dietary, consisting of 
farinaceous food (Mehlspeisen), meat, fruit, and vegetables 
snob as beans, peas, Ac.; milk diet, however, is considered 
to be the most wholesome for her. Her weight was found on 
Dec. 3rd and Dec. 17th, 1897, to be 37 5 kilos. (82* lb ), 
so that she has gained in weight about 6 kilos. (13i lb.) 
since the operation. On Dec. 23rd she was seized with 
severe angina (i.e., tonsillitis or Fore-*broat) and had an 
evening temperature of 39 8 fi C. (1036° F.). This illness 
bad the effect of bringing down her weight to 37 kilos. 
(81* lb.) on Dec. 31st, 1897. 

Zurich. 


THE ACTION OF VERATRUM VIRIDE IN 
A CASE OF PUERPERAL ECLAMPSIA. 1 

By JOHN GORDON, M.D. Abbbd., 

ASSISTANT PHYSICIAN, ABERDEEN ROYAL IXTIBMARY ; ASSISTANT TO THE 
*#)FESSOR OF MATKRIA MJSDICA, ABERDEEN UNIVERSITY. 


The patient was a married woman, aged forty years, a 
multipara, whose previous confinements had been attended 
with no difficulty. The patient was seen on July 5tb, 
being then in the ninth month of pregnancy. The first 
indication of anything abnormal in her labour took place cn 
the evening preceding the day on which the child was bom. 
She had suffered for years from what she defined as bilious 
headaches attended with Bevere sickness and occasionally 
fainting. What seemed to be one of her ordinary head¬ 
aches was being undergone when about 6 p.m. her mother 
thought the patient had something like a fit. It lasted, 
however, only a few minutes. I was sent for at 
nine o’clock the same evening and found her complaining 
of severe headache which she alleged to be of her usual 
type. Her pulse was 120 and hard, the respirations were 
.22 per minute, the pupils were contracted, the tongue was 
furred, there was an offensive odour with the breath, and the 
legs and feet were swollen. I waited for one and a half hours 
because, in spite of her own idea that she had had no fit 
although she might have fainted, I suspected the possibility 
of puerperal eclampsia. 

I was not sent for again till 5 30 next morning and was 
then told that she had bad several attacks—at 1.30 a.m., at 
4 A.M., and again at 5.30 a.m., after which she had lost con¬ 
sciousness. Only then the friends sent for me. When I 
arrived Bhe was just passing into another fit which was 
severe, lasting for about five minutes. After the fit she was 
quite unconscious ; there was a firm, strong pulse of 100, the 
respirations were 28, the pupils were contracted, the corneal 
reflex and other evidence of sensation being abolished, and 
the face was livid and puffy. I resolved at once to try 
▼eratrum viride, which had yielded such good results in the 
hands of Professor Stephenson some time previously. My 
efforts to obtain it from the druggists were, however, fruit¬ 
less. I then took the liberty of asking Professor Stephenson 
for a supply, which he kindly consented to give and at the 
same time volunteered to come and see the case. From the 
time of my arrival till the coming of Professor Stephenson 
four other convulsive seizures took place, increasing in 
violence. Meantime vaginal examination revealed a rigid 
os of about the size of a shilling. Uterine contractions 
took place at irregular intervals between the fits. Imme¬ 
diately on the arrival of Professor Stephenson, at 
8.15 am., a 5 minim hypodermic injection of the fluid 
extract of veratrum viride was given in the forearm. 
At this time the pulse varied in rate from 92 to 100 
per minute and was hard, firm, and bounding. The tem¬ 
perature taken immediately after a fit wa 9 100° F. The 
skin was moist and sensation was still absent. At 8 30 a m. 
the pulse was 84, softer in character, with less of the firm, 
bounding nature and slightly unequal in the value of its 
beats. The skin was more moist. The patient moaned a 
good deal; stimulation of the reflexes gave no result. At 
8.35 a.m. the pulse was 72, and at 8 40 a.m. it had slowed to 54. I 
The reflex of the cornea was now apparent and the patient! 
raised her hand to ward off my finger from the eye. At this 


x A paper read at ameeting of the Aberdeen Medico-Chirurrical 
Society on Dec. 2nd, 1897. B 


time she made efforts at vomiting and the skin became*, 
covered with moisture. At 8.50 a.m. the pulse was still 54, 
soft and compressible and vomiting took place, which was 
bilious in appearance. At 9.5 a.m the pulse was 52? 
and very soft in character. A considerable quantity 
of bile-stained mucus was coughed up and there were 
frequent attempts at vomiting. Uteiine pains proceeded 
the external os had dilated to 1* inches ; the internal os had 
the head engaged ; and the external parts were moist and 
natural. At 9 10 a.m. the right eyeball was rolled downwards 
and inwards, the left also, but not so much as the right. 
The pulse now varied from 58 to 60, and more evidence- 
of consciousness was given in response to the touch. A 
large quantity of bilious-looking material was vomited and 
the skin was very moist. At 9.15 a m. the pulse was 52 and 
the temperature was 99 5°. At this time Professor Stephenson 
began to deliver the child. At 9 43 am. the pulse was- 
60 while the foot was beiDg brought down. At 9.55 a.m the 
child was born ; at 10.5 a m. the placenta came away ; there 
was no bremorrhage and the uterus contracted well. At 
10.15 a m. the pulse was from 54 to 60 the temperature 
was 100’4°, and the respirations were 28. At 11.10 A M. 
the plantar reflex was present, the pulse was 60 per* 
minute and soft, the temperature was 99 8°, and the respira¬ 
tions were 24; there was less moaning with the breathing 
and an appearance of downward pressure with respiration;, 
strabismus of the right eye and the corneal reflex were 
present, the colonr of the face and lips becoming more 
natural. At 4 15 f.m. in the afternoon Professor Stephenson 
called and made the following note. “The patient had 
rested quietly since one o’clock ; the breathing and colour 
were good ; she resented the opening of the eyelids ; took, 
four teaspoonfuls of brandy-and-water, responded to spoon, 
and swallowed naturally; resisted abdominal examination;. 
there was slight moaning as if half conscious ; the pulse was 
56.” 1 called at 9.15 and found the patient sleeping, 

breathing deeply and quietly; she resented any attempt 
to open the eyelids and said, peevishly, “Be quiet.'’ 
The pulse was 60 and fuller and firmer than in the 
morning, the respirations were 16, the temperature was 
normal, and the lochia were about normal in quantity. The 
patient’s colour was good. No vomiting or coughing of froth 
had taken place since 1 p.m. She became conscious about 
10 r.M., asked a few questions, and then got mixed in her 
ideas. She soon fell asleep, however, and slept nearly all 
night. I found her awake at 10 30 next morning and able 
to do what 6he was asked. The tongue was dirty and 
swollen and the breath bad an offensive odour. The 
pulse was 80, firm, strong, and steady ; the respirations were 
20; the temperature in the mouth was 99 2°; the right 
eyeball rotated inwards and downwards ; and she complained 
of headache and pain all over the body. The quantity of 
urine passed during the night was 20 cz. At 5.50 p.m. the 
pulse was 80 and the patient was sleeping. On the 8th—that 
is, the second day after the birth—the pulse was 80 and the 
respirations were 20 ; the temperature was normal; the eyes 
were strabismic and she complained of headache; the 
strabismus disappeared on the succeeding day. From this- 
time onward the patient progressed steadily towards complete 
recovery. I may state that after the disappearance of the 
lochia examination of the urine showed a considerable 
quantity of albumin to be present. The patient has still 
traces of albumin in the urine as a recent examination Bhows. 

It may be useful to give a short description of veratrum 
viride as the efrug is not specially well known. The dry 
rhizome and rootlets are the parts used. It is an American 
plant and inhabits swamps, moist meadows, and the banks of 
mountain streams. It is most abundant northward but 
reaches as far south as the Carolines. It flov^s from May 
to July and it is a moot point whether the rhizome should be 
collected in autumn or just before flowering time. It ought 
not to be used if it has been kept longer than a year as it 
deteriorates. The rhizome is from an inch to two inches in 
length by three-quarters of an inch in breadth, of a chocolate- 
brown colour externally, and is closely invested with 
numerous yellow, wrinkled rootlets an inch or two inches 
long. The rhizome has a bitter, acrid taste, is inodorous, but 
produces sneezing when snuffed in powder form. The United 
States officinal preparations made from it are the liquid 
extract and the tincture. The dose of the liquid extract is 
from one to three minims and of the tincture from three to six 
minims. Its chemical composition, given by Bullock, who first 
discovered the alkaloids, was veratrine and veratroidine, 
both of them alkaloids, and a re«in. It is somewhat more * 
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'Complex, however, as may be seen from the result of the 
'researches of Wright and Luff. In veratrum viride they 
-found jervine, pseudo-jervine, cevadine, a little rnbi-jervine 
which is the same as Bollock's veratroidine, and traces of 
veratrine and veratralbine. 

I may summarise the medical nses and properties of the 
drag. It redaces the force without at first lessening the 
frequency of the palse, but after a time the pulse-rate falls 
very much. If exertion be made during this stage of 
depression the slow pulse will be suddenly converted into an 
-exceedingly rapid one. The slow pulse is sometimes 
moderately full, but is always soft and compressible. The 
rapid pulse is exceedingly feeble and small and may become 
imperceptible. Severe nausea and vomiting accompany or 
follow the reduction of the pulse-rate. During the stage of 
depression there are always decided muscular weakness 
relaxation. Veratrum viride is looked upon as a powerful 
spinal and arterial depressant exerting little or no direct 
■influence upon the cerebral centres. Its alkaloid jervine 
lowers the pulse rate by its direct action on muscle and its 
-alkaloid rubi-jervine or veratroidine lowers it by stimulating 
the inhibitory nerves. Its jervine diminishes the force 
of the heart beat by a direct influence upon the cardiac 
muscle, and by producing a general vaso-motor paralysis 
more or less complete according to the size of the 
dose. By the action especially of the jervine the spinal 
motor nerves are directly depressed. Neither the sensory 
centres nor the motor and sensory nerves are distinctly 
affected. Veratrum viride is used in practical medicine, 
therefore, to reduce arterial excitement and to quiet spinal 
spasms. 

Remark *.—The case is interesting as one of puerperal 
eclampsia treated solely by the action of veratrum viride, 
and therefore one is presumably free to deduce that the 
'improvement which followed was due to the action of the 
drug. The outstanding features in the action are the 
lowering of arterial tension, the slowing of the pulse-rate, 
and the absence of convulsive seizures after the dose of the 
drug was given. Within fifteen minutes of administering 
'the dose there was a perceptible change in the character of 
the pulse. It had been firm, hard, and bounding, but now 
became softer, was full and easily compressible. The 
number of the beats was also reduced from 92 or 100 to 84 
and there was slight inequality in the value of the beats. 
STive minutes later the pulse-rate was reduced to 72 ; in 
another five minutes the pulse had become 54 and fifteen 
minutes later still it had reached its minimum of 52. After¬ 
wards for two hours the pulse-rate was taken at intervals of 
fifteen minutes and kept varying from 54 to 60 per minute. 
'When taken five hours later it was still 56 and five hours 
later again it was 60. 

Although the reduction in the rate of the pulse is a striking 
’feature it must be remembered that in this case the pulse- 
rate was never very high, 120 being the maximum—at any 
Tate, after the case was seen by me. The most significant 
feature, however, was the action of the drug on the arterial 
tension evinced by changing the firm, bounding, resisting 
character of the pulse to one of a soft, full, and compressible 
•nature. And this condition of pulse continued fairly well 
marked for ten hours after the injection of the drug. The 
•influence of the drug in relaxing muscular tissue was shown 
by the speedy dilatation of tue rigid external os. The 
most objectionable feature in the exhibition of the drug was 
the retching and vomiting. There was also a considerable 
-amount of salivation which gave trouble by producing 
■cough. The skin of the patient kept moist. 

8o far the etiology of puerperal convulsions is obscure. 
The frequent albuminuria with which it occurs gave rise to 
the opinion that it was the result of uraemia, and although 
cases occur where there is no albumin present, and other 
patients with an abundance of albumin escape, it is thought 
that renal insufficiency is the most frequent if not invariable 
cause. Traube and Rosenstein refer its causation to aoute 
cerebral anaemia resulting from changes in the blood 
incidental to pregnancy, the watery condition of the blood 
being associated with increased arterial tension. Dr. Angus 
Macdonald, of Edinburgh, fonnd from post-mortem examina¬ 
tions extensive anaemia of the cerebro-spinal centres with 
congestion of the meninges without oedema. He attributed 
me c onvulsive attacks to irritation of the vaso-motor centres 
from an anaemic condition of the blood produced by the 
retention in it of excremeutitious matters that ought to 
we been thrown out by the kidneys. 

Applying now the recognised physiological actions of 


veratrum viride we know that one of its alkaloids, jervine, 
is able to reduce the force of the heart-beat by its direct 
influence on the cardiac muscle and that it is capable also 
of producing a general vaso-motor paralysis; that it like¬ 
wise reduce* the pulse-rate by a direct action on muscle, 
while the other alkaloid veratroidine by stimulating the 
inhibitory nerves also red aces the pnlse-rate ; and both 
alkaloids—namely, the jervine and the veratroidine—are, in 
addition, depressants to the motor centres in the spinal cord. 
We have therefore in veratrum viride an agent the physio¬ 
logical properties of which meet the supposed pathological 
conditions in pnerperal eclampsia—namely, increased arterial 
tension and cerebro-spinal excitement. 

Biblioaraphy.— Quain’s Dictionary of Medicine, 1894, vol. ii., p. 671. 
Wood’s Therapeutics, its Principles and Practice, ninth edition, 1894. 
Dispensatory, seventeenth edition, pp. 1442-1444. 

Aberdeen. 
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THE PATHOLOGY AND TREATMENT 
OF GOUT. 1 

By ARTHUR P. LUFF, M.D., B.8c, F.R.C P. Loud., 

PHYSIC I AW IN CHARGE OF OUT-PATIENTS IN ST. MARY’S HOSPITAL. 

Since the discovery of a compound of nrio acid in gonty 
concretions by Wollaston in 1787 and the subsequent dis¬ 
covery fifty years ago by Sir A. Garrod of uric acid in the 
blood of gouty patients the relationship of uric acid to gout, 
either as a cause or a result, has been universally conceded. 
Observers and writers on gout have, however, been divided 
into three schools, accordingly as they held the view— (a) that 
the nric acid compound only exerted a baneful effect after it 
had crystallised from the blood and had become deposited in 
the affected tissues, or (ft) that while dissolved in the blood 
it exerted a true toxic influence, or ( c ) that the urio acid was 
merely a by-product in the gouty process—that is, a result 
of certain changes in the system which by themselves 
constituted the disease of gout. 

The view which regards gout as a disease which is the 
result of a true toxic action exerted by the uric acid com¬ 
pound dissolved in the blood is untenable for these reasons: 

(1) there is no experimental proof that nric acid is a poison; 

(2) a gouty subject just prior to the advent of an attack of 
acute gout shows no signs of poisoning although the fluids 
of his body are saturated with a compound of uric acid; and 

(3) in cases of leucocytbaemia and severe anaemia the blood 
is frequently highly charged with uric acid without the pro¬ 
duction of any toxic symptoms that could be referred to that 
body. Again, the various views as to the uric acid being 
merely a by-product in the gouty process fail to explain 
many of the phenomena of gout, a subject which I fully 
discussed last year in the Goulstonian Lectures on the 
Chemistry and Pathology of Gout. 2 The remaining view, 
then, that the compound of nric acid only exerts a baneful 
effect after precipitation from the blood and deposition in the 
tissues is, in my opinion, the most tenable one and is the 
view held by such eminent authorities as Sir A. Garrod and 
Sir W. Roberts. This view regards the soluble urio acid 
compound as being destitute of poisonous qualities and as 
producing no harmful results so long as it remains dissolved 
in the fluids of the body. When, however, the fluids become 
over-saturated with this compound a crystalline deposition of 
sodium biurate occurs which then acts as a mechanical 
irritant to the tissues and structures in which the deposition 
takes place. 

As all observers are agreed that an abnormal quantity of 
urio acid is present in the blood in gout, such overcharging 
of the blood with uric acid must be due to one or 
more of the following causes: (1) production of the uric 
acid in the normal manner but insufficient excretion of 
it; (2) over-production of uric acid while the excretion 
remains about normal; and (3) diminished destruction 
of uric acid by imperfect oxidation or by some other means. 
This last theory may be dismissed at once. There is no proof 
that the process of oxidation or any other process going on 
within the organism destroys uric acid; on the contrary, 
there is proof that uric acid is produced by a process of 

1 A paper read before the Harveiaa Society of London on Jan. 6th« 

18 ? 8 . 

2 Ths Lancet, March 27th and April 3rd and 17th, 1897. 
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oxidation. The second theory that there is an over-pro¬ 
duction of uric acid in the system while its excretion remains 
normal is untenable, since it is based on the assumption 
that the kidneys can only eliminate a certain amount of uric 
acid, whereas there is abundant experimental proof that an 
increased production of uric acid such as occurs throughout 
the system in cases of leucocythsemia and severe anaemia 
does not lead to gout so long as the kidneys remain in a 
normal condition. In these diseases the blood may be laden 
with uric acid and the daily excretion of that body may rise 
to six times the usual amount, yet such a quantity is 
readily excreted by the kidneys and no development 
of gout occurs. We are therefore restricted to the 
first-mentioned views as to the cause of the presence 
of the uric acid in the blood in gout—viz., that it is 
due to its being produced at the normal scat or seats of its 
manufacture, but that it is deficiently excreted. That there 
is a deficient excretion of uric acid in gout is, I think, proved 
by the recent accurate estimations of the elimination of uric 
acid in gouty subjects made by Pfeiffer 3 and more recently 
by myself. 4 * 

The question next arises whether the uric acid, which 
in gout is imperfectly excreted, is manufactured in the 
organs and tissues of the body generally and thence 
passed into the general circulation, or whether it is pro¬ 
duced only in the kidneys, and then, in consequence of 
imperfect excretion by these organs,.the residual quantity 
of uric acid is absorbed from thepi into the general 
circulation. Now if uric acid be ^produced in the liver 
or spleen or tissues generally jthen it follows that it 
must be conveyed in the blood/to the kidneys in order 
to be excreted, and if such be the case its detection in 
the blood, if careful search for it be instituted, should 
be an easy matter. The blood of several healthy individuals 
has comparatively recently been carefully examined for uric 
acid by von Jaksch, 6 by Klemperer, 8 and by myself, 7 with 
negative results in all cases. Sir A. Garrod examined the 
blocd of the ox, sheep, pig, and various birds by the uric 
acid thread test, but never found a trace of uric acid present, 
although in all these varieties of blood he always found 
urea. I have myself examined large quantities of the blood 
of mammals and birds for uric acid by a new process, 8 but 
always with a negative result. On the other hand I always 
found urea present in all the varieties of blood. This 
mass of evidence shows that uric acid is never present in 
the healthy blood of mammals and birds, although the 
urinary excretion of the latter is almost entirely composed 
of a compound of uric acid. Such facts inevitably force 
us to the conclusion that uric acid is normally produced in 
the kidneys only. 

I therefore consider that the first step in the patho¬ 
genesis of gout is a failure on the part of the kidneys— 
from functional or organic mischief—to perfectly excrete 
the uric acid formed in them and that consequently 
absorption of the non excreted portion takes place from 
them into the general circulation, where it circulates 
throughout the system at first in the form of sodium 
quadriurate, and so forms the source from which the 
gouty deposit is derived. This view is supported by 
the following facts: (1) in all oases of kidney disease 
(not associated with gout) in which the blood has 
been examined for uric acid that body has been found 
present, showing that when the excretory function of the 
kidneys is interfered with absorption of uric acid into the 
general circulation occurs ; (2) uratic deposits in the joints 
are frequently found at the post-mortem examinations of 
subjects of kidney disease who have never been known to 
suffer from ostensible gout during life; and (3) kidney 
mischief is frequently met with at the post-mortem examina¬ 
tions of gouty subjects. 

As to the actual formation of uric acid in the kidneys I 
believe that it is formed in those organs by the cbm bination 
of urea with glycocine or with one of the derivatives of the 
latter body. This explains why disorders of the liver con¬ 
stitute so important a factor in the gouty process, since in 
that organ the antecedents of uric acid are either manu¬ 
factured or elaborated. The uric add which is formed in 
the kidneys is at onoe converted into the quadriurates of 


3 Berliner Kllnische Wcchenschriffc. 1892. p 418. 

* Thk I.anckt, March 27th, 1897, p. 860. 

• Deutsche Medldnieche Wochenschrlft, 1890, Band xxxiil., p. 741. 

« Ibid., 1895, Band xxi., p. 655. 

7 Thk Lancet. March 27th, 1897, p. 863. 

* Thk Lancet, March 27th, 1897, p. 86L 


ammonium, sodium, and potassium, which, if excreted, con¬ 
stitute the amorphous urates of the urine. If, however, any 
absorption of them takes place into the blood they are 
entirely converted into the sodium quadriurate, which at 
first constitutes the sole uric acid compound circulating in 
the blood. This compound is, however, unstable and after 
a variable period of time it unites with some of the 
sodium carbonate of the blood to form sodium binrate. This 
sodium biurate is much less soluble in the blood than the 
quadriurate and it therefore, when the blood becomes over¬ 
saturated with it, deposits in these tissues which, either 
on account of having received previous slight injuries or 
because of their {>oor vascular supply, specially favour ite 
deposition. Such tissues are structures belonging to the 
connective-tissue class—cartilages, ligaments, tendons, and 
the cutaneous and subcutaneous connective-tissues. Although 
the view has been held for some time pa&t by various writers 
on gout that uratic deposition is dependent upon a diminu¬ 
tion of the alkalinity of the blood, yet I hold the very strong 
opinion that such deposition is not in any way affected by 
variations in the alkalinity of that medium. The view that 
oratio deposition is caused by diminished alkalinity of the 
blood while increased alkalinity of the blood causes a 
re-solution of the deposit is, in my opinion, absolutely 
erroneous and untenable. My reasons for holding this 
opinion are, briefly stated, as follows: (1) recent researches 
show that the alkalinity of the blood of gout is very little 
if at all diminished and that corresponding variations in the 
alkalinity are frequently met with in healthy individuals; 
(2) both these views are based on the erroneous supposition 
that the deposit is uric acid, whereas it is sodium biurate, 
the solubility of which is not increased by increased 
alkalinity of the blood ; and (3) by a series of experiments 
described in the Goulstonian Lectures 9 for 1897 I showed 
that a diminution in the alkalinity of blood-serum does not 
hasten or facilitate the deposition of sodium biurate from 
that medium and does not affect the solvent power of the 
medium for the binrate. I also consider that the assump¬ 
tion that the gouty properties of certain wines and beers are 
due to the acid contained J n them is erroneous. The acidity 
of such beverages is mainly due to organic acids, which 1 
have shown to be incapable of facilitating the deposi¬ 
tion of sodium biurate. I think it is probable that 
the gout-inducing properties of such wines and beers 
are due to the effect they exercise on the metabolism 
of the liver by increasing the amount of glycocine passed to 
the kidneys and so causing an increased production of uric 
acid in those organs. From the results of a series of experi¬ 
ments, which are not yet completed, I incline to the view 
that the ethereal compounds contained in wines and beers 
are mainly responsible for the altered metabolism produced 
in the liver by these beverages. Certainly the effect is not 
due either to the alcohol or to the sugar contained in them. 

The Treatment of Gout. 

In the first place it should be borne in mind that no routine 
treatment can be adopted which is suitable to all cases. The 
nutritional condition of the patient, his habits, surroundings, 
and mode of life constitute factors that must necessarily 
modify the treatment of individual cases. The treatment of 
gout should have for its aims the following objects : (1) the 
treatment of the gouty paroxysm in cases of acute gout 
and the relief of the pain as speedily as possible ; (2) the 
treatment of the subacute or chronic condition and tbe 
prevention of the recurrence of an attack, whioh may 
be effected by the promotion of the elimination of uric 
acid, by checking any excessive formation of uric acid that 
occurs in some subjects, and by careful attention to diet and 
general hygiene; and (3) treatment of the affected joint or 
joints, wish the object of removing the nratio deposit and of 
preventing permanent deformity. It is useful before com¬ 
mencing treatment, and from time to time during treat¬ 
ment, to know tbe amount of urio acid that is being daily 
eliminated in proportion to the body-weight of the patient. 
This determination of the amount of urio acid eliminated 
most be made on a sample of tbe mixed urines of twenty- 
four hours. The process that I always employ for such 
determinations is the Gowland-Hopkins process which is 
a very accurate method for the estimation of uric add 
in urine. 

Treatment of the Gouty Paroxysm. 

The limb should be plaoed in the horizontal position, or 
slightly elevated above the level of the body and a cradle 
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•ranged to take the weight of the bedclothes off the affected 
(art To alleviate the severe pain felt in the affected joint 
warm packs should be arranged round it consisting of cotton¬ 
wool saturated with a soothing lotion and then lightly 
corned with oil-silk. I have found the followiog lotion 
most useful in relieving the local pain: three drachms of 
carbonate of sodium, two oances of liniment of belladonna, 
CDS ounce of tincture of opium, with water to eight ounces. 
A small portion of the lotion should be mixed with an equal 
quantity of hot water and poured on cotton-wool previously 
arranged round the joint. For the internal treatment 
of acute gout colcbicum is one of the most valuable drugs 
that we possess. It should be especially used for acute gout 
and for subacute attacks supervening on chronic gout. If 
used continuously tolerance is apt to be acquired and then 
the drug ceases to act. At the commencement a large 
dose of from thirty to forty minims of colchicum wine 
should be given, followed by a mixture containing from 
ten to twenty minims of the wine with from forty to sixty 
grains of citrate of potassium, which should be administered 
three times a day. Colchicum reduces the gouty inflamma¬ 
tion, relieves the pain, and shortens the attack. From four 
to fire grains of blue pill should be given the first night, 
followed by a dose of Epsom salts in the morning. In my 
opinion it is advisable in the treatment of gouty patients to 
•void the use of saline purgatives owing their efficacy to 
salts of sodium on account of the undoubted power possessed 
by all sedium salts of diminishing the solubility of sodium 
tfurate. For the first day or two of an attack of acute gout 
the patient should he restricted to a milk diet. 

Treatment of Sub acutb ob Chronic Gout. 
Pwaotum of the elimination of uric acid. —This may he 
effected by medicinal treatment, and by diet and regimen. 
Citrate of potassium is employed as a diuretic which 
increases the volume of the urine and at the same time 
diminishes its acidity. The use of the citrate of potassium 
may with advantage be pushed until moderate alkalinity 
ot the urine is produced, as by such means the qaadriurates 
are rendered more soluble and more stable than they 
an in an acid urine and so the tendency to the deposi¬ 
tion of uric add or sodium biurate in the kidney 
tissues is removed. Free diuresis should also he en¬ 
couraged by the drinking of sufficient quantities of water. 
A patient suffering from gout should avoid the use of 
common salt at table owing to the power it possesses of 
diminishing the solubility of sodium biurate and thereby 

augmenting the precipitation of that body and also 
interfering with its removal from the system. On account 
of the repairs that I have obtained with the mineral con¬ 
stituents of vegetables, to which I shall briefly refer later, I 
am inclined to suggest that a table salt composed of the 
ashes of certain of the vegetables should he freely used by 
gouty subjects in place of common salt. 

Meant of checking the excessive formation of uric acid — 
These consist in careful attention to diet and regimen, in 
the promotion of the metabolism of the liver, so as to check 
tb« excessive production of the antecedents of urio acid, 
and in the relief of congestion of the portal system, which 
can be effected by keeping the bowels open at least once a 
day. In addition to colchioum, which aots as a stimulant 
of hepatic metabolism, guaiacum may very usefully be ad¬ 
ministered as an alterative which stimulates the metabolism 
of the liver and also affords relief to the portal system. 
From five to ten grains of gaaiacum resin should be given in 
cachets two or three times a day, according to the effect on 
the bowels, since guaiacum generally acts as a laxative. If 
constipation occurs a sulphur and guaiacum tablet or a dose 
«f compound liquorice powder should he taken at night. An 
occasional dose of blue pill followed by a purge of Epsom 
alts will be found useful. 

Ifet and general hygiene .—A rational mixed diet is the 
m* beat suited for gouty patients, care being taken to avoid 
excess. The assumption that a purely vegetable diet is best 
f« the gouty is erroneous since the production of uric acid 
depends on the ingestion of proteid matter, and it makes no 
difference whether the proteid matter he of animal or 
vegetable origin. At the same time it must be home in 
nind that since animal food is so mu:h richer in proteids 
than a vegetable diet the amount of the former taken by the 
giaty should be strictly limited. Moreover, I find as the 
TOolt of a lengthened series of investigations that whereas 
mineral constituents of meat exercise a marked effect in 
diminishing the solvency of a gouty deposit the mineral 


constituents of most vegetables exercise a marked power in 
increasing its solvency. The vegetables whose mineral con¬ 
stituents I find are most efficacious in this respect are 
spinach, Brussels-sprouts, potatoes, cabbage, and French- 
beans. At the same time it must he borne in mind that 
with certain patients some of these vegetables may tend to 
produce some form of dyspepsia and I cannot too strongly 
urge that in the dieting of the gouty no hard and fast rules 
can be laid down, but the-idiosyncrasy of each patient to 
various articles of diet must be made the subject of careful 
observation and study. The following plan gives an indica¬ 
tion of the diet to be recommended :— 

Morning .—A pint of hot water flavoured with a slice of 
lemon peel shonld be slowly sipped immediately on rising. 

Breakfast .—A selection may be made from the following 
articles of diet according to the taste of the patient: 
porridge and milk, fresh fish, fat bacon, eggs cooked in 
various ways, dry toast, tea infused for three minutes and 
then strained from the leaves. 

Lunch and dinner .—No soup should be taken at either 
meal. The varieties of fish most suitable to the gouty are 
whiting, sole, turbot, and plaice. Meat should he taken at 
only one meal and then in moderate quantity. Two 
vegetables should be taken and in abundant quantities. The 
vegetables that, in my opinion, should be avoided by the 
gouty are asparagus, tomatoes, and green peas. Stewed 
fruits or baked apples or pears may with advantage be taken 
every day at one meal and a milk pudding made with rice, 
sago, or tapioca at the other meal. 

Night ,—A pint of hot water flavoured with a slice of lemon 
peel should be slowly sipped before retiring to bed. 

Alcohol .—As regards the employment of alcohol eaoh case 
must he individually and oarefully dealt with. If the gouty 
person be of robust habit of body then total abstinence is 
undoubtedly the best for such a patient. If, however, the 
cardiac action be weak and failing then moderate quantities 
of alcohol should certainly he given. In cases of chronic 
gout a moderate amount of alcohol may be necessary for the 
promotion of digestion. The best form of alcohol for the 
gouty is a tablespoonful of matured whisky freely diluted 
with salutaris or with plain water and taken towards the 
end of lunch or dinner. If any wine is taken by the gouty 
the one which is least open to objection is a good claret. 
Ale and stout should he avoided. 

Mineral springs .—The use of a mineral water, so far as its 
employment with the object of removirg the gouty deposit Is 
concerned, lies solely in its watery constituted, and does 
not in &Dy way depend on the mineral salts dissolved in it. 
As a matter of fact the salts dissolved in a great many of the 
natural mineral waters are directly harmful in gout both by 
encouraging deposition of the sod in m biorate and by check¬ 
ing solution of the gouty deposits. The flushing of the 
system of a gouty patient with abundant quantities of water 
is undoubtedly beneficial, since it dilutes the blood for the 
time and so tends to prevent uratic precipitation and at the 
same time promotes diuresis and encourages the elimination 
of urates. The question, however, naturally arises whether 
if the water of a mineral water be its cn’y beneficial con¬ 
stituent for effecting removal of the gouty deposit the 
sending of gouty patients to Bpas presents any advantages 
over their drinking ordinary water at home. If the conditions 
of the life of the patient at home and at a spa were the same 
there would he no such advantages, hut among the special 
benefits to he derived from residence at a spa must 
he reckoned the almost undistracted attention that is given 
by the patient to treatment, the careful dieting that is fre¬ 
quently observed, the change of surroundings, the absence of 
business or home worries and the opportunities for the use of 
thermal baths for the external treatment of articular gout. 
It should, however, he carefully home in mind that owing to 
the undoubted fact that sodium salts are directly detrimental 
to the removal of the gouty deposit those springs should be 
avoided which owe their activity to those salts where the 
removal of the deposit is the main object sought for. The 
springs which contain no sodium salts or traces only are the 
ones suitable for such cases—such as the waters of Buxton, 
Bath, and Strathpeffer in this country : in France the waters 
of Aix les-Bains, Contrex6ville, and Vittel; in Switzerland 
the Pfaeffers water; in Austria the Gastein water and the 
8auerling spring at Carlsbad ; in Germany the Wildbad 
water. 1 wish it to be clearly understood that I am by 
no means condemning the very proper use that mineral 
waters containing sodium salts can he put to in the treatment 
of many gouty affections of the viscera and other structures. 
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interstitial fluid, as I have already suggested, is intimately 
connected with vital action and vitality. 

The centripetal movement of the interstitial fluid towards 
living matter is, I think, determined by the inherent ten¬ 
dency on the part of the constituent portions of eveiy 
particle of bioplasm or living matter to move outwards— 
centrifugally. As far as I am able to ascertain this centri¬ 
fugal movement of living particles is universal throughout 
living *nature—unknown, nay impossible, in matter in any 
other state. This movement of portions of the living matter 
away from centres must occasion a movement of the surround¬ 
ing fluid in the opposite direotion— towards centres. The 
force and rate of the centripetal current will vary according 
to the activity of the outward vital movement of the living 
matter which occasions it and which varies in intensity in 
the same mass of living matter at different times and under 
different circumstances. From time to time the centrifugal 
vital movement is feeble and the movement of fluid towards 
centres will be correspondingly slow and perhaps almost 
quiescent. 

Not only do vital movements occur in the constituent 
particles of living matter, but each bioplast as a whole 
possesses inherent power of movement. It may move round 
and round the space in the formed material in which it lies 
and which it has produced, or, as in fibrous tissue formed in 
steaight or in curved lines, may move along leaving, as it 
were, behind it a thread or a thin layer of formed material 
to be applied and added to that which already exists. These 
and other movements of living matter in all living things 
are vital and cannot be imitated or caused to take place in 
any form of matter that is not living. 

All bioplasts having reached a certain size—very different 
in different organisms—tend to divide, tbe resulting portions 
moving away from one another in opposite directions ; or a 
mass of bioplasm may give off diverticula which, or portions 
of which, may be detached and may divide and sub-divide 
into many portions, each one inheriting the powers of tbe 
original mass and, taking up nutrient matter, will grow into 
the likeness of the parental bioplast. 

Seeing that the interstitial circulation ceases at the death 
of the living matter or bioplasm in all parts and in all orders 
of life the consideration of its nature and object, its causes 
and importance in living organisms, involves an inquiry into 
the living state of matter, the conditions under which life is 
carried on, the nature of vital phenomena as far as can be 
ascertained, and the difference between matter in the living 
state and the same matter when it has ceased to live. But 
unfortunately the investigation of the actual vital changes is 
at present beyond the range of demonstration, though we 
can distinguish living matter from matter in other states or 
conditions and say precisely which particles of matter in an 
organism are the seat of the, wonderful vital phenomena—vital 
actions—by which living matter is absolutely marked off from 
matter of every other hind and in every other state—life of 
every kind from every kind of non-life. 

Although as yet unable actually to see the atomic move¬ 
ments which occur when the non living becomes living we 
can prove that vital phenomena are not mere physical and 
chemical action or due to any known form or mode of 
ordinary energy. Life has been attributed to the conditions 
favourable to living, and some have argued as if they 
believed that external conditions could be the true cause of 
internal life. The external may destroy the internal, but 
under no circumstances can it give rise to life or be con¬ 
nected with it. 

Associated with all vital power is directive agency deter¬ 
mining special definite and prearranged changes—the power 
of conferring these and other remarkable powers in direct 
descent to non-living matter. It need scarcely be said that 
nothing like this has yet been discovered in connexion with 
any form of non-living matter. Broadly contrast the eternal 
passivity or never-ceasing repetition of infinite immensity 
with the constant activity and never-ceasing change of the 
comparatively infinitesimal life world. In every living 
particle, however minute, there is constant change in 
position and in the physical and chemical condition of the 
constituent molecules. There is matter actually living , 
matter that has lived, and matter that is about to live. Living 
necessitates these three states and, however minute may be 
the particle that lives, living as it occurs in our world 
Is not conceivable in the absence of matter in these three 
states ; but the actual isolation of the matter that lives, that 
is about to live, and that has lived is not possible at any 
given moment even in thought—so intimate is the associa¬ 
tion of the matter in these three states. 


As the interstitial circulation seems to entirely depend . 
upon vital phenomena I hope I may be permitted again to . 
beg the reader's attention to the purely vital changes in the * 
living matter. Careful observations upon structures and > 
organisms in every class of living things—at an early period • 
of development, in youth, in the period of maturity, and in 
old age, in states of activity and in repose, in health and in 
departures from the healthy state, in all normal tissues and • 
in various morbid growths, have compelled me to oonclude' 
that vitality is absolutely different from every other power , 
force, energy or property in, nature. It is, indeed, the power \ 
to which the direction, arrangement, movement of material 
particles in matter that lives is alone due. Tbe structure, > 
properties, composition, and action of all tissues is deter¬ 
mined by the direct or indirect action of the vital power of 
living matter. In the absence of vital power the striking 
physical and chemical properties, the peculiar structural 
and other characters of the different forms of life, could not 
have been manifested. My general conclusions upon this 
most important question have been confirmed and extended 
by more recent investigations and will be found to be in * 
accord with some of the facts and observations of other 
inquirers. They are, however, quite incompatible with the 
physical doctrines of life which for a considerable period of 
time have been forced upon the public and continue to be 
authoritatively taught though not supported by fact and 
reason. 

Although there is nothing in any living organism that per¬ 
forms work like a machine made by us—movement, heat, 
light, electricity, and possibly other modes of energy are 
evolved by the transparent structureless living matter or 
bioplasm of different kinds, all of which consist principally 
of water, the evolution being associated with, and, in fact, 
dependent upon, the activity of the interstitial circulation. 

The movements characteristic of bioplasm or living matter 
have long been called spontaneous and do not belong to the 
physical category. 2 Although frequent attempts have been*, 
made to account for them by physios or chemistry, these have 
entirely failed, and the advocates of physical doctrines have * 
been compelled to resort to dogmas in order to support the 
views which they are determined shall be accepted. In vital 
movements there is no propelling, pushing or pulling. They 
may occur in any direction and are as freely performed in an 
upward as in a downward direction. They are not assisted 
or retarded by gravitation. In fact, in vital processes par¬ 
ticles are raised and placed above one another—superposed— 
so that walls and tubes may be constructed and channels * 
formed for the conveyance of fluid. The movements of* 
living matter referred to are universally present in all living 
things but, as I have already remarked, are limited to these. 
Nothing has yet been discovered in any form of bioplasm 
that in the slightest degree justifies the application of snch > 
terms as mechanical—machinery—or apparatus, as suggested • 
in many of the mechanical hypotheses advanced as explana-r 
tions of vital phenomena. The so-called “molecular 
machinery ” exists not, nor has anyone who has made use- 
of this phrase attempted to explain what he means bye 
it. Nothing that works like any known machine or 
apparatus for the conversion of energy can be pointed out 
in any known form of living matter. Again, we have been 
repeatedly assured that all the phenomena which distinguish • 
living nature are due to the primary properties conferred 
upon matter at its creation, and which have lain dormant for- 
many millions of years, until the accumulating influence of 
external circumstances or some undiscovered action of en¬ 
vironment determined the evolution of the first living 
modicum. Such strange conjectures are still presented to 
the people, and by some accepted as if they had been proved 
to be true. In point of fact they rest upon mere authori¬ 
tative assertion. They are not in accordance with the broad, 
teachings of living nature or the constantly increasing facts 
discovered by careful microscopical observations by the aid 
of the highest powers now placed at our disposal. 

What a particular living particle or a collection of living 
particles is about to form, chemistry cannot as yet decide, 
nor can the skilled microscopical observer ascertain in any 
given case whether the same evolutionary phenomena will 
be repeated time after time during ages, or whether by a 
new evolution a series of altered vital powers is about to be 


3 The movements of formed muscular tissue are in their very nature ’ 
quite distinct from the vital movements of every form of bioplasm, the' 
latter being in every direction—portions moving into and through one 
another. Muscular tissue and living matter are called protoplasm 
but muscular tissue will not produce new muscular tissue while the 
living matter of muscular tissue will do so. 
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It is equally obvious that this method is uot applicable to a 
patient in bed who is sweating moderately or even freely. 

For the purpose of collecting sweat under these latter 
conditions I have had made a double-bulbed tube drawn out 
at one end to a very fine long capillary point, each bulb 
having a capacity of about 3 c.c., and a circular tin lid about 
four inches in diameter fitted around its edges with a small 
indiarubber air cushion. For a person sweating to the 
cadent of having visible beads of perspiration on his skin or 
even mere visible moisture it is sufficient to streak the fine 
capillary point of the glass tube over the sweating surface, 
applying suction with the mouth from time to time to the 
expanded end in order to draw up the fluid into the 
first bulb. The interposition of the second bulb prevents 
any of the liquid ascending the straight part of the 
tube. It is surprising what an extremely minute quantity of 
moisture can be made to enter the capillary limb in this way 
and frequently in half an hour the bulb can be completely 
filled. With a patient sweating freely I have several times 
removed as much as half an ounce of sweat in this time. 
The tin cap can be placed on the front of the chest where 
the indiarubber air-cushion will fill up inequalities between 
the ribs, and two crossed pieces of strapping will keep the 
whole in position. No evaporation from the skin surface 
beneath then takes place, and the sweat often rapidly collects 
in beads sufficient to fill several bulbs within a short space 
of time. There is a further advantage in the apparatus in 
that the sweat is prevented from being absorbed by contact 
with the clothes or rubbed off by the movements of the 
patient. Several of these protecting caps can be placed on 
the skin at different parts of the abdomen, See. They 
should be warmed to blood-heat before being fixed in posi¬ 
tion as this will prevent aqueous vapour volatilised from the 
skin from becoming condensed on their interior. 

The night iweats of pht hint.— With this apparatus I have 
examined experimentally the qualities of the sweat from a 
number of phthisical patients. The modu* operandi consisted 
in injecting a variable quantity of the sweat into guinea pigs 
artificially rendered tuberculous by the prior inoculation of a 
living virulent culture of the tubercle bacillus. The animals' 
weights were taken daily and their temperatures thrice daily 
from the date of inoculation. In order to register the 
maximum effept of the sweat toxicity intravenous injection 
of the liquid into tuberculous rabbits was also practised. 

1 have proceeded in this way with fourteen phthisical 
patients. All had advanced lung trouble with numerous 
tubercle bacilli in the sputum. No less than twelve speci¬ 
mens of sweat obtained by the above method from as many 
different cases gave a typical tuberculin reaction after 
inoculation into the diseased animals. A temperature 
chart which I have before me shows the characteristic rise 
following the introduction of 5 c.c. of sweat. The tempera¬ 
ture of the animal, a guinea-pig, was taken every four hours 
for five days and was always about normal—ie., about 
102* F. At 10 A m. on the sixth day 5 c.c. of sweat were 
injected. By noon the temperature had begun to rise ; by 

2 p.m. it was over 104° and by 3 p.m. it had reached its 
maximum—105*5°. By 4 p.m. it had fallen one degree ; by 
5 pm. it was 103°; by 6 p.m. it was under 102°; and by 
7 p.m. it had reached its lowest point—100-5°. On the morn¬ 
ing of the following day the temperature was normal. Quanti¬ 
ties necessary to produce the effect have varied from 3 c.c. 
to 7 c.c. With two of the patients, although undoubtedly 
tuberculous, I failed to obtain positive results. As 
control experiments 1 injected normal sweat into tuber¬ 
culous animals and phthisical sweat into non-tuberculous. 
If the quantity of sweat did not exceed 10 c.c. no detectable 
effect on the temperature resulted except the initial fall 
which invariably occurs in small rodents as the result of the 
shock of the injection. With 5 c.c. or 6 c.c. the temperature 
was always sub-normal for several hours. There seems to be 
no reason for doubt, therefore, that the night sweat of 
phthisical patients contains tuberculin in notable quantity. 
To my mind this proves that these sweats are eliminative 
efforts on the part of the tissues, and that therefore the very 
worst treatment which we can adopt for our patients is that 
of attempting to arrest the sweating by atropine, picrotoxin, 
zinc oxide, or other antisudorifio. The rational line of treat¬ 
ment seems rather to be the encouragement of the sweating 
by warm blankets, hot bottles, &c., and the enveloping of 
the patient in some garment of highly absorbent material, 
such as a nightshirt of Jaeger's texture or other woollen 
vestment of like nature. 

Effect* of normal meat upon animal *.— Before proceed!’ g 


to detail the results of the injection of sweat containing 
other bacterial toxins it may be asked what are the physio¬ 
logical effects of normal sweat ? Subcutaneously enormous 
quantities from a healthy man (from 60 c.c. to 100 c. c. or more) 
may be injected without producing any obvious effect upon 
rodents. Qaeirolo, for instance, in fourteen experiments 
was unable to excite any symptoms whatever, however great 
the doses employed. As a rule not even local irritation or 
subsequent suppuration is observed, though the liquid is 
very far from being aseptic. With very large but sub¬ 
mortal doses (from 40 c.c. to 50 o o.) given intravenously the 
animals may sometimes present mild rise of temperature, 
prostration, or slight paresis of the hind legs. Arterial 
pressure may be markedly lowered and loss of weight follows 
in the next three or four days. It may be noted, however, 
that no pathological effects of any sort are elicited by the 
introduction of such small quantities as those mentioned 
above as used in the examination of phthisical sweat. With 
regard to the intravenous injection of large quantities my 
results agree entirely with those of Mavrojanni, Capitan and 
Gley, Qaeirolo and Cabitto, and are in opposition to 
Arloing’s. I have found that at least from 60 c c. to 100 c.c. 
per kilogramme of animal are necessary to produce death in 
rabbits. This occurs at the end of from thirty-six to 
seventy-two hours, but such an event is distinctly rare. 
Subcutaneously it is impossible to kill animals with normal 
sweat, however enormous the dose. No rise of temperature 
with subcutaneous injection of normal sweat occurs unless 
quantities of at least from 30 c.c. to 40 c.c. are introduced. 
Capitan and Gley 4 in one experiment they quote noticed 
no pyrexia even after 45 c.c. intravenously followed by 
50 c c. subcutaneously in the same animal. Dogs are more 
sensitive to the toxic action of sweat than any other 
laboratory animal. 

Pneumonic meat.— The results are quite otherwise with 
pathological sweats. I have employed the sweat from four 
patients with acute lobar pneumonia collected from the 
beginning of the crisis onwards during the next few hours. 
The rabbit and the mouse, the animals most susoeptible to 
infection with the pneumococcus, seemed to be the most suit¬ 
able subjects for testing this variety of sweat upon. From 
i c.c. to 1 o.c. of pneumonic sweat injected into mice made 
the animals very ill. Their respiration became accelerated. 
They sat ‘* hunched up” in a corner of their cage looking 
precisely like creatures which have been inoculated with 
living cultures of the pneumococcus itself. The sweat of 
one patient, a man in Stephen Ward, Guy's Hospital, killed 
two mice with the above symptoms in doses of ic.o. and lc.o. 
respectively. The critical sweats of pneumonia have, in fact, 
yielded positive results in every case I have examined and 
the animals inoculated therewith recall the exact clinical 
picture of pneumococcus septicaemia. Normal sweat in the 
same doses has no effect upon mice. Six c.o. of pneumonic 
sweat also profoundly affected a rabbit and sent up its tem¬ 
perature from 102‘8° to 104*6°, this rise being associated 
with marked acceleration of respiration. 

Diphtheria .—I have only twice been fortunate enough to 
obtain sweat from patients suffering from diphtheria. One 
of these was a child with laryngeal obstruction and urgent 
dysptcea. Sweat was standing in beads upon her forehead 
and I obtained a large quantity in a few minutes. 4 c.o. and 
6 c.c. respectively of this were injected into two small guinea- 
pigs of 220 and 260 grammes weight. In twelve hours each 
had a marked local swelling at the site of inoculation and 
they had lost 12 and 15 grammes respectively in weight. 
One was killed at the end of forty-eight hours and showed 
on section a large infiltration of a gelatino • serous 
character identical with that observed in experimental 
diphtheritic intoxication. The suprarenale also seemed 
somewhat redder than normal, though I cannot speak 
positively upon this point. The other guinea-pig continued 
losing weight for ten days and then recovered with 
necrosis of skin over its abdomen, exactly as occurs after 
introduction of the pure toxin. Skin necrosis never follows 
injection of healthy sweat. This observation as to the* 
elimination of diphtheritic toxin through the skin I have 
confirmed by an experiment in another direction. A horse 
which was undergoing immunisation at the British Institute 
of Preventive Medicine with the object of obtaining an anti¬ 
toxic serum exhibited at first a very unusual result of the- 
treatment. On its arrival it was i ubjeoted to a preliminary 
testing with mallein and in an hour’s time became covered 


4 Loc. cit. 
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with a profuse urticarial eruption. The same thing happened 
within half an boor of its first inoculation with pore 
diphtheria toxin. After its second dose of toxin in addition 
to the urticaria it was thrown into a profuse perspiration. I 
thereupon shaved an area of skin upon its flanks of about 
eight inches in diameter and collected some of the moisture 
in one of the bulbed tubes before described. This was 
injected into a guinea-pig and gave rise to a marked and 
typical local reaction. 

Tetanus .—I have obtained sweat from one patient with 
acute traumatic tetanus, but though a considerable quantity 
was injected I obtained no positive effects. 

Conclusions —The above experimental evidence seems to 
me to have a practical bearing upon therapeutics inasmuch 
as it furnishes a rational basis for the old empirical method 
of treatment — viz., that of "sweating a fever.” The 
artificial encouragement of the sweating no doubt assists in 
the elimination of the toxin by way of the skin leaving less 
behind to poison the tissues. I hope in a further commu¬ 
nication to detail the results of the experimental examination 
of the sweat of patients with acute rheumatism, which I hope 
will assist in throwing some light upon the nature of the 
rheumatic toxin. 

Sudbury, Middlesex. 


ON THE SERUM -DIAGNOSIS OF TYPHOID 
FEVER, WITH ESPECIAL REFERENCE 
TO THE BACILLUS OF GARTNER 
AND ITS ALLIES 

By HERBERT E. DURHAM, M.A., M.B. Cams , 
F.RCS. Eng.. 

GROCERS’ RESEARCH SCHOLAR. 

(FVom the Pathological Laboratory of the University of 
Cambridge.) 

Elsewhere I have called attention to the possible 
i importance in the serum diagnosis of typhoid fever of 
1 Landsteiner’s observation made in Professor Gruber’s 
' Institute that Gartner’s bacillus reacts positively with 
typhoid serum. That the same occurred in the case of 
the serum of typhoid fever patients I demonstrated at 
> Liverpool in February, 1897. 1 It seemed that further 

• investigation should be made upon this point, and the 

* recent epidemics at Maidstone, Clifton, and King’s Lynn 
have afforded an opportunity for inquiry. I must here 
express my sincere thanks to Mr. P. Adams and Dr. Poole, 

; of Maidstone, Dr. Lanedown, of Clifton, and Dr. Plowright 
- and Dr. Sumpter, of Lynn, for most kindly giving me 
, facilities for obtaining serum and also for sending me many 
samples at their own personal inconvenience. 
t Before entering into the question of the serum reactions it 
wyi be well to make a few preliminary remarks upon the 
bacillus enterltidis (Gartner), an organism which has hardly 
received the attention that it deserves in this cQuntry and 
which must not be confounded with the unhappily named 
bacillus enifeeritidis sporogenes of Dr. Klein. Authors have 
been in the habit of grouping the typhoid and colon bacilli 
in rather a promiscuous way—the “ typhoid-like ” of one 
observer being a " colon-like ” to another. 

The whole class may be divided into three groups:—(1) 
the Eberth group includes the typhoid bacillus and its near 
allies (these are almost unknown); (2) the Gurtner group 
includes bacillus enteritidis and its near allies (these have 
not yet been sufficiently worked out) ; and (3) the Escherich 
group includes the true bacillus coli and its near allies 
(these also have not yet been sufficiently worked out). I do 
not propose to enter here into the discussion of further 
groups of bacilli which in some respects resemble those of 
Group 3, though widely differing from those of Groups 1 
and 2. 

In the literature of the subject it appears probable that 
members of the Gurtner group have been confounded with 
those of Croup • 1 and 2. However, they are not very 
difficult to d|saaguish in practice. In Germany, Holland, 
and Belgium, a number of outbreaks of "meat poisoning” 
have been carefully investigated; in many of these the 

1 The Lancet, Feb. 13th, 1897, p. 451. 


causation of illness has been ascribed to certain bacilli or 
their toxic products, which bears a striking family resem¬ 
blance to the original account of Gurtner; the individual 
differences which have been noticed are apparently com- 
p&ratively of little importance. These bacilli have been 
isolated from the infected meat (often in the form of 
" German sausage ”), vomit, and faeces, as also from the 
organs in fatal cases. A perusal of Dr. Giiotber’s paper will 
show what care and patience may be required in working 
out a case of “ meat poisoning ” with Buccess. 

In the accompanying table in which the three groups 
are contrasted the description refers to characters which are 
presented by the actual bacillus of Gurtner at my disposal; 
so far as Giirtner’s description goes, it is at variance only in 
the number of flagella (from four to eight) and the produc¬ 
tion of gas bubbles in lactose media. At the time when he 
wrote the technique of cilia staining was not so perfect as at 
present. 2 Other writers as well as Gurtner have given their 
bacilli credit of producing gas, though small in amount, in 
lactose media. As they did not use media free of muscle 
sugar (" bouillon”) their statements are without value. The 
terms "paratyphoid” and "paracoli,” about the relative 
I merits of which there has been seme discussion between 

1 Widal and Achard, do not appear to me to be at all appro¬ 
priate ; the group is evidently quite distinct from both 
typhoid and coli. Moreover, there are " Escherich-like ” 
bacilli which are also unable to " ferment” lactose. 

It will be observed that the bacillus Gurtner only differs 
from the bacillus Eberth in being able to produce gas 
bubbles in the presence of glucose (and muscle sugar), 
in possessing a greater power of overcoming the pre¬ 
liminary acid formed in the presence of glucose or lactose, 
and'in reducing power. The expression "producing gas 
bubbles ” is used here advisedly, since Hesse (vide 
Losener) has shown that the typhoid bacillus can produce 
much gas (C0 2 ) though not as visible bubbles. (H 2 3 is also 
evolved.) The eventual alkali formation is dependent upon 
the amount and kind of sugar, the presence of oxygen, and 
the initial alkalinity of the medium. If twenty-four hours old 
cultures of neutral litmus-whey are exactly neutralised it 
will be found that the typhoid and Gurtner bacilli never 
become acid again, whilst the bacillus coli will form as much 
acid as it had already done before; although there is still 
plenty of sugar the two former do not decompose it into 
acid. Exactly the reverse is the case when cultures Jn 

2 0 per cent, peptone, 0‘lper cent, glucose are neutralised. 
The great power of alkali production possessed by the 
bacillus Gurtner is no doubt causally related to the fact that 
it has a tendency to surface growth. Cobbett has shown 
that surface growth is necessary for alkali production by the 
diphtheria bacillus. To the Gartner group belong the 
bacilli described by van Ermenghem, Fischer, Gaffky and 
Paak, Basenau, Cotta, Kaensche, Karlinsky, Gunther, Ac. 
Lubarsch has described a bacillus from a newly born child 
(without data concerning flagella, gas, or indol) which Gartner 
reported on as being identical with his bacillus ; however, it 
differs in that it clots milk (vide Giirtner’s original descrip¬ 
tion). Petruschky’s bacillus fseoalis alkaligenes possibly 
belongs here also, so far I have been unable to obtain a cul¬ 
ture to examine, the original description not being sufficiently 
detailed. The " typhoid ” bacilli of certain authors " which 
have tbe power of gas production ” almost certainly belong 
here too; also not improbably the cases of “ septicsemic 
typhoid fever” described in France, in which "death 
occurred before typical typhoid lesions had been developed ” 
were in reality due to a bacillus of this group and not to 
what we recognise as Eberth’s bacillus. The different results 
given in the matter of reducing power are also cleared up to 
some extent by non-appreciation of this group by the several 
writers. My observations are quite in harmony with those 
of Germano and Maurea, in that I have yet to see a true 
typhoid bacillus which reduces sulphindigotate of soda as 
rapidly as the bacillus coli does. Another source of difference 
in tbe results lies in the constitution of the media, more 
especially in the presence of sugars, and naturally, also, the 
contact with oxygen. This I hope to deal with more 
thoroughly elsewhere. 

There is yet one more question which is cleared up on the 

2 I am now quite convinced that this discrepancy Is due to faulty 
staining method, since the culture just received from Dr. Gitother. 
which is described to possess from two to live flagella when stained 
by LiJfflers method, shows from ten to fourteen or more in specimens 
prepared by that of van Ermenghem. (Specimens were made from fresh 
four-hour and twenty-hour culturea directly after the receipt of the 
culture.) 
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Table contrasting the Types op the Ebbrth, Gartner, and Escherich Groups. 


— 

1. Ebhbth Group. 

2. Gartnkr Group. 

3. Rschkrich Group. 

1 

When typioal thin spreading. 

Granular, not sulcate. 

May be sulcate or granular; 

Sqperfidal colonies on gelatin plates* . < 

sulcata; atypical colonies 
however occur.* 


usually rapid spreading. 

Bate of growth on gelatin*. 

Slow* 

Medium* 

Fast* 

Motility . 

Very active. 

Very active. 

In general leas active. 

Flagella.. 

10 or more. 

10 or more. 

8 or less. 

Add produced in neutral 'litmus whey) 
after twenty-four hours at 37° C. f 

2*5 to 3*5 per centt 

2 to 3 per cent. 

6 to 8 or more per cent. 

Ditto, after from four to five days at) 
37° C. . S 

Add (less than 6 per cent.}. 

Alkaline (1*5 per cent.). 

Acid (more than 10 per cent.). 

Nutrient agar or broth with grape or muscle ( 
sugar at 37° C. ... ... ... S 

No gas bubbles. 

Gas bubbles. 

Abundant gas bubbles. 

Nutrient gelatin at 18° to 20° 0. with grape 

No gas. 

No gas. 

1 Abundant gas. 

•agar.I 

Media with lactose free from other sugars ... 

Litmus neutral solution of 2 percent. Witte’s) 
peptone and 0*1 per cent, glucose (Oapaldl, r 
Proskauer) after twenty-four hours at 37° 0. ' 

No gas. 

No gas. 

' Gas. 

Acid (4 5 per cent.).t 

Acid (3 per cent.). 

More add (5 per cent.). 

Ditto after several days. 

Add (6 per cent.). 

Alkaline (3 5 per cent.). 

Alkaline (e.g , 2 per cent.) or 


neutral. 

Ditto eventually . 

Generally becomes alkaline. 

Alkaline. 

Alkaline. 

Milk at 37° 0. . „. ... 

Never clotted. 

Never clotted. 

Clotted In from twenty-four 

Bedodng power (0 2c.c. of £ per cent. Indigo-) 
carmine per 10 c.c. of nutrient agar or * 
gelatin) .. ) 



to thirty-six hours. 

Slow. 

Very rapid. 

Moderately rapid. 

Potato juice agar I at 37° G. 

Scanty translucent. 

Rather scanty translucent. 

Abundant opaque. 

Potato (parallel streak with typhoid biclllus)) 
twenty-four hours at 37° C.) 

Invisible or hardly visible. 

Generally just visible. 

Abundant yellowish. 

Isdol formation M . 

Absent. 

Absent. 

| Present. 

Serum reaction withpotent typhoid serum -j 

Always positive; extent vari¬ 
able. 

Generally positive; but not In 
high dilution as 1: 50,000 or 

| Never positive even in low 
> dilution as 2:100. 



more. 

j 

„ „ potent G&rtner serum 

Rather variable. 

Positive, but not universally 

Negative. 



In the group. 

i 

„ „ potent “coll” serum 

Negative. 

Negative. 

| Variable. 


* Much depends upon the exact constitution of the gelatin, especially the length of time it has been heated (during filtration Ac.), 
t These figures represent the percentage of A normal NaOH requisite to neutralise the acidity or of A normal H1SO4 in the cases where 
alkalinity is present. 

I This is prepared by extracting starch-free potato juice (as described by Holtz In the Zeitschrift fiir Hygiene, Band vill., p. 143} and adding 
from to 2 per cent, agar: a clear brown medium results. I find this shows differences better than the clumsy method of “parallel culture. 
For purposes of oompanoon cultures are made upon the same batch of medium. 


•apposition that Gartner-like bacilli have been mistaken 
for those of the other two groups. Demel and Orlandl, 
amongst others, have stated that animals immunised against 
the typhoid bacillus are also immune 8gainst the bacillus coll. 
Now according to my experiments, it is clear that the com¬ 
plete sedimentation effect in vitro by a given highly diluted 
active serum is always associated with protective properties 
when the experiment is made with an animal. Many oi those 
who have ventured to criticise my statements have apparently 
considered that I hold “agglutinins” and "protective 
substances ” to be identical. That which I have indeed laid 
stress upon is the fact that sera which have high clumping 
power also have considerable protective power, 3 but it does 
not follow from this that sera which have little or no clumping 
power have also no protective power . Again others have gone 
farther astray and argued that since certain normal, and 
other non-specific, sera have agglutinating power when 
in a concentrated condition these sera ought also to possess 
protective qualities. I must reserve further remarks upon 
this topic to a paper in which I intend to deal especially 
with the serum reactions of the bacilli inoluded between 
typhoid on the one hand and coll on the other ; it would be 
quite useless to draw any inferences on the topio until all 
the obtainable new races of this class of bacilli react with 
one or other of the sera in my possession. Although many 
different kinds of serum are at my disposal (my collection 
was commenced in 1895) and others will shortly be so, there 
are still many sera to be prepared. From present experience 
it is clear that the inquiry on this point must be complete if 
it Is to be of any real value. It will be readily understood 
that this is no light undertaking. The observation that 
there are differences between various races of typhoid 


bacilli 4 observed in vitro has been confirmed by Pfeiffer 
and Koll in vivo. There are also differences in the action of 
different kinds of typhoid races upon those of the Gartner 
group not only in the sedimenting but also in protective 
effect; in fact these bacilli afford confirmation of the 
correlation of protecting and agglutinating substances. 
Those typhoid sera which are efficient in vitro have con¬ 
siderable protective power against the two members of 
Gartner group which I have tried. 

In the accompanying tables of the reactions of sera 
obtained from typhoid fever patients In different localities 
three Eberth and two Gartner group cultures have been used. 
Typhoid fever (" THS ”) has only a very slight mutual seram 
reaction with Gartner ("Gart”), practically none with the 
Gartner-like 44 oa”; typhoid fever 44 W” gives (mutually) 
complete reaction with 14 Gart” and distinct with ‘‘os”; 
typhoid fever 4 4 BW ” is intermediate in its action. 44 Gart ” 
and 4 * 03 ” react mutually in low dilution such as 1:200. The 
method employed has been practically that of Professor 
Wright, of Netley, specimens of different dilutions being mad* 
in capillary tubes. Having controlled the results given in 
many parallel observations made by this method with those 
given by the microscope alone, I venture to assert that his 
method is by far the most valuable that we are in possession 
of and on the whole leads to less equivocal results—that is 
to say, when the criterion of measurement of potency is the 
ultimate dilution in whioh reaction can be detected—and for 
the purposes of testing human sera this is the best criterion. 
The method I have advocated (finding the least percentage 
of serum which will completely precipitate a given amount 
of bacilli at a given temperature in a given time), is 
of less value in the case of man, because it is 
not common to find samples whioh will give “oomplete” 


1 In fact a reaction of the reaction to infection; but by no means a 
reaction of infection "as any xperlmentalist can demonstrate. 


4 Journal of Pathology, 1896, p. 35. 

o 2 
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Tables showing the Reactions of the Seba op Patients suffering fbom Typhoid Fever. 

Id these tables a well marked positive reaction is indicated by +; a slight positive reaction by * ; a trace of reaction 
by “ tr ” ; doubtful, if any, reaction by ?; negative reaction by 0; and no observation by —. 


— 

King’s Lynn.—No. 1. 

Kino's Lynn.—No. 2. 

King’s Lynn.— No. 3. 

— 

THS. 

Giirt. 

0s. 

THS. 

Giirt. 

Os. 

THS. 

Giirt. ■ Us. 

1:20 . 

+ 

+ 

» 

+ 

+ 

-f 

+ 

+ : - 

1 :100 . 

+ 

+ 

0 

+ 

+ 

0 


* i _ 

1 : 2C0 . 

+ 

? 

0 

+ 

tr 

0 

+ 

tr 1 — 

1 : 5C0 . 

+ 

0 

0 

tr 

0 

0 

+ 

0 - 

1:io:o . 

tr 

0 

0 

0 

0 

0 

+ 

0 - 


42nd day 

: severe attack with 
relapse. 

38th day: severe attack. 

End of third week. 











— 

Maidstone.— No. 1. 

Maidstone.—N o. 2. 

Maidstone.—N o. 3. 

— 

TBW. 

1 TW. 

1 Gftrt. 

Oa. 

TBW. 

w. | 

Giirt. J 

Os. 

TBW. 

j TW. 

Giirt. 6s 

1:20 . 

- r 

Jr 

+ 

0 

+ 

+ 1 

+ 

0 

_ 

. 

+ - 

1-100 . 

+ 

*7* 

+ 

0 

+ 

+ 

+ . 

0 

— 

+ 

+ - 

1:200 . 

I - 

-r 

* 

0 

+ 

+ 

+ ! 

0 

- 

+ 

i o - 

1 : 5C0 . 

+ 

+ 

0 

0 

+ 

+ 

i + 

0 

— 

, + 


1 : 1C00. 

- 

: j- 

l 0 

1 0 

+ 

+ 

0 

! o 

+ 

+ 

1 0 ~ 


Six weeks' irregular fever witn rigors ; 
clinically doubtful typhoid fever. 

45th day: sharp attack; relapse. 

Age two years and three months. 
34th day: severe attack; relapse. 



Maidstone.—N o. 6. 

Maidstone.—N o. 10. 

Maidstone.—N o. 11. 

— 

TBW. 

TW. 

Giirt. 

6s. 

THS. 

TW. 

Giirt. | 

6s. 

THS. 

Giirt. Os. 

1:20 . 


+ 

— 

+ 

— 

— 

_ 

— 

— 

1 

+ 

! 

+ i 

Is ICO. 


+ 

+ 

4- 

— 

+ 

+ 

+ 


+ 

+ 1 0 

1:200 . 


+ 

+ 

? 

0 

+ 

+ 

+ 

? 

+ 

? i 0 

1:500 . 


“f“ 

+ 

0 

0 

• 

+ 

* 

0 

+ 

0 j c 

1:1000 . 


— 

— 

- 

— 

0 

+ 

0 

0 

+ 

0 0 


1 


43rd day: 

: relapse. 


Typical typhoid fever, 60th dBy. 

30th day: relapEe. 


1:20 
1 : 100 
1:200 
1 : 800 
1 : 10C0 


Maidstone.—N o. 8 (Serum 
from Pcs . 


THS. 


Giirt. 


Os. 


Maidstone.—N o. 16. 


HS. 


Giirt. 1 Os. 


Maidstone.— No. 13. 


THS. 


Giirt. 


Os. 


Pus from glandular abscess 
undoubted typhoid. 


0 
0 
0 
0 

Severe relapse. 


0 

0 

26tli day. 


— 

Clifton. — No. 1. 

Clifton.—N o. 2. 

Clifton.—N o. 3. 

Clifton. —No. 4. 

— 

THS. TW. 

Giirt. 

6s. 





m 

THS. 

TW. 

Giirt.! 6s. 

1:20 . 

1:100 . 

1:200 . 

1: 5C0 . 

1:1000 . 

-r + 

+ + 

+ + 

+ ; + 

Sent as typ 
fe\ 

+ 

+ 

+ 

» 

cal ty 
er. 

» 

0 

0 

0 

jhold 

+ 

+ 

tr 

Sent 

+ 

+ 

+ 

+ 

as typ 
lei 

+ 0 

ft 0 

tr 0 

0 0 

cal typhoid 
-er. 

_ 1 _ _ 

tr ( ♦- 

? tr ? 

0 ? 0 

0 0 0 

Seut as typical ty] 
fever. 

tr 

tr 

0 

0 

phoid 

+ 

+ 

« 

tr 

Sent 

+ 

+ 

tr 

tr 

as typ 
fei 

; i; 

* 1 0 
? tr i 0 

cal typhoid 
r er. 
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fraction when sufficiently dilated (e.g., 1 per cent.), and 
observed in columns not less than 1 cm. in diameter ; in the 
diagnosis of bacilli, however, 1 believe this method to be 
indispensable. Broth cultures twenty hours old have been 
used in each case ; since “ Gart ” and "63” both grow more 
abundantly than the typhoid cultures and also tend to the 
formation of a pellicle; these were filtered through filter 
paper and diluted with broth so as to be equally turbid with 
the typhoid cultures. Extra controls were afforded by 
specimens (not tabulated) from typical or doubtful cases of 
typhoid fever which failed to give any reaction with any of 
the bacilli tried. 

In some instances the quantity of serum was not sufficient 
to give many trials; in others I have reserved some for 
further testing with other races of bacilli (Dr. Gunther, of 
Berlin, has already most kindly replied to my request for a 
specimen of the bacillus he isolated). The differences 
between the samples are of sufficient interest in themselves 
without waiting for the delay that must ensue before other 
races of bacilli are to hand. 

In these tables, showing the reactions of the sera of 
patients suffering from typhoid fever, it will be noticed at 
once that in dilutions lower than and including 1:100 it 
is immaterial whether true typhoid or Gartner’s bacillus is 
used to obtain a typhoid reaction. In the following cases 
the Gartner reaction is stronger relatively, the typhoid 
reaction being weak or absent. 


Cates with Predominant Gartner Reaction. 



W. Australia 
(Dr. B.). 
Typhoid fever, 
December, 1896. 

Kino’s Lynn, 
No. 4. 

Kino’s Lynn, 
No. 6. 


THS. 

TW. 

a 

• 

ae 

JO 

SHI 

Gart. 

■5 

THS. 

Girt. 

a 

*0 

1 : 20 ... 

0 

0 

+ 

+ 

_ 

- 

- 

+ 

+ 

+ 

1 : 100 ... 

0 

0 

+ 

• 

0 

+ 

0 

+ 

+ 

tr 

1: 200 ... 

0 

0 1 

+ 

tr 

0 

» 

0 

• 

+ 

0 

1: 500 ... 

0 

0 

0 

0 

0 

0 

0 

tr 

+ 

n 

1 :1000 ... 

0 

0 1 

0 

0 

0 

0 

0 

0 

? 

0 


Two eases of undoubted typhoid fever (34th and 27th days) and six 
doubtful cases reacted negatively to all the bacilli. 


Whilst the cases and the races of bacilli are too few to 
draw any final conclusions it is rather striking that these 
Lynn and Australian sera exhibit more marked action upon 
Gartner’s bacillus. I myself had an attack of ill defined 
nature (which I thought was typhoid fever at the time) in 
April, 1896 (immediately after the Wiesbaden Congress) 
during which I travelled about (in a decrepit condition); 
about a year ago my serum reacted well on typhoid bacilli 
in 1 : 200 , six months ago in not more than 1 : 100 (unfortu¬ 
nately it was not then tested with Gartner), it then fell to 
1 : 20 ; a few weeks ago it had no effect upon typhoid but 
still reacts slightly with Gartner (1:200). The question 
naturally arises whether my attack and the W. Australia and 
Lynn, Nos. 4 and 5 we*e in reality due to a bacillus of 
the Giirtner group. To answer this question it is neces¬ 
sary to consider how far the serum reaction is “ specific”; 
already in our earlier observations Professor Gruber 
and I came to the conclusion that these reactions, as 
observed with cholera and allied vibrios as well as with the 
typhoid, Gartner’s and colon bacilli, could not be regarded 
as truly specific ; indeed, I suggested that the word 
specific should give place to the word special. Since 
commencing to work at the subject in November, 1894, I 
have not seen reason to alter my views, for experiments both 
in vitro and in vivo tend towards the same conclusion. In 
the diagnosis of bacilli by means of serum reactions it is 
necessary to have extremely potent samples of serum and to 
use minute quantities of them. This was laid down originally 
by Pfeiffer as the result of his animal method, and it is still 
more true, when the recognition is made by means of clamp¬ 
ing and sedimenting effects, as Professor Gruber insisted 
when he first called the attention of the world to the visible 
reactions given by typhoid patients’ sera. As instances 
of the marvellous degrees of potency which can be acquired 
by prolonged (and fortunate) treatment I may state that I 
rave succeeded in getting a sample of “ coli serum ” which 
still gave a definite reaction in a dilution of 1 in 2,000,000 


on two separate occasions with its own race of coli (the 
higher dilutions yet tried were 1 in 20,000,000 and 1 in 
200,000,000, at which points there was no effect); sent 
which manifest their presence in 1 in 50,000 to 500,000 are 
not so difficult to obtain. Now the sera obtained from 
typhoid fever patients are not potent enough to give absolute 
indications (in the large majority of the samples I have 
examined as well as in the above questionable cases) either 
for diagnosis of bacilli or of the nature of the serum. 
The results in the tables given above are also evidence in the 
same direction. 60 far as I have seen, serum diagnosis in 
man merely gives an indication of a probability; unless 
(judging by the effects of extremely potent sera from 
artificially immunised animals) the reaction is strong in 
greater dilation than 1 in 1000 (using Wright’s method, or 
1 in 100 in my own method, macro- and microscopical)^, 
microscopical observation alone is not quite so easy, the 
appearances being often difficult to interpret. 

Persistence of the reaction against a given bacillus after 
it has been lost against allied bacilli is in favour of the 
original infection having been due to that bacillus. 

Since there has been some discussion concerning the lengtlfe 
of time that a serum reaction may persist, I would call atten¬ 
tion to the fact that several cases are on record in which 
abscesses due to the typhoid bacillus have occurred five, six, 
and seven years after the typhoid fever attack. This seems 
to be more to the point than any discussion on a time limit. 
Widal has recently published some account of a" para-coli 
bacillus from an abscess; his description of the cultural 
relations and serum reactions are too wanting in precision 
for discussion here. 

Should these lines meet the eye of anyone who has to dcafr 
with an outbreak of “ meat-poisoning,” the clinical course of 
which may be somewhat typhoid-like according to descrip¬ 
tion, I may say that I shall be more than willing to examine 
samples of the serum taken from the sufferers ; by such 
means there is a chance of approaching the truth of the 
matter. Unfortunately all meat-poisonings are not due to 
Gartner's bacillus or its congeners. 
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CASE OF RHEUMATISM WITH FREQUENT 
COMPLICATIONS. 

By W. G. DICKINSON, M.R.C.S. Eng., 
L.R.C.P. Lond., D.P.H. 


A man, aged twenty-two years, sent for me on the night- 
of Dec. 31st, 1896. He stated that he had not been 
feeling well for some time, that he had had an attack of 
influenza about a fortnight previously, and that he now felt- 
much the same as he did then, only worse. He had thn 
usual febrile symptoms, considerable muscular aching, and- 
muoh prostration. These continued and increased during- 
the next four or five days, the temperature rising to 103 6 P F. 
and the prostration becoming more marked. He was treated 
at first with twenty grains of salicylate of soda every four' 
hours, but he Boon showed great intolerance of this, nausea, 
and severe pain in the back being produced, which ceased 
when the drug was withheld and returned when it was again 
tried. On Jan. 5th, 1897, Dr. Hector Mackenzie kindly cam* 
to see him. He thought that although there had hitherto-, 
been no abdominal symptoms the case would probably turn 
out to be typhoid fever. No local complication could te- 
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found to account for the persistence of the fever. In the 
coarse of another day or tiro, however, definite rheumatic 
indications occurred in the ankles, knees, and shoulders and 
profuse acid perspirations broke out. S&lol was then given 
and well tolerated, the general symptoms improved, and the 
case followed the ordinary oonrse of subacute rheumatism 
until the 17th. On this day the temperature rose to 102° and 
pleurisy on the right side occurred. This shortly subsided 
and the patient made a steady though tedious recovery. Up 
to the present the heart had not been involved. 

The patient’s bedroom was situated on the top floor 
and dnriog his illness other members of the family com* 
lalned of an unpleasant smell in the breakfast room in the 
asement. In consequence of this the landlord’s agent had 
the boards taken up and disinfecting powder was applied. 
This apparently abated the nuisance. In the second week of 
^February the patient was able to leave his room, but he was 
not allowed to enter the basement or to use the water-closet. 
I was then seeing him occasionally, but on Feb. 13th I was 
again sent for in the evening. I found that the temperature 
had run up to 103 4° and that severe sore-throat was com¬ 
plained of. There was a light whitish film over the left 
tonsil which was swollen and inflamed. I gave an opinion 
that the attack was probably diphtheritio and ordered an iron 
and chlorate of potassium mixture every two hours and the 
'throat to be frequently swabbed out with carbolic glycerine. 
This being late on a Saturday evening it was impossible to 
get any antitoxin, but some was obtained in the course of 
the following day and 10 c.c. were injeoted at 8.30 p.m. By 
'this time all the symptoms were much intensified, the tem¬ 
perature was 104 4°, the membrane had become well marked, 
•and had spread to the other side of the throat. The result 
•of the injection was all that could be desired ; the tempera¬ 
ture began to fall at once, the throat became easier, and the 
patient had some sleep. Daring the following day (Monday) 
the improvement continued, but the temperature rose in the 
^evening to 103°. After this the membrane began to loosen 
and was expectorated in flakes. By Taesday morning 
the temperature had fallen to 100 8° and the throat 
was practically well. On that evening, however, the 
remarkable feature in the case occurred. The patient 
^complained of difficulty in breathing and fulness in the 
chest. On examination I found a loud pericardial fric¬ 
tion sound and a mitral murmur; the temperature again 
rose and the sour perspirations recommenced. The 
attaok of diphtheria (or the antitoxin ?) had evidently in 
educed a relapse of the rheumatism in its most serious form. 
Tois continued in the acute stage for several days and the 
patient appeared in considerable danger of collapse; brandy 
was given freely and strychnine was injected hypodermically. 
Severe reflex pains in the neck and shoalders set in, for 
which morphia had to be given. Dr. Hector Mackenzie 
again saw the patient on the 19th. SaJol was recom¬ 
menced and in the course of the next few days the tem¬ 
perature fell to a little above normal and the pericardial 
effusion somewhat diminished. Daring the whole of 
this relapse the perspirations were unusually profuse. On 
the 27th the temperature again rose suspiciously about 
6 p.m and this became more marked on the 28th and on 
March 1st. On the 2ad Dr. Sharkey saw the patient and by 
this time there were some physical signs or commencing 
right pneumonia. The temperature again ran up to 104° and 
the patient once more became very ill. The pneumonia 
spread over the greater part of the right lung and the pleura 
became affected causing great pain. Four leeches were 
applied and morphia had again to be- injected. Dr. Sharkey 
advised quinine and digitalis which were given in place 
of salol. The pneumonia followed a very painful but 
adynamio coarse, tbe temperature seldom rising above 
d0I° and there being no cough or sputa. Great dis¬ 
comfort was caused at this time and subsequently by 
flatulent distension of the stomach and colon. In the 
«arly morning of the 7fch the temperature suddenly went 
up from 99° to 102*6° and severe pain set in below the 
left nipple. Pleuritic friction was found and this was rapidly 
•followed by considerable effusion. The patient had now at 
the same time endocarditis, pericarditis, right pleuro-pneu- 
monia, and left pleurisy with effasion; he had also reoently 
gone through two exhausting attacks of rheumatism and one 
of diphtheria. His condition was necessarily very grave and 
symptoms of collapse again set in. Brandy and strychnine 
were freely resorted to; hot-water bottles and friction were 
applied to the extremities. He very gradually began to rally 
~and from this time made a slow but steady recovery. The 


heart gradually improved, the murmur ultimately dis¬ 
appeared, and the patient has been able to cycle moderately 
daring the summer. He went in October last on a visit to 
India. 

It should be added that the diagnosis of diphtheria was 
verified b&cterlologically and that the sanitary authority 
discovered a defective soil pipe communicating with the 
basement. I need hardly say that the patient was most 
excellently and intelligently nursed and that to this his 
recovery is largely due. 

Weit-hill, Putney, S.W. 
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LEWISHAM INFIRMARY. 

A CASE OF PERFORATING GASTRIC ULCER J LAPAROTOMY ; 

RECOVERY. 

(Under the care of Dr. F. 8. Toogood.) 

It is probable that the most important factor influencing 
the result of a laparotomy for a perforated gastric ulcer is 
the length of time which has elapsed since the perforation. 
In no recorded case has recovery ensned if the operation has 
been postponed for more than twenty-fonr boars 1 unless 
extensive peritoneal adhesions existed prior to the perfora 
lion. In the following case the operation took place about 
fourteen hours after the rupture. The sooner the operation 
is performed the better, though it has been considered 
advisable by some to wait until the reaction has replaced the 
first shock of the perforation. 11 

A domestic servant, aged twenty-one years, was admitted 
into the Lewisham Infirmary, about 1.30 A.M., on Sept. 17th, 
1897, with the history that she had been suffering from 
gastrio ulcer for some months past and had been attended 
by Mr. Lennard Stokes. On the 16bb, soon after noon, she 
was seized with sudden aonte pain in the region of the 
stomach and 4he fainted. Mr. Stokes promptly diagnosed 
the rapture of the ulcer, and as soon as the necessary 
arrangements were completed she was conveyed to the 
infirmary. On admission she was suffering severely from 
collapse; her pulse was 130 and very feeble and the respira¬ 
tions were 34, almost entirely thoracic and shallow. She 
complained of intense pain over the whole abdomen the 
wall of whloh was rather distended and was kept very 
rigid. Percussion revealed that the liver dulness had 
disappeared in front. Mr. E. R. Badcock, the assistant 
medical officer, administered chloroform, and Dr. Toogood 
opened the abdominal cavity by an incision three inches long 
between the xiphoid cartilage and the umbilicus; there was a 
considerable amount of free gas in the oavity. The stomach 
was seen lying quite collapsed and was found attached by a 
ring of adhesions to the anterior abdominal wall; a portion 
of these adhesions had broken down and the forefinger could 
easily be passed into the stomach. This attachment necessi¬ 
tated the original incision being oontinued for about three 
inches along the left costal margin, when the site of the 
ulcer was thoroughly exposed. The adhesions were 
divided with oare, but no vessels required ligature. The 
ulcer appeared as a punched-out hole of the size of a 
sixpence. The condition of the patient was so alarm¬ 
ing that it was decided not to pare away the thickened 
edges of the uloer; aooordingly the gap was drawn 
together by twelve Lembert sutures, using 00 Chinese twist 
silk and a very fine milliner’s needle. Nearly a pint of dark 
fluid mingled with d6bris of food was sponged out of the 
abdomen and several gallons of sterilised water at a tempera¬ 
ture of 110° F. were used in washing out the peritoneum. 

i A. V. Athe ton: N»w York Medical Record, Jen. 5th, 1896. 

* Brit. Med. Jour., Oct. SOkb, 1894. 
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•Special attention was paid to the liver and the interstices 
between it and the diaphragm, which aa well ae Douglas’s 
pouch were well sponged out, and a thick strand of cyanide 
•gauze was passed on each side well down to the posterior 
edge of the liver. The incision was now closed by silkworm 
gat sutures exoept at the upper angle where the gauze 
drains were protruding. The wound was dressed on the 
same day at 6 p.m., when the gauze drains were removed; 
that from the right ride being almost dry was not reinserted, 
but that cm the left was replaced by a Keith’s glass tube, 
having a cyanide gauze wick in its centre. During the next 
forty-eight hours the wound was dressed four times, a good 
deal of cloudy serum collecting in the tube ; but this having 
ceased the tube was removed sixty hours after the operation, 
immediately after the operation the temperature sank to 
99 4% but eighteen hours afterwards it had risen to 103 6°. 
However, it again sank, and after a few unimportant fluctua¬ 
tions it gradually became normal and remained so after the 
fifth day. The pulse improved with the temperature. 
Three minims of morphia injected hypodermically with 
one-fiftieth of a grain of strychnine were given every 
twelve hours for three days. A teaspoonful of hot 
water was allowed by the mouth every two hours. 
Dr. Toogood has found that with a long tube and with 
great care and slowness a nutrient enema measuring a full 
pint may be successfully given and this amount of pepto- 
nised milk with Liebig’s peptone of beef was administered 
every six hours, while the bowel was thoroughly washed out 
once in the twenty-four hours with a simple enema. Seven 
days after the operation fluid food was commenced by the 
mouth one ounce of peptonised milk flavoured with Benger’s 
or Mellin’s food being given every four hours. After a lapse 
of two days this amount was given every two hours and 
thi* was gradually increased until in three weeks' time 
five ounces every two hours were being taken. Twenty- 
five days after admission the nutrient enemata were dis¬ 
continued and arrowroot was given by the mouth, and after 
the thirty-first day three ounces of pounded chioken were 
taken daily and after the lapse of another week 
the patient was able to take an ordinary light diet. The 
wound healed by first intention with tbe exception of the 
tack caused by the tube, whioh granulated slowly but it 
was soundly closed in three weeks. About tbe tenth day a 
good deal of abdominal pain was complained of which 
cansed much perplexity until a too sympathetic fellow 
patient was detected administering bread and butter. The 
pain oeased with the sympathiser's removal. The patient 
was discharged plump, ruddy, and wcfil on Nov. 20th. 

Remarks by Dr. Toogood.— I have entered closely into all 
the details of this interesting case in the hope that the 
information may be useful to those who might otherwise, like 
myself, have had to grope with anxious and fearful steps 
along the slippery, dark, and rook-bestrewn path of “ after- 


KOYAL INFIRMARY, SHEFFIELD. 

A CASS OF SELF- INFLICTED WOUND OF THE ABDOMEN J 
OPERATION ; DEATH. 

(Under the care of Mr. Archibald Cuff.) 

The treatment of penetrating wounds of the abdomen has 
w ad er g one a great change during recent years. Kumerly 
—If after a penetrating wound there was no evidence of 
injury of any visous—it was considered advisable not to 
explore but to close the wound. It was, however, gradually 
recognised that under this treatment serious injury of the 
intestine or other abdominal organ not infrequently 
occurred, and yet should it have given rise to no symptoms 
it passed unnoticed until the time had gone by when 
cperative interference might have saved the patient’s life. 
It is therefore becoming more and more the custom to 
explore by laparotomy all cases of wounds of tbe abdomen 
which have penetrated the peritoneum even when no evi¬ 
dence of deeper injary is present. The results jastify this 
method of treatment—-for instanoe, Gulotta 1 performed 
laparotomy in thirteen cases of penetrating wounds of the 
abdomen, and six of these, in which no lesion of the viscera 
was found, all recovered, showing that the operation does not 
add materially to the danger. In five of the thirteen cases the 


i informs Medics, Espies, 1886, p. 184. 


bowel was wounded in one or more places, and of these only 
one died. In the two other cates the liver was wounded 
and one of these also t u combed. The fatal result in tbe 
very interesting case reported below was probably due to the 
profuse haemorrhage which had occurred before the opera¬ 
tion. The case also demonstrates the value of saline 
infusions, but the failure of the axillary injection does not 
necessarily invalidate its claim to be of service in some 
instances, for obviously there must be oases in which no 
injections can sucoeed in saving life. For oases In 
which rapidity of action is of importance the intra¬ 
venous injection of saline solution is probably the most 
satisfactory. 

The patient, a man aged thirty-one years, was admitted 
into the Royal Infirmary, Sheffield, on Deo. 29 fcb, 1897, 
about 10 15 p.m., having nearly two hours previously stabbed 
himself in the abdomen with (presumably) his pocket-knife. 
The stab had been made after baring the abdomen and not 
through the olothes. The lower part of the body and his 
trousers were soaked in blood. The patient was in a con¬ 
dition of collapse. On examining the abdomen there was seen 
to be an incision about one and a half inches in length in the 
middle line and commencing above at tbe umbilicus. A ooil 
of unwounded small intestine was protruding but no blood 
was escaping from the wound. He was immediately taken 
to tbe operating theatre and ether was administered, as owing 
to his restlessness the attempt to do without an an aesthetic 
was not persevered in and the skin of tbe abdomen was 
rapidly cleansed and shaved. The wound was prolonged 
upwards, when it was seen that tbe peritoneal cavity 
was full of extravasated blood, a quantity having gravitated 
into tbe pelvis. An artery in the transverse meso-colon 
was found to be bleeding freely although tbe pulse at the 
wrist was at the time imperceptible. This was damped 
and further interference suspended as the patient appeared 
to be moribund. Infusion of normal saline solution at a 
temperature of 107° F. was resorted to and he revived and 
his condition remained fair during the rest of the operation. 
A farther search in the abdomen revealed the transverse colon 
cut sharply across, its ends being widely separated and 
pointing towards the anterior abdominal wall. The bowel 
appeared to be empty and not a trace of fasces was to be 
seen in the peritoneal cavity. No other lesion was apparent. 
The patient's condition seemed to warrant the attempt to 
suture the bowel ends and not to be content with bringing 
them up into the wound as was Mr. Cull's first impulse, and 
they were brought together over a Robson's bobbin. Un¬ 
fortunately this was a difficult and tedious operation owing 
to the layers of omentum and tags of fat present at the 
injured spot, and it would have been preferable to have 
sutured tbe bowel without any bobbin at all, or possibly even 
better to have used a Murphy's button. The bleeding points 
having been ligatured, the peritoneal cavity flushed out with 
warm sterile water, a tampon of gauze placed about tbe 
sutured intestine, and a drainage tube pushed into the pelvis, 
the abdominal walls were sutured. In spite of every method 
of stimulation used the patient sank and died six hours after 
admission. The hypodermic injection by a large syringe of 
saline solution at a temperature of 110° into the axillae did 
not yield the stimulatory effects which Mr. Cuff had 
anticipated after reading the descriptions by other Burgeons. 
A similar result occurred in a case of severe shock after 
removal of a large renal sarcoma in whioh this method of 
infusion was resorted to. 

Remarkt by Mr. Cuff. —Instances of suicidal wounds of 
the abdomen are not common in this country and it does not 
often fall to the lot of one individual to have to treat two 
such cases within two years. About eighteen months ago I 
published 3 the notes of a case of extensive wound of the 
abdominal wall, opening tbe peritoneal cavity and accom¬ 
panied by considerable haemorrhage, the patient making a 
good recovery. In the case recorded above the wound waa 
of small extent but the damage done was greater, aa a piece 
of intestine was cut across, tbe haemorrhage was most 
severe, and the result unfortunately was fatal. The oase 
teaches the necessity for carefully exploring the abdo¬ 
men after a penetrating wound however small. Here 
the haemorrhage from the wound appeared to have ceased 
and the bowel at the site of the wound was undamaged. 
The section of the empty large bowel by a stab wound and 
the separation of its two ends were also interesting. Curi¬ 
ously my first patient came to see me to-day (Jan. 3rd, 1898) 
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with a sprained foot incurred while taking part in a paper- 
chase across country. It is interesting to find that the scar 
is firm and unyielding, no trace of hernia being apparent. I 
am Indebted to Mr. G. H. Shaw, Benior surgeon of this 
institution, for permission to treat the case and now to 
publish these notes. 
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Adjourned Ditcrution on the Prevention of Enteric Fever, 

A meet15 g of this society was held on Jan. 11th, the 
President, Dr. Howship Dickinson, being in the chair. 

The President announced that Dr. Robert Barnes had 
returned his debentures to the value of £200 as a donation 
to the society, and a cordial vote of thanks was passed to 
him. 

The adjourned discussion on the Prevention of Enteric 
Fever was ccntinued by Dr. Corfield, who controverted 
Dr. Poore's contention that the prevalence of typhoid fever 
was the direct result of the adoption of the water-closet 
and water-conveyance of sewage. As a matter of fact the 
mortality from typhoid fever had been enormously reduced 
throughout the country since the passing of the Public 
Health Act of 1875, which led to the wide adoption of water 
methods including the water-closet. London was probably 
the city in which water-closets and water-carriage of sewage 
were most universal and the death-rate from enteric fever 
was less for London than that for the whole of England and 
Wales. On the other hand the mortality was highest in 
the counties of Nottingham, Lancashire, Durham, Northum¬ 
berland, and part of Yorkshire—industrial centres where the 
water system least prevailed ; and in industrial South Wales, 
where similar methods to those in Durham, &c., were adopted, 
the mortality was half as large again as in North Wales. 
The water-closet was not discovered by Bramah but was 
described by Vitruvius, and remains of one were found in 
the ruins of the Palace of the Csesars in Home. A full 
description, with illustration and specification, was found in 
the “ Metamorphosis of Ajax,” by Sir John Harrington, pub¬ 
lished in 1596 ; and the first patentee of the valve closet was 
Alexander Cummings in 1776. It was afterwards modified by 
Bramah and usually bears his came. Till lately it was 
believed that typhoid fever might arise de novo from de¬ 
composing excrement. But as he had shown in a paper read 
before the Epidemiological Society , in 1874 this and other 
suitable conditions might be present for years and typhoid 
fever only break out when a fresh case was introduced from a 
-distance. He quoted a case in which a maidservant developed 
typhoid fever when a sewer had been opened under her 
bedroom window. As no cases had occurred in the 
neighbourhood for some years it was supposed that 
tbiS' was due to infection from decomposing sewage 
but it was found that the sewer had been contaminated from 
a patient suffering from typhoid fever in a cottage six miles 
away. Although it was not generally held now that the 
disease could be transmitted by vitiated air he believed that 
this was sometimes the case. Sir William Gairdner had 
mentioned the case of the Prince of Wales as an instance in 
point. But on looking up the notes of his investigation 
made twenty-seven years ago he found that that view could 
not be adopted. Contrary to what was stated at the time 
there were no cesspools under the house in which the Prince 
was staying and the soil-pipe was efficiently ventilated. The 
fever attacked several of the gentlemen who were staying in 
the house at the same time and a few of the male servants, 
but the ladies and the female servants escaped. He believed 
that the vehicle of infection was some article of food. Dr. 
Corfield was satisfied that until lately in London one of 
the chief sources of propagation was the connexion of 
tne waste - pipe from the water cistern with the soil- 
pipe which led to fouling of the water. It had been 
thought that the cistern could be dispensed with, but 
some storage was necessary and in the east-end of London 
where they had been taken out they were now being replaced. 
There were some curious differences to be observed in the 
spread of typhoid fever and cholera. As an inat»mrj> he 
mentioned that in the town Lyons, which was a city of 


cesspools, typhoid fever was always prevalent; yet although 
cholera bad been repeatedly introduced it had never spread, 
and this was so well recognised that the inhabitants of 
Marseilles and Paris hastened to Lyons for safety whenever 
an epidemic broke out in their own towns. He thought that 
the air of the houses became polluted from the cesspools 
beneath and so favoured the occurrence of typhoid fever. 

Dr. Seaton referred to the reduction of 60 per cent, which 
had been effected in the mortality from typhoid fever. He 
thought that the fundamental point for the prevention of 
epidemics was the efficient organisation of the sanitary 
authorities—a point which he bad discussed at length 
elsewhere. 1 Compulsory notification was one of the 
greatest safeguards and had proved to be a very great success 
in spite of the opposition and criticism to which it was 
subjected when first adopted. The sanitary authorities had 
neater responsibility in dealing with small-pox and typhoid 
fever than with other diseases. Disinfection, or if possible 
destruction, of all infectious material was most important for 
arresting the spread of the disease, and at Newcastle Dr. 
Armstrong was adapting the sterilisers which had proved so 
useful in disinfecting cholera-infected materials for use in 
the typhoid wards of the hospital. He hoped to see an 
amplification of the system of notification so that there 
should be inter-notification between sanitary authorities of 
adjacent districts. Such a system had been adopted by some 
county authorities, notably in Cornwall. He was strongly in 
sympathy with Dr. Poore’s views so far as they applied to 
rural conditions, but he could not regard them as suitable 
for the immense aggregations of population in large towns. 
In France, where there was more frequently a plot of culti¬ 
vated land surrounding the house, Dr. Poore’s methods would 
be more easily applied than in this country. He thought- 
that there were many rural districts supplisd with elaborate- 
water systems the sewage of which could be more 
safely, efficiently, and much more cheaply dealt with by dry 
methods. 

Dr. J. E. Squibb reminded the society that twelve years 
ago he brought before them some observations with regard 
to the spread of typhoid fever among the British troops then 
on service in the Eastern Soudan. These showed that the 
disease spread in that hot, dry climate through the dust 
which was carried by the wind and which conveyed 
particles of dried excrement. Recent observations on the viru¬ 
lence of the typhoid bacillus after drying supported this view. 
Although in this country this mode of spread was not a 
likely one yet it deserved careful consideration in connexion- 
with the spread of fever in hot countries in which it was 
prevalent such as India. 

Dr. Fletcher Little made a series of recommendations- 
for the avoidance of typhoid epidemics. 1. Universal 
notification, with compensation to any bread-winners who- 
were prevented from following their occupation. 2. Arrange¬ 
ment by the local authorities for the performance of taste 
such as Widal’s reaction free of expense to the medical 
practitioner. 3. Supervision of all public buildings such as- 
barracks, docks, railway stations, and hospitals by the local 
medical officer of health. 4. The water-test should be- 
insisted on before any drains were passed. 5. Municipal 
control of the water-supply, with right of access and 
inspection back to the source. 6. Inspection of the sources 
of the milk-supply. 7. All raw shell-fish should be regarded 
as “suspected.” 8. All cases should be treated in hospital 
under the care of their own medical attendant. 9. The 
typhoid excreta should not be applied to the soil. 

Dr. Theodore Williams thought that during the dis¬ 
cussion perhaps too little attention had been given to the 
vulnerability of the individual. He remarked that there was 
a distinct family proclivity to fall a victim to the disease 
and he was inclined to think that there was also a racial 
vulnerability, the Anglo-Saxon race being more prone to 
contract the malady than the Southern races. It was 
notorious, for example, that Englishmen were very apt 
to contract typhoid fever in some towns, such as Naples, 
at a time when there was very little among the natives. The 
immunity in some of the towns on the Mediterranean was 
astounding. He mentioned one town in which there were no 
drains and in which the excreta were deposited by each indi¬ 
vidual outside the city wall, leaving the disintegration to the 
birds, the dogs, and the flies, and yet typhoid fever was 
almost unknown. 

Dr. Horton Smith referred to the long period after 
1 Transactions of the Sanitary Institute, October, 1897. 




Thi Lancet,] 


MEDICAL SOCIETY OF LONDON. 


[Jan. 15,1898. 161 


defervescence during which typhoid bacilli coaid be detected 
in the urine and faeces. If these excreta were not properly 
disinfected the disease might be spread throngh them. The 
bacilli had been found in the faeces twelve days after defer¬ 
vescence by Brieger, and forty-one days after by Lazarus, and 
he (Dr. Horton Smith) had found them in the urine twenty-two 
days after. He therefore urged careful disinfection of faeces 
and urine throughout convalescence. Even after the bacilli 
bad disappeared from the urine and faeces they might remain 
in the bone marrow setting up chronic osteomyelitis, and in 
two cases they had been found at the time of operation in a 
cavity containing a sequestrum six years after the attack of 
fever. He thought it inadvisable to put typhoid excreta on 
the soil because the bacilli had been found by Losener in 
soil from a ploughed field, and Martin and Robertson had 
shown that they could grow in soil. The dejecta should, if 
possible, be burnt and if not should be treated with strong 
antiseptics. 

Mr. H. E. Dubham said that much that had been written 
on the typhoid bacillus was untrustworthy because imperfect 
tests had been employed. The usual test to distinguish it 
from similar bacilli was the absence of evolution of gas when 
it was grown in culture media containing glucose. But 
there were several bacilli which could, like the typhoid 
bacilli, be cultivated at the ordinary temperature of the room 
on Buch media without evolution of gas. If the typhoid 
bacillus only be present there should be no evolution of gas 
when the tube is kept at the temperature of the body. 
Typhoid bacilli grew scantily in proteid free media with 
formation of acid. The question of the identity of the 
typhoid bacillus might also be tested by Widal's test, but 
the serum of a typhoid fever patient had not a sufficiently 
high potency to be of value, and serum of high potency from 
an immunised animal must be employed. Mr. Durham did 
not consider Widal's test as usually applied of much value 
for clinical purposes. 

Dr. Childs remarked that there were two methods of 
analysis, one chemical and bacteriological, which unfor¬ 
tunately was not usually adopted till the mischief was done, 
and secondly the physiological test by involuntary inocula¬ 
tion of the population. He considered that greater legal 
obligations ought to be laid on the water companies and 
that greater powers ought to be given to the local sanitary 
authorities who had now no power to inspect the sources of the 
supply if they lay in another district. There should also be 
a periodical inspection by an officer of the Local Govern¬ 
ment Board to see that supervision by the local authority 
was being actually carried out. He believed that we should 
yet see a great reduction in the frequency of this disease and 
thought that the reduction which had been effected in 
Munich, where it was formerly prevalent and where the 
mortality bad now been reduced to a twentieth by im¬ 
proved sanitation, was an indication of what might be 
looked for. 

Dr. Shymoub Taylob said that there were many clinical 
problems which required an answer. Dr. Williams had 
referred to family and racial susceptibility. He thought 
that an explanation was wanted of the escape of people for 
a long time although exposed to infection and then the 
sudden development of the disease. In London there was a 
regular seasonal increase in the number of cases in the early 
autumn which was unaccounted for. If the entrance of the 
bacilli were the only efficient factor it was difficult to under¬ 
stand how medical men and nurses, who must inhale bacilli 
from the stools and from the beds, rarely took the disease in 
this way. He mentioned some cases which he thought indi¬ 
cated that ordinary gastro-intestinal catarrh might prepare the 
way for infection. It was curious how often typhoid fever 
developed in new arrivals although those who had previously 
lived in the house for some time under the same conditions 
had escaped. Possibly the latter became immune from long 
exposure to the poison. Typhoid fever was supposed to be 
antagonistic to malaria. 

Dr. Poobe, in reply, said that he was unable to reply 
seriatim to the many points of interest which had been 
raised. With regard to the disposal of excreta on the soil 
some of those who differed from him had exaggerated what 
he had said. He had not advocated giving up water-closets 
in London or having recourse once more to surface wells. 
He had said that in order to prevent contamination of the 
water it was best to bum the stools, but that in the country 
it would be best to put the excreta near the top of a recently 
tilled humus. Merely digging a trench, filling it with excreta, 
and covering it firmly with soil simply preserved the faeces and 


did not lead to their disintegration. 8urgeon-Major-General* 
Jameson bad drawn attention to the frequency of typhoid* 
fever among the troops in India where dry methods weifr 
customary, but it must be remembered that in the tropica 
men had a raging thirst and would drink unsuitable water.. 
Both Hindoos and Mussulmans often performed their- 
ablutions in the tanks immediately after defecation. Although 
the mortality from typhoid fever was high among the troops 
in India and Bermuda it was very low in China, where 
the faeces were regularly collected and spread over the fields.. 
The method of dealing with the excreta was not original. 
In Leviticus Moses compelled every man to carry a paddle* 
and to withdraw outside the camp to get rid of his excreta* 
which he was then to cover lightly with soil. Much instruc¬ 
tion in sanitary matters was needed by the officers who had* 
to administer the Pablic Health Acts. With regard to the* 
growth of the bacilli in soil he wished to point out that they 
had been shown to grow best in filthy soil—such as that of’ 
the middens in Borne of the northern industrial towns whidfc 
had been referred to. The soil could only be properly 
cleansed by tillage and he considered that its productive¬ 
ness was the best index of its purity. If the earth was a» 
dangerous as had been maintained it was remarkable that, 
farm labourers and market gardeners should be two of thfe 
healthiest classes in the country. 


MEDICAL SOCIETY OF LONDON. 


Discussion on Adherent Pericardium . 

A meeting of this society was held on Jan. 10th, the* 
President, Dr. Sansom, being in the chair. 

Sir William Bboadbent opened a discussion on Adherents 
Pericardium. He remarked that this condition often escaped 
recognition and an absolute diagnosis could rarely be made^ 
Even total adhesion might not give rise to symptoms or sign* 
provided that there were no outside adhesions of the peri¬ 
cardium to the chest wall. But while it might not give rise to- 
shortness of breath on ordinary exertion it might hamper 
the right auricle and ventricle in cases of bronchitis 
or might hinder the hypertrophy of the left ventricle in 
Bright’s disease, and again might aggravate the embarrass¬ 
ment of the heart in cases of valvular disease. Frequently 
there was nothing characteristic about the symptoms, 
which were merely those of embarrassment and dilata¬ 
tion of the heart and occurred in all forms of cardiao 
disease, such as irregularity and intermittence of the pulso 
and praecordial pain, frequently almost anginal in character.. 
These would only be regarded as evidence of adherent, 
pericardium when other causes had been eliminated. In 
one case the symptoms were peculiar ; there was oedema, 
of the legs, which subsided when the patient rested in bed 
but relapsed several times and then became permanent 
there was never any evidence of back-pressure in the 
lungs or any pulsation in the neck. At the necropsy 
it was found that there was adherent pericardium 
which had almost obliterated the light auricle, com¬ 
pletely closing the inferior vena cava. Sir William 
Broadbent mentioned several conditions of valvular disease 
in which the occurrence of adhesion of the pericardium 
would prevent compensation. The physical signs on whicb< 
most weight Bhould be placed were: (1) arrest of the 
normal respiratory movement seen in the epigastrium 
(2) imperfect descent of the apex beat during inspiration 
and (3) absence of shifting of the apex beat with 
changes in the position of the patient. None of these* 
however, necessarily implied adherent pericardium. Dis¬ 
appearance of the apex beat might be due to undu& 
covering of the heart by the lung as well as to adherent 
pericardium. Dilatation and hypertrophy of the heart in tbfr 
absence of valvular disease or of kidney disease were very 
suggestive of this condition, especially if the apex were 
outside the nipple line and did not shift with * 
deep inspiration and there was a diastolic tug afe 
the apex. In some cases a sudden tug could be seen* 
and felt over the left false ribs due to dragging on the 
diaphragm which might be so extensive as to suggest local 
pulsation. Similar tugging had been observed in cases of 
hypertrophy without adhesion. Palsus paradoxus and pulsa¬ 
tion of the veins had been described as frequent symptom* 
but he had rarely met with them. In one case there wa» 
apparent pulsation of a vein in front of the chest owing it* 
the internal mammary artery being caught by adhesions sc* 
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'that blood could only pass through it when the heart was in 
a state of systole. 

Sir R. Douglas - Powell said that the oases should 
be divided into two groups, the first embracing those 
in which the inflammation was limited to the opposed 
surfaces of the pericardium, and the other those in which 
«the external surface of the pericardium was adherent to the 
mediastinal tissues. Clinically he thought that the cases 
which gave rise to dear symptoms were those in which there 
was much thickening of the pericardium, which might some¬ 
times be equivalent to a solid adhesion. In others there 
was no sign or group of signs or symptoms which enabled a 
■diagnosis to be confidently made. The action of the heart 
must be impeded in working in a tough, fibrous, adherent 
casing, and in addition there was a loss of the normal peri¬ 
cardial lymph space which probably normally guards the 
heart against sudden congestions from strains and the like, 
tiuid being poured out and the congestion relieved. In 
adherent pericardium, however, the passage of lymph 
must be interfered with, although anastomotic loops 
■may be formed with branohes of the internal mammary 
artery which tended to reduce heart congestions. He 
thought that the adhesions were usually secondary to 
chronic disease of the heart and valves and were analogous 
to the thickening of the oapsule of the liver and kidneys in 
parenchymatous disease of those organs. He mentioned the 
case of a sailor who was known to have aortic regurgitation 
and who died after an attack of hemoptysis and was found 
to have had unsuspeoted adherent pericardium. The hemor¬ 
rhages had probably resulted from pulmonary congestion from 
failure of the left ventricle. In another case, that of a 
girl, ten years of age, the signs were distinct. She had been 
ill for four months with inflammation of the pericardium 
and endocardium. There was a double mitral murmur and 
great hypertrophy with systolic depression of the first, 
second, and third intercostal spaces near the sternum 
and also a systolic depression of the fifth, sixth, and 
seventh intercostal spaoes outside the left nipple line. The 
apex beat was long and thrusting and did not shift with 
respiration or change of position. Internal and external 
pericardial adhesion was found. He had not seen the retrac¬ 
tion at the apex whioh was often described, the pulsus 
paradoxus was not present, and there was no epigastric 
pulsation. He agreed that the stress on the heart in these 
cases fell mostly on the right side which faces the unyielding 
anterior wall of the thorax. 

Dr. John Bboadbent remarked on the small proportion 
of cases which were recognised during life, although the 
condition was a common one. At tic. Mary’s Hospital, 
from 1893 to 1893, out of eighty-six cases in which death 
was attributed to heart disease the pericardium was 
adherent in no less than thirty-one, and at the Children's 
Hospital, Great Ormond-street from 1881 to 1892, out of 100 
oases of fatal heart disease there was evidence of peri¬ 
carditis in all but six. He had observed several cases in 
which pericarditis had developed in a sub icute manner. One 
of the most striking features was the rapid dilatation of the 
heart, as Dr. Lees had pointed out. There was some degree 
of myocarditis accompanying the perioarditis, and on the 
degree of this depended the amount of recovery. Even when 
the inflammation subsided the heart became permanently 
fixed in its dilated condition, and it was in these cases that 
symptoms were manifested. Tight adhesions in a child might 
prevent development of the heart. Sometimes rapid dilata¬ 
tion of the heart developed in the first few days of peri¬ 
carditis and he suggested that this was due to a muscular 
paresis analogous to that which occurred in the muscular 
coats of the intestine in peritonitis. He laid stress on en¬ 
largement of the heart without other explanation as indi¬ 
cative of adherent pericardium. Adherent pericardium 
should also be suspected when the symptoms were out of pro¬ 
portion to the signs of valvular disease. In the subaoute 
’form the persistence of the rub over a varying area for some 
days or weeks, permanent enlargement of the area of cardiac 
dulness, prolonged convalescence with pallor and shortness 
of breath on the least exertion, and relapses without obvious 
•exciting cause were some of the indications which would 
point to the formation of adhesions. This sub-acute form 
was most frequent in children who exhibited many rheumatio 
nodules. 

Dr. Ewabt regarded the simple bands of adhesion often 
limited to the apex of the heart as relatively unimportant, 
their length allowing considerable mobility. Universal 
adhesion of the pericardial membrane to the heart without 
thiokenlng, a condition resulting from simple acute 


pericarditis, probably did not seriously hamper the cardiac 
movements. Even when this thin membrane was also 
adherent to its outer environment the heart was probably 
able to accommodate itself to the circumstances owing to 
the elasticity of the pulmonary tissue surrounding it. 
Greater difficulty would arise when the membrane was 
thickened by neoplastic deposits or by chronic medi&stino- 

E ericardltis, and this would be much aggravated by any 
iduration of the surrounding organs causing the heart to 
be bound down in a rigid bed. In connexion with the 
collateral subject of pericardial effusion Dr. Ewart had 
been glad to hear it stated by Sir William Broadbent 
that the old view that the apex of the heart was 
raised by the effusion had been given up. He agreed 

with Sir Richard Douglas - Powell in thinking th it the 
fluid contents of the pericardium might be subject to con¬ 
siderable physiological variations in quantity and might act 
in a manner analogous to the fluid in the meninges in 
equalising pressures. This view received support from bis own 
observations on the frequency of transient pericardial 
effusions which were often overlooked, though readily 
detected by careful percussion. Reverting to the effect of 
pericardial adhesions upon the heart he believed that stress 
was thrown chiefly upon the left heart. The right side of 
the heart was fixed by the superior and by the inferior 
vena cava in addition to its basic attachment to the 
pulmonary artery. Its anterior ventricular surface was 
in permanent contact with the rigid chest wall, and 
its inferior surface with the diaphragm; its auricular 
surface alone was in contact with the right lung, whilst 
posteriorly it faced the convexity of the vertebra:. On the 
contrary the left side of the heart presented no attachment 
except at the base and the greater part of the left ventricle 
was surrounded normally by yielding lung tissue which 
allowed it great freedom of movement. This would be much 
interfered with by the establishment of rigid adhesions, and 
those points on the ventricular surface would suffer most 
which normally possessed the greatest range of movement. 
The work of the* left ventricle being normally greater the 
superadded struggle against adhesions might readily overtax 
Its strength. Dr. Ewart regretted that Sir Wm. Broadbent 
had limited the soope of his important communication 
and not given the society his views on treatment. 

Dr. Samuel West said that he did not know that there 
was any evidence that pericarditis ever completely cleared 
up, although the patient might not have any symptom. In 
many cases the diagnosis was only made because other ex¬ 
planation of the signs and symptoms was wanting. Systolic 
recession of the apex beat although conclusive was so rare as 
to be of little help. The adhesion might be most dense at 
the base, and might prevent falling back of the apex beat 
during the diastole. The fibrous tissue of the pericardium 
was directly continuous with the fibrous tissues outside the 
heart and with the intermuscular septa, and interstitial 
myocarditis could often be demonstrated. There was usually 
more dilatation than hypertrophy and apparent hyper¬ 
trophy was often really fibrosis. He quoted a case similar 
to that cited by Sir William Broadbent in which the inferior 
vena cava had been completely obstructed by adherent 
pericardium. Dr. West remarked on the frequency of a 
latent form of pericarditis leading to adhesions in gout and 
in Bright’s disease. 

Dr. Lees said that in the cases of internal and external 
adhesion a diagnosis could often be made with a considerable 
degree of certainty, but It was difficult to prove that simple 
internal adhesion was detrimental to the action of the heart. 
In cases in which there was cardiac disease the effect of the 
adhesion was to fix and render permanent the dilatation 
whioh was part of the original inflammation of the heart. 
He had noticed a sudden dilatation of the heart in children 
and also in young adults during their first attack of acute 
rheumatism in which no rub or murmur could be detected, 
the dilatation returning to normal if the patient was kept 
at rest in bed till he was quite convalescent from the 
rheumatism. In one case this was observed in two 
successive attacks of rheumatism. If pericarditis occurred 
it would fix this dilatation and render it permanent. 
Gaskell had shown that soda contracted the heart and 
vessels while lactic acid caused dilatation. He thought 
that rheumatism was probably a miorobic process and that 
a toxin was liberated which acted on the wall of the heart 
in the same way as lactic acid. A similar form of acute 
dilatation, probably toxic, was often observed in connexion 
with influenza and was occasionally fatal. 

Sir William Bboadbent, in reply, while expressing 
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acquiescence with moat of the views which had been ex¬ 
pressed, laid that he could not agree with Dr. Ewart that 
the left ventricle was most impeded. Clinical observation 
showed clearly that it was the right, and he was unable to 
agree with what he had understood Dr. Ewart to say with 
regard to the normal movements of the heart. 


OBSTETRICAL SOCIETY OF LONDON. 

Adjourned Discussion on tie Obstruction of Labour by 

Ovarian Tumours in the Pelvis.—Exhibition of Specimens. 

A meeting of this society was held on Jan 5th, Dr. C. J. 
Culling worth, President, being in the chair, when the 
adjourned discussion on Dr. McKerron’s paper on the 
Obstruction of Labour by Ovarian Tumours in the Pelvis was 
resumed. 

Dr. Herbert Spbngjbb related a case of Ovariotomy 
during Labour which was obstructed by an ovarian dermoid 
incarcerated in the pelvis. In the case recorded the 
patient, aged twenty years, had had one dead child previously 
without difficulty; with the second child the labour was 
obstructed by an ovarian dermoid weighing sixteen ounces, 
incarcerated in the pelvis. As the tumour could not be 
pushed up laparotomy was performed, the uterus was with¬ 
drawn from the abdomen, the tumour was removed, and the 
ohild delivered by forceps applied in the dorsal position. 
Mother and child recovered. In the treatment of ovarian 
tumour obstructing labour Dr. Spencer thinks that the 
tumour should be pushed out of the pelvis if possible, but 
discards version, forceps, craniotomy, and simple incision or 
tapping of the tumour on account of their danger. Caesarean 
section will be very rarely necessary if the uterus be with¬ 
drawn from the abdomen. Dr. Spencer discussed the merits 
of vaginal and abdominal ovariotomy and considered that on 
the whole the latter is the preferable operation. 

Dr. Herbert Spencer also showed an Ovarian Dermoid 
Tumour which, becoming incarcerated in the pelvis, 
obstructed labour. The tumour was pushed up out of the 
pelvis under chloroform, the child delivered by forceps and 
ovariotomy performed seven months later. Mother and 
child recovered. A skiagram of the tumour was also 
exhibited. 

Dr. Robert Boxall exhibited a Tumour (Dermokh of the 
Ovary occurring in a case in which Csesarean section was 
performed at the end of the first stage of labour and the 
tumour removed. Both mother and child recovered. 

Dr. Herman said that this paper was the fullest account 
of the complication of labour with ovarian tumour that had 
jet been given. He agreed in the main with Dr. McKerron’s 
advice. But there was one method of treatment, the credit 
of which he believed had been given to Fritsch, which he 
thought deserved fuller consideration and commendation 
thxn Dr. MoKerron had given to it—viz , the making an 
incision Into the cyst through the vagina and stitching the 
opening in the cyst to the margins of the vaginal 
incision. In this way the emptjing of the cyst con¬ 
tents outside the peritoneum was secured. If the cjst 
were a dermoid, as many of the cysts which obstructed 
labour were, simple tapping was attended with much danger 
of the cyst contents escaping into the peritoneal cavity. Of 
forty-three cases in Dr. McKerron’s paper treated by tapping 
or incision twenty-four died. This danger was avoided by 
Tritsch’s procedure. He (Dr. Herman) did not advise this 
for tumours that could be pushed up or for those which 
came under the care of experienced operators in circum¬ 
stances suitable for the performance of ovariotomy. Many 
at these cases occurred in the practice of accoucheurs having 
little or no experience in ovariotomy. 

Dr. Playfair said that twenty years bad elapsed since he 
had communicated to the society the paper he had himself 
written on this subject. In that he had collected 35 cases 
which Dr. McKerron had incorporated with his own. He 
had tabulated the details of 126 more, making 183 in all. 
This conclusively showed that this serious complication of 
labour was by no means so rare as might be anticipated. 
It was a curious and important fact that the existence of 
ovarian tumours was only suspected in 18 per cent, of 
the cases before labour. Of course, if they did diagnose it 
during pregnancy it was now an admitted rule of practice 
that ovariotomy should be performed without delay, but 
unhappily the figures showed that this was only exceptionally 


possible. The explanation of this was probably that only 
very small and freely mobile tumours could engage in 
the pelvis and beoome impacted in front of the prefen ting- 
part. He did not doubt that when it was feasible the best 
and safest praoUce was to remove the tumour either by 
abdominal or vaginal ovariotomy. The reason why he had not 
recommended this in his former paper was obviously because- 
. ovariotomy twenty years ago was on an entirely different foot- 
| lng from the operation in the present "day. Then antiseptic 
precautions were unknown or in their infancy and laparotomy 
was a much more serious business than it is now. To do it 
during the actual progress of labour was a procedure that 
had never been considered a possibility. He related a case 
in which induction of labour was performed in preference to 
laparotomy with unhappily a fatal issue. While admitting 
that ovariotomy was the best course he felt that there must 
always be oases where it could not be judiciously practised. 
It was obvious that this plan required experience in 
operating and suitable surroundings in nursing. He did 
not envy the practitioner who had no experience 
in abdominal surgery if suddenly called on to perform 
such an operation. It behoved them, therefore, when, 
ovariotomy was not feasible to decide what was the next- 
best course to pursue. Obviously the one thing which should 
not be done was to leave the case alone in the hope that 
the foetus might be pushed or drawn past the obstructing 
tumour. Dr. McKerron showed that in all such cases the 
mortality is 50 per cent. In his (Dr. Playfair’s) paper he 
had recommended vaginal puncture of the tumour so that 
its size should be lessened as much as possible. When this- 
had been done the results had been much more satisfactory, 
the mortality having been only 18 per cent. 

Dr. Heywood Smith remarked that in 1884 he saw a single 
woman, aged twenty-four years, who had a small ovarian., 
tumour behind and to the right of the uterus. She married 
and became pregnant; during the pregnanoy be several times 
pushed the tumour above the uterus. During labour the 
tumour came down in front of the head obstructing delivery. 
He aspirated the cyst and the ohild was born alive. She 
again became pregnant and he performed ovariotomy during 
the third month and the patient was delivered of a full- 
sized child. 

Dr. Horrocks thought the paper valuable, but the 
statistics of cases quoted were historically interesting, 
rather than having any bearing upon modem treat¬ 
ment ; because the fact that in these days of.' 
aseptic operations one could open the abdomen with¬ 
out ill-effects rendered the question of what to do in casea 
of tumours obstructing labour capable of being answered 
quite differently. Twenty years ago and less it would 
have been wrong to perform laparotomy in such cases 
because the operation itself would have been fatal in the 
majority of cases from sepsis. He failed to see why Csesarean 
section was performed In Dr. Boxail’s case; the method 
adopted by Dr. Spencer was more scientific and better in 
every way for the patient. With regard to the question of 
vaginal versus abdominal operations he certainly thought the. 
latter was preferable, because even in the non-pregnant state* 
vaginal ovariotomy was often most difficult and perplexing, 
and when pregnancy complicated it all the vessels became* 
enlarged and hence the haemorrhage might easily become, 
alarming, when it would be difficult and perhaps impossible 
to catch the bleeding points from the vagina. 

Dr. Spencer was glad to find a general agreement that- 
the best treatment of incarcerated ovarian tumours which 
could not be pushed up was ovariotomy. Csesarean section 
inflicted an injury on the patient which in ordinary cases was 
quite unnecessary, though it had been recommended in this 
society as recently as 1892. He thought the opinion of the 
society should go forth that ovariotomy was the proper 
treatment when practicable. 

The President said that it was greatly to be regretted 1 
that Dr. McKerron had not been able to be present, 
at the adjourned discussion. He agreed with Dr. Horrocks 
that in drawing conclusions from past experience it was neces¬ 
sary to have continually in mind the very different conditions 
under which operations were performed before and sinoe 
the introduction of antiseptics. As a large proportion of 
the ovarian tumours that had been met with as obstructions 
to delivery had proved to be dermoids it seemed doubtful 
whether tapping would always succeed In effecting such & 
diminution in size as would suffice to overcome the obstruc¬ 
tion. Undoubtedly the ideal treatment was the removal of 
the tumour there and then by abdominal seotion. Where 
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this was impracticable the proper coarse, if the tamoar 
coaid not be pushed oat of the way, was to endeavour to deal 
with it temporarily by tapping or incision per vaginam and 
to perform ovariotomy as soon as possible after the labour 
'was over. He did not think the alternative of Caesarean 
flection was to be commended. He concluded by referring 
to a case he had published in the St. Thomas’s Hospital 
Reports for 1887, p. 143, in which abdominal section had 
been performed on a patient nineteen weeks after delivery for 
the removal of a dermoid tumour of the ovary that had 
caused serious obstruction to delivery and that bad subse¬ 
quently undergone suppuration and discharge per vaginam 
through a rent in the posterior wall of the cervical canal. 

The following specimens were exhibited:— 

Dr. McCann : (1) Malignant Adenoma of the Cervix with 
Microscopical Slides ; and (2) Uterine Fibroids. 

Dr. John Phillips : The Placenta from a Full Term 
Mxtra- Uterine Foetation, the child being dead and removed by 
abdominal section five months later, the patient doing well 
■ on the seventh day. 

Dr. Remfby : Hydrocele of the Canal of Nuck. 

The President : Malignant Growth of (?) Fallopian 
’Tube. 


HARVEIAN SOCIETY OF LONDON. 


The Pathology and Treatment of Govt. 

A meeting of this society was held on Jan. 6th, the 
President, Dr. Milson, being in the chair. 

Dr. A. P. Luff read a paper on the Pathology and Treat¬ 
ment of Gout which is published in extenso at p. 147. 

Dr. Ewabt in the course of the discussion dwelt upon the 
value of the suggestions contained in the paper and upon the 
dearness with which Dr. Luff had stated his views as to 
the chemistry of gout. Apart from the question as to any 
•detrimental action of common salt the suggestion as to the 
'use of an artificial table salt was a happy one. Dr. Luffs 
-observations on the properties of the ash of vegetables had a 
.practical bearing upon the general question of diet. They 
lent support to a largely vegetarian rather than to an 
exclusively meat treatment. The soundness of this view was 
not necessarily disproved by the well-known fact that an 
-acute attack had occasionally been induced by an abrupt 
-change to a strictly vegetarian diet. The chemical theory 
which had been propounded was plausible and complete so far 
as it went. But whilst it professed to explain how uric acid 
might be accumulated it failed to show why the kidney 
should take on abnormal action. The antecedents of gout 
remained mysterious and needed elucidation. 

Mr. Wm. Armstrong (Buxton) expressed his appreciation 
of the very lucid manner in which Dr. Luff bad put before 
the society so complicated a subject. He had been much 
impressed in a considerable number of cases by the great 
increase in the persistency and gravity of gouty symptoms 
when even slightly defective kidney action was present. He 
'felt sure that the state of the nervous system had much to 
<Io with the genesis of gout. Nerve strain and disturbance 
without doubt greatly affected the deeper and more subtle 
•digestive processes and favoured the occurrence of fermenta¬ 
tion and consequent auto-poisoning, and many of those cases 
of irregular gout now so common came on in persons whose 
general nerve tone had become distinctly lowered. This 
had a very considerable bearing upon the questions 
both of dietary and treatment and was a strong argument 
in favour of Dr. Luff’s view that it was impossible 
'to indicate one general treatment for all gouty cases, 
hut that each should be treated as a unit and dealt 
with according to the special indications present. With 
regard to the taking of common salt he had been noting its 
-effects by means of quantitative determination of the uric 
acid for some time past but had not been able to satisfy 
himself that it was harmful; still, Dr. Luff's suggestion that 
-a table salt should be prepared from the salts of vegetables 
ought not to be lost sight of. One of the most valuable 
means of keeping the gouty tendency in check was no doubt 
•the drinking of hot water in the morning fasting and at 
bedtime, as was als^J^e taking of a single grain of calomel, 
followed by a saline aperient, once a week. With regard to 
-dietary, while favourable tq the use of vegetable foods, he 
-could not shut his eyes to the fact that vegetables were ill- 
digested by many of the gouty and therefore prescribed them 
<76ry largely in the form of purges with excellent results. In 


old-standing cases or where the patient was much debilitated 
beef or mutton might be freely given, but it was then 
absolutely necessary that the hot-water drinking should be 
strictly oarried out and that carbohydrates should be cut 
down as much as possible. Bread should be taken either 
twice baked or at least cut very thin and thoroughly 
torrefied. In some of the most refractory cases of chronic 
gout surprising results had been achieved by the * ‘ Salis¬ 
bury ” treatment, which consists in giving only beef or 
mutton, the whites of eggs, and considerable quantities of 
hot water. This method is one which should only be carried 
out under careful medical supervision, but is well worthy of 
attention in obstinate cases. With regard to alcohol he had 
found that many gouty people could never get rid of their 
ailments so long as they drank whisky, while their symptoms 
at once abated when that spirit was abandoned. Probably 
Dr. Luff’s theory that in many of these cases the kidneys 
were in a more or less abnormal condition would account for 
this fact. In some cases of atonic and so-called neurotic 
gout patients were greatly benefited by taking a little sugar- 
free champagne or a glass of port-wine (thoroughly matured 
in the wood) with meals, but still Moselle diluted with suffi¬ 
cient alkaline water to neutralise its acidity was probably 
the least harmful form of alcohol. 

Dr. Hubbabd asked Dr. Luff if he had any experience as 
to the value of lysidin, a German preparation of somewhat 
recent introduction described as a powerful solvent of uric 
acid. He (Dr. Hubbard) had used it in three or four 
severe conditions of gout and was under the impression it 
was useful. 

The President asked whether such large doses as from 
30 to 40 minims of vinum colchici were given in cases where 
cardiac lesions existed. He thought that saline aperients 
with a pill containing blue-pill and colchicum each night 
would be safer. 

Dr. Caley spoke of high arterial tension in cases of 
chronic gout where there was no evidence of renal disease. 
He thought that this pointed to some toxssmic agency. 
Though there was evidently a close connexion between gout 
and granular kidney it had not been made clear that the 
latter was the primary change. 

Dr. Luff in reply said that he had never known full doses 
of vinum colchici to disagree even with the subjects of 
cardiac disease, but where there was reason to suspect 
advanced fatty degeneration of the heart smaller doses would 
be indicated. He had tried lysidin but had been unable to 
ascribe to it any good effect 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Nephrectomy associated with Pregnancy.—Diseases of the 
Sinuses adjacent to the Nasal Cavity. 

A meeting of this society was held on Jan. 7th, Dr. 
Thudichum, Vice-President, being in the chair. 

Mr. G. £. Twynam read a paper on Nephrectomy and its 
Relation to Pregnancy. He had had under his care three 
cases bearing on the subject and had examined the 
literature of the same and had found a record of six other 
cases. After referring to the notes of his three cases—two 
being pregnancies which went to full term after nephrec¬ 
tomies had been performed for severe lesions of the 
urinary tracts, and the third one in which the kidney 
was removed at the third month of pregnancy — Mr. 
Twynam discussed the effect of the loss of one kidney, 
firstly upon the pregnant and parturient woman, and secondly 
upon the development of her offspring. The conclusions 
which his observations had led him to come to he sum¬ 
marised to be (I) that a fatal result has not been recorded 
in consequence of the pregnancy following nephrectomy; (2) 
that slight albuminuria may occur during the gestation ; (3) 
that the nephrectomy wound may have a tendency to allow 
the formation of a ventral hernia during delivery ; (4) that 
the liquor amnii is not excessive in amount; (5) that no 
marked cedema occurs; (6) that morning vomiting tends to 
be severe; (7) that eclampsia or uraemia Hm not 
been present; (8) that some irregularity of the pulse 
may occur after delivery for a short time ; (9) 
that all the children bom were well-developed and 
healthy ; and (10) that in every case the mother was able to 
suckle her child. Hence Mr. Twynam believes it may be 
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fairly concluded that women can after a nephrectomy bear 
children without very great danger to themselves or their 
offspring provided the remaining kidney and their other 
organs are healthy.—Dr. Amand Routh congratulated 
Mr. Twynsm on his valuable paper. He referred to two 
cases bearing on the subject and gave it as his opinion that 
in all the cases quoted there had been chronic disease 
of the kidney which bad been removed and eo the 
other kidney had assumed compensatory work. He 
would like to know what would be the effect of 
the removal of a healthy working kidney in a pregnant 
woman.—Mr. 8wtnfobd Edwards had had a case in a 
male subject where for laceration he had removed one 
kidney, thus throwing all the work suddenly on the opposite 
organ. The result was that in four days’ time both the 
amount of urine and urea were normal. — Mr. Twynam 
replied. 

Dr. Thudichum reed an abstract of a paper on Inflam¬ 
mation, Abscess, and New Growths in the Cavities adjoin¬ 
ing the Nasal Cavities and their Operative Treatment. 
Ethmoidal abscess, he averred, might be due to tubercle, 
syphilis, septic inflammation and injury. It was often 
confounded with, and mistaken for, abscess in the maxillary 
sinus. When the ethmoidal abscess was found in the 
anterior part of the ethmoid it usually presented as a 
swelling at the inner can thus of the eye. The proper treat¬ 
ment of such cases was to make a free opening from the 
nose and not to open them externally if it could be avoided, 
on account of the great liability there was of a permanent 
sinus remaining as a result. In abscess of the maxillary 
sinus he advised that the opening should be always made 
through the nose and not through the alveolar pro¬ 
cess of the maxilla. In discussing the treatment of polypi 
he considered free removal of a great part of the ethmoid 
bane essential. Tuberculosis of the nasal cavity was 
often a starting point of lupus of the face. He believed 
that tuberculin was of no permanent good in such 
mmss.—Dr. Aldebson thanked Dr. Thudichum for his 
most valuable paper. He had bad but few cases in many 
yean of suppuration in the sinuses. He believed that 
the swelling caused by an ethmoidal abscesB was always 
smaller than that produced by an abscess of the maxillary 
sinus.—Dr. J. B. Ball considered Dr. Thudichum’s plans of 
treatment were original, vigorous, and effective. He doubted, 
howe ver , the advisability of active treatment in latent in¬ 
flammatory affections of the sinuses, since if symptoms were 
not distressing operative procedure might cause more harm 
than good. He did not agree that the maxillary sinus should 
not be opened through the alveolar border, but in every case 
the opening should be such as to allow free access for 
syringing out the cavity by the patient himself. 


LIVERPOOL MEDICAL INSTITUTION. 

Maks's Operation.—Acute Bright's Disease.—New Tuberculin 
in, Lupus.—Bladder Growths discovered by the Oysto- 
scope.—Traumatic Insanity . 

A meeting of this society was held on Jan. 6tta, Dr. 
Richard Caton, President, being in the chair. 

Mr. Bickebton showed two men on whom Males’s Opera¬ 
tion hmi been performed six weeks previously. A silver ball 
was inserted in one case, a glass ball in the other. The 
chief point of interest was that in both the sclerotic and 
conjunctiva were sutured together, the resulting cicatrix 
being firm with conjunctival granulations which were subse¬ 
quently snipped off. Movement of the resulting stump in 
each case was very good. 

Dr. Cabtbb read notes of two cases of Acute Bright’s 
Disease which had developed severe symptoms after being 
T T powd to wet and cold. In the first case a girl had convul- 
rfflPf and became comatose with congested face and stertorous 
breathing. The urine contained one-third albumin. Under 
inhalations of oxygen the amount of urine increased, the 
alban-^r. diminished, and the percentage of urea rose. The 
convulsive attacks became less frequent immediately and 
soon ceased. The patient recovered. In the second case 
then were general oedema, headache, one-half albumin in the 
urine, but no convulsions occurred. This patient recovered 
under treatment with jaborandi.—Dr. Macalister, Dr. 
Base, and the President made some remarks. 

Dr. G. Stopford Taylor read notes of oases of Lupus in 


which he had used the new Tuberculin and showed three 
patients suffering from lupus vulgaris all of whom had 
benefited considerably by inoculations with this substance. 
He thought that the cost of the remedy would prevent 
its being extensively used.—Dr. Leslie Roberts, Dr. 
Buchanan, and Dr. Abram discussed the oases. 

Mr. Trelwall Thomas related two cases of Bladder 
Growth diagnosed by means of the Cystoscope. The first 
case was a simple papilloma in the bladder of a man, aged 
thirty-eight years, who for six months had suffered from 
hsematuria. The growth, which was pedunculated, was 
situated to the right of the orifice of the right ureter: supra¬ 
pubic cystotomy was performed and the growth removed. The 
second patient was a woman, aged forty-two years, who had 
an ulcer surrounded by papillomatous fringes to the left of 
the orifice of the left ureter. The urethra was dilated and 
the growths were cut away with scissors. In the after 
history of both cases there was no pain or hsematurla.— 
Mr. Larkin, Dr. Kennan, and Mr. Damer Habrisson 
made some remarks. 

Mr. Dameb Habrisson read a note on Traumatic Insanity 
and related some cases where insanity had been entirely 
relieved by the operation of trephining.—Dr. Nathan Raw, 
Mr. C. G. Lee, Mr. Rushton Parker, Dr. Glynn, and Dr. 
Barb took part in the discussion. 


JUfrufos anfc ftoiks of ^oob. 

A Textbook of Special Pathological Anatomy. By ERNST 
Ziegler, Professor of Pathology in the University of 
Freiburg. Translated and edited from the Eighth 
German Edition by Donald Mac&lister, M.A., M.D. 
Cantab., Linacre Lecturer of Physio and Tutor of St. 
John’s College, Cambridge, and Henry W. Cattbll, 
M.A., M.D., Demonstrator of Morbid Anatomy in the 
University of Pennsylvania. Sections IX. to XV. New 
York: The Macmillan Company. London: Maomillsn 
and Co., Ltd. 1897. Trice 17s. net. 

With the issue of this volume the English-reading student 
has now the opportunity of pernsing that portion of Pro¬ 
fessor Ziegler’s deservedly popular text-book which deale 
with Special Pathological Anatomy. The translators, Dr. D. 
MacAllster and Dr. Cattell, are to he congratulated on. 
the completion of this part of their labours, for we pre¬ 
sume that they will also undertake the reproduction of 
the much-extended and revised volume of General Patho¬ 
logical Anatomy. The present instalment contains section* 
upon Diseases of the Digestive, Respiratory, Renal, and 
Generative Organs, together with one on Diseases of 
the Eye by Professor Haah, of Zurioh, and one on 
Diseases of the Ear, by Professor Wagenhauser, of Tubingen. 
The hook is eminently suited for the student, sinoe 
it is comprehensive without being diffuse, and its faots 
are marshalled in a systematic manner. The illustrations 
too are clear and for the most part artistic, although w» 
notice with regret a few that have been recently introduced 
which do not come up to the standard for which Professor 
Ziegler’s book has hitherto been famous. But if of value to 
the student it is no less useful for the practised pathologist, 
to whom the bibliographies appended to each chapter cannot 
fail to be of much service. We consider the sections dealing 
with pulmonary and renal diseases to be the best in the book, 
partly because of the admirable manner in which the somo- 
what intricate series of morbid changes in these organs la 
analysed and illustrated and partly because of the accuracy 
with which these lesions are described. Thus nothing can 
he better than the expositions of the forms of broncho¬ 
pneumonia and of the part played by inhalation of foreign 
or septic material in their inception; nor have we any¬ 
where so excellent and clear a description of the modes 
whereby tuberculous infection involves the lungs and the 
dangers that ensue from it. So, again, as regards the 
kidney, the differentiation of the types of acute renal 
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degeneration and acute baematogenous nephritis shows a 
thorough and minute acquaintance with renal pathology and 
throws considerable light upon the inflammatory changes 
in these organs. The discrimination of the arterio-solerotic 
contracted kidney from the granular kidney of chronic 
interstitial nephritis which is admittedly difficult has much 
to justify it and a study of the excellent histological 
drawings whioh are here presented enables the reader to 
seize the points of difference emphasised by Professor 
Ziegler. We observe that he regards the two forms of 
hepatic cirrhosis—atrophic and hypertrophio—as olosely 
allied in origin and as probably both commencing 
with primary degeneration of the hepatic' cells. 
In respect to the etiology of the round ulcer of the 
stomach we find that Professor Ziegler adheres to the 
opinion of its dependence upon the solvent action of the 
gastric juice upon mucous membrane which is devitalised, 
whether by local isohsemia from disturbance of the circula¬ 
tion or by actual mechanical or chemical injury. We cannot 
find that be alludes to Dr. Soltau Fenwick’s alternative— 
namely, 'the origin of ulcer in the solitary glands of the 
stomach, although in the bibliography reference is made 
to that observer’s paper in the Journal of Pathology and 
Bacteriology. Indeed, in more than one section is it 
possible to find reference to recent writings the results of 
which are not embodied in the text; for instance, appendi¬ 
citis is attributed mainly to the impaction of foreign bodies 
in the appendix, a view which is surely now obsolete. In 
the main, however, the work is well abreast of modern 
inquiry and having long occupied a foremost position 
amongst pathological text-books we do not doubt that it will 
maintain it and that the excellent translation which is here 
presented will enable it to become a favourite text-book in 
English medical schools. 


Biteatet of the Gall-bladder and Bile-duett. By A. W. 
Mato Robson, F.R.C S. Eog., Member of Council and 
Hunterian Professor of Surgery and Pathology, Royal 
College of Surgeons of England; Senior Surgeon to 
the General Infirmary at Leeds; Professor of Surgery in 
the Yorkshire College of the Viotoria University, &c. 
London: Baillifcre, Tindall, and Cox. Pp. 177. 1897. 

Price It. 6 d. 

Exactly twenty years have elapsed since the first suc¬ 
cessful case of opening the gall-bladder for the removal of an 
impacted calculus, though the operation had been suggested 
previously by Hand field-Jones and Marion Sims had had a 
fatal case. Before this it could hardly be said that any surgery 
of the gall-bladder existed, but this organ with its associated 
ducts has shared in the general advance in abdominal 
surgery. In 1897 Mr. Mayo Robson delivered some lectures 
at the Royal College of Surgeons of Eagland on the subject 
of the diseases of the gall-bladder and bile-ducts and every¬ 
one who had the opportunity of hearing them or of reading 
the abstract which appeared at the time in The Lancet 
must have appreciated .their value and importance, and 
their appearance in their present form will be very welcome 
to many. It would be impossible to find anyone better 
qualified to speak with authority on this branch of surgery 
than Mr. Robson and every page is full of the practical 
experience of the author. 

The volume is divided into five chapters and the first deals 
with the anatomical relations of the parts especially treating 
of the anatomical variations which are of importance from a 
surgical point of view. The second chapter treats of the 
inflammatory affections and in this connexion it is of great 
interest to note that normal bile is generally sterile. As to 
its supposed antiseptic properties there is very little proof 
that it has any power to prevent the growth of micro¬ 
organisms and the foot that it does not decompose readily is 
to be attributed chiefly to its poverty in nourishing materials. 


It has been repeatedly shown that ligature of the oommon 
bile-duct leads to the presence of organisms in the bile, a 
fact of value in the etiology of cholecystitis. A short 
chapter follows on intestinal obstruction produced by gall¬ 
stones. Chapter IV. deals with the tumours which may 
affect these parts; and the last chapter is concerned with 
the surgical treatment of gall-stones. This is the most 
important chapter in the book and is a notable contribution 
to the literature of the subject. The technique of the various 
operations described is carefully explained and the arguments 
in favour of the different methods of treatment are fully 
discussed. A very valuable table is given of all the opera¬ 
tions on the gall-bladder and bile-ducts performed by 
Mr. Mayo Robson with the result and after-history in each 
case. Altogether there are 170 cases, and Mr. Robson is 
very fortunate in being able to say that he has never lost a 
patient after any operation for gall-stones in the absence of 
malignant disease, deep jaundice, or infective cholangitis. 
This branch of surgery is remarkable for the length of the 
names applied to the operations, suoh as cholecystotomy 
and cholecy&teotomy. It is a pity that simpler names 
cannot be devised; and is there any real need for such a 
decasyllabic monstrosity as “ choledochoduodenostomy ” t 
Of the fifty illustrations the majority are satisfactory 
reproductions of photographs of the museum preparations 
which were exhibited at the lectures at the Royal College 
of Burgeons of England. We cannot but regret the absence 
of an index. _ 


Selected JSttayt and Monographs. London: New Sydenham 
Society. 1897. 

This volume of “ Translations and Reprints from Various 
Sources ” forms an excellent addition to the valuable selec¬ 
tion of works issued by the New Sydenham Society. The 
contents are varied and the choice has been made with 
judgment. The first essay in the volume is that on Syringo¬ 
myelia, by Dr. Isaac Bruhl, of Paris, which has been trans¬ 
lated and annotated by Dr. James Galloway and Dr. Lindley 
Scott. This monograph is well known as comprising one of 
the most detailed and accurate accounts of a condition of 
whioh the symptomatology is especially marked by 
sensory and trophic disturbances and at the same 
time so well defined as to admit of clinical diagnosia 
Dr. Bruhl established the fact of the frequent associa¬ 
tion of this affection with a central “ gliomatosis ” of 
the spinal cord, whilst his more reoent opinions upon the 
relation of Morvan’s disease to syringomyelia are cited by 
the translators and show that Dr. Bruhl is more inclined to 
a belief in the dependence of the two affections on similar 
pathologioal lesions than he was in 1890 when this mono¬ 
graph appeared. The translators have also appended some 
important extracts from the more recent work of Schlesinger 
especially referring to the cutaneous and ocular affections 
that may be met with in syringomyelia. A case 
of Cerebro-spinal Syphilis with an Unusual Lesion in 
the Spinal Cord by Dr. H. M. Thomas is reprinted from 
the Bulletin of the Johns Hopkins Hospital. The symptoms 
began with intense headache, paralysis of the right sixth 
cranial nerve, later paralysis of the left fourth and then of 
the left third nerves, weakness of the right side of the body 
with sensory changes, and ultimately death by ooma. In 
addition to other visceral lesions gummata were found on 
several cranial nerves and on the anterior roots of the third 
cervical nerves; there were also spinal meningitis and 
poliomyelitis of the lumbar enlargement. This last-named 
change, perhaps unique in spinal syphilis, was attributed 
by Dr. Thomas to a somewhat extensive hyaline degenera¬ 
tion of the walls of the small vessels of the cord. 
Then follow two essays on Pemphigus Vegetans, trans¬ 
lated by Dr. F. H. Barendt; the one is by Professor 
H. Kobner, of Berlin, and consists of descriptions 
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with comment* of three cases of this fatal affection 
together with remarks on the differential diagnosis of 
Ballons Eruptions of the Skin and Mucosa from Syphilis; 
the other, by Professor J. Neumann, of Vienna, details nine 
cases and insists on the importance of recognising the 
independent, non-syphilitic character of the disease. The 
subject of Yaws is treated in an essay by Dr. James 
Maxwell, of Jamaica, for which he received a gold medal 
from the University of Edinburgh. The distinction of this 
affection from syphilis is argued and the question of 
its relationship with leprosy discussed. Some excel¬ 
lent coloured drawings accompany the essay. The same 
subject is dealt with in an Epitome of Dr. A. Nicholls* 
Report on Yaws oomp&red with British Guiana and Fiji 
Experiences by Mr. J. 8. Wallbridge and Mr. C. W. Daniels. 
Byphilis is unknown amongst the Fijian natives. Two other 
essays are given on this subject, one by Professor Achilles 
Breda, of Padua, entitled a Contribution to the Clinioal 
and Bacteriological Study of the Brazilian Frambcesia or 
“Bonbas,” the other by Dr. M. Charlouis, of Java, on Poly¬ 
papilloma Tropicum (Frambcesia). These are both trans¬ 
lated by Dr. A. E. Garrod. The writers in each instance 
conclude that the affection has nothing to do with syphilis, 
but Dr. Charlouis points out that mercury and iodide of 
potassium have a distinct therapeutic value. Other papers 
in the volume are on the Visceral Complications of 
Erythema Exudativum Moltiforme, by Dr. W. Osier; on 
Bleep in its Relations to Diseases of the Skin, by Dr. C. 
Duncan Bulkley; a Remarkable Case of Purpuric Eruption 
ending in Gangrene, apparently Caused by Sodium Salicylate, 
by Dr. F. J. Shepherd; and two papers by Professor A. 
Fournier, of Paris, translated by Dr. Guthrie Rankin, their 
subjects being Sjphilis and General Paralysis, and Para- 
syphilitic Epilepsy. A short paper on the Relation between 
Treatment in the Early Stage and Tertiary Syphilis, by 
Professor Neisser, concludes the collection. The volume thus 
contains chiefly subjeots of dermatological and syphilographic 
character and is perhaps most to be valued by reason of the 
opportunity it affords to the English reader of the study of 
the characters of a tropical malady the nature of which has 
often been debated. 


Nettleship's Diteases of the Eye : a Manual for Students . 
Revised and Edited by W. T. Holmes Spicbb, M.A., 
M.B. Cantab., F.R.C.S. Eng., Ophthalmic Surgeon to the 
Metropolitan Hospital and to tne Victoria Hospital for 
Children. Sixth Edition. London: J. A A. Churchill. 
1897. Pp. 465. Prioe 8s. 6d. 

Seven years have elapsed since the appearanoe of the last 
edition of this well-known manual which, like the present, 
was revised and edited by Mr. Holmes Spioer. The work 
being one which was originally designed for students and 
which therefore dealt with the more common forms of 
disease, with the more characteristic symptoms, and with the 
broad principles of treatment it was not to be expected that 
any material alteration should be made in it. Nevertheless, 
careful examination has convinced us that Mr. Spicer has 
taken great pains with the volume as it now stands. By the 
adoption of a larger page and better type he has made it 
much more pleasant to read; some new figures have been 
introduced, of which the two that represent syphilitio and 
plastic iritis are exceedingly well executed; the descrip¬ 
tions of operations have been simplified and rendered 
more intelligible; statements that have not been sanctioned 
by more mature experience have been omitted; new 
fads founded on observations have been added and minor 
corrections made upon almost every page, so that the 
bode may be regarded as well and thoroughly representing 
the present state of ophthalmic knowledge and as constitut- j 
ing a work that will be useful alike to the student and the 


practitioner. The only omission of any importance which 
we have noted has been that of reference to the Roentgen 
rays, which have on several occasions since their disoovery 
proved serviceable in locating fragments of metal and led to 
the preservation of eyes that would otherwise have been 
sacrificed. _ 

LIBRARY TABLE. 

Guy's Hospital Gazette .—The issue of this paper for 
Jan. 8th devotes a good deal of its space to Christmas 
festivities at Guy’s Hospital. The decoration of the wards 
reflected great credit upon those responsible for it, as the illus¬ 
trations from photographs show. From the article headed 
“ 1897 ” we are glad to note that: “ It is this that above all 
marks for us the close of the last year—the prospect, for the 
last twenty years a purely visionary prospect, of the whole 
of the hospital being restored to full activity with all 
necessary improvements and a standing balance to boot at 
the banker’s. Indeed, the treasurer declares that it is the 
first time within the memory of man that the hospital has 
ended the year with a balance standing to its account on the 
credit side.” 

The MEman Hall. Edinburgh: Student Office, Darien 
Press, Bristo-plaoe. 1897. Pp. 30, and 24 full-page 
Plates.—This handsome book, nearly one*half of which con¬ 
sists of full-page reproductions of photographs, gives a 
good idea of the splendid building which the Univer¬ 
sity of Edinburgh owes to the munificence of Mr. William 
M’Ewan, M.P. for Central Edinburgh. The opening of 
the hall was described by our Edinburgh Correspondent in 
The Lancet of Dec. 11th, 1897, p. 1562, this ceremony being 
the completion of an important extension of the University 
buildings which had for many years been recognised as 
inevitable, and for which the first actual preparations were 
made in 1872. The extension originally contemplated an 
outlay of about £230,000 on a university hall and new 
buildings for the medical school; for financial reasons the 
part relating to the hall was not proceeded with, but the 
educational buildings were completed in 1885. In 1886 
Mr. M’Ewan intimated that he was prepared to contribute 
£40,000 tc wards the erection of a university hall and, as it 
subsequently appeared that a building larger and more 
ornate than the one at first designed would harmonise better 
with the existing structures, he ultimately undertook the 
full cost (about £115,000) of the present hall which the 
university has caused to be named after him and which 
will under certain conditions be available for use by the 
municipal corporation of- the oity on public occasions. The 
plan of the hall is based on the form of the ancient Greek 
theatre, this form being chosen as best suited for an 
auditorium and one likely to ensure good acoustic results. 
The hall will accommodate nearly 3000 people. The internal 
diameter is 106 feet, the height to the dome light is 90 feet, 
and the total height from the street level to the top of the 
lantern is 130 feet. The preparation and execution of the 
book reflect much credit on the conductors of the Student, 
a university magazine. Mr. M’Ewan's portrait forms an 
appropriate frontispieoe. 

On Induction and its Association with the History and 
Progress of Medicine. By W. F. CLEVELAND, M.D. St. And. 
London: Bailli&re, Tindall, and Cox. 1897.—This little 
book is a reprint of the H&rveian Lectures delivered 
before the Harveian Society in Deoember, 1896. The 
ohoice of subject is very fitting for if ever there was 
a man who used the inductive method of reasoning 
rightly and with success that man was Harvey. Dr. 
Cleveland, after giving a plain and simple account of the 
inductive method as oompared with the deductive, traces the 
course of medical science beginning with Hippocrates down 
to the present time. The first two lectures are a periscope 
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of medicine while the last is devoted to a record of illustra¬ 
tive cases showing the value of the inductive method, cases 
which are very interesting and deal with the most varied 
subjects. 

Verhandlungcn des Congresses fur Innere Medicin. Fiinf- 
zehnter Congress, Juni, 1897. ( Transactions of the Congress 
of Internal Medicine. Fifteenth Meeting, June 9th to 12th, 
1897.) Wiesbaden: J. F. Bergmann. Glasgow : F. Bauer- 
meister.—One of the most interesting medical congresses is 
that on “ Internal Medicine ” which is held annually in 
Germany—at Wiesbaden usually, but occasionally in other 
Centres. Last year it took place at Berlin under the presi¬ 
dency of Professor Leyden whose opening address dealt 
with modern therapeutic tendencies. The special subjects 
for discussion were : (1) Chronic Articular Rheumatism and 
its Treatment, which was contributed to by Dr. C. Baumler, 
Dr. A. Ott, Dr. F. Chvostek, Dr. P. 8inger, Dr. M. Schuller, 
Dr. Davidsohn, and others; (2) Epilepsy, opened by 
Dr. H. Unverricht: and (3) Morbus Basedowii, opened by 
Dr. Eulenberg. The Transactions contain full reports of 
these debates and a large number of papers read at the 
Congress, including such subjects as the Roentgen rays in 
diagnosis, lumbar puncture, treatment of chronic heart 
disease, acute leukaemia, leucocytosis in childhood, fatty 
degeneration, the gastric function, icterus, &c. The volume 
is one to be referred to by all interested in scientific 
medicine. 

The German Nature Cure and Ham to Practise It. By 
I. Aidall. London: Nicholls and Co. Price 3s. 6^.— 
This book contains a certain amount of sense and a great 
deal of nonsense. Cleanliness, air and sunlight are, as 
everyone knows, most valuable adjuncts in the treatment of 
disease, but they are not everything. On page 18 we learn 

that “vaccination . occasions the fearful spread of that 

terror of families—diphtheria.” On page 224 an account is 
given of Herr Louis Kuhne’s system of diagnosis which con¬ 
sists in examining the head and neck only. If a patient 
suffers from a “ side encumbrance ” we are told that “foreign 
matter presses into the lungs from above which is why the 
tips of the lungs are always first affected.” We should like 
to know if Herr Kuhne has ever seen a case of pneumonia. 


JOURNALS AND REVIEWS. 

The Journal of Anatomy and Physiology. Conducted by 
Sir W. Turneb, Professor D. J. Cunningham, Pro¬ 
fessor A. Macalister, Professor*J. G. M‘Kendrick, and 
Professor G. D. Thanb. Vol. XXXII., Part 1. October, 1897. 
London : Charles Griffin and Co., Limited.—The present part 
contains several important articles, viz.:—1. A Topographical 
Sketch of the Lateral Wall of the Pelvic Cavity, with 
special reference to the Ovarian Groove, by William 
Waldeyer, M.D., with one plate. 2. The Insular District 
of the Cerebral Cortex in Man and in the Man-like 
Ape3, by D. J. Cunningham, F.R.S., with ten wood- 
cuts. 3. The Relation of the Fornix to the Margin of the 
Cerebral Cortex, by G. Elliot Smith, M.D., James King 
Travelling Scholar of the University of Sydney, St. John’s 
College, Cambridge, with twenty-three woodcuts. 4. Skia¬ 
graphy after Injection of the Blood-vessels with Mercury, by 
Harold J. Stiles, M.B. Edin., with three woodcuts showing 
very good results. 5. Observations on the Development 
and Nutrition of Bone and Cartilage and on the Rela¬ 
tions of Connective Tissues to each other in Health 
and Disease, by Professor Redfern, M.D. Lond., with 
twenty figures. 6. On the Anatomy of Macropus Rufus, by 
Bertram Windle, D.Sc. and F. G. Parsons, F.R.C.S. 
7. Endarteritis Proliferans, by W. Ainslie Hollis, M.D. 
Cantab., with five woodcuts. Amongst the shorter 


communications are those of W. J. Otis, M.D. Boston, 
U.S.A., on the Structure of the Rectum; of Dr. H. D. 
Holies ton, on a Case of Abnormal Relation of the 
Vermiform Appendix to the Plica Vascularis, leading to 
Appendicitis; of Dr. Robert Howden, on a Case of Marked 
Distension of the Transverse and Descending Parts of the 
Colon ; of Dr. Thomas H. Bryce, on a Pair of Negro Femora; 
of M. C. de Bruyne, of Ghent, on a Functional Adaptation of 
Phagocytosis; of Dr. W. Hunter, on a Modification of the 
Chrome-Silver Method for Nerve Cells ; of Mr. C. F. Myers- 
Ward, on the Structure and Function of the Epididymis and 
Vas Deferens in the Higher Mammals, with a plate; and of 
Mr. F. Cole, on the Intromittent Sac of the Male Guinea-pig. 
Lastly, the part contains the Proceedings of the Anatomical 
Society. 

We have received the first number of a monthly journal 
entitled Centralblatt fur die Grenzgtbiete der Medizin und 
Chirurgie (Jena: G. Fischer. Annual subscription 16 marks). 
It is edited by Dr. Hermann Schlesinger, of Vienna, and is 
promoted by Professor Mikulicz and Professor Naunyn, 
who about two years ago initiated a journal for original 
contributions to subjects on the “ borderlands ” of medicine 
and surgery. In some introductory remarks which these 
well-known authorities contribute to the Centralblatt it 
is intimated that the new periodical is intended to 
supplement the work of the more ambitious journal, 
which has already been the means of publication of 
several important memoirs. The new Centralblatt will be 
limited to abstracts and reports of published meetings and 
will contain no original matter. The number before us con¬ 
tains a review of recent advances in the study of Cerebral 
Abscess from Ear-disease, by Professor O. Korner; a review 
of the literature since 1892 on the Pathology and Treatment 
of Moveable Kidney, by Dr. J. Fischer; and upwards of 
thirty pages of abstracts of papers on subjects of medico- 
chirurgical interest. 


Jnkittiflns. 


AN IMPROVED HYPODERMIC SYRINGE. 
irs. Oppenheimeb, Son, and Co., of 14, Worship- 
^ street, E.C., have recently brought out a hypo¬ 
dermic syringe which presents some novel and 
useful features. The piston is not packed with 
leather in the usual way but is made of cork, 
an arrangement which enables the syringe to 
be treated with any aqueous antiseptic solu¬ 
tion or to be rendered aseptic by boiling 
without any fear of injury to the piston which 
would result if the packing were of leather. 
Moreover, the cork may be expanded so as to 
increase the tightness of the fit if required. 
For this purpose the piston-rod is provided 
with a square nut which can be fixed by draw¬ 
ing it into a recess at the top of the tube, and 
the fit of the piston may then be regulated 
by rotating the piston rod. There is no 
possibility of particles becoming detached 
from the cork, as may happen with some 
other forms of packing. The syringe is fitted 
in a hypodermic case containing twelve tubes 
of soluble hypodermics, an illustrated descrip¬ 
tion of which appeared in The Lancet of March 27th, 
1897, p. 892. 
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Tbebb are few things in medical practice more sacred or 
important than an engagement to attend a woman in 
childbirth. Every right-minded practitioner will agree with 
as in this view. Such a view should have the support of 
the law and undoubtedly the general opinion of the pro-! 
iession, in which we have shared, has been that such an 
engagement had the sanction and support of law. A 
very rude Bhock to this view has been given by a recent 
decision delivered by Judge Addison in the Greenwich 
County Court in a case in which Dr. Walteb Soott sued 
for his fee of 15s. in respect of his having been engaged 
to attend Mrs. Pascoe, the wife of a labourer, who 
subsequently engaged someone else (vide p. 199). Judge 
Addison has, we believe, the credit of being a good 
judge and in the meantime his opinion of the law on 
this subject will doubtless have wide acceptance. The 
husband (the defendant) said he never engaged the 
plaintiff and never gave his wife permission to pledge 
his credit. This seems to us a poor point and is 
inconsistent with what we believe to be the rule of 
law that a wife’s contracts made for the sole purpose 
of supplying herself with necessaries suitable to her 
station in life are in general binding on the husband. 
But the judge held that even if the husband had himself 
-engaged the plaintiff and subsequently seen fit to engage 
someone else the medical man had no remedy. On all other 
points he was equally adverse to the medical view of such 
claims. “ How could the medical man charge for work he 
never did? ” “ Lawyers cannot recover fees in similar cases, 
■neither can a doctor.” There might be the argument that 
the plaintiff “ booked” the engagement, “but that would 
not support his claim as the booking was only for the 
purpose of jogging his memory.” The next point made by 
the judge is simply startling. “Notwithstanding an engage¬ 
ment the plaintiff would have been free on the date of its 
fulfilment not to have done so had he chosen and the 
defendant would have had no claim against him ” 1 The 
plaintiff was non-suited and costs were ordered for the 
defendant. 

On only one point do we find ourselves in agreement with 
the judge in this case and that is where he declares that the 
question is “an important one.” It is especially impor¬ 
tant for the poorer classes to be able to rely on the 
Unding nature of an engagement by a medical man to 
attend when summoned to a confinement. Previous engage¬ 
ment is of the very essence of safety and comfort of a 
woman who knows that shortly she will be in the pain 
and risks of child-birth. The judge’s decision tends to 
demoralise the whole transaction. The woman may make 
another engagement; the medical man when he is sent for 
is free not to attend. This may be good law but it cer- 
tainly is bad morals. We do not go so far as to say that 
the woman may not change her mind or the medical 


man, too, for that matter; but the judge would 
seem to imply that neither are under any obliga¬ 
tion to announce this change of mind and so to 
liberate both parties from an engagement. Let us suppose 
that the woman changes her mind. Can anything be more 
simple or more obvious than her duty to intimate the fact to 
the gentleman whom she has engaged 1 We are persuaded 
that if this were done in reasonable time no medical 
man would object or think of carrying his claim into 
court. Judges should remember that it is the un¬ 
certainty of time in an obstetric engagement which 
makes it so reasonable that the claim of the plaintiff 
in such a case as this should be allowed. He 
orders his holidays, his time, his life, with refer¬ 
ence to such engagements. He restricts his liberties 
and his engagements. The time occupied in merely 
attending a lying-in woman is only a part of the time 
reserved, so to speak, for her use. In other engagements 
a day and an hour may be fixed, but not so in this. The time 
is altogether unoertain while the duty in its nature and 
claim is superior to most other professional duties. For 
after all the chief argument for strong law on this 
subject, that is, law in aocordance with the sense of duty, 
is derived from a consideration of the interest of 
lying-in women; and it is simply lamentable that 
from the judgment seat all contracts between them and their 
accoucheurs should be pronounced of no legal value and 
such as can be entirely ignored at the moment when service 
is required. It is fortunate that there is between such 
patients and their medical men a sense of obligation deeper 
than any which is fostered by the law as laid down by 
Judge Addison— too deep, let us hope, to be altered by 
such an unfortunate decision. Were It otherwise medical 
men, certainly the best medical men, would decline to 
trammel their lives with obstetric engagements, especially 
among the poor, and those who were compelled by circum¬ 
stances to do so would have to secure themselves by 
substantial deposits beforehand in earnest of their fees. 

Judge Addison drew a compaxison between the case of 
lawyers in the higher ranks of practice and that of medical 
men in the lower. The comparison cannot well be made. 
Among the poor lawyers are not in demand to the same 
extent—for no one will deny that the labourer has, 
as a rule, more babies than law-suits ; and from rich 
clients lawyers can easily command retainers which secure 
their position. Medicine and its aids are as indispensable to 
the poor as to the xioh and its practitioners should have the 
support of law in their modest claims for hardly earned 
fees. The extreme modesty of these claims do not permit 
of their enforcement by any prolonged litigation, so that the 
county courts are likely to have their way without any fear 
of appeals in this class of cases. But this is an excellent 
reason why county court judges should not disparage the 
great unwritten contracts which govern life and death 
transactions between the poor and their medical advisers. 

The remarkable case of total extirpation of the stomach 
successfully performed by Dr. Cabl Schlattbb and 
recorded in another column of this issue cannot fail 
to attract muoh attention. We are glad to be able to 
present to our readers a full and detailed account of the 




170 The LANCET,] TOTAL EXTIRPATION OF THE STOMACH.—CUBIC 8 PACE IN COWSHEDS. [JAN. 15,1808. 


case from the pen of Dr. Schlatter himself. Within the 
last thirty years the triumphs of surgery have been so 
numerous and so brilliant that we have grown accustomed 
to hear of ever-new advanoes and of brilliant achievements; 
but to hear of the removal of the entire stomach and of 
the successful union of the oesophagus with the jejunum 
must excite anew our wonder at the powers of the human 
constitution and our admiration of the courage and technical 
skill of the surgeon. 

The patient was a woman, fifty-six years of age, who was 
admitted to the Surgical Clinio of ZCLrioh with a large, move- 
able tumour in the epigastric and left hypochondriac regions 
whioh was associated with persistent vomiting and rapid 
emaciation. It was diagnosed to be a malignant tumour of 
the stomach and an exploration was made to establish the 
diagnosis and to determine the possibility of operation. The 
growth was found to infiltrate the stomach so extensively 
that partial resection of the organ and gastro-enterostomy 
were alike impracticable. As the stomach was free from 
adhesions and as there was no evidence of secondary growths 
anywhere it was separated from the greater and lesser 
omentum and removed by cutting across the lower end of the 
oesophagus and the duodenum just beyond the pylorus. It 
was found impossible to approximate the duodenum and 
oesophagus, so the duodenum was closed by careful 
suture and then the oesophagus was united to the jejunum 
about a foot below its origin. For the all-important details 
of this brilliant operation we must refer our readers to 
Dr. Schlatter's careful account of the case. The opera¬ 
tion was a long one and ocoupied considerably over two 
hours, yet the patient did not suffer seriously from shook and 
she made an excellent recovery. She quickly regained the 
power of taking even solid food by the mouth and she 
gained 11 lb. in weight in six weeks after the operation. 

The case is of the highest surgical and physiological im¬ 
portance. It demonstrates the possibility of removing the 
entire stomaoh in the human subject; this had already been 
proved in animals, particularly the dog. It shows that a 
patient oan not only live after such a removal but 
can even thrive to the extent of gaining 21b. per week 
in weight. And it shows the feasibility of uniting the cut 
end of the gullet to the jejunum. This case has been led 
up to by the more extensive partial resections of the 
stomach whioh have been undertaken of late years as 
well as by experiments upon animals. It is well known 
that the stomaoh is muoh more tolerant of operative 
interference than is the small intestine, and we are not 
surprised to learn that the prolonged operation upon the 
stomach was not followed by profound shook. The freeing 
of the stomaoh ought to be accomplished also without serious 
loss of blood. We gather from Dr. Schlatter's paper that 
the direct union of oesophagus and jejunum proved quite 
satis f actory, although vomiting oocurred on two or three 
occasions; as a rule there was no regurgitation into the 
mouth of the contents of the intestine, and the intes¬ 
tinal secretions were able to deal so satisfactorily 
with the various elements of an ordinarily mixed 
diet that the feces and ur.'ne slowed no marked 
deviation from the normal beyond the diminution of the 
chlorides in the urine. Careful investigation of this case 
sh.wdd that the albumins of the food could be digested 


without the aid of the gastric juioe and that after a short 
time the bowel accommodates itself to the reception of a 
moderate meal direct from the mouth. Dr. Schlatter 
thinks that he fed his patient a little too freely at first and 
that the vomiting that oocurred then was due to this cause. 
In this he is probably right. But we gain something from 
the practical error, for we have the proof that in man 
vomiting can occur quite independently of the stomach in 
any way whatever. 

The cases in which such an operation is permissible are 
very few in number. Where there is such extensive infiltra¬ 
tion of the stomaoh secondary deposits in the glands of the 
liver would nearly always preclude a radical operation. 
It cannot be supposed, too, that every patient with 
cancer of the stomaoh can undergo such a prolonged 
and difficult operation as this without severe or even 
fatal shook. The execution of such an operation, 
will test the powers of a surgeon very severely—his 
endurance, his strict carefulness to make good every step 
before passing on to the next, and his thorough command 
of the methods of aseptlo surgery. The operation may long 
remain unique and it can hardly ever be other than one of 
very great rarity. And, after all, the physiological interest 
of the case almost transoends the surgical. Dr. Schlatter 
discusses the physiological problems with great oare and 
acumen in the paper before us ; the oase must do some¬ 
thing to lessen the importance of the gastric portions of 
the alimentary oanal. We can well believe that this patient 
will be as familiar to all physiologists as Dr. Beaumont's 
Alexis St. Martin and we trust she will survive her opera¬ 
tion as long as he did his injury and enjoy as good health as 
he did. 

To Dr. Schlatter we must offer our sincere congratula¬ 
tions on the brilliant success that has attended his bold 
effort. He has accomplished the most striking and 
remarkable of all the many arasfcomoees of the 
alimentary canal and has effected one of the most brilliant 
advances of surgery on record. If he has imitators we trust 
they will copy his perfection of detail as well as his surgical 
courage. 


We drew attention last November to the important 
deoii ion given in the Court of Queen's Bench in the case 
of Baker r. Williams, by which it was determined 
the Town Council of Southport had the right to require a 
definite amount of cubic space for each oow in a cowshed 
under their regulations as to dairies, cowsheds, Ac, this 
requirement being one that can be made under the term 
“ventilation” named in the Order of the Privy Council 
which is now administered by the Local Government Board. 
This decision was not directly concerned with the amount of 
the oubic space in question, whioh was 800 cubic feet; but as 
it was given on a regulation insisting that this space 
should be the local minimum in the case of all cowsheds 
it has caused a great deal of uneasiness amongst agri¬ 
culturists and owners of dairy farms generally, by 
whom it is contended that whilst such an amount of 
cubio spaoe may perhaps be necessary in crowded town 
and cities a very much smaller amount ought to be 
deemed sufficient in country districts and even in sparsely 
populated urban areas. As the matter now stands nothing 
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could well be in a more unsatisfactory state. The Local 
Government Board have no power to require any minimum 
space at all and they are practically compelled to accept 
whatever amount of space is inserted by the local 
authority unless they are prepared to refuse their s&notion 
altogether to the regulation on the ground that it is bad 
or too restrictive. The consequence is that in one district 
one minimum is adopted and in adjacent districts quite 
other ones are in force—a condition of affairs that tends to 
local dissatisfaction. 

The first thing that is wanted is to get some minimum 
fixed that shall never be further lowered whether the cow¬ 
shed be in an urban or a rural district and whether the 
cowshed be a new one or an existing one. Then some 
further rules for increased stringency might be laid down 
which should take some account of the surroundings of the 
cowsheds in so far as these affect ventilation, and for a 
term of years at least existing cowsheds might be dealt 
with somewhat more leniently than new ones. But in 
granting any concessions it must be remembered that con¬ 
ditions tending gravely to affaot public health are at stake. 
This is not solely an agricultural question, it is one of 
supplying the public with milk that is either wholesome or 
liable to convey the germs of disease, notably of tubercu¬ 
losis. The dairy industry is a prosperous one and publio 
health considerations are not to be sacrificed to those of 
mere pecuniary gain. 

The subject is one that must almost necessarily be taken 
cognisance of by the members of the Rojal Commission on 
Tuberculosis, for the reference which has been made to 
them includes a request that they shall specify the adminis¬ 
trative measures that are necessary to prevent tuberculosis 
in the human subject by reason of the consumption of the 
milk of tuberculous animals. When it is remembered that 
milch cows are often stalled in cowsheds for a period of 
from eight to ten months without ever getting, even for a 
moment, into the outer air, and when it is considered that, 
for the purposes of inducing an artificial secretion of milk, 
the cowsheds are kept at an abnormally high temperature, 
it is not difficult to oonceive how considerations of fresh air 
and ventilation tend to be forgotten and to become sub¬ 
sidiary to the one idea of the amount of milk to be pro¬ 
cured ; it is, moreover, obvious how easily this condition of 
things leads to the steady increase of tuberculosis in the 
bovine raoe and especially amongst milch cows. For new 
cowsheds nothing less than 800 onbic feet should be thought 
of for the purposes of due ventilation even in rural areas, 
and anything short of this for existing cowsheds should be 
deemed to be of the nature of a provisional concession only 
and It should only be granted when it can be made under 
local circumstances that are compatible with the require¬ 
ments of publio health. 


Llandaff Cathedral Burial Ground.—A t a 
meeting of the Llandaff and Dinas Fowls district oouncil 
held on Jan. 5th a report presented by one of the sanitary 
inspectors stated that upon the occasion of a recent inter- 
meat in the burial ground of Llandaff Cathedral coffins were 
found too near the surface and when the earth was removed 
a great nuisance was experienced by people living in bouses 
near. The council deoided to write to the Home Secretary 
and also to the dean and chapter. 


Annotations. 


" He quid nimia.” 


THE CASE FOR VACCINATION. 

Ws may direct attention, especially of those members of 
our profession who are engaged in the public health service, 
to the letter addressed to us by Dr. Bond, the indefatigable 
secretary of the Jenner Society. It is quite true, as he says, 
that in the vaocination controversy most of the talking is 
done by one side—that which deems Jenner to be a 
oharlatan and vaccination a “ filthy rite.” Their letters and 
pamphlets, which constantly go over the same ground, teem 
with unverified assertions and are often disfigured by un¬ 
warranted abuse of the medical profession. Occasionally here 
and there a medical man ventures to give utterance to what 
he believes to be the truth based on his personal experience 
and on the accumulated facts of a century of vaocination. 
He often suffers for his well-meant temerity, for we know 
of hardly any subjeot in which personal vilification has 
more frequently sufficed to take the place of argument. 
It is too much to expeot that any professional man 
should subject himself to suoh attacks at the hands 
of persons whose zeal outruns discretion and even decency 
of debate. Nor can we expect the Jenner Society to 
successfully deal with the multitudinous onslaughts that 
are now being made upon the practice It was founded 
to promote. Therefore it would be well for those who 
have the. care of the publio health — who are well 
informed upon the question as to the utility of vaccination 
and who could readily meet the arguments advanced against 
It — to descend into the arena. On the other hand It 
would not surprise us to learn that strong as is the opinion 
held by the vast majority of the profession upon the benefits 
which vaccination has conferred upon mankind there may 
well be a feeling of indifference to active propagandism 
of their views. Even the love of humanity may be chilled 
by the violent language with which the actions prompted by 
It are received ; and so far as compulsion in the enforcement 
of a medioal prescription is concerned there are few medical 
men who would support it were it not that they know its 
value. Nor does the question of “ compulsion ” or "no 
compulsion ” neoessarily enter into the sphere of the medioal 
man’s aotlon. That is a political measure—a procedure 
adopted by the State deliberately with the intent of safe¬ 
guarding the people so far as is possible from a disease 
which was once so common but which, owing to vaccination, 
has declined in intensity and extent. 

AN INTERESTING EXPERIMENT. 

Ohb of the most puzzling problems in biological science 
is the apparently unending activity of unorganised ferments 
like diastase, pepsin, pancreatin, Ac. The action of organised 
ferments suoh as yeast or bacteria is much more easy to 
understand. There is little doubt that as the nature and 
action of these unorganised ferments is understood we shall 
get a better understanding of the vital processes both in 
the animal and vegetable kingdom. That the unorganised 
ferments are essential to life, at least in the vegetable 
world, is pretty certain. Germination at any rate 
depends largely upon the presence of enzymes. In an 
interesting series of experiments lately conducted in 
the University of Vermont the effeots of soaking more 
or less old seeds in solutions containing ferments like 
diastase and pepsin are recorded. From these experiments 
it appears that seeds whioh have lost their power of germina¬ 
tion through being kept from two to twenty years may be 
fructified, so to speak, by immersing them for a time in a 
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solution containing an active unorganised ferment. By this 
process an increase of from 567 per cent, to 608 per cent, in 
the germination through the action of the artificially supplied 
ferments takes place. These results are of the utmost 
importance in throwing light upon the development of 
plants and as affording a means perhaps of restoring or 
giving impetus to seeds which otherwise might fail. 


“TRANSMISSION OF SYPHILIS TO THE THIRD 
GENERATION.” 

A papeb on this subject by Dr. George Ogilvie appears in 
the October and November (1897) numbers of the British 
Journal of Dermatology Br. Ogilvie considers the matter 
very exhaustively and has evidently studied very carefully 
the literature already existing that bears on this question. 
His contribution is divided into three parts. In the firBt the 
possibility of syphilis being transmitted to the third genera¬ 
tion is discussed. Numerous authorities are quoted and 
oases cited which tend to prove that such an event is 
possible, but at the same time the numerous and obvious 
difficulties which lie in the way are fully admitted, 
the chief being that it must be granted once for 
all that to absolutely exclude acquired syphilis is 
impossible, and each individual case must be decided 
on the evidence that is obtainable. Dr. Ogilvie con¬ 
cludes this division of his subject thus: “ On the one 
hand we are told that ‘there is not the slightest evidenoe ’ 
of such transmission; on the other that ‘there are un¬ 
doubtedly cases’ in which syphilis was thus transmitted. 
Both statements are equally unwarranted. The evidence 
before us furnishes us, if not with absolute proof, still with 
4 reasonable probability ’ that syphilis may descend to the 
third generation.” In the second part of the paper the 
“ dystrophic ” influence of syphilis on the third generation is 
considered, but Dr. Ogilvie remarks that up to now state¬ 
ments to this effect are more or less vague conjectures and 
incapable of being proved by clinical evidenoe. In the last 
part of his essay the author comes to the conclusion that 
clinical evidence tends to show that healthy children bora 
of syphilitic mothers during the secondary stage may receive 
a transitory immunity against syphilitic infection. 


THE LINCOLN WATER-SUPPLY. 

The Lincoln Medical Society has rendered good service 
by awakening public attention to the condition of the water- 
supply of that town. On Nov. 29th last this society passed 
a resolution pointing out that as the water-supply was liable 
to contamination from many sources it was most important 
that there should be a bacteriological and chemical analysis 
made every fortnight. The water-supply from the Witham 
received the sewage effluent from the Bracebridge Asylum, 
where there had been some cases of typhoid fever. This 
resolution was forwarded to the mayor and the town council 
was also recommended to purchase a plot of ground measuring 
about 2024 square yards which could be obtained for £400 
and which adjoined the premises of the waterworks reservoir. 
It would thus be possible to increase the size of the storage 
grounds or filters. To this the waterworks committee 
replied that in 1892 Sir George Buchanan, the former chief 
medical officer of the Local Government Board, had given 
evidence to the effect that the process of analysis then used 
“ was of no earthly value for the demonstration of morbid 
elements.” The waterworks committee would only sanction 
a reasonable expenditure for such analyses if it could be 
shown that recent improvements had rendered water analysis 
more reliable. The waterworks committee also pointed out 
that the sewage from the asylum mentioned passed through 
irrigation lands and that there was no reason to believe that 
the effluent contained any injurious properties. Even were 


this the case it is mixed with other waters, travels a long 
distance, and finally has to pass through the corporation 
filters, therefore the Linooln supply is as safe as the Thames 
water drunk in London. Further, the excreta from the 
typhoid patients at the asylum had not been thrown into the 
drains, and the death-rate of Lincoln showed that the health , 
of the inhabitants was in no wise affected. Dr. W. A. Carline, 
secretary of the Lincoln Medical Society, meets this reply i 
by explaining that within the last four years there had been 1 
a very rapid development in bacteriological science. By the J 
use of Pasteur filters and centrifugal action the collection, | 
separation, and identification of different bacilli had been i 
greatly facilitated and a much larger volume of water could i 
now be examined. Nor was it necessary that the water 
examined should oontain pathogenic germs, for where 
innocuous organisms can penetrate there also the disease . 
germs can pass. As for the exclusion of typhoid excreta 3 
this was not always possible, as such excreta pusaed i 
into the drains before the true character of the disease i 
was ascertained ; also mild and undiscovered cases 
were just as dangerous. As for the death-rate that . 
of Maidstone compared favourably with that of Lincoln, fj 
Such is, briefly, the present position of the controversy. 1 
The whole question apparently depends upon the efficacy of • 
the methods of filtration employed. When water is not 
gathered underground and brought to the town in a covered 
aqueduct or in iron pipes these is always danger of oon- ; 
lamination. Therefore such water must be filtered, but j 
there is the risk that the filters may get out of order. It is . 
to check this risk that there should be constant analysis. ■ 
Such examinations will indicate whether the water is up to i 
its normal standard, and any departure from that standard .. 
will suggest the urgent necessity of immediately examin¬ 
ing the condition of the filters. By such means it may 
be possible to nip the mischief in the bud. It seems 
absurd to spend large sums of public money in building 
reservoirs, filters, Sec., and then to stint the small cost of , 
analyses. This policy of spoiling the ship for the sake of a 
pennyworth of tar is the most foolish of all policies. 
Surely the ratepayers of Lincoln will not object to the very 
small outlay necessary so that a proper oontrol may be estab- 
liahed to watch over the quality of their water-supply. They 
will remember the well-merited abuse that was poured upon j 
the town council of Maidstone because it had under similar 
circumstances ordered its medical officer of health to cease 
to analyse the water-supply of that town. 


HOSPITAL ABU8E AT NEWPORT INFIRMARY. 

Wfl have received from the medical staff of the Newport 
Infirmary the following dooument, with a request for its 
publication:— 

“ Considering the prominenoe attained by the unfortunate 
dismissal of Mr. Ensor from his post of honorary ophthalmic 
surgeon to the Newport and Monmouthshire Hospital by the 
directors, we think it due to ourselves to state the position 
which we have taken since the beginning of this controversy. 
At the meeting of directors in December, when Mr. Ensor 
was dismissed from his appointment, those of the staff who 
were present protested and voted against the mode of his 
dismissal. As soon afterwards as possible a meeting of the 
honorary medical staff was called to hear Mr. Ensor s ex¬ 
planation of the charges preferred against him at the 
directors’ meeting. This explanation appeared to throw a 
fresh light upon the case and the staff drew up a unanimous 
memorial asking that the notice of dismissal should not take 
effect until Mr. Ensor had been allowed to state his side of 
the case before a full meeting of the board. Upon the 
memorial being Bent to the directors the house committee 
asked the staff to meet them in order to discuss the 
memorial. The staff consented and urged the house com¬ 
mittee to call a meeting of directors to hear Mr. Ensor. 
After a long discussion the house committee refused to call a 
special meeting unless Mr. Ensor first apologised (the 
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apology to be one that would satisfy their chairman 
and a member of the medical staff). This was agreed 
to by the staff who saw no other method of getting Mr. 
Ensor’s case considered before his dismissal came into force. 
Mr. Ensor on receiving the form of apology drawn up as 
beforesaid refused to sign it, sayiug he had nothing to regret. 
The house committee then declined to call a special meeting 
of directors. The original memorial of the staff, however, 
came before the directors on Jan. 4th, four days after Mr. 
Ensor's connexion with the hospital had ceased. The whole 
staff had an interview with the directors when it was carried 
by a large majority that inasmuch as Mr. Easor had written 
saying that he had no reason to regret his action the 
board refused to reopen the case. The staff then entered 
their strong protest against this action of the directors, and 
expressed their intention of publishing their protest in the 
medical papers. The annual meeting of subscribers will 
take place at the end of this month, when the matter will 
oome up for further and probably final consideration. We 
do not now, therefore, propose to enter further into the 
merits of the case, except to say that no doubt Mr. Ensor 
acted under a sense of great provocation; but we do not 
support all his actions which led to the present crisis. 

(8igned) 

•• Melville Bbewbb. A. Gabbod Thomas. 

“ Rsgd. E. Worm alb Brewbb. J. E Macobmaok. 

•• A. E. Bolwbb Mabsh. H. B. Sbddon. 

“ Robert J. Paton. Chas. Stuabt Vines. 

M Jan. 7th, 1898.” 

As the matter is to be* further considered at the forth¬ 
coming meeting of the subscribers we propose to reserve 
full comment until after this meeting except so far as 
regards one point and that is that we cannot approve of the 
action of the staff in agreeing to demand the apology. It 
was prejudging the case, for if Mr. Ensor had signed the 
apology it would have been tantamount to confessing him¬ 
self in the wrong and almost to accepting dismissal. The 
staff should have insisted upon Mr. Ensor being heard in any 
case. As will be seen from a report in another column the 
members of the Newport Medical Society have unanimously 
passed a resolution disapproving of the action of the 
directors. 


THE PREVENTION OF TYPHOID FEVER. 

The very instructive discussion upon the prevention of 
typhoid fever which has occupied three meetings of the 
Royal Medical and Chirurgioal Society terminated on 
Tuesday last. It has been the means of bringing to light 
the various points of view from which this important 
subject may be regarded — the propagation of the virus 
by means of contaminated water- and food-supplies, the 
regulation of water-supplies and drainage, the germicidal 
action of the well-tilled soil, the bacteriological examina¬ 
tion of suspected water, the conditions of existence 
and the persistence of the bacillus typhosus, the question 
of natural immunity and individual predisposition, besides 
many other interesting facts and suggestions as to the 
control of epidemics, methods of disinfection, and the like. 
Reserving for more detailed comment and examination the 
numerous points that have been raised in the course of the 
debate we must content ourselves to-day with merely noting 
that the speeches delivered at the final meeting were no 
less instructive than those that preceded, fully justifying 
the President’s closing remarks upon the value and 
importance, practical and scientific, of so free a ventilation 
of the subject. Dr. Poore’s advocacy of dry methods of the 
disposal of excreta in rural districts was strenuous and 
well maintained, nor do we think that his chief argument 
was shaken by the numerous criticisms that were passed 
upon it. However, as he forcibly pointed out in his reply, 
there is a wrong and a right way of disposal of refuse and 
when, as so often happens, the wrong way is chosen the 
method defeats its own object. He complained, and not 
without reason, of being misunderstood in his main con¬ 
tention by many of his oritios. The discussion will have 


done good if it impresses on the Legislature the need for 
better control of water- and milk-supplies and the enlarge¬ 
ment of the powers of district sanitary authorities, with 
whom should rest the responsibilities of securing the com¬ 
munity from the invasion of epidemic disease. 


THE LANCET COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 

We publish in another column a letter from onr Special 
Commissioner, who was appointed to give a description of 
the sources, treatment, and distribution of the present 
London water-supply (the results of his inquiry being 
published in various numbers of The Lancet throughout 
last year). From this we seem to have unintentionally, 
in summarising the work in The Lanobt of Dec. 25th, 1897* 
conveyed to some readers the impression that this important 
and oneious investigation was undertaken with the view of 
setting a financial estimate upon the existing London water 
undertakings. We wish to state positively that the inquiry' 
was not instituted with such a purpose in view and the 
following sentences from the article referred to may bo 
quoted in support of this statement. “ We have felt that, 
despite the great number of official inquiries and Royal Com¬ 
missions that have been held on water-supply, not in tho 
reports of any of these inquiries are to be found, at least 
compiled in a convenient way, facts and statistics relating 
in detail to the undertakings of the companies, beginning 
with the intake and ending with the means of distribu¬ 
tion. At any rate we do not know of an independent 
inquiry ever having been made on these points. Jt it exactly 
this omission which the articles that hare appeared in 
The Lancet this year are believed to repair .” And again in 
a later sentence it is written that “ after all it is largely the 
important question of the public health that is concerned 
and this primarily is our reason for instituting the inquiry .” 

In speaking of M the real value of the machinery and plant ” 
we were referring to the points of view of adequacy and 
efficiency not to their intrinsic worth. We wish to add our 
thanks to those of our Special Commissioner to the secre¬ 
taries and engineers of the various water companies for their 
courteous assistance in our inquiry. 

THE BRITISH MEDICAL ASSOCIATION. 

The sixty-sixth annual meeting of the British Medical 
Association is to take place this year in Edinburgh, tho 
President-elect being 8ir Thomas Grainger Stewart, K.C B.„ 
M.D.Edin. The meeting will commence on Tuesday, 
July 26th, and terminate on Friday, July 29th. An 
address in Medicine will be delivered by Professor 
Thomas Fraser, M.D. Edin., one in Surgery by Professor 
Thomas Annandale, F.R.C.S. Edin., and one In Psycho¬ 
logical Medicine by Sir John Batty Tuke, M.D. Edin. 
There will be as many as sixteen sections, the subjects 
of Anatomy and Physiology being assigned to separate 
sections, and three departments not hitherto separately 
formed are constituted distinct sections — namely, Neuro¬ 
logy, Medicine in Relation to Life Assurance, and 
Tropical Diseases. The following is a list of the presidents 
and secretaries of the sections:—A. Medicine : President, 
Dr. G. W. Balfour; honorary secretaries, Dr. J. Graham 
Brown, Dr. 8. H. Habershon, and Dr. G. L. Gnlland. 
B. Surgery : President, Mr. J. Duncan, F.R.C.S. Edin. ; 
honorary secretaries, Mr. F. M. Caird, Mr. J. W. B. 
Hodsdon, and Mr. T. K. Dalziel. C. Obstetrics and 
Diseases of Women: President, Professor A. R. Simpson % 
honorary secretaries, Dr. R. Milne Murray, Dr. F. W. N. 
Haul tain, and Dr. J. Campbell. D. State Medicine: Presi¬ 
dent, Professor Sir H. D. Littlejohn, M.D. Edin.; honorary 
secretaries, Dr. C. H. Stewart and Dr. W. L. Mackenzie. 
E. Psychology: President, Dr. T. 8. Clouston; honorary 
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secretaries. Dr. J. Maopherson and Dr. G. M. Robertson. 
"F. Neurology: President, Dr. Byrom Bramwell; honorary 
secretaries, Dr. K. A. Fleming and Dr. W. F. Robertson. 
G. Pathology : President, Professor W. S. Greenfield, 

M. D. Lond. ; honorary secretaries, Mr. H. J. Stiles 
and Dr. R. Muir. H. Pharmacology and Therapeutics : 
President, Dr. J. O. Affleck; honorary secretaries, Dr. B. D. 
Helm and Dr. A. L. Gillespie. I. Ophthalmology: President, 
Dr. D. Argyll Robertson ; honorary secretaries, Dr. W. G. 
Sym and Dr. A. MaoGillivray. J. Laryngology and Otology : 
President, Dr. P. MacBride; honorary secretaries, Dr. A. B. 
.Kelly and Dr. A. L. Turner. K. Diseases of Children: Pre¬ 
sident, Dr. Joseph Bell; honorary secretaries, Dr. G. H. M. 
Dunlop, Dr. J. Thomson, and Dr. W. S. Colman. L- Derma¬ 
tology : President, Dr. W. A. Jamieson; honorary secretaries, 
Dr. J. Llmont and Dr. N. Walker. M. Medicine in Relation 
to Life Assurance: President, Dr. Claud Muirhead; honorary 
secretaries. Dr. J. Murdoch Brown and Dr. F. D. Boyd. 

N. Tropical Diseases: President, Dr. P. Manson; honorary 
secretaries, Mr. J. Cantlie and Burgeon-Captain M. L. 
Hughes. O. Anatomy: President, Sir J. Struthers, M.D. 
fidin.; honorary secretaries, Dr. D. Hepburn and Dr. J. R. 
Whitaker. P. Physiology: President, Professor W. Ruther¬ 
ford, M.D. Edin. ; honorary secretaries, Dr. E. W. W. 
Carlier and Dr. R. A. Young. 

THE FATE OF PRESCRIPTIONS. 

In a very well-known and deservedly popular Sunday news¬ 
paper, which some little time ago took the right course of 
doing away with its medical information column, there 
appears week by week an article written specially for women, 
in the issue of Jan. 9kh the writer of this article relates the 
following story. She had a friend who, although aged forty- 
five years, could and did sit with her face to the light and 
did not show a wrinkle. This filled the writer of the article 
with admiration and she said so. Whereupon 11 she gave me 
a box of what she called 1 Face Massage Cream ' and told me 

the history of her case.Eight years ago she noticed 

her first wrinkle . more wrinkles appeared until she was 

quite in despair. Finally she went to see a celebrated 

dootor in Harley-street .and he gave her a prescription. 

. She has given the prescription to dozens of her friends 

and they have been so pleased with it that now she thinks 
seriously of putting it on the market, so that it may have in 

the future a wider field of usefulness. Nearly a year 

has passed sinoe I wrote this article, and meantime my friend 
has placed the face massage cream upon the market, and it 

can now be found at . Full directions are given 

with each box, and I will answer any letters privately about 
it.” It seems to us a most extraordinary thing that two 
educated ladies should not only be apparently quite unaware 
of the blatant dishonesty of this procedure but should also 
not be ashamed to publish it in the press. "She thinks 
seriously of putting it on the market.” But it is not hers 
to put. __ 

THE TOWN COUNCIL AND THE MEDICAL 
PROFESSION OF BATH. 

We lately reported and commented on a meeting of the 
medical profession of Bath summoned on the invitation of 
the Mayor to confer with regard to some scheme for securing 
the harmonious cooperation of the profession and the cor¬ 
poration in respect of the full utilisation of the baths of that 
historical city. The meeting ended in a resolution, sug¬ 
gested by the Mayor, that the profession should resolve itself 
as a whole into a oommittee for this purpose and elect an 
executive and perhaps a sub-committee to confer with 
the ooundl when necessary on questions of a medical 
or quasi - medical character. The Mayor at a reoent 
meeting of the corporation reported the matter. We 
regret to say that some members of the town ooundl 


objeoted to adopt the course so sensibly proposed by 
the Mayor, appearing to think that it might interfere with 
the independence of the corporation io the management of 
the baths for which they are responsible to the rate¬ 
payers. We are sure that such an action of a committee 
is far from the conception of the profession and that 
on mature reflection Mr. Ricketts and other councillors will 
see that it is not involved in the plan suggested by the 
Mayor, the essence of which was to secure the judgment 
of the profession as a whole apart from any few members of 
it who might be in the corporation or have the ear of its 
members. Unfortunately one circumstance gave a little 
exouse to those who hesitated to adopt the Mayor’s sug¬ 
gestion. The whole profession of Bath, numbering some 
ninety practitioners, includes two or three homoeopaths. 
These were not included in the invitation of the Mayor to 
the profession. The circumstance has raised the whole 
ethical question of meeting homoeopaths, thus embarrassing 
the Mayor and imperilling the success of his excellent 
scheme. The profession itself, we gather, is divided on the 
question, part holding that the rules whioh regulate con¬ 
sultation with homoeopaths should obtain here, and pvt 
that the question is quite a different one. We are asked 
for our opinion and we have no hesitation in saying that 
we regard the question as quite simple. The meeting of 
a homoeopath in a consultation is quite a different matter 
from meeting him in a committee. For the latter purpose 
he is a member of the profession as much as any other 
practitioner and entitled to a voice in a committee of the 
whole profession. In any such general committee the 
homoeopathic practitioner will always be in a hopeless 
minority. His system has had a hundred years to commend 
itself and it remains a fantastic fad of a small section of 
the profession. But, this fact notwithstanding, he is by 
law in the profession and entitled to all the amenities of it 
when they do not involve others in grave ethical difficulties 
which cannot well arise out of any reasonable cooperation 
between the profession and the corporation. In the circum¬ 
stances arising at Bath we should advise the entire elimina¬ 
tion of the distinction of regular and homoeopathic practi¬ 
tioner so as to facilitate the object of the Mayor. If it falls 
through let it not be due to the fault of the profession. 


SCHOOL SANITATION AT NAPLES. 

Since the appalling epidemic of oholera whioh decimated 
the population of Naples notable efforts have been made to 
improve the sanitary conditions of that town. Unfortunately 
there was so much to be done that it is not surprising if a 
great deal still remains undone. Thus Professor Eugenio 
Fazio in a report prepared for the Minister of Public In¬ 
struction gives a terrible picture of the actual condition of 
the elementary schools at Naples. From this official docu¬ 
ment we gather that Naples now possesses a population of 
539,395 inhabitants, and yet there are only 81 schools 
for primary education. They are subdivided into 41 
schools and 270 classes for boys and 40 schools and 
210 classes for girls. These schools accommodate 11,518 
boys and 8825 girls—total, 20,343 pupils. This is 
just about half the number of plaoes that should be 
provided if the law on primary education was faithfully 
enforced. Thus 2200 demands for admission have had to 
be rejected. Of these 81 schools 6 are qualified from the 
sanitary point of view as good, 45 as bad, and 30 as 
homicidal. Sixty-six schools are in buildings that were not 
constructed as schools but as dwellings let out in flats. In 
many cases one or two flats have been rented in houses that 
are situated in very narrow streets. The school is often on 
the third or fourth floor and reached by a dark dirty 
staircase where foul cloeets are situated. The class¬ 
rooms vary greatly in respect to height, cubic capacity, 
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light, Ac. Three - fourths of the dan-rooms are on the 
e eoo n d or third floor of houses in streets varying 

from 9 ft. to 16 ft. in width, and are so dark that 

artificial light has to be used in the daytime. The 
superficial space per pupil varies from 2 metres to 
0 54 metre square and the cubio space from 10*31 to 

1*95 cubio metres. In the new schools the superficial 

space per pupil is 1 metre square but the cubic space 
is 5 40 metres. In three-fifths of the class-rooms the 
flooring is made of porous bricks, in the new schools of 
cement, asphalt, or hard wood. In many of the schools the 
wall-paper is damp, tom, covered with stains and obscene 
drawings, and it serves as a ready refage for numerous 
vermin. The furniture is often most unsuitable and may 
well induce curvature of the spine. Binoe Naples has been 
provided with a system of sewers there has been, however, 
a great improvement in the olosets which in many instances 
ara now properly flushed and trapped. In theory these 
schools should be visited every day by medical inspectors, as 
a matter of fact they are only inspected on special occasions. 
A proper staff of inspectors has not yet been appointed. To 
remedy this deplorable state of affairs Professor Fazio urges 
that a law should be enacted rendering the construction 
of primary schools by the municipality not optional but 
obligatory. Buch a law must also stipulate that schools 
shall be built under certain conditions with regard to spaoe, 
ventilation, light, furniture, drainage, &c. Professor 
Siniscalchi and Signor Varola, civil engineer, submit plans 
of what may be qualified as a sanitary sohool to accom¬ 
modate 360 pupils, which at Naples would cost £3600, the 
prioe of the land included. Thirty-three such schools 
should be built at Naples and this would represent an 
expenditure of £160,000. As at the present time £4800 
are paid per annum for the rent of the very 'unsuitable and 
unhealthy apartments whioh are used as schools. This sum 
would suffioe to oover the cost of a loan of £160,000, re¬ 
payable within twenty-five years. Thus the evil can be 
remedied without increasing local taxation, whioh in the 
poverty-stricken condition of the country it would be difficult 
to impose. * _ 

EARLY CHANGES IN THE SPINAL CORD IN TABES. 

Although the pathological anatomy in advanced cases 
of tabes is pretty well known and reoognised the ohanges 
occurring in early oases are, naturally enough, not so well 
known. In a recent number of the Manchester Medical 
'Chronicle Dr. R. T. Williamson describes the condition of 
the cord in a patient whose symptoms were not very severe 
and in whom they had lasted a comparatively short time. 
His death was the result of an accident, so that the tabes 
had, at least directly, nothing to do with it. A few weeks 
before his death he had been an in-patient in the Man¬ 
chester Royal Infirmary under the care of Dr. Thomas Harris 
and while there he was noticed to have an ataxic gait and 
to suffer from occasional severe pain in the back and in 
the left hip. His pupils did not react to light, the knee- 
jerks were absent, but there was no visceral affection. 
When the spinal cord was examined after hardening and 
staining there was found to be well-marked sclerosis in the 
posterior columns in the lumbar, dorsal and cervical regions, 
but the ohanges were most marked in the lumbar region. 
The other columns were not affected. The sclerosed parts 
showed the neuroglia greatly increased and the walls of the 
blood-vessels thickened. In the lowest lumbar region the 
sclerosis was chiefly in the while matter adjacent to the 
middle third of the posterior horn and in Burdach’s column 
just internal to this. A semi-circular area at the posterior 
part of Burdach’s column was less degenerated than the 
rest. This is- the region described by Marie as pro- 
ibafaly consisting of endogenous fibres, and it is interesting 


to note that in Dr. Williamson's case the tract described 
by Dr. Alexander Bruce and Dr. Muir as probably of 
the same nature — the septo-marginal tract — is also 
undegenerated. The posterior nerve roots in the lumbar 
region were but little affected. In transverse section the 
nerve fibres seemed to be separated by more interstitial tissue 
than the fibres of the anterior roots at the same level, but no 
other change could be detected, either with Weigert’s stain 
or with Marchi’s. Nor could any change be observed in 
teased specimens stained by different methods. The pia 
mater in the lumbar region was a little increased in thickness 
Dr. Williamson alludes briefly to the various views as to the 
starting point of the morbid ohange in locomotor ataxy, 
especially with reference to the absence of marked changes 
of the posterior roots in his case. According to Obersteiner 
and Redlich such changes commence just at the point where 
the posterior roots pass through the pia mater to enter the 
cord and are the result of chronic meningitis and arterial 
sclerosis at this point. In Dr. Williamson’s case also it is 
significant that the fibres in the lower lumbar region whioh 
were not degenerated were the so-called endogenous fibres— 
i.e., fibres whioh do not come from the posterior roots, but 
probably are commissural and connected with oells in the 
oord Itself. _ 

THE CENTENARY OF A MEDICAL POET. 

The succors we anticipated 1 for the centenary of Dr. 
David Macbeth Moir, of Musselburgh, has been more than 
realised. Emeritus Professor Masson's address at the 
banquet was an eloquent yet judicious tribute to the kindly 
medical poet, for whom he had no difficulty in asserting a 
permanent place in literature and a not less enduring hold on 
the growing locality the gratitude of which he so honourably 
earned. The suggestion that a prize should be founded for 
proficiency in the poet’s writings is to take effect, and Pro¬ 
fessor Masson, skilfully utilising the hint of The Lancet 
that Dr. Moir's work in medical history should be reoognised 
in the subjects set for competition, was at pains to show the 
many-sided oulture attained by his hero and the finely deve¬ 
loped character, in sentiment and practice, which it contri¬ 
buted to form. Suoh personalities as Dr. Moir's are happily 
to be found in all professions, but in none more than in the 
medical do they act as a stimulating and salutary social 
leaven. The duty-doing practitioner who not only lives up 
to his “ sense of dtlzeoship ” but can make it his pastime to 
give poetic form to the generous emotions and ennobling 
thoughts inspired by contaot with the men amongst whom 
he moves is indeed of "the salt of the earth.” It will be 
much if the prize just instituted keeps fresh the life-work 
of the "medical poet.” It will be more if it gives rise to 
similar developments, improving on the standard it has raised 
and so helping upward and onward our common evolution. 


THE BACTERIOSCOPIC DIAGNOSIS OF 
DIPHTHERIA. 

The Bureau and Division Reports of the Department of 
Health, Chicago, for November, 1897, are supplemented by 
some remark! on "Diphtheria Diagnosis.” It is stated that 
there !s a notable increase in the number of bacteriological 
examinations made by the medical profession generally, so 
that the cases referred for diagnosis to the laboratory of the 
department have been fewer. A new form of culture-incu¬ 
bator, designed by Dr. W. H. Jaques, chief of the Diphtheria 
Antitoxin Staff, is figured and deecribed, and an interesting 
excerpt from a paper by Dr. Jaques on the Diagnosis 
of Diphtheria is appended. He illustrates the import¬ 
ance of making a correct diagnosis by two examples 
oulled from his own experience. In the one he was called 


i Tax Lajcckt, Dec. 18th, 1897, p. 1808. 
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to intubate the child of a milkman. A week before 
this one of the milkman’s drivers had suffered from a sore 
throat and consulted a physician who administered antitoxin. 
The man resumed his work the next day. Dr. Jaques found 
diphtheria bacilli in both patients, and asks how many 
families may that driver have infected besides that of his 
employer ? The second instance presents the converse, for 
here the child of a milkman suffered from inflammation of 
the throat which was pronounced to be diphtheria by the 
attending physician who did not however take a culture. 
The milkman, who had lost a child from diphtheria in the 
previous year, closed his business and transferred his cus¬ 
tomers to another dairyman. On the second day the child 
was so much better that another physioian was called; he 
made a culture and found no bacilli. Dr. Jaques adds: 
"The milkman's business was ruined, and the first doctor 
threatened with suit for damages. Doctors have paid 
many judgments far less just than this milkman may get.” 
He also declares that in cases of mixed infection the 
symptoms of ptomaine poisoning due to the Klebs-Loffler 
bacillus may be preceded by those due to staphylococci and 
streptococci, which latter may even subsist before the onset 
of the graver symptoms. He is convinced that if the Klebs- 
Loffler bacillus is the "principal invading germ ” then "anti¬ 
toxin will bring the crisis of the disease within twenty-four 
hours. If it is the streptocoocus there will be a long hard 
fight.” Streptococcus angina is marked by pain, and is not 
benefited by antitoxin ; for, he says, the * ‘ toxin developed 
by the streptococcus is usually of small importance.” We 
note these observations as showing the direction in which 
the differentiation of diphtheria is tending, and the import¬ 
ance that is being attached to baoteriosoopic diagnosis. 

THE DARENTH SCHOOLS. 

In view of the importance of the matter of training weak- 
minded children we felt it necessary to advert, in The Lancet 
of Dec. 18th, 1897, to the recent resolution of the Metropolitan 
Asylums Board which proposes to amalgamate the sohools 
and asylum of Darenth under one medical superintendent 
and to retain the educable and curable children in that large 
institution, the accommodation of which will then amount to 
over 2000. One of the managers of the Metropolitan Asylums 
Board writes to us in reference to the matter suggesting that 
we are not altogether rightly informed upon the position and 
forwarding a copy of "The Special Committee re Darenth 
Sohools.” We are obliged to this gentleman for the docu¬ 
ment, although it only represents a small portion of the con¬ 
troversy, and we had already seen this report and fully 
investigated the matter. Tnat a considerable number of the 
managers were opposed to the continuance of a plan by 
which the educable and improveable children should remain 
part of such an immense institution as Darenth, where they 
cannot, as conclusively proved by the Departmental Com¬ 
mittee, receive the individual attention necessary, is 
evidenced by the fact that an amendment, proposing that 
they should be removed, and their education carried on in an 
entirely distinct establishment, was only lost on a division 
by one vote (23 to 24). __ 

LARYNGITIS STRIDULA WITH PERMANENT 
DYSPNCEA. 

In the first number of the Architet de Midecine det 
Enfants, a periodical which has just appeared under the 
editorship of Dr. J. Comby, Dr. Boca, of Montevideo, 
has published four cases of a hitherto undesoribed form 
of laryngitis stridula characterised by inspiratory dyspnoea 
protracted for several weeks, but there were no paroxysmal 
attacks such as are the principal feature of the ordinary 
form. To avoid possible misunderstanding let us state that 


we do not refer to laryngismus stridulus, a condition with 
very different symptoms and generally regarded as simply a 
neurosis. One of Dr. Boca’s patients, a girl aged two and a 
half years, was admitted to hospital on the eighth day of 
the disease in an exhausted state, with pale face, anxious 
expression and noisy and diflioult respiration. There were 
stridulous inspirations with marked supra-clavicular, supra¬ 
sternal and epigastric recession. The respirations were 50, 
and the throat was normal. The ohest gave no signs except 
some rhonchi and there was no evidence of disease 
of the lympfaatio glands. The temperature was 103 8° F., 
the voice was hoarse, and there was a barking cough. All 
the symptoms were aggravated at night but there were no 
attacks of suffocation. Laryngoscopic examination, which 
could be made only imperfectly, showed subglottic laryn¬ 
gitis. The child remained in this condition for forty-six 
days, then the symptoms began to abate and In ten days 
recovery was complete. A similar attack had occurred six 
months previously. In another case, that of a boy, aged 
seven years, the attacks alternated irregularly with, and 
were even interrupted by, attacks of suffocation. This fact is 
important because it shows that both were manifestations of 
the same disease—laryngitis stridula—and that such attacks 
are not necessary symptoms (as is generally supposed). 
In a third case the malady was secondary to measles. 
In the presence of this permanent obstruction true croup 
would usually be diagnosed, but in none of the cases was 
the slightest trace of membrane or any other evidence of 
that disease ever observed. Laryngitis stridula with per¬ 
manent dyspnoea has been described by Touchard and 
others, but their oases were of short duration—two or three 
days—and were always interrupted by attacks of suffocation. 


DR. MICHAEL BEVERLEY AND THE NORFOLK 
AND NORWICH HOSPITAL. 

On the 8bh inst. the quarterly meeting of the Board of 
Management of the above institution was held in the board- 
room of the hospital. The report was read, which stated 
that amongst other matters Dr. Beverley’s resignation had 
been accepted with much regret, that he had been 
unanimously elected consulting surgeon, and that a 
resolution expressing the thanks and regret of the 
governing body would be presented to him. Dr. Beverley, in 
reply, said that he had been connected with the hospital for 
nearly thirty years and for twenty-five years he had been on 
the staff. He wished to explain why he was resigning at the 
end of twenty-five years instead of remaining as he could de 
for another ten years. He bad served as assistant surgeon 
for sixteen years and during that long term of office had 
made up his mind that he would never stand in the way of 
promotion for his younger colleagues. Hospital appoint¬ 
ments should not be held so long as they had hitherto 
been. The advances in surgery of late years had been 
most remarkable and for such advances and the admirable 
results accruing thereby the hospital was mainly indebted to 
the junior staff. Hence he thought that those who like him¬ 
self had served the hospital for a long sfties of years should 
make room for others equally if not better qualified to cany 
on the surgical work. Dr. Beverley’s modest notion shows 
that he is a wmn full of the right spirit for the 
official of a charitable institution—a man absolutely 
devoid of self-seeking or pride. It is not everyone 
who would stand up and openly confess his inability to 
do surgical work under conditions of modem technique, 
but there is nothing to be ashamed of in such in¬ 
ability. We are glad to see, however, that the hospital 
will still be able to command Dr. Beverley’s opinion, for the 
opinion of an old practitioner of wide experience is always 
of the greatest value. The esteem in which Dr. Beverley is 
held by his colleagues and friends is high, but none too high, 
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sad we commend his example as one most worthy of 
imitation In their tom by yonnger men. 


THE MEDICAL ACTS OF PARLIAMENT AND THE 
GENERAL MEDICAL COUNCIL. 

Tr views held by Mr. Victor Horsley with regard to the 
Medical Acts of Parliament are not endorsed by Mr. 
BrodeneU Carter who, on Wednesday last, delivered an 
address before the South-West London Medical Society in 
reply to Mr. Horsley's address on 44 The Medical Aots of 
Parliament: as They Are and as They Ought to Be.” The 
■otter is one of such paramount importance to the profes¬ 
sion that we published Mr. Horsley's address and it will be 
food in Thb Lancet of Jan. 1st. We hope to publish 
Mr. Brudenell Carter's address next week. 

THE OFFICIAL INQUIRY INTO THE MAIDSTONE 
EPIDEMIC. 

Wb understand that the offioial inquiry by the Local 
Government Board into the causes of the recent epidemio 
of typhoid fever at Maidstone will be opened on Jan. 31st. 
The inspectors to hold the investigation will be Mr. J. 8. 
Davy, general inspector, Dr. Theodore Thomson, medical 
inspector, and Mr. G. W. Willcocks, engineer inspector. 
It appears that Dr. Thomson’s inspection into the causes of 
this epidemic had to be suspended because of the demand 
far a formal inquiry; but it is much to be hoped that this 
does not mean that the results of the etiological researches 
usually made into such occurrences will therefore be lost in 
this exceptionally interesting and obscure case. 


NURSING IN COUNTRY WORKHOUSES. 

Is an excellent letter to the Timet % full of common-sense, 
lady Lothian calls attention to the course which events are 
hktiy to take under the present aspect of affairs in the ques¬ 
tion of workhouse nursing. A new Nursing Order has just 
been issued by the Local Government Board which creates 
a necessity for trained nurses—or, as the Local Government 
Board unfortunately calls them, nurses who have had the 
requisite 44 experience ”—in workhouses and infirmaries 
throughout the kingdom. The question is, with the present 
unattractive nature of the service, where are they to come 
from ? Lady Lothian gives an extract from a local (presumably 
provincial) paper which is worthy of reproduction:— 

44 Women, from eighteen to twenty-five, required as 
assistant nurses in the workhouse infirmary. Increased 
attention being given* to the nursing of the pauper inmates, 
the workhouse committee have adopted a new policy likely 
to have useful results. The infirmary staff is to be increased 
an economical lines, not only making adequate provision for 
the care of patients but giving an opportunity of useful 
twrfwiwg in an important branch of nursing work. It is a 
new departure and deserves success.” 

Bus, in point of fact, is what we feared and indicated in 
a recent article on the subject. The provincial guardians 
unable to obtain trained women, and no longer having 
the Workhouse Infirmary Nursing Association to assist them, 
win go out into the highways and bye-ways and gather 
in all sorts and conditions of young women with the promise 
of giving them training. To the evils of such a system, and 
the inadvisability of bringing inexperienced girls of eighteen 
into oontact with paupers of this class Lady Lothian very 
propet ly refers. And what kind of training, or even 14 experi¬ 
ence ” is likely to be obtained among the chronic cases—the 
ami-able-bodied paupers of a country workhouse—even 
though there may perhaps be one trained, though over¬ 
worked, nurse to superintend the whole ? Is it not time that 
tire mutter was submitted to the searching inquiry of a 
frfilmnntnl committee f 


With reference to an article in the Chemitt and Druggist 
of Jan. 8th, 1898, purporting to publish the first part of a 
critical review of the forthcoming British Pharmacopoeia, 
we are asked to state that the publication of the article is 
entirely unauthorised by the General Medical Council and 
that criticism of the work is at present not possible because 
it is still incomplete. We are also officially informed that 
the article contains numerous inaccuracies and that it bears 
internal evidence of having been based upon an unrevised 
proof. _ 

On Wednesday next, Jan. 19th, Mr. Hutchinson wilt 
deliver at the Clinical Museum, Park-crescent, Regent’s- 
P«k. a New Year’s address which will form a summary of 
the year’s work at the Museum. All members of the 
medical profession are invited to attend. There will be a 
demonstration of cases at 4 p.m., and the address will be- 
given afterwards. _ 

Thb following resolution was unanimously passed at a 
meeting of the Medical and Surgical Staff of the London 
Hospital Medical College on Jan. 7th 

44 That the Medical and Surgical Staff of the London Hospital is In. 
favour of the scheme embodied In the Bill of 1897 for a new University 
of London, to be amended if possible according to the representations 
of the delegates of the Metropolitan Medical Schools.” 


Thb Lord Mayor, President of the Metropolitan Hospital, 
has consented to take the chair at the festival dinner to be 
held on Monday, April 18th, at the Whitehall Room of the 
H6tel M6tropole. 


OCCUPATIONAL MORTALITY . 1 


Fibst Notice. 

As intimated in Thb Lancet of Dec. 25th, 1897, the- 
second and concluding volume of Dr. Tatham’s decennial 
supplement to the Fifty-fifth Report of the Registrar* General 
has recently been published by the Qneen’s printers. Part 1 
of this work, which was published last year, deals with the 
subject of general mortality in regard to age and cause in 
England and Wales and in its several registration sub¬ 
divisions ; whilst Part 2, which is now before us, treats of 
the mortality incidental to nudes above the age of fifteen 
years engaged in the more important of the British industries 
during the three years 1890-92. The subject-matter of the 
present is similar to that of previous supplements, but the 
greater importance which Dr. Tatham now attaches to the 
subject of occupational mortality and the addition of a new 
Healthy District Life Table have necessitated the division of 
the work into two volumes. 

Although in the present volume the matter relating to 
occupational mortality occupies, in addition to the tables, 
more than a hundred closely printed pages, it is a relief ta 
find in a formal statistical treatise like this that the author 
has summarised within the first score of pages the results 
of his investigations and has contrived to arrange these 
pages, with the addition perhaps of pages 93 to 102 as an 
introduction to the more detailed remarks and tables in the 
remainder of the volume. In his preliminary remarks 
Dr. Tatham has taken pains to explain the various methods 
and procesEes by which his results have been obtained and he 
has done this in language at once forcible and clear. His 
readers, including ourselves, will be thankful to him for 
having employed technical terms but sparingly throughout 
the work—a departure from the ordinary practice which we 
would gladly see more frequently adopted. 

At the last oenaus the male population above fifteen years 
of age in England and Wales numbered in round numbers 
nearly 9,000,000. of which about 8,500,000 were returned 


1 Letter to the Registrar-General on the Mortality of Males engaged 
in Certain Occupations in the Three Years 189C-92. Supplement to the 
Fifty-fifth Annual Report of the Registrar General. By John Tatham, 
M«A*« M.D. Dub. Byre and Spottiswoode. 1897. 
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as following some stated occupation, and the remainder, 
some half million in number, were returned as unoccupied. 
The terms “occupied” and “unoccupied” as here u&ed 
must not, however, be taken as equivalent to “employed” 
and “ unemployed,” inasmuch as at the census those 
operatives who are temporarily out of work are included 
in the tables under their ordinary employment. Dr. Tatham’s 
remarks with respect to the unoccupied members of the com¬ 
munity are so interesting that they would seem to deserve 
more than oursory notice. It appears that before the census 
of 1881 persons who had retired from business, patients in 
lunatio asylums, and inmates of workhouses, or whatever 
age, were classed under their former occupations wherever 
these were stated; on the other hand, at the censuses of 1881 
and 1891 all persons stated to have retired from business, all 
lunatics and those workhouse inmates who had pasted their 
sixtieth year, were classed as of no occupation, consequently 
the mortality statistics of the last two inter-censal periods 
present us with an “unoccupied class” which is not repre¬ 
sented in the records of earlier years. This class is of a mixed 
character, comprising as it does those who are unoccupied 
because of misfortune, of misconduct, or of failure of health, 
as well as those who are unoccupied by reason of easy cir¬ 
cumstances. Of the unoccupied males between twenty-five 
and sixty-five years of age living at the last census 35 per 
cent, were returned as having retired from business, 23 per 
cent, as living on private means, and 15 per cent, as lunatics ; 
the remainder, including an unknown proportion of paupers 
and prisoners, are returned indefinitely. With respect to the 
first of these divisions it would appear that among persons 
under sixty-five years of age described as “retired from 
business ” there must be included many who have been com¬ 
pelled to retire on account of Infirmity and also an uncertain 
but possibly large proportion of unfortunate as well as of 
dishonest and dissolute persons who would be more accurately 
described as having failed in business than as having retired 
from business. From wbat has been stated it will not be 
surprising to find that the death-rate of the unoccupied class 
as here defined is enormous ; it is nearly 2$ times higher than 
that of the general population. Bat even these figures 
do not state the whole truth. Dr. Tatham finds that 
of the half million males returned as unoccupied about 
one-half are subject to a death-rate which does not 
exceed that of the general population. From this it would 
follow that the mortality of the remaining half muBt have 
been far in excess of the high figures above stated for un¬ 
occupied males collectively—a mortality which, as Dr. 
Tatham puts it, must be regarded as truly appalling. A 
table is given at page xiv. which exhibits very strikingly the 
difference between the mortality of unoccupied and occupied 
men. The rates are given for several ages. Disregarding 
the ages under twenty, concerning the accuracy of which 
there appears to be some doubt, it is seen that as compared 
with those of occupied males the death-rates of unoccupied 
males at ages twenty to twenty-five are nearly six times as 
great, at ages twenty-five to thirty-five nearly three and 
three-quarter times as great, and at ages thirty-five to forty- 
five more than two and three-quarter times as great. As age 
advances the disparity between the death-rates of the un¬ 
employed and the employed rapidly diminishes, so that 
at ages above sixty-five the mortality of the former 
exceeds that of the latter class by only 3 per cent. 
On comparing the rates of death of the unoccupied 
in the 1891 period with those of the same class in 
1881 it appears that they have decreased considerably 
at ages under forty-five years whilst they have seriously 
increased at the higher ages. Probably the increase at 
these ages was mainly due to epidemic influenza, for it is 
known that this disease attacked with special severity 
persons who had passed middle-life and that it was the in¬ 
direct cause of many deaths which were returned under 
other headings. There is also reason to believe that it was 
exceptionally fatal in some sections of tbe unoccupied class. 
The comparative mortality figures of occupied and of un¬ 
occupied males vary enormously ; that is to say, the number 
of males of definite age constitution between their twenty- 
fifth and sixty-fifth year that would give 1000 deaths among 
the general population and 679 deaths in the healthy 
districts of England and Wales would give 953 deaths 
among occupied and 2215 among unoccupied males. By 
reference to a table it is shown that nearly two-thirds of 
this excess is due either to diseases of the nervous system or 
to pulmonary consumption; bat the mortality under the first of 
these headings is mainly, and that under the eecond is largely. 


due to the inclusion of a large proportion of insane persons in 
the unoccupied class. Among other causes of death diseases 
of the circulatory system account for 114 and influenza, 
together with respiratory diseases, aocounts for 100 of tbe 
exoess in the mortality figure of the unoccupied class. The 
mortality from cancer is more them double and that attri¬ 
buted to alcoholism (with liver disease), to diseases of the 
urinary system, and to suicide is about double as heavy 
among the unoccupied as it is among the occupied class. 
The excess of mortality from violence among unoccupied 
males possibly results from the addition to their ranks of 
men who, having been permanently disabled whilst at work, 
finally die from their injuries. 

(To be continued.) 


ANNUAL REPORT FOR 1896 OF THE 
MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 


Fihst Notice. 

In The Lancet of Jan. 1st we noticed in general terms 
Mr. Shirley Murphy's recently issued report for the year 
1896; but that document contains information so vast in 
amount and the importance of which to every inhabitant of 
the metropolis is so great that we have decided to reserve 
some of the subjects of which it treats for further and more 
detailed consideration. The present report, which is tbe 
fifth of the series commenced in the year 1892, differs but 
little in general arrangement and in scope from its pre- 
decessors. It is divided into two principal sections, the one 
statistical, the other administrative ; the report, with appen¬ 
dices, expends to 124 folio pages and is well worthy of the 
most attentive perusal. 

The population of the administrative county of London 
wai ascertained by actual enumeration in the spring of 
1896 and in the middle of that year it is estimated 
to have amounted to 4,443,311. The annual rate of 
persons married in the registration county of London 
was 18 0 per 1000 living, which is the highest marriage- 
rate recorded in London since the year 1883. The birth¬ 
rate in the same area averaged 30 2 per 1000 of the 
population, which is lower than the rate of any recent years, 
except 1894 when it was only 301. As in previous years 
the highest birth-rate in 1896 was in the eastern group of 
districts and the lowest in the western. The statement of 
the rate of birth as so many per 1000 living of both sexes is 
obviously unsatisfactory and we are therefore glad tD see that 
Mr. Bbirley Morphy has given in his table the proportion of 
births to 100 females living at the child-bearing age—namely, 
from fifteen to forty-five years. The deaths registered in the 
administrative county were equal to a rate of 18*1 per 1000 
of the population, as compared with a rate of 20*1 in tbe 
ten years 1886 to 1895. Comparing the corrected death-rate 
of London with the rates of the principal provincial towns 
in 1896 it appears to have been lower than that of any of 
them except West Ham, Bristol, Nottingham, and Bradford. 

As in previous reports Mr. Shirley Murphy has calculated 
for each of the metropolitan sanitary areas not only the 
death-rates corrected for age and sex differences of popula¬ 
tion, but also the comparative mortality figures in those areas. 
The mortality figure of London being taken at 1000 the 
lowest figure is that of Stoke Newington, 705 and the highest 
that of St Lake, 1404. By an elaborate oalculation Mr. Shirley 
Murphy shows that during the period 1891-96 as compared 
with 1881-90 there has been a mean annual saving of 2461 
lives, and that this represents 104,742 years of “ life capital” 
annually saved to the community. The mean annual number 
of lives saved has increased in recent years as compared with 
1881-90, while the amount of “life capital” in proportion 
to the number of lives saved has decreased, this decrease 
having been particularly marked in the period 1891-96. The 
Utter result is of coarse due to fluctuations in the mortality 
from oertain diseases that affect particular ages. The deaths 
of children under one year of age in tbe county of London 
were in the proportion of 160 per 1000 births, which is 
slightly higher than the avenge rate in tbe previous ten 
years. From 1886 to 1895 London had a lower Infantile 
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mortality than any of the chief provincial towns except 
West Ham and Bristol and in 1896 a lower mortality than 
any except Bristol. In the several sanitary areas of London 
infantile mortality varied considerably in 1896 as it bad 
done in previous years. Of these areas St. Saviour’s South¬ 
wark had the highest infantile mortality in the year 
1896 and Hampstead the lowest. In many of the sanitary 
areas, however, the deaths under one year are too 
iew in number to afford trustworthy rates of mortality. 
In the year 1896 the cases of small-pox notified to the 
London medical officers of health numbered 225 in all and 
were equal to a rate of 0 050 per 1000, the death-rate in 
London from this disease being only O'002 per 1000. Mr. 
Shirley Murphy devotes several pages of his report to the 
•question of small-pox as affected by vaccination which will 
repay attentive perusal, although we cannot adequately 
discuss his remarks here. Measles has been more fatal in 
London during 1896 than in any year since 1864. In the 
last ten years the average death-rate from measles has been 
higher than in the previous ten years. These facts have led 
/to the re-opening of the question of the notification of 
measles in London and also to that of hospital provision for 
'this disease. Up to the present time, however, nothing 
definite has been decided on either point. Of scarlet fever 
there were notified during 1896 as many as 25,758 cases, or 
nearly 6000 more than in the previous year. These 
‘25,758 attacks gave a “case-rate” of 5‘7 per 1000 of 
the population and resulted in a death-rate of 0 21 
per 1000. In the first three quarters of 1896 the 
eastern group of districts suffered the highest mortality 
from scarlet fever and in the fourth quarter the central 
group suffered most heavily. During the year prosecutions 
were instituted in Marylebone and in Flumstead for wilful 
exposure of persons whilst infectious from scarlet fever. 
Considerable dissatisfaction seems to have been expressed by 
, several of the local medical officers of health at the insuffi¬ 
ciency of hospital accommodation for the isolation of scarlet 
, fever cases, the disease having apparently spread in conse¬ 
quence. In certain districts, school attendance seems to 
have been instrumental in causing the dissemination cf this 
disease. In the year 1896, there were notified 13.825 cases of 
•diphtheria, giving a case-rate of 3T per 1000 of the popula¬ 
tion, compared with a rate of 2 6 in each of the two previous 
years; the cases however were of a slightly milder descrip¬ 
tion in 1896 than in the preceding year. With the exception 
of that of West Ham the London death-rate from diphtheria 
in 1896 exceeded the rate of any of the chief provincial 
towns. The eastern districts of London suffered most 
severely from diphtheria, and the central districts least 
severely. The highest death-rate was in Chelsea (1*17) 
and the lowest in St. James’s Westminster (0*09). 
With regard to the influence of school attendance in 
.encouraging the spread both of this disease and of scarlet 
.fever Mr. Shirley Murphy still continues to speak with 
that caution and reserve which become his position. 
Under the Notification Act, however, facts are rapidly 
•accumulating; and we look forward with confidence 
.to the time, probably not far distant, when Mr. Shirley 
Murphy will feel justified in pronouncing a decided opinion 
on this momentous question which is one that in the 
.interest of education not less than in that of the public 
health urgently needs solution. We trust that when after 
adequate experience a deliberate judgment shall have been 
arrived at on this point definite and concerted preventive 
-action will speedily follow. With respect to the use of anti¬ 
toxic serum in the treatment of diphtheria Mr. Shirley 
Murphy gives some new and important information. 
‘Quoting from a special report on this subject presented to 
the Metropolitan Asylums Board by their medical super¬ 
intendents he shows that while in 1894 before this special 
treatment had been adopted the fatality among 3042 cases 
was 29 6 per cent., in 1896 with the advantage of the treat¬ 
ment by antitoxic serum the fatality among 4175 cases fell 
4o 20*8 per cent., this reduction in fatality having been 
observed at each age period. If we assume, adds Mr. Shirley 
Murphy, that the whole of this reduction of mortality has 
been due to this special treatment of patients in the hospitals 
-of the Metropolitan Asylums Board there would have been 
without this treatment 365 additional deaths from diphtheria 
*in London during 1896. Instead, therefore, of a London 
diphtheria death-rate of 0*59 per 1000 this death-rate would 
: bave been 0*68 per 1000, and instead of a London 
•case-mortality of 19 3 per cent, there would have been 
-a case-mortality of 219. The death-rate in 1894 had 


been 0 61 per 1000 and the case-mortality 23 6 per cent. The 
subject of seasonal variation both in relation to age distribu¬ 
tion of attacks of diphtheria and to case fatality is ably 
discussed by Mr. Shirley Murphy in the present report and 
his observations merit careful consideration on the part of 
practitioners generally not less than on that of medical officers 
of health. In 1896 the number of attacks notified aB from 
enteric fever was 3196, equal to a case-rate of 0*7 per 1000 
persons living, which is lower than the rate of any othtr 
year since 1892. There were 564 deaths from enteric fever in 
London within the same period; the death-rate was there¬ 
fore equal to 0 12 per 1000. For the whole year the central 
group of districts had the highest death-rate from enteric 
fever, and the western group the lowest, the district with the 
highest death-rate being the City and those with the lowest 
the 8trand and St. Saviour’s 8outhwark. The deaths from 
phthisis in London during 1896 numbered 7586 and were 
equal to a death-rate of 1 73 per 1000, which is lower than in 
any year mentioned in the tables. The Registrar-General 
having since 1894 distributed the deaths occurring in public 
institutions to the sanitary districts to which the patients 
belonged it is now possible to compare the phthisis death-rate 
of the various sanitary districts. The phthisis death-rate, 
both in 1895 and in 1896, was highest in the central grotip 
of districts and lowest in the western group. In the latter 
year the rates varied in the several sanitary districts from 
3 24 in Holborn to 0 82 in Stoke Newington. 

C To be continued.) 


THE OXYTUBERCULIN TREATMENT OP 
TUBERCULOSIS. 

THE BEPOBT OF A COMMITTEE OF THE FACULTY OF THE 
COOFEB MEDICAL COLLEGE UPON THE H1BSCHFELDEB 
TREATMENT. 


In February, 1896, Dr. J. O. Hirschfelder, of San 
Francisco, called the attention of some of his pro¬ 
fessional friends to a new method of treatment of tuber¬ 
culosis with a baoteriological product of his devising which 
he called oxytuberculin. He presented a number of patients 
for examination and apparently demonstrated its vahB. 
Nevertheless he was advised to withhold the results from 
publication until further experience and time should verify 
them. Subsequently—that is, in April, 1897—he read before 
the State Medical Society a paper recording seventy cases 
treated with oxytuberculin/ Thirty of these were in 
advanced stages of the disease, many having vomica, and 
forty were in earlier stages. Each of these exhibited the 
physical signs of tuberculosis in one or other of its stages; 
bacilli were found in the sputa of all. Other physicians had 
examined a large number of the patients at the beginning of, 
and at different periods during, the treatment, and had 
verified the diagnosis. Dr. Hirschfelder reported that 
sixteen of these patients were cured—that is, no evidence of 
the disease can now be discovered objectively or subjectively. 
Thirty-six were much improved—that is, they are subjectively 
well, little evidence of present disease can be discovered, 
there are few or no sputa and no bacilli. In some of these 
latter large vomicae exist, but seem healed. Six cases were 
slightly improved; six remained unchanged; one became 
worse and five died. All the latter were in the worst stages 
of the disease when treatment was begun; four died in from 
a month and a half to two months and one in three and a 
half months. 

During the progress of there investigations Dr. Hirschfelder 
made forty-one series of culture experiments in the laboratory. 
These uniformly proved the inhibitory power of oxytuber- 
culin upon the growth of tubercle bacilli in veal bouillon. It 
appeared a just inference that similar results might follow 
the injection of oxytubtroulin into the body. With these 
facts and statements before them the members of the Faculty 
of Cooper Medical College determined to investigate the neftr 
treatment and for that purpose the undersigned committee 
was appointed. Its several members have repeatedly 
witnessed the laboratory culture experiments and have bttd 
before them for examination fifteen patients who have beqn 
under treatment from two to several months during the past 

* Transactions of the Medical Society cf the State of California, 1867. 
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two years, together with their histories, bacteriological 
specimens, and the corroborative evidence of other phy¬ 
sicians as to the diagnosis. Two of these patients at the 
beginning of treatment presented a mild form of the disease, 
in five the disease was pronounced, in four the lung was very 
seriously involved, and the remaining four seemed hopeless. 

There is no reason to doubt that all were cases of tuber¬ 
culosis. Fever, cough, expectoration, hemorrhages, night 
sweats, &c., had been present in nearly all; the physical 
signs and bacilli bad been found in all; in many the 
diagnosis had been confirmed by other physicians. Physical 
examination of many of these cases was made by the 
members of the oommittee. No evidence of present tuber¬ 
culosis could be discovered, although in some old cavities 
were found. The concurrent testimony of all exoept two or 
three recent cases was of complete return to health so far as 
appetite, weight, and vigour are concerned. There were no 
cough, expectoration, hemorrhages, or other symptom of 
disease. Several had been discharged from treatment 
months ago. 

The conclusions reached by the committee are : (I) Oxy- 
tuberculin prevents the growth of tubercle bacilli in veal 
bouillon ; (2) a positive therapeutic value has been demon¬ 
strated for it in the fifteen cases examined, the more clearly 
as no other treatment was used ; (3) no dangerous or 
untoward effects have resulted from its use; and (4) it has 
been legitimately brought before the profession since a fall 
desciiption of its mode of preparation has been published, 
thereby putting it within the reach of all. 3 

Finally the committee feels justified in certifying these 
facts to the profession to the end that oxytuberculin may 
be thoroughly tested, the limits of its successful application 
determined, and its place in therapeutics established at the 
earliest possible time. While some remarkable results have 
been obtained in advanced oases no claims are made for the 
later stages of the disease. 

L. C. Lank (President), 

G. N. Ellin wood, 

A. Barkan, Committee. 

R. H. Plummer, 

Henry Gibbons, jun. (Dean), 


PLAGUE IN THE NORTH-WEST PROVINCES 
OF INDIA. 

An interesting series of papers has been published by the 
Government of India relating to the outbreak of bubonic 
plague which occurred at Hardwar in the district of Saharan- 
pur during April, May, and June, 1897. The infection was 
brought by pilgrims from Sind, Hardwar being a great 
pilgrimage centre. Durirg the three months above mentioned 
four bathing fairs took plaoe attracting a great number of 
pilgrims, and although there were eighteen cases of plague, 
of which fifteen proved fatal, the outbreak was promptly met 
and successfully suppressed. The medical officers upon whom 
rested the main responsibility were Surgeon-Major 8. J. Thom¬ 
son, sanitary commissioner in charge of the sanitary arrange¬ 
ments ; Surgeon-Captain J. Chaytor White, Deputy Sanitary 
Commissioner ; Surgeon-Major J. F. Tuohy, Civil Surgeon of 
Saharanpur, in direct charge of the medical arrangements; 
Surgeon-Captain T. F. Kelly, on special duty; Surgeon- 
Lieutet ant-Colonel T. H. Heodley, C.I.E., Officiating 
Inspector-General of Civil Hospitals; and Surgeon-Major 

D. S. Reade, A.M 8., who visited the town during the course 
of the fairs; Surgeon-Captain A. W. Dawson and Mr. 

E. F. L. Winter with Mr. K. A. Kendal of the Indian Civil 
8ervice. In addition the Government received most valuable 
assistance from Thakur Harden Singh, Deputy Magistrate; 
and Thakur Dalaman Singh, Tahsildar of Roorkee, to all of 
whom the Government express their best thanks. 

The preventive and curative measures are set out at great 
length in the report but we can only shortly summarise them 
here. Pilgrims arriving by train were not only inspected 
under the provisions of the Epidemic Diseases Act at 
Saharanpur and Ghaziabad Junctions but in addition every 
passenger was inspect ed at Pathri Station, close to Hardwar 

* Occidental Medical Times, November, 1896. The Medical New* 
New York, July 3rd, 1897. Journal of the American Medical Associa! 
tton, July 31st, 1897. Deutsche Medidnische Wochenachrift, May, 1897 
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by a staff of hospital assistants and vaccinators. Passengers 
found to have come from infected centres were sent on to 
Hardwar in locked carriages and lodged on arrival in the 
observation camp upon Rori Island, where they had to sleep 
and cook their food, though allowed to go into Hardwar to 
bathe and buy food. No disease occurred among them. 
Pilgrims coming by road were also inspected and the site of 
the fair was kept scrupulously clean by a large staff of 
sweepers and others numbering in all 700. All pilgrim 
lodging-houses were carefully inspected and any case of 
illness or death was promptly reported. Up to April 22nd there 
bad been eight cases, so still more stringent measures were 
entered upon. 

The position being explained to the members of the 
municipal board, che leading Brahmans of the town, and the 

S riests of the temples, by the Lieutenant-Governor it was 
eolded with the full and willing cooperation of the native 
gentlemen concerned ( a ) that the infected area should be 
evacuated and placed in quarantine ; ( [b ) that after evacua¬ 
tion the houses should be thoroughly cleansed and dis¬ 
infected ; (o) that all dead bodies before disposal, whether 
by burning or burial, should be examined by a medical officer; 
and ( d ) that all pilgrims from infected districts should 
leside in a special camp under medical observation. Those 
removed from the infected area were either to leave the 
district altogether after receiving permission from a 
medical officer or were to reside in a camp of observation. 

In the infected area all huts or temporary structures were 
either demolished or burned, compensation being given, 
while permanent structures were carefully disinfected. 
During the month of May the fairs were not forbidden but 
pilgrims were discouraged as far as possible from visiting 
Hardwar. Such as did go were carefully inspected and 
not a single case of plague occurred among them. Between 
April 22nd and May 16th no case occurred in Hardwar, but 
from May 16th to June 8th nine cases occurred outside the 
infected area. To assist in diagnosing doubtful cases Mr. 
E. H. Hankin and Surgeon-Captain Milne were deputed to 
help the medical officers already on duty. After June 8th no 
oase of plague occurred in Hardwar, and by the end of June 
the whole union, Hardwar, Kankhal, and Jawalapur, bad 
been thoroughly cleaned and disinfected. Most of the 
special restrictions were withdrawn on July 12th, although 
the arrangements for the medical inspection of passengers by 
train remained in force. 

About the middle of June an extensive mortality was 
observed among rats at Kankhal, a town distant about a mile 
from Hardwar, and upon the bodies of these rats being 
submitted to bacteriological examination the plague bacillus 
was detected. It was considered that these rats had become 
infected by eating grain or sweetmeats removed from 
Hardwar to Kankhal when plague was prevalent in the former 
place. The disease among the rats died away, but in order 
to prevent the transmission of the plague to men the follow¬ 
ing precautions were taken and proved eminently successful. 
Any house or go-down where rats were found to be dying in 
unusual numbers was disinfected in exactly the same way as 
if a case of plague had occurred there; grain, sugar, and any 
raw food-stuffs were exposed to sunlight and air for eight 
days and then locked up in a disinfected room for ten days 
before being used; sacks, bags, and baskets were either 
disinfected or destroyed. 

From the end of June to the beginning of September no 
cases of plague occurred in either Hardwar or Kankhal, but 
during the first week of September cm acute quickly fatal 
fever was reported as occurring in Kankhal. This upon 
inquiry proved to be merely the usual seasonal malaria. Bat 
on Sept. 16th an undoubted case of plague occurred and 
was at once removed to the plague hospital. Despite the 
stringent measures which were taken, isolation of the 
whole town, segregation of the sick, and thorough 
cleansing of plague-stricken houses, the disease spread 
slowly until up to Nov. 4th 51 cases with 38 deatba 
had occurred ; no fresh case had been reported since 
Nov. 1st, 1897. On Oct. 16th the Lieutenant-Governor and 
other officials visited the town and found all the precau¬ 
tionary measures in admirable working order and more satis¬ 
factory still the native population were working in loyal 
cooperation with the Government. About this time it was 
found that the monkeys frequenting the town were dying in 
larger numbers than usual and the dead bodies were found 
to contain plague bacilli. This constituted a greatev 
difficulty than the rata, for rata could be destroyed, while 
monkeys, on aocount of religious scruples, could not be, to 





TnL abor,] BOYAL COLLBGK OJ 8UBGK0KB OF ENGLAND—VITAL 8TAT1STICB. [Jaw. 15,1888. 181 


the only alternative was to trap them and keep them in 
isolated cages, which was done. 

A study of these reports makes it very plain that plague 
can be met and stamped out if, as in this epidemic, all classes, 
even at the risk of some personal inconvenience and in many 
cases at the sacrifice of their most cherished convictions, 
work in harmony for the common good. But to bring about 
this most desirable end there must be a head and that head 
a Government that does not shrink from the essence of 
* Government—namely, the function of governing. If the 
Government of Bombay had not shilly-shallied in the foolish 
way it did enormous^sums of money would have been saved, 
to say nothing of many valuable lives. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Me etc s a of Council. 

A quabtebly meeting of the Council was held on 
dan. 12th, the President, Sir William MacCobmag, Bart., 
being in the chair. 

The minutes of the previous meeting of the Council were 
confirmed, with the exception of the resolution which was 
carried at that meeting, in which the Council expressed its 
willingness to consider evidence respecting the connexion of 
any Individual Fellow or Member with an association 
canvassing for patients to the injury of private practitioners 
and allowing the well-to-do classes to take advantage of 
rates of payment arranged to meet the necessities of the 
poor. This resolution was referred to a oommittee who were 
to consider again the question involved and to report to the 
council. 

It was resolved to hang in the corridor from the Inner Hall 
to the Common Room, the picture of Henry VIII. present¬ 
ing the Act of Union to the Barbers and Surgeons which 
has been recently repaired. 

The Senior Vice-president reported that on Jan. 6th, the 
day appointed for the half-yearly meeting of Fellows, only 
fifteen Fellows, including eight members of the Council, 
attended and that accordingly no meeting was held. 

A letter was read from the Secretary of State for War 
acknowledging the receipt of the letter from the Presidents 
of the Royal Colleges of Physicians and Surgeons respecting 
the Army Medical Service. 

A letter was read from Dr. William Gordon, the chairman 
of the Sab-Committee on Army Medical Reform of the Par¬ 
liamentary Bills Committee of the British Medical Associa¬ 
tion, thanking the Council for the consideration given to the 
report of his committee and for the assistance rendered to 
the cause of reform by the letter to the Secretary of State for 
War. 


Meeting of Fellows. 

The half-yearly meeting of Fellows of the Royal College 
of 8urgeons of England was fixed for Thursday, Jan. 6th, 
but when at the appointed time, 4 p.m., the two Vice- 
Preiidents, Mr. Alfred Willett and Mr. H. G. Howse, entered 
the theatre only four Fellows were present. Some members 
of the Council came in immediately sifter the Vice-Presidents, 
and Mr. Willett as senior Vice-President having taken the 
chair the meeting waited for a quorum ; only fifteen 
Fellows were present and of these more than half were 
members of the Council and the quorum for these meetings 
of Fellows has been fixed at thirty. The waiting, however, 
was in vain and at a quarter past four the Secretary rose 
and informed the Chairman that a quorum was not present 
and the meeting was declared at an end. The business 
which should hate come before the meeting consisted merely 
of the confirmation of the minutes of the last meeting of 
Fellows, for no notice of any resolutions had been received. 


At a meeting of the Hull Corporation Asylum 
Cjmmittee on the 5th inst. Mr. J. 8. Anderson, L R C.P. 
bond., M.R.C.S. Eog., assistant to Dr. Merson, the medical 
wperintendent of the City Asylum, Wilierby, near Hull, 
was awarded an honorarium of £25 for extra services 
tendered on behalf of Dr. Merspn who was ill but who has 
tow resumed his official duties. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 7628 births 
and 4612 deaths were registered during the week ending 
Jan. 8th. The annual rate of mortality in these towns, which 
had been 17 7 and 24 9 per 1000 in the two preceding 
weeks, declined again last week to 21'4 In London the 
rate was 23 0 per 1000, while it averaged 20*4 in the thirty- 
two provincial towns. The lowest rates in these towns 
were 12*6 in Cardiff, 15*8 in Oldham, 16 5 in Portsmouth, 
and 16*6 in Brighton ; the highest rates were 24*4 in Salford, 
25 0 in Blackburn, 26 8 in Plymouth, and 27*5 in Norwich. 
The 4612 deaths included 546 whioh were referred to the 
principal zymotic diseases, against 480 and 650 in the 
two preceding weeks; of these, 220 resulted from measles, 
128 from whooping-cough, 74 from diphtheria, 44 from 
scarlet fever, 43 from “fever” (principally enterio), 
and 37 from diarrhoea. No death from any of these diseases 
was recorded last week in Plymouth ; in the other towns they 
caused the lowest death-rates in Gateshead, Newcastle-upon- 
Tyne, Birkenhead, and Portsmouth, and the highest rates In 
Preston, Swansea, Derby, and Blackburn. The greatest 
mortality from measles occurred in Oldham, London, 
Halifax, Croydon, Derby, Swansea, and Blackburn; from 
scarlet fever in Wolverhampton ; from whooping-cough in 
Leeds, Birmingham, and Norwich; and from “fever” in 
Blackburn and Preston. The 74 deaths from diphtheria 
included 50 in London, 3 in West Ham, and 3 in Leicester. 
No fatal case of small pox was registered during the 
week under notice, either in London or in any other of 
the thirty-three large towns, and no small-pox patients 
were under treatment in any of the Metropolitan 
Asylum Hospitals. The number of soarlet fever patients 
in these hospitals and in the London Fever Hospital 
was 3450 on Saturday last, the 8th inst., against 3733, 
3619, and 3572 at the end of the three preceding weeks; 
239 new oases were admitted during the week, against 260, 
222, and 273 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
whioh had been 353 and 701 in the two preceding weeks, 
declined to 533 last week, and were 139 below the corrected 
average. The causes of 66, or 1*4 per cent., of the deaths 
in the thirty-three towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristol, Nottingham, 
Leeds, Newcastle-upon-Tyne, and in thirteen other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Birmingham, Leicester, Liverpool, Sheffield, and 
Hull. 

HEALTH OF BOOTOH TOWNS. 

The annual rate of mortality in the eight Bcotch towns, 
whioh had been 18*6 and 24*1 per 1000 in the two preceding 
weeks, further rose to 24*3 during the week ending Jan. 8 th, 
and was 2 9 per 1000 above the mean rate during the 
same period in the thirty-three large English towns. The 
rates u the eight Scotch towns ranged from 18*7 in 
Perth and 21*1 in Aberdeen to 25 0 in Edinburgh and 34*9 
in Greenock. The 733 deaths in these towns included 21 
which were referred to diarrhoea, 16 to whooping cough, 
14 to scarlet fever. 14 to measles, 9 to diphtheria, end 2 to 
“fever.” Id all, 76 deaths resulted from these principal 
zymotic diseases, against 65 and 73 in the two preceding 
weeks. These 76 deaths were equal to an annual rate of 
2 6 per 1000, which was slightly above the mean rate Iasi 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had been 26 and 27 in the two preceding weeks, declined 
to 16 last week, of which 12 occurred in Glasgow and 

2 in Greenock. The 14 deaths referred to measles were 
within one of the number in the preceding week, and 
included 11 in Glasgow. The fatal cases of scarlet fever, 
which had declined from 12 to 8 in the four preceding weeks, 
rose agaiu to 14 last week, of which 4 occurred in Glasgow, 

3 in Edinburgh, and 3 in Greenock. The deaths from 
diphtheria, which had been 5 and 3 in the two preceding 
weeks, rose to 9 last week, and included 4 in Aberdeen, 2 in 
Glasgow, and 2 in Edinburgh. The deaths referred to 
diseases of the respiratory organs in these towns, whioh had 
been 149 and 186 in the two preceding weeks, fell 
to 177 last week, but were 25 above the number in the 
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corresponding period of hurt yenr. The causes of 47. or 
more than 6 per cent., of the deaths in these eight towns 
last week were not certified. 


HBALTH OF DUBLIN. 

The death-rate in Dublin, which had been 218 and 33 3 
per 1000 in the two preceding weeks, declined again to 31'0 
anring the week ending Jan. 8th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
24 6 per 1000, the rate during the same period being 19 4 
both in London and in Edinburgh. The 208 deaths regis¬ 
tered in Dublin during the week under notice showed a 
decline of 15 from the number in the preceding week, and 
included 18 which were referred to the principal zymotic 
diseases, against 13 in each of the two preceding weeks; 
of these, 6 resulted from 11 fever ” (principally enteric), 
5 from scarlet fever, 4 from whooping-cough, 3 from 
diarrhoea, and not one either from small-pox or diph¬ 
theria. These 18 deaths were equal to an annual rate 
of 2*7 per 1000, the zymotic death-rate during the 
same period being 3*3 in London and 1*9 in Edin¬ 
burgh. The deaths referred to different forms of 
“fever,” which had been 10, 5, and 6 in the three preceding 
weeks, were again 6 last week. The fatal cases of measles, 
which had declined from 4 to 1 in the three preceding weeks, 
rose again to 5 last week. The mortality from diphtheria 
and from diarrhoea also exceeded that recorded in recent 
weeks. The 208 deaths in Dublin last week included 38 of 
infants under one year of age and 60 of persons aged 
upwards of sixty years ; the deaths of infants showed a 
further increase upon recent weekly numbers, while those of 
elderly persons showed a slight decline. Five inquest cases 
and 8 deaths from violence were registered; and 62, or 
nearly a third, of the deaths occurred in public institutions. 
The causes of 10, or nearly 5 per cent., of the in 

the city last week were not certified. 


THE SERVICES. 


Naval Medical Service. 

Thb following appointments are announced : — Deputy 
Inspector-Generals of Hospitals and Fleets: R. W. Coppinger 
to Jamaica Hospital and R. S. P. Griffiths to Haslar Hospital. 
Surgeons : R. C. Munday to Jamaica Hospital; J. C. Rawan 
to the Talbot; S. Conner to the Albacore; B. E. Heather 
to the Aleeto; and I. E. Darnell to Royal Victoria Yard, 
Deptford. 

India and Indian Medical Services. 

The services of Surgeon - Captain Peck, Bengal, are 
replaced at the disposal of the Military Department. 
Sturgeon-Captain Grant has been appointed on Plague duty 
at Hubli under Surgeon-Captain Meyer. 

The Queen has approved of the following promotions 
among the Officers of the Indian Medical Service made by 
the Government of India:—Brigade-Surgeon-Lieutenant - 
Colonels to be Surgeon-Colonels :—Bengal Establishment : 
Benjamin Franklin, C.I.E., and George McBride Davis, 
M.D., D.S.O. Bombay Establishment : George William 
Robertson Hay, M.D., and Randolph Caldecott. Surgeon- 
Lieutenant - Colonels to be Brigade • Surgeon - Lieutenant- 
Colonels : Bengal Establishment: Adam Scott Reid. (Sub¬ 
stituted for the Gazette notice of Oot. 22nd, 1897.) Bombay 
Establishment: James Sutherland Wilkins, D.S.O., and 
William Alexander Barren. 

Volunteer Corps. 

Artillery : 2nd Glamorganshire : Surgeon - Lieutenant 
J. L. Thomas to be Surgeon-Captain. 1st North Riding of 
Yorkshire (Western Division, Royal Artillery) : Surgeon- 
Lieutenant-Colonel T. R. Pearson, M.D., resigns his com¬ 
mission. Rifle: 3rd Volunteer Battalion the Welsh Regi¬ 
ment : Surgeon-Major J. L. Leckie to be Surgeon-Lieu- 
tenant-Colonel; Surgeon-Lieutenant W. W. Jones, M.B., to 
be Surgeon-Captain. 21st Middlesex (the FinBbury) : Sur¬ 
geon-Major J. Adams to be Surgeon - Lieutenant - Colonel. 
1st Volunteer Battalion Prince of Wales’s (North Stafford¬ 
shire Regiment) : Charles Sumner Edwards to be Surgeon- 
Lieutenant. 

Volunteer Ambulance School of Instruction. 

The appointment of General Medical Officer Instructor of 


the Volunteer Ambulance School of Instruction rendered 
vacant by the resignation of Surgeon-Major H. F. Stokes, 
London Rifle Brigade, has been accepted by Brigade- 
Surgeon-Lieutenant-Colonel P. B. Giles, V.D., F.R.C.8.„' 
Welsh Border Brigade. 

The Soudan Expedition. 

Great activity has been displayed recently in connexion 
with the strengthening of the Egyptian foroe in the, 
Soudan. As we stated last week intelligence had been 
received of a threatened advance of the Dervishes north-, 
wards. The Khalifa, it was believed, did not intend to 
wait quietly at Omdurman to be attacked, but taking 
advantage of a favourable condition of things, to 
assume the offensive. A large Dervish force was massed 
at Metemmeh and Shendy with plentiful supplies ready for 
an advance and it was thought by the Egyptian Intelligence 
Department that an attack on Berber and possibly on other 
points was threatened. The garrison of Berber consists of 
a large Egyptian force armed with artillery and maxims, and 
the Sirdar’s troops, fighting well as they always do behind 
entrenchments, should be able to give a good aooonnt of 
themselves and repel all attacks. Still it was very wisely 
considered that the force in the Soudan required to bo 
strengthened by a strong re-inforcement of British troops. 
The British regiments in Cairo were accordingly moved 
up and their places supplied by others from this country 
while an addition was also made to the British force in 
Egypt so as to have troops available for field service in 
case of need. The news, moreover, of a French expedition 
having penetrated in the direction of the Upper Nile arid 
occupied Fashoda probably was not without its influence 
politically on the authorities in this country. A number of 
officers of the medical staff and men of the Medioal Staff 
Corps have already been, or are being, sent to Egypt. It 
does not seem at all clear, however, that the Anglo-Egyptian 
expeditionary force is likely to take the initiative and advance 
on the Dervishes in the direction of Khartoum. The pro¬ 
bability is that Sir H. Kitchener’s Egyptian force, having 
been strengthened by a British reinforcement, will await 
attack and select their own time for making their intended 
advance on Khartoum. 

The Indian Frontier War. 

It is satisfactory to think that there is reason to believe that 
the outlook regarding the frontier war in India has some¬ 
what improved. The Shinawaris have begun to send in their 
rifles in token of their surrender, the Chumlawals are ready 
to submit, and two important sections of the Bunerwals have 
also sent a deputation to General Meiklejohn to arrange 
terms for their submission. The latest militaiy operations 
comprise the capture of important passes by General 
Blood’s column with insignificant loss; roads were being 
made and the transport of baggage was being quickly 
and safely carried out for the force concentrated at Klngar- 
gall. The campaign against the Afiidis was, it is need¬ 
less to say, reluotantly undertaken, but in the opinion, 
of the Indian Government it had to be done. The Tirah 
expedition was conducted in the face of terrible physioal 
difficulties and it has entailed great expense and loss of life, 
with much hardship and sacrifices on the part of our Indian 
troops. Although it has not up to the present time been- 
followed by the submission of the Afridi tribes—for accord¬ 
ing to the latest telegrams the Zakha Khel Afridis are stUV 
irreconcileable—the neck of the rebellion on the frontier has 
nevertheless been broken and it is quite possible that the- 
Afridis may yet follow the example of tbe other tribes in¬ 
habiting these bleak highlands rather than risk a re-opening 
of operations against them in the spring. Once their sub¬ 
mission has been obtained the policy towards them will, 
no doubt, be one of conciliation, and it is hoped that in time* 
our relations with them will improve. The health of the 
troops continues to bs fairly good, and the wounded are, 
speaking generally, doing well. 

Physical Condition of Recruits fob the Army. 

The misquotation of some of the evidence given before 
Lord Wantage's committee in 1891 by Deputy-Surgeon-General 
Don by Mr. H. O. Arnold-Foster in a letter to the Times has* 
called forth a letter of protest from Deputy-Surgeon-Genezal 
Don and Mr. Arnold-Foster has made a handsome apology. 
This incident, however, has served to call attention to Deputy- 
Surgeon-General Don’s views on the subject of recruiting 
in the service of which be has been for many years engaged. 
The passage alluded to says: “ Any gain (in older recruits> 
to be secured in physical development would be more than* 
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counterbalanced bj deteriorated moral adaptability. Under 
twenty both body and mind are flexible and amenable to 
the good influences of military drill and discipline; over 
twenty, recruits, except for the Royal Engineers, are now 
drawn from the strata of poor workmen, dissipated idlers, 
and rolling stones. It would not be desirable to hold out 
any huge monetary inducements for the purpose of getting 
men over twenty; if you dip into that stratum you would 
frequently get very undesirable men.” He explains, how¬ 
ever, that he does not mean that all recruits enlisted after 
twenty years of age are necessarily bad, but that a recruit 
caught before that age is much more likely to make a better 
soldier. 

Medical 8taff Cobps fob India. 

It Is, we believe, the first time that men of the Medical 
Staff Corps have proceeded for service to India. Surgeon- 
Major-General O’Dwyer inspected a draft of the Medical Staff 
Corps on Monday last previously to the draft leaving for 
India and expressed his satisfaction with their appearance 
and outfit. He also spoke of the responsibility of the position 
in which the men were to be placed and urged them to 
uphold on all occasions the honour and credit of the corps. 

Amongst the names mentioned in the despatches from 
Major-General 8ir B. Blood, K.C.B., and Major-General 
B. R. Elies, C.B., regarding the operations of the Malakand 
and Mohmand Field Forces are those of Sargeon-Captain 
Hugo, 8urgeon-Colonel J. C. G. Carmichael, Surgeon-Colonel 
E. Townsend, Sargeon-Captain J. B. Jameson, and Surgeon- 
Colonel J. F. Williamson. 

At a quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on the 11th inat., 
Inspector-General W. H. Lloyd in the chair, the sum of 
£82 was distributed among the several applicants. 


CsrmpDiikntt. 


“ Audi alteram partem.” 

THE NATURE AND TREATMENT OF 
WHOOPING-COUGH. 

To the Editor* of The Lancet. 

8ibs, — 1 There was no subject which seemed to me some 
jean ago more deserving of study at the Hospital for Sick 
Children in Great Ormond-street than the nature and treat¬ 
ment of whooping-cough. The various theories which had 
prevailed at various times on these matters appeared to me 
to require and justify most patient and carefal study. The 
singular inability which some of my esteemed friends and 
colleagues displayed to free their minds from the influence of 
opinion and rely upon observation sometimes amused but 
more often surprised me. The idea that whooping-cough 
was nerve disturbance due to association and imitation and 
possible of control by the poor little patient, and that 
a birch-rod was a reliable curative agent, annoyed and 
almost disgusted me, and I have never forgotten the 
story told to me by the wife of a great friend now 
one of our leaders in anatomy bow she told her little son 
that Dr. Niemeyer recommended the birch-rod. When a 
few weeks later the lady herself was suffering, having 
caoght the malady from her children, her son asked whether 
sbe remembered what Bhe had said about Dr. Niemeyer and 
bow whooping-cough should be treated. That must be 
about five-and-twenty years ago, but things have changed, 
and at last there seems to be very little doubt or difference of 
opinion in the profession as to the real nature of whooping- 
oougb. 

When Sir Thomas Watson, not very long before he ended 
m honoured life, wrote to tell me that his grand-children 
were suffering from the malady, and how far and how very 
greatly bis own views had changed on many points connected 
with it, I entertained no r doubt but that error was being 
corrected, truth established, and that our profession would 
not much longer remain ignorant of the nature of the malady 
•o serious in its effects as whooping-cough. To dispel the 
idea that an infant of a few weeks old could vocalise a 
“whoop” and that this peculiar symptom was never absent 
Md by its presenoe alone diagnostic was not very difficult; 
and now we can see a movement In the direction of classing 


the malady among the infectious diseases which demand pre- . 
ventive methods for its treatment more than, or at least as . 
much as, curative methods. 

Seeing a notice in some of the daily journals that a ward is ! 
being prepared at the Hospital for Sick Children for whooping- 
cough I think it well to draw attention to the singular fact- 
that the more we bring cases together in the same apartment 
the more violent are the symptoms and the more difficult 
the relief of them. In the crowded courts in the West- . 
Central district I have often seen three or fonr children suffer 
in one room from the malady and it was usual in my 
experience for one or more to die. Fathers and mothers 
were liable when breathing the poisoned air of such- 
a room to catch the disease, although they had already 
had it themselves in childhood, and the same prin¬ 
ciples seemed to apply to whooping-cough as to maladies- 
that spread like influenza and others by the agenoy of the- 
atmosphere. The question, therefore, arises whether * 
hospital like that in Great Ormond-street is not acting: 
inconsistently with the principles on which whooping-oough 
should be treated if it creates a powerful focus of infec¬ 
tion by a special ward and does really more harm • 
than good by following Buch a plan. This harm might 
possibly be diminished by a constant and scientific dis¬ 
infection of the poisoned air; but unfortunately the 
science of atmospheric disinfection is not understood, 
though for years I have drawn attention in The Lancet 
to this important subject and for the necessity of some 
improvement in the ignorance displayed in the composition 
and method of administration of the vapores of our Pharma¬ 
copoeia, which are of a very inadequate or totally negative 
value for the destruction of infective germs, and from 
which no assistance could be obtained in the management 
of a whooping-cough ward. Farther, it appears to me very 
doubtful whether any knowledge gained by the study of 
whooping-cough in such a ward would justify the injury done 
by the increase in severity and duration of symptoms and 
consequent sufferings of patients. 

I am, Sirs, yours faithfully, 

Gunters ton-road, W. t Jan. 3rd, 1898. ROBBBT LEE. 


“ THE UNQUALIFIED ASSISTANT AND THE 
GENERAL MEDICAL COUNCIL.” 
lo the Editor* of The Lancet. 

8ibs, —Since the adoption of the momentous resolution of 
the General Medical Council with reference to the employ¬ 
ment of unqualified assistants I have been looking in your 
columns for some interesting correspondence thereon, and 
am at last pleased to see that the subject is exciting the 
attention it deserves. But almost all the letters whioh have- 
as yet appeared treat the question from a purely personal 
point of view. They insist on the capacity of the unquali¬ 
fied assistant, his competence for doing work that a qualified 1 
assistant might consider beneath him, and one correspondent 
has even gone so far as to refer to the neoessity of an un¬ 
qualified assistant for night work. 41 Jaetitia ” says : “These- 
assistants, therefore, help their principals only in a small* 
degree in their medical work, bnt this assistance is a great- 
boon to them when there is pressure of work and when the 
principal 6 b not in the way or otherwise engaged.” If the- 
General Medical Connell were to frame laws on suoh hypo- • 
theses as these one coaid easily imagine the legal chaos into* 
which they would inevitably fall and how futile any snob 
resolutions would in practice become. Furthermore, it 
has been stated that there is ambiguity in the rule- 
laid down by the Council and that under the alia* of “dis¬ 
pensers ” or “ surgery attendants ” we shall soon see our 
old friend the unqualified assistant redivivus. To my mind 
there can be no ambiguity whatsoever: the rule refer* 
specifically to the legitimate employment of dispensers, Ac.*, 
and there can be no doubt as to what the legitimate employ¬ 
ment of a dispenser is, viz., to dispense medicines. And 
here, it seems to me, we have the crux of the whole matter. 
It is useless to affect ignorance of what are the duties of & 
dispenser or surgery attendant; these duties certainly do nob 
include seeing, visiting, or prescribing for patients, and it is 
these duties which the unqualified assistant has been per¬ 
forming whether his principal was ''otherwise engaged ” or 
nob. The line of demarcation is absolutely clear ; the assis¬ 
tant either acts as a doctor or he does not, and sorely 
it is to the true interest of the profession that 
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•in the former capacity he should be eradicated entirely, and 
-the sooner the better. The letter from Mr. Wigham in your 
current issue comparing the organisations of the legal and 
medical professions comes in very aptly indeed and I can 
•only hope that it will be widely read by those who in tbeir 
-short-sighted selfishness are cavilling at this much needed 
-reform. Hoping, though I fear vainly, that the profession 
as a whole will, for once at all events, sink its personal 
•interests and support the Council in this wise and timely 
action, I am, Sirs, yours faithfully, 

R. L. Guthrie. 

Taper-buildings, Temple, B.C., Jan. 8tb, 1896. 


To tits Editors of The Labor. 

Sirs,— I have read with regret the letters in The Lancet 
of Jan. 8th by “ Justitta” and "X. P.” on the subject of 
“The Unqualified Assistant and the General Medical 
Council.” In both town and country we find all medical 
men strongly opposed to quacks who practise the healing art 
-end yet, as soon as the members of the Council have taken 
-a step in the right direotion to suppress unqualified practice, 
a number of general practitioners immediately cry out against 
them. I have no hesitation in saying that unqualified 
assistants (as now employed) constitute the worst form of 
quackery. 

Who are the unqualified assistants ? They are chiefly a 
number of men who have spent eight, nine, or ten 
jears at one or other of our different universities 
or colleges and left without obtaining any degree, 
and in some cases without even having passed a 
single preliminary examination. We are all well acquainted 
with the way in which they have spent their college career, 
and yet, notwithstanding, some principals think it is only 
eight and just that such men should usurp the positions of 
tike industrious students who, after an honourable career, 
obtained their full qualifications. “ Justitia” says: “These 
assistants (unqualified) do all the dispensing and bookkeeping 
and attend to a cumber of minor matters which the qualified 
assistant would consider beneath his notice.” Why not have 
a competent dispenser who can attend certain hours daily to 
-do dispensary and bookkeeping ? This evidently would not 
suit such men as those who keep unqualified assistants 
simply because a few emergency cases occurring during their 
absence might go to a neighbouring practitioner. 

As to the qualified assistant considering “ minor matters 
beneath his notice,” no medical man with any love or zeal 
lor his work would consider ary duties connected with his 
profession infra dig. Why have we recently had so many 
letters written to the medical papers by principals on behalf 
of their unqualified assistants ? Is it not for the reason they 
know that they can treat them a little worse than their groom 
or a little better than their surgery boy ? Or is it a case of a 
few extra pounds a year which they would have to pay for a 
qualified man ? Why do men who employ unqualified assistants 
and set so much value on their services not give them a chance 
or encourage them to become qualified ? To possess a degree 
would deduct nothing from their present knowledge but, on 
the other hand, would render their services more valuable, 
by enabling them to sign death certificates and obtain fees 
for giving evidence at inquests, &o. In conclusion, I think 
it is the duty of all qualified men to support the Otuncil in 
their endeavours to suppress illegitimate practice. 

I am, Sirs, faithfully yours, 

-Jan. 10th, 1898. _ M.B. 

To the Editors of The Labor. 

Bibs,— The decision of the Council on the subject of 
-onqualified assistants is so far-reaching that I hope it will 
be modified in some degree in the interests both of the 
public and of the profession. There are all sorts and con¬ 
ditions of unqualified assistants ranging from those who 
have had no medical education whatever either at hospital 
or medical school to those who have taken out all their 
lectures and hospital practice and passed all but their final 
examination. Surely it is a great injustice to class these 
<men as all alike. The modification I would suggest is as 
follows. Allow those who are now acting as unqualified 
assistants and who have passed all but their final 
examination a reasonable time—say two years—in which 
to get qualified, permitting them to earn their living 
as heretofore during that period. In future allow a 
•snan who has passed his third professional examination 


to act as an unqualified assistant for a limited period—eay 
two or three years; and if at the expiration of that period be 
fails to get on the Register, withdraw the permission. I aa 
sure the public would gain by such an arrangement, fori 
man who has had two or three years’ experience in general 
practice in addition to his hospital work is a better trained 
man than one who has had hospital experience alone. The 
profession would gain, for all who are engaged in general 
practice know the difficulty of getting bookkeeping, dis¬ 
pensing, and general surgery work done by qualified men. 
As a rule, even if these are willing they know little or 
nothing about such work, and many practitioners cannot 
find other work sufficient to employ an assistant who will not 
do this dispensing. &c. A senior ntudent would be willing to 
do this and, in addition, could see under supervision many 
cases of illness which would add to his own knowledge. I 
mean cases which in all probability he would never see in a 
hospital; he would also be able to follow up his cases to 
their termination. 

Of course, if every qualified man were compelled to act as 
an assistant for a certain time after he was qualified (and I 
should very strongly urge that such a regulation be made In 
the interests of the public) the difficulties created by the 
recent action of the Council would soon disappear. There 
would be a larger demand by qualified assistants for situa¬ 
tions and they would be compelled to do the necessary 
surgery work, which they now think beneath them, and the 
public would be secured against practitioners acting on their 
own responsibility who have very little practical knowledge 
of the treatment of such diseases as are not seen in hospitals. 
At present a youth who has passed his L.S.A. is qualified to 
practise medicine, surgery and midwifery on his own 
account. If the public only realised how little practical 
knowledge of treatment is required to enable a man to 
become qualified, pressure would soon be brought to bear to 
bring about a change. 

I am, Sirs, yours truly. 

General Practitioner of Twenty-Six 

Jan. 7th. 1898. YEARS’ STANDING. 


To the Editors of The Labor. 

Sirs.— Since you are allowing a discussion in the columns 
of The Lanclt on the recent decision of the General 
Medical Council with regard to unqualified assistants 
perhaps a letter dealing with the subject from a feminine 
point of view may not be out of place. If the decision 
of the Council is to be considered final our husbands 
are deprived of the means of earning a livelihood 
after five, ten, or even more years spent in the service 
of the public. I am far from upholding the right of 
onqualified men to practice—by all means abolish the institu¬ 
tion for the sake of the men themselves, who work harder 
and certainly longer hours than any navvy and for a pittance 
which the said navvy would despise; but give those who 
already exist a chance to qualify or admit them to the pro¬ 
fession on modified terms. I dare venture to predict that 
99 of every 100 so admitted would only too thank¬ 
fully qualify as they gained money and leisure. My own is 
a somewhat peculiar case, let us hope unique. I am a nurse 
and the wife of a medical student who has also been for ten 
years an unqualified assistant. He is a hard-working, steady 
man and an abstainer, and our one aim in life is for my 
husband to qualify ; but lack of means, and consequently of 
time for reading, have prevented us attaining this end, 
though from six to nine months’ leisure would make it an 
accomplished fact. Knowing this I arranged a scheme 
which I thought would give us the necessaiy time, &o. I 
hold the papers of one of the largest London nurse training 
schools and have also excellent testimonials and references 
and am capable of earning two and a hair guineas a week at 
private nursing; I thought nothing would be easier than to 
get on the staff of one of the nursing cooperations and in a 
few months my husband could leave his appointment and 
finish reading while I worked to keep myself and two children 
till such time as he should qualify. But I reckoned without 
my host, for, being a married woman, none of the nursing 
institutions to which I have applied will give me work; 
nor for the same reason can I get district nursing. If I were 
single or a widow without child I could get anything that is 
open to the profession, but because I am married and have 
an old fashioned affection for my husband and a laudable 
desire to help him I am debarred, and I think it oannot be 
right that I should be prevented k from working for such a 
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eoson when women wilh illegitimate ohildren are to mj 
knowledge employed in the nursing profession. I have 
hitherto been perfectly honest in my dealings with people 
when seeking employment, bat these constant rejections on 
the score of marriage make one feel tempted to resort to 
ontrnthfulness, a coarse which would not trouble a person 
without a conscience. One lady superintendent of whom I 
asked the reason of the objection to married women and 
widows with children told me it was because they begged 
from their patients l I enclose my name and address and 
with apologies for trespassing so largely on your valuable 
space I am, Sirs, yours obediently, 

The Wife of an Unqualified Assistant. 
Jan. 3rd, 1888. 


“THE HOSPITALS, THE PROFESSION, AND 
THE PUBLIC.” 

2b the JMitort ef The Lancet. 1 

8ibs, —Dr. Lionel 8. Beale shows by the letter you publish 
in The Lancet of Jan. 8th that he is labouring under 
complete misapprehension as to my views. I am in entire 
agreement with Dr. Lionel Beale that care must be taken to 
provide that the "one out-patient who happens to be 
sickening for serious illness,” and indeed all cases of dis¬ 
cerning illnesses such as he indicates, should be carefully 
safeguarded and provided for. The meshes of the net which 
there is now every reason to hope will soon be affixed to the 
entrance of each out-patient department must by careful 
thought and the exercise of infinite tact, in cooperation with 
the medical staff, be so adjusted as to secure that no cases 
of the kind shall be excluded. 

I am confident that an arrangement can be come to in the 
out-patient departments which will secure this result and at 
the same time win the approval and confidence of every 
intelligent member of the medical profession. 

I am, Sirs, your obedient servant. 

Hen by C. Bubdett. 

The Lcx’ge, Porchester-square, W., Jan. 7th, 1896. 


THE CASE FOR VACCINATION. 

To the Editors of The Lancet. 

Bibs, —I shall be glad if you will allow me at this early 
period in the new year to invite the attention of your readers 
to the need for their cooperation in meeting the very active 
agitation which is being carried on by the Anti-vaccination 
League at the present time. In view of the probability of 
legislation during the ensuing session of Parliament in 
furtherance of the recommendation of the late Royal Com mis¬ 
sion an effort is being made to influence the members of the 
Legislature both directly (by personal communications) and 
indirectly (through their local constituents). To effect this 
latter object letters are addressed to such local publica¬ 
tions as will admit them, not only attacking compulsory 
vaccination but seeking to discredit vaccination itself. It 
is ol the greatest importance that these letters, where- 
sver they appear, should be answered. It has been too 
much the practice hitherto to disregard them as in most 
cases unworthy of notice. To this mistaken policy is in a 
large degree attributable the hold the anti-vaccination agita¬ 
tion has obtained in many localities. To reply to them is 
useful in two ways: it serves at the same time to neutralise 
misrepresentations and to educate the public to appreciate 
the facts on which vaccination rests. This is work which 
must be done mainly by the medical profession, for few 
others are in a position to do it. But there is another 
reason why it is incumbent on the profetoion to under¬ 
take it. Anti-vaccinators constantly make it a subject 
of complaint that vaccination is the only medical pre- 
Kription which is enforced by law. This is true; and 
it la therefore only right that as the maintenance of 
vaccination so largely rests upon medical opinion every 
effort should be made to instruct the public as to the justi¬ 
fication for this position. I trust, therefore, that when¬ 
ever any of your readers see a statement in any local paper, 
whether in the form of a paragraph or letter, misrepresenting 
the case for vaccination, if they do not themselves reply to 
It, they will send the paper to the Jenner Society, that it 
nay be dealt with if practicable and desirable. I have, on 


behalf of the society, during the past year replied to a large 
number of such letters, but it is only possible for me to do & 
limited amount of work of this kind and it is much better 
that looal attacks should, if possible, be met by local defence. 
I shall at all times be glad to give any assistance toward* 
this work. It is a form of warfare which needs some little 
training to ensure success; for the enemy is crafty, is 
familiar with the use of his weapons, and too often does not 
mind striking a foul blow when a fair one fails. 

I am, Sirs, yours truly, 

Fbanci8 T. Bond, M.D. Lond. K 
Gloucester, Jan. 10th, 1898. Hon. Secretary, Jenner Society. 


SANTONIN IN SPRUE. 

To the Editors of The Lancet. 

Bibs, — I trust you will again grant me a little of your 
valuable space to urge upon my brother practitioners, espe¬ 
cially those practising in tropical countries, the certainty 
of curing sprue by my method of usiDg santonin. The 
experience I have had since I last wrote to you in 1891 con¬ 
firms me in my belief that all oases yield to it. I have 
not yet had a failure. It has been said that the sprue of 
China differs from that met with in India and elsewhere. 
I doubt it; but granting that, it remains that since my 
return from China in 1894 I have had several cases 
invalided home from India and my treatment has cured 
them after they had tried everything at the hands of 
those who in this country are considered to be authorities 
on the subject. In a recent issue you review a book pub¬ 
lished by Dr. Thin on sprue. He I now see accepts my 
explanation of the disease, but only recommends the earns 
old weary course of treatment—milk, rest, and change of 
climate. I do not think the disease of sufficient importance 
to deserve a book to itself ; it is only another kind of 
diarrhoea and a chapter in any work on intestinal diseases 
would be quite enough. Usually the diseases to which 
poor humanity are subject are equally cursed by the 
number and variety of their cures. Sprue stands 
alone in being calmly accepted as incurable. Bub 
my experience leads me to believe that of all diseases 
it is the one which in its symptoms shows such & 
logical sequence that I was led to guess at its cause and 
publish an account of it long before I was able to verify 
my conclusions at a necropsy on a patient under the care 
of Dr. Thin and, better still, acting on my conclusions, to 
cure the disease wherever I met it. In conclusion I wish 
only to say that I lay more stress than ever on the details 
of the treatment as described in my published paper and the 
fact that the refined white santonin is quite useless. 

I am, Sirs, yours faithfully. 

Hotel Cecil, W.C., Jan. 10th, 1896. CHABLES BeGO. 


MEDICAL FEES UNDER THE POOR-LAW* 

To the Editors of Thx Lancet. 

Bibs,—W ill you kindly answer me the following question 
in your next issue 7 

I receive a parish order to attend a woman in my district. 
The case was one of compound comminuted fracture of the 
left leg. I set the fracture and visited her twice ; at my 
own suggestion she was removed to the workhouse for ths 
reason that she lived in a wretched hovel and there was ns 
one to nurse her ot to assist me in dressing her leg—in fact, 
the case could not have been properly treated where she 
lived. Some of the guardians have succeeded in carrying a 
resolution that I should be paid half the fee only. I have 
given a receipt for that amount on account. The chairman 
and other right-thinking men are of opinion that I am 
entitled to the full fee, as I am myself. What is your' 
opinion—am I or am I not 7 

I am, 8irs, yours faithfully, 

E. P. Kino, 

Medical Officer Chepstow Workhouse and District. 

Chepstow, Jan. 6th, 1898. 

P.S.—The clerk told them that they could not split the fee* 
they must pay all or none. 

%* We see no reason for any reduction.— Ed. L. 
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THE LANCET COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 

To the Editors of TRB Lanobt. 

Sirs,—W ith reference to the remarks in yoar annual 
. nummary on the above subject will you allow me to say that 
v the articles which I have written for The Lancet were 
intended to give an account of the sources of the present 
London water-supply, of how the water is treated, and how 
distributed ? The articles were not written “ to decide the 
real value of the machinery and plant.” Op these questions 
d have no knowledge whatever. 

I should be glad with your permission to take this 
opportunity to thank the secretaries and engineers of the 
metropolitan water companies for the invariable courtesy 
and patience with which they have given me their assistance 
to carry out the inquiry which 1 undertook. They have 
devoted a great deal of time to and trouble in making clear 
. to me the difficult and complicated arrangements over whioh 
they have charge. Had it not been for their careful and 
, -disinterested help the articles could not have been written. 

From them I have uniformly received the greatest con- 
, eideration. In more than one case the responsible officials 
have gone out of their way to make my inquiry a source of 
.great interest and instruction and I shall sdways look back 
with pleasure to many days spent amongst the Kentish bills 
and in the valleys of the Thames and of the Lea. 

I am, Sirs, your obedient servant, 

Jan. 3rd, 1898. YOUR SPECIAL COMMISSIONER. 


“THE MEDICAL ACTS.” 

To the Editors of Thi LANOBT. 

Sirs,—I n his letter in The Lancet of Jan. 8bh Mr. 
Wigham sounds the right note and his contention is at the 
bottom of one of our greatest grievances—viz., the vast 
amount of unqualified but not illegal practice which flourishes 
in our midst to the detriment of the legitimate practitioner. 

Instead of tinkering with the old Medical Act imposing 
•fresh penalties upon us and hedging us round with further 
restrictions why does not the General Medical Council pro¬ 
pose fresh legislation and make it penal for anyone except 
•a registered practitioner to practise medicine for pay 
4ks it is now in the case of the law? Let a man prac¬ 
tise as a lawyer, whether he calls himself a lawyer or not, 
and he is soon stopped; but he can practise m a medical 
man with impunity so long as he does not assume a title. 
What we want is not protection for our titles—they can take 
care of themselves—but for ourselves and our livelihood, 
which fs now being taken from us by the great army of 
quacks, druggists (many of whom are not even registered as 
cheknists), and irresponsible nobodies upon whom the law has 
no hold whatever, whereas the registered practitioner is at 
the mercy of anyone who chooses to attack him . All this 
-might easily be stopped by putting medicine upon the same 
footing as the law and a single clause in an Act of Parlia¬ 
ment would effect the mighty reform which would be hailed 
with delight by every 

Bolton, Jan. lltfi, 1898. GbNEBAL PRACTITIONER. 


LIVERPOOL. 

(From our own Correspondent.) 


Hospital Sunday in Liverpool. 

Hospital Sunday and 14 Wet Sunday" might well be con- 
sddered in Liverpool synonymous terms; the weather on 
i Sunday, the 9th inst., when collections were made in the 
various places of worship in the city and suburbs on 
behalf of the hospitals, proving no exception to the miser¬ 
able atmospheric conditions prevailing in previous years. 
The contributions to the same fund in 1897 fell short of 
the year 1896 by some £300, hence an urgent appeal 
was made by the committee of the Hospital Sunday Fund 
for increased contributions, which was warmly seconded by 
, the press and the clergy. It is satisfactory to record that 
the appeals were not made in vain, the collective contribu¬ 
tions up to date being in excess of last year's efforts. In 
«ome churches the collections were postponed owing to 


thinned congregations due to the inclemency of the 
weather, whilst in others additional appeals will be 
made. It is reasonable to hope, when the returns Bh&ll be 
completed, for a larger collective sum than was obtained in 
1897. Needless to say that the usual annual growl finds 
vent in the columns of the local press as to the inexpediency 
of appealing for contributions at this period of the year, but 
as this question has been fully threshed out by the Hospital 
Sunday Committee it is not at all certain that any financial 
improvement would accrue to the hospitals from an 
alteration of date to April or May. Moreover, the hospitals 
would lose more than a quarter’s contribution of the amounts 
allotted on the first change of date. This would prove a 
serious matter and no doubt largely influences the committee 
in adhering to the present fixture. 

A Busy Day for the City Coroner. 

The city coroner had an arduous task on the 4th inst 
conducting inquiries as to the cause of death of ten 
individuals. The medical evidence in a large proportion 
of these cases went to prove that the deaths were either doe 
to excessive drinking or to accidents resulting therefrom. 

Death of Mr. Robert Hibbert Taylor , M.D., L.R.C.S. Ed in. 

Dr. R. H. Taylor, a retired local practitioner, died on 
the 5th inst. at the advanced age of eighty-five years. He 
was born at Dumfries and pursued his medical education at 
Edinburgh, Guy’s Hospital, Paris and Berlin, eventually 
settling down in Liverpool in 1845. For a consider¬ 
able number of years he was attached to the Liver¬ 
pool Eye and Ear Infirmary as one of its honorary 
surgeons and latterly as consulting surgeon. He was the 
first lecturer on ophthalmic medicine and surgery in the old 
Royal Infirmary School of Medicine. He was largely in¬ 
terested in philanthropic movements, especially those con¬ 
nected with the blind and deaf and dumb. Dr. Taylor 
retired from active practice twelve yean ago but continued 
to give his services to the poor gratuitously. He leaves a 
widow and a grown-np family. 

Jan. 11th. 


IRELAND. 

(From oub own Correspondents.) 


Richmond District Lunatie Asylum. 

The governors of the Richmond Asylum met in the board- 
room of Grangegorman Prison on the 11th inst. and receivtd 
the report of the medical superintendent, Mr. Conolly 
Norman. It appeared that during the last fortnight fonr 
new cases of beri-beri had occurred among the female 
patients of the asylum. The board voted a fee of five 
guineas to Professor MoWeeney for the special report refer¬ 
ring to the means by which an abatement in the spread of 
infective disease in the hospital might be effected. 

Poor-law Medical Superannuation . 

The Irish Medical Association has recently addressed 
letters of inquiry to the candidates for the Parliamentary 
representation of the St. Stephen’s Green Division of Dablin 
in reference to their views as regards Poor-law super¬ 
annuation. The replies of both gentlemen—Mr. Campbell, 
Q C., and Count Piunket—were published in the morning 
papers of the 8th inst. and were both of a character to 
satisfy the promotor of a measure for the superannuation of 
the Poor-law medical men of Ireland. 

t The Ulster Medical Society. 

At the monthly meeting of the Ulster Medical Society 
held on Jan. 6th a discussion took plaoe in reference to 
alleged irregularities in notifying oases of infectious disease 
and it was unanimously decided to adopt a recommendation 
of the Council, who suggested that a letter should be sent 
to each member of the society urging that care should 
be taken in following up the after history of cases of 
infectious disease notified to the public officer of health. 
Dr. Whitaker, who was present, made some most suitable 
observations on the question whioh were of great value as 
coming from the health officer of Belfast as well as from one 
who it most friendly in Me relatione with all branches of the 
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medical profession in that city. Professor Thompson read 
a paper on the Action of Peptone and its Precursors on the 
Function of the Kidney, and Surgeon-Lieuten&ct-Colonel 
Moorhead, M.D. Q.U.I., read a paper on the Life and Work of 
Civil Surgeons in India. A notice of motion. “ That the hour 
of meeting of this society be changed from half-past eight 
to eight, ” was, after discussion, withdrawn, as the feeling of 
the great majority of those present was in favour of the 
former time. 

The Proposed Infectious Diseases Hospital at Belfast. 

The question as to where the Infectious Diseases Hospital 
is to be located in Belfast is still not quite settled. The oity 
corporation, who have had great difficulty in obtaining a 
suitable site for their hospital, asked the asylum governors 
to grant them thirty-five acres, a portion of their grounds at 
Purdysburn which is separated by a road and a large drain 
from the rest of the asylum grounds ; and on Dec. 14th, 1896, 
at a meeting of the Asylums Board, it was decided, when the 
request of the corporation came up for consideration, on the 
motion of Professor Cuming, M.D. R.U.I., not to offer any 
obstacle in the way of the erection of the proposed hospital. 
The Ulster Medical 8ociety has waited on the Law Committee 
of the corporation asking them not to take this ground as it 
was too far away from the city for a hospital for infectious 
diseases. In the draft of the Belfast Hospitals Bill which 
the city corporation propose to introduce next session 
of Parliament they have applied for power to take 
this ground for their new infectious hospital and the Board 
of Control of Asylums in Dublin having seen a draft of 
this Bill wrote to the Belfast Asylum governors stating 
that in their opinion the lands of Purdysburn proposed to be 
taken are necessary for the asylum and that it is not desir¬ 
able for an infectious hospital to be placed there. They also 
ask for an expression of the views of the governors and at 
the monthly meeting of the asylum board held on Jan. 10th 
a resolution was passed to the effect that the board saw no 
reason to depart from their previous decision of Dec. 14th, 
1806. The matter will now have to be arranged between 
the city corporation and the Dublin Board of Control. 
It seems strange that the Board of Control, if they 
were opposed to the location of the hospital at Purdysburn, 
did not take action before allowing matters to go 
so far. 

Trinity College Graduates in Ulster. 

At a large and representative meeting of Trinity College 
gmdaatee held in Belfast on Jan. 10th the following resolu¬ 
tion was passed unanimously: 44 That an annual dinner of 
old T.C.D. men resident in Belfast and the North of Ireland 
or connected therewith be held, the first of such dinners to be 
hdd in March next.” A large committee has been appointed 
to carry out the arrangements. 

County Armagh Asylum. 

At a meeting of the governors held on Jan. 10th the new 
nperintendent, Mr. Lawless, in his report said that the time 
had now come when it became necessary to consider the 
appointment of an assistant medical officer. He drew atten- 
tkn also to the fact that there was no supply of drinking 
***** to the new hospital, the existing supply coming from 
the river—in his opinion a dangerous source. He suggested 
that they should apply to the town commissioners for a 
■apply. The board decided that the matter of the appoint- 
®ent of an assistant medical officer should be postponed for 
the present. 

Attack on a Medical Man by an Inmate of a Workhouse. 

Dr. Montgomery, medical officer of the Mallow Union 
Hoepital, whilst riding along a road near the workhouse was 
clicked by one of the inmates. The onslaught, which was 
gjte unexpected, caused the horse to plunge and fall. 

Dr. Montgomery could extricate himself his assailant 
™«d at him again. Fortunately, the clerk of the union 
^ band and pluckily grappled with the infuriated 
ns- wbo was eventlia,1 y given in charge to the police, 
hockily the injuries sustained by Dr. Montgomery were not 
*erious nature. The board of guardians had the matter 
consideration at the following meeting and one of the 
flj*wlana stated he believed the mental equilibrium of 
nr. Montgomery’s assailant was not all that could be desired. 


PAMS. 

(From oub own Cobbbspondbvt.) 

Procedure at Examinations for Hospital Appointments. 

The Commission chosen to draw up new regulations for 
the competitive examinations for those seeking appointments- 
as hospital medical officers has recently come to a very grave 
decision. For some time past the candidates have requested 
that at this examination the scientific value of works pub¬ 
lished by them should be taken into account and that marks 
should be given in this subject in addition to those 
given in the others because the latter merely deal with 
proficiency in viva-voce answers and special feats of 
memory. The Commission, after having adopted sundry 
unimportant modifications as to the mode of estimating 
the value of the different marks assigned by the examiners, 
was divided upon this particular point into two groups. 
It was finally decided by a majority that no account 
should be taken cf scientific work done previously. The 
candidates were, however, allowed to send copies to the 
examiners, which, however, is the custom in any case. At 
present, therefore, there is this dilemma ; if this work 
according to the ruling of the Commission does not count it 
is useless to send it in ; if the examiners are influenced by it 
it they are acting unfairly. Complaints have been made 
in connexion with each of the two examinations which 
are at present being held — one to nominate professors 
in the Faculty of Medicine and the other to assign the gold 
medal to the best of the ex-house surgeons. It is stated that 
in each of these examinations the majority of the candidates 
withdrew after the first stage, so that there were only left 
before the examiners those candidates whose prospects of 
success were absolutely assured on account of their friendly 
relations with those gentlemen and also on account of the 
very high marks which they had consequently obtained. These 
allegations having been published in the newspapers the 
president of both examining bodies wrote a letter saying that 
as the examiners were chosen by lot it was a guarantee that 
no such injastice could occur and that, besides, the candidates 
who were supposed to be specially favoured had not been the 
only ones left before the examiners, but that others had been 
there too. Among the candidates there appears to be na 
mystery made in the matter at all, and it is said that as- 
soon as the names of the examiners are known the names of 
the successful candidates are in everybody’s month even 
before the examination begins. The voluntary withdrawal 
of the other candidates tends of show their belief that- 
it would be quite useless for them to undergo the 
trouble of the examination. There is certain to be 
at the end of the examination a protest entered against 
•the nominations made, as was the case ten years ago 
under similar circumstances. The Minister of Public 
Instruction has summoned a meeting of his predecessors- 
in office and has decided that the present concours shall be 
the last. It is probable that for the future professors will be 
chosen by the Faculty on their merits. 

The Bacillus of Acute Articular Rheumatism. 

At the meeting of the Hospital Medical Society held on- 
Christmas Eve MM. Triboulet and Coy on reported that they 
had made sundry researches in cases of acute rheumatism to- 
see if they could find Achalme’s bacillus in the blood. 
In every case they were able to isolate and cultivate 
a special kind of diplococcus completely different from 
the organism sought. Twice, however, they found this 
latter in association with the other and in each case 
the rheumatism was very severe and complicated. These 
observers also found this diplococcus in cultures made from 
a body which had upon post-mortem examination yielded 
Achalme’s bacillus. It is an oblong coccus always occurring: 
in pairs, about 2/* in diameter, to some extent anaerobic and 
is not decolourised by Gram’s method. Achalme’s barilla* 
seems to accompany the graver forms of rheumatism and to 
be the special cause of complications. It is possible that 
this new diplococcus of Triboulet is the real microbe of' 
rheumatism, always assuming that these interesting observa¬ 
tions are not contradicted by subsequent research. 

Medical Men at Rodez and Gratuitous Medical Relief. 

The new regulations as to gratuitous medical relief in the 
country meet day by day with more resistance and the 
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medical men of Rodcz have oeased to cooperate in this 
service since Jan. 1st. A joint letter addressed bj them to 
the Prefect of Aveyron explains their attitude. With the 
view of avoiding the giving of trouble to the administration 
they say they accepted merely provisionally, and that alone 
for the year 1897. the regulations passed for gratuitous 
medical relief in the country despite its imperfections. They 
-tioped that during the course of the year the local authority 
would carry into effect the just demands of the Medioal 
Society of Aveyron. Their petition, however, was rejected. 

A Case of Parasitism. 

M. Laboulb&ne reported a case to the Academy of Medicine 
at their meeting on Jan. 4th which had occurred in the prac- 
*tice of M. Dubois. The patient, a man, suffered from in* 
-cessant vomiting which resisted all treatment for fifteen 
days. He threw up curious little animals, a sort of amphipod 
crustacean, the Gam mar us pulex. Three of these animals 
collected from the vomit and placed upon a piece of paper 
jumped about. The patient was seized with violent colic and 
after an emetic he brought up still more crustaceans. He 
was in the habit of drinking well water and also that of 
the Seine. He is now in good health. No similar case 
lias been reported hitherto save one doubtful one re- 
<x>rded by van Beneden. 

Ojlq. 11th. 


BERLIN. 
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Recent Researches on Immunisation. 

Db. Wassebmann, assistant to Professor Koch, and Dr. 
Takaki, of Japan, have published an interesting article on 
immunisation in the Berliner Klinucke Wochenscrift of 
dan. 3rd. In an essay on diphtheria antitoxin Professor 
Ehrlich has suggested that infective diseases are due to the 
affinity of certain cells for the specific virus, tetanus, for 
instance, being the result of the tetanic virus entering into 
combination with the cells of the spinal cord. According to 
the same theory the substance of these cells, which he terms 

toxofore Seitenketten ” (toxoforic cells), is rendered 
coluble In the process of immunisation and enters into the 
circulation so that the antitoxin of tetanus consists only of the 
medullary cells in a soluble form. Dr. Wassermann concluded 
4hat if this theory of Professor Ehrlich were true the 
normal spinal cord must oontain antitoxic substances and 
that it might therefore be possible to immunise an animal 
against tetanus by injections of spinal substance. Dr. 
Wasserman and Dr. Takaki having accordingly made an 
•emulsion of the cerebral and spinal substance of healthy 
animals with the aid of a solution of sodium chloride, 
Injected it together with tetanus toxin into white mice and 
•succeeded in ascertaining the remarkable fact that the spinal 
and especially the cerebral substance both of the human 
oubject and or guinea-pigs, rabbits, horses, Ac., has a strong 
antitoxic action against the tetanus toxin. It neutralises the 
virus and will even save the life of an animal if injected several 
hours after inoculation with infective matter. Dr. Wassermann 
and Dr. Takaki are of opinion that the spinal and cerebral 
cells of the injected substance by their affinity for the tetanus 
toxin prevent it from invading the central nervous system. 
They propose to designate this new method of immunisation 
as 44 Seitenketten Immunitiit” and they point out that their 
researches, although of theoretical interest, do not seem 
to be available for practical use. The paper is accompanied 
by a detailed description of the experiments. 

Mentally Defective School Children. 

By special permission of the Berlin Municipal School 
Board four medical men, Dr. Kalisoher, Dr. Moll, Dr. 
Neumann, and Dr. Teiohmann, have examined a number of 
•children who, although attending municipal schools, were 
incapable of following the usual course of instruction. 
Their report, published in the Deutsche Medicinische 
Wochenschrift, states that they visited ten selected schools 
and examined such ohildren of the three lowest classes as 
had remained more than two years in the same class 
without passing to a higher one. Of 10 132 boys and girls 
attending the ten schools only 255 ( = 2 5 per cent.) were 
•examined. Prior to the examination the teachers filled 
up printed schedules containing the ages of the children, 
6he time they had spent in each class, their diligenoe in 


school-work, their general behaviour and the social con¬ 
dition of their parents. The report states that the determina¬ 
tion of the mental condition of the ohildren was very 
difficult and in many cases involved a good deal of inquiry. 
Sometimes a condition of mental defect was indicated by the 
physiognomy and the demeanour of the children, but in 
other instances they had to be questioned on religion, 
natural phenomena, family affairs, school life, Ac., in order 
to ascertain their psychical state. Three degrees of mental 
deficiency could be distinguished—viz., backward children, 
weak-minded children, and complete idiots. The first 
category contained those whose mental functions were 
slow, their intelligence or memory being weaker than those 
of average children, but in whom a development by proper 
education might be expected. The second class contained 
those whose mental defects were obvious even to persons 
without medical training, the third class being reserved for 
those who were incapable of appreciating ordinary instruc¬ 
tion and for whom no improvement was possible except 
perhaps by the methods followed in special asylums. In the 
result it was found that 116 children were mentally 
defective—viz , 1*5 per cent, of the whole number; 68 (= 0’7 
per cent.) belonged to the first, 40 (= 0 3 per cent.) to the 
second, and 8 (= 0 08) to the third category ; 5 idiots of 
thirteen and fourteen years of age were in the most 
elementary of the school olasses, the average age of the 
pupils in this class being seven years. In a good many of 
these children organic bodily affections were present. Among 
125 boys and 132 girls diseases of internal organs were detected 
in 76 per cent., affections of the nervous system in 10 percent, 
difficulty of nasal respiration in 64 per cent., defects of 
speech in 5 per cent., defects of hearing in 35 per cent, 
and defects of sight in 19 per cent. The report states 
that many of the less intelligent pupils in whom neither 
mental nor bodily troubles were present would probably have 
answered the requirements of the school if the social con¬ 
dition of their parents had been better, but overwork at 
home made them incapable of learning muoh at school. 
The report recommends that idiots should be removed from 
the ordinary schools and placed in special asylums and that 
children who are the subject of moral perversions should be 
kept apart in order to protect others from their bad exam p le. 
Bickward or weak-minded ohildren might continue to attend 
the ordinary schools, but special olasses ought to be provided 
for them and the instruction adapted to their intellectual 
capacity. 

Berlin University. 

Berlin University has now more students than at any time 
since its foundation. The number was 5515 in the winter 
of 1896-97 and 4955 in the summer of 1897, but it has now 
risen to 5921. The distribution of the students in the various 
Faculties is as follows: theology, 448; law, 2000 ; medicine, 
1291 ; and philosophy, 2L82. To the number of medioal 
students there must be added 268 paplls of the army medical 
school who have the same curriculum as the other students 
but are reckoned as military men and not as civilians. 

Jan. 10th. __ 
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The Founder of Legal Medicine . 

Thb professor of medioal jurisprudence in the Istituto 
di Studi Superiori of Florence, Professor Angiolo Filippi, has 
just completed the thirtieth anniversary of his election to 
the chair which he has made one of the most popular as well 
as scientific in Italy. In celebration of the event his pupils, 
past and present, have conceived the happy thought of 
making it coincident with the publication of a monograph on 
Dr. Paolo Zacchia who, in the words of the latest and perhaps 
(since Hirsch) the most accomplished of medical historians, 
Dr. Julius Pagelof Berlin, 41 hat die Bedeutung dass er als der 
eigentliohe Begrfinder der gerichtlichen Medizin anzusehen 
let ” (has the distinction of being regarded as the true founder 
of legal medicine). The treatise itself, entitled 44 Quaestiones 
Medico Legales in quibus omnes eae Materiae Medioae qua* 
ad Legales Facilitates videntur pertinere, proponuntur, per- 
tractantur, resolvuntur ” (Medico-Legal Inquiries, in which all 
those medical matters seemingly within the province of the 
Faculty of Law are Bet forth, handled, and resolved), consists 
of seven books and saw tin light first in Rome in 1621 and 
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last in Venice in 1737, though between those dates it ran 
through many editions in Qermany, France and Holland. 
Besides his “ Bihn-brechend” work in medical jarisprudence 
Dr. Zacchia has other claims to commemoration. As 
Dr. Pagel says, he was skilled in all the scienoe of his 
time; was a man of letters, a poet, “ein eeschickter 
Ksler” (a clever painter), and “ein iiichtigcr Kenner der 
Marik ” (dexterous, proficient in mnsic). B jdy physician to 
Pope Innocent X., his historical position and importance 
more than entitled him to the honour he now receives at the 
conjoint hands of Dr. A. Severi, Professor of Legal Medicine 
at Genoa, and Dr. A. Montalti, Dr. L. Borri, Dr. G. G. 
Perrando and Dr. C. Biondi, lecturers on the same subject 
in the Palermitan, Florentine, Genoese, and Neapolitan 
schools respectively. The monograph on its own account is 
so interesting that it ought to inspire others on similar lines— 
it should form, indeed, the first of a series on “the leaders of 
Italian medicine ” in which such teachers as Acquapendente 
and Cesalpino, such consultants as Baglivi and Scarpa, and 
such investigators as Morgagni would receive their long 
postponed meed of honour. As to Professor Filippi himself, 
whether as lecturer in the academic chair or as expert in the 
witness-box or as the author of some seventy treatises and 
minor essays in legal medicine, he well deserves the jubilee 
celebration just accorded him, having for thirty years 
fulfilled as a teacher the role he never lost sight of even in 
his undergraduate days when he fought for his country’s 
unity and independence under Garibaldi in 1859-60, when 
again in 1865 he did philanthropic work in the cholera 
epidemic, and when finally, just before settling down to the 
business of his life, he distinguished himself under Victor 
Emanuel in 1866 on the field of Custoza. 

Influenza in the Curia . 

As we near the dose of winter and advent of spring 
influexza ceases to be sporadic and tends to assume epldemio 
proportions. Within the last few days there has been an 
ominous increase of cases—notably in the Trastevere and 
among the members of the Sacred College. Of these vene¬ 
rable ecclesiastics now in Rome very few have escaped the 
disease; in some it has declared itself with a gravity which 
is really alarming. Much uneasiness is felt as to the con¬ 
dition of at least four “ Eminentissimi ”—to wit, Cardinal 
Parocchi (the vicar of Rome), Cardinal Agliardi (sometime 
Nuncio at Vienna), Cardinal Oreglia (dean of the Sacred 
College), and Cardinal Mertel, who is dean by seniority, 
being now in bis ninety-fourth year. As to the Pontiff 
himself he has eo far escaped the malady, but that, in view 
of its prevalence in the Apostolic College, his physicians are 
watching him from day to day, or even from hour to hour, 
with unrelaxed vigilance goes without saying. 

The 1 ' Istituto Sieroterapico ” of Milan . 

Like its elder sister “the Istituto Antlrabico ” this insti¬ 
tute has a yearly growing record of prosperity. At the last 
sitting of its directors it was announced that for 1897 the 
tale of anti-diphtheritic serum was double that for the year 
preceding, having realised a sum of 80,000 lire (£3200). 
The “vaccino anti - carbonchioso ” was also in greatly 
increased demand, as many as 100,000 doses of it having 
been dispensed for the smaller cattle. The “Istltnto,” 
moreover, has developed a new and much-needed branch of 
activity—producing in any quantity “ vaccino animate anti- 
vaioloso ” (anti-variolous animal vaccine) and thereby con¬ 
tributing to the gratifying result that for a seizes of months 
Milan has not witnessed a single case of small-pox, a disease 
formerly endemic in the oity. 

Jan. 9th. 
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The Imperial School of Military Medicine. 

Last 8unday the ceremony of distribution of diplomas to 
the students of the Imperial School of Medicine who finished 
their course of study this year took place. Amongst the 
nigh officials present was Marshal Z6ki Pacha, Grand 
Master of the Artillery and General Director of the Military 
Schools. All the members of the Faculty attended the 
ceremony. Marshal Z6ki Pacha delivered an address Buited 


to the occasion. Before receiving their diplomas students 
were asked to take the oath of faithfulness to the Throne 
and the Government. After the ceremony these young 
doctors, wearing the uniform of captain, were conducted to 
the Ministry of War. The number of students who received 
their diplomas last Sunday was sixty-six, of whom fifty-sis 
were Mussulmans, seven Israelites, and three Greeks. It- 
may be noted that Armenian students have always figuredr 
prominently on similar occasions in the years gone by, 
whereas no names of Armenian graduates are to be seen in 
the present list: the explanation will be dear to the reader* 
of the lay press. 

Botany. 

Mr. Aznavour, a young Armenian, has lately sent a valuable 
communication to the Botanical Society of France part off 
which has been published in its Bulletin. The same work: 
has also been published in a separate little volnme which la 
worthy of perusal by all lovers of botany. It deals with the 
plant life in and abont Constantinople. Botanists may loob 
forward with anticipation to the larger volume whioh the 
same author, I understand, is abont to bring ont soon. So 
far as I know this is the first attempt of sy stematic study off 
the plant life of this neighbourhood and the young author ha 
to be congratulated on the results of his laborious task. 

Calculi in the Urethra . 

At the last meeting of the Imperial Society of Medicine,. 
Dr. Zartarian, surgeon to the Armenian National Hospital., 
read an interesting paper on a case in which urethrotomy 
was performed. Dr. Zartarian said that calculi were often, 
found in the urethra after the operation of lithotomy or to¬ 
other local causes. The patient, a boy, aged fourteen 
years, had an unfortunate fall, and the wound he bad thus 
received was badly cicatrised, a state of thiDgs which had 1 
favoured the formation of the calculi in the urethra. An 
operation of urethrotomy was thought to be necessary. The 
operation had been quite successful. Dr. Zartarian extracted 
two enormous calculi, one of which was no less than sis 
centimetres and the other three centimetres long, and the 
two had a thickness of abont two centimetres. The two- 
together weighed twenty-five grammes. 

Deo. ttth, 1897. 


AUSTRALIA. 

(Fbom oub own Cobbespondbnt.) 

The Charities of Victoria . 

Almost all the charitable institutions in Victoria ar» 
involved in debt and their system of management and main¬ 
tenance is anything but satisfactory. Some years ago a. 
Royal Commission was appointed to report on the condition 
of the charities of the colony and the best methods of 
making them more efficient. The irquiries of this body 
brought to light the facts that there is an excess of institu¬ 
tions with no systematised relations between them, so that 
while some are half empty others are overfilled, and 
that the main burden of maintenance falls on the central 
Government, which provides £100,000 per annum, while * 
comparatively small number of private individuals voluntarily 
contribute, with some help from municipal corporations, 
about £38.000. Neither the Government nor the muni¬ 
cipalities are represented in the management. The Charities 
Commission made a number of recommendations which have 
been for the most part incorporated in a Bill now being dis¬ 
cussed in the Legislative assembly. Briefly the proposal* 
are to divide the colony into five districts, each with a local 
charities board of nine members, elected by the muni¬ 
cipalities, and a central charities board consisting of &. 
delegate from each local board and of four members 
nominated by the Government. The central board is to receive 
the funds and apportion them among the local boards, who 
would distribute them among the charities of each district. 
Funds are to be raised by the municipalities who can levy 
a charities rate or otherwise not exceeding \±d. in the £, the 
amount that can be so raised being estimated at £70,00d 
per annum. In addition it is proposed to put a tax of 
5 per cent, on all prizes and gate-money at races and sports 
and to give to the board the yearly surplus of the fees 
derived from publicans’ licences — about £9000. The 
accumulated surplus of the licensing fund (about £40,000) 
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•is to be applied to liquidating the existing liabilities of the 
charities. The Bill also gives power to compel an inmate 
in any charitable institution to pay 10#. a week for 
•maintenance if able to do so and if not power to re¬ 
cover that amount from the father, mother, husband, 
wife, brother, sister, or child of any inmate. The 
Bill has already met with much criticism and opposition. 
The municipalities object to what is practically a Poor-law 
system and to further imposition of taxes; the present 
-governing bodies of charitable institutions also object to the 
multiplication of boards and are afraid that the provisions of 
-the Bill will destroy the present system of voluntary contri¬ 
butions, while a large number of the general public objects 
•to the tax on sports. 

Tuberculosis in New South Wales. 

The New South Wales Board of Health is evidently deter¬ 
mined to do all it can to stamp out tuberculosis in the 
colony. A case of tuberculosis in a dairy recently 
came under notice and the President of the board (Dr. 
Ashburton Thompson) availed himself of the opportunity of 
making a report on the whole subject. The veterinary 
inspector of the board informed Dr. Thompson of a glaring 
case of tuberculosis in a dairy herd. Dr. Thompson 
inspected the cow and condemned it and after death it was 
-found to be riddled with tubercle. As it must have long 
been ill it was thought probable that the other cows had be¬ 
come infected. They were injected with tuberculin and six 
reacted. These were condemned, slaughtered, and proved to 
be tuberculous. The dairyman’s licence was cancelled and 
his premises were disinfected. The dairyman said he would 
send the condemned carcass to be boiled down. It turned 
out, however, that the carcass was sent to a poultry 
farmer who used it to feed his poultry. In his 
report Dr. Thompson observes that “the prevention of 
that part of the incidence of consumption in mankind 
which is due to eating meat and milk produced by con¬ 
sumptive beasts is inextricably bound up with the prevention 
cf this disease among herds. All dairymen, butchers, and 
•breeders must be able to buy under a guarantee of freedom 
from tuberculosis,” as shown by the tuberculin test applied 
under fixed conditions. 

Medical Advertising. 

Dr. J. R. Wolfe, of Melbourne, on whose proceedings 
The Lancet commented some time ago, has again been 
bringing his name before the public in unprofessional ways, 
and not only so, but writing to the public press to justify 
his conduct. He says, “ The conventional rule of 
reporting medical cases, in the first instance at any 
rate, in medical journals, followed up by discussion of 
medical men, is a wise arrangement, as it is intended to 
protect the public against false and exaggerated reports by 
pretenders. This, however, presupposes that the guardians 
of the public interests are themselves honest and fair— 
honourable gentlemen, whose only aim is truth and who 
have no shop interest to serve. But what if the custodians 
•themselves be influenced by jealousy fierce as Hades, are 
they then more likely to give truer information to the public 
than the editors of lay journals who have no private interests 

to serve 7.Medical men are subject to the domination of 

a kind of secret police—are treated as babies whom they wish 
to keep all their lives in swaddling-clothes.” 

The Perth Water-supply . 

Typhoid fever has been, and is, excessively prevalent in 
Perth, West Australia. Samples of the drinking water 
-supplied to the town have been forwarded to the Patho¬ 
logical Laboratory, Melbourne University, for bacteriological 
•examination, and the results of Dr. Cherry’s investigations 
show that the water is positively contaminated with sewage 
and probably with typhoid bacilli. That is to say, he found 
colonies of an organism resembling the typhoid bacillus in 
every respect but in its growth on potato, and a series of 
control experiments with genuine typhoid bacilli kept for a 
long time in water showed a gradation between the “in¬ 
visible growth ” of fresh typhoid and the Blightly creamy 
• growth of the organisms in the Perth water. Dr. Cherry 
concludes that the evidence in favour of the identity of this 
organism with the typhoid bacillus is practically conclusive. 

Action against a Dentist. 

On Nov. 23rd a Sydney dentist was sued for £300 for 
unskilful treatment. It was alleged that during the 


extraction of teeth under an anesthetic matter from 
a tooth had been allowed to escape into the air p&ssagea, 
setting up an abscess in the lung which eventually ended 
fatally. Medical evidence was called for the defence 
and the witnesses said there was nothing in the treatment 
described showing any negligence whatever. The jury found * 
for the defendant. 

Inter-colonial Medical Congress. 

The next meeting of the Inter-oolonial Medical CongreNof 
Australasia will be held in Brisbane in 1899. Several prt- 
liminary meetings have been held in Brisbane to make | 
necessary arrangements. Dr. John Thomson is the president¬ 
elect. A general committee has been appointed and alio an 
executive committee consisting of the president, treainrer, 
two general secretaries, and fifteen members, five elected by 
the Medical Sooiety of Queensland and five by the Queens¬ 
land branch of the British Medical Association and five to 
be chosen from the profession of the colony. The Hon. 
Dr. W. F. Taylor, M.L.C., has been elected honorary 
treasurer and Dr. David Hardie and Dr. Wilton Love general 
secretaries. 

Unproved Charge of Perjury against a Medical Man. 

On November 19th Mr. T. H. Strongman, of Seymour, 
Victoria, was tried at the Criminal Court on a charge of 
perjury and was acquitted. The case arose out of a police 
prosecution at 8eymour when Mr. Strongman was summoned 
for riding a bicycle on the footpath and in his evidence on 
oath stated that previous evidence given by the police was 
“ distinctly and decidedly false.” This statement the police 
alleged to be perjury and hence the criminal charge which 
the police failed to prove to the satisfaction of the jury. 

Alleged Improper Appointment at Prince Alfred Hospital, 
Sydney. 

The appointment of Mr. Charles MaoLaurin, M.B. Edin. to 
the position of honorary assistant surgeon at the Prince 
Alfred Hospital, Sydney, has given rise to questions in the 
Legislative Assembly and members stated that there waia 
feeling of dissatisfaction with referenoe to the appointment 
which was looked upon as a job and that the best man had 
not been appointed. Dr. Charles MacLaurin is the son of the 
Chancellor of the University and the appointment was made 
by the directors of the hospital and the University Senate, 
and it was said that it was the first time the Senate had 
exercised its prerogative of jointly making such appoint¬ 
ments. It was stated by Dr. Graham, who is a memoer of 
the Assembly and a director of the hospital, that applica¬ 
tions were called for in the usual way and that Dr. 
MacLaurln’s qualifications were the highest and conse¬ 
quently he was appointed. 

Formation of New Medical Societies. 

A branch of the British Medical Association has been 
formed at Launceston, Tasmania, and a new association, the 
Western Districts Medical Association, has been formed at 
Bathurst, New South Wales. 

Nov. 23rd, 1897. 


The Chemical Nuisance at Crumpsall.— 

A deputation from the Manchester and the Prestwich Boards 
of Guardians waited on the Sanitary Committee of the 
Manchester Corporation on the 22nd ult. to ask that “some¬ 
thing should be done ” to put a stop to or abate the nuisanoe 
said to be caused “ by the emission of noxious fumes from 
chemical works in the Crumpsall district.” It was stated 
that the health of the inmates of both the Crumpsall and 
Prestwich workhouses is very seriously affected by the 
nuisance. This is an old and sore subject. Mr. Alderman 
Walton Smith promised that the representations of the 
deputation should be “ carefully considered.” At the 
meeting of the Manchester Guardians on the 29th nit. 
Mr. Harrop, one of the deputation, said that he believed 
the committee would stop the nuisance if they could. 
The deputation were asked if they would take the 
initiative, which they declined to do as the law was 
in the hands of the corporation. But this body had the 
disagreeable experience of being beaten in 1892, when 
they prosecuted the firm believed to provide the nuisance, 
and are naturally somewhat diffident in taking action now 
unless there are more substantial hopes of suooees. 
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ERNEST HART, M.R.C.S. Eng., D.O.L. Dun elm., 

EDITOR OF “BRITISH MEDICiX JOURM-AX." 

Wb are much indebted to a member of the staff of the 
British Medical Journal for the following sympathetic 
memoir of his late chief. 

Mr. Ernest Hart, Editor of the British Medical Journal , 
died on Jan. 7th in Brighton, whither he had gone a few 
months ago for the benefit of his health. It had long been 
known to his friends that he was the subject of glycosuria, 
bat it was not until within the last two or three years that 
his health began seriously to fail. A voyage to the West 
Indies early in 1897 failed to produce the improvement in his 
general health which he had usually derived from the sea, of 
which he was passionately fond. In the early summer he 
had a recurrence of herpes, from which he had previously 
enflered. On this occasion the foot was the part attacked 
and a local sphacelus formed. Early in September, on the 
advice of Mr. Bryant and Dr. Mitchell Bruce, he submitted 
to amputation of the leg. The operation, which was 
performed by Mr. Lockwood, was immediately successful, 
hot the wound was slow in healing and the sudden deprivation 
of activity acted injuriously on Mr. Hart’s spirits. It was 
however hoped that he was gaining ground at Brighton, 
whither he travelled as soon as he was able to move after 
the operation. On Jan. 6th his general condition became 
somewhat suddenly worse and he died in the early hours of 
Jan. 7th, retaining his consciousness and courage to the last. 

Ernest Hart was born in London in 1835. His father was 
a dentist in practice in the West of London and gave his son 
a good education. He went first to the City of London 
School, then under the head mastership of the Rev. Dr. 
Mortimer who did so much to raise its reputation. He 
looked upon Ernest Hart as one of his most brilliant pupils. 
Legend relates that two cabs were once required to carry 
away all the prizes that Hart gained, and it is certain that he 
matched himself with saccess against no less a person than 
the boy who was afterwards famous as Sir John Seeley. He 
might have gone up to Cambridge with a scholarship, but 
the disabilities under which Jews then laboured in the older 
universities stood in his way and be determined to enter 
the medical profession. He joined Lane’s School attached 
to St. George’s Hospital and in due course became a Member 
of the Royal College of Surgeons of England in 1856. It may 
be mentioned here that he never sought any other diploma 
nor any academic distinction though in 1893 he received 
the honorary degree of D.C.L. from the University of 
Dur ham , 

Dozing his student career Mr. Hart showed the natural 
bent of his genius and perhaps discovered his own powers as 
an organiser by taking an active part in the formation of a 
students’ society to seek the redress of serious grievances 
under which the medical department of the Royal Navy then 
laboured. The popularity of the service had reached the 
lowest ebb when a society of medical students was formed 
with Mr. Timothy Holmes as chairman and Mr. Ernest Hart 
as secretary. The movement was quickly successful, the ear 
of Parliament was gained, and the Naval Medical Service 
was re organised on a new basis which conceded many 
reforms. 

Ernest Hart's first appointment was that of resident 
medical officer to St. Mary’s Hospital to which he was 
nominated in 1856. In 1861 he was appointed ophthalmic 
surgeon to St. Mary’s Hospital and lecturer on ophthalmo¬ 
logy. He engaged in the practice of general surgery with a 
special leaning to diseases of the eye, and was for a time 
associated with the late Mr. Walter Coulson (senior) in his 
®ty practice, though he at the same time practised 
independently as a consulting surgeon. In 1863 he became 
dean of St. Mary’s Hospital Medical School, and in 1865 the 
duties of aural surgeon were added to the others which be 
already discharged at that hospital. He resigned his surgical 
offices in 1868, and that of dean in 1869. 

From a very early stage of his career, however, he 
had shown a strong bent towards journalism, and in 
1858, when he was only twenty-three years of age, he 
gked the staff of This Lancet. In 1866 when 
Dr. Markham , the then editor of the British Medical 
Jnrnal, was appointed a Medioal Inspector under the 


Local Government Board Mr. Hart became editor in his 
room and at once threw himself with immense energy into 
the work of rendering that journal a more efficient and 
influential exponent of medical science and opinion. His 
own personal interest lay mainly from an early period in 
matters connected with Public Health, and his power of use¬ 
fulness was very greatly enhanced by his appointment in 
1872 to be chairman of the Parliamentary Bills Committee 
of the British Medical Association, a position which he 
retained down to a few months ago, continuing to discharge 
its duties after his resignation of the office last spring until 
the election of his successor, Dr. R. Farquharson, M.P. To 
give a complete history of the work he did as chairman of 
the committee would be impossible, for it is safe to say that 
no question affecting the public health or the interests of the 
medical profession escaped investigation during the quarter 
of a century for which he held office. 

By a coincidence one of the first matters which this com¬ 
mittee after its re-constitution in 1871 had to undertake was 
an investigation of the grievances which still existed in the 
Naval Medical Service. A report on the questions involved 
was drawn up by Mr. Ernest Hart and served as the basis of 
the representations made by a deputation which waited on 
the First Lord of the Admiralty. As a result a Royal 
Warrant was issued in 1875 granting many concessions relat¬ 
ing to rank, pay, and retirement. Other matters which still 
required improvement remained under consideration and 
further representations resulted in the issue of another Royal 
Warrant in 1881. Contemporaneously with these efforts on 
behalf of the Naval Medical Department was the commence¬ 
ment of the long struggle for improvement in the terms of 
service and status of officers of the Army Medical Depart¬ 
ment. Lord Camperdown’s Committee sat in 1889 and 
Mr. Hart had a large share in the marshalling of the facts to 
be laid before it. As a result of the report of this Com¬ 
mittee the Royal Warrant of 1891 was issued admitting the 
substantive rank of army medical officers and granting 
compound titles in indication thereof. These titles have 
not in practice been fonnd satisfactory, bat it is hoped 
that before long the efforts which have been made on 
behalf of the Army Medical Staff may be crowned with 
success. 

Another subject to which Mr. Hart gave much attention 
was that of baby farming. He took great pains to coileot 
evidence and was the first witness called before a Select 
Committee appointed by Government; as a consequence of 
its report the Infant Life Protection Act of 1872 was passed. 
Experience of the working of this Act, which from the first 
appeared to Mr. Hart and those who had been most actively 
eDgaged in its promotion to be defective, proved that their 
prognostications were correct. He again drew attention to 
the matter through the Parliamentary Bills Committee and 
in other directions and finally the Act which came into force 
on the first day of this year was enacted. 

The Public Health Act of 1875 recognised the importance 
of the notification of infectious disease, but left it to local 
corporations in applying for private hills to state in what 
manner they proposed to carry out notification. There was 
a risk that the whole onus should be placed upon the medical 
attendant. Mr. Hart directed special attention to this point 
and in the Infectious Diseases Notification Act, 1889, the 
important principle of the concurrent responsibility of the 
head of a family in which infectious disease occurred was 
fully recognised. 

The subject, however, which most deeply interested Mr. 
Hart was that of the part which drinking water played in the 
dissemination of certain diseases, especially cholera and 
typhoid fever. As early as 1865 he had taken part in an 
investigation for Tiie Lancet of the limited outbreak of 
cholera Theydon Bois in Essex, and in the following year 
he was much impressed by the results of an investigation of 
an outbreak of cholera in East London which was traced to 
the distribution of water from the River Lea which had 
become specifically polluted. Throughout the rest of 
his life he was a careful student of all outbreaks 
and epidemics of cholera and typhoid fever which have 
occurred in this country in connexion with public water- 
supplies. He was one of the first to become impressed 
with the fact that milk might under certain circumstances 
become the vehicle for the distribution of the infection of 
typhoid fever, and he read a paper before the International 
Medical Congress in London (1881) on the Influence of Milk 
in Spreading Zymotic Disease. This paper contained an 
account of seventy-three outbreaks of typhoid fever. 
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scarlet fever, diphtheria, and sore-throat whioh he attri¬ 
buted to the agency of milk. He continued to main¬ 
tain an interest in the subject, and in 1897 published 
a further report containing an account of forty- 
eight further outbreaks which had occurred in the interval 
since 1881. In the same way he continued to maintain an 
interest in the question of the dissemination of typhoid fever 
by water-supplies and not long ago prepared a report for the 
Parliamentary Bills Committee of the British Medical 
Association on Water • Borne Typhoid. This, which was 
published in 1897, contained a historic summary of local 
outbreaks in Great Britain and Ireland from 1858 to 1893, 
together with a tabular analysis of 205 epidemics. The very 
strong views which he held as to the frequency and impor¬ 
tance of the sped Sc contamination of water-supplies as the 
cause of epidemics of cholera and typhoid fever led him to 
take a deep interest in questions connected with Indian 
sanitation, and he gave forcible expression to these views 
during the visit to India to whioh reference is made below. 

He was chairman of the National Health Society from 1877 
to 1896 and sought, not without success, to reach through it 
classes of the public not readily amenable to the influence of 
medical opinion. The society organised lectures on public 
health addressed to lay audiences, arranged courses of 
lectures addressed especially to the working classes on 
personal and domestic hygiene, and undertook the duty of 
training teachers to work under the county councils. The 
Smoke Abatement Institute grew out of the work of this 
society. He took a large part in organising the Smoke 
Abatement Exhibition and was chairman or the Smoke 
Abatement Committee which in 1883 presented a report on 
Appliances for the Prevention of Contamination of the Air 
by Smoke. The report sufficiently showed that the nuisance 
might be removed or at least very greatly diminished could 
the public be induced to make use of good appliances. That 
a greater effect upon the atmosphere of London and great 
cities has not been produced was in his opinion in large 
measure due to the fact that the chief offenders are the small 
domestic kitchen ranges. 

Mr. Hart was an ardent defender of vaccination and in 
1880 he published an essay entitled “ The Truth about Vacci¬ 
nation,” which dealt with all the serious objections brought 
against the practice. In 1879 he promoted a conference in 
London to which he presented a report on the results of 
vaccination from the calf in various countries. The con¬ 
ference was attended by Dr. Warlomont, of Brussels, and 
Mr. Hart remained a strong advocate of calf-vaccination. 
It has long been in use in London at certain stations, and it 
is probable that its employment will shortly be greatly 
extended. 

With regard to Mr. Ernest Hart’s personal character and 
the aims and motives by whioh he was actuated we cannot 
do better perhaps than quote the words spoken by a close 
and sympathetic friend, the Rev. Canon Barnett, at the 
memorial service held on Jan. 11th at Marylebone Parish 
Church. In the course of his address Canon Barnett said: 
“Each of us is thinking of some aspeot of Ernest Hart’s 
character which drew our admiration or affection. One 
remembers the ardent intellect whioh burnt up difficulties, 
another the masterly ordering of facts; for some he is the 
keen fighter who fought for his side with sharpest weapons ; 
one will think of the strong critical power which dissected 
and tossed to ridicule worn-out traditions; another will 
think of the love of beauty which so enriched his home, his 
garden, and his talk, and made him so anxiouB to increase the 
open spaces of London. He is known to the world as a leader, 
but he is known to many unknown as a sympathiser with mis¬ 
fortune, as a generous helper of the fallen, as a friend who, 

put his best at a friend’s service . But there was 

one side of Ernest Hart’s character known to all. He 
was a man of public spirit; from the beginning of his 
career he took up causes. His ambition was to leave the 
world cleaner, happier, and better than he found it, and in 
the'pursuit of that ambition he never hesitated to face the 
prejudices of his peers. He made some enemies and some 
mistakes, but they were made because he conceived that 
his first duty was not to his class but to the public. Men 
of public spirit are the salvation of our country—there are 
many in England but there are far too few.” 

Though a Londoner be always had a great love for the 
country and in his best days was fond of exploring the 
home counties on horseback in company with his wife or a 
congenial friend. He had a curious knowledge of many 
little known picturesque districts within easy reach of 
London and took much pleasure in recounting his expeditions 


and urging others to follow in his footsteps. Later, foreign 
travel to some extent took the place of this recreation. He 
visited Italy, Tangier, Spain, and then, taking a longtr 
flight, he travelled round the world and gratified his love of 
Japanese art by visiting that country. He returned by 
Canada, where he took part in the formation of seven! 
Branches of the British Medical Association and stirred up 
an interest the outcome of which was seen in the recent 
annual meeting in Montreal; at which he was, owing 
to failing health, to his great disappointment, unable 
to be present. Another journey, in 1894. was made to 
India and Burmah. While in India he attended the meeting 
of the first Indian Medical Congress and delivered an address 
on Indian Sanitation which hit a good many nails on the 
head and raised a storm of mingled praise and blame. 8ome 
of his expressions were interpreted as casting reflections on 
the Indian medical service, but his intention was undoubtedly 
to show that that splendid servioe was undermanned and 
was trammelled by obsolete regulations and bjr the tradi¬ 
tional policy of the Indian Government. He visited 
Hyderabad and there delivered an address to a large meeting 
of Mahomedans, appealing to them to take steps to minimise 
the risk which the followers of Mahomed incur during the 
Mecca Pilgrimage. His crusade in India undoubtedly bad 
a great influence in arousing the Government of India to 
the necessity of taking greater advantage of the improved 
methods of preventing and checking epidemic diseases with 
which medicine has recently been endowed by the advance 
of pathology and bacteriology. Of his tour in Burmah, Mis. 
Ernest Hart, his companion on all these journeyings, has 
recently given some account in her book on Picturesque 
Burmah. 

The memorial service was attended by Sir William 
MacCormao, Bart., President of the Royal College of 
Surgeons of England, Dr. Holman, Vioe-President of the 
British Medical Association, representing Dr. Saundby, Pre¬ 
sident of Council, who was unavoidably absent, Dr. Parsons, 
Treasurer, and Dr. Cleveland, Mr. George Eastes, and 
Brigade - Surgeon • Lieutenant - Colonel Drake - Brockman, 
members of the Council of the British Medical Association; 
the Medioal Sickness, Annuity, and Life Assurance Society 
of whioh Mr. Hart was the founder, was represented by 
Dr. de Havilland Hall. Among the chief mourners were 
Mrs. Hart, Mrs. Barnett, Mr. Kiesh representing Miss Hart. 

The pall-bearers were Sir Henry Thompson, Sir Ernest 
Clarke, Mr. George Smith, Dr. Stephen Mackenzie, 
Mr. Francis Fowke (General Secretary of the British 
Medical Association), Dr. Dawson Williams (Assistant 
Editor of the British Medical Journal ), and Mr. Btephsn 
Hyam and Mr. Sydney Rowland (nephews). 

To this able account of the career of Mr. Ernest Hart we 
desire to add a few words concerning his connexion with 
Thb Lancht. He was introduced to the late Mr. Thomas 
Wakley, the founder of Thb Langbt, by a Dr. Wright 
whose failing health in 1856 compelled him to resign his 
position as a member of the staff. Dr. Wright brought 
Ernest Hart to the office as his possible successor, 
and discounted all objection that might be raised 
on the score of his young friend's age by saying 
boldly: “He’s the cleverest youngster in London,” and 
bidding Hart show his testimonials. Among these testi¬ 
monials was one from the headmaster of the City of London 
School stating that Ernest Hart was the most capable lad whom 
he had ever educated and was captain of the school at an 
age two years junior to that of any previous captain. Ernest 
Hart had also a great record as a prize-winner at his medical 
school and was at once given a plaoe upon our staff. 
His duties as defined by the agreement whioh lies before ns 
were threefold : (1) to write leading articles to order; (2) to 
write in the editorial style on topics selected by himself, but 
subjeot to the Editor’s approval; and (3) to take charge of 
the columns devoted to the reporting and discussion of 
medico • Parliamentary affairs. In every department be 
acquitted himself to the satisfaction of the Editor. In 1863 
Mr. Ernest Hart was employed by Dr. James Wakley, who 
had succeeded his father as Editor of Thb Lancbt, in 
the “reading and correcting of proofs” and in “ assisting in 
the literary departments of the journal ”—to quote the words 
of the second agreement whioh also lies before us; and wo 
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bave always supposed that It was some imperfect recollection 
of the terms of this document that originated the rumour 
which we have so often found it necessary to contradict, that 
Mr. Ernest Hart was once “ co-editor ” of The Lancet. His 
duties were the usual duties of the literary assistant, and he 
discharged them with alaciity and ability. In December, 1864, 
and early in 1865, two tragedies occurring in the infirmaries 
of certain London workhouses, the Editor of The Lancet 
held an inquiry into the management of these institutions. 
His able commissioners included Dr. Francis EJmund 
Anstte, afterwards editor of the Practitioner , Dr. Carr, 
of Greenwich, and Mr. Ernest Hart, who were aided in 
their labours by Dr. Joseph Rogers; and their investiga¬ 
tions when published in The Lancet produoed a profound 
impression upon the public and eventually'resulted through 
the medium of the Workhouse Infirmaries Association (of 
whioh Ernest Hart was honorary secretary) in a revolution of 
the existing law. In 1866, for reasons of a purely private 
nature, Mr. Ernest Hart’s connexion with The Lancet was 
suddenly severed, and it would be idle to pretend that 
relations for some time afterwards between him and 
the proprietors of The Lancet were otherwise than 
hostile. But time has obliterated these feelings, and we 
should not have referred to the matter at all if certain of 
our contemporaries had not dwelt a little unduly upon it. 
Hr. Ernest Hart was a good friend, a bitter foe, and a 
brilliant journalist. He was not “ co-editor” of The Lancet 
for the excellent reason that Dr. James Wakley was quite 
competent to look after the journal by himself, but he was 
«a admirable coadjutor. The world has lost in him a man 
of energy, enterprise, and public spirit, and we desire to 
ceoord our unmistake able sense of the loss. 

AUGU8TIN PRICHARD, M.D.Bebl.,F.R.C.S. Eng., L S.A. 

By the death of Mr. Augustin Prichard which occurred at 
his residence in Chesterfield-place, Clifton, on Jan. 5th, 
Bristol loses one of its oldest, most respected, and dis¬ 
tinguished members of the medical profession. Mr. Prichard 
was bom in Brietol, being the second son of the late Dr. 
James Cowles Prichard, the famous ethnologist. In 1834, 
when sixteen years of age, the deceased was apprenticed for 
fire years to his uncle, Mr. J. B. EstUn, the surgeon, and 
founder of the Bristol Eye Dispensary. After serving 
this apprenticeship and studying at Bristol Medical 
School and Infirmary, he went to Bt. Bartholomew’s 
Hospital, London, where he was dresser to Sir William 
Liwrence. He took the M R C.S. Eng. and L.S.A. In 1840. 
rawing the examination for the F.R.C.S. Eng. in 1849. In 
1841 Mr. Prichard went to Berlin, where he graduated as 
H.D., and also studied at Vienna and Paris. In 1842 he 
commenced practice in Bristol, and soon became connected 
with the medical school as lecturer on surgery and anatomy, 
in 1849 he was elected surgeon to the infirmary, and there 
hU clinical teaching attracted a large number of students. 
He was compelled by a regulation now abolished to resign 
this poet after twenty years’ service. After this he was busily 
occupied in private practice and especially in ophthalmic 
work and was frequently called in for consultation in all parts 
of the west of England. Mr. Prichard was an active member 
of the council of the local branch of the British Medical 
Association and at two of the annnal meetings of this 
association he read the address in surgery. The deceased 
was one of the founders of the Bristol Medico-Chirurgioal 
Society and was surgeon to Clifton College from the time of 
its foundation. In 1893 he retired from practice and the 
omaining years he spent in congenial pursuits, although he 
raver lost his interest in medical matters. Mr. Prichard was 
the author of several surgical papers and recently had written 
a book of medical and surgical reminiscenoes. On Dec. 20th 
Mr. Prichard developed symptoms of intestinal obstruction 
which necessitated an operation and although this was 
e tt endo d with great temporary relief he sank on Jan. 5th 
from exhaustion. The deceased, who was in his eightieth 
year at the time of his death, leaves four sons and three 
daughters. Two of his sons are medical men, one being sen'or 
•mgeon to the Bristol Infirmary. Mr. Prichard will be much 


missed in Bristol not only amongst members of the profession 
but by all his fellow citizens, to whom he had endeared 
himself by his interest in every good work. 


ARTHUR GEORGE BLOMFIELD, M.D. Abhbd., 
M.R.C.S Eng., L.S A. 

Db. A G. Blomfield died from the effects of an over¬ 
dose of morphia at his residence, West Southern hay, Exeter, 
on Jan. 8th. Deceased, who was forty-three years of age* 
received his medical education at Aberdeen University and 
King’s College, London, graduating M.D. of Aberdeen in 
1884, having previously taken the M.R.C.S. Eog. and L.S.A. 
in 1878 and 1877 respectively. He was for three years house 
surgeon to the West Norfolk and Lynn Hospital and for 
six and a half years held a similar post at the Devon 
and Exeter Hospital, whioh he resigned in 1887 and 
since then had been engaged in aotive practice in 
Exeter. Dr. Blomfield was physician to the Devon 
and Exeter Hospital, the Exeter Dispensary, West of 
England Institute for the Deaf and Dumb, and to the Exeter 
Lyiog-in Charity. The deceased was highly esteemed in the 
city and much sorrow 1 b felt at his early death. 

At the inquest held on Jan. 10th medical evidence showed 
that Dr. Blomfield had lately suffered from influenza with 
depression and insomnia and that death was due to an over¬ 
dose of morphia or laudanum. The coroner said that the 
case was a sad one as the deceased was greatly respected 
and was rising rapidly in his profession. A verdict of 
“ Death from misadventure ” was returned. 


PROFESSOR GREGORY ANTONOVITCH ZAKHARIN. 

Until quite recently few names were better known 
in the medical profession in Russia than that of Pro¬ 
fessor Gregory Antonovitch Zakharln, whose death which 
occurred on the evening of Dec. 23rd (Jan. 4th) we announoed 
in our last issue. For thirty-five years he occupied the 
chair of Clinical Medicine in the University of Moscow and 
during the greater part of that period he had probably the 
largest and certainly the most lucrative consulting practice 
not only in Moscow but in the whole Russian empire. Report 
(always to be accepted with reserve) attributed to him the 
making of a colossal fortune. He certainly commanded 
exceptionally large fees and numbered among his clientele 
some of the wealthiest families in Russia. But his repu¬ 
tation will rest on much more solid grounds than this. 
He had unusually keen powers of diagnosis and was wonder¬ 
fully successful in treatment. As a teacher he will long 
be remembered. Daring his extended professional career 
he counted among his pupils an uncommonly large number 
of men destined to attain high distinction in the medical 
world of Russia. He has, moreover, left a permanent 
memorial of his labours in a large and valuable series 
of clinical lectures, the first two volumes of which were 
published in 1894 and the remaining two in the following 
year. Outside his own country he will best be remembered 
as the physician who attended the late Czar, Alexander III., 
in his last illness. The Imperial patient, it will be 
recalled, contracted influenza in the early part of 1894 
and shortly afterwards developed symptoms of Bright’s 
disease. Professor Zakharin attended him until his removal 
to Spala in the late summer months, when, the symptoms 
becoming more pronounced, he summoned Professor Leyden, 
of Berlin, in consultation. The further course of the illness 
and the rapid decline and death of the patient at Livadia in 
the Crimea will be fresh in many minds. The post-mortem 
examination, it may be added, confirmed in every detail the 
diagnosis formed by Professor Zakharin and Professor 
Leyden. Rumour, however, began to be busy about this time 
and on very slender grounds, or more probably on no 
grounds at all, charged the late Professor with having 
failed to diagnose in time the renal complications whioh 
were popularly supposed to have supervened Immediately on 
the attack of influenza. From that time his reputation 
certainly declined somewhat and he shortly after resigned 
his ohair in the University of Moscow. Bat on this part of 
his career we do not choose now to dwell nor on the 
unfortunate series of incidents whioh made the •• Zakharin 
question” one of the burning questions of the day 
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in the inner life of that University. The late Pro¬ 
fessor was in his sixty-ninth year at the time of his 
death. He was born in the scnth of Russia in 1829 
and was educated at the Saratof Gymnasium. In 1854 
he obtained his doctor’s degree in the University of Moscow 
in which he had spent his curriculum and of which he was 
destined to be for many years one of the most brilliant and 
successful of professors. His fatal illness was of very short 
duration. He was seizad with cerebral apoplexy on Dec. 19th 
(31st) and never rallied, succumbing four days later. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced: — Dr. * G. Allexianu, Professor of Medical 
Pathology in Bucharest.—Dr. Harrison Allen, Emeritus 
Profesior of Physiology in the University of Pennsylvania, 
Philadelphia.—The Count Motta Maia, Professor of Anatomy 
and of Operative Medicine in the University of Rio de 
Janeiro.—Dr. Giacomo Sangalli, Professor of Pathological 
Anatomy in the University of Pavia.—Dr. Karl Ritter von 
Rgehazek, formerly Professor of 8urgery in the University of 
Graz He died on Christmas Day and was in his eighty- 
first year. — Dr. Brissez, Honorary Surgeon to the Lille 
Hospitals.—Dr. Gaston Le Mercier, Medical Officer of the 
Havre Hospitals.—Dr. Filippo Lussana, Emeritus Professor 
of Physiology in the University of Padua.—Dr. Multanovski, 
prirat-docnit in Surgery in the St. Petersburg Medico- 
Chirurgical Academy.—Dr. Kirkpatriok, Lecturer on Surgery 
in the McGill University, Montreal. 


gtefciral Jttfos. 


Society of Apothecaries of London.— The 
following candidates at the Primary Examination have passed 
in the subjects indicated :— 

Part I. 

BioUxjy.-G. M. Crockett, K. A Dawson, A. Kellgren, M. E. Martin* 
F. Murray, and L. G. Simpson, Royal Free Hospital; and H. O. 
Sutcliffe, Cambridge. 

Chemistry.—J. B. Bradley, Birmingham ; and A M. Dodd and 
F. JJ. I). Led gar d, Royal Free Hospital. 

Maleria Medico and Pharmacy.— M. A. Alabone, Guy’s Hospital; 
. H. Bell, Cork and Guy’s Hospital; W. M. McLoughlin. Univer- 
ty College Hospital; J. Notley, Birmingham ; and G. E. Saltau, 
Royal Free Hospital. 

Part II. 

Anatomy.— A. J. Beardmore, Sheffield and Middlesex Hospital; 
J. H. Beasley, Birmingham ; A. A. F. Clarke, St. Thomas's Hospital; 
W. A. C. Cox, St. Mary's Hospital; M. Foley, Royal Free Hospital; 
A. W. H. Grant, Charing Crocs Hospital; G. H. L. Hamraerton, 
Sheffield; H. L. Hands, Madras; D. T. Cad van Jones, University 
College Hospital; B. MacD. Judge, Guy’s Hospital; A. J. Kennedy, 
Edinburgh; W. L. Norwood, Royal College of Surgeons, Ireland; 
and C. V. Smith, University College Hospital. 

Physiology.—W. P. Allen, Birmingham ; A. J. Beardmore, Sheffield 
and Middlesex Hospital; J. H. Beasley, Birmingham ; A. A. F. 
Clarke, St. Thomas’s Hospital; W. A. C. Cox, St. Mary’s Hospital; 
M. Foley. Royal Free Hospital; H. L. Hands, Madras; D. T. Cad van 
Jones, University College Hospital; E. MacD. Judge, Guy’s 
’ Hospital; A. J. Kennedy, Edinburgh; C. J. Marsh, University 
College Hospital; W. L. Norwood, Royal College of Surgeons, 
Ireland; and L. Sells, St. Thomas’s Hospital. 

University of London.— At the B.S. Examina¬ 
tion for Honours the following candidates have been 
smoceseful:— 

Surgery.—First Class: “Brennan Dyball, St. Thomas's Hospital; 
“Charles Herbert Fagge, Guy’s Hospital; and tHdwin Joslah 
Toye, B.Sc., St. Bartholomew s Hospital. Second Class: Arthur 
Henry Evans, Westminster Hospital; Alfred Lucette Home, 
St. Thomas’s Hospital; and John Dill Russell, University College 
and London Hospital. Third (’lass: Cuthbert Henry Jones 
Lockyer. Charing-cross Hospital; Hugh Percy Noble, Middlesex 
Hospital; and Alfred Walter Sikes, B.Sc., St. Thomas’s Hospital. 

“ Gold medal and moiety of scholarship, 
t Obtained the number of marks qualifying for a gold medal. 

Foreign University Intelligence. — Berlin : 

Dr. Bernhard Friinkel has been promoted to an Honorary 
Professorship of Laryngology and Rhinology, Dr. Benno- 
Baginsky has been granted the title of Professor of Oto- 
Rhinology, Dr. L. Jacobson that of Professor of Otology, 
Dr. Heinrich Bonhoff that of Professor of Hygiene, and 
D:. Carl Gunther that of Professor of Bacteriology.— Breslav . 


Dr. Richard 8tern has been granted the title of Professor 
of Internal Medicine.— Catania: Dr. Raimondo Feletti has 
been promoted to the Ordinary Professorship of Medical 
Pathology.— Cracow: Dr. Charles Zolawski has been pro¬ 
moted to an Extraordinary Professorship of Psychiatry. 

Dinner to the Mayor of Cheltenham.—A 

complimentary dinner was given on Jan. 1st at Cheltenham 
to Mr. Richard Rogers, L.D.8- Irel., to commemorate his 
recent election as mayor of that town for the third time. 
Baron de Ferricres presided. 

Typhoid Fever at Camborne.— The number of 
cases of typhoid fever in Camborne and the district is stated 
to be about 150 and up to the present four deaths hare 
occurred, but fortunately several of the oases are of a mild 
character. The Local Government Board Inspector (Dr. 
Bruce) has arrived and will investigate the cause of the 
outbreak. 

A Medical Officer of Health for Somerset¬ 
shire. —At a meeting of the Somersetshire County Council 
held on Jan. 4th a member asked for a committee to be 
appointed to consider the desirability of the appointment of 
a medical officer of health for the county. It was eventually 
decided that the matter should be referred to a special com¬ 
mittee of seven members. 

A cheque for .£10,000 was recently presented 
to the Leicester Infirmary as a Jubilee endowment to the 
institution. The amount was raised by Jubilee subscriptions 
at the instance of Mr. Marshall who is ex-mayor of the 
borough and has been largely increased by the proceeds of 
a bazaar promoted by the Duohess of Rutland, the Countess 
of Warwick, Mrs. de Lisle, and other ladies, as well as by 
increased subscriptions. 

Royal Institution. — On Tuesday next 
(Jan. 18th) Professor E. Ray Laokester, F.R.8., will begin 
a course of eleven leotuTes on the Simplest Living Things; 
on Thursday (Jan. 20th) Professor Dewar, F.R.8., will 
deliver the first of a course of three leotures on the Halogen 
Group of Elements; and on Saturday (Jan. 22nd) Professor 
Patrick Geddes will begin a coarse of three lectures on 
Cyprus. The Friday event'g meetings of the members will 
be resumed on Jan. 21st-when Sir John Lubbock, Bart., 
M.P., will deliver a discourse on Buds and Stipules. At a 
meeting of the managers held on Jan. 6th Professor B. 
Ray Lankeater, F.R.8., was elected Fallerian Professor of 
Physiology. 

Bristol Health Committee.—A t the meeting 

of the Bristol Health Committee held on Jan. 5th a report 
was presented by Dr. D. S. Davies on the administration of 
the extended city and alluding to the appointment of an 
assistant medical officer of health. The chairman stated 
that in 1897 £492 was paid for medical attendance beyond 
that which their medical officer of health could furnish and 
added that it would be worth while for the committee to* 
consider whether part of the duties of the assistant medical 
officer should not be to take over the attendance on all 
patients in their isolation hospitals. In the result Dr. Davies 
was instructed to prepare a further report upon the 
appointment. 

Freemasonry. — Bahere Lodge , No. A 

meeting of the Rahere Lodge was held at Frascati’s 
Restaurant on Jan. 11th, 1898. Bro. A. R. Kay, B.A. Oxon, 
was elected a joining member. Dr. James Morrison was 
initiated into Freemasonry by W. Bro. W. J. Walsham, 
F.R.C.S. Eng., the W.M. Bros. Auden, Bill, Cripps- 
Lawrence, John Adams, Westbrook, and Trechmann were 
admitted to the third degree. A grant of £21 from the 
lodge funds was made to the British Medical Benevolent 
Fund.— Sancta Maria Lodge. —At a meeting of the Sancta 
Maria Lodge held at Mark Mason's Hall on Jan. 10th, 
W. Bro. Ejmund Owen being in the chair, the following 
brethren were admitted to the second degree: J. P. B. Wills, 
M B. Durh. ; W. J. Harris, M.D. Camb. ; H. S. Collier, 
F.R.C.S. Eng.; G. Murray; A. Thorne, M.B. Lond. ; H. A. 
Kidd, M.B.; W. G. Ridewood, D.Sc.; R. P. 8mallwood, 
M.B. Camb.; and W. R. Powers. The following gentlemen 
were initiated into Freemasonry: C. A. Morgan, M.B. Edin.; 
F. E. Easton; H. G. Lawrenoe; and R. J. E. Hanson. 
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The London Temperance Hospital, Hamp- 

stiad-boad, N W.—A new aseptic ward was opened by the 
Right Hon. the Lady Bsttersea on Tuesday, Jan. 11th last. 

Medical Golf Tournament.— In reference to 

the golf handicap open to qualified medical men which we 
announced in our last issue as about to be arranged the 
following are the conditions. The local rules of green to hold 
good, the competitors to be notified of result of each draw. 
The first draw will take place on Monday, the 24th inst. 
Each couple must arrange the time and place of their match 
(providing green be within thirty miles of London if one 
party so wish) ; about a fortnight to be allowed for comple¬ 
tion of each round. Intending competitors to send name, 
address, and lowest handicap with entrance fee (5* ) to the 
honorary secretary, Bosedene, Windlesham, Surrey, on or 
before the 22nd inst. Committee : Mr. Ernest Clarke, Dr. 
W. R. Dakin, Mr. C. T. Dent, Mr. Howard Marsh, Dr. 
Laldlaw Purves, Sir Thomas Smith, Bart., Mr. F. C. Wallis, 
and Mr. Rolf Creasy, honorary secretary. 

A Sussex Sanatorium.— A new sanatorium at 

High Grove (East Grinatead Urban District) was pnblicly 
opened on Thursday, Jan. 6th, and on Monday last patients 
wee transferred from the fever ward at the workhouse to the 
new buildings. The sanatorium consists of two ward blocks, 
an administrative block, laundry—with whioh is connected a 
Thrash's disinfector—and coach and ambulance houses. The 
wards are plainly built with stock bricks and red brick 
facings and have slate roofs. The windows are carried up to 
within six inches of the ceiling, thus permitting of an 
abundance of air. Nurses’ duty rooms separate the patients’ 
quarters and the floors throughout are of wood blocks. 
Thera are twelve available beds, but arrangement is made 
for an increase in this number should an epidemic necessi¬ 
tate augmentation of accommodation. The administrative 
building is so constructed as to provide accommodation for 
extra nurses. The administrative expenses are Bhared by the 
urban and rural authorities and the latter authority is 
erecting a sanatorium on land contiguous to the urban 
buildings. The urban wards are named “Victoria” 
and “Alexandra.” Mr. James HairHson, M.R C.S. Eng., 
LR.C.P. Edin., has been appoint^ the medical superinten¬ 
dent The many sanitary authorises in Sussex would be 
wise to follow the excellent example set by the East 
Grinstead Urban District CoonciL 

Diphtheria in London. — The amount of 

diphtheria recorded in London during the December four- 
weekly period ended on Jan. 1st was less than that for the 
November period of similar length ended on Dec. 4th. In 
the November period the notified cases of the disease 
amounted to 1119, with successive weekly totals of 279, 301, 
287, and 252, yielding a weekly average of 280, whereas in 
the December period the aggregate was 1C64, with weekly 
figures of 294, 277, 212 and 281, and a weekly average of 
266. But it will be seen that no sustained weekly decline 
has been recorded in the later period, the Christmas week 
alone showing any notable decrease in certified cases. In 
both periods all save one of the sanitary areas of London 
were invaded. In November and December alike eight 
districts had respectively 50 attacks or upwards, amounting 
in November to 513 and in December to 515 cases. In the 
former period 8 other districts bad only 31 cases among them 
end in the later period a similar number of areas had only 30 
sttacks notified in all. The 198 registered deaths of 
November, yielding a weekly average of 49, gave a case 
natality rate of 17 7 per cent. But December witnessed 
the registration of 230 deaths, a weekly average of 57 and a 
ctse mortality of 21 6 per cent. Tbo weekly totals of the 
December period were 58. 63, 56. and 53 respectively. In 
the Outer Ring the registered deaths in the successive 
ntki of the two periods have been 26, 11, 14. and 
U In November, in all 66; and in December, 20, 16, 17 
ud 13, amounting to 66 also. Last week, being the 
fint week of the ennrent registration year, there 
ware registered in London 50 deaths from diphtheria, 
anumber 3 in exoess of the corrected decennial average for 
particular week. Islington is credited with 6 of these 
whs, Paddington and Hackney each with 4, and Bethnal 
wueo, Stoke Newington, and St. George Southwark 
oipectively with 3 deaths. In the Outer Ring the registered 
whs from the disease numbered 15, of which 5 were in 
Waat Ham district and 4 in Bexley sub-district. 


Presentation to a Medical Man.— Mr. Edward 
Pioton Phillips, M.R.C S. Eng., L S.A., Surgeon-Lieutenant- 
Colonel of the Pembrokeshire Volunteers, was entertained 
at dinner on Dec. 29th and presented with his portrait 
in oils, a barograph, and an illuminated address to 
commemorate the fiftieth year of his practice in Haver¬ 
fordwest. 

A General Hospital for Barry.— The Hospital 
Committee of the Barry District Council have resolved that a 
site of not less than five acres shall be obtained for the 
purposes of a general hospital for Barry and that an 
accident ward, with accommodation for twenty-four beds, 
shall be provided forthwith, this building to be in accord¬ 
ance with a block plan capable of enlargement at any time. 
Mr. G. Neale, L.R.C.P. and S. Edin., J.P., Mr. J. Powell, 
L.R C.P. and S. Edin., and Mr. J. Livingstone, M.D., 
C.M. Glasg., were appointed a sub-committee to visit several 
towns and report upon their hospitals. 

Bristol Workhouse.— Mr. R. H. Norgate, 
L.R.C.P.Lond., M.R.C.S. Eog., the resident medical officer of 
the Bristol Workhouse, in his annual report presented to the 
Bristol Board of Guardians states that 110 deaths had 
occurred in the institution during 1897, as against 102 in 
1896. Of these 77 per cent, were in persons over fifty years 
of age and 2 were in children under one year. Seven cases 
of typhoid fever and 3 of diphtheria had been nursed in the 
infirmary wards and in the fever hospital 25 cases of 
erysipelas, 41 of scarlet fever, 1 of influenza, 2 of chicken- 
pox, and 11 of measles had been treated. Of these 90 cases 
3 of erysipelas and 1 each of scarlet fever and typhoid fever 
had ended fatally. 

Lunacy in Somersetshire.— At the meeting of 
the Somerset County Council held last week it was reported 
that £154,000 bad baen spent on the Cotford Asylum up to 
the present and it was estimated that the total cost would be 
about £170,000. The number of patients at Wells Asylum 
was stated to be 293 males and 505 females ; total. 798. 
Cotford Asylum has 188 males and 122 females; total, 310. It 
was reported to the council that the sub-committee were not 
prepared to discontinue the use of margarine, as at the 
present prices of margarine and butter the difference of cost 
in the year’s consumption wonld be over £800 and there was 
no evidenoe to show that the use of margarine was in any 
way injurious to the patients. 

North of England Gynaecological and 
Obstetrical Society. —A meeting of this society was held 
at Owens College, Manchester, on Dec. 12th, 1897, 
Dr. Briggs (Liverpool), the President, being in the chair.— 
Dr. Arnold Lea (Manchester) read the notes of a case of 
Strangulated Parovarian Cyst earning Intestinal Obstruction 
and showed the specimen together with microscopic sections. 
The patient, a multi para, aged forty-two years, was seized 
whilst stooping with intense pain in the left side of the 
abdomen. The pain oontinued for several days and in spite 
of treatment the bowels did not aot. Abdominal section was 
performed five days after the onset of symptoms. The 
tumour was found to be a parovarian cyst occupying the 
right broad ligament. This had rotated through a quarter of 
a circle on the uterine attachment of tho broad liga¬ 
ment as an axis and lay in front of the uterus, 
sigmoid flexure and first part of the rectum, to which 
it was attached by numerous recent adhesions. The 
oyst was dark coloured hut not gangrenous. It was rapidly 
removed. The patient progressed very favourably for twenty- 
four hours, passing flatus twelve hours after operation. She 
then began to have very profuse alvine evacuations and died 
in an hour. The necropsy revealed no hemorrhage or signs of 
general peritonitis. The cause of death appeared to be 
collapse following the rapid emptying of the intestines.— 
Dr. Fotbergill (Manchester) read a paper on the Pathology 
of Certain Uterine Flexions and Versions which he con¬ 
sidered should not be treated by any direct attempt to 
straighten or replace the organ. When the symptoms dated 
from one or other of the accidents incident to reproduction 
the flexions or versions discovered on examination were 
secondary results of a primary cause which should be 
discovered and removed. Thus the common condition of 
anteflexion with retroversion due to old utero-saoral cellulWs 
should not be diagnosed as “displaced uterus” but as 
11 old cellulitis ” and treated accordingly. 
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Worthing Water-supply.—A t a meeting of 
the Worthing town council on the 5th inst. the chairman of 
the Highways Committee (Councillor Walter) moved that 
application be made to the Local Government Board for 
sanction to borrow the sum of £2750, the estimated cost of 
covering in the new reservoir at the waterworks. After some 
discussion the proposition was agreed to. At the same 
meeting the Mayor read a letter from the Mayor of Maidstone 
who in acknowledging the fact that Worthing had con- 
tributed nearly £420 to the Maidstone Relief Fund added, 
that for their generous and sympathetic contributions they 
had evoked the grateful thanks of himself and the whole of 
the burgesses of Maidstone. 

Fees for Re-vaccination at Cirencester.— 

At a meeting of the Cirencester Board of Guardians, held on 
Jan. 3rd, a letter was read from the Local Government Board 
stating that as re-vaccination had been performed by the 
guardians on children under ten years of age for which 
there was no provision out of the public funds the 
amount paid for the operation should be refunded to 
the guardians. The guardians being unwilling to ask 
the surgeons, who acted under their instructions, to 
refund the money decided to write to the Local Govern¬ 
ment Board and explain that the re-vaccinations were 
performed during the time of the Gloucester epidemic 
and the precautions of the guardians were so suocessful 
that only two imported cases of small-pox occurred in the 
district. 


Dorsetshire County Nurses’ Home.—A t a 

meeting of the Provisional Committee held recently at Dor¬ 
chester it was unanimously resolved that the proposed 
county home for trained nurses should be founded with head¬ 
quarters at Dorchester and a branch at Blaodford. Lord 
Ilchester was elected president and Sir R. Glyn c h ai rman . 


BOOK8, ETC., RECEIVED. 


Ballli£ru, Tindall and Oox., King William-street, Strand, London. 
The Diagnosis of Disease. By J. P. Parkinson, M.D. Lond. 183$. 
Price 4*. net. 

Premature Burial: Fact or Fiction ? By David Walsh, M.D. Edita 
1897. Price U. 6 d. net. 

Lectures on the Theory and Practice of Vaccination. By Robert 
Gory, M.A., M.D. Cantab, F.B.C.P. Lond. 1896. 

Biggs and Co., Salisbury-court, Fleet-street, London. 

Sewer Gas and its Influence upon Health. Treatise by H. Alfred 
Roechling. C.R. 1898. Price 5s. 

Black, A. & 0., Soho- square, London. 

Cairo of To-day : A Practical Guide to Cairo and its Environs. By 
E. A. Reynolds-Bail, B.A., F.R.G S. With Maps and Plan of 
Cairo. 1898. Price 2s. 6d. 

Cassell and Co., London. 

The Practitioner. Edited by Valoolm Morris. Old Series. 
Vol. LIX., New Series, Vol. VI.; July to December, 1897. 

Dighy, Long and Co., Bouverie-street. Fleet-street, London. 

The Latest Fruit is the Ripest. The Sequel to “ Perfect Woman¬ 
hood." By Fred J. Gant, F.R.O.8. 


Newport Medical Society.— A meeting was 

held at the Newport Infirmary on Jan. 5th, the President, 
Mr. O. E. B. Marsh, being in the chair.—Mr. W. Basset 
showed an interesting case of Tumour of the Spleen.— 
A discussion afterwards took place on the question of 
Hospital Reform, with special reference to the recent 
unpleasantness at the Newport Infirmary, when the following 
resolution was unanimously carried:—“That this meeting 
of the Newport Medical Society, having heard particulars of 
the disagreement between the directors of the Newport 
Infirmary and Mr. Ensor, considers that his original action 
was taken in the interests of the institution as well as of the 
general medical profession and that he has been harshly 
dealt with by the directors in their not having invited him 
to explain his actions before summarily dismissing him from 
his appointment.” 

The Prince of Wales’s Hospital Fund.— 

Donations from this Fund have been awarded to the 
following hospitals—namely: The Middlesex Hospital has 
received £2925, of which £1925 is a special donation in 
honour of Her Majesty’s Diamond Jubilee and £1000 as a 
subscription.—The New Hospital for Women, Euston-road, 
£192 10#.—The National Hospital for the Paralysed and 
Epileptic (Albany Memorial), Bloomsbury, £752 10#. in 
honour of Her Majesty’s Diamond Jubilee and a subscription 
of £750 towards the financial deficiency. The Hospital for 
Bick Children, Great Ormond-street, £1200, of which £700 is 
a special donation for the year and £500 towards opening a 
whooping-cough ward.—The Royal Sea-Bathing Infirmary, 
Margate, £297 10#., a special donation for the year.—The 
Charing-cross Hospital, £2006 5#., of which £1006 5#. is a 
special donation and £1000 to the General Fund.—The Royal 
London Ophthalmic Hospital, Moorflelds, £490.—The Dental 
Hospital of London, Leicester - square, £109 7#. 6<L—The 
University College Hospital, Gower-street, £2581 5#., of 
which £1400 is allocated towards keeping open at least 25 
out of the 50 beds recently dosed. — The North-Eastern 
Hospital for Children, Haokney-road, Shoreditch, £262 10#.— 
The Qaeen Charlotte’s Lyiug-in Hospital, Marylebone-road, 
£201 5#.—The Chelsea Hospital for Women, Fulham-road, 
£306 5#.—The Royal Hospital for Diseases of the Chest, 
City-road, £350.—The Seaman’s Hospital Society ( Dread¬ 
nought ), £918 15#.—The City of London Hospital for 
Diseases of the Chest, Viotoria-park, £927 10#.—The Royal 
Orthopaedic Hospital, Oxford-street, £61 5#.—The North 
London Consumption Hospital, Fitzroy-equare, and Mount 
Vernon, Hampstead, 250 guineas.—The Hampstead Hospital, 
Parliament Hill, 125 guineas. — The London Hospited, 
£8937 10#., of whioh £3937 10#. is a special donation.— 
The St. Mary’s Hospital. Paddington, £2706 5#., of which 
£1706 5#. Is a special donation for the year.—The Great 
Northern Central Hospital, Holloway-road, £481 5#. as a 
•pedal donation. 


Hodder and Stoughton, Paternoetet^row, London. 

A Doctor of the Old School. By Ian Madaren. Illustrated. 
1897. Price 2«.6d. 

Jkheins, Wm. B., New York. 

Practical Toxicology. By Dr. B. Robert. Translated and edited 
by L. H. Friedourg, Ph.D. Authorised edition. 

Lewie, Thos., and Co., Castle-street, Berners-street, London. 
International Clinics. Edited by Dr. J. Daland, Dr. Bruee. and 
Dr. Finlay. Seventh Series. 1897-96. Vol. II. 1897. Price 12s. 6d 
net. 

Longmans, Gkkkn, and Co., Paternoster-row, London. 

An B ementary Course of Practical Organic Chemistry. By F. C. 

Garrett, M.Sc., and A. Harden, M.Sc. 1897. Price 2c. 

The Essentials of Experimental Physiology. By T. G. Brodie, M.D. 
1893. Price 6*. 6d. 

Office of the Superintendent of Government Printing, Calcutta. 
India. 

Arch ecological Survey of India. New Imperial Series. Vol. XXII. 
The Bower Manuscript. Edited by A. F. R. Hoemle, Ph.D. Parts 

3 to 7. 1897. 

The Kebman Publishing Company, Adam-street, Strand, London. 

A Text-book of the Practice of Medioine. By James M. Anders, M.D. 
Ph.D., LL.D. Illustrated. Twovols. 1898. Prioe 36s. 

The Johns Hopkins Hospital Press, Baltimore. 

The Johns Hopkins Hospital Reports. Vol. VI. 1897. 

Wood, Wm., and Co , New York. 

Insanity. By G. Fielding Blandford. Reprint. 1897. 


Transactions of the American Surgical Association. Vol. XV. Rdited 
by De F. Willard, A M., M.D., Ph D. (Wm. J. Daman Philadelphia, 
1897.)—Transactions of the American Climatological Association for 
the year 1897. Vol. XIII. (Printed for the Association, Philadelphia, 
1897.)—Supplement to the Queensland Government Gazette of the 
Registrar-General's Report on the Vital Statistics of the Registry 
District af Brisbane for the month of October, 1897.—The Cyclist’s 
Pocket-book. (Archibald Constable and Co., WhitehaU-gardens, 
Westminster, 1898.)—Health and Beauty. (Published by S. F. Goss, 
Oxford-street, London.) 





Successful Applicant* Jar Vacancies , Secretaries of Public Insttodtom* 
and others possessing information suitable for this column, are 
invited to forward it to The L angst Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
meek Jor publication in the next number. 


Ballanck, H. A., M.S.Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Norfolk and Norwich Hospital. 

Bennett, H. P., M.B., C.M. Bdim, has been appointed AraWant 
Surgeon to the Northumberland, Durham, and Newcastle Infirmary 
for Diseases of the Eye. 

Bubton. S. H., M.B. Lond., B.S., F.B.O.S., has been appointed 
Honorary Surgeon to tto Norfolk and Norwich Hospital. 
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Bun, James Paul, M R C.S., L.S.A*, has been appointed Senior 
Burgeon to the Bristol Police. 

OORXICK, Fred. B. t M.B., C.M. Glasg., has been appointed Visiting 
Assistant Medical Officer to the Newcaatie-on-Tyne Dispensary. 

Dickjon, T. G., L.R.O.P., L.R.0.8. Bdln.. UF. PS. Glasg., has been 
appointed Medical Officer of Health by the Hay Uroan District 
Council. 

Edwards, C. W., L.R.C.P.Lond. t M.R.C.S., has been appointed a 
Medical Officer to the Bast Grinstead Cottage Hospital. 

Edwards, H. N., L.R.C.P. Bdln., M.B.G.S., has been appointed 
Medical Officer for the Fla costed Sanitary District of the tfemel 
Hempstead Uaion. 

Hakdikrr, W. A., L.R.C.P., L.B.C.S. Bdln., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Prior’s M&rston District by the 
Southern Board of Guardians. 

Harkkr, W. E, M.D. Durh. B.S., has been re-appointed Medical 
Officer for the liiver Tyne Port Sanitary Authority. 

Johnson, Charlrs IIexry. M.R.C.S , L.S.A., has been re-appointed 
Medical Officer for the No. 4 District of the Basingstoke Union. 

Jones, Hugh T.» L.R.C.P. Irel., M R.C.S., has been re-appolnted 
Medical Officer of Health by the Hucknall-Torkard Urban District 
Council. 

Jones, EL Llewelyn, M.B.Lond., L.R.C.P., M.R.C.S., has been 
appointed Medical Officer to the Durham County Asylum. 

Mackenzie, W. M., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has 
been appointed Medical Officer for Raunds, Thrapston. 

Mathkson, J. Colin, M.B., C.M. Glasg., has been appointed Resident 
Medical Officer to toe Westminster General .Dispensary, Gerrard- 
■treet. Soho, W., vice Lionel Smith, resigned. 

Mirza. Ahmrd, M.B.. C.M. Bdln., has been appointed Medical Officer 
of Health to the Chaderghat and City of Hyderabad Municipalities. 

Richmond, J. K. M., L.S.A., has been appointed Medical Officer of 
Health by the Overton Rural District Council. 

ttOBXRTSHAW, W. M., M.B., C.M. Edin., has been re-appolnted Medical 
Officer of Health by the Stocksbrldge Urban District Council. 

.Scott, H. A., M.B.. Cb.B.Vict., L.R.C.P., M.R.C.S., has been 
appointed Third Assistant Medical Officer to the Mounsall Fever 
Hospital, Manchester. 

Thomson, H. Campbell, M.D., M.R.C.P. Lond., has been appointed 
Physician to Out-patients at the Hospital for Bpilepsy and Paralysis, 
Regent's-p&rk, London. || 

Wallis, Cn ari.es Edward, M.R.C.S., L.R.C.P., L.D S„ has een 
appointed Dental Surgeon to the Victoria Hospital, Chelsea. 

Ward, W. F., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Blyth Sanitary District of the Worksop Union. 

Wat, Moxtaguk H., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Assistant House Surgeon to Guy’s Hospital, London. 

Whitaker, E. T., M.B., C.M. Bdln., has been appointed Medioal 
Officer of Health by the Blymhill Rural District Council. 


#acanxws. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Axooats Hospital, Manchester.—Resident Junior House burgeon. 
Salary £50, with board and washing. 

Button Dispewsary.— Resident Medical Officer for two years, un* 
married. Salary £150, with furnished apartments, attendanom 
coal,'and gas. Applications to the Secretary, Water-lane, Brixton, 
8.W. 

Child rex’s Hospital, Nottingham.—House Surgeon (non-resident) for 
six months. Salary at the rate of £100 per annum. 

Dorset Court? Hospital, Dorchester.—House Surgeon for twelve 
months, unmarried. Salary £70. To reside and board in the 
hospital. Applications to Mr. W. B. Groves, Yaletta, I een way, 
Dorchester. 

Ocmfrirs aid Galloway Royal Infirmary, Dumfries.—Assistant 
House Surgeon. Board and washing provided. 

Fixrbury Dispensary. Brewer-street, Goswell-road, London.—Resident 
Medical Officer. Annual appointment. Salary £100 per annum, 
and a furnished residence provided in the institution, with 
attendance, coals, and gas. 

Fuxtshiiu Dispkxsary. — Resident House Surgeon. Salary £120 
a year, with furnished house, rent and taxes free; also ooal, light, 
water, and cleaning, or in lieu thereof £20 per annum. Applica¬ 
tions to the Secretary, Board-room, Bag! Ht-street, Holywell, North 

Wales. 

Hertford Uniox.— Medical Officer and Public Vaccinator for the 
Second and Tnird Districts. Salary, Second District, £29 16s. and 
£50 for Third District, exclusive of the remuneration fixed by the 
central authority for all extra oases. Applications to Mr. T. J. 
Sir order. Clerk, Hertford. 

Hospital tor Women, Soho-square, London—Clinical Assistants. 

Loxnox County Asylum, Hanwell.—Junior Assistant Medical Officer. 
Salary £150 per annum, with board, furnished apartments, and 
washing. Applications to the Clerk of the Asylums Committee, 
21. Whltehall-pLsce, S:W. 


Manchester Hospital for Consumption and Diseases or the 
Throat and Chkst.— Resident Medical Officer at Bowdon, Cheshire. 
Salary £60 per annum, with board, apartments, and washing. 

Mkrckr's Hospital, Dublin.—A vacancy on the Surgical Staff. 

Royal Hospital for Children and Women, Waterloo-bridge-road, 
London, S.B.—Anesthetist and Registrar, non-resident. Salary 
£45 per annum. 

Sheffield Royal Hospital.— Senior Assistant House Snrgeon, un¬ 
married. Salary 70 guineas per annum, with board (exclusive of 
wine and beer) and lodging. 

Sunderland and North Durham Bye Infirmary, Sunderland.— 
House Surgeon. Salary £100 per annum, out-door. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—Assistant House Surgeon for six months. A small 
honorarium given, with board and washing. 


Utarriages, anfr §eat(p. 

BIRTHS. 

Chambers.— On Jan. 9th, at The Priory, Roehsmpton, S.W., the wife 
of James Chambers, M.D., of a son. 

Douglas.— On Jan. 5th, at Central-hill, Norwood, S.E.,the wife of John 
J. Douglas, M.D., of a son. 

Ferguson.— On Jan. 6th, at Woodland-road, New Southgate, the wife 
of B. Bruce Ferguson, M.A., M.D. Cantab., Ac., of a son. 

Goard.— On Jan. 8tb, at Blm-grove-road, Exeter, the wife of T. Arthur 
Goard, L.R.C.P., M.R.C.S , L.D.S., of a son. 

March— On Jan. 6th, at St. John’s House, Lechlade, Glos., the wife of 
J. Ogdln March, M.U C.S., L.1LO.P., of a daughter. 

Robertson.— On Jan. 10th, at Alton-road, Roebampton, S.W., the wife 
of A. Milne Robertson, M.D., of a son. 

Robinson.—O n Jan. 2nd, at The Villa, HaHeston, Norfolk, the wife of 
J. C. Reynolds Robinson, M.R.C.S., L.R.C.P., of a daughter. 

Smyth.— On Jan. 3rd, at Castle-acre, Adelaide-road, Brookley, S.B., the 
wife of F. Sydney Smyth, F.R.C.S., of a son. 

Watson.— On Jan. 11th, at Hendre, Overton-park, Cheltenham, the 
wife of Deputy Surgeon-General George Alder .Watson, Bengal 
Array (retired), of a son. 

Williams.— On Jan. 5th, at Tavside, Broughty Ferry, N.B., the wife 
of Surgeon-Captain C. B. Williams, I.M.S., of a daughter. 


MARRIAGES. 

Brereton—Lamb.— On Jan. 6th, at St. James’s, Blrkdale, Frederick 
Sadleir Brereton, Army Medical Staff, voungest son of F. S 
Brereton, B»q., of Catford, Kent, to Ethel Mary Lamb, only 
daughter of W. J. Lamb, Esq., of Blrkdale. 

Dickson—Farrar.— On Jan 12th, at St Mary’s Church, Crumpsail, 
Manchester, by the Rev. K. C&tterall, Rector, Thomas Graeme 
Dickson, L R.C.P. and L.B.C.S. Bdln., of Hay, Breconshire, eldest 
son of F K. Dickson, J.P., F.R.O P. Bdln., of Buxton, to Elizabeth 
Lister Farrar (Bessie), eldest daughter of T. Lister Farrar, of 
Manchester, solicitor. 

King—Bond.—O n Jan. 4th, at Christ Church, Bath, Preston King, 
M.D., son of W. Norman King, Bsq., J.P., of Bury St. Edmunds, to 
Margaretta Baring (Greta), daughter of the late Rev. P. H. Bond, 
of Barry-hlll, Bilton. 

Wiles—Miles.— On Jan. 5th, at St. Mary Abbott's. Kensington, Julius 
Wiles, Deputy Surgeon-General, to Katharine Hamilton, daughter 
of tfce late Frederick Miles, formerly of Upper Hamilton-terraca. 

DEATHS. 

Bradburn.— On Jan. 4th, at Fair Home, Leamington, James Denham 
Bradburn, M.R.C.S., F R.C.P Edin., eldest son of the late James 
Bradburn, of Monk’s Hall, Bccles, aged 46 years. 

HENTsen.— On Jan. 6th, at Cold harbour-lane. Brlxton, S.W., John 
Page Hentseh, M.R.C.S., L.S.A., aged 55years. 

Hunt.— On Jan. 8th. at 16, Prancis-road, Birmingham, Joseph Hunt, 
M.R.C.S., aged 49 years, late of 29, Temple-row, Birmingham. 

Jackson.— On Jan. 11th, at Park Lodge, Ivor Heath, Robert Jackson. 
M.D. 

Pare— On Dec. 2Bth, 1897, at25. BuckDnd-crescent, N.W., of influenza 
and pneumonia, Margaret Edmonson Pare, the dearly loved wife of 
John William Pare, M.D., C.M. Edin., L.D.S. 

Prichard.— On Jan. 6th, at Chesterfield-place, Clifton, Augustin 
Prichard, M.D., F.R.O.S., aged 79 years. 

Selby —On Jan.’2nd, at Poona, India, of heart disease, Henry 
Covernton Selby, B.A., M.B. Cantab., younger son of Thomas M. 
Selby, of Stanton Bury, Bucks, aged 30 years. 

Staxlky-Adams.— On Jan. 10th, at “The Elms,” Spring-grove, 
William Stanley Stanley-Adams, M.D., C.M. 

Tighk.— On Jan. 10th, John Joseph Mark Tlgbe. physician and surgeon, 
eldest son of John Malachi Tighe, 8, Belvidere-place, Dublin, at his 
residence, 37, Shaftesbury-street, London, N. 

g.B.—A fee of 5 s . is charged for the imsertian of Notices of Birth * 
Marriages , and Deaths . 
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JJJtbiral giarj for ijjt msmng SGM. 

OPERATIONS. 

HBTBOPOLITAN H08PITAL8. _ 

MONDAY (lTtll).—London (2 p.m.), St. Bartholomew'! (1-30 P.M.), Bt. 
Thomases (3.30 p.m.), St George'* (2 p.m., Ophthalmic 1.16 p.m.1 
Bt. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark's (2 p.mA 
Chelsea (2 p.m.), Samaritan (Gynecological, by Physicians, 2 P.M.), 
Soho-square (2 p.m.), Koyal Orthopedic (2 p.m.). City Orthopedic 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
Westminster (2 p.m.). 

TUESDAY (18tll).—London (2p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 p.m.), St Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), 8t. Mary's (1 p.m.), ot Marks 
§.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 pm.). 

WEDNESDAY (19th).—St. Bartholomew's (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Chartog-cross 
(3 p.m.), St. Thomas's(2 p.m.), London (2 p.m.), King’s College (Z p.m.), 
St. Mary’s (2 p.m.), National Orthopedic (10 a.m), St. Pet«?s(2 p.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.). Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m ). 
THURSDAY ( 20 th).—St. Bartholomew’s (1.30 p.m.), St. Thomas'* 
(3.30 p.m.), University College (2 p.m.), Charing-croea (3 p.m.), St. 
George’s rt p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.). Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.), Metropolitan (2 30 p.m.). 

FRIDAY (21st).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), Bt 
Thomas’s (3.30 p.m.), Guy!s (1.30 p.m.). Middlesex (1-30 p.m.). Charing- 
cross (3 p.m.), St. George’s (1 p.m.), King's College® p.m.), St. Mary 7 * 

g p.M., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 PJf.), Gt. 
orthem Central (2.30 p.m.). West London (2.30 p.m.). 

SATURDAY (22ndk— Boyal Free (9 a.m. and 2 p.M.),lMiddleeex, (1.30p.m.) 
StTThomas’s (2 p.m.), London (2 p.m.), University College (9.16 a.m.), 
Charing-cross (3 p.m.), St. George's (1 P.M.), St. Mary's (10 PJi.), 
Cancer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 am), the Royal Westminster Ophthalmic (1-30 p.m.), and tbs 
Central Lo rd”" Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (18th).— Pathological Sociktt op London.—8.30 p.m. Dr. 
Voelcker > Ulceration of a Caseous Gland into the Bronchus, Death 
from Asphyxia.—Dr. II. B. Robinson : A Papllliferous Cyst of a 
Sudoriparous Gland from the Axilla.—Dr. bryadale: The Blood 
from a Case of Pemphigus.—Mr. C. B. Lockwood: Stricture of 
the Small Intestine causing Intestinal Obstruction and Perfora¬ 
tion.—Mr. F. C. Wallis : (1) a piece of Intestine removed by Ente- 
rectomy; (2 A Case of Appendicitis.—Mr. A. W. Addinsell: A Case 
of Appendicitis with Suppuration of the Right Suprarenal Capsule.— 
Dr. Freyberger: An anomalous Truncns Brachl-cephsllcue associated 
with Aortic Disease and Symptoms Simulating Aneurysm.—Mr. 
Furnivall: An unusual Cyst of the Tongue.—Mr. A. G. R. Foulerton: 
Cystic Dilatation of the Vermiform Appendix. 

WEDNESDAY (19th).— Royal Meteorological Sociktt (Institution 
of Civil Engineers, Gt. George-street, Westminster. 8. W.).—7.30 P.M. 
Ordinary Meeting. 7.45 p.m. Election of Officers and Council. 
Mr. E. Morley (k»resident): Weather Influences on Farm and 
Garden Crops. 

North-Wkst London Clutical Sociktt (North-West London Hos¬ 
pital).— 8.30 p.m. Monthly Demonstration of Clinical Cases. 

Rotal Microscopical Sociktt (20, Hanover-square, W.).—8 p.m. 
The President will read his Annual Address. 

THURSDAY ( 20 th).— Society of Axasthktists (20, Hanover-square, 
W.).—Discussion on Resuscitation in Emergencies under Anaes¬ 
thetics (opened by Dr. Wi'son). 

Hakvbian Society.- 8.30 pm. Annual Meeting. 9.30 p.m. Con¬ 
versazione. 

FRIDAY (21at).-BsiDEMioLooiCAL Sociktt of London (11, Chandos- 
street, Cavendisn-square, W.).—8.30 P.m. Dr. 0. Childs: The 
History of Typhoid Fever in Munich. 

LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
TUESDAY (18th). — West-end Hospital fob Diseases of the 
Nervous bvsTEM (73, Wei beck-street).—4.30 p.m. Dr. D. Grant: 
Oases of M£nidre’s Disease and other Forms of Vertigo. 

Natiohal Hospital for thk Paralysed and Epileptic (Bloom* 
bury).-3.30 p.m. Dr. R. Russell: A Pathological Demonstration of 
Cerebral Tumours. 

City Orthopedic Hospital.- 5.30 p.m. Mr. J. Poland: Deformities 
of Bones after Injury _ _. _ _ _ _ 

Gresham College (Baslngball-street, BO)— 6p.m. Dr. B. Symes 
Thompson: Climate and Diseases of Greater Britain. 

Society of Arts.— 4 30 p.m. Mr. F. Vililers: My Recent Journey 
from the Nile to Souakim. x 

Botal Institution.— 3 p.m. Prof. B. Hay Lankestcr: The Simplest 
Living Things. 

WEDNESDAY ( 19 th).— West London Post-Graduate Course (West 
London Hospital, W.).- 5 pm. Mr. J. B Ball: Cases In the Throat 

Department. __ _ _ _ 

Gresham College (BasinghaU-street, B.C.).-6 p.m. Dr. B. Symea 
Thompson : Tropical Fevers. . 

Society of Arts. -8 p.m. Mr. B. 8. Bruce: The Projection of 
Luminous objects in Space. , 

Clinical Museum (Park-crescent, Regent s-pars).—4 p.m. Mr. 
Hutchinson: New Year’s Add:ess, being a Summary of the Year’s 
Work at the Museum. Demonst* a’ ion of Cases. 

THURSDAY (20th).— Charing-cross Hospital.— 4 p.m. Mr. Sta.ley 
Boyd: Surgical Cases in the Wards. 

Sociktt of Arts (Imperial Institute, South Kensington).—4.30 p.m. 
Right Hon. bir M. B. G. Duff, Recreations of an Indiau Offliisl. 


Gresham College (Baslngball-street, &G ).— 6 p.m. Dr. B. Symes 
Thompson: Ma'aria and its Microbes (illustrated by microscopic 
lantern demonstration). 

Royal Institution.—3 p.m. Prof. Dewar: The Halogen Group of 
Blements. 

FRIDAY (XLstX—R oyal Institution.— 9 p.m. Right Hon. Sir John 
Lubbock: Buds and 8tipules. 

Gresham College (Baslngball-street, B.O.).—6 p.m. Dr. B. Syrota 
Thompson : Rare Diseases of the Tropics. 

SATURDAY (22nd).— Royal Institutioh.— 3 p.m. Prof. P.[Gedda-. 
Cyprus. 


Stotts, £|ori Cornmtnts, mb Jitskri 
for tortspffifotnts. 


EDITORIAL NOTICE. 

It ia most Important that oommnnioations relating to tho 
Editorial business of The Lancet should be addrand 
welutinely “ To thb Editors,” and not in any case to my 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that at t en tion be 
given to this notice. _ 

It if especially requested that early intelligence of bcdl meats 
ka/cing a medical interest* or which it is desirable to brine 
under the notice of the profession* may be tent direct U 
this Office. 

Lectures , original articles* and reports should be written sn 
one side of the paper only* and, when aooompanud 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF TO 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private 'nforvu, 
* (ion* must be authenticated by the names and addresses d 
their writers* not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bs 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication* sale , and advertisine de¬ 
partments of The Lancet should be addressed H lb tbs 
Manager" 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICE. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1897, which was completed with 
the issue of Dec. 25th, and tbe Title-page to the Volume, 
were given in The Lancet of Jan. 1st. 


VOLUMES AND GASES. 

Volumes for the second half of the year 1897 are now 
ready. Bound in cloth, gilt lettered, price 18#., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, prioe 2f , by post 2f. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


“SUPPOSED CONVULSIONS.’* 

Thk following extract from a local paper has been sent to us by a corre¬ 
spondent who vouches for its accuracy and wishes for our opinion as, 
to the wisdom of dispensing with an inquest:— 

" The Infant child of Mr. William Curtis, of Church-street, died in 
bed on Tuesday ev ening of supposed convulsions. The mother put 
tne child in bed at evening time and about six o’clock found tbe 
child in a dying state. Death shortly followed. The police- 
sergeant examined the body and found no marks of violence, snd 
having reported the case to the coroner that officer deemed an 
Inquest unnecessary.” 

We think the story of “supposed convulsions" ought lo have been, 
inquired into, anti do not see how this could be done satisfactorily 
without the aid of a medical man. If the question of overlaying 
only was present in the coroner’s mind he might be right to hold no 
inquest where the circumstances bad nothing especially suspicious 
about them. At 6 p.m the child could not have been overlaid, at 
6 a.m. it might have been, and the extract does not define the hour. 
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OB5TBTRIO PBBS AMD OBSTETRIC ENGAGEMENTS. 

To the Editors of Txi Luron. 

Sirs.—I venture to lubmit the enclosed newspaper extract to you as 
bearing on the general interest of the profession, and to ask your 
opinion whether the judge's ruling expresses the law correctly. Acced¬ 
ing to bis decision an engagement to attend a woman in her confinement 
is binding neither upon her nor npon the practitioner. Is this in 
reality the case ? Iam. Sirs, yours faithfully, 

Jan. 9th, 1896. M.D. 

[KHCLOSCEK.] 

"An important decision affecting the retaining and feeing of 
medical men was delivered at Greenwich County Court by Judge 
Addison yesterday. The case was one in which a doctor named 
Scott, of Eveljn-street, Deptford, sued a labourer named Pascoe, 
also of Bveljn-street, Deptford, for the recovery of a sum of 15s., 
being a fee in lieu of attendance upon the defendant’s wife during 
her confinement. Mr. Scard, who appeared for the plaintiff, said 
the defendant's wife engaged him to attend her professionally 
during her confinement. Instead she engaged someone elr* and 
plaintiff now Bued for tho recovery of the fee in respect of his 
engagement. 

"Defendant said he never engaged the plaintiff and never gave 
his wife permission to pledge his credit. 

"The Judge held that even if the husband had himself engaged 
the plaintiff And subsequently taw fit to engage someone else the 
doctor had no remedy. How could he charge for work he never 
did ? Lawyers, and even those of the higher branch of that pro¬ 
fession, would be only too glad to recover fees in similar cases; 
but they could not and neither could a doctor. There might be 
the argument that the plaintiff had "booked" the engagement, 
but that would not support his claim as the booking of It would 
be merely for the purpose of jogging hii memory. Notwith¬ 
standing an engagement the plaintiff would have been free on the 
date of its fulfilment not to have done so bad he chose and the 
defendant would have had no claim against him. The point was 
an important one and he was bound to hold, in his interpretation 
of the law, that in such cases no claim could be made. Plaintiff 
would, therefore, be non-suited and there would be costs for the 
defendant.” 

V We have dealt with this matter in a leading article.—Bn. L. 

THE HEALTH OF PBINCE BISMAKCK. 

Is connexion with the recently and widely reported death of Prince 
Bismarck we have received a letter from Mr. John Carter, of 6 a, New 
Cavendish-street, W., in which he says that he h*s just forwarded a 
specially constructed Bath-chair to the illustrious statesman. We 
note with pleasure that when Germany wants to buy a really good 
thing in invalid furniture she has to come to England. 


not entitled to a fee for giving his evidence? I believe Tit 
is true that "every legally qualified medical practitioner l who* 
has attended at a coroner's inquest, in obedience to a coroner's- 
summons, is entitled to a fee of £1 Is. for giving evidence.” In^the 
Abstract of Laws in the Medical Directory for 1898, on page 30, it'say* 
that it seems doubtful whether a fee can be claimed when the inquest 
was held on the body of a patient who bad died in an institution. Ought 
it not to be much less doubtful when the deceased was not a patientjn 
the proper sense of the word. And although as medical officer it la my 
duty (according to the rules of the committee) to attend on the 
attendants when ill it is not so by law and they are at liberty to seek, 
medical advice elsewhere, which a patient would not be. I do not want, 
to take up more of your time, but should be glad if you can give me¬ 
an opinion on this point and also say in what volume, or where, I can 
get the best information on the laws relating to these matters. 

I am, Sirs, your obedient servant, 

Jan. 10th, 18S8. A. M. O. 

\* We do not know any better treatise on the laws affecting tho 
medical profession than the little prefatory notes in the Medical* 
Directory. They are very brief but they are very comprehensive. 
We certainly think the auditor of the county council might haver 
taken the same view as the coroner seeing that the dispenser was not 
a patient although an Inmate of the asylum.-E d. L. 

THB "GERTRUDE" SUIT. 

To the Editors of Tax Labor. 

Sirs, -Can any of your readers tell me whether It is possible to obtain* 
in England the " Gertrude ” suit for infants, devised by Professor 
L. Qrosvenor, of Chicago, or where a full description of it is to be - 
found ? I am, Sirs, yours faithfully, 

Thirlinere, Watford, Jan. 5th, 1898. A. Lkstock Bmd 


Mr. Clement H. Sers .—The appointment of such a medical assemor tc* 
the coroners’ courts has been suggested before. It would have ita* 
disadvantages as well as its advantages. The Lancet has always*- 
advocated medical coroners on purpose that the situations alluded* 
to by our correspondent should be properly dealt with as they arise. 

Emigration . —The address of the emigration office is 31, Broadway,. 
8.W., where our correspondent would probably obtain all the in¬ 
formation be requires. 

Nem. Con .—If there is no doubt of the diagnosis there might still bo¬ 
use for the consultation. Questions of treatment are numerous. 

R. /.—The paper appeared In The Lancet of Jan. 1st, 1898. 

L. D. S — It is usual. 

Communications not noticed in our present issue will receive attention, 
in our next. 


" ME. HALL HAINS’S DBFBNCB FUND. " 

To the Editors of Txx Labor. 

Sirs,— The following additional subscriptions have been received. 
1 shall be glad to receive others. 

I am, Sirs, yours faithfully, 

Herbert Carrb-Smith, 

Hon. Secretary and Treasurer to the Fund. 
3. Turnham-green-terrace, Chiswick, W., Jan. 11th, 1898. 


£s.d. 

Amount previously ac¬ 
knowledged . 83 8 6 

Mr. J. B. Lawford 

P.RC.S.Bng. 110 

Mr. U. F. E. Han Ison 
L.R.C.P.. M.K.C S. ... 110 

Mr. John C. Ubtboff, 

H.D. Lond., F.R.C 8. 

Bng. 2 2 0 

Mr. J Batterbam, 

P.R.C.8. Eng. 110 


Mr Ernest Hart, 

D.C.L (the late). 

Mr. William Steer, 

M.R.C S. 

Mr. J. V. Denne. 

L. R.C.P., M.R.C.S. ... 
Mr. William Travers, 

M. D.Durh., F.H.C.S. 

Eng. 

Mr. Thomas B. Dobbs, 
L.R.C.P. Irel. 


£ s. d. 
2 2 0 
0 10 0 
0 10 6 

2 2 0 
0 10 0 


THB PAYMENT OF MEDICAL MEN AT CORONERS’ INQUESTS: 

A NICE POINT. 

To the Editors of Txx Labor. 

Sirs,—I should like an opinion from you on the following case which 
is only one phase of the old subject concerning medical men and their 
fees at coroners' inquests. I am the assistant medical officer at an 
asylum. Some two or three months ago the dispenser (resident on the 
premises) died under circumstances which necessitated an Inquest. At 
the coroner’s order I made a post-mortem examination and gave 
evidence. The coroner, who was most courteous and agreeable, stated 
that he could not, of course, allow me any fee for the post mortem, 
but as the deceased was not a patient in the institution he thought he 
could allow me my fee for giving evidence and paid me £1 Is. The 
auditor of the county council now disallows my claim to any fee and I 
have had to refund It. Now I believe the law reads to the effect that 
"in the case of a person dying in a lunatic asylum, hospital," Ac. The 
original idea of the law, I believe, meant to refer to " patients," not 
"persons.” But what (not having tie law its elf before me) I am not 
certain about is, Does this law which prohibits the "medical officer 
whose duty It was to attend upon the deceased" from receiving 
R fee for doing a post-moitem examination also say that be is 


METEOROLOGICAL READINGS. 

(Taken dally at 8J0 a.ns. by Stewards Instruments.) 

Txx Labor Office, Jan. 13th, 18GE* 
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During the week marked eoples of the following newspapers 
have been received: Gloucestershire Echo, Eastern Daily Press, 
Xonvich Mercury, East Anglian Daily Times, Western Morning News 
Norfolk Chronicle, Times of India, Birmingham Daily Gazette, East> 
London Observer, P.oncer Mail, Guernsey Star, Herald of Wales, 
Builder, Peebleshire Advertiser, Yorkshire Post, Icicctier Post, Sussex 
Daily News. Architect, Somerset County Herald, Cheshire Chronicle, 
Scotsman, Leeds Mercury, Northampton Mercury, Midland Times . 
Hampshire Independent, Liverpool Daily Post, Worcester Chronicle,. 
Ilfracombe Gazette, Bolton Evening News, Chatham News, Lichfield' 
Mercury, Kidderminster Shuttle, Biggleswade Chronicle. Lincoln^ 
Gazette, Bristol Mercury, Halifax Guardian, Essex Telegraph, Brighton' 
Gazette, Sheffield Telegraph, Darwin News, Newcastle Chronicle , 
Montreal Star, Cape Times, South Wales Daily News, Dundee* 
Advertiser, Bradford Daily Telegraph, Manchester Guardian*. 
Cambridge Daily leader. Natal Mercury, Public Health, BUukbum- 
Standard, Kinintollock Gazette, Holbom Guardian, Manchester 
Courier, Hull News, Sanitary Record, Hertfordshire Mercury, Mining. 
Jou nah City Press, Reading Mercury, Lincolnshire Chronicle* 
Herald ( Melbourne), Local Government Chronicle, Surrey Advertiser*. 
Local Government Journal, Weekly Free Press and Aberdeen Herald*. 
L vtrpool Mercury, Newcastle Daily Chronicle, Shields Daily Gazette* 
West Middlesex Herald , &e., dec. 
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Communications, Letters, Ac., have been 
received from— 


.A.—Dr. A. Abelhelm, Johannes¬ 
burg ; Hons. J. Astler, Paris; 
Mewri. Armour and Co., Lond.; 
Archives dcM6decine des Erjants, 
PariB; A., Lond.; Anco&ts Hos¬ 
pital, Manchester, Secretary of. 
IK—Dr. J. P. fiullar, Southampton; 
Messrs. Burgoyue, fiurbidges, 
and Co., Lond.; Messrs. Fred. 
Bateman and Co., Lond.; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mr. J. Ball, Lond.; British 
OrthopaedicSociety, Lond. .British 
Gynaecological Society, Lond., 
Hon. Secretary of; Herr Benno- 
Schlessinger, Paris; Messrs. 
Benson and Co., Lond.; Dr. 
Beor, St. Servan, France; Mrs. 
Bradburn, Leamington Spa; 
Bradford Boyal Infirmary, Secre¬ 
tary of; Messrs. Black and Co., 
Lond.; Dr. Bond, Gloucester; 
Mr. W. Bassett, Lond.; Bristol 
Boyal Infirmary, Secretary of; 
Brentford Free Public Library, 
Librarian of; Messrs. Battley 
and Watte, Lond.; Dr. J. 8. 
Bolton, Birmingham; Mr. T. 
Bryant, Lond. 

<C.—Mr. S. N. Corbett, Lond.; 
Chelsea Public Libraries, Libra¬ 
rian of; Church Sanitary Associa¬ 
tion, York, Hon. Secretary of; 
Mr. R. Creasy, Windlesham; 
Corporate and Medical Reform 
Committee, Lond.. Hon. Secre¬ 
taries of ; Charing Cross Hospital 
Medical Society, Lond., Hon. 
Secretaries of; Messrs. Cassell 
and Co., Lond.; Messrs. C. II. 
Cooper and Co., Lond.; Cbambers- 
street (7), Edinburgh; Children's 
Hospital, Nottingham, Secretary 
of: Dr. H. T. Cooper, Dorset. 
>D.— Dr. 8. Deleplne, Manchester; 
Mr. T. W. Davies, Lond.; Dr. 
A. 8. Dick, Cathcart; Messrs. 
Duncan, Flockhart, and Co., 
Edinburgh; Mr. B. R. Dale, 
Salisbury; Dorset County Hos- 

S ltal, Dorchester, Clerk of; Dr. 

. Donelan, Lond.; Mr. A. E. 
Davis. Lond. 

JE.—Mr. C. W. Edwards. East 
Grinstead; Dr. D. N. B. 
Emerson, Eastbourne; Messrs. 

F. H. and E. Elliott, Christ 
church. 

£P.— Dr. G. Ferdinands, Aberdeen; 
Messrs. J. S. Fry and Sons, 
Bristol; Major F. Fernandez, 
Folkestone; Dr. W. E. Fcggie, 
Dundee; Messrs. Fangier and 
Co., Lond.; Fra, Lond. 
ifi, —Dr. R. L. Guthrie, Lond.; Dr. 
J. G. Gemmell, Liverpool; Mr. 

S. Gale, Lond.; The General 
Medical Council, Lond., Regis¬ 
trar of ; Dr. H. C. Garth, Calcutta; 
Dr. R. M. Gil, Malaga; Great 
Northern Central Hospital, 
Lond., Secretary of; Dr. A. S. 
Giunbaum, Lond.; Dr. GIrvan, 
Edinburgh; Dr. J. Gardner, 
Aberdeen. 

EH.—Mr. J. Harold, Lond.; Mr. 
A. G. Hudson, Leominster; Rev. 

R.Poole Hooper, Brighton; Ur. 

L. N. HardiDg, Brighton; Hos¬ 
pital for Diseases of the Throat, 
Lond., Secretary of; Humerus, 


Loud.; Mr. H. W. Hancook; 
Dore; Mr. J. Hey wood. Man¬ 
chester; Mr. J. Hutchinson, 
Loud.; Mr. J. Hawkes, Lea¬ 
mington. 

J.—Dr. C. Jones, Ottery 8t. Mary; 
Dr. J. Johnston, Bolton; Mr. 

T. R. Jessop, Leeds; Mr. R. 
Jones. 

K—Mr. H. Klmpton, Lond.; The 
Kreochyle Co., Lond.; K. L. 8., 
East Grinstead; Dr. Keene, Cam¬ 
bridge ; Mr. E. P. Kiog,Chepstow. 

L. —Dr. J. F. Little, Loud.; London 
and South Western Bank, Ottery 
St. Mary, Manager of; Mr. W. W. 
Leigh, Treh&rrls; London Tem¬ 
perance Hospital, Secretary of; 
Dr. A. P. Luff, Lond.; " Lattice" 
Elastic Stocking Co., Lond. 

M. —Dr. W. F. MacDonough, 
Twickenham; Medicus. Wolver¬ 
hampton; Mercer's Hospital, 
Dublin, Registrar of; Medical 
Society of Victoria, Melbourne, 
Hon. Secretary of ; Manchester 
Crematorium, Secretary of; 
Mount joy Brewery, Dublin; 
Messrs. C. Mitchell and Co., 
Lond.; Messrs. Maple and Co., 
Lond.; Manchester Hospital for 
Consumption, Bowdon, Secretary 
of; Mr. E. A. Morgan, Royston. 

N. —National Hospital for the Para¬ 
lysed and Epileptic, Lond., Secre¬ 
tary of; Neuron, Lond. 

P. —Dr. J. W. Pare, Lond.; Messrs. 
Parke, Davis, and Co., Lond.; Dr. 
T. F. Pearse, Bombay; Philadel¬ 
phia Medical Journal , Editor of; 
Prudential Assurance Co., Lond., 
Secretary of.; Mr. F. Parophilon, 
Gloucester; Dr. P. H. Pye- 
Smtth, Lond.; Mr. Young J. 
Pentland, Edinburgh. 

Q. —Queen's Hospital,Birmingham, 
Secretary of. 

R. — Mr. E. J. Read, Lond.; Royal 
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Messrs. Reyn ell and Son, Lond. 

S. —Dr. R. Sisley, Lond.; Dr. J. A. 
Shaw-Mackenzie, Lond.; Society 
of Apothecaries, Lond., Secre¬ 
tary of; Mrs. Margaret Smith, 
Redhill; Society of Public Ana¬ 
lysts, Lond., Hon. Secretary of; 
Messrs. W. H. Smith and Son, 
Birmingham; Sheffield Royal 
Hospital, Secretary of; Messrs. 
Spiers and Pond, Lond.; Messrs. 

T. P. Salt, Birmingham; Sanitary 
Wood Wool Co., Lond.: St. 
Saviour’s Public Library, Libra¬ 
rian of; Sanitary Co., Lond.; 
Sanitary Institute, Lond., Secre¬ 
tary of; Dr. S. A. Smith, Bilston; 
Society Vaudolse de Mddeolne, 
l aus&nne; Messrs. Street and 
Co., Lond.; Dr. Septimus Sun¬ 
derland. Lond. 

T. -Mr. J. M. Tuoby, Lond.; Mr. 

G. E. Twyman, Lond.; Thelma, 
Lond.; Dr. J. H. Thompson, 
Nottingham; Messrs. J. Turner 
and Co, Queen's Ferry; Tem¬ 
perance Male Nurses’ Associa¬ 
tion, Lond., Secretary of. 

U. —University of London, Regis¬ 
trar of. 


W.—Mr. J. Weaver, Southport; 
Dr. E. Walford, Cardiff; Mr. 
M. H. Wry, Lond.; Mr. Gomer 
Williams, Liverpool; Dr. A. W. 
Williams, Hove; Wolverhampton 
and Staffordshire General Hos¬ 
pital, Secretary of; Mr. A. F. 


Walbrook, Bath; Means. WUHm 

and Oo., Lond. 

X. -X. Y. Z., Lond. 

Y. —Yprkahire College, Leedi, 
Dean of; Young Men’s Christos 
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tary of. 


Letters, each with enclosure, are also 
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Common; T. B. Browne, Ltd., 

Lond.; Barium, Lond.; Mrs. S. A. 
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LEGISLATION AS A REMEDY FOR MEDICAL 
GRIEVANCES. 

Delivered before the South - Wett London Medical 
Society on Jan. 12th, 1898 , 

By R. BRUDENELL CARTER, F.R.C.S. Eng., 

msmbeb op the general medical council. 


Mr. Chairman and Gentlemen,— I trust that my 
volunteered appearance before you to-night as the reader 
of a paper on “ Legislation as a Remedy for Medical 
Grievances ” will not be regarded as presumptuous. 1 need 
not hesitate to say that my offer of the paper was called 
forth by one which was read to you on Dec. 8th last by 
Mr. Victor Horsley, and whioh, when I came to read such 
parts of it as have been published, appeared to me to oali 
for refutation in relation to public .questions, however it might 
be treated in relation to personalities, to which it is not 
my present intention to refer. As long as Mr. Horsley 
refrains from praising me, my equanimity is not likely to be 
disturbed by anything else that he can do. It will be 
necessary for me to mention him as the exponent of oertain 
opinions, and also possibly with regard to his methods 
of stating and maintaining them, but, as far as I 
can foresee, in no other manner. My object will be 
to project his personality into space, and to leave it in 
that cold and unexplored region undisturbed. On the very 
threshold of my enterprise you are entitled, I think, to ask 
for my credentials. I am, I fear, a stranger to many of you, 
and you may justly seek to know on what basis of know¬ 
ledge I venture to dispute statements which have been made 
by a person of Mr. Horsley's undoubted attainments in other 
directions. Well, the questions which we have to consider 
have reference for the most part to grievances or difficulties 
whioh beset the paths of general practitioners, and I was 
ergaged in general practice long before Mr. Horsley was 
horn. 1 continued to be engaged in it for many more 
vein than be has been in the profession, and have had 
urge practical experience of nearly all its forms and 
phases. When I relinquished it, now nearly thirty 
years ago, I soon, as surgeon to the Eye Depart¬ 
ment of St. George’s Hospital, began to come into friendly 
relations, both personally and by correspondence, with 
general practitioners in all parts of the country, and these 
relations have ever since been maintained. In the early 
“ fifties,” when medical legislation was already in the air, 
although it was for a time laid aside in consequence of the 
Crimean War, I was associated in practice with the late Sir 
John Rose Carmack, the then editor of what is now called the 
British Medical Journal , and was a frequent leader writer in 
its columns, so that I not only had opportunities of lookiug 
behind the scenes of medical politics, but was compelled as a 
matter of duty to give attention to medico-political ques¬ 
tions. On returning from the Crimea I renewed some of my 
journalistic intimacies and journalistic work, and became 
well acquainted with the history of the Act of 1858, with 
the provisions which medical reformers sought to 
obtain, and with the concessions which politicians were 
prepared to grant. Ten years later I became, and for 
several years remained, a constant leader writer on the staff 
of The Lancet, and in 1887 I was appointed by the Sooiety 
of Apothecaries to be its representative on the General 
Medical Council. With what I may call the inner history of 
the Act of 1886 I was as familiar as with that of 1858, 
from the accident that the Minister in charge of it was 
the late Mr. Musdella, whom I had known for many 
years, and who afforded me the privilege of discussing 
with him many of its provisions. I have at least enjoyed 
opportunities of becoming thoroughly acquainted, both 
practically and theoretically, with the subjects on which 
1 desire to fpsak. Whether I have used these oppor¬ 
tunities rightly it will be for you, when you have heard me, 
to decide. 
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I presume it will be generally conceded that the members 
of every calling or profession, in tbit imperfeot state of 
existence, find something in the state of tbelr relations with 
the public or with their more especial clientele whioh might be 
amended with advantage; and it will also be conceded that 
as the wearer of the shoe knows best where it plnohes, so the 
members of every profession are naturally more alive to their 
own grievances, and to the nature and extent of the evils 
whioh these grievances produce, than they are to the 
grievances of other people. In these circumstances I am 
disposed to look upon a consciousness of grievance on the 
part of the members of any profession somewhat as a sign 
of healthy vitality, aud I should feel doubt as to the future 
of any society in which grievances and a determination to 
remove them did not exist. But the present grievances of the 
medical profession, in my humble judgment, much transcend 
what I may describe as the normal standard, and are becom¬ 
ing year by year more and more oppressive. If they do not 
arise from, they are at least intensified by, the foot that the 
members of the profession of late years have been increasing 
in number with a rapidity previously unexampled, while at 
the same time the demand for their services has in many 
directions been diminishing. At the election of Direct Repre¬ 
sentatives to the General Medical Council in 1886,18,074 
voting papers were required for England and Wales ; at the 
election In 1891, 19.585; and at the election in 1896, 22,577. 
At the census of 1891, according to a retnra recently issued 
from the General Registry Office, there were in England and 
Wales, including physicians, surgeons, and general practi¬ 
tioners, 18 936 medical men. Since the census of 1881 tho 
number had increased by 25 per cent., as com pi red with 
less than 3 per cent-., which had been the rate of 
increase between 1871 and 1881. During the same 
period the general result of increased knowledge has 
been greatly to diminish the amount of occurring illness, 
and in many instances greatly to abbreviate the duration 
of the illnesses which occur. It is hardly worth 
while to dwell upon what must be familiar to all who hear 
me; but, just to take a single illustration, a woman with 
ovarian tumour would have been likely a comparatively short 
time ago to sink into the grave after some four or five years 
of lingering sickness, during which she would have been 
constantly dependent upon the ministrations of a general 
practitioner for the relief of suffering. At the present day, 
as soon as her condition is ascertained, she undergoes an 
operation and in a month is restored to health. Her grati¬ 
tude, such as it is, goes out rather to the surgeon who 
operated upon her than to the geceral practitioner who first 
discovered the nature of her disease, ana he who a few yean 
since would have been indispensable to her, and would have 
derived an equivalent remuneration from her case, now 
obtains neither much credit nor much money. So far at 
least it is mainly the general practitioner who suffers, 
but in the meanwhile the operating surgeons have greatly 
increared in number, and they, too, unless I am misinformed, 
are feeling to the full extent the pinch of competition, and are 
compelled to operate for fees which not long ago would have 
been regarded as totally inadequate. I have lately seen it 
stated, I am not sure on what authority, that there are at 
this time 14,000 general practitioners in England and Wales. 
If this be all there must be more than 8000 physicians-^ 
surgeons in the strict sense—and specialists. Can we 
wonder that many of all classes find it difficult to keep the 
wolf from the door, or that a few should stoop to practices 
which they can only excuse even to themselves by 
saying “my poverty and not my will consents’’t It is 
melancholy to add, on the authority of the Registrar- 
General, that “the tendency to the commission of suirtde 
among medical men has notably increased.” I think it will 
be seen that I have not the* slightest inclination either to 
minimise or to explain away the evils under which the 
members of the medical profession are suffering, but the 
real questions which press for solution are—first. How are 
these evils brought about ? and secondly, How may they be 

remedied ? , 

A great many causes lie upon the surface and are obvious 
to the most superfioial observer. Some of them, such as the 
abuse of medical aid societies and of hospitals, arise within 
our own ranks and are the not unnatural results of excessive 
competition, while others depend upon the com petition of 
persons outside our ranks, upon quackery in all its forms. 
The illegal medioai practice of unqualified persons other 
than druggists is not, in my judgment, tbe most important 
factor; but the so called “ counter-practice ” of druggists le 
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a very considerable one, and U only seoond, if indeed it be 
second, to the sale of l( patent ” medicines, on which I 
have somewhere read the population of England and Wales 
expend not less than three millions sterling every year. 
If we are to consider how the abuse of societies 
and of hospitals, the counter - practice of druggists, the 
sale of patent medicines, and the practice of unqualified 
persons may be diminished or controlled, the very first aspect 
ef these questions is, as it appears to me. Shall we trust 
in an invocation of Hercules, as represented by the law, 
or shall we put our, own shoulders to the wheel ? It 
is among the complaints made against the General 
Medical Council, that it has not hitherto set the law 
in action with sufficient frequency or with sufficient 
promptitude, and to this part of the subjeot I shall have 
to return by-and-by. 

In the meanwhile, however, I may say that the supposed 
existence of grievances against the General Medical 
Council was unknown to me until I saw the reports of a 
meeting of the British Medical Association held, if I am 
not mistaken, at Carlisle. The reports were abbreviated, 
but I was privately told that three speakers, Dr. Lovell 
Drage, Mr. Victor Horsley, and Dr. Welsford, all signalised 
themselves by the energy of their attacks upon the 
Counoil, and that Mr. Horsley assailed the aotion of the 
President (Sir Richard Qaain), in a manner whioh induced 
decent people to leave the room rather than remain to 
listen to him. What he said I do not know, because the 
two leading medical journals of London, both of whioh 
received a full report, both decided that this portion of the 
speeoh was unprintable ; but from what I have heard I am 
inclined to believe that if they had printed it the good sense 
and the good feeling of the profession would have been too 
much outraged to permit of Mr. Horsley's return as a Direct 
Representative. As it befell, the outbreak was in great 
measure confined to the meeting-room and to the portion of 
the audience whioh Remained there, but enough escaped 
to make some impression upon the external atmosphere, and 
1, as having been for ten years a humble member of 
the Council, wrote a letter to The Lancet to defend 
my colleagues and myself against imputations which 
appeared to me to be destitute of foundation. Of the manner 
in which my letter was received by persons whose only 
conception of argument is abuse you are as well informed as 
I am. The ideas generally entertained in the profession of 
the General Medical Council and of its functions have been 
a good deal obscured, even from the period at which the 
Council was first instituted, by a quantity of fine writing 
whioh has not been guided by knowledge. The Council has 
been described as’ 11 the medical Parliament," in forgetfulness 
of*the fact that while Parliament is a legislative the Council 
is only an administrative body, and that its powers of 
administration are strictly defined and limited by the Act 
whioh brought it into existenoe. Even lately I have seen it 
called “the ruling or the governing body of the profession," 
although it has scarcely more to do with ruling or with 
governing the profession than with ruling or governing the 
courses of the stars. These and other illustrations of what 
South called “the terrible imposture and force of words" 
>ave been responsible for many errors; and I shall perhaps 
best dispel them by poising from negatives to positives, and 
by attempting a plain tad common-sense sketch of what the 
Council really is and of the purposes for which it was 
created. It is not, as has been too often erroneously 
believed, a body created for the purpose of watching over 
the interests of the medical profession, but it is a body 
created for the protection of the public, and charged to see, 
first, that no obviously incompetent person is permitted to 
become a registered medical practitioner; and, secondly, 
that no conspicuously unworthy person, when once his un¬ 
worthiness is proved, shall be permitted to retain the status 
'which registration confers. 

The Medical Act of 1858 was not primarily a measure of 
medical reform at all. Its aim was primarily political, and 
was to place the three divisions of the kingdom upon 
a footing of equality as far as medical qualifications 
were concerned, so that the diploma granted in any division 
should be valid in the other two. It was urged in the pro¬ 
fession that the privileges thus conferred upon Scottish and 
Irish licensing bodies should be fenoed round by restrictions 
calculated to. prevent any competitive lowering of Ahe stan¬ 
dards of examination, and it was to provide tad maintain 
these' restrictions that the General Medical Council was 
established. Its chief function, briefly stated, was to see that 


every examination by which a man could be p/aoed upon the 
Medical Register was of a sufficiently searching character to 
afford reasonable security for the safety of the public, and 
that every such examination should be kept as nearly 
as possible at the same standard In whatever division 
of the kingdom it might be eonducted. It would have 
been possible, perhaps, to secure the desired result by s 
Council which was independent of the examining bodies, and 
even to confer upon such an independent Council the power 
of disallowing any examination whioh fell short of its 
requirements. But this was not the course pursued by the 
Legislature, whioh preferred, wisely, as I think, to work with 
the materials at its command and to conciliate the lioemdog 
bodies rather than to offend them. The Council was com¬ 
posed of seventeen representatives ohosen by the ninetsen 
licensing bodies, the Universities of Aberdeen sharing their 
representative with the University of Edinburgh and the 
University of Glasgow sharing its representative with the 
University of St. Andrews. Six members, not necessarily 
medical men, although they have always been so, were 
nominated by the Crown ; and the Council of twenty-three 
thus constituted was empowered to elect its president 
from outside its ranks. The Council was therefore 
composed, as far as its great majority was concerned, 
of the representatives or the licensing corporations, 
and these gentlemen were expected to arrive at agree¬ 
ment with regard to the standards of examination which 
were practicable and expedient, and to carry their agreement 
into action. No power of disallowing any examination was 
vested in them, but only a power of reporting “insufficiency’’ 
to the Privy Council, whioh then became sole judge of the 
course which should be pursued and was able to disallow or 
to confirm the impugned examination as it might see fit. 
All the Council could do in order to raise the standard of 
examination was to make “recommendations" to examining 
bodies, either collectively or individually; and, as was no 
doubt foreseen or expected by Parliament, these recommenda¬ 
tions, being made with the sanction and consent of the 
representatives of the licensing bodies affected by them, 
have very generally been adopted. This, then, was 
and ia the chief business of the Council—namely, to 
see that no man obtains entrance to the Register as a 
legally qualified medical practitioner until he has passed 
an examination of a sufficiently high standard to afford 
reasonable security to any sick person who may have 
occasion to seek his advice. It is hardly necessary to 
point out that, so far at least, the duties of the Council 
are absolutely and solely for the protection of the public 
and in no degree for the protection of the medical pro¬ 
fession. 

The next aim of the Legislature, still with a view to tbs 
protection of the public, was to make provision for divesting 
of bis medical character any practitioner who had been 
proved to be unfit to retain it. It was felt that a man who 
had been convicted of dishonesty in some other relation of 
life was likely to be dishonest as a medical man, and to abuse 
his professional opportunities for the sake of gain: 
and it was also felt that a man might be guilty ol 
conduct in the exercise of his profession which, although 
not bringing him within the meshes of the criminal law, 
might yet afford abundant evidence that he was not worth] 
of trust. The Council, being in charge of the door ol 
entrance to the Register, was naturally entrusted witl 
the door of exit also, and was empowered to erase tb< 
name of any person convicted of crime or misdemeanor 
or who, on inquiry by the Council itself, was adjudged 
to have been guilty of “infamous oonduct in any pro 
fessional respect." I believe the intention of the Legie 
lature in adopting this somewhat vague phrase was the 
it should be understood to apply only to misconduct o 
a very grave character, committed in the course of pro 
fessional relations with a patient or patients, and I infs 
this mainly from the severity of the only penalty which tb 
Council was empowered to inflict. If the phrase had bee 
intended to apply to comparatively trivial misconduct 
tbiok a power of suspension, of erasure for a limited tim< 
or of restoration under certain conditions, would have bee 
given by the Act. It seems certain that such discretional 
powers would have been given if there had been any Intel 
tion on the part of the Legislature to create a body whic 
should exercise a sort of disciplinary oontrol over tt 
general conduct of the profession, such, for example, i 
is exercised by the Royal College of Pnysicians of Londc 
over its Fellows and Members. The difficulties hence ariali 
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tefv ben dseply felt by the Council, and have caused us, 
altbosgh without any statutory authority, to restore to the 
B^ghter titer a period names which had been erased for 
which did not seem to us to call for the infliction 
of s Hfe-lotg penalty. I hope that whenever a new 
gsdical Act is carried the position of the Counoil will 
be improved in this respect, and that definite powers of 
mptadou or of the infliction of time sentences will be 
conferred upon it. 

I hope I have succeeded in demonstrating that, so far as 
the mam objects of its existence are concerned, the Council 
knot so much a medical body charged with duties towards 
the medical profession, as a sort of outlying or irregular 
department of the Privy Counoil, charged with the duty of 
nearing that registered medical practitioners shall not only 
b« persons of sufficient skill and knowledge in their calling, 
bit also persons of moral worth and respectability. Both 
them conditions are to be secured in the interests and for the 
ofetj of the public, and on these grounds alone. The duty 
of compiling a national or imperial pharmacopoeia to super* 
nde the three which were formerly current in the three 
dftisfas of the kingdom is a subsidiary one, and is a natural 
oorollary of the unification of the divisions in respeot of 
nodical licences. So far as this, gentlemen, there can be no 
dspote; but we now reach the confines of a profound differ- 
aoe of opinion. 

The preamble of the Act of 1858 declared it to be expedient 
tint persons requiring medical aid should be able to d is tin- 
griah qualified from unqualified practitioners, and the Aot 
ntahliihed registration as a test for the satisfaction of this 
expediency. In order to render the test more sore it pro¬ 
dded by Clause 40 that any person who was not registered, 
bat who "wilfully and falsely ” used any designation by 
vbich registration was implied, and by which, therefore, the 
pibtic might be deceived, should be punishable on summary 
coerictiozi by a fine not exceeding £20. The object was not 
to prohibit or to punish practice by unregistered persons or 
to protect the profession, but to prevent the public from 
bang deceived. Even in the year in which the Aot came into 
cpnitka certain pereons maintained that the duty of enforc- 
tog dense 40 rested with the General Medical Counoil; and in 
1859 a registered practitioner wrote to the Home Office to 
oompl&in that the Council was not taking action in this 
Mpict The letter was transmitted to the Council by the 
Gowrnment, with a request for any observations upon it whioh 
toe Council might desire to make, and it was referred by 
toe Council to a committee, whioh had the assistance of the 
ton legal adviser, the late Mr. Oavry, a solicitor of the 
Ugbesl eminence. The committee reported that no duty of 
prosecution was oast upon the Council by the Act; that in 
Scotland and Ireland any required prosecutions would be 
odertaken by a pablic officer; that, unfortunately, no 
tonilar provision existed in England, where many prosecu- 
tom which ooght to be matters of publio concern were left 
to private persons or associations; and that in this respect 
oienoe* against the Medical Act were on the same footing ss 
Mecces at large. The report was adopted by the Council 
®d was forwarded to the Home Office as a reply to 
toe letter which had been received. The reply was 

course communicated to tbe law officers of the 
fawn and was received by tbe Government with perfect 
Kqoleacence. It left the question where It stands 
today—namely, in the position that the Council does 
** recognise any duty to prosecute under Clause 40, 
tot that it retains full power to do so whenever it may be 
ttpsdicnt. It does not appear on tbe report, but is known 
to me from private sources, that the clause, in the opinion 
of Hr. Oavry, was so drawn as to place many serious diffi- 
altiai in the way of enforcing it, and that he thought the 
pnrtige of the Council more likely to be damaged by failures 
torn to be increased by successes. Certain prosecutions 
tors since been undertaken by the Medical Defence Union, 
in eminently proper body for tbe purpose, but at least some 
"than have failed, and the failures have to some extent 
tom due, in the opinion of the legal advisers of the Council, 
to so inadequate appreciation of the legal difficulties in the 
*>y. For this reason, and in order to establish precedents, 
toe Council itself has prosecuted in a few carefully selected 
and 1 believe I am right in saying that convictions 
tore bsen obtained in all of them. The Council has shown 
but I do not think it in the least likely that it will 
■totals similar prosecutions in any large number of oases, 
* to toy oasts which do not offer points of special difficulty 


In truth, gentlsmen, the Council is not in the least 
adapted by the nature of its constitution to be a prosecuting 
body. It consists of thirty persons, it meets only twice a 
year for about seven or eight days on each occasion, and 
irrespectively of the hotel and travelling allowances of 
members not resident in London tbe meetings cost £37 10s. 
per hour. Prosecutions of the class in question ought to be 
undertaken by the police authorities, whose proper business 
it is to do moral scavenging of this kind; and I for ona 
think it should be the aim of the profession to cast such 
prosecutions upon the shoulders of the police and not upon 
either public bodies or private associations connected with 
itself. Tbe whole affair seems to me to be inexpressibly 
mean, dirty, and degrading; and, as I have already said, 

I think tbe injury done to the profession by quacke la 
probably far less than the Injury done by the abuse of 
hospitals, the counter-prescribing of druggists, and the sale 
of advertised medicines. Quite lately, however, a practically 
interminable vista of prosecutions has been opened before 
us. Mr. Horsley contends, if I understand him, and I care¬ 
fully insert this proviso because bis words do not always 
fulfil Cobbett’s ideal of being as 41 clear as a pebbled brook," 
that anything whioh can be called medical practice is an 
offeoce if done by an unregistered person, and that every 
such unregistered person oan be made amenable to the law. 
Mr. Horsley is, I believe, possessed by the delusion that ha 
himself is a great lawyer. I do not share this delusion, bat 
oan only hope that it adds to his happiness, as by the 
amusement which its manifestations sometimes afford me 
it unquestionably adds to mine. His law appears to me 
to be largely traceable to three sources — namely, to 
comic opera, to novels written by ladies who are not 
members of the legal profession, and to the light of hie own 
unaided genius. I am sure he must be indebted to The 
Mxhado for his evident belief that all who differ from him 
should be treated by “something lingering, with hotoQln 
it.” Apart from this his law seems to me to oonsist of what 
our ancestors were wont to call 4 4 quirks "—little verbal 
stratagems, attempts to twist obvious meanings into totally 
different ones; the sort of thing, in fact, by which we can 
imagine a thieves' attorney endeavouring to bamboo tie a. 
country magistrate In order to prevent the committal of his 
client. Now tbe judges, for the last fifty years at least*, 
have set their faoes against all this; and have acted very 
muoh in the spirit of Lord Esher's celebrated saying that 
their ohief duty was to find legal reasons for the support 
of common-sense conclusions. We bad during the last 
session of the Council a droll illustration of the nature 
and extent of Mr. Horsley’s legal attainments. We were 
sitting in canard, so that the incident did not fall under the 
observation of the reporters. He delivered a judgment, or 
treated ue to a disquisition, nearly an hour long, to acquaint 
us with his view as to the state of the law on a particular 
question; and he ended by an appeal to our standing counsel* 
Mr. Muir Mackenzie: 44 Am I not right?" Mr. Mackenzie 
was content to confine his answer to the four words, 44 Not in 
my opinion " ; on which Mr. Horsley triumphantly flourished 
a printed copy of the Act of Parliament on which he reified, 
and said, 44 But it must be so. Look at the position of this, 
comma." He was absolutely ignorant of tbe fact known, 

1 should suppose, to every Board School child in the fourth., 
standard, that there are no stops In an Act of Parliament. 
He positively thought that tbe meaning of tbe law might be- 
altered at the caprice of a printer's man. Well, our amateur 
lawyer, who will never, I trust, have any other client than him¬ 
self, has now made tbe disoovery that because the Medical Aot 
of 1858 declares that registered persons shall possess certain 
privileges medical practice by any unregistered person is 
illegal. This is a very pretty mare’s nest. Tbe object of the 
Act is not either to prevent or to punish practice by un¬ 
registered persons, but solely to prevent the publio from 
being deceived by them. It is expedient, in the words of 
tbe Aot, that the public should be able to distinguish 
qualified from unqualified practitioners. The practice of the 
latter is not illegal, although, if I may modify an expression 
used by Professor Huxley, it is 44 non-legal"; but there is no 
penalty for it, either under the Medioal Aot or any other, 
unless it be the Apothecaries Act of 1815. Here, again, as 
it seems to me—and I wish to say that I am only expressing 
my own opinion, and not speaking at all as tbe repre¬ 
sentative of the Sooiety or by its authority—here, 
again, tbe object of the Legislature was not to protect 
I the medical profession but to protect a corporation in 
I the conduct of a great work of public utility. The Society, 
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ibe request of the Government, incurred heavy expenses 
and took much trouble in order to organise and provide a 
sTatem of examination for medical practitioners. Tne 
Society could only be recouped by the moderate fees which 
it was permitted to charge for its Licence, and therefore 
received the privilege of protecting itself and its Licentiates 
from the competition of unlicensed persons. As long as the 
Bociety was the only souroe of medical qualification for 
general praotitioners in England it was worth its while to 
enforce the law in self defence, but the position was wholly 
altered by the Act of 1858, and by the institution of the 
Licence of the Royal College of Physicians of London. The 
Society became only one licensing body among many, and 
there is no apparent reason why it should stand in the gap 
for the defenoe of the Licentiates of other corporations. It 
does prosecute occasionally, often enough to maintain its 
pesters in exercise and efficiency; but the prosecutions are 
very costly, and the revenues derived by the Society from the 
profession have diminished. If every general practitioner in 
England would take the Lioenoe of the Society in addition 
to any other which he may possess, I have no doubt that 
the 8cciety would respond to the altered position in 
which it would be placed, and would institute prosecutions 
whenever and wherever they might be required. Bat 
as long as a large proportion of the profession contributes 
nothing to its support, this proportion has not, as it seems 
to me, any valid claim to Its assistance; and only the 
Society itself is able to put the penal clauses of its Acts 
into operation. 

It is well known to all who are conversant with the history 
of the Act of 1858. and with the discussions then held in 
Parliament, that very strenuous endeavours were made by 
energetic medical reformers to obtain the insertion of clauses 
for the punishment of unqualified practitioners, and that 
these endeavours were unsuccessful. The Government wonid 
not support, the Parliament would not accept, any of the 
clauses for this purpose which were proposed to them; and 
the chief effect produced was to bring into prominence the 
great difficulty of putting together any form of words which 
would fulfil the intended purpose, and whioh yet would not 
admit of being warped into constructions improperly 
repressive of individual liberty, statutory words which would 
not cover too much. I do not say that the difficulty is in¬ 
superable, but I do say that very acute lawyers have hitherto 
found it so; and if Mr. Horsley will only suspend his labours 
in the cause of medical reform until he has succeeded in 
overcoming it, I do not think that, in the short period of life 
to which I can look forward, I shall again be called upon to 
consider his proposals. That the Council will attempt to insti¬ 
tute prosecutions for alleged offences to which the law has 
at t ached no penalty I do not for a moment believe, but it is at 
least certain that we shall be guided by the opinions of our 
legal advisers. Mr. Horsley somewhere said or wrote that 
the legal business of the Council was too much in the hands 
of the legal advisers, and that in this way failures were 
brought about; as if he should say that unfortunate results 
In hospital treatment were due to the patients being too 
much under the control of the physicians or surgeons. I am 
glad to have an opportunity of saying that I think it would 
bo impossible to exaggerate the debt which the Council owes 
to its legal advisers. The Act of 1853 conferred upon the 
Council a penal jurisdiction against which it provided no 
appeal, and persons who suffered under this jurisdiction 
turned naturally to the Court of Queen's Bench for redress. 
The judges were unanimous In thinking the powers of the 
Council excessive, and in regarding the exercise of those 
powers with apprehension or even with hostility. For some 
years the advocates of the Council had to fight an uphill battle 
in the courts; and more than one judge expressed surprise 
that such powers should have been conferred by the Legis¬ 
lature. Thanks to the admirable wisdom of our legal 
advisers, to the care with which the cases were selected, 
and to the skill with which they were conducted, the 
Council has had a practically unbroken record of success; 
and its decisions have for a long time been treated 
by the Bench with the utmost consideration. On 
one or two occasions, notably in refusing to appoint 
assistant txa miners in surgery for the Apothecaries' 
Hall in Dublin, the Council has disregarded the advice 
of its law officers; and when it has done this it 
has been beaten. As I just now said, the Council, with 
the ooncoritnce of its legal advisers, has lately insti¬ 
tuted certain test prosecutions under Clause 40 of the 
Aot of 1858 and it is very likely that it may institute one 


or two more of a somewhat different kind, in order to 
determine a question on which there has hitherto been no 
precise judicial de vision—the question, namely, of the 
position before the law of a qualified person who has either 
never been registered, or whose name has been erased from 
the Register for infamous conduct, or in consequence of a 
conviction, and who nevertheless continues to practise on 
the strength of a qualification of which he cannot be 
deprived. Lord Justice Lopes, in his judgment in Allbutt'* 
case, used these remarkable words: “The medical man 
whose name is erased is not disqualified from practising, acd 
old patients and other medical men invirnd to meet him in 
consultation might reasonably desire to know the nature of 
the offence in jespeot of which the erasure was made, in 
order to determine whether they woald still continue to 
employ or to meet him." Strong as this is, it was not a 
judgment on the particular point, but merely a remark 
made in illustration of the main argument, and it 
is highly desirable that a definite jadgment should 
be obtained. It is certain, nevertheless, that nothing 
will be done in this direction until, in the opinion of 
our legal advisers, we have a case which will permit the 
main issue to be clearly raised and finally determined. Any 
such litigation wonid probably be carried by appeals to the 
highest court and we shall not spend money only to obtain 
a decision on a side issue, such as might not be presented in 
subsequent cases. One of our main difficulties in this 
matter arises from the shrieking and clamour of Mr. Horsley 
and his friends—shrieking and clamour to which we cannot 
publicly reply without disclosing to possible defendants 
what our lawyers regard as the weak points in the cases 
hitherto offered for our consideration. I have no doubt that 
on this question, as also with regard to Clause 40, we shall 
in due time obtain a decision which the Courts will accept 
as binding, and which will govern future proceedings on tbe 
same lines. I can hold out no expectation that when this 
has been done the Council itself will continue to act as a 
prosecuting body, either with regard to infringements of 
Clause 40 or with regard to the continued practice of 
unregistered medical persons or of persons whose names 
have been erased. We will endeavour to show tbe way; It 
will be for others to follow. 

I have now referred incidentally to some of the main 
points dealt with by Mr. Horsley, and must hasten to a 
conclusion with a mere glance at the rest of his address. 

I do not know whether Mr. Horsley ever tries to make an 
accurate statement; it is certain if he does that he never— 
or hardly ever—succeeds. He says that “ because tbe 
General Medical Council allowed the Apothecaries' Society 
to examine in the three subjects of medicine, surgery, 
and midwifeiy, then the L.S.A. became a triple qualifica¬ 
tion." He implies that the Council had some choice in the 
matter, whereas the decision of the Privy Council in the case 
of the Irish Hall shows that the appointment of surgical 
examiners was a mere administrative act which tbe Council 
could not have refused to perform, and that tbe value of tbe 
Licence of the Society of Apothecaries is strictly statutory 
and rests upon the law of the land. He goes on to say that 
the Society — or Mr. Upton on its behalf—has made a 
certain “claim," whereas, in fact, no “claim" has been 
made at all. In reply to a letter from the Council office 
asking whether the Society had any objection to the 
restoration of a particular name to the Register, the 
name having been erased on the ground of infamous 
conduct, and being that of a person whose Llcenoe from 
the Society had been his sole qualification, Mr. Upton 
replied that the Society, on being informed of the original 
decision of the General Medical Counoil to erase tbe 
name from the Register, had erased it also from the list 
of Licentiates as permitted by the Aot of 1874. but that 
as the Society had no power to demand the return of tbe 
Licence the person still retained it. Mr. Upton used the 
word “qualification" instead of “ licence," but evidently to 
describe the document by whioh the qualification was 
authenticated, and he made no “claim" of any kind, but 
merely stated the facts and left it to the Council to consider 
whether the continued possession of tbe document was or 
was not important with regard to the question of restoration. 
It is oertain that the qualification had enabled its owner to 
register in the first instance, and I think it is equally certain 
that although it was obtained prior to the Aot of 1886 it 
would entitle him to register now if be bad omitted 
to do so previously. Tbe Aot of 1886, while introducing 
as a condition of registration that an examination should 
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bo passed in the three subjects of medicine, surgery, 
and midwifery, and while repealing with a view to this 
requirement portions of the Act of 1858, expressly provides 
that such repeal “ shall not affect anything done or suffered, 
or any right or title acquired or accrued , before such repeal 
takes effect, or any remedy, penalty, or proceeding in respect 
thereof.” However, I will not press the point, because I have 
reason to believe that Mr. Upton himself will shortly deal with 
it in a public manner, and because it is one which neither 
Mr. Horsley nor I can determine. Mr. Horsley says that the 
representatives of the corporations in the Council “all” 
voted against Sir Christopher Nixon’s motion for an inquiry 
as to whether the Council could not itself institute a 
prelim i na r y examination. Mr. Horsley seconded the 
motion, and not only knew the facts at the time but 
has since received the official minutes of the meeting, 
which prove that his statement is not true. Before going 
into details I would say that until quite recently members 
of Council scarcely knew by what tenure any individual 
colleague held his seat; and there was never the smallest 
tendency to any distinction in the Council chamber between 
representatives of this and representatives of that. But as 
the corporation representatives are twenty in number, the 
Crown representatives five, and the direct representatives 
five, it follows that no motion can be carried if a large pro¬ 
portion of corporation representatives are opposed to it, or 
lost if a large proportion of corporation representatives are in 
favour of it. In the case referred to by Mr. Horsley seven 
voted for the motion, of whom the moveT, Sir Christopher 
Nixon, and two others—Dr. Atthill and Mr. Tichborne—were 
corporation representatives, the other four being direct 
representatives. Two corporation representatives—namely, 
Bir William Turner, who was in the chair, and I myself— 
did not vote. Nineteen voted against the motion—namely, 
three Crown representatives, the other two being absent, 
one direct representative, and fifteen corporation repre¬ 
sentatives. I could not support the motion because, 
like every other old member, I knew the suggestion 
to be impracticable, and I did not vote against it 
because it was to some extent in accord with an 
opinion which I have always entertained and expressed 
that the preliminary examinations should be controlled by 
medical rather than by non-medical bodies. But the Council 
has no power in the matter and if it were to institute a 
preliminary examination it would not be able to enforce its 
adoption. 

It must not be supposed that I have the slightest 
sympathy with Mr. Horsley’s desire to oheck entrance into 
the profession by rendering examinations, whether pre¬ 
liminary or final, unduly severe. This would be a mere 
trades union device, and a very foolish and unworthy one. 
Medical students are in large proportion the sons of medical 
practitioners ; and, while due provision should be made for 
raising the standards in a degree commensurate with the 
progress of science and with the national advance in general 
education, parents are entitled to bring their younger sons into 
the profession on about the same terms which were imposed 
upon their elder ones. A sudden demand for a much more 
costly or more extended education than is now required would 
inflict great hardship upon large numbers of practitioners. 
The refonn in this direction which I think is needed, which I 
suggested two years ago to the Counoil, and which I hope 
the licensing bodies will some day see their way to adopt, is 
the absolute exclusion from the profession of the chronic 
failures among students. I should like to see an arrange¬ 
ment resembling that which obtains in the army, so that a 
student should have a certain number of chances and no 
more. As it is, our chronics generally struggle through 
somewhere at last, and they bring discredit and loss upon 
the profession as a whole. 

Before I pass on to the consideration of what reforms 
would be effectual, and of how they might be produced, I 
must briefly refer to a complaint which has often cropped up 
in the course of recent discussions, and by which it is 
alleged that the profession pays a large amount of money 
to the Council and that it is entitled to some equiva¬ 
lent return. Well, gentlemen, this plea in forma pauperis 
seems to me to be what Americans might call “playing 
rather low down.” Every profession which has a legal 
status pays for it, and we pay less than any other. Prior to 
tire Act of 1858 there was no medical profession recognised 
by law. There was a chaos of charters, under which 
different individuals had acquired different rights. The Act 
off 1868 organised the profession as a whole, and placed all 


its members in a definite position of statutory equality. For 
this, according to all precedent, the persons so recognised 
and organised were required to pay; and the proposal first 
made in Parliament was to institute a Stamp Duty of five 
guineas. In the course of the debates on the Bill it was 
conceded that the payment should be £2 for men then In 
practice and £5 for men who entered subsequently, and it was 
also conceded that this money Bhould be devoted to covering 
the cost of a Council, which should be charged with the 
duty of maintaining the standard of knowledge and the 
standard of conduct in the profession, and which should thus 
indirectly improve the position of every member of it. It is 
worth while to contrast with ours the position of the legal 
profession in this respect. The legal profession, including 
barristers and solicitors, was more numerous than the 
medical by almost exactly a thousand persons at the census 
of 1891. Every barrister pays £50 on his admission to 
practise. Every solicitor pays £80 on his articles, £25 
on his admission, and annually £9 in London or £6 in the 
provinces for the certificate whioh entitles him to practise. 
If two brothers started in London at the age of twenty- 
five, one as a solicitor and the other as a medical man, and 
retired from work after forty years, the medical man would 
have paid £5 for his professional rights and privileges 
and the soliaitor would have paid £485 for his. The 
whole of the medical man’s money would have been 
spent, as I have said, upon a body which is at Inst 
intended to maintain the status of the profession and thus, 
indirectly at least, that of every member of it. The 
whole of the barrister’s or of the solicitor’s money goes 
into the national exchequer through the Excise, and not 
one single farthing of it is devoted to any purpose which, 
either directly or indirectly, benefits the practitioners off 
the law. 

And now, gentlemen, Mr. Horsley and his followers cheer¬ 
fully tell us that we “ must ” have certain alterations of the 
law which in their judgment would be helpful to us, and 
would diminish the difficulties against which we have to 
contend. “Must” is an excellent word, but leaving for 
the moment the question whether the proposed alterations 
would or would not have the effeots which some profess 
to believe, let me ask you how these alterations are 
to be obtained. As a political force the profession 
is powerless. Say there are 20,000 of us distributed 
among 6,000,000 of Parliamentary voters, or one medical 
to every three hundred non-medical voters, a proportion 
sufficiently near the truth for practical purposes. There are 
not many constituencies in whioh such a proportion would 
turn the scale. Suppose there were a contested election at 
Norwich or at Great Yarmouth, places in whioh the so-oalled 
medioal aid societies are very strong, and that one candidate 
were induced to promise that he would support in Parliament 
a Bill for increasing the power of medical men to control the 
operations of these societies, do you think that such a candi¬ 
date would be helped or hindered in the constituency ? Rely 
upon it, gentlemen, that Parliament will never take one step 
in the direction of repressing quackery, or of protecting the 
medical profession, in excess of what thev, not themselves 
medical persons, see to be for the advantage, not off 
the profession, but of the public; and therefore the 
question in its present phase is not so muoh legisla¬ 
tive as educational. Remember, too, the last attempt at 
legislation in the interests of the profession. The Duke of 
Richmond, then Lord President of the Council, if I remember 
rightly, early in the seventies, did his very best to carry a 
Bill which should be satisfactory to the medioal profession; 
but the representations made to him on the subject were so 
conflicting, so contradictory, and the claims put forward by 
some of the spokesmen of the profession were so much in 
excess of anything that the Government felt able to advocate 
or that Parliament could be expeoted to grant, that he aban¬ 
doned the project in despair. I do not myself believe that 
at the present time there is a shadow of a chance of inducing 
either the Government or Parliament to look seriously at 
any considerable measure of medical legislation; and I do 
believe that if we were now to go to Parliament the powers 
which we possess would be more likely to be curtailed than 
to be extended. 

What, then, is to be done ? My own conviction is that thd 
corporations might do a good deal. As one illustration I may 
remind you that the Irish College of Surgeons requires its 
dental licentiates to sign an undertaking not to advertise and 
to surrender their Licences if they do. The General Medical 
Council, in accordance with the decisions of the courts. 
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cannot erase the came of a practitioner merely for advertising, 
nor unless there be something in the character of the adver¬ 
tisements which can fairly be described as infamous ; but 
the Council has already erased the name of a dentist, not for 
advertising, but for the offence of violating the engagement 
not to advertise into which he had entered with his College. 
Now what is to prevent the corporations, or at least many of 
them, from making it a condition of their Licences that the 
holders should not enter into any engagements by which 
non-medical persons, such as the members of aid societies, 
would derive pecuniary profit from their work. The Society 
of Apothecaries cannot now do this, because it is required 
by the Act of 1815 to examine all persons who come 
to it with evidence of having completed the necessary 
studies, and to license all of them who satisfy the 
examiners ; but the conjoint boards and the universities 
would, I believe, be able to impose any reasonable conditions. 
Then, again, might not the other corporations or their 
licentiates come to the assistanoe of the Society of Apothe¬ 
caries with reference to the cost of prosecutions against 
unqualified persons ? I think they might; and I think that 
all members of the profession should take steps to press 
these views, in so far as they approve of them, upon the 
licensing bodies from which their qualifications are derived. 
Let the profession organise itself, preferably, I think, by the 
licentiates of each bjdy combining to influence their own 
licensing authority, not with mere clamour and abuse and 
noise and incoherence, but with orderly steps, directed to the 
attainment of some near and practicable goal. Even when this 
is done there will remain what has for many years seemed to 
me to be the most urgent of all our wants—a systematic 
endeavour to educate public opinion on subjects with which 
we are familiar, but which our clients and our legislators 
do not understand. How many Members of Parliament, 
how many heads of households, have any conception of the 
amount of injury that is done to the public health by 
swallowing the quack medicines which are now consumed ? 
Why Bhould we not make systematic endeavours to 
enlighten them ? The only persons, as far as I know, who 
have done any good work in this direction are Trousseau 
in Paris and Priestley Smith in Birmingham. Why should 
they be left to stand alone ? Why should not practi¬ 
tioners organise the systematic delivery of lectures in 
schoolrooms and mechanics’ institutes ? Our enemies 
are not idle; why should we not learn from our 
enemies ? Remember that every proprietor of quack 
medicine, every shareholder in Warner’s Safe Cure or in 
Sequah, Limited, every organiser of an “ anti ” society, 
has a direct pecuniary interest in bringing the teaching 
of the medical profession into contempt and disrepute in 
exaggerating its uncertainties, in magnifying its failures. 
Our work in the direction of medical reform in my humble 
judgment should for some years to come be mainly educa¬ 
tional and this phase of it has been so utterly neglected 
that there are long and heavy arrears for us to make up. As 
soon as we have made even a little progress we may seek to 
have that progress crystallised into legal enactments of a 
kind which would now be refused to U9 and which I think it 
would now be waste of time even to ask for. We have 
suffered the public to remain in ignorance ; it is our interest 
as much as it is our duty to enlighten them. It must be thirty 
years ago that I urged this view of the case upon a meeting 
of the British Medical Association at Leamington and I 
have lately received gratifying proofs that men of light and 
leading in the profession are coming round to my opinion. 
In my humble way and in the use of my limited oppor¬ 
tunities I have not been idle, and as a single specimen 
of my work in this direction I might mention the history of 
the progress of medicine and surgery between 1837 and 1887 
which I contributed to Mr. Humphry Ward’s “Reign of 
Victoria.” If any of my assailants can show that he has done 
as much I will be the first to acknowledge him as a fellow 
worker. In the meanwhile I will venture upon a single word 
of oration. The public not unnaturally have come to look 
upon eminent physicians who after long lives of devotion to 
professional work have received honours at the hands of their 
sovereign, as men who represent all that is best in the pro¬ 
fession which they adorn. Mr. Horsley to all appearance 
lx>ks upon them merely as proper subjects for unstinted vitu¬ 
peration. His vitupeiation is, of course, harmless; but 
before you either endorse his views or accept his champion¬ 
ship it might be wise to consider how his controversial 
methods are likely to affect the governing classes of 
the country, whose understandings must be convinced 


and whose goodwill must be secured before any improved 
laws on medical questions can be enacted. I believe 
these controversial methods to be highly dangerous. In a 
word, as far as I can judge of them, they are calculated to 
ruin any oause which may have the ill fortune to obtain Mr. 
Horsley’s advocacy. 

[Vote.— Mr. Horsley's reply will be found on page 247 of 
our present issue.] 


opening Jbktss 

ox 

THE INFLUENCE OF PATHOLOGY UPON 
THERAPEUTICS. 

Delivered before the Pathological Society of Reading 
on Oct. 14th, 1897 , 

By P. H. PYE-SMITH, M.D., F.R.C.P. Lord , 
F.R.S., 

PHYSICIAN TO, AND LECTURER OX MEDIC INK AT, GUY’S HOSPITAL. 

Mb. Pbbsidbnt and Gentlemen,— It has been debated 
whether Medicine is a Science or an Art, but surely this, like 
many other controversies, is based on confusion of terms. 
Medicine {art medicina, 17 larpucfi rtx v l — Arzneihunst) is the 
art of healing and oan never be anything else. For it is 
practised and its end is to preserve or restore health; it is 
not speculative, aiming at true conceptions, but active, 
aiming at increased skill. 

It deals with the most diverse objects, the effect of 
mechanical causes like a broken rib or a hernia, the chemical 
effects of poisons, the results of insufficient supply of food 
or of a foreign body in the larynx, the bladder, or the ear, 
the complications of a physiological process like parturition, 
the natural decay of a living organism, or the disturbance 
produced by the invasion of a swarm of animal or vegetable 
parasites. But like other arts—navigation, agriculture, 
engineering—the art of medicine depends on science, 
sometimes, as in preventing outbreaks of cholera or 
enteric fever, in treatment of mineral poisons by 
antidotes and in correcting deformities of the limbs, it is 
very closely dependent on scientific knowledge. We may 
speak of physiology, pathology, and pharmacology as 
the medical sciences; so we may speak of the science of war; 
but preventive and curative medicine, like strategy and 
tactics, still remains an art, and medical science means only 
physiology in its widest term, including the physiology <x 
disease and the effect of drags and poisons. 

Pathology as studied by this and kindred societies is not 
mere morbid anatomy but the inquiry into the natural history 
of disease, the relation of cause and effect in disordered 
bodily processes, the disturbing action of mechanical agents, 
of heat and cold, of poisons and of parasites on human phy¬ 
siology. The pathology of the ancients and that current in 
the revived learning of the sixteenth, seventeenth, and even 
the eighteenth centuries was fanciful and erroneous, for it 
was not based on the facts of morbid anatomy, whereas from 
Harvey onwards normal physiology has sought the snout 
basis of anatomy to go on. It is only in the present century 
that the anatomy and histology of disease have been 
studied for their own sake; it is only within our own 
memory that the indispensable instrument of experiment has 
been added to that of observation. The foundation of 
morbid anatomy was laid by Bailie, Laennec, Cruveilhier, and 1 
Rokitansky and has been completed by many still living. , 
The science of morbid physiology was begun by Virchow j 
and carried on by Cohnheim, by Koch and many others in 
Germany, by Pasteur and his disciples in France, and by a j 

multitude of later investigators not only on the Continent J 

but in England and America. j 

The old pathology had at least this merit—that it looked ] 

on diseases as processes. More recently it was too muoh j 

the habit to regard the hepatiaed lung, the calculus in J 

thi kidney, or the tumour in the brain as alone "the 1 

disease,” whereas the symptoms they cause have at least as 
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good a claim to be part of it and the process by which the 
stone is formed or the long solidified no less. The old phy¬ 
sicians were wrong in ascribing cirrhosis of liver to the 
effect of ascites and albuminnria to the effect of anasarca; 
but while we now know that the obstructed portal circu¬ 
lation is the direct cause of the ascites we mast also ask 
how the obstruction is produced. In other words we must 
regard disease as a process of which the origin as well as the 
results need investigation, and we cannot be satisfied till the 
udet et causa* morborum which Morgagni put before us as 
the objects of inquiry have both been discovered. 

Diseases are processes, just as "natural” and necessary 
as health, and they exhibit disturbance not abolition of the 
processes of physiology. The heart is working under the 
control of the vagus and the sympathetic nerves with more 
or less irregular rhythm. In pyrexia the thermotaxic 
nerves are at work no less than in health, only their 
action is altered. Involution, degeneration, decay, and 
death are as much normal events as evolution, growth, and 
birth. And this is an encouraging view to take, for if disease 
is only perversion the perverted function may be restored; 
if we know what sets things wrong we may hope to set them 
right again. When we discover a parasite we may hope to 
poison it; when we isolate a toxin we may hope to find an 
antitoxin. 

Within the memory of living men it was believed that 
scabies was caused not by the presence of the acarus but by 
a peculiar dyscrasia psorica and that the trichophyton 
was not the cause but an accident or a result of riogworm. 
When the pathology of these maladies was ascertained their 
treatment became at once rational and effectual. The 
establishment of the specific character of diphtheria, the 
identification of its bacillus, and the discovery of protective 
inoculation with the serum of an immunised animal have, 
as the result of purely scientific researches, led to the 
practical results with which we are all familiar. When the 
true pathology of the “ cretinoid condition in adults ” now 
known as myxoedema had been discovered to depend on 
absence of the thyroid body its successful treatment was at 
once indicated. 

It has sometimes been said that if the labour and skill 
employed on pathology had been devoted to therapeutics the 
art of medicine would be more advanced than it is. I do not 
believe it for a moment. Now and then a great discovery 
like that of Jenner is made by observation and experience 
alone and it is not until long after that vaccination turns 
out to be only an example of the general method of com¬ 
bating disease by means of an attenuated virus. Now and 
then a remedy is hit upon by accident, like the salicylates in 
rheumatism, the bromides in epilepsy, or the iodides in 
actinomycosis. But think of the prevention of cholera and 
enteric lever by the discovery that their virus is conveyed in 
drinking water, of the prevention of trichinia&is by the 
discovery that it depends on a parasite which is killed by 
cooking meat, of the prevention of lardaceous disease by 
the discovery that it is due to prolonged suppuration, and, 
above all, of the prevention of pyaemia after operations and 
of puerperal fever by the discovery that they are due to septic 
microphytes. Thick of how the disoovery of the origin of 
scurvy and of rickets has led to their cure by proper diet and 
how the discovery of the cause of lead colic has led to its 
detection and cure. 

The application of pathology to practice does not exclude 
the salutary check of experience. The Bame applies to the 
practice of engineering and other arts based on science. After 
the mathematical formula has been worked out for a bridge 
or a ship the result must be tested at last by trial weights 
and trial trips. Pathology indicates a probable line of treat¬ 
ment, clinical experimentation decides whether it is trust¬ 
worthy. Who could have guessed that thyroid gland when 
digested would retain its efficacy? Why do salicyl com¬ 
pounds cure rheumatic synovitis and, as I believe, prevent 
pericarditis and yet have no influence on endocarditis? 
why does mercury so seldom cure tabes even when preceded 
by syphilis ? Why does not excision of a nerve cure 
neuralgia 7 Sometimes for better and sometimes for worse 
we find that many of the results of trial by the bedside 
differ from those of pathological forecast or of experiment on 
ani ma ls and it is by trial at the bedside that we must be 
guided. Nevertheless in the examples I have already quoted 
and in many others the clinical results of pathological 
research are brilliantly successful. 

Again, a knowledge of pathology directs diagnosis and 
rational treatment by indicating what is the most oommon 


and therefore in a given case the most probable explanation 
of symptoms. The older pathologists, Rokitansky, for 
example, seem to have thought that every organ was liable 
to every disease. Malformation and senile decay, degenera¬ 
tion, hypertrophy, atrophy and inflammation were supposed to 
effect every organ alike. But we soon learn that it is not really 
so. There is no such disease as phrenitis or primary abscess 
of the lung and no suoh thing as active congestion except 
as a part of inflammation. The liver, the testes, and the 
kidney have each their own special forms of inflammation, of 
degeneration, and of new growth. Thus when we have 
ascertained the seat of a disease we have only a limited 
choice of probabilities as to its nature. For instance, if the 
symptoms point to tumour of the cerebellum and if the 
patient is a child, we know by experience that it is most 
likely to be tuberculous. 

So the frequency of invagination above other forms of 
intestinal obstruction in children, the liability to gall-stones 
of middle-aged women, the excessive rarity of cancer on 
other than an epithelial surface, the frequency of empyema 
and rarity of chronic consolidation as a sequel of pneumonia,— 
all these pathological facts are of the utmost value in 
diagnosis and in treatment. How much has surgical practice 
gained by the belief which I for one hold that canoer is of 
local not of "constitutional" origin. The bold removal of 
the entire mamma before the glands are implicated would 
have been thought needless or unjustified once, but 
now it is practised on pathological grounds and with 
most encouraging results. As Mr. Hutchinson has forcibly 
argued, cancer of the tongue should be removed before 
it is diagnosed, not after enlarged glands and bleeding 
ulceration have made its diagnosis and unhappily its 
prognosis obvious to the least experienced student. 

Let us now turn in contrast to the kind of practice which 
is not based upon pathology and we shall find it to be not 
only irrational but also futile. Such is any therapeutical 
system which depends on a universal theory of disease—a 
blunder in theory and ridiculous when applied to instances. 
The "depletory" and "corroborant” systems of medicine, 
those which depended on "sympathies" or on "signa¬ 
tures," the systems of "allopathy” or "homoeopathy,"are 
not wrong answers to a serious question but attempts to 
solve a meaningless problem. There is no such thing as 
"Disease in the abstract." Diseases are mutually related 
only by their effect upon us. A grain of arsenic, a leaden 
bullet, a predatory tapeworm, a concretion of calcium 
oxalate, a chemical change in fibrinogen, or a calcifica¬ 
tion of tissues — what have these in common and how 
can their effects be met by a single principle of treat¬ 
ment ? The way of looking at disease as a single thing, as 
something foreign to human nature, which invades it from 
without, though true of some diseases (traumatic and 
parasitic for instance) is certainly untrue of most. Diseases 
are as natural as health, and the reaction of the living 
organism to injurious stimulants is the evidence of life not 
death. 

If we fix our attention on symptoms and direct our treat¬ 
ment to them alone we may please the majority of our patients 
(who can always supply us with the seat and the cause of 
their disease and expect from us only the appropriate remedy), 
but we shall never satisfy our own conscience. For we know 
or ought to know that symptoms are only indications of 
the "seat and the causes of diseases," and that while 
these are undiscovered those can only be dealt with in 
the dark — uselessly or injuriously. If the common and 
utterly baseless belief were true—that there is a remedy for - 
every malady if only we could discover it—then all we 
should have to do would be to draw up a complete list of 
diseases and write against each its remedy, and this plan 
might be elaborated into a mechanical contrivance by 
which every patient would oome with his complaint, would 
put a penny in the particular slot and the "appropriate 
remedy " would roll out. How common is the belief that 
when a long course of intemperance or neglect of the ordi¬ 
nary rules of health has ended in grave structural changes 
all can be undone by a few doses of physio, or that any 
treatment can prevent the evil effects of habits which are 
still going on. How widespread this belief is, how it survives 
countless disappointments, and is not staggered by any 
absurdity is shown by the success of advertised remedies, 
vaunted by those who make them, for the most part for¬ 
gotten in a twelvemonth but succeeded by fresh and no less 
wonderful nostrums made not to cure but to sell. The 
same habit of mind which believes in patent medicines 
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believes in tbe marvellous effect of electricity and par¬ 
ticularly of frictional or Franklinic electricity. Now elec¬ 
tricity is no longer a mystery or not more so than 
magnetism and chemical affinity. There is no reason to ascribe 
to it any powers beyond those which may be demonstrated in 
the moist chamber on a nerve-muscle preparation. As a 
means of diagnosis the reaction of degeneration is most 
valuable. As an excitant to muscular contraction Faradaism 
or the interrupted galvanic current is the most convenient 
agent we possess and slowly interrupted galvanism by keep¬ 
ing a segment of nerve in a state of anelectrotonus becomes 
a useful anaesthetic. Bat is there any reason to go beyond 
this and to believe that an electrical current acts otherwise 
than by its strictly demonstrable physiological effects on 
muscle and nerve ? 

In like manner is it not reasonable to question the vast 
therapeutical importance ascribed to mineral baths and 
waters 1 That cold water is an excellent thing for people in 
health and that hot baths are useful for myalgia and hot 
douches for osteo arthritis is perfectly true ; but that it 
can make the slightest difference whether we use 
water that comes hot out of the earth or that 
which has been heated in a kitchen boiler is an assertion 
that only needs stating to be ridiculous. Now is it less 
absurd to believe that ascertained doses of well-known salts 
like magnesium and sodium sulphate, sodium chloride, and 
carbonate, or minute doses of lithium or iron or arsenic, 
have any different effect when taken ready dissolved in 
natural water from what they have when weighed out and dis¬ 
solved on the druggist’s counter ? If it be answered that 
small doses frequently repeated are sometimes more useful 
than larger ones taken occasionally the answer is obvious; 
that the patient at home can do either one or the other as his 
physician deems best. If it be answered that the large 
amount of water is a good diuretic, laxative, and diaphoretic, 
again we admit it, but taken in reasonable amount and in 
suitable cases this is what we order our patients at home ; 
and on this score one water is just as good as another. 
If It be answered that some patients will not take saline 
laxatives and alkalies from the druggist’s shop but will take 
them after a long journey and while listening to a band, 
this also is true, but bears rather on the folly of human nature 
than on the therapeutics of salines. 

Surely we must condemn not only the exploded systems 
of sympathies and signatures, the Brunonian and the homoeo¬ 
pathic, but all systems as systems and all attempts to base 
treatment on occult properties. The one touchstone for 
efficient treatment is experience, spread over many lands, 
prolonged for many years, attested by many competent 
witnesses. And tbe one safeguard that our Practice shall 
be rational and honest is that it follows the teaching of 
Pathology. 


CONSERVATIVE SURGERY OF THE 
SPLEEN: 

A BLOODLESS METHOD OF PARTIAL EXCISION 
PERFORMED ON TWENTY-TWO DOGS WITH 
TWENTY-ONE RECOVERIES. 

WITH NOTES OP THE BLOOD EXAMINATIONS BEFORE 
AND AFTER OPERATION. 

By H. MARTYN JORDAN, F.R.C.S. Eng., 

LITE TEACHER OP OPERATIVE SUROKRT H.H. THE XIZAM’S MEDICAL 
SCHOOL, HYDERABAD. 


Whilst in India my attention was attracted by the great 
number of people suffering from enlargement of the spleen 
and by the frequency with which cases of death from rupture 
of this organ were reported in the newspapers. The violence 
needed to rapture the spleen was often very slight, a gentle 
blow with a walkiog-stick, a sharp push with the hand, a 
slight kick with the naked foot, a prod by the end of the 
shaft of a carriage going at a walking pace, Ac., being 
sufficient in many cases. Palpation revealed a greatly 
varied condition of the organ. It was often tender and 
soft, in other cases painless, hard, and resistant. In size 
it varied considerably, and in speaking of the native of 
India one might almost say that it was normal for the 
spleen to extend from the eighth to the twelfth ribs, 
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it being the exception to find the splenic dulness confined 
to our European limit, and in practice unless the edge could 
be felt below the margins of the ribs the patient was 
regarded as having a normal spleen. In some cases tbe 
organ extended across the abdomen and the edge could be 
felt in the right iliac region—as in one of my servants, a 
dog-boy, aged nine years—and it was not uncommon in these 
cases to see young boys and girls, and occasionally adults, 
walking about with the shoulders and head thrown back and 
tbe abdomen as prominent as in a six months pregnancy. 
Between this extreme and the other, in which the edge came 
just below the margins of the ribs, there was every gradation 
in size. The enlargement of the spleen interfered greatly 
with the person’s occupation, the sufferers being markedly 
lethargic and indolent, anaemic, short-breathed, and often 
cyanosed, with but small power of endurance, and from the 
careful way in which they performed their work and walked 
through crowded streets, instinctively shrinking from any 
possibility of a contusion to the abdomen, it was obvious that 
they were always conscious of this enlargement. 

In the majority of cases, and especially in the soft tender 
enlargements, the size of the spleen can be reduced very 
greatly and often brought back to nearly its original size by 
medioinal means—e.g., the administration of a mixture 
of the sulphates of quinine, soda, and magnesium in full 
doses, but some of the hard, painless, chronic forms resist all 
medical treatment and it is in these that surgery can be 
advantageously resorted to. These chronic hypertrophies 
are the cases where the total extirpation of the organ has 
been attended with most success and this is the operation 
which has been and still is advocated in these cases. But 
before an organ be excised a fairly extensive knowledge of 
its functions should exist or at least a knowledge of means 
by which the normal function may be artificially replaoed, 
otherwise unfortunate results may accrue similar to those 
which obtained after the removal of the whole thyroid, 
results which were only checked by the observations 
and researches of Schiff, Reverdin, Kocher, Victor 
Horsley, and others as to the effect of the total extir¬ 
pation of the organ and for the relief of which we owe 
so much to the brilliant discovery of Dr. George Murray. 

I venture here to express the opinion that in tbe reported 
cases of successful splenectomies sufficient time had not 
elapsed between the operation and tbe report to justify an 
assumption that no ill-effects would accrue and in connexion 
with this I would point out the singularly few cases in which 
the blood has been examined before and after operation. 

The functions of the spleen are unfortunately but imper¬ 
fectly known. It is stated that the whole organ can be 
excised without affecting the animal’s economy beyond a 
subsequent increase In size of the lymphatic glands, bat 
this statement I am inclined to doubt. In a litter of five 
healthy pups one month old the whole spleen was excised in 
one, the half spleen in three, and the other was kept on- 
operated upon for comparison (at the time I had no baemo- 
cytometer, Ac., for blood examinations); one of the partial 
excisions died from shock, the other two made excellent 
recoveries and speedily grew big and fat, growing, as it 
happened, somewhat faster than the untouched brother. 
The pup whose whole spleen had been removed remained 
fairly well for a short time, then gradually became 
emaciated and died from marasmus three weeks after opera¬ 
tion, at which time its framework was distinctly smaller than 
that of the other three. In other cases where I excised 
the whole spleen (which, unfortunately, were operated npon 
only a short time before my departure from India and so 9 
did not permit of a sufficiently long supervision) the dog 
suffered considerably from shock and were markedly quiet 
and apparently distressed for days afterwards and ate but 
little, conduct which was quite unlike that of the dogs upon 
whom other operations had been performed. Again, the 
following reports of splenectomies show that the condition 
of the blood is materially interfered with. Vulpius 1 states 
that in eleven observations after splenectomy there was* 
more or less rapid and pronounced increase in the number 
of leucocytes. In Malm’s 2 case (extirpation for axial rotation 
on Jan. 2nd, 1894) the examinations on the second ana 
fifteenth days after operation showed the blood to be normal 
and the patient left the hospital on Jan. 25th “in good 
health.” On April 28th there were 4,840,000 red and 30 ,W 
white corpuscles per c.mm. (1 white to 161 red); 50 per cent. 


i Medical Annual, 1896. Reported by Mayo Robeon. 

9 The Lahckt, Jan. 13th, Sept. 15th, 1804, and quoted by Jw® 
Robson in the Medloal Annual, 1895. 
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"haemoglobin, and a fairly considerable number of large white 
nucleated corpuscles varying in diameter from 20 /x to 50 /x 
and in whicn were contained several red corpuscles— 
in some twenty or more — the red cells apparently 
undergoing disintegration. On May 23rd (nearly five 
months after operation) the red cells bad decreased to 
3,300.000, and the white increased to 50,000 (1 to 66), this 
being the last recorded note of the case. 

That the spleen must have important functions is shown by 
(1) the intimate and unique way in which the blood is brought 
into contact with the spleen tissue; (2) the enlargement 
^luring digestion ; (3) the large rhythmical contractions and 
expansions ; (4) the large white cells in the pulp which con- 
*tain more or less disintegrated red cells, or else are coloured 
with haemoglobin; and (5) the differences between the 
blood brought to the spleen by the artery and that carried 
«away by the vein, the proportion of white to red corpuscles 
•being 1 to 2000 in the former and from 1 to 60 or 70 in 
-the latter; the blood in the vein is alBO said to have a higher 
"temperature and to contain smaller, brighter, less flattened 
tred cells which do not form rouleaux and on which water 
has not the same destructive power that it has on the ordi¬ 
nary red cell, and it also contains an increased proportion of 
the products of oxidation or extractives as well as haemo¬ 
globin or its derivatives free in the plasma. The spleen, 
therefore, must have a most important influence on 
the life-history of the red cell, probably being the 
crematorium of untold millions of the “used up” and the 
health resort of the invalids. Again from the great amount 
of lymphoid tissue in the organ, the great increase in the 
imxmber of the white cells in the splenic vein, the increase 
of them in the general circulation in diseases of the spleen, 
'the leucocytosis in fevers where the organ is also enlarged, 
and the increase following its irritation, as will be seen in 
-the accompanying tabular statement, it may be considered 
'Certain that the spleen is a great manufactory of the white 
cell. 

These considerations impressed me with the great import- 
anoe of leaving a portion of the spleen to fulfil its functions 
-and led me to devise a method of partial excision, by which 
means the organ can be reduced sufficiently in size to ensure 
its being under the protection of the costal arch. In addition 
I hoped that such an operation might throw light upon the 
-functions of the spleen and possibly upon some points in the 
-etiology of malarial fever. It may be mentioned here that 
with the latter object in view in three cases the spleen was 
•exposed and, to irritate the organ, Morton’s fluid injected 
into its substance. This was done in conjunction with my 
friend Surgeon-Lieutenant-Colonel Lawrie, but beyond the 
iact that the dogs were very quiet with hot noses, accelerated 
pulse, and a possible slight increase of temperature for a 
•couple of days, no result was obtained and the blood examina¬ 
tions were negative. 

Anatomy .—The anatomy of the dog’s spleen is very similar 
to that of the human being, the most marked difference 
being in its shape, which is more elongated, flatter, with a 
distinct depression or fissure running transversely from about 
midway along its anterior border. Its size varied consider¬ 
ably, chiefly with the size of the dog, but in a few cases it 
was fibroid ; it was generally from 5 to 6 in. long, from 2 to 
2£ in. broad, and nearly 1 in. thick. The splenic artery 
divides about 1£ to 2 in. from the spleen into branches 
(from four to eight in number) which spread out, like the 
ribs of a fan, to enter the hilus which extends lengthways 
along the inner surface of the spleen terminating a short 
distance from either end. The phrenic artery often gives off 
a branch which supplies the upper extremity of the spleen. 

The operation .—Under chloroform the abdomen and thorax 
were well washed and the left side was shaved and rendered 
as aseptic as possible. An oblique incision three inches long 
was made an inoh below, and parallel to, the margin of the 
ribs. The spleen was brought gently out of the wound, 
lower end foremost, only as far as was necessary, the upper end 
not being exposed except in those cases where this was the 
end removed. A pair of Spencer Wells’ forceps was applied 
to the lowest arterial branch where it entered the hilus; 
another pair of forceps was applied to the same artery about 
a quarter of an inch farther from the spleen; the tissues 
between these forceps were then divided with scissors and 
two more forceps applied, as before, to the next vessel. 
In this way the gastro - splenic omentum was divided 
without loss of blood and without undue strain on the 
pedicle up to the level of the proposed division of the 
tplMn (several arterial branches were left to supply the 


upper end which was to be retained). The forceps on the 
spleen-side of the divided gastro-splenic omentum were then 
laid along the inner surface of the lower end of the spleen 
and an assistant raised this end and the forceps so that both 
surfaces of the spleen were well in view. At the level where 
it was decided to divide the organ the blood-flowthrough 
it was arrested by a continuous ligature used in the 
following way: a long needle threaded with fairly coarse 
silk twist one and a half feet long 3 was inserted on the inner 
or * ‘ under ” surface about half an inch from the edge or border 
and passed through the thickness of the spleen, emerging on 
the outer or * 1 upper ” surface about the same distance from the 
edge; the ligature was drawn through until the ends were 
equal; the free end was then brought up round the border of 
the spleen and a “double turn” made with the two ends and 
drawn as tightly as possible, this “turn” being kept over 
the exit of the needle. The needle was then passed bade 
through the spleen on the cccluded side of the organ as close 
to the line of ligature as possible and an eighth of an inch 
to the “ edge or border side ” of the turn ; this was done in 
order that the next loop Bhould include the spleen where 
the needle had previously passed through, so that 
any oozing along this track should be stopped when the 
loop was drawn tight. The needle was then re-passed 
through the spleen from the under to the upper 
surface half an inoh further on and a double turn 
again taken and drawn tight. Continuing in this way the 
breadth of the spleen was traversed. A reef knot was then 
tied and the ends were cut short. The needle may be passed 
from the upper to the under surface and the turns made on 
the under surface, but the way described is the more 
convenient. The occluded end of the spleen was then cut 
through close to the line of ligature. Separate ligatures 
were tied round each portion of the gastro-splenic omentum 
included in the forceps, any tension on the pedicle being 
relieved as these were tightened. 4 The peritoneum and the 
three muscular coats were severally united with continuous 
sutures, the skin incision not being closed. The whole 
operation was completed in from fifteen to twenty minutes. 

The points in the operation which I wish to emphasise are: 
1. Its great facility, especially when the double turn is made 
by twisting the needle round the free end and so getting this 
double turn on the needle before drawing tight. 2. The 
oozing which takes place during the passage of the needle is 
at once checked by the coarse silk and stopped altogether 
when the loop is drawn tight. 3. The section of the spleen 
was absolutely bloodless except in one case where a middle 
loop had not been tied tightly enough; here bright arterial 
blood oozed away gently, but a similar ligature at that 
point, tied tightly, at once stopped the bleeding which did not 
exceed one drachm. 4. In no case did the ligature cut 
through the spleen, a little of the pulp only being expressed 
as the loops were tightened. In the large majority of my 
cases coarse silk was used for the continuous ligature, but in 
two or three cases stout carbolised catgut was employed. 5. 
The very low mortality. 

In cases of rupture of the spleen which are seen in time 
for surgical interference this continuous ligature may be 
employed to arrest the haemorrhage, but the procedure to be 
adopted would depend upon the extent, and position of the 
rupture. If the injury be of small extent, surrounding the 
bleeding surfaces with the continuous ligature may be the 
best treatment; if of larger extent, it would probably save 
time and be better to excise the damaged portion in the 
way described. This ligature will also, I believe, be found to 
be of service in hepatectomy and in small ruptures of the liver. 
As will be seen in the tabular statement nineteen dogs had 
the lower half of the spleen excised without a death ; three 
dogs had the upper half removed with one death. In this 
list a dog that was operated upon the day before my de¬ 
parture from Hyderabad, to demonstrate the operation is 
not included, as I have no notes of its subsequent pro¬ 
gress ; Snrgeon-Lieutenant-Colonel Lawrie kindly consented 
to look after the dog and have the blood examined from time 
to time. None of the dogs in which the lower half was 
excised appeared to suffer the slightest inconvenience or 
shock after the operation, they at once ran about unfettered 


8 The length of this will depend upon the breadth of the spleen to be 
ligatured. At the commencement of these operations a needle was 
threaded at each end of the silk, but this Is unnecessary if the needle 
be passed in the way described, as the “ double turn " brings the needle 
back into the right position for further use. 

4 In Borne of ray cases these were applied before the spleen was 
ligatured across. The stage at which these vessels aretied.is immaterial. 
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and ate voraciously anything they were given. The three 
dogs which had the upper half excised suffered greatly and 
one died from shock. It is the removal of the upper half of 
the spleen which is in my opinion so full of danger, so 
prolific of shock and often hemorrhage from some small 
vessel which has either been overlooked or else has retracted 
before the ligatures were tied. The removal of the upper 
half is more difficult than that of the lower half; many more 
vessels need ligaturing, including, in some cases, the branch 
from the phrenic previously mentioned and which may easily 
be overlooked with fatal results. This artery was present in 
two of the three excisions of the upper half and in three of 
my six total excisions. In man it is also occasionally present* 
Mr. Q. A. Wright, of Manchester, and Surgeon-Major Hatch,® 
of Bombay, report cases where haemorrhage from this vessel 
caused the death of their patients and Mr. Wright knows of 
three other similar cases. Again, in removal of the upper 
half greater tension has to be applied to the pedicle which 
Is, I believe, a distinct cause of shook. Whether the whole 
spleen or only its upper half be excised does not affect the 
present argument. In the six cases of total extirpation before 
referred to all the dogs suffered greatly from shock and there 
were three deaths, the one already mentioned from marasmus 
end two from shock. If to these six be added the three in 
which the upper half was excised with one death we have 
nine cases and three deaths from shock, a mortality of 
33 3 par cent., the survivors also suffering greatly as com¬ 
pared with the nineteen cases of excision of the lower half 
with no shock or death. May not this great difference be 
explained by a consideration of the nerve-supply of the 
spleen and of the relative damage done to the sympathetic 
nervous system in each o&se ? for on these sympathetic 
nerves depends the normal tone of all the abdominal vessels 
and viscera containing any muscular tissue, and all changes 
in the calibre of these vessels—paralysis or inhibition of 
their vaso-constrictor fibres causing an extreme fall of blood- 
pressure, the animal practically bleeding to death into his 
abdominal vessels—and sudden death has resulted from a 
Might blow in the epigastric region or from a draught of 
iced water interfering with the functions of these nerves. 
It may be well to briefly consider the blood-supply of the 
spleen first, as the arteries are surrounded or accompanied 
by the nerves. 

The splenic artery, by its pancreatic branches, supplies 
the body and tail of the pancreas; the left gastro- epiploic 
running along the greater curvature supplies both surfaces 
of the stomach and sends branches to the omentum on the 
left side, some of which may run on to supply the spleen ; 
other branches to the stomaoh, the vasa brevia, four to eight 
in number, are given off towards the termination of the 
splenic artery, some of these arising directly from the trunk 
and some from the upper two or three of the terminal or 
splenic branches. The artery then divides some little 
distance from the spleen into a varying number, from five to 
ten, terminal or splenio branches which enter at the hilus 
and ramify in the body of the spleen ; some of the upper of 
these, as we have seen, give off short gastric branches. In 
addition to the above there is often the branch from the 
phrenic running to and supplying the spleen. 

The nerves which accompany these arteries are derived 
from the solar plexus. This, the largest sympathetic 
plexus in the body, is built up by the semilunar 
ganglia, nerves from the lumbar portion of the gangliated 
cord of the sympathetic, the great splanchnics, and the vagi. 
Through its secondary plexuses it supplies the diaphragm (in 
part) and all the viscera and blood-vessels of the abdomen. 
Of these secondary plexuses the coeliao chiefly concerns the 
present argument. This plexus is of large size, derived from 
the fore-part of the solar plexus, is joined by the two small 
eplanchnic8, and on the left side is augmented by large, 
direct branches from the right vagus. It then furnishes the 
ooronary, hepatic, and splenic plexuses ; the latter, surround¬ 
ing the splenio artery, is again joined by direct branches 
from the left semilunar ganglion and the right vagus. It 
supplies the pancreas and stomach through its pancreatic 
and left gastro-epiploic plexuses, some of the latter running 
on to the spleen ; it again supplies the stomach by branches 
accompanying the arterial vasa brevia and then running with 
the terminal branches of the artery ends in the spleen. In 
addition to these nerves there are branches from the dia¬ 
phragmatic plexus accompanying the branch from the 
phrenio artery when this is present. During an operation it 

» Quoted by Jacobson in his Operations of Surgery, second edition, 
pp. 840, 841. 
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ifl impossible, of course, to separate these nerves from the 
arteries, so that a ligature necessarily includes both. A 
comparison of the operations may be thus stated: 
(a) Removal of the whole spleen necessitates the 
ligaturing of—1. The splenic branches or, what is the 
same thing in effect, the splenic artery and nerves before 
they divide into their terminal branches. 2. The vasa 
brevia arising from the terminal or splenic branches. This 
must be done even if the trunk of the splenic artery itself 
be divided or else, with the free anastomoses that exist on 
the stomach, there will be haemorrhage backwards along 
these branches; neglect to ligature these arteries is probably 
the cause of some of the deaths from hmmorrhage after the 
extirpation of the organ. 3. The branches from the left 
gastro-epiploic and phrenic when present. If these have been 
divided close to the spleen as many as from fifteen to twenty 
small vessels and their accompanying nerves may be included 
in the different ligatures on the pedicle. If the splenic 
artery itself be divided this number would be reduced by the 
five to ten terminal branches, but the effect on the nervous 
System would be the same, the “ trunk ” of the nerve being 
involved in place of its branches, (b) Removal of the upper 
half necessitates the ligaturing of the same arteries except the 
lower two or three terminal branches, as many as from twelve 
to eighteen vessels and nerves being included in the ligatures 
on the pedicle. (<?) Removal of the lower half can be effected 
by ligaturing the lower two or three terminal branches only. 
In the two latter operations there is in addition the con¬ 
tinuous ligature across the spleen. 

From this it will be seen that excision of either the whole 
or the upper half of the spleen involves great damage to the 
splenic plexus with its intimate—threefold, if I may so call 
It—connexion with the solar plexus and right vagus ; entails 
direct interference with part of the nerve-supply of the 
stomach and omentum and severe indirect interference with 
the vagi and all the sympathetic nerve-supply of the 
abdomen ; the diaphragmatic plexus is often involved and 
considerable tension has to be applied to the pedicle, and 
therefore on the coeliac and Bolar plexus and the vagi, thus 
augmenting the interference with these nerves. The 
excision of the lower half entails but slight damage to the 
splenic plexus and therefore but slight indirect interference 
with the solar plexus and vagi; the nerve-supply to the 
stomach, the omentum, and the diaphragmatic plexus is never 
involved and but slight tension has to be applied to the 
pedicle. As shock 1 b due to severe inhibition and exhaustion 
of nerve f unction 6 and the grosser the lesion the greater is 
4he shock that results, this great difference in the amount of 
interference with the nervous system in these operations 1 b 
the explanation, I believe, of the great difference in the 
-amount of shock following them ; and in the excision of the 
whole spleen or of the upper half the resultant shock is due 
to inhibition and exhaustion of the vaso-constrictor fibres of 
'the abdominal sympathetic and is probably intensified by 
great interference with the proper performance of the 
functions of the heart, lungs, stomach, See., reflexly by 
means of the vagi. These considerations would induoe me 
to advise in suitable cases in the human being—e g., abscess, 
tumour, or cystic disease confined to the lower half or in 
hypertrophy which resists medicinal treatment—the excision 
of the lower half in preference to that of the whole spleen, 
as the same object would be attained—the removal of the 
disease or the enlargement—whilst a considerable portion 
of the spleen would be left to carry on its function, 
and further, there would be as a reasonable inference a 
considerable reduction in the death-rate. 

It will be noticed that immediately after the operation 
there was as a rule a slight loss of weight; this was quickly 
recovered, and all the dogs, except Case 10, gained weight 
subsequently, the least gain being i lb. and the greatest 8 i lb. 
This increase in weight was in the majority of cases un¬ 
doubtedly due to regular and liberal feeding which in their 
previous homeless lives the dogs had been unaccustomed to, 
but in Cases 11, 12, 15, and 21 in which the gain in weight 
was greatest the dogs were small and probably not full 
grown at the time of operation, so that part of the increase 
was moBt likely due to the normal growth of the dogs. The 
temperature (rectal) of these dogs was most constant; in nine 
of the twenty-one survivors it never varied from 103° F.; in 
three it never quite reached 103°, ranging from 102*2° (Case 8 ) 
to 102 8° (Case 21) ; in eight the highest was 103° and the 
lowest 102*4 3 (Oases 9 and 12) ; in the other (Case 10) on one 

e Foster’s Text-book of Physiology, fifth edition, Part III., p. 903. 


occasion it reached 103*5°. The greatest individual range of 
temperature, except Case 10, was 0*6. All these cases were 
operated upon with a daily atmosphere temperature of from 
99° to 104° in the shade. Case 10 stands by itself; it had 
been accustomed to regular feeding prior to operation, having 
been a house-dog ; it was the only one in which the tempe¬ 
rature exceeded 103°, in which there was loss of weight and 
a marked or permanent alteration in the number of red 
corpuscles and the only one in which filaria were found in 
the blood, which probably is the explanation of all these- 
differences. Two of the dogs were subsequently killed 
by an overdose of chloroform ; the spleen had assumed 
a flattened globular shape and had increased slightly in 
size since the excision of the other part, but had not 
attained its original size. The capsule at the site of section 
showed signs of old inflammation and the omentum was 
adherent at this point. In one case the continuous ligature 
was found encapsuled, in the other it had been absorbed. 

The blood .—The examinations of the blood and the 
enumeration 7 of the corpuscles were most interesting. The 
first five cases are excluded from the following remarks as 
the number of corpuscles could not be ascertained before 
operation, and the subsequent enumerations in Cases 1 and 2 
showed only a steady increase in number of the red and 
white coincidently with the growth of the pups; Caw 3 
showed no marked change and Case 5 will be referred to 
later. Before operation the number of red corpuscles varied 
from 3,500,000 in Case 12 to 6,000 000 in Case 16, the 
average being 4,920,000 per c.mm. If Cases 11, 12, and 21 
be excluded, for reasons to be shortly stated, the average 
would be 5,170,000 per c.mm. The white varied from 
30,000 in several oases to 60,000 in Case 6 , the average 
being 41,000 per c.mm.; the proportion of white to red 
being 1 to 120. After operation in the majority of cases there 
was no marked change in the number of red corpuscles m r 
excluding Case 10 they averaged 4,900,000 per c.mm., ss 
against 4,920,000 before operaion; excluding Cases 11, 
12, and 21 the average would be 5,100,000 per c mm. as 
against 5,170,000 before operation. This small difference 
might well be due to errors of observations before or after 
operation, any one of which would necessarily be multiplied 
10,000 times. The white corpuscles showed an immediate 
increase in number after operation, the smallest increase being 
20,000, the greatest 40,000, and the avetage 30,000 per c.mn., 
the ratio of white to red being altered to from 1 to 70. 
This increase reached its maximum soon after the operation, 
began to diminish a fortnight to six weeks after, and in those 
cases that were under observation two months after operation 
the number of white and the proportion of white to red was 
normal again. This temporary increase was probably due to 
the irritation of the continuous ligature and the localised 
inflammation of the spleen and its capsule at the site of 
section. The Cases 11, 12, and 21 were small dogs which 
increased considerably in weight after operation ; the red 
cells also increased in number and from a comparison of 
these oases with the pups (Cases 1 and 2) it is probable that 
they were not mature at the time the operation was performed 
and that the increase in weight and in the number of the 
red cells was consequent to the growth of the dogs. 

In the ordinary microscopic examination, stained and un¬ 
stained—and the following remarks apply to all twenty-one 
surviving cases—the red cells were normal, in a few cases 
they were vacuolated, and in Case 10 pale and deficient in 
haemoglobin. The white were apparently of two kinds, 
small and large. The small variety was circular, usually 
finely granular, with two or more nuclei, but often contained 
only one nucleus and at times were coarsely granular; they 
were never seen to change shape. The large variety was 
usually coarsely granular with one nucleus, the latter 
being of various shapes, semilunar, round, serpentine, Ao., 
often giving to the cell the appearanoe of being multi- 
nucleated ; occasionally these large cells were multinucleated 
and rarely finely granular ; they exhibited free amoeboid 
movement. 8 ometimes the large and at other times the 
small variety was more numerous. Although these two- 
kinds were the usual white cells seen at times other forms 
were found, intermediate in size, sometimes mononucleated, 
at others multinucleated, sometimes coarsely, at others finely 
granular and rarely having both fine and coarse granules in 
the same cell. The impression was thus given that the large 
and small varieties were only stages in the life of the same 
cell. In Case 5 there were Been occasionally very large 

7 By Gowen’a haemacytometer. 
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and enjoyed life and health. Ab far aa oan be known there 
was no neurotic or other taint in his family history. He 
married a healthy woman with an equally satisfactory 
family record. Of this marriage came five sons and two 
daughters who presented the following curious family history. 
A, the eldest son, who was peculiar in manner, died at 
about fifty years of age from obscure abdominal tumour. Of 
his two ohildren both died young, one from epilepsy and the 
other from heart disease. B, the second son, had periosteal 
disease of long standing and his son at twenty*eight years of 
age had pronounced gummata of the sternum and three ribs. 
Neither father nor son had ever presented any signs of either 
primary or secondary syphilis. C, the third son, was healthy, 
bat his son at twenty-five years of age developed gummata in 
precisely the Fame situations as his oousin, the son of B. 
There had never been any indication of syphilis in C and his 
son denied any primary or secondary manifestations. D, the 
fourth son, was deformed; he had constant epilepsy and 
died at forty-five years of age. E, the fifth son, was a 
deformed dwarf. F, the eldest daughter, was mentally 
defective. G, the second daughter, was mentally defective. 
The particulars of the above family history are thoroughly 
reliable, all the members being personally known to my 
informant. That the sons of B and C suffered from tertiary 
syphilis and that no primary or secondary symptoms had 
been noticed by either of them may also be accepted as un¬ 
deniable, my informant being confirmed in his opinion on 
these points by another eminent authority. Arguing from the 
noted facts, my informant considers that they prove the case 
of transmission of syphilis to the third generation for the 
following reasons: that the rearing of a series of degenerates, 
deformed, epileptic, and weak minded, by a healthy couple 
of far more than average mental calibre is a strong pre¬ 
sumption of syphilis in the father, and that the presence 
of syphilis in the two first cousins and the total 
absence of any evidence of primary and secondary mani¬ 
festations, either in them or their parents, is a proof 
that such syphilis was transmitted to the grandsons from 
their grandfather. “No other theory,” he writes, “would 
account for all the facts of the case.” To me I must confess 
such arguments are far from conclusive. In the first place, 
beyond rearing a race of degenerates there is a total absence 
of proof of syphilis in the grandfather. I do not gather, 
moreover, that although there was a negative history of both 
primary and secondary manifestations of syphilis that either 
grandson denied having placed himself in the position of 
possibly acquiring the direct complaint. Again, the occur- 
r»nce of gummata at the ages of twenty-eight and twenty-five 
years as the first noticeable symptoms of an inherited Byphilis 
must be taken as exceptionally rare in any view of the com¬ 
plaint. On the other hand, oases where both primary and 
s jcondary symptoms have been missed and tertiary ones first 
indicate the acquirement of the disease are not uncommon. 
Such an explanation of the syphilis in the two cousins as the 
last seems to me to be a much more likely one than the sup¬ 
position [that their complaint was a heritage from a grand¬ 
parent. Beyond the fact of B having suffered from 
“periosteal disease of long standing,” too, there is a total 
lack of evidence that either of the fathers of the young men 
had inherited the disease. This to me materially strengthens 
the case against the cousins having inherited from their 
grandfather, for the supposition that syphilis could skip the 
second generation to reappear in the third is inconsistent 
with all modem ideas of its nature and propagation. 

I have briefly given my reasons against the case being one 
if transmission of syphilis to the third generation. The fact 
of the two first cousins having suffered from gummata in 
precisely the same situations is a remarkable coincidence and 
an apt illustration of a feature of the disease that was first 
pointed out to me by Dr. John Thomson, of Edinburgh. 
This is the tendency there is in some families for the disease 
to direct its chief attack against one particular organ or 
tissue. Thus in the members of one family the skin may be 
the part chiefly affected ; in those of another, the abdominal 
viscera ; in those of a third, the bones or nervous system ; 
and so on. Since Dr. Thomson first pointed out this family 
peculiarity my experience would tend to confirm his 
observation. 

It would not be hard to give general reasons why syphilis 
could seldom or never descend to the third generation. In 
the present instance, as I am dealing only with a particular 
case, I feel it superfluous and unnecessary to do so. In 
writing of a disease like syphilis in which it is said “ every¬ 
thing is possible” it is well not to be too dogmatic. Whilst, 


then, not absolutely denying the bare possibility of 
transmission to the third generation I would at least 
claim that as yet no case has been adduced that can in 
any true sense be regarded as a proof of such transmission. 

Upper Berkeley-street, W. 


ON THE CHROME-SILVER IMPREGNA¬ 
TION OF FORMALIN-HARDENED 
BRAIN. 

By JOSEPH SHAW BOLTON, B.So, M.D., B.8.LOND., 

DEMONSTRATOR OF PHYSIOLOGY XV MASON UNIVERSITY COLLEGE, 
BIRMINGHAM. 

At the meeting of the British Medico-Psychological 
Association held at Newcastle last July my friend and former 
colleague, Dr. ▲. W. Campbell, 1 pathologist to the County 
Asylum, Rainhill, exhibited certain of my early results 
obtained by using the above method, but at my request 
withheld a description till its further elaboration. Beyond a 
general statement by Schafer 2 that “ previous hardening in 
formol does not interfere with Golgi's method ” I have been 
unable to find any reference to the subject in recent 
neurological literature and I believe that the possibility of 
obtaining chrome - silver impregnation in human brains 
hardened long previously in formalin has not hitherto been 
demonstrated. 

Several observers, however, including Strong, 2 Dorfg, 4 
Kopsch, 5 and Fish, 6 have recommended the use of formalde¬ 
hyde instead of, or in addition to, the osmic acid in the 
osmium-bichromate mixture, and Hill 7 has injected the 
washed-out blood- vessels with 4 per cent, formalin, afterwards 
hardening in bichromate of potassium and formalin, with 
satisfactory results. 

Period of hardening .—I have obtained excellent results 
from the brains of bats and half-grown kittens placed 
whole in 5 per cent, formalin from five weeks to five months 
previously and from human brains, normal and pathological, 
hardened whole in 5 per oent. formalin for periods varying 
from two to twelve months. I have, however, failed even in 
kittens to obtain impregnation in brains hardened from three 
to Beven days only, probably owing to the hardening in these 
cases, though apparently complete, being imperfect. 

Size ofblockt. —Sections of cortex, preferably across a con¬ 
volution, and not more than an eighth of an inch in thick¬ 
ness, should be transferred to a dish of 5 per cent, formalin 
and there cut into wedges having a base of a quarter of an 
inch and including a little white matter. Larger pieces 
require a chrome bath of longer duration than usual and whilst 
the impregnation of Individnal cells is in many cases more 
perfect the process is less general and consequently of less 
value to the neuro-pathologist. If the pieces be smaller 
over-impregnation freqnently occurs and even if this acci¬ 
dent should not happen very few sections would be available. 

Chronic bath. —Tne pieces of cortex prepared as described 
and with or without pla mater adhering to them according to 
circumstances should then be placed without previous wash¬ 
ing in a bath containing 1 per cent, of ammonium bichro¬ 
mate. The chrome impregnation is complete after a period 
varying from a few hours to five days, after which the result 
deteriorates gradually for three or four weeks when an 
impregnation of a fern-leaf character alone is obtained. I 
shall refer at length to this subject in a paper in course of 
preparation on the nature of the ohrome silver process. 
Chrome baths of strengths of £ and 2 per cent, give similar 
results after longer and shorter intervals respectively. If 
a 5 per cent, bath be used for four days chrome-silver impreg¬ 
nation fails. Muller’s fluid and potassium bichromate give 
less perfect results in my hands. Potassium chromate gives 
a very diffuse and consequently valueless impregnation and 
chrome alum and ohromic acid are useless. 

Silver bath.—Alter the necessary period of immersion in 


i Journal of Mental Science, October, 1897, New Series, No. 147. 

* Practical Histology, second edition, p. 154. 

* Anatomlscber Anzeiger, Band x., p. 494. 

4 Ibid., Band x., p. 659. 

* Ibid., Band xi., p. 727. 

4 Proceedings of the American Microscopical Society, vol. xvii.. p. 319, 
* Brain, Parts Ixxvii. and lxrvili., p. 132. 
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the chrome bath the pieces of cortex should be rinsed in dis¬ 
tilled water and in a 1 per cent, solution of Bilver nitrate and 
then placed In a bath of the latter composition for a period 
▼arjing from sixteen to twenty-four hours. Considerably 
longer immersion in the silver bath usually causes no 
deterioration and a i or f per cent, solution may be used, 
but I have obtained better results by means of the stronger 
bath. 

Cutting and mounting .—The pieces of tissue are then to be 
hardened for a few hours in 60 per oent. alcohol, dried on 
blotting-paper, embedded, without soaking, in melted paraffin, 
and after this has cooled cut into sections on a piece of 
glass by means of Schafer's triangular microtome, the block 
and razor during this process being kept wetted with 60 per 
oent. alcohol. The sections are then to be transferred in 
order into methylated spirit, absolute alcohol, chloroform, 
and xylol, and finally to be mounted in xylol balsam without 
a ooverslip. 

Development .—I have now for several months, at the sug¬ 
gestion of Professor F. J. Allen, of Mason College, passed 
my Golgi sections into water and developed and fixed them 
by the method of Kallius,* afterwards treating them as 
above and mounting under a cover-slip. After proper de¬ 
velopment, which can only be obtained by experience, the 
sections do not deteriorate and usually are histologically 
indistinguishable from those mounted without this treat¬ 
ment. 

In conclusion I desire to express my indebtedness to Dr. 
Wiglesworth and Dr. Campbell, of the County Asylum, 
Rainhill, Lancashire; to Professor Whitcombe and Dr. 
Watson, of the City Asylum, Winson Green, Birmingham; 
and to Dr. Powell White, of the General Hospital, Birming¬ 
ham, for their kindness in supplying me with the material 
used in this research. 

Birmingham. 


THE DETECTION AND ESTIMATION OF 
IRON IN A MEASURED DROP 
OF BLOOD. 

Bt WILLIAM MACKIE, M.A., M.D. Abbbd. 

In the year 1885, while I was working as a student in the 
laboratory of the late Professor Camelley in Dundee, a 
method was being worked out at his suggestion by Dr. A. 
Thomson, 1 now of the Academy, Perth, for the estimation by 
ca lorim etry of 11 minute quantities of iron in the presence of 
large quantities of other metals and more especially in 
alloys.” I had long been of opinion that this method might 
prove applicable to the estimation of iron in relatively small 
quantities of blood, but it is only within the last few months 
that I have found opportunity to ascertain for certain that it 
is so applicable. The general method is described in the 
Journal of the Chemical Society for 1885, p. 493. By it, 
according to Thomson, “ it is possible to detect and estimate 
so small a quantity as 1 part of iron in 50,000,000 parts of 
water,” and from repeated trials I am inclined to think he 
has rather under- than over-rated the delicacy of the test. 
The method depends on the well-known blood-red colour 
which soluble thiocyanates strike with persalts of iron. As 
the original paper may not be accessible to all readers of 
The Lancet, and more particularly as the technique as 
applied to blood differs in several important respects from 
that detailed by Thomson, I had best describe the method in 
detail. The following reagents and special apparatus are 
required. 

1 . A standard solution of apersalt of Won .—This is best made 
by dissolving 0*1 gramme of pianoforte iron wire in a little 
Iron-free hydrochloric acid, oxidising with a few drops of 
iron-free nitric acid, boiling for some time to drive off any 
great exoess of acid, then diluting to 1 litre with distilled 
water; 1 c.c. of this solution contains 0*0001 gramme of 
Iron. This is kept as stock solution, but for use it is still 
further diluted by making up 10 c.c. of this solution to 
250 c o., when 1 c.o. of the latter (or test solution) will 
oontaln 0*000004 gramme of iron. A little free acid in this 
solution is a desideratum rather than otherwise. 

• Zdtaebrlft fiir WlMenubaftlicbe Mikroakople, Band lx , 1893,3.477. 

1 I find Profeasor T. 8. Humpidge had used the method some months 
before. Proceedings Boyal Society, 1885, voL xxxlx., p. 3. 


2. Strong hydrochloric acid t free from iron, arsenic, or other 
reducing substance. Thomson uses dilute acid (1 in 5), but 
considering the much smaller quantities of liquid operated 
on I find it more convenient to use a relatively smaller 
quantity of strong acid. 

3. A solution of potassium thiocyanate , which need not be 
of any particular strength, but is conveniently made by 
dissolving 10 grains of the crystallised salt in 250 o.c. of 
distilled water. 

4. Two glass cylinders of ike Nessler type to hold about from 
30 to 35 c o. and graded at every 5o.o. 

5. A shallow platinum dish. The lid of a platinum cru¬ 
cible has been uied in most of the analyses given below, but 
for convenience a dish of special pattern baa been made for 
me by Hawksley, of Oxford-street. 

6 . A platinum tipped forceps to hold the platinum dish. If 
an iron forceps be used the greatest care must be exercised 
as an infinitesimally small flake of iron derived from the 
forceps may irretrievably vitiate the whole analysis. 

7. A special pipttte yraded to deliver 40c.mm.ot blood. 
The particular number of o. mm. is immaterial if it be 
exactly known, but I have found that quantity very con¬ 
venient to operate on and the strength of the test solution 
has been regulated accordingly. 

8 In addition to the ordinary stock-in-trade of the chemical 
laboratory, such as curettes and measuring flasks, two special 
pipettes are necessary to deliver small but definite quantities 
of fluid. These may be conveniently made to deliver 0*6 c.c. 
and 1 c.o. respectively. 

An analysis is made as follows : 40 c.mm. of blood are 
drawn up from a fioger prick in the same way and subject 
to the same precautions aB are laid down by Gowers for 
bsemocy tome try or haemoglobinometry. The blood is then 
delivered as evenly as possible over the bottom of the 
platinum dish, the last adhering portions of blood being 
carefully wiped from the end of the pipette against the 
vertical sides of the dish, which is then seized by its handle 
with the platinum-tipped forceps and held first at a distance 
above the Bunsen flame till the blood is quite dry. It is then 
gradually and carefully depressed into the flame and held 
there till every trace of organic matter is completely burned 
away and nothing but ash remains. From its viscidity 
blood shows little or no tendency to spurt, so that with care 
no loss need be anticipated from this source. This part of 
the process, however, does require some care, but proficiency 
is soon acquired, more particularly if one has had some 
previous experience in micro-chemical technique. The 
platinum dish is then allowed to cool, 0*5 c.c. of strong HC1 is 
then delivered into it by the special pipette of that capacity, 
when it is again gently warmed to dissolve the iron in the 
ash. Special care must be taken at this stage to see that the 
acid reaohes all portions of the ash. The contents are then 
washed into one of the cylinders, 1 c.c. of the thiocyanate 
solution added and the whole made up to about 15 c.c. 
with distilled water. The thiocyanate strikes a bright 
red colour with the iron and this colour is dark or hunt 
according to the amount of iron present. We have now to 
ascertain the amount of iron which under like conditions 
will give a tint of equal intensity in an equal quantity of 
water in the other cylinder. To do this 5 o.c. of strong 
hydroohloric acid are added to it, 1 c.c. of thiocyanate solu¬ 
tion, and the whole made up to 10 c.c. with distilled water. 
The standard iron solution is then run in from the burette 
till what is considered an equal tint is obtained, the tints 
being composed by looking down rather than through the 
cylinders. The quantities of liquid in the two cylinders are 
then equalised and any remaining deficiency of colour made 
up by the cautious addition of one or more drops of the 
standard solution. If the mark has been overstepped in 
matching the test solution a drop or two added to the iron 
solution will bring it up to the tint of the test solution and 
the quantity which has thus to be added to give equal tints 
subtracted from the quantity originally added to the test 
solution will give the quantity for equal tints. The strength 
of the solution and the quantity of blood taken have been so 
adjusted that the number of c.o. run in gives the amount of 
iron in grammes in 10,000 measured parts of blood; in other 
words the amount of iron that would be found to exist In 
10 litres of the blood under examination. As an example, 
suppose that 61 c.c. have been required to give an equal 
tint with the iron in 40 c.mm. of blood. That is, 40 o.mm. 
contain O OOOOC4 x 61 grammes of iron; or 10 o.mm. 
contain 0 000001 x 6 1 grammes of iron ; 1 c 0 . (1000 c.mm.) 

0 00061 gramme ; 1000 o.c. (1 litre) ^ 0*61 gramme; and 
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10 litres = 61 grammes. An estimation from the initial 
drawing of the blood to the final calculation of hemoglobin 
can be accomplished with the greatest of ease in fifteen 
minntes. 

A considerable number of specimens of blood have been 
Examined by this method and in a certain proportion of these 
oases the results have been checked by and compared with the 
situations of hemoglobin as determined by Gowers’ hsemo- 

g lobinometer. This test, such as it is, gives results which on 
be whole have been found to vary pari passu with the iron 
determinations. In a number of cases duplicate analyses 
have been made by the method now described and where 
this has been done the results have always closely agreed, 
there being seldom a difference of more than 0 2 c.c., and in 
a certain proportion of cases the results have been entirely 
concordant. The subjoined table shows parallel in columns 
the results obtained by this method and the results obtained 
in the same specimens of blood by Gowers’ bsamoglobino- 
meter, while in another column is given the absolute percen¬ 
tage of haemoglobin as calculated from the iron found 
according to the equation 100 haemoglobin = 0*43 iron 
(Hoppe Seyler). 


above as subsisting between the iron and the Gores’ 
determination. 

I have as yet had no opportunity of applying the method to 
specimens of pathological blood, but here also I think ws 
may reasonably hope that it will be found to bear out the 
results obtained by other methods and will prove of some 
clinical value. In addition to affording data for the direct 
estimation of haemoglobin I am of opinion that with reliable 
reagents and where Bkilfully carried through it will give far 
more precise results than the methods of haemoglobinometry 
now in use. It must be specially insisted on, however, that 
the reagents used are of the purest and the water distilled 
as for a Neasier determination. Contrary to the opinion 
expressed by Thomson as regards the effect of organic 
matter I find that some tap-waters and even the first 
collected portions of distilled water exercise a considerable 
reducing action and are found to discharge in greater or lees 
degree the colour on which the reaction depends. This is, 
perhaps, more apparent when the method is applied for its 
present purpose, as the test solution is twenty-five times 
more dilute and the quantities of iron operated on much 
more minute than those contemplated in the original paper. 

It must be evident that the method now described is 


No. of 
specimen. 


Iron in 10,000 
measured 
parts of blood 
or iron 

in grammes in 
10 litres of 
blood. 


Percentage 
of haemoglobin 
relating to 
normal blood as 
estimated 
by Gowers’ 
heraoglobino- 
meter. 


Amount of 
haemoglobin as 
calculated 
from iron found 
in absolute 
percentage of 

100 hemoglobin 
• = 0 43 Iron. 



• Highest determination. t Lowest determination. 

From which haemogloblnometer determination = iron determina¬ 
tion x 10-85. 

From which hemoglobin in absolute percentage = iron determina¬ 
tion x 21 nearly. 


From the average of these determinations it will be seen 
that the amount of iron found multiplied by about 11 
(10*85) gives approximately the percentage of haemoglobin as 
estimated by Gowers’ haemoglobinometer. It is natural to 
suppose, however, that the relation obtained here will be found 
to vary slightly for different observers, as haemoglobinometry 
does not give results sufficiently precise to be free 
from the qualification of a decided personal equation. The 
average of all the determinations hitherto made on what may 
be regarded as specimens of healthy blood, amounting in all 
to 20, gives 6*1 for the Iron. This would correspond to 14*2 




subject to slight correction for the higher specific gravity 
of blood. Taking the average specific gravity as 1*055 we 
get 13 46 per cent, as the average percentage of haemoglobin 
in blood weight for weight. Praeyer found 12*34 per cent., 
but at this distance I have been unable to ascertain either the 
method by which the iron was estimated or the number of 
analyses on which the average was taken. It is generally 
supposed that the total iron in the blood exists in oombina- 


equally applicable to the estimation of iron in other organic 
fluids, or starting gravimetrically that it may also be used to 
determine the amount of iron in the ash of minute portions 
of solid organio tissue. The special apparatus necessary 
for the process were made for me by Ha#kaley, of Oxford- 
street, W. 

The application of the method to specimens of pathological 
blood gave the following results 


(1) Case of Simple Anamta. 



Iron. 

Hemoglobin by 
Gowers about 

Hemoglobin 

absolute. 

May 31st 

... 2*8 ... 

... 33 per oent. 

... 6*5 per cent. 

June 7th 

... 3*2 ... 

... 38 . 

... 7 5 „ 

June 14th 

... 2 9 ... 

... not estimated .... 

... 6 8 „ 

June 29th 

... 3*1 ... 

... 36 per cent. 

... 72 .. 


The rather irregular increase of the iron is probably due to 
the fact that treatment had to be interrupted from time to 
time on account of irritability of stomach. 

(2) Case of Chlorosis with Valvular Disease of ike Heart. 



Iron. 

Hemoglobin 

Hemoglobin 



of Gowers. 

absolute. 

May 30th . 

,. 3*8 ... 

... 44 per cent. ... 

... 8*9 per cent. 

June 14th . 

.. 3*4 ... 

... 50 . 

... 79 „ 


This case was not under treatment at the time. 

In addition to affording data for the direct estimation of 
haemoglobin I am of opinion after six months’ trial that with 
reliable reagents the method now described is likely to give 
far more precise and determinate results than the methods 
of haemoglobinometry now in use. It must be specially 
insisted, however, that the reagents used must be of the 
purest and the water distilled as for a Nessler's deter¬ 
mination of ammonia in potable waters; indeed, I have 
every reason to think that the method will prove as exact 
and determinate for the estimation of iron in blood as that 
process is for the estimation of ammonia in water. Since 
this method was worked out the description of a method by 
Dr. Jolles, of Vienna, for the estimation of iron in blood 
has come under my notice. The principle involved is the 
same but the mode of application is very different. His 
results, however, are very similar to those given above. 
From an average of ten determinations he finds the average 
percentage of haemoglobin in blood after correcting each 
determination for specific gravity is 14*77 or considerably 
higher than the average given above. His highest individual 
determination is 1714 per cent, after correction for specific 
gravity of blood. The highest of my results is 20 per cent., 
but this is uncorrected and would possibly be about 18 5 per 
cent, after correction. Jolles’ lowest determination in 
anaemia is 4*33 iron, mine 2*8 in 10,000 parts. The results* 
however, are likely to prove of clinical value without correo- 






out. A sample of the serum of horse blood as the average 
of four closely agreeing analyses, for each of whioh four 
times the quantity usually taken for a blood analysis was 
taken, gave 0*48 gramme of iron in 10,000 parts of serum. 
The same serum tested with the haemoglobinometer required 
to be diluted 4*4 times—i.e., from the 20th to the 88th 
division line—to give the standard tint, from which it was 
inferred that the sample contained 4*4 per cent, of haemo¬ 
globin—a result whioh conforms fairly oloiely to given 


tion for specifio gravity. 

It must he evident that the method above described is 
equally applicable—not so Jolles’ as at present arran ged— 
to the estimation of iron in other organic fluids, and starting 
gravimetrically that it may also be used to determine the 
amount of iron in the ash of minute portions of solid organia 
tissues. I 

The following among other results have been obtaine d *| 
the oase of organio fluid#, from 100o.mm. to200c.mm. betad 
used for each determination:—(1) Serum (human) from 
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CREASOTE AND SOME OF ITS 
DERIVATIVES. 

Bt EDMOND CHAUMIER, M.D. 

1. Creasote, which has long held a place among the 
*most active medicaments, may justly be called a ‘ ‘ marvel¬ 
lous ” remedy in cases of pulmonary phthisis, yet in spite of 
this it most be admitted that side by side with many cures 
"there is a certain number of failures on reoord. The impor¬ 
tance which the condition of the atmosphere inhaled by the 
.patient plays in the treatment of tuberculosis is only just 
beginning to be understood in France yet it is absolutely 
•necessary to know that unless the tuberculous patient be 
submitted at the same time to an air cure, no oreasote 

• or other medicament will be efficacious. In hospitals pul¬ 
monary complications of a serious character, such as the 
spread of the pneumococci or staphylocccoi of phthisis, 
rapidly supervene, and more deaths are attributable to those 
complications than to the original disease. It follows that 
before giving the patient creasote he should be placed in 
conditions favourable to his recovery by submitting him to 
the air-cure. It is not only in Mediterranean health resorts, 
but also in northern towns that this necessity arises. 
Bouchard and Burlureaux have proved that for really 
successful treatment large doses of creasote are required, 
and that the greater the quantity of the medicament which 
the patient can sustain the more chance there is of recovery. 
Leaving aside all preparations containing insufficient doses we 
may confine our attention to the quantity of creasote to be 

. given and the bsst means of causing its absorption into the 
system. As to the latter four different channels are avail¬ 
able—viz , the mouth, the rectum, the trachea (by means of 
' injection), and the skin. 

The most convenient forms in which to administer creasote 
by the mouth are pills and solution in cod-liver oil, and in 
-either of these forms the dose may be as much as 30 grains or 
-even more per day. In many cases, however, doses of not more 
than 3 grains cause indigestion and, as every physician knows, 
a tuberculous patient should above all else be kept free from 
disturbance of his digestive functions. It has been proved 
by Hagem and Renaut that cases of dyspepsia and inflamma¬ 
tion of the stomach occurring in phthisical patients were 
due only to the use of creasote and guaiacol. Patients who 
in the first stages of the treatment readily support doses of 
thirty grains of creasote gradually become unable to tolerate 
the medicament, and very few are able to continue the 
treatment until complete recovery is secured. It often 

• happens that the patient has to abandon this course of treat¬ 
ment at the moment when a complete cure seems to be in 
sight. 

Injection by the rectum would seem to be an improved 
method of administration, but, as a matter of fact, it is 
not; the rectum Is less able to tolerate the remedy than 
the stomach, and after a very few days the patient loses 
control of the bowel and is frequently attacked by colic 
and diarrhoea. The injection of oil of creasote in the 
trachea does not appear to be practical ; moreover, the 
larynx and the bronchial tubes would probably tolerate the 
medicament as little as the rectum and the stomach. 
Burlureaux has in some cases obtained excellent results with 
subcutaneous injections of oil of creasote, but few patients 
would willingly submit to daily punctures and incur the risk 
of abscesses or gangrene. As creasote is a poisonous sub¬ 
stance, the injection of the large doees prescribed by 
Burlureaux (from 150 to 230 grains per day) may produce 
excessive perspiration, coma, or symptoms of meningitis and 
diuresis. Notwithstanding all these objections creasote was 
until the last few years the only remedy for which it could 
be claimed that it had effected a certain number of cures. 
'We will pass over the injection of oil of creasote into the 
pulmonary tissue, but it should be mentioned that in other 
-cases there are numerous instances on record where the 
creasote treatment has been successful, such as the applica¬ 
tion of oil of creasote in the form of compresses to tuber¬ 
culous and other wounds ; intra-uterine after curetting with 
creasoted glycerine; the treatment of certain skin diseases 
with oreasote; and intra-urethral injections of creasote in 
'blennoirhoea. 


2 Guaiacol, which for some time received much praise 
no longer holds its own. It was thought to be the active 
principle of creasote, and it was believed that as such it conld 
replace the latter, but its use, either by the mouth or as a 
hypodermic injection (in oily solution), has not been attended 
with satisfactory results. On the oontrary, it has frequently 
caused local complaints, pain, indurations, boils, abeoenes, 
Ac. Guaiacol, while possessing all the disadvantages of 
oreasote, is in no way superior to the latter, and at present it is 
more and more discarded, being now only applied as a remedy 
to rub into the skin as a fever alleviant and on a bandage 
on wounds to produce anaesthesia. It possesses no doubt 
antipyretic qualities, but the reduction of the temperature 
is of short duration and may be followed by excessive per¬ 
spiration, collapse, or at least fainting, giddiness and nausea. 
Owing to these various drawbacks guaiacol does not rank 
among the more important antipyretics. As an analgesic, 
although inferior to cocaine, it may be found useful as it can 
be left without risk to be handled by the patient and it may 
also be found serviceable in Bkin diseases, particularly lupus, 
and as a dressing for wounds. 

3. So recently as 1892 creasotal was still considered a 
curiosity of the laboratory. Its existence was com¬ 
municated to me by one of my friends, an expert in 
chemistry, at a time when I was endeavouring to find a 
remedy for phthisis easily administered to children. 
Creasotal being a neutral carbonate of creasote, I assumed 
that it might be found useful, but I had great trouble in 
procuring it, and only after a long correspondence wifch 
Dr. Von Hey den, in whose laboratory it had been discovered, 
the latter agreed to have some creasotal made for my experi¬ 
ments. As soon as I had carried out my tests I made it 
known that creasotal was destined to supersede creasote 
and my prediction is now almost an accomplished fact. 
The result of my researches has been communicated to 
the Academy of Medicine, the Congress of Tuberculosis, 
the Association for the Advancement of Science and the 
International Medical Congress at Rome. In every country 
my experience has been put to the test and numerous 
observations by physicians have been published everywhere. 
They all agree that creasotal is a medicament as efficacious 
in the treatment of tuberculosis as creasote but without the 
latter’s objectionable qualities. Like creasote it increases 
the appetite, diminishes the cough, facilitates nutrition, 
and stimulates the increase in weight. Its advantages over 
creasote are that it can be used indefinitely without causing 
any gastro-intestinal troubles. 

Creasotal is a compound in the form of a carbonate of all 
the substances found in creasote. In the digestive organs, 
and particularly in the intestines, it splits up into creasote 
and carbonic acid. This process takes place slowly and the 
creasote set free is absorbed, as and when generated over 
the whole length of the intestinal canal. On account of 
this property creasotal should be given as an intestinal 
antiseptic in cases of typhoid and puerperal fevers. 
Creasotal is a viscous liquid, which, however, can be made 
fluid by means of a hot-water bath. It has a very slight 
tarry taste; its oiliness is too slight to form an objection. 
When weak doses are required it can be given in the form 
of capsules of seven and a half grains. I myself, however, 
prefer strong doses, and therefore use pure creasotal by tea¬ 
spoonfuls. Most patients will take it readily in that form, 
but with some it has to be covered by means of jam or even 
given in wafers. It can also be given in the form of a solution 
with oil, in emulsion with the yelk of eggs or mucilage of 
acacia or mixed with a light olaret or hot milk, but I 
prescribe it by preference in the pure state. With creasotal 
it is possible to proceed to a thorough course of creasote- 
therapy. The maximum doses of Burlureaux can be exceeded 
without risk and such doses can be taken by the mouth 
In exceptional cases creasotal can be injected subcutane¬ 
ously. For this purpose I use pure creasotal previously 
warmed. Doses of 75 grains can thus be injected morning 
and night. The injections can also be administered by 
the rectum either as pure creasotal or as an emulsion made 
with the yelk of an egg. When the patient takes creasotal 
internally by the mouth which is the method to be preferred, 
I give a teaspoon ft morning and night for adults or in some 
cases even three times a day. For children under ten 
years of age the maximum should be two teaspoonfols 
per diem and under that age I give only half doees. 
The above doses have been found acceptable by practi¬ 
tioners generally. During the year 1897 I used creasotal 
and guaiacol carbonate as a pulmonary 'antiseptio in 
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oases of ordinary bronchitis and intend to publish a 
treatise on this snbjeot shortly. As a lar^e proportion of 
the creasotal is eliminated in the urine (which is shown by 
the odour and the dark colour of the urine of many patients) 
I believe that it can with advantage be used, like salol, as an 
antiseptic of the urinary canal. I have used it in blennor¬ 
rhea*, but further experiments are necessary in all cases of 
urinary infections. In two cases of incontinence of urine in 
children, the administration of creasotal has, within my 
knowledge, effected a cure but in other cases I have had no 
success. For dressing wounds and for treatment of tuber¬ 
culous or osseous affections, or those of the nerve tissue, the 
use of creasotal can strongly be recommended as an iojection 
around or into the diseased tissues in the place of the 
chloride of zinc recommended by Lannelongue. It must be 
admitted that the odour of oreasote given off by the patient 
under treatment with creasotal is a disadvantage, but this, 
after all, is only very slight. As contra-indicated, I only 
know of fever and diarrhoea. Some practitioners recom¬ 
mend the use of cieasote and creasotal in cases of fever, but 
I do not agree with them. 

4. Guaiacol-carbonate is a dry, white, crystalline sub¬ 
stance ; it is used in the form of powder, sometimes as a 
wafer, sometimes in solution. The dose most generally 
adopted is 75 grains per day for adults, but this can 
be largely exceeded without risk. Like creasotal, guaiacol- 
carbonate dissolves in the digestive organs and is not more 
Irritant than creasotal. It has given excellent results in 
medical practice, particularly abroad; I use it sometimes 
but much prefer creasotal. Still guaiacol-carbonate should 
not be discarded as a therapeutic agent. In a prolonged 
illness like tuberculosis the patient frequently objects to 
taking Continually the same remedy and there will then be 
no objection to replacing for a time the creasotal by 
guaiacol-carbonate. In affections other than tuberculosis, 
guaiacol-carbonate has been strongly recommended for 
typhoid fever; and, according to Holsoher, even puerperal 
fever can be treated successfully with it. This medioament 
will also be found useful as a dressing and in many cases 
can replace iodoform for this purpose. I have tried other 
derivatives of creasote such as oleo-creasote, benzoate of 
creasote, and phosphate of guaiacol; but all these remedies 
are very rarely employed although some could be made to 
render certain services. 

Tours, Francs. 


DISTEMPER AS A CAUSE OF PUERPERAL 
FEVER. 

By OCTAVIUS BEVEN. M D., B.S. Durh., M R C.S.Eng., 
L.R C.P. Loud. 


In Th* Lancet of July 31st, 1897, on page 296, there is a 
letter from Dr. F. W. Mann on the pathology of distemper. 
He thinks that “ distemper in the dog is only a stage in the 
life history of the organisms of soarlet fever and diphtheria.” 
That the virus of distemper may be direotly contagious to 
human beings, provided there is a suitable nidus, if, I 
think, at least suggested by the following case. 

On March 7th, 1897,1 was summoned by a kennelman to 
attend his wife during her confinement. On driving to his 
cottage, which adjoins the kennels, he informed me that he 
had a number of dogs suffering from distemper. One or two 
of them were very ill, requiring his constant attention 
night and day, so that he had not been able to take 
off his clothes for some days. He described the discharge 
from their nostrils as “simply tremendous.” Having to 
feed them on raw eggs, brandy, &c., he was necessarily 
brought into very intimate contact with them. Arriving 
at his cottage I proceeded upstairs to find that his wife 
bad been delivered of a male ohild about a quarter of an 
hour before my arrival; the next pain expelled the placenta, 
there was very little bleeding and the perineum was intact, 
this being her eleventh ohild. On visiting her the following 
day she said she had passed a good night and felt quite 
eomfortable. Seeing her again on March 9th (the third day) 
she was still very comfortable, the temperature and pulse 
were normal and the lochia were perfectly sweet. She was 
not seen again till March lith (the fifth day) when her con¬ 
dition was found to be far from satisfactory. She was then 
very restless, her temperature, taken by the month, 
was 104*2” F., her pulse was 132, and her tongue was 


dry. The nurse said that she had apparently been 
perfectly well up to the preceding evening (the 10th) when 
sbe had a shivering fit and then passed a very restless, 
night. The abdomen was perfectly flaccid and thtre waa 
no tenderness on manipulating the uterus; there was no 
enlargement of the spleen and the lochia were of good colour 
and perfectly sweet. On vaginal examination the os uteri 
was found to be normal. There was slight constipation 
and the milk was flowing freely. Thorough syringing with 
Condy’s fluid and water was performed, a saline purge, 
administered, and a mixture containing five grains of 
sulphate of quinine and fifteen grains of bromide of potassium^ 
to the dose ordered every four hours. The syrirglng was 
directed to be repeated three times a day. On inquiring of 
the nurse it was ascertained that the husband came from the 
kennels contrary to instructions on the afternoon of the 9th 
to see his wife, sitting with her during the evening and 
sleeping on the bed by her side during the night.. 
The patient was now seen every day, her temperature keeping 
about 104° for the first three days and then fluctuating 
in twenty-four hours between 100° and 102°, sometimes 
higher in the evening and sometimes in the morning. 
Her pulse dropped to 112, at about which rate it remained 
throughout, She was kept on the quinine mixtuie for 
twelve days, it having to be stopped on account of tie 
difficulty of administration. Her tongue got very diy- 
and glazed; the bowels acted regnlarly and the motions 
were good. Milk, beef-tea, eggs, brandy, &c., were taken 
well. She continued in much the tame condition for sixteen 
days, being delirious at night; her delirium then took on a 
low muttering form, difficulty was experienced in getting her 
to take nourishment, and she gradually sank and died on the 
26th, the twentieth day after her confinement. I very 
much regret that I was not allowed to make a post-mortem, 
examination. 

Re-marks .— The patient had always been a very delicate 
and anaemic woman and since her last confinement she had 
been under treatment for two months for anaemia. She bad 
in her previous confinements been attended by a midwife and 
had always had a prolonged convalescence. It will be noied 
that the pyrexia was the only reason for calling the 
condition puerperal fever, not one of the other symptoms 
being present. It was in fact a fever occurring during the 
puerperal state. On the afternoon of March 9.h the husbard 
waa with his wife and on the evening of the 10th 
the patient had her first rigor. Throughout the whole 
course of the illness the abdomen remained flaccid, 
manipulation of the uterus caused no discomfort, the 
lochia were normal, and the bowels regular. The 
case appeared therefore to be one of pyrexia only. The 
drainage of the cottage and the kennels was declared by the 
medical officer of health to be perfect. There was no history 
of the nurse having been near a woman suffering from puer¬ 
peral fever. No cases of typhoid fever had occurred for 
some time within a radius of six miles. The kennels are 
situated right away from any houses. I should not like- 
to assert that this was a case of puerperal fever caused by 
the organisms of distemper, but I think that the clinical 
history rather supports that view. 

Edirlnstowe, Newark, Notts. 


A CASE OF JEALOUSY. 

By WILLIAM O’NEILL, M.D.Abebd., M.R.C P. Loud., 

j.aTH PHYSICIAN TO THE LINCOLN GENERAL DISPENSARY 
AND TO THE LINCOLN LUNATIC HOSPITAL. 


Among the multitudinous and multifarious cases of disease 
reported year after year in the columns of Thb Lancet f* 
have not seen a case of that very old and commonplace 
complaint, jealousy—or “spirit of jealousy,” as it is named in 
the Scriptures, where it is fully described and treated. I 
would therefore ask permission to mention a case of it that 
hjm oome under my observation. 

Some years ago I was requested to visit a lady who • 
it was represented to me was very ill and who con¬ 
sequently required immediate attention. On enterirg the 
house I was shown into the so-called pick-room in wl ich 
there were three persons all of whom seemed to me 
to be in good health. There were present an old lady 
(the owner of the house) and her daughter, who had/ 
arrived a few dayB previously from a neighbouring- 
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-county to spend two or three weeks with her mother, 
and the daughter’s husband, whose visit was only to be 
tor a day or two. The man was about thirty-five yean 
of age, small in stature, swarthy in complexion, and 
plain-looking. The wife was a striking contrast to her 
nasband; she was rather tall, remarkably fair and hand¬ 
some, and was a few years younger than her good man. 
After taking a seat I asked which of them was the patient, 
but no answer having been given to my inquiry I asked 
•gain. Then the younger lady with some hesitation said: 
44 1 am the patient and my complaint is jealousy. I am 
. jealous of my husband and if you do not give me something 
to relieve me 1 shall go out of my mind.” This accusation 
against the little man seemed to me to be most ridiculous; 
indeed, I could not help thinking that if the accuser had 
been the accused it would have been more in the nature 
of things. 1 assured the lady 1 was extremely sorry for her, 

• the more so that I was quite incompetent to treat such a case. 
However, I advised that a wise mutual friend should be 

consulted who would make things pleasant between husband 
amd wife, for that in all probability there were no grounds 
for her suspicions. The husband protested his innocence 
and declared there was no cause whatever for her accusa¬ 
tions. The wife persisted in reiterating them and so the 
wrangle went on till suddenly she fell from her chair on the 
floor in a fit the spasmodic movements of which were so 
wtrange and varied that it would be almost impossible to 
describe them. At one moment the patient was extended at 
full length with her body arched forwards in a state of 

• opisthotonos. The next minute she was in a sitting 
position with the legs drawn up, making while her 

'funds clutched her throat a guttural noise. Then she 
would throw herself on her back and thrust her arms 

• and legs about to the no small danger of those around her. 
Then becoming comparatively quiet and supine she would 

•tquiver all over while her eyelids trembled with great rapidity. 
This state perhaps would be followed by general convulsive 
movements in which she would put herself into the most 
grotesque postures and make the most unlovely grimaces. 
At last the fit ended, and exhausted and in tears she 
•was put to bed. The patient was a lithe, muscular woman 
And to restrain her movements during the attack with the 
assistance at hand was a matter of impossibility, so all that 
oould be done was to prevent her injuring herself and to 
sprinkle her freely with cold water. The after-treatment 
was more geographical than medical. The husband ceased 
■ doing business in a certain town where the object of his 
wife’s suspicions lived. He was enabled to do so by the 
kindness of a friend who exchanged part of his district with 
film. 

This was not a case of epilepsy, for the muscular spasms 
of the patient were not exactly similar to those of that 
disease. Besides there was no foaming at the mouth or 
biting of the toDgue and consciousness was not, I think, at 
smy time fully at abeyance as is the case in epilepsy. The 
Attack was a well-developed hysterical fit with a good deal 
of cataleptic rigidity of the muscles. The fit was not the 
disease, but it was the symptom or manifestation of a mind 
diseased or deranged, the state of the mind being the result 
of the woman’s broodings over her real or imaginary wrongs. 
When the mind of a sensitive person is fixed on an all- 
Absorbing subject like that of jealousy it may become 
unhinged and when this is the case the brain may I think 
occasionally relieve itself by explosions of more or less incon- 
frollable and misdirected muscular energy. It lets off steam 
-xmd perhaps prevents the boiler from bursting. But jealousy 
frequently assumes a violent and destructive character, for 
as the wisest of the sons of men says: 44 Jealousy is cruel 
as the grave ; the coals thereof are coals of fire which hath a 
WAoet vehement flame.” Not long after the above case came 
under my notice I read in the Standard newspaper an account 
of three murders each of which was attributed to jealousy. 

Again, jealousy in an inobtrusive form may be found 
nfiuencing the course of many diseases and sometimes it 
outy take such a deep hold on the mind of a patient that it 
may be considered the disease itself. It is not often, how¬ 
ever, that a female patient will reveal to a third person the 
oause of her mental depression, loss of sleep ana appetite, 
And her unwillingness to leave her room and resume outdoor 
exercise. A husband may throw some light on a case that 
is making little or no progress towards recovery. I have had 
biases illustrative of this kind of jealousy and have had one 
lately and this I know that in treating them a requires 
Go be * diplomatist as well as a physician, 

XJneoln. 


% Star 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Hulls totem eat aUa pro oerto noeoan d l vis, nisi qusmpturlasi^ 
morborum et di**eotionum histories, turn eliorum turn propria* 
collects* habere, et inter *e comparer*.— Morgagni De Bed. tt Cm. 
Jfor6. ( lib. lv. Proaunium. _ 

KOYAL FREE HOSPITAL. 

A CASA OP SPREADING TRAUMATIC GANGRENE. 

(Under the care of Mr. W. Evans.) 

Few diseases possess more symptoms than does spreading 
traumatic gangrene. The time of onset of the gangrene and 
the rapidity of its progress are very striking, bat the charso- 
teristio by which it is most readily recognised is the sub¬ 
cutaneous development of gas. In its symptoms the cbm 
narrated below was very typical but the micro-organism 
which was found in the affected tisanes in this case wai 
different from that usually described. The question of tbs 
form of bacterium present in most cases of acute spreading 
gangrene was settled by Chauveau and Arloing in 1884. 1 
They showed that the organism was the “vibrion 
septique ” of Pasteur, or as it is usually called now tbs 
bacillus (Bdematis maligni. There can be no doubt that 
this bacillus is the cause of the disease in nearly 
all cases, but other organisms have been described. 
Wicklein 2 found in three cases a bacillus differing in several 
points from the bacillus ccdematis maligni. Bunge’ dis¬ 
covered the bacillus soli communis in a case of this disease, 
and this bacillus was also present in the following example 
of spreading traumatic gangrene. The desirability of ampu¬ 
tating through tissues already infected is doubted by many, 
but cases certainly do occur in which recovery follows, even 
though it has not been possible to remove by amputation the 
whole of the diseased structures, as shown by the presence of 
the emphysema beyond the site of operation, and especially 
is this true of the upper limb. 4 We are indebted to Mr. H. J. 
Walker for the notes of this case. 

A boy, aged nine years, was brought to the Royal Free 
Hospital on Aug. 27th, 1897, suffering from a fracture of the 
radius and ulna of the right forearm; he also had a email 
punctured wound which did not extend down to the fractals. 
The whole arm at the same time was covered with dirt from 
the road. The boy was immediately pat under an anaesthetic 
and Mr. Walker enlarged the wonnd and syringed it oat 
with carbollo lotion (I in 20), and then dressed it with 
cyanide gauze soaked in carbolic lotion (1 in 40) ; anterior and 
posterior splints were then applied and the arm was pat is a 
sling and the boy sent home. The next day (the 28th) the 
patient came np to the hospital and said that he felt no pain 
and that the arm was quite comfortable. The fingers were 
not swollen or in the least blue. The same night the am 
commenced to pain him slightly and his mother said hs was 
rather delirious. The next morning (the 29th) the boy was 
brought np to the hospital with his arm almost black from 
the finger tips to the shoulder, covered with blisters, and 
emitting a fool odour. The whole arm was emphysematous 
and the emphysema extended as far as the lower part of tbs 
neck of the same side. The patient was at onoe admitted; 
his temperature was found to be 102*4° F., but he suffered 
no pain and there were no marked constitutional symptoms* 
Shortly after admission the case was seen by Mr. Evans, who 
amputated at the shoulder-joint, but it was considered almost 
hopeless as the discolouration extended beyond the site of 
amputation. On the night of the operation the temperature 
fell to 99*2° and the patient was ordered five grains of qoinine 
every six hours. He did not sleep well, vomited three times, 
bat took milk, soda-water, and beef-tea well. At 6 a.m. on 
the 30th his temperature rose to 102*2° and the discoloura¬ 
tion of skin and emphysema were found to be extending op 
the right side of the neck and down the right side of the 

i £tude Experimental* sot la Septicemic Qangreneuae, Bulletin ds 
1’Academic de M6decine, vol. xlii., p. 604. 

* Centralblatt far Chirurgie, Jan. 26th. 1893. 

* La Tribune Medioale, Nov. 28th, 1894. . _ 

4 Brioheen : Science and Act of Surgery. Tenth edition. Vol. f H r* 
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• chant. AU day ha vu slightly delirious; his temperature 
-did not rise above 101°, but he vomited after taking anything 
by the mouth. In the sight he gradually became worse, 
vomiting all food when fed by the mouth. Anti-streptococcic 
<serum (30 c.c.) was injected subcutaneously at 12.30 p.m. 
The temperature in the night was 100°, the pulse was 160, and 
the respirations were 48. On the 31st the patient was much 
worse, the discolouration and emphysema had extended over 
the middle line to the left side of the sternum and almost to 
the' lower margin of the ribs. Anti-streptococcic serum was 
sgwin injected, but with no beneficial result. He did not 
regain consciousness during the day and finally died 
-3.5 a.m. on Sept. 1st. On bacteriological examination of 
this case coverglass preparations and cultures from the 
intermuscular spaces of the amputated limb showed 
numerous specimens of a bacillus which proved to be the 
<baciUns coli communis. 


HULL ROYAL INFIRMARY. 

A CASE OP HEBNIA 07 THE BLADDBB. 

(Under the care of Mr. Hbnby Thompson.) 

▲ man, forty-eight years of age, was admitted into the 
*Hull Royal Infirmary on Oct. 19th, 1896, for double hernia. 
It was difficult to learn muoh from the patient about the 
ruptures, but he seems to have had a reducible hernia on the 
right side for twenty-three years ; all that could be learned 
-of the rupture on the left side was that he bad had it for “a 
many years.” He appears to have had no pain or trouble with 
•either hernia until he began to wear a truss two or three 
i years before admission which seems to have caused him 
a great deal of pain. On Oct. 8th the left hernia became 
'irreducible and at the same time there was increased 
'frequency of micturition but no vomiting. On the 19th 
he was admitted in order to have a double radical cure 
^performed. The hernia on the right side was a femoral 
hernia of moderate size. Before the operation it was 
suggested by the house surgeon, Mr. Hainworth, that the 
-frequency of micturition pointed to the presence of the 
bladder in the hernia on the left side. The operation took 
place on the 2ist. On the right side the sac of the femoral 
hernia was separated from the surrounding structures and 
e ew n in the ring, the redundant portion being cut away. 
The inner edge of the ring and the fascia over the pectineus 
■muscle were then stitched together. On the left side a seml- 
* lunar incision was made over the external abdominal riDg 
and a firm semi*elastic swelling was found which greatly 
resembled a dense omental hernia. The dissection was con¬ 
tinued and after cutting through at least half an inch of 
dense muscular and fibrous tissue a viscus was opened ; 
it was lined with mucous membrane arranged in ragsc. 
and on examination it proved to be a pouch of 
•the bladder, for a catheter introduced per urethram 
-was made to project through the wound. The opening into 
'the bladder was at first stitched up, but the attempt to 
separate it from the surrounding structures in order to return 
-it into the abdomen caused the walls of the bladder to tear, 
so a serre-nocud was passed round and the projecting 
portion was cut off. The stump was then covered with tannin 
and iodoform and the skin-flap was loosely stitched over it. 
The aperture through the abdominal wall appeared to be in 
the position of a direct inguinal hernia. The patient passed 
urine about two hours after the operation and was instructed 
to do so frequently. The serre-nceud was tightened up 
•daily. The urine contained a little blood for a day or two 
and the patient did well except for severe vomiting, which 
caused rectal feeding to be adopted on the 25th. The 
^vomiting then ceased immediately and the wound on the right 
side was healed by the 26th, but on the left side there was 
a little sloughing, although the discharge was quite sweet. 
On the 30th the screw of the serre-nceud broke while being 
turned and urine began to ooze from the wound. By 
Nov. 2nd urine was being discharged freely from the wound 
and the next day a catheter was tied in the bladder. The 
quantity of urine escaping through the wound diminished, 
especially after the application of an elastic bandage and 
pad to the part, and by Nov. 26th all the urine came by the 
urethra. The patient was discharged on Deo. 9Lh with a 
mall portion of the wound still unhealed. 

Remark* by Mr. Thompson.— In an admirable article 
-so Wounds of the Bladder in Operations for Hernia by 


f urti8 ‘ Pushed in the “Annals of Surgery,”in 
1896, I find that as early as 1769 Verdin published a treatise 
on “ Hernia of the Urinary Bladder,” which still remains 
one of the classics on the subject. From that date to almost 
the present time this variety of hernia has been considered 
a rarity and hence of little practical interest, but within the 
last few years numerous cases in which the bladder has been 
wounded during the operation for a radical cure have been 
recorded. The reason for the great increase in the 
frequency of this accident is undoubtedly to be sought- 
JJJ a ^ er6< * methods of operating for hernia. In 

the old operation of herniotomy, consisting of a simple 
incision of the hernial ring, the bladder was not 
exposed to injury even if it were prolapsed and was 
not likely to be discovered even if it were injured 
very conspicuous. Bat the attempt to effect a radical v -ro 
now made even in cases operated upon primarily because 
they are strangulated necessitates complete dissection of the 
neck at least in order to ligate it, and if the hernia is in close 
relation with the bladder the latter is more likely to be dis¬ 
covered even if not wounded. As a rule the protruding 
portion of the bladder is so attenuated and altered that its 
recognition has sometimes been a matter of difficulty even 
after it has been opened and the surgeon has passed his finger 
into it, but in my case, instead of beiDg attenuated, the walls 
of the protruding portion were enormously thickened, so 
much so that I do not exaggerate when I say that they were 
half an inch thick. This was the chief reason why I decided 
to remove the projecting portion as in the process of dissect¬ 
ing down so as to make out what was the nature of the tumour 
I more or less damaged its walls and the thickness thereof 
was so great that I felt I could not successfully stitch up the 
aperture. 

The bladder may be involved in hernia in at least three 
different ways. The first and most common is the prolapse 
of a portion of the organ which is entirely extra*peritoneal 
either with or without a hernia of the bowel accompanying 
it. Two-thirds of the cases recorded are of this variety. 
Secondly, there may be a hernia of an intra-peritoneal portion 
of the bladder. About one-twelfth are of this variety. Lastly, 
there may be a hernia of both intra- and extra-peritoneal 
portions of the bladder ; one quarter of the cases are of this 
variety. Of the cases recorded by Curtis one-fifth have been 
found in femoral hernias. 

As to the cause little is known except those general facte 
which apply to all bernim, but it is especially to be noted bow 
many of the recorded cases have occurred in hernias which 
have relapsed after attempts at radical cure and which may 
be explained by the fact that in the operation it is customary 
to pull the sac well down when ligating it in order to secure 
a smooth internal surface for the peritoneal cavity, and this 
traction may certainly predispose it to descend if that portion 
of the peritoneum were further drawn upon to make a sac for 
the recurrent hernia. 

The diagnosis has seldom been made in the recorded case# 
before the operation although certain symptoms such as my 
patient complained of may awaken a suspicion as it did in 
my case. When I mention that such men as Howse, Roux, 
Berger, Israel, Boeckel, Gueillot, Polaillon, Cbampionni&re 
and Thomas have incised the bladder before realising- 
its presence some excuse may be afforded for any surgeon 
who happens to do so. The chief symptoms are difficulties 
in micturition, passing attacks of retention, alteration in size 
of the tumour during urination, vesical tenesmus, and th» 
urine may show signs of inflammation. If strangulation 
occurs there is ordinarily no difference from the usual 
clinical symptoms of strangulated hernia. 

If the bladder has been recognised before it has been 
injured it should of course be freed and reduced, the ring- 
being closed as usual by sutures. In my case, however, 
even if I had not opened the bladder this would have been 
impossible owing to the enormously thickened and adherent 
walls. If reduction cannot be effected the surgeon must 
either leave things in statu quo or invert the protruded bladder 
and close the aperture with sutures. When the bladder h— 
been wounded three methods of treatment may be adopted— 
the open method, treatment by ligature or by suture. By thw 
open method, 3 out of 8 died ; by the ligature, 3 out of 11 
died; and by the suture, out of 18 cases 12 got primary 
union, 3 died, and only one was followed by a permanent 
fistula. Taking all the cases together in which the bladder 
was injured—namely, 41—11, that is 25 per cent., ended 
fatally, but in 3 of the fatal cases death was independent 
of the vesical injury. 
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KASHMIR MISSION HOSPITAL. 

A CASS OF CABCIXOMA OF THS BBOTUM ; EXCISION ; 

BKCOVBBY. 

(Under tbe care of Mr. Abthub Nevb.) 

Thb following case is of interest as showing that in some 
respects the perineal operation of prootectomj is more easily 
performed in women, especially In multiparsc, than in men, 
bat It mast not be forgotten that, as Allingham 1 has 
pointed oat, the peritoneum descends lower in the female 
than in the male; in the former it is frequently less thun 
3 in. from the anus, while in men 3£ in. to 4 in. from the 
anas is tbe common site for tbe reflection of tbe seroas 
membrane. The mortality of the operation is high ; it has 
been given by Batlin u as 35 per cent., and by Ball as 16 5 per 
cent. ; the one is probably too high and tbe other too low. 

A Panjabi woman, servant in the family of a dis¬ 
tinguished officer, had been ailiDg for some months but had 
had great increase of pain since a fall fifteen days before. 
Bhe was admitted on Jane 7th, 1895. She appeared to be over 
fifty years of age and was exceedingly feeble. Much pain 
was complained of and there were frequent motions with 
mach straining. Blood, mucus, and pus were passed. On digital 
examination a tumour could be felt on the posterior aspect of 
the rectam extending from near the sphincter for a finger’s 
length upwards. Laterally it measured about two and a half 
Inches in diameter. There was a considerable amount of 
thickening extending upwards with an ulcerated centre. 
Owing to the comparative accessibility of the parts in a 
multipara Mr. Neve decided to excise by the perineum. The 
operation was performed on June 13th with the assistance 
of Dr. Ashton and Dr. M'Culloch. Tbe usual lithotomy 
position was employed. The anus was widely dilated. An 
Incision was carried outside the sphincter for the posterior 
two-thirds of its circumference and continued back to the 
coccyx and a little up on the right side. The tissues were 
rapidly separated in front and on the left side catting where 
necessary with scissors; pressure forceps were left on the 
bleeding points. Separation was then effected on the right 
side to a point level with the upper limit of the tumour. 
Thus a strip of the anterior surface of the rectum was left 
continuous with the sphincter. The attachments of the 
tumour above proved too dense for the leraseur, so they 
were cut through with scissors as high as tbe third sacral 
vertebra. The incision seemed to go through tissue infil¬ 
trated by carcinoma, as proved to be tbe case when tbe part 
removed was examined by Stiles’ method. Mr. Neve cut 
away some nodules that were within reach and also a 
gland the size of a marble. The pelvis could now be 
easily explored as the gap admitted the whole hand. A 
strong solution of chloride of zinc was applied to the raw 
surface and the wound was packed with gauze, a glass tube 
having been inserted in the bowel, several pairs of pressure 
forceps remaining in situ till next day. The loss of blood 
bad been considerable. The progress of the case was 
uneventful. On the following day the stuffing was removed. 
Fseces collected in the wound and had to be daily cleared 
out by syringing with dilute creolin lotion. Ten days later 
the cavity was fast closing and the wound towards the 
coccyx narrowing. On July 13th, a month after the opera¬ 
tion, the patient was able to get about the ward and the 
wound was closed. She returned to her mistress in August 
and in the winter obtained employment elsewhere. When 
beard of she was said to be fairly well and at work 
(April, 1897). 

Remarks by Mr. Nbye.—T he relief given to the patient by 
this operation was very striking. At the time I did not con¬ 
sider that the disease was eradicated and the history is not 
sufficiently complete to prove that it had been. At the 
operation the view of, and access to, the diseased parts was 
all I could wish for. To have performed Kraske’s operation 
would have been needlessly severe and would scarcely have 
afforded any better chance of extirpating the disease. In 
this case it was not necessary to open the peritoneal cavity. 
The infiltration was all posterior with dense periosteal 
adhesions to the sacrum. Had the patient been a man it 
would not have been possible to have removed so much 
through a perineal incision. It is in males and in cases 
where the tumour is situated anteriorly, or where tbe peri¬ 
toneal cavity has to be opened and the whole rectum drawn 
down, that Krasko's operation is serviceable. 


* International Encyclopaedia of Surgosy. vol. vi., p. 122. 
* Operative Surgery of Malignant Disease, p. 241. 
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Cyst sf a Sudoriparous Gland.—Blood in Pemphigus.—Intes¬ 
tine from Case of Strangulation — Appendicitis.—Abteeu 
of the Suprarenal Body.—Meekest Diverticulum .— 

Anomalous Aorta. 

A meeting of this society was held on Jan. 18th, the 
President, Dr. Payne, being in the chair. 

Mr. Beth am Robinson showed a Cyst of a Sudoriparous 
Gland with Papuliferous Ingrowths removed from the ariu ft 
of a girl thirteen years of age. The cyst was about one and a 
fcalf inches across, transluoent, and had only been noticed a 
short time before. It was excised and was found to contain 
clear fluid with no trace of sebaceous material. It was 
situated in the corium. The wall consisted of fibrous tissue 
with a lining of flattened epitheliam. Projecting from the 
wall were several papillary ingrowths, which were covered fay 
columnar epithelium. He oould find no record of a cyst of 
this nature reaching such a size. 

Dr. J. H. Dbysdalb showed microscopic specimens of the 
Blood from a case of Pemphigus taken twenty-four boon 
after the eruption of a fresh crop of bullae. The blood 
showed some paucity of red cells and a remarkable numbs 
of eosinopbUe cells. Out of the leucocytes present no fews 
than 69 per cent, were of this nature. Ten days later, when 
a fresh specimen of the blood was examioed, there were only 
8 per cent. Increase of eosinophlle cells was met with in 
many skin diseases and in cases of hone disease, Ac., but it 
was rarely that the percentage rose above 20. KAnthyk 
had described as many as from 30 to 50 per oent. in cases of 
pemphigus and a high percentage bad also been met with in 
trichinosis.—Dr. Galloway said that the hopes whiohhad 
been entertained when the association of eoeinophilia with 
pemphigus was first observed that it might serve as a 
diagnostic criterion had sot been realised as a similar con¬ 
dition obtained in other forms of skin disease and in the 
fluid from ordinary blisters.—Dr. Abthub Whttfibld said 
that the eosinopbUe cells, although present in cases of derma¬ 
titis herpetiformis and hydroa gestationis, did not oocur in 
such large numbers, nor were they as numerous in blister* 
in healthy persons.—Dr. Lazabus-Bablow said that it had 
been questioned whether the cells in suoh cases as this were 
true eoslnophile cells. He was inclined to think that they 
were. He thought that the numbers of these cells in a blister 
depended cn tbe state of health at the time. In pemphigus 
the attacks usually occurred when the patient was out of 
health.—Tbe Pbesident said with reference to Dr. Lazarus- 
Barlow’s remarks that it was interesting to note that 
Sir James Paget in bis early papers on Inflammation drew 
attention to the difference in the nature of the flaid in 
blisters according to the patient’e state of health and even 
with tbe imperfect methods available be had noted tbs 
“ corpuscular ” character of the fibrin obtained or, as ws 
should say, the number of leucocytes. 

Mr. Wallis showed a piece of Intestine removed success¬ 
fully in a case in which an artificial anus bad been formed 
at an operation for the relief of intestinal obstruction doe 
to a cicatricial band. As the artificial anus, which was in 
the small intestine, could not be induced to close by ordinary 
procedures he resected about seven inches of tbe gut with a 
perfectly satisfactory result. The specimen showed tbe 
small amount of adhesion which bad taken place between 
tbe bowel and the skin and it also showed that there was a 
good deal of fatty degeneration of the intestinal wall at the 
point of apposition.—Mr. Wallis also showed the Inflamed 
Appendix from a Cate of Acute Appendicitis removed forty- 
eight hours after tbe onset of symptoms, which were due to 
an abscess at its root. 

Mr. A lex an deb Foulfbton showed a Dilated Appendix 
which bad given rise to no symptoms and was dhoovered 
accidentally during an operation for extra-uterine gestation. 

Dr. A. W. Addinsell showed a specimen of an Abioeis 
of the Suprarenal Body removed from a man twenty-eight 
years of age. He came under observation suffering from 
appendicitis which was followed by symptoms of general 
peritonitis. The symptoms referable to these conditions were- 
subsiding when he began to have rises of temperature with 
several rigors. This was believed to be doe to a return of 
Malta fever from which be had previously soffered severely. 
The only point against this view was the remarkably gcod 
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poise. After death no pas was found in the appendix and 
there was no pus in the peritoneal cavity, hot an abscess 
of the size of a Tangerine orange was found in the left 
suprarenal body. It contained troe pus and not softened 
caseous material. It was examined for tubercle bacillus 
with a negative result. There was no sign of tubercle 
or of pysemio processes in any part of the body. 
There was, however, a strong family history of tubercle, one 
aunt having died from phthisis and another from typical 
Addison’s disease, and a child of the patient showed signs of 
tuberculous disease, and he could not help thinking that it 
might have been the cause of the abscess in this case. He 
did not regard it as having any connexion with the 
appendicitis. The effect of extracts of the suprarenal body 
in causing a rise of arterial tension was well known, and be 
thought that the good quality of the pulse, which was bo muoh 
at variance with his general condition, might have been due 
to an increased internal secretion by the gland in the early 
stage of the inflammation.—Mr. Wallis had also seen 
the patient and confirmed the observations of Dr. 
Addinsell. He had been asked to perform laparotomy 
for exploratory purposes and at the time of the 
operation the appendicitis had so far subsided that 
tie was unable to feel the appendix. — Dr. Bebtbam 
Abraham said that information was wanted as to which 
of the various organisms present in the appendix were 
responsible for the very acute form of inflammation which 
occurred in such cases as that brought forward by Mr. Wallis. 
He mentioned that there was one present in many oases 
which possessed a capsule and resembled Fried! ander's 
pneumococcus. 

Mr. Tbboellbb Fox (3trathpeffer) exhibited a speoimen 
of Meckel’s Diverticulum which caused the death of a child 
five years of age. It was greatly dilated and had a free 
pyriform extremity. This had become lodged under a 
dilated transverse colon and its pedicle had become 
twisted, forming a band under which a coil of the small 
intestine had become incarcerated. Owing to the twisting 
of the pedicle and interference with the vascular supply 
sloughing of the wall of the fundus of the diverticulum had 
taken place, leading to perforation and fatal general peri¬ 
tonitis. In addition to the abnormality described there was 
an absence of an ascending colon, the caecum being just 
under the liver. The ileo-csecal valve was competent. 
Another developmental defect was present—partial cleft 
palate. Until the onset of the fatal illness, which lasted four 
days, there were no abnormal symptoms beyond those of 
dyspepsia 

Dr. Fbeybebgeb showed a specimen of an Anomalous 
Brachiocephalic Arterial Trunk associated with Aortic Incom¬ 
petence and symptoms suggesting Aneurysm. The patient 
was a woman, thirty-six years of age, who was admitted 
suffering from aortic disease to the Great Northern Central 
Hospital under the care of Dr. Clifford Beale. A pulsatile 
swelling was observed above the right stemo-clavicular articu¬ 
lation which simulated an aneurysm. At the necropsy it was 
found that the swelling was due to an abnormal arrangement 
of the great vessels at the root of the neck. There was a 
large trunk arising from the summit of the arch of the aorta 
out of which sprang the right subclavian artery and both 
common carotia arteries as well as the inferior thyroid 
artery. The left subclavian arose from its normal situation. 
The first part of the aorta was dilated, but the rest of the arch 
was normal. There was extensive disease of the aortic valves 
of rheumatic origin.—The President remarked that the 
condition of things io this specimen was that normally 
occurring among some apes and some of the lower mammalia. 
It was of interest because Galen, who used apes for 
anatomical purposes, described it as the normal condlition of 
the parts. The mediaeval anatomists, who followed the 
authority of Galen, also figured this trunk in their anatomical 
works, and Dr. Freyberger’s photograph strongly reminded 
him of illustrations which he had seen in the old anatomical 
fesatises. 


CLINICAL SOCIETY OF LONDON. 


Obliterative Arteritis.—Obstruction of the Inferior Vena 
Cana . — Locomotor Ataxy with Complete Analgesia . — 
Trephining for Symptoms of Cerebral Tumour.—Artenical 
Neuritis.—Injury of the Brachial Plexus.—Operation for 
Ulcer of the Leg.—Lesion of the Medulla Oblongata . 

A meeting of this society was held on Jan. 14th, the 
President, Mr. Langton, being in the chair. 


Mr. W. G. Spencbb showed a man, twenty-seven yeara of 
age, suffering from Obliterative Arteritis. The first sym¬ 
ptoms appeared in the left leg in August, 1897, and they in¬ 
creased till Ootober, when amputation of the leg was neces¬ 
sitated through the development of gangrene, which spread 
up from the toes. By the middle of November the Btump 
had healed and the patient’s general health had greatly 
improved. The femoral artery was found to be obliterated 
in the stump, but the femoral vein was patent. Only one 
small vessel was tied and there was very little oozing. The 
skin of the right lower limb, which was colder than the left, 
had since desquamated, but was now almost normal. The case 
was similar to one reported by Mr. Pearce Gould in 1884 of a 
young man, nineteen years of age. In that case the disease, 
after progressing for about three years, came to a standstill. 
The late Dr. Hadden had recorded a case which he had 
watched for two years and the disease in bis case also pro¬ 
gressed for two years and then became stationary. In 
Mr. Spenoer’s own case the arteries in the right arm were 
thickened. The tibial arteries in the stump showed thicken¬ 
ing of the intima and in the thigh the vessels were firmly 
thrombosed, but there was no obvious change in the arterial 
coats. The condition of the abdominal aorta and of the 
iliac arteries was doubtful.—Mr. Peabcb Gould recalled the 
case of a man with gangrene of the left leg due to oblitera¬ 
tive arteritis for which amputation of the leg was performed. 
He remained well for eighteen months and then symptoms 
developed in connexion with the right leg consisting of 
numbness, pain, and a sensation of oola. No pulse could be 
felt in the tibial or popliteal artery. The symptoms had per¬ 
sisted till the present time. 

Dr. C. W. Chapman showed a man with symptoms of 
Obstruction of the Inferior Yena Cava associated with 
Bradycardia. Both legs were swollen and there was a 
varicose condition of the veins of the legs and of the abdo¬ 
minal wall. There was a loud, rough, systolic murmur on 
the right side of the chest but no enlargement of the heart. 
There was no albumin in the urine. Dr. Chapman thought 
that the thrombosis was due to influenza, from which the 
patient was suffering when the symptoms developed six yean 
ago.—Dr. J. J. Pbinglb related a similar case which had re¬ 
cently been under his observation in a lad thirteen years of age. 
When brought to him he was suffering from purpura on both 
legs, some of the spots having coalesced and ulcerated. On 
examination of the chest he found evidence of obstruction of 
the inferior vena cava. This appeared to have been an 
immediate sequela of an attack of scarlet fever. He 
recovered under simple treatment but relapsed a year later 
and again recovered. He thought that the bradycardia 
in Dr. Chapman’s case was a coincidence.—Dr. Mobison 
remembered a case of venous thrombosis in a man, sixty- 
five years of age, which commenced in the veins of the 
legs and extended to the groins and ultimately to the external 
iliac arteries. He had two attacks of pleural effusion during 
his illness. He was very depressed and tiied to commit 
suicide by refusing food, and during that time his tempera¬ 
ture fell to 91° F. He died at the end of two years. 

Dr. C. E. Beeyob showed a case of Locomotor Ataxy with 
almost complete Analgesia. The man was fifty years of age 
and bad shown tabetic symptoms for six years. There was 
no specific history. He presented all the ordinary syncptoms 
of locomotor ataxy and in addition there was complete 
analgesia over the whole body except on and around tbe 
mouth. Loss of sensation to touoh was slightly marked and 
present on the arms and trunk mainly. The analgesia began 
in the legs and spread upwards. Dr. Beevor accounted for 
the escape of the mouth by supposing that morphologically 
the mouth was the most anterior part of the body as seen in 
most of the lower animals. 

Mr. Peabcb Gould showed a man, forty-one years 
of age, whom he had Trephined for ijmotoms of Cerebral 
Tumour. The patient, a robust nan, who bad not 
received any injury, was attacked by Bevere headache, 
followed by aphasia, twitchings, facial palsy, and 
paralysis of the right side of the tongue. As bis 
condition was rapidly getting worse he was trephined 
on the supposition tbat there might be a tumour in the 
frontal lobe. Tbe dura mater bulged but did not pulsate. 
Tbe brain beneath appeared perfectly normal and exploration 
failed to find any excesB of fluid. Nevertheless tbe patient 
began to improve and the surface of tbe brain instead of bulg¬ 
ing became concave after a few days. After a time he resumed 
work and with the exception of a few epileptiform attacks 
he had been well.—Dr. Sidney Phillips mentioned tbe case 
of a man who had received some injury to the head fourteen 
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years before. Six months before admission be suffered from 
headache and vomiting. There was np optic neuritis. He 
had a very slow pulse and just before the operation it was as 
low as eighteen. As there was a tender spot he asked 
Mr. Pepper to trephine. Nothing was found except some 
thickening of the bone, but the patient made a complete 
recovery. Immediately after the removal of the bone the 
pulse rate rose to sixty and was sixty-seven when he left 
hospital. 

Dr. Colman showed a case of Peripheral Neuritis from 
Arsenic. The patient was a girl, aged twelve years, who was 
admitted to the National Hospital for the Paralysed and 
Epileptic, Queen-square, Bloomsbury, in December, 1897, 
with the following history. From Sept. 27th to Oct. 28th 
(with the exception of six days when the treatment was dis¬ 
continued on account of gastric disturbance) she was given 
fifteen - i!ms of liquor arsenicalis three times a day for the 
cure c: 'UiCtea. She left the hospital in which she had been 
treated cured of the chorea and apparently quite well. On 
Nov. llth she complained that her legs were weak and 
tingled. In another week there was distinct ankle drop. 
When admitted to hospital there was almost complete 
paralysis of all muscles below the knees, with well- 
marked reaction of degeneration. There was also some 
weakness of the extensor muscles in the forearm with 
diminished f&radaic reaction but no reaction of degeneration. 
There was no alteration of cutaneous sensibility but there was 
great tenderness of the muscles of the leg. There was well- 
marked arsenical pigmentation in the neck and groins. She 
had been kept in bed and treated by massage and galvanism 
and she was rapidly recovering. The case was of interest by 
reason of the delay that occurred between the cessation of 
the arsenical treatment and the onset of the symptoms. It 
also showed that these somewhat heroic doses of arsenic 
which were so much used in the treatment of chorea were 
not unattended by serious risk. Several instances of similar 
paralyses had come under his notice, mud in one at any rate 
recovery did not take place.—Dr. Bbevob said that he had 
seen a case in an adult after six weeks’ treatment who 
presented double wrist drop with severe pain in the legs. 
There was no recovery two years later. 

Mr. F. C. Wallis showed a case of Injury to the Braohial 
Plexus associated with Dislocation of the Shoulder. In June, 
1896, the patient, a woman fifty years of age, fell downstairs 
and injured her shoulder. This was left unattended to for' 
three weeks and an attempt was then made to reduce a dis¬ 
location. She came to hospital in December, 1896, complain¬ 
ing of a constant gnawing pain in the joint, and there was 
almost complete paralysis of the right arm with complete 
loss of sensation and glossy skin. He could feel that the 
head of the humerus was enlarged and he cut down upon it 
and found that the cords of the brachial plexus were impli¬ 
cated in tissue which was itself adherent to the periosteum. 
This was carefully stripped off and under a course of massage 
a great improvement had taken place. There was now a fair 
amount of movement and sensation had returned, though 
the skin was still glossy. There was no longer any pain.— 
Mr. Wallis also showed a man on whom he had operated 
for the relief of an obstinate Ulcer of the Leg by a new 
method. The patient had been shown before the society at 
the end of last session before healing was complete, and Mr. 
Wallis now brought him in fulfilment of a promise that he 
then made. It will be remembered that the method con¬ 
sisted in making two Incisions through the skin and fat on 
each side of the ulcer, and raising the skin, &o., between 
these incisions and the ulcer from the deeper tissues. The 
edges of the ulcer were then pared and brought together, 
so that a gap was now left in healthy tissue at the site 
of the lateral incisions, which he filled up with Thiersch 
grafts. The ulcer and lateral incisions were now toundly 
healed. He had employed this method in two other cases 
since, and in olo it had been successful, while in the other, a 
chronic case with much thickening, the result had been un¬ 
satisfactory. 

Mr. Raymond Johnson showed a child, twelve years of 
age, in whom he ha:' ligatured a Femoral Aneurysm. She 
was brought compiling of pain in the right hip and a 
swelling in Scarpa c triangle which was at first thought to 
be an abscess in connexion with the hip, as the tissues above 
it were red and inLar cd. There were, however, well-marked 
pulsation and thrill: o well as a loud bruit. In operating he 
made an incision in the liaea semilunaris through which an 
assistant could introduce his finger and control the external 
4Uac artery. He then cut jdown on the aneurysm and turned 


out the sac, ligaturing the artery above and below. He could 
not say whether the profunda was involved. He thought 
that the aneurysm was probably of embolic origin, aa the 
patient had extensive valvular disease of the heart. 

Dr. Pubves Stewabt showed a man, aged thirty-eight 
years, who exhibited symptoms pointing to a Lesion of the 
Left Side of the Medulla Oblongata. There was no history 
of venereal disease. He had had an injury to the head tom 
time since, but it was not followed by any symptoms at the 
time. A year ago he began to drag his right foot and then 
the right hand began to feel heavy. Five months ago he 
experienced difficulty in swallowing and articulation and his 
voice became hoarse. Three months ago, on admission, he 
complained of giddiness and unsteadiness in walking. There 
was no optic neuritis. Treatment by iodides and mercury 
was without effect. The symptoms seemed to point to a 
lesion of the medulla extending back to the left inferior 
peduncle of the cerebellum, and they might possibly be due 
to a tumour, an aneurysm of the vertebral artery, or, as 
suggested, to an exostosis. It was probable that the nerve 
roots rather than the nnolei were implicated. 


|Ufrkfoj safe Shrikes of $ fffl k 

A System of Surgery . Edited by Fbedehic S. Dxbm$ 
M.D., Professor of the Principles and Practice of Surgery, 
Bellevue Hospital Medical College, &c., assisted by Jobs 
S. Billings, M.D., Deputy-Surgeon-General U.8.A 
Vol. IV. 1896. New York and Philadelphia: Lea 
Brothers and Co. Pp. 970. Price $6. 

Thb fourth volume of this excellent System of Surgery 
is before ns and we may say that we consider it to 
be in every way worthy of the three volumes which have 
preceded it. The subject of Tumours has been treated by 
the ohief editor, Dr. Dennis, and in the 127 pages devoted to 
the article we find a very satisfactory account of these 
growths. In treating of the etiology of tumours the author 
quotes several cases in support of his contention that 
local injury is a very important cause of sarcoma of 
bone. In one case a man was thrown from a train and 
sustained a fracture of the lower end of the femur. 
The fracture would not unite and nine months after 
the injury a subperiosteal sarcoma appeared at the- 
fracture. In another case the patient received an injury to- 
the fibula while skating and in three months from the time- 
of the accident a round-celled sarcoma developed at the site* 
of injury. Several similar oases are narrated, but though wv 
acknowledge that local injury may predispose to the forma¬ 
tion of a growth, yet in the cases quoted there is no proof 
that the sarcoma was not already present at the time of the* 
injury ; especially is there reason in the first case to think 
that the bone was already the seat of a new growth when 
the fracture occurred because the bone would not unite. 
The cases are interesting but by no means conolnsive. The 
classification of tumours is ingenious but we sincerely hope 
that the names suggested may not become commonly 
used as it would be appalling to have to speak of & 
11 teleangeiectatio cylindro-cellular ino-epithelioma.” We must 
also acknowledge that we fail to see why a fibroma (or, as the 
author prefers to call it, an “inoma”) should be classed 
under “ endothelial neoplasmata.” A good aooonnt is given 
of the use of Coley’s fluid in the treatment of malignant 
growths; and the opinion is expressed that the method has 
much value, bat that as yet it is too immatore. Dr. Edward 
K. Dunham, of New York, has contributed the section dealing 
with the microscopical structure of tumours; it is accurate* 
and concise. 

The article on Hernia has been written by Dr. William T. 
Bull, of New York, and Dr. William B. Coley, of New York. 
A very clear account is given of the various methods of radioal 
cure of inguinal hernia and Basslni’s method is preferred to* 
the others. In speaking of the use of the worsted truss for 
infants the authors condemn it as worthless* quoting the* 
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results in a series of 250 children nnder one year of age 
observed at (he New York Hospital for Raptured and 
Crippled in which alternate cases were treated with the 
worsted and the spring trass, and the latter was found to be 
much the more satisfactory. This is hardly in accord with 
the experienoe of many English surgeons. 

The alimentary canal for surgical purposes is somewhat 
arbitrarily divided into two at the ileo-crecal valve, the 
surgery of the portion above the valve being treated by 
Or. Maurice H. Richardson, of Harvard, with the assistance 
of Dr. Farrar Cobb, of Boston, while that of the remainder 
of the intestine is dealt with by Dr. Lewis 8. 
Pilcher, of New Yor*. The former of these sections 
is exceedingly well writ en and an excellent account 
Is given of the most recent methods of suturing divided 
intestine. It is a little difficult to see why the surgery of the 
spleen is included in this section. The surgery of the large 
intestine occupies more than a hundred pages ; it is satisfac¬ 
tory and needs no comment except perhaps the expression 
of a doubt as to the desirability of calling the use of 
Dupuytren’s clamp 4 'comparatively safe." 

The articles on Appendicitis, by Dr. Frank Hartley, of 
New York, and on the Surgical Treatment of Appendicitis, 
by Dr. Charles McBurney, of New York, contain practi¬ 
cally all that can be said about this important condition. 
Dr. Robert Abbe of New York, contributes the section 
on the Surgery of the Liver and Biliary Passages; the 
space devoted to abscess of the liver is small, but a clear 
account is given of the present state of onr knowledge of 
the origin of hepatic abscess. The next four articles are 
devoted to gynecological surgery—the Surgery of the Uterus, 
by Dr. W. M. Polk, of New York; the Surgery of the Ovary 
and Tubes, by Dr. J. Taber Johnson, [of the University of 
Georgetown; Minor Gynecological Surgery, by Dr. 
H. C. Coe, of New York; and Symphysiotomy, by 
Dr. W. T. Lusk; all the articles are good, but we must 
especially praise Professor Lusk's elaborate account of 
symphysiotomy; it deals fully with the history of the 
operation, the anatomy of the parts concerned and the 
operation itself. The author concludes that it is distinctly 
of value in moderate degrees of pelvic deformity, as when 
the conjugate is between two and three-quarters and three 
Inches, that the prognosis both as regards mother and 
•child is favourable, and that the operation is entitled 
to a high place among the measures available in the treat¬ 
ment of difficult labour. Dr. R. F. Weir and Dr. E. M. Foot 
write on the Surgery of the Thyroid Gland; they endorse 
Kocher’s opinion that a transverse incision, convex down¬ 
wards, gives the best cosmetic result. An interesting paper 
oq the Surgical Peculiarities of the Negro is from the pen of 
Dr. Rudolph Matas of New Orleans. We will quote only 
two of the conclusions arrived at by the author: one is that 
middle-ear disease is much less common in the coloured than 
in the white, and the other is that new growths are more 
prevalent. The editor has contributed the article on the 
Diseases of the Female Breast; it is well illustrated. A 
abort paper on the Use of the X Rays in Surgery with 
reproductions of skiagrams concludes the book. The whole 
volume Is a very creditable production of American surgery. 


WUUam Harvey, By D'Abcy Power, F.S.A., F.R C.S.Eng. 
London: T. Fisher Unwin. 1897. Pp. 263. Yol. II. of 
" Masters of Medicine.” Edited by the late Ernest 
Hart, D.C.L. Price 3s. 6 d. 

There is no name of which English medicine may be 
Bore justly proud than that of William Harvey and in a 
aeries of volumes dealing with the masters of medicine he 
rightly occupies one of the earliest places. If we have any 
fait to find with this life of the great discoverer of the 
delation of the blood it is that it is all too short. For this 


the author is in no sense responsible; and as the series of 
which it forms part is intended for the general public as 
well as for the medical profession it may well be that ths 
editor did wisely in limiting the size of the volumes. A 
short, readable and inexpensive biography is certain of a 
far wider circle of readers than a larger and more elaborately 
detailed one would be. Yet in' the volume under review, so 
interesting is the story to be told and so well and luoidly 
has it been placed before the reader by Mr. D'Aroy Power 
that one is tempted to regret that the last page is reached so 
soon. 

The facts of Harvey's life, from his birth in 1578 to his 
death in 1657, are fairly well known. He came of good 
yeoman stock. His father was “ jurat” or alderman of the 
port of Folkestone. He himself was the eldest of seven— 44 a 
week of sons,” as Fuller quaintly phrased it. His school 
life was mostly spent at the King’s School in Canterbury, 
whither he was sent in the memorable year of the Spanish 
Armada. In May, 1593, he was entered as a pensioner or 
ordinary student at Caius College, Cambridge. After taking 
his B.A. degree four years later he went at once to Padua, 
then almost at the height of its fame as a great anatomical 
school. It was probably the friendship which ho here 
formed with the famous anatomist Fabriciu a tJ-ei studying 
the action of the valves in the veins and veiling, bo it 
noted, the most egregiously false views as to their functions, 
which roused Harvey's special interest in the circulatory 
system. It is remarkable that almost nothing is known 
of the exact date at which he first conceived the theory of 
the circulation of the blood and thus laid the foundation of 
all modern scientific medicine. It is more than probable 
that he himself could have fixed no exact date—that the 
conception was not born in a single moment but was 
rather a gradual growth the result of years of patient 
labour and observation. As early as 1616 he had clearly 
enunciated the principle in his Lumleian Lectures at 
the Royal College of Physicians of London, of which the 
original notes are still preserved in the British Museum. 
But though his teaching on this point was not only totally 
subversive of all accepted ideas, but was destined to revo¬ 
lutionise the whole of medical science, it seems to have made 
little stir at that time and it was not until the publication in 
Frankfort in 1628 of his immortal 41 Exercitatio Anatomioa 
de Motu Cordis et Sanguinis in Animalibus’' that general 
attention was drawn to the new theory. Then we have it on 
his own authority 44 he fell mightily in his practice,” for, aa 
Mr. Power adds, 44 it was believed by the vulgar that he 
was crack-brained and all the physicians were against 
him.” ’Twere a fine theme for moralising, but we prefer 
in the short space at our disposal to dwell upon the 
essay itself, in which the great discovery was first stated 
and defended. The author of the present biography has 
done wisely to insert considerable extracts from this essay. 
No comment, however eloquent, could equal Harvey s own 
golden words as a proof of his absolute originality, his 
wonderful powers of observation and no less wonderful 
industry. 4 4 We are too much in [the habit of worshipping 
names to the neglect of things,” he says in one place. In 
this work he goes straight to the heart of 4 4 things ” as he 
himself observed them, though it involved the overthrow o 
the 44 worship of names ” and went dead against all tradition 
and authority. The closely-reasoned argument is supported 
at every turn by evidence drawn at first hand from the whole 
animal world. There were few representative animals which 
Harvey had not examined, dissected, or vivisected and every 
fresh experiment only served to confirm him in the absolute 
correctness of his theory. The 44 Exercitatio ” of Harvey and 
the r> Inquiry ” of Jenner perhaps stand alone as models of 
scientific essays announcing great discoveries to the world. 
Harvey’s second great work, 44 De Generatione,” while 
of much less importance than the 44 De Motu Cordis,” 
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is nevertheless foil of original observations and shows in a 
remarkable way Harvey’s extraordinary knowledge of the 
habits and ways of animals, a knowledge which oould only 
have been gained by years of observation and experiment. 
Bat in many parts it shows clearly that he had not shaken 
himself free from the trammels of the semi-mystic false 
philosophy of his time. What was the nature of his other 
works—for ever lost in the pillage of his house by Cromwell’s 
soldiers—can only be surmised. “ Let gentle minds forgive 
me,” he wrote, “ if, recalling the irreparable injuries I have 
Buffered, I give vent to a sigh ” ; and after describing the 
destruction of his treasures he adds: “ Whence it has oome to 
pass that many observations, particularly on the generation 
of insects, have perished, with detriment, I venture to say, 
to the republic of letters.” We have no space to dwell on 
the interesting and often exciting incidents and events 
which filled Harvey’s long life—on his intimate relations 
with King James I. and his unlucky son the Martyr- 
King, his dramatic experiences during the Civil War, 
his close connexion with, and generous benefactions 
to, the College of Physicians, his retirement in old age, 
and his death in 1657. With all his peculiarities of 
temper and manner and the oft-quoted eccentricities 
which marked the later years of his life he seems to have 
retained to the last a personality full of charm and interest. 
Full justice to this as well as to the scientific and other 
sides of his many-sided character is done in Mr. Power’s 
well-written pages, which should find a wide circle of 
readers both within and without the profession. We may 
add that among the illustrations is one showing a specimen 
of Harvey’s handwriting (surely the most illegible man ever 
wrote), reproduced from the block used to illustrate a paper 
which appeared in Thb Lancet of Jan. 19th, 1895. 


Diseases of the Liver , Gall-bladder , and Biliary System. By 
H. J. Wabing, M.8., B.Sc, Lond., F R.C.8. Eng., Demon¬ 
strator of Operative Surgery and Senior Demonstrator of 
Anatomy, St. Bartholomew's Hospital; Senior Assistant 
Surgeon, Metropolitan Hospital; Surgeon to the Belgrave 
Hospital for Children. Edinburgh and London: Young 
J. Pentiand. 1897. Pp. 385. 

This volume is an amplification of the Jacksonian Prize 
Essay for 1894. It has all the merits and defects that are 
invariable in such a work. Mr. Waring gives an excellent 
risume of the most modern views on all questions connected 
with diseases of the liver and gall-bladder. The very full 
bibliography at the end of the book leaves out no writer of 
importance on the subjeot here treated. The main defect 
of the book is that the author is able to give so comparatively 
little from his own clinical experience. There is a full 
•account of a very interesting series of experiments on 
animals proving that large wedges of liver substance may be 
removed with due surgical precautions and the animal 
recover completely. But it is at once obvious that the 
number of oases, in which such a condition in man as would 
necessitate suoh an operation is present, must be infinitesi¬ 
mally small if indeed diagnosable. There is no better 
summary of our present knowledge on diseases of the liver, 
especially from the surgical aspect. 


Obstetric Accidents, Emergencies, and Operations. By 
L. Ch. Boislinibbb, A M., M D , LL.D., late Emeritus 
Professor of Obstetrics in the St. Louis Medical College, 
&o. Profusely Illustrated. Philadelphia: W. B. 
Saunders. 1896. Price $2 net. 

Thi 8 little book is “ not a treatise on midwifery or a 
manual of obstetrios, of which,” as the author says, “there 
are excellent ones already written.” It is convenient as 
regards size, print, and arrangement, and should, if the advloe 
given is sound, be found useful to turn to in a hurry when 


the practitioner has to act promptly and feels a little 
uncertain what to do. Testing it in this way we looked up 
accidental haemorrhage as a good example of a case of 
emergency. We find that “ the hemorrhage is more or less 
abundant if a considerable portion of the placenta otherwise 
normally situated has, from some violent or accidental 

cause, been detached.This condition constitutes a case 

of accidental hemorrhage proper and is not caused by an 
originally abnormal implantation of the placenta, but by an 
accident which occasions its premature detachment and 
which gives rise to unavoidable hemorrhage .” Seeing how 
almost universally among obstetric teachers the expression 
“ unavoidable haemorrhage ” is understood to mean that due 
to placenta praevia we think, if the word '‘unavoidable” 
above quoted is not a misprint, such a passage is extremely 
confusing both to the student and the practitioner. Indeed, 
the author does not appear to regard accidental haemorrhage 
as generally a matter of much importance. He recommends- 
rest in the horizontal position as the general treatment foe 
accidental haemorrhage, but if this does not control the 
haemorrhage and the loss of blood is alarming a tampon 
should be used according to the method described above. 
If the flow is then not checked forced delivery should be 
resorted to. He advises incisions to be made into the oervis 
and the ohild delivered with forceps or by version, according 
to the presentation. The line of conduot here recommended 
cannot be regarded as judicious. Incisions into the osrvix 
and forced delivery are likely to lead to lacerations of the 
cervix and so to cause additional haemorrhage, while if that 
is not fatal the patient will often die from post-partum 
haemorrhage caused by the inertia due to the rapid emptying 
of the uterus. In some other sections we are not altogether 
in acoord with the author’s views. The print is clear and the 
illustrations are generally good. 


LIBRARY TABLE. 

Medical Hints for Hot Climates and for those out of reach 
of Professional Aid. By Charles Heaton, M.D. Brux., 
M.R.C.8. Eng., L R.C.P. Lond. London: W. Thacker and Oo., 
2, Creed-Lane. Calcutta: Thacker, Spink, and Co. 1897. 
Price 3#. 6^.—The title of this work is sufficiently ex¬ 
planatory of its nature. It is what it pretends to be—a 
portable book of medical reference with plain practical 
hints and advice for people residing at out-stations or 
travelling in hot climates where skilled medical aid is not 
readily available for the treatment of emergent sickness or 
injury. It is clearly printed and supplied with well-defined 
headlines to paragraphs whioh increase the facility of 
reference; the directions are simple and the list of ap* 
plianoes and drugs (of tabloid form for choice) reoommended 
is not too large. It is a good, useful little book of its kind. 

Die Farbenblindheit und ihre Diagnose. Yon Dr. M. 
Ohlemann. Braunschweig: T. H. Meyer. ( Colour-blind¬ 
ness and its Diagnosis. By Dr. M. Ohlemann. Bruns¬ 
wick: T. H. Meyer). 1897. Price 2t. Also Supplement. 
Price Is.—In a compact form and with simple directness 
of description Dr. Ohlemann has prepared this handy 
volume with the object of instructing medical man 
and civil authorities who have to test the capacity of 
individuals to discriminate colours. Total colour-blindness, 
he points out, is a very rare condition, but, on the other 
hand, partial colour-blindess is fairly common. Holmgiw 
estimated for Sweden that about 2 per cent, of the popula* 
tion were partially colour-blind, in one-half of the affected 
there being either complete green or red blindness and to 
the remainder an imperfect sense of colour. The author of 
this little work describes the various methods of testing— 
namely, by the spectrum, by contrast colours, and by 
pigments. A plate showing the normal spectrum and that 
as seen by the red-, green-, and totally colour-blind 
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respectively is appended. A useful Supplement has also 
been issued containing cards of different of colour 

Which may be substituted for ooloured wools. 

Bes Troupes Colonialss: Maladies du Soldat <x •* -i Pays 
Ohauds. Par F. Bubot, MSdeoin Principal de la Marine, et 
M. A. Lborand, Mgiecia de Premiere Classe de la Marine. 
{The Colonial Troops: Diseases of the Soldier in Hot Countries. 
By F. Burot, Chief Medical Officer of the Navy, and M. A. 
Legrand, Naval Medical Officer of the First Class.) Paris : 
J. B. Baillidre et Fils. 1897. 1 vol., 8vo, pp. 184, prix 

2fr. 50c.—This interesting little work is dedicated to Dr. 
Auffret, the head of tl e French Naval Medical Depart- 
ment. The opening sentence of a brief introduction runs 
as follows : “ We know now in what proportion our soldiers 
die in our colonies.” Each corps used to keep up its 
own statistical records, but apparently no attempt at a 
general compilation has heretofore been made. As the 
result of an inquiry undertaken by the authors we learn 
that the colonial military death-rate during the quinquennium 
1891-95 was equal to 42 95 per thousand per annum, 
that of the Fleet and of the Army on home service for the 
same period having been respectively 11 and 6 per 1000. 
Naturally the incidence of the mortality varies greatly in the 
several colonies, ranging from 1071 and 103 7 per 1000 in 
the Soudan and Madagascar, to 38 per 1000 in Guadeloupe, 
and 2*6 per 1000 in Tahiti. The causes that swell the death- 
sate in hot countries are comparatively few in number. 
According to the authors they may be grouped under the 
following twelve heads: 1. Paludism. 2. Dysentery and 
Diarrhoea. 3. Hepatitis. 4. Insolation and Heat-Stroke. 
5. Cholera. 6. Yellow Fever. 7. Typhoid Fever. 8. Tuber¬ 
culosis. 9. Other Diseases. 10. Wounds. 11. Accidents. 
12. Warfare. To each of these subjects a chapter is devoted 
but, as might be expected, the first is by far the longest and 
tiie most important, paludism being responsible for three- 
fifths of the total losses. The grand source of disease and 
death is the soil. Telluric action is predominant in the 
genesis of the ohief endemics, climate playing quite a 
secondary rSle as a producer of unhealthiness. As colonies 
grow older they become more salubrious beoause the condi¬ 
tions that foster malaria tend to disappear under the 
influence of civilisation. It should be the unceasing 
endeavour of those in authority to purge the soil of its 
malarious poison and keep it pure by sanitation. 

Handbvch der Anatomic des Mcitschcn. Herausgegeben von 
Professor Dr. Kabl von Babdbleben. Fiinfter Band, Erste 
Abtheilung, Sinnesorgane. Erste Abtheilung, Haut (Integu- 
mantum commune). Von well Professor Dr. A. von Bbunn. 
Jena: Verlag von Gustav Fisoher. 1897. Preis fur 
Ahn ehmer des ganzen Werkes, 4 m.; fflr den Einzelverkauf 
5 m. ( Handbook of Human Anatomy. Edited by Professor 
Kabl von Babdbleben. Vol. V., Part I., The Sense Organs. 
Part I., Skin (Integumentum commune). By the late Professor 
A. von Bbunn. Jena : Gustav Fisoher. 1897. Price 4*. 
for subscribers to whole work; 5s. if purchased separately.) 
—This in s t a l me nt, the fifth A that has yet appeared, of the 
serial issue of von Bardeleben’s exhaustive treatise on 
anatomy forms a complete monograph upon the struc¬ 
ture of the skin and its appendages and is written 
by the late Professor von Brunn, of Rostock. It opens 
with a description of the cutis, its general disposition 
and the variations in its structure seen in different 
parts —the subcutaneous bunse — and the disposition of 
papilhe. The various layers are then described; first 
the epidermis and then the oorium—the cell arrang emen t of 
the former and the disposition of the fibres of the meshwork 
si the latter being elaborately dealt with. Then comes the 
description of the elastic tissue, vascular supply, and seats 
ef pigmentation of the skin. The development of the skin 
fc briefly sketched, and a large part of the monograph is 


devoted to the structure of cutaneous appendages—hairs, 
and nails, and the glands. Separate sections are devoted to 
the nerves and blood-vessels, whilst the mammary glands, 
regarded as cutaneous structures, are described anatomically 
and morphologically. There is a full bibliography appended 
to the monograph, which contains within its 100 pages no 
fewer than 117 admirably executed illustrations. 


JOURNALS. 

Brain : A Journal of Neurology. Edited by A. DE 
Wattevillb. London: Macmillan and Co. Autumn, 
1897.—This number of Brain which has just been issued 
is a most interesting one and its interest appeals not only 
to the clinical but also to the histological neurologist and to 
the general medical reader. The first article is on the 
Endogenous Fibres of the Lumbo-sacral Region of the 
Spinal Cord, by Dr. A. Bruce. An annotation on this article 
has already appeared in our columns. 1 This is followed by 
a description of the Morbid Anatomy in one of the exceed¬ 
ingly interesting cases of Hereditary Ataxy described by 
Dr. Sanger Brown in Brain a few years ago. Dr. Mumford’s 
article on Survival Movements of Human Infancy is of 
interest even to the non-medical reader; and Dr. Harris’s 
valuable observations on Hemianopla will awake fresh in¬ 
terest in this symptom. Dr. Grunbaum has a short note on 
Muscle-spindles in Pseudo-hypertrophic Paralysis and con¬ 
trary to other observers believes he has found some change in 
them in this disease. Dr. Ruffini, of Bologna, and Mr. Victor 
Horsley both write on Sensory Organs in Voluntary Muscle. 
Dr. Foxwell describes a case of Acute Graves’s Disease both 
clinically and pathologically, and Dr. Coombs Knapp, of 
Boston, contributes a suggestive article on Traumatic 
Neurasthenia and Hysteria. There is also a short account 
of the Proceedings of the Neurological Society at its Patho¬ 
logical Meeting in October. It will be seen that the number 
is one of much value and that the papers discuss several 
subjects which have comparatively recently acquired fresh 
interest. 

The Practitioner. —With the opening of the new year this 
excellent monthly journal comes out with a newly-designed 
wrapper. From the editorial paragraphs we learn that 
several new features are to be introduced. Ciinioal notes 
from the hospitals will be published and communications 
from leading American medical writers are promised. The 
original papers for January are three in number. Sir 
William Broad bent contributes a practical paper upon 
Dilatation of the Stomach; Mr. Tubby writes upon the 
Immediate Reduction of Angular Curvature of the Spine; 
and Dr. Vivian Poore upon the Use and Abuse of Anti¬ 
septic and Germioide Remedies. Among these he mentions 
garlic (raw) as a means of getting rid of the foul odour of 
the sputa in bronchiectasis. The Hero of Medicine is mea 
Marion Sims. 

Caledonian Medical Journal. —The subject of Second 
Sight, which has hitherto been discussed from a sympa¬ 
thetic point of view by Dr. Alastair MacGregor, of Hudders¬ 
field, is now criticised by Mr. Andrew Lang, LL.D. From 
the general tenour of his artiole and his references to 
“alcohol, fever, inoipient brain disease,” Mr. Lang is 
evidently no more than a half-hearted believer, but ho 
nevertheless acknowledges that within the last three years 
a death was predicted by a “phantom coach” and that a 
cousin of his had a vision of a “ thumbless hand.” In con¬ 
clusion Mr. Lang says: “It is a matter within my own 
knowledge that a percentage of people can provoke hallucina¬ 
tions by merely gazing into a glass ball. I have had experience 
convincing to myself that a small percentage of such 
hallucinations are * veridical,’ or, in popular language, are 
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real oases of 'second sight.’ Anyone who knows a 
Highland seer might make an interesting and harmless 
•experiment by trying him with a glass ball.” The article on 
the Macbeths of Islay, by Dr. Robert C. Maclagan, brings 
the series to a conclusion. Dr. H. Cameron Gillies oontinnes 
his philological papers on the Gaelic Names of Diseases. 

Archives Internationales de Pharmacodynamic . Vol. IV. 
Faso. 1 and 2.—Plngge and Schatte have investigated 
the toxic alkaloid, dioscorin, extracted from the root 
of the yam, Dioscorea hirsuta Bl. They succeeded 
in isolating a pure substance melting at about 43*5° C., 
having an action like that of picrotoxin, but feebler. 
T .t Lret produces convulsions, but finally paralyses. It 
acts only on the central nervous system, not on muscle, 
nerve, protoplasm, or blood. It is easily identifiable by various 
chemical reactions. Laverman contributes an article on 
Merck's digitoxin. In a long and laborious research A. ver 
Becke shows that thyroidectomy reduces the quantity of urine, 
diminishes the urea and the phosphates, but increases the 
chlorides in the urine. Partial thyroidectomy produces 
quantitatively smaller results. The ingestion of thyroid gland 
produces just the opposite effects except that the chlorides 
vary proportionately to the amount of water. The Pasque 
flower (Anemone pulsatilla) contains an alkaloid which has 
been once more investigated by Noel and Lambert. The 
pure substance is but Blightly toxic as distinguished 
from the very poisonous properties of the plant as a 
whole. The volume is oompleted by a necrologue on 
Piugge by Heymans. Plngge was Professor of Pharmacy 
and Toxicology at the University of Groningen and died 
at the age of fifty years, a victim to beri beri in Java, 
whither his enthusiasm to study the toxic plants of 
the Dutch Indies in thq^r native home had led him, 
P. Courmont contributes an article on the Relation of the 
Agglutinating Power of M Typhoid ” Serum to the other Pro¬ 
perties Acquired by the Serum During the Course of the 
Disease. The first few pages are occupied with an endeavour 
to draw a distinction between “ reaction of immunity ” and 
“motion of defence” and in describing the ordinary pre. 
cautions necessary for experiments. Four sets were made in 
each series: A with agglutinated typhoid bacilli injected 
intra-peritoneally; B with the same dose (as A) of typhoid 
bacilli intra-peritoneally and the same dose of serum sub¬ 
cutaneously; C the same as A, with a non-typhoid 
serum; and D, with an injection of typhoid bacilli only. 
The inconstant form of bouillon culture was used. The 
serum was decanted a variable number (from one to ten) of 
days after collection and allowed to act a variable time 
(from nine to nineteen hours) on the bacilli. Whether any 
original serum contained typhoid bacilli or how the agglu¬ 
tinated bacilli were separated from the serum is not men¬ 
tioned. Three animals were generally used in each set. 
Sometimes all three gava concordant results but generally 
only two out of three. Thus in one experiment A animals sur¬ 
vived 39, 60, and 39 days and B animals 29, 33, and 4 days 
respectively; in another, A survived 14, 2}, and 13 days, and 
B £, 14, and 13 days respectively. Courmont draws the follow¬ 
ing conclusions from his 78 experiments with thirteen sera: 
(1) during the first few days of illness the serum possesses a 
property favouring infection by bacillus typhosus ; (2) later 
this la succeeded by a vaccinating (protective) property; (3) 
“ typhoid ” serum has an attenuating property proportional 
to its agglutinative power when left in contact with 
bacillus typhosus, but this property is independent of the two 
foregoing; and (4) there is a possibility of elaborating a 
serum prognosis as well as serum diagnosis. 

Monist .—The least abstruse of the six original papers is 
one on the Philosophy of Laughing, by Dr. Paul Carus, the 
editor. Although the author does not approach the subject 
In a humorous vein the gravity of philosophical discussion is 


incidentally relieved by various historical pleasantries which 
he introduces merely for the purpose of illustrating his- 
argument. The opening article is an ethnographical study 
by Professor G. Sergi of Rome. It is entitled “ The Aryans- 
and the Ancient Italians ” and is based mainly on tbs 
craniology of extinct races. Professor Sergi concludes that 
the Aryans (in E irope) were represented in antiquity by the 
ancestors of the Celts, the Germans, and the Slavs; no- 
Italian and no Hellenic people were among the Aryans. 

Mercy and Truth .—Dr. Emmeline M. Smith describes her 
Persian experiences in Julfa, Ispahan and the neighbouring, 
villages. Dr. Cook and Miss Timpson give an account of 
medical mission work at Mengo Hospital, Uganda. It is 
stated in the editorial paragraphs that there are forty-eight 
medical missionaries on the roll of the Church Missionary 
Society. 


FROM 

THE LANCET LABOEATOEY. 


COKAY (COCA WINE). 

(ALLEN AND HiKBURTS LIMITED, BETHNAL-GREEN, B.) 

The name of this preparation is derived partly from the 
word coca and partly from the word Tokay. It is in¬ 
fact Tokay wine containing the principles of (he leaf 
of erythroxylon coca. Analysis gave the following 
results: — Extractives, 19*27 per cent.; mineral matter, 
0*55 per cent.; alcohol by weight, 14 82 per cent., by 
volume, 18 25 per cent.; equal to proof spirit, 31*99* 
per cent. The wine is said to be made not merely by the 
addition of the leaf extract but by macerating (he dry 
leaves in the wine itself. We can quite accept this state¬ 
ment judging from the pleasant leafy flavour of the wine. 
That it contains an important amount of the active prin¬ 
ciples of the leaf is evident from the fact that the alkaloid 
cocaine was easily isolated and reoognised. Since Tokay is 
a wine of peculiar value as a mild stimulant and tonic it 
affords an excellent vehicle for the purpose. The wine is 
sweet to the taste but possesses the agreeable characteristics 
of good Tokay. 

BE BF-TRA TABULB9. 

(Brand and Co., Limited, 11, Littlr Stanhope-street, Matfaib, W.) 

When, coupled with a consideration of the following results 
of analyses, it can be stated that the flavour of the beef-tea 
made from these tabules is satisfactory it will be evident that 
they are of distinct merit. The analysis was as follows 
Moisture, 15*38 per oent.; mineral matter, 11*68 per cent.;, 
organic matters, 72*94 per cent. The organic matter was 
found to be composed as follows:—Muscular fibre, 11*40 per 
oent.; albumin, 1*88 per cent.; peptones, Ac., 29*00 per 
oent.; meat extractives, creatin, &c., 30*66 per cent. The 
tabules dissolved in hot water require no further preparation. 
The resulting beef-tea is pleasantly seasoned and free from 
excess of salt. Its composition is quite in accordance with 
the requirements of invalids, affording the nourishing as well 
as stimulating principles of meat itself in a palatable form. 

(1) FABAHYDBOPIN; and (2) COMPOUND 8YBUP OF 
HYPOPHOSPHITES. 

(LORIMKB AND CO., BRITANNIA-BOW, ISLINGTON.) 

The formula of Parahydropin is as follows: theobromine, 
2 grains; calomel, £ grain ; sulphate of sparteine, £ grain 
and camphor, £ grain. The diuretic action of theobromine 
is well known and the addition of the accompanying drugs 
affords a useful combination. The preparation is suggested 
as a substitute for digitalis, theobromine offering some 
advantages over caffeine in this connexion. Unlike the 
latter body, while it is a decided diuretic theobromine ifr 
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more prolonged in its effect and is not so narootio in its 
action. The Syrup of Hypophosphites is a very satisfactory 
preparation of standard strength and quite permanent. The 
preparation examined proved to be a clear, colourless syrup, 
absolutely neutral and containing no deposit. It may be 
relied upon as presenting in a perfectly stable combination 
the ingredients of an excellent tonic formula. 

EDINBURGH TOPPEB. 

(J. McGill, 29, Ashlby-terrack, N. Mkrchiston, Edinburgh.) 

This confection resembles toffee in composition] but it 
also contains the albuminoid constituents of milk. The 
materials employed are evidently carefully chosen. 

BUSKS. 

(L. T. Ouwxrkkrk, Flushing, Holland. Agenct, J. Gabor 
and Go., 85, Lower Thames-st&ekt, E.C.) 

Evenness of texture and a satisfactory degree of crispness 
are the noteworthy features of these rusks. They are well 
oooked, of good flavour, and their crispness is preserved for 
some time. Their nutritive value is high seeing that as a 
result of careful cooking the carbohydrates occur chiefly in 
the soluble condition. 

STERILISED MILK. 

(J. Harrison, Bmmotland Dairy, North Fbodingham, Hull.) 

On opening the bottle containing this specimen the milk 
was found to be in a perfectly sweet and sound condition, 
which is sufficient evidence of its being satisfactorily 
sterilised. The specific gravity of the milk was 1034. The 
results of analysis were as followsTotal solids, 11*35 per 
cent., fat, 2 43 per cent., mineral matter, 0 65 per cent. 
S a ti sfa ctory as the condition of this sample proved to be yet 
the milk is distinctly poor in quality. Both the fatty and 
mineral matters are decidedly below the figures of an 
analysis of milk showing a rich composition. 

SUCHAKD’S COCOA. 

(P. SUCHARD, NEUCHATEL, SWITZERLAND, AND LONDON.) 

On microscopical examination this cocoa proves to consist 
of an exceedingly finely ground powder. It possesses an 
attractive rich flavour, but contains a minimum quantity of 
the indigestible fat of the cocoa bean. Analysis gave the 
following resultsMoisture, 4 72 per cent.; fat, 32*80 per 
cent.; other cocoa constituents, 54*88 per cent.; mineral 
matter, 7*60 per cent.; alkalinity of mineral matter equal to 
2*35 per cent, potash. The cocoa is quite neutral in 
reaction and therefore contains no free alkali. The 
method of preparation has evidently increased the mineral 
constituents with the advantage, however, of presenting the 
nourishing cocoa constituents in a more soluble and more 
easily digestible condition. The flavour of the infusion is 
rich and palatable, while no perceptible separation of in¬ 
soluble matters occurs. The cocoa is evidently prepared on 
a line with dietetic requirements. 

MALTED LEAVEN. 

(W. G. Dunn and Co., Croydon, Surrey.) 

We have examined this preparation carefully and find that 
it contains perfectly innocuous ingredients. On moistening 
it with water it effervesces, owing to the disengagement of 
carbonic acid gas. At the same time a pleasant malty smell 
is developed. It consists, in fact, of a mixture of bicar¬ 
bonate of soda, tartaric acid (with a little starch), and 
active, dry extract of malt. Its function, therefore, is two¬ 
fold—first, to “raise” dough and make bread light and 
>poogy; and secondly, to exert some amount of digestive 
action upon the starches in the flour. The loaf thus pro¬ 
duced certainly presents an excellent and uniform texture 
while the flavour is a decided advance on bread made in 
the ordinary way, being decidedly malty and somewhat sweet. 
The use of this “leaven” obviates, therefore, the uncertainty 
attending the preparation of bread with ordinary yeast, 
whilst the addition of active malt extraot doubtless con¬ 
tributes advantages of a dietetic importance. 


Jtefo Inktthras. 

A WASHABLE TRUSS. 

Messrs. Salt and Son, of Corporation-street, Birming¬ 
ham, have now made several improvements in their well- 
known celluloid-padded truss which was described iir^ 
The Lancet as far back as Oct. 29th, 1892. The springs 
of the new trusses are covered with celluloid as in the- 
original invention, but modifications have been introduced 

in the prooess of 
manufacture which, 
have the effect of in¬ 
creasing the dura¬ 
bility of this covering' 
and giving a superior 
finish to the article. 
Messrs. Salt and Son^ 
manufacture washable 
pads for their trasses- 
in several materials— 
namely, in ivory, ta- 
celluloid of different- 
colours, and is 
poroelain—which last is less expensive than the others. 
They are all made in a special shape designed with 
a view to lightness and rigidity, the back of the pad being 
hollowed and channeled in such a manner as to give th* 
least possible weight consistent with strength and durability;., 
the surface and edges of each pad are also carefully finished 
so as to fit comfortably to the body. A washable truss of 
this kind which can be easily kept clean is in some respect*- 
superior to the ordinary pattern of leather-oovexed truss. 


HYPODERMULES. 

Mb. Frank A. Rogers, of 327, Oxford-street, W., has 
introduced a novel method of putting up solutions for hypo¬ 
dermic injection, his system being one which seems to 
possess several advantages in respect of aocuracy and con¬ 
venience. Instead of the solutions being supplied in bulk 
and measured with the same syringe which injects them 
they are carefully sterilised after being brought to the proper 
strength and measured quantities are then sealed up 
separate small glass flasks which are usually of the capacity 



of either three or five minims each. These little flasks haws- 
Blender necks, which when the contents are required for use* 
are broken off with an instrument supplied for the purpose,, 
and the needle of the syringe being then inserted into the¬ 
ft ask the contents are drawn up and the injection proceeded' 
with in the usual way. The solutions are always ready for 
use; no matter how long they may be kept they cannot become*- 
concentrated by evaporation and therefore increased in» 
strength ; the sterilising reduces the after-risk of boils aad** 
pustules to a minimum; the inconvenienoe of having ■ to 
dissolve a solid is avoided ; and there is no fear of giving am* 
over-dose. Any size can be made and any formula cantae** 
included in these bypodermules. 
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It can scarcely have escaped the notloe of onr readers 
that public opinion is in a state of ferment at the present 
time in regard to the army. Great additions have been 
.made of late jears to the extent of territory under British 
rule or influence and the responsibilities of the empire have 
been thereby vastly increased and multiplied, bat the 
-strength of the army has not been augmented in any corre¬ 
sponding ratio. The time has came, in the opinion of the 
Government, when this must be done. The proposal was no 
sooner started, however, than it gave rise to another issue 
underlying the whole matter—namely, as to whether the 
nation derived the benefit it had a right to expect having 
xegard to the expenditure already incurred, and whether 
our whole army sjstem did not require to be thoroughly 
overhauled and radically re-organised. As might have 
been expected theso subjects have been, and are still 
being, very keenly discussed. On the one hand we 
are assured that the short service system with all that it 
has entailed has practically broken down, and on the other 
hand it is argued with considerable ability and with all the 
force of figures that it is a sound system and has been pro¬ 
ductive of great benefit to the army and nation. Be all 
•this as it may, there can be no doubt that great political and 
social changes have been, and are still, taking place. A 
democratic spirit has set in and is spreading, and people are 
growing more averse than they were to habits of discipline 
and restrictions of personal liberty as well at more opposed 
to all olass distinctions and privileges. This, we need 
scarcely say, is not a favourable spirit for increasing the 
popularity of the army as a means of livelihood. An army 
without discipline is a mob, consequently discipline there 
must be ; but the questions have to be faoed whether 
the army has kept pace with the times and whether a 
number of changes of a minor kind might not be intro¬ 
duced into it and many petty restrictions removed whioh 
would have the effect of popularising the service without 
jeopardising discipline. 

In any case one thing is dear: there cannot be a 
river without water or an army without recruits. 
How are these to be obtained and of the right 
sort? That is the question whioh a good many people 
are asking themselves at the present time and about 
which medloal officers might venture to give an opinion. 
In the first place recruits must be taken when they can be 
had and when they can be drilled, trained and disciplined, 
and that is when they are young; but they should not be 
regarded as soldiers available for service whilst they are 
still mere boys. It is opposed to all phjsiological law to 
expect the physical results of maturity from growing 
and immature frames, whether of men or animals. The 
best fighting age is probably from twenty-four or twenty- 
five to thirty-fire years. Practically short and long service 


together. If young and immature recruits have to be 
taken, the services of those who are willing to remain with 
the colours when they have matured and are trained might 
probably be secured by offering them fresh terms and i 
pension. The efficiency of the army is apparently being 
sacrificed for the creation of a reserve under the existing 
system. In the present day and with a voluntary system 
of enlistment a soldier serving with the colours requires to 
have “a dear shilling a day and all found ” if the army is to 
compete successfully with employments in dvil life. 
If it be the case, too, as has been recently stated, that 
about 25 per cent, of the casuals at some of the London 
workhouses are army reserve men, and if a large number of 
reservists are tramping about the country either seeking 
employment or avoiding it from distaste to all settled 
labour, it is a bad object lesson as far as recruiting is 
concerned. Recruiting establishments should not be in 
back streets, but in light, airy, and pleasant positions, 
with attractive exteriors and should be provided with 
good interior aooommodation and dean, inviting arrange¬ 
ments generally. When so much has admittedly been 
done of late years to improve the health and material 
comfort of the soldier it is surdy desirable that he Bhould be 
favourably impressed with what he sees at the outset of his 
career in the army. The accounts which occasionally 
appear in the press about the needless discomforts to which 
soldiers are exposed on shipboard have a prejudicial effect 
on enlistment. They should be investigated and if untrue 
contradicted, or if true corrected and guarded against. We 
think, too, that if the system of military camps of exercise 
in which men of the regular army, the militia, and 
volunteers were brought together from time to time were 
extended the effect would be favourable for developing the 
growth of a military spirit. Young men of all classes like 
outdoor life and exercises and are glad of anything which 
promises change and adventure. 

We are strongly of opinion that everything should be done 
to maintain and cultivate a spirit of esprit de corps. The 
soldier’s regiment is his home ; he takes a pride in its good 
name and Is proud of Its traditions. As many a young 
fellow who may be but little influenced by religious prin¬ 
ciples is restrained and solaced by thoughts of his home 
and what his mother and sisters would think of him, to 
is he powerfully influenced and attracted by the good 
name and reputation of his corps and by the glamour 
of its deods of gallantry in the past. Military 
service in the British army with our numerous colonies 
and dependencies is quite different from that of Con¬ 
tinental armies. India, with its great drain on the 
young manhood of this country, has, for example, to be 
provided for, and to do this by a separate long-service army 
for that oountry would, it is feared, be merely to remove 
one great difficulty by setting up other great difficulties of 
another kind. We think that all are agreed on developing 
as far as practicable a system of decentralisation in the 
oonduct of army administration. If Lord Lansdowni has 
a difficult problem to solve he has now a great opportunity 
for making his mark as a War Minister and statesman, and 
his proposals are anticipated with great interest not only on 
the general question but with regard also to the Army 
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Medical Service. There can be no question that the 
popularity of the army is mnoh inoreased by everything 
which tends to the cure and comfort of the soldier when 
sick or wounded, and to secure these good hospital* and an 
ample supply of well-trained medical officers are necessary. 
We consequently look to Lord Lansdowni to do his best 
both for the army and its medical staff. 

The question as to what are the circumstanoes which 
justify the induction of abortion is one that often arises and 
can generally be answered without mnoh difficulty if the 
fundamental principles that should guide ns are borne in 
mind. We have reason to think, however, that at times, and 
perhaps not very rarely, practitioners who are fully alive to 
their responsibilities and really anxious to do their duty 
feel some doubt as to what is the proper course to pursue. 
Uncertainty of the kind referred to arises more especially, 
and indeed almost entirely, from the introduction of col¬ 
lateral issues into the main question. The wishes of the 
patient, or of her husband, or of her friends, for example, 
may be strongly in favour of the termination of the 
pregnancy, and it may need some firmness on the part of the 
medical man to disregard these wishes at the risk of giving 
offence and to form his opinion on the medical aspects of the 
case with due regard to the requirements of the law. 
Certain it is that medical men are frequently—none but 
medical men know how frequently — asked to terminate 
a pregnancy in circumstanoes in which oomplianoe with 
the patient’s request means the commission of a crime. 
There is apparently a good deal of ignorance on the part 
of some women about the right and wrong of the 
matter. Not very rarely a woman will say that when 
she and her husband married they agreed that there 
should be no family, that they formed plans of life whioh 
the presence of a family would seriously interfere with 
or completely alter, and she will, after the occurrence 
of two months’ amenorrhoea has suggested pregnancy, come 
to her medical man asking him, as she may euphemistically 
term it, to help her and impressing it upon him more 
feminarum that he really mutt help her. When it is more 
or less gently pointed out to her that she is asking him to 
do what would be professionally infamous and what is 
besides actually a crime in the eyes of the law it is very 
oomihon for her to say that at the early period of pregnancy 
supposed there can be nothing wrong since the child has 
not yet come to life. This is, of course, a ridiculous 
fallacy, but one often tenaciously clung to by women in 
such cases as that supposed. Argument with patients of 
this type is generally futile. Another plausible argument 
not rarely urged by women is that they are poor 
and unable to provide properly for children if they 
should have them. Neither of the two points just 
mentioned need, however, give rise to the least hesitation 
on the part of the medical adviser as to what is the 
right course for him to adopt. Neither inconvenience as 
regards private plans for the future nor even the real hard¬ 
ship that is occasioned, more especially to the children, by 
the marriage and fertility of persons unable to support a 
family are considerations that are entitled to the slightest 


weight as the law stands, nor do we think they give rise to 
any difficulty. 

We now come to a more insidious argument than any*' 
we have as yet referred to. In no small proportion < 
of cases both in married and in single women where there 
exists a strong desire to avoid giving birth to a child the 
patient will often declare her intention of committing suicide 
unless the pregnancy is terminated. She often threatens to* 
take poison or to destroy herself in some other way. Now' 
here several factors come into play. As regards the intention 
to oommib suicide much obviously depends on the histrionic 
ability of the patient, much also on her force of* 
character. According to her capacity, depending on both 
these factors, of leading her friends to believe that she really 
means to carry out her intention will be the effect produced 
on them. If they believe the patient is about to take her own 
life they in turn will be likely to urge on the medical man 
that to avoid a tragedy the pregnancy must be terminated 
and that it will be an act of gross inhumanity on his part 
to refuse to do so. It is in such circumstanoes that we think 
it may be helpful to some if we discuss the question a little 
and point out the fallacious character of this reasoning, 
since, if not clearly recognised as erroneous, it might easily 
lead to mistakes. The law forbids the production of abor¬ 
tion, but in oertain cases it is justifiable to terminate 
pregnancy, the general law to the contrary notwithstanding. 
What, then, are the cases in which the practitioner may 
terminate pregnancy without breaking the law? The 
fundamental principle, we should say, is this: when the 
patient’s life is necettarily exposed to great danger if the 
pregnancy is allowed to continue it is proper to terminate 
it after adequate comultation. In this enunciation 
of the general principle we should especially lay stress on 
the word (< necessarily ” and on the words 11 adequate con¬ 
sultation.” To render abortion justifiable the continuance 
of the pregnancy must from the very nature of the case 
involve great danger to the life of the mother. Such cases 
are not common and in any particular practice we are sure 
they must be actually rare. When, for instance, a patient 
is the subject of the really dangerous variety of the vomiting 
of pregnancy—an extremely rare condition—it beoomes 
justifiable to terminate the pregnancy. Bnt the pernicious 
vomiting of pregnancy must be carefully distinguished from 
the more or less troublesome forms of the ordinary vomiting of 
pregnancy. The advice of someone of large obstetric experi¬ 
ence should in such cases be sought, since, owing to the 
rarity of the disease, only someone with exceptional 
opportunities is likely to have seen many oases of it. The 
profound and progressive emaciation, the state of the 
tongue, which beoomes dry and brown, the foetor of the 
breath, the inability to sleep, the presence of bloed in the 
material vomited, some fever, and an extremely small 
rapid pulse are the symptoms that characterise the 
really serious form of this disorder which we repeat is an 
exceedingly rare occurrence. In proof of this we may quote 
Dr. Playfaib s words : “ It has fortunately but rarely fallen 
to my lot to have to perform this operation for intractable 
vomiting.” 1 Another example of a morbid condition 
justifying the induction of abortion is renal mischief that 


1 PUyfaU'j Midwifery, eighth edition, vo\ p. 231. 
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has supervened more or less acutely sinoe the commencement 
ef the pregnancy, with marked albuminuria, general oedema 
. mil perhaps ascites, and the presence of casts in the urine, 
mad other grave symptoms of renal insufficiency. 

No doubt also in some cases of contracted pelvis, 

- where it is impossible for a living child to be born 

* wnless the mother is prepared to ran the risk of 

■ Cesarean section, she is entitled to exercise a choice, 
tf she chooses that the pregnancy shall be terminated 
we cannot say that she is not within her right in doing 

' so, and after proper consultation it is a legitimate 

* thing on the part of the medical attendant to give 

effect to her wishes. Such cases, again, however, are 
certainly rare. A point that seems worth alluding to is 
that in many of the cases where abortion is especially and 
•legitimately called for on medical grounds the patient 

herself has no desire for it and is not rarely averse 

*to any interference. Again, we may say that the 
cases where the woman is most anxious to have the 
pregnancy terminated are precisely the cases to be regarded 
/by the medical attendant with the greatest amount of 
'Suspicion and disinclination to interfere. Such cases furnish 
by far the largest proportion of the group in which the 

• operation is not legitimate, or to speak more plainly in which 
io induce abortion is to be guilty of a crime severely punish¬ 
able by the law. “Adequate consultation” is the other 
expression of special importance in the terms of the general 
proposition given above. Probably the text-books are partly 
responsible for some confusion that undoubtedly exists on 

- "this part of the subject. Thus in Playfaib’s “ Midwifery,’’ 
'-already quoted from, we find this passage: “It is almost 
needless to add that no one would be jastified in resorting 
Co this expedient without having his opinion fortified by 
consultation with a fellow practitioner.” This is very good 
-advice as far as it goes, but it scarcely goes far enough, since 
'Chore are instances where a medical man has been under the 
' impression that his action in inducing abortion will be blame- 
1 less so long as he can find another member of the profession 
Co agree with him in considering interference justifiable 

■ in the particular case. It should be clearly understood 
Chat it is essentially a question of the rightness or otherwise 
of the operation in the case under consideration. If two 
men, or any number of men, agree to do what is wrong the 

• action remains wrong notwithstanding the number of those 
'Concerned in it. Unless the grounds on which they decide to 
-act are such as will satisfy the requirements of the law the 
mere fact that two or more are concerned, instead of one, 
in doing what is done is of no importance. It is not the 
mumber of practitioners concerned but the actual merits of 
•the particular case that will render the course adopted legal 

♦ or otherwise. The fact that a patient threatens to commit 
suicide unless her medical man terminates the pregnancy is 

'•®o justification at all for him if he should comply with her 
''wishes. That she threatens to do what is wrong in no 
^respect improves his position if he consents to do what is 
wrong. If she is mentally in such a state as to be 
unaccountable for her actions that is a good reason 
tot having such a patient carefully watched, or, if 
•necessary, put under restraint. As a general rule, as 
As well known, patients who threaten to commit suioide 
the circumstances in question do not do so. But it 


cannot be too clearly insisted on that a threat of this kind 
does not justify the induotion of abortion. Were it other¬ 
wise the law against abortion would for obvious reasons 
at once become a dead letter. When all has been said the 
cases in which it is right to induce abortion are exceedingly 
few. The safest course in practice is not to prematurely 
terminate a pregnancy until it has been shown to be 
necessary by adequate and independent examination of the 
facts by at least two medical men and after consultation 
between them. 


The deed whioh recently thrilled the public with horror 
and it might be said with something akin to a feeling of 
revengeful indignation has, by the verdict of the jury at the 
Central Criminal Court, been declared to have been that of a 
madman. To individuals unversed in the variations of 
mental alienation it was natural to view the “ wilful 
murder ” of Mr. Terbiss as the act of a wicked responsible 
agent. The definition of the crime set forth in the indict¬ 
ment and endorsed in the verdict implies that the murder 
was done under conscious motive. There can be no 
gainsaying the fact that this was so, but then we 
have to explain the inadequacy of the motive. Em 
were the alleged wrongs of the convict Pbinoe real and 
not exaggerated—and undoubtedly they were imaginary— 
it will at once be evident that there could be no 
moral, much less legal, justification for such fearful 
reprisal. Either the act was an exhibition of oold-blooded 
villainy deserving the severest punishment or it was that of 
a man driven by an irresistible impulse and therefore not 
criminally responsible. Such at least are the alternatives 
consistent with the present state of medical science. The 
statute law is less exclusive, for there the gauge of respon¬ 
sibility is that the accused should understand the differenoe 
between right and wrong and be able to appreciate the 
nature and quality of the act. 

In a general sense Prince knew right from wrong and if 
interrogated on the abstract question would probably have 
admitted that it was wicked and illegal to commit murder. 
His fault or failing in the first instance was in supposing a 
persecution that did not exist and secondly in magnifying 
the extent of it. Then another phase of mental disorder 
came in support of his delusional insanity to complete the 
history of a crime—viz., the inability to restrain himself 
from acting in obedience to his over-stimulated fancy. In 
past times he would undoubtedly have suffered the extreme 
penalty of the law, which recognised only in insanity an 
aberration of the intellect to the exclusion of its moral and 
impulsive forms. 

The view held by Mr. Justice Maule— a member of the 
committee of Judges appointed to consider the question of 
criminal responsibility—though singular in that it was much 
more comprehensive and more in accordance with physio¬ 
logical and psychological teaching than that of his 
colleagues, has gradually but surely forced itself upon the 
judicial mind. It has been our painful experience to witness 
the laboured efforts of judges to reconcile the correct inter¬ 
pretation of the wording of the law with the precepts of 
medical knowledge. Homicidal mania is now generally 
recognised as a valid defence in criminal actions, and there 
is little fear of an unfortunate prisoner being hanged for an 
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*offenoe which he has helplessly committed. Much that was 
iormarly left to the judgment of janes is now submitted to 
them as facts upon which to base the consideration of their 
verdicts. We cannot help acknowledging the compliment 
paid to our profession at the recent trial in the qualifica¬ 
tion appended to the finding of the jury. *< On the medical 
evidence,” said the twelve good men and true, “ we deter¬ 
mine that the prisoner was insane at the time he murdered 
Mr. Tbrbiss and that he is insane now.” It will naturally be 
asked why, if the prisoner was insane when placed in the 
dock, he was allowed to plead i The procedure was unusual 
and apparently illogical. It may be contended that if the 
prosecution knew the fact they ought to have called the 
medical evidence to prove it to the jury, in which case 
the trial would not have proceeded and Prince would, 
as now, have been ordered to be detained during Her 
Majesty’s pleasure. Possibly the Treasury were moved 
somewhat by the tension of public feeling and naturally 
wished that every feature of the tragedy and its ante¬ 
cedents should be fully demonstrated. Again, Prince's 
behaviour when arrested and subsequently in the police- 
oourt did not betray to the unprofessional mind that 
intellectual derangement which is commonly considered as 
the only valid ground for a plea of irresponsibility. More¬ 
over, the rigid portraiture of all the factors of a capital crime 
presented at a final tribunal is more impressive and con¬ 
vincing than the investigation in a court of committal. It 
might be argued that to subject Pi&nce to the ordeal of a 
public trial knowing that he would be proved by the medical 
evidence to be insane was an act of unnecessary cruelty. 
The contention, however, could not be sustained when it is 
borne in mind how stolidly indifferent he was to his position, 
as shown by the utter absence of any sign of remorse and 
his persistent efforts to justify his act. It is probable rather 
that the publicity accorded him merely fed his vanity and 
was a source of pleasurable experience. 

The general belief that persons at large must be considered 
of sound mind and that those who openly threaten to 
commit assaults are not the most prone to transgress the 
lav—each a dangerous and fallacious conclusion—is the 
true explanation why men of Prince’s type are allowed 
unfettered enjoyment of liberty. Beyond all question had 
his mental state been fully inquired into long prior to 
the fatal attack on his unfortunate victim ample grounds 
would have been forthcoming to have ensured his being 
placed under restraint. As a lad he was a dreamer. Over- 
endowed with a sense of his own sufficiency and unheedful 
of the moral claims of others he drifted into deep waters. 
His false ambition, impossible of satisfaction, led him to look 
upon successful rivals as enemies and as persecutors. 
His delusion on this latter head beooming fixed, 
his unstable mind readily translated the means of 
wvenge into the instrument of merited, and there- 
fore justifiable, punishment. Wanting in will-power he 
ut last found himself unable to resist the homicidal 
Impulse. The fact that the crime was premeditated 
fc not inconsistent with complete irresponsibility. He 
*as deluded into the idea that he was being wronged 
•ad that it was right to revenge himself upon the fancied 
author of his misfortunes and sufferings. He was just as 
htssistibly impelled to provide the means and seek the 


opportunity to murder his victim as he was to commit the 
murder. The study of Prince’s life history and its tragio 
development give cause for anxious thought to those who are 
responsible for discharging from confinement, on apparent 
recovery , lunatics who have in their insane moments evinced 
homicidal symptoms. 


The movement for the formation of a teaching university 
in London either by the reconstruction of the bating 
University of London or by the establishment of a new 
university to be practically controlled by the teachers has 
again been brought to the fore. Since the abandonment of 
the Bill of last year by the Government the question has 
practically been ignored until very recently. The plan for a 
separate university, to be termed the University of West¬ 
minster, has been widely ciroulated and has obtained 
a certain amount of support, more especially among 
medical teachers, many of whom are graduates of other 
universities and not of the University of London, but we 
doubt if there is enough enthusiasm behind the move¬ 
ment to bring it into the arena of practical politics. We 
know the fate of the Gresham University scheme, even 
though that passed through the ordeal of a Committee of 
the Privy Council. Lord Hebschell on one side and the 
Lord President of the Council on the other, seem to be 
agreed that one university in London is to be the final settle¬ 
ment of the difficulty. Mr. Chamberlain, at Birmingham, 
on the 13 th inst., pointed oat that although Mason College 
had now been raised to the dignity of a university college it 
had not yet become a university. “The fact was the need 
of a local university had been recognised, and that at the 
present time Birmingham and the surrounding district was 
the only great centre in England which was not already 
provided with such an educational institution. Liverpool, 
Manchester, and Leeds had their Victoria University. 
Newcastle was closely connected with Durham. Wales 
had its own university. London had a university of 
a kind—which when Londoners were able to make 
up their minds, would doubtless develop into something 
much better.” Nothing can be more frank or candid than 
this statement. The University of London must be recon¬ 
stituted, for two universities—one an Imperial examining 
board and the other a teaching university as In Scotland 
or Germany—will evidently not be supported by prominent 
leaders of both political parties. It seems to us, therefore, 
that although two separate institutions form by far the 
best ideal, the reconstitution of the existing university should 
be firmly supported by everyone who is anxious that the 
London medical student should enjoy the same opportunity 
of obtaining a degree as do his fellow-students in Scotland 
and the provinces. If Birmingham becomes a local university 
centre the students of this great metropolis will alone be 
debarred from obtaining degrees on the same lines as those 
which exist in every other educational centre. 

So far as the solution of the problem is concerned the 
meeting of the Convocation of the University of London on 
Monday last affords but little promise. The house was thinly 
attended and the debate was carried on for two hours 
by barristers, whilst practical teachers of science and 
medicine were conspicuous by their silence. Questions 
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affecting the status of Convocation, the standard of degrees, 
and the equal treatment of internal and external students 
were discussed with a reiteration that was quite unneces¬ 
sary. Every medical student is a collegiate and there¬ 
fore an internal student. Candidates for degrees in arts 
and law are mostly non-collegiate and therefore external 
students. A division, in a house of 118, took place as to 
whether all the members of Convocation (some 4000 or more) 
should be invited to express their opinions en pUbitoite and 
this was rejected by 76 votes against 42. The original 
motion, “That this house accepts the scheme embodied in 
the London University Commission Bill, 1897,” was then put 
to the vote and passed. The dissentients declined to vote or 
to appoint tellers. The Bill is an avowed compromise, and 
like most compromises will have few ardent friends. The 
various bodies affected by the Bill will be received as a 
deputation on the 24 Ji inst. by the Lord Pbesident of the 
Council, and then we shall be able to judge more clearly the 
intentions of the Government. 

^niurfafkts. 

" He quid nlmli." 

A HERBALIST ABORTIONIST SENTENCED TO 
IMPRISONMENT. 

A woman of Wigan, Nancy Bedford, a herbalist, has been 
found guilty, after trial at the Borough quarter sessions on 
the charge of unlawfully supplying certain noxious things 
with intent to procure the miscarriage of certain women. 
The prosecution was instituted under Section 59 of 24 and 
25 Victoria, C. 100, which enacts: “ Whosoever shall 

unlawfully supply or procure any poison or other noxious 
thing, or any instrument or thing whatsoever, knowing that 
the same is intended to be unlawfully used or employed with 
intent to procure the miscarriage of any woman whether the 
be or be hot with child shall be guilty of a misdemeanour.” 
The police of Wigan in using this Act effectually have set an 
example to the police authorities in other towns who can 
soarcely be ignorant of the faot that this system is 
carried on extensively throughout the land. Superintendent 
Barry, of the Wigan Borough Police, in consequence of 
certain oomplaints instructed two women to apply at the 
prisoner’s shop, state they were pregnant, and ask for some¬ 
thing to make them all right again. They were supplied 
with medicine and pills and the first woman in addition 
with a powder. The composition of these various drugs was 
ascertained by Mr. W. J. Orsman, F.C.S., public analyst for 
Wigan, and found to be as follows:— 

Medicine—Q oz. bottle. 

Colocynth .67 grains. 

Aloes .90 grains. 

Borax .77 grains. 

Oil of savin . 5 grains. 

Two tabletpooniful to be taken three timet a day . 

Pirn, . 

Sulphate of iron.. I grain. 1 

Ergotin. 1 grain. 

Ext. hellebor. 1 grain. 

Ext. socot. aloes . 1 grain. 

01. sabinn . ± grain. 

Two to be taken three timet a day . 

Powdtr. 

Colocynth .58 grains. 

In the case of the first woman the powder was to be taken in 


two doses after finishing the medioine. Mr. Wm. Mitchell 
Roocroft, the police surgeon, gave evidence as to the danger¬ 
ous nature of the medicines and the obvious and illegal 
intention with which they were supplied. Mr. William 
Berry, F.B.C.8. Irel., gave similar evidence. There can 
of course be only one opinion of the dangerous nature 
of the medicines here supplied and of the intention 
with which they were sold. The Recorder instructed 
the jury that the following points must be proved: 

(1) that the medicines were supplied by the prisoner; 

(2) that they were injurious, not necessarily fatal; and 

(3) that they were supplied with a knowledge that they 

were intended to be used unlawfully to procure mis¬ 
carriage. In the end the woman was found guilty and 
sentenced to six months’ hard labour. The case is a most 
important one. It shows what things go on and what crime 
is practised in the name of herbalism. We commend the 
action of the police of Wigan to the polioe authorities in aU 
our large towns. _ 

ELECTRIC RAILWAYS FOR LONDON. 

The enormous, and as many people think, excessive 
growth of our modern cities has given rise to a problem 
which the smaller towns of our fathers were not called upon 
to face, the problem of rapid and easy oommnnioation 
between one part of the city and another. In London this 
difficulty is specially felt on account of its immense popula¬ 
tion, and the first great attempt to deal with it was the 
construction of the Metropolitan and District Railways. 
Much was done no doubt by this to relieve the pressure 
of traffic on our streets, but with the ever-increasing area of 
modem London much remains to be done. The perception 
of this faot has led to the proposal of many new schemes 
for railways, some of which, the City and South London 
Electric Railway for example, have already been carried out, 
while others, suoh as the Central London and the Waterloo 
and City lines are still in prooess of construction. 
Others, again, have been projected but not yet taken in 
hand. The problem of what we may call “ city ” railways— 
railways that is which exist solely for local passenger traffic 
in large towns—has been differently solved in different cities 
and countries. In New York the overhead system has been 
tried and from every point of view Bave the aesthetic may 
perhaps be considered a success. At Liverpool again, to come 
nearer home, the overhead system has been resorted to for 
conveying passengers to and from the docks, the motive 
power being electricity. Instances might be multiplied 
of different methods of dealing with the problem. In 
London the feeling against “ overhead ” lines in the streets 
is, we think, insurmountable, and in London, therefore, the 
needs of rapid communication between different districts oan 
only be met by the underground system. The old form of 
underground railway, however (represented by the Metro¬ 
politan Railway), has at least one great disadvantage. It is 
enormously costly to construct. Muoh may be said in its 
favour on the soore of convenience, and investigations have 
shown that it is not unhealthy, but its ooBt is almost 
prohibitive. The new form of underground railway (of which 
the City and South London Railway was the pioneer) aims at 
providing an equally convenient means of communication at 
a greatly reduced cost. In place of the large brick-lined 
tunnels of the Metropolitan Railway two iron tubes of 
comparatively small diameter are carried under ground at a 
sufficient depth to avoid any claims for compensation by 
owners of adjoining property (a most extravagant item under 
the old system). The train is worked and lighted by 
electricity, and the oars are built on the American pattern, the 
interior of each resembling pretty closely an ordinary English 
tramoar. The “up” and “down” trains run in separate 
tubes so that collision between them is impossible and the 
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•cars as nearly as may be fill up the total air space of the 
‘tab*. The problem of ventilation in a tube at a depth of 
-eighty or more feet below the ground might be thought to 
present difficulties, but this is solved by making the size of 
the carriages so nearly oorreepond to the diameter of the 
tabs that each train as it passes through drives out 
all the air in front of it and draws in by suction a fresh 
supply from the station behind. The tubes are thus ven¬ 
tilated as it were automatically. This sounds so satisfactory 
in every way that we hardly like to point out the practical 
defects of the system as seen on the South London line, but 
those defects must be faced. In the first place, the travel¬ 
ling is very far from smooth even when compared 
with the Metropolitan Railway. The same fault is some¬ 
times found by visitors in the case of the rapid eleotrio tram¬ 
ways of, for example, New York. Indeed we have known 
bad sailors complain of true cross-channel qualms during a 
journey on the South London line. Again the new system 
is excessively noisy, mainly no doubt on account of the 
email diameter of the tubes. The metal casing may, per¬ 
haps, intensify this defect, but if the tubes were larger in 
relation to the cars the volume of sound would be less 
apparent in the increased alr-spaoe. The electric lights 
again are deficient in steadiness, but this might probably be 
remedied by some comparatively small alteration in, the 
method of supplying them with power. It will be interest¬ 
ing to see whether the Waterloo and City and the Central 
L o n d on lines are able to adopt any means of successfully 
meeting these difficulties. Electricity we are always being 
told is the “ motive power of the future,” and its employment 
in underground railways has such obvious advantages that 
its progress deserves to be watched with interest. 

THE MEDICO-LEGAL QUESTION OF THE INFEC¬ 
TION WITH SYPHILI8 OF THE NUR8E 
BY THE NURSLING. 

Pbofbbbob Foubnibb devoted his inadgural lecture at the 
‘Saint Louis Hospital to an exhaustive discussion of this 
question which may be difficult and have pitfalls for the 
unwary. In examining the nurse the discovery of a chancre 
In a position in which contagion from the child is possible is 
all-important (for simplicity, positions other than the breast 
are put aside). If a sore is present its induration and the 
existence of an indurated axillary bubo must be especially 
noted. If there is no sore, relics are to be looked for—a 
macula which is constant but lasts only for a few weeks; a 
cicatrix which is apparent in only two or three out of ten 
cases; induration which lasts for several weeks, and in the 
case of neoplastic-like chancres for periods up to five 
months; and a bubo which always remains for a certain 
time. The genital organs must be carefully examined and 
muoous patches in the form of papules or erosions must be 
distinguished from chancres, the presenoe or absence of 
buboes being especially noted. In examining the child the 
first point to be determined is—Is the syphilis acquired or 
congenital? In establishing the latter alternative the 
absence of chancre must be first ascertained. Next the 
period at which the secondary symptoms became manifested 
Is to be noted. Every case in which secondary symptoms 
occur in the course of the first two months of life is con¬ 
genital. Professor Fournier insists on this rule which he 
proves mathematically. Suppose that a child contracts 
syphilis on the day of its birth. The incubation period of 
chancre is three weeks at least—say, twenty days. The 
second incubation period averages about forty-five days—say, 
forty days; 20 + 40 = 60. Therefore the secondary symptoms 
of acquired syphilis cannot appear before sixty days (two 
months). Again, the presenoe of lesions peculiar to congenital 
syphilis will decide the question—coryza, pemphigus, epiphy¬ 
seal dislocations, marasmus, cranial and nasal deformities. 


The examination of nurse and child being completed the 
relation of the disease in (me to that in the other is to be 
considered. There ase three possibilities. Either may have 
contracted the disease from the other or the attacks may 
be independent. At the examination of a case of hereditary 
syphilis the nurse showed some papulo- tubercular lesions 
manifestly too old to be the result of infection from the 
child. She proceeded to bring an notion; inquiries were 
therefore made as to her antecedents, and it was found 
that four months before the birth of the child she was under 
treatment for constitutional syphilis. The previous con¬ 
dition of the nurse should therefore always be investigated, 
her child and husband (if there is one) should be exa¬ 
mined. The condition of the former is of the highes 
importance. Immunity is an almost absolute proof of 
immunity of the mother. Byphilitic women may with rare 
exceptions beget apparently healthy children but scarcely 
with recent secondary syphilis present. Next the priority of 
disease in nurse or child must be ascertained if possible. 
The hereditary syphilis of the child, the previous immunity 
of the nurse, her infection by a mammary chancre whioh 
is in such a stage that it could have been acquired in 
the lactation being determined, is the practitioner justified 
in swearing that her syphilis must have been acquired from 
the child? Professor Fournier insists that he is not. All 
that he should say is that there are reasons which authorise 
the belief that the nurse could have acquired syphilis from 
the child. There may be other sources. Professor Fournier 
mentions a case in which the child suckled badly and the 
nurse disgorged her breasts to other infants in a public square, 
and two others in which chancres of the breast arose from 
venereal contamination. _ 

THE CLIMATIC TREATMENT OF PULMONARY 
TUBERCULOSIS. 

Wb have on various occasions drawn attention to the views 
expressed by those who have studied the climatic conditions 
of the British Isles in regard to the suitability of various 
localities for the “ open-air ” treatment of pulmonary 
tuberculosis and have deplored the general inclination which 
exists amongst medical practitioners to send every person 
afflicted with this complaint to some foreign health resort. 
Fortunately this practice is not so uniformly adopted 
as it was a few years ago. Local medical geography 
is more closely studied and the result has been that 
several localities have been selected in whioh the “ open- 
air” treatment may be satisfactorily carried out. For 
a considerable amount of our knowledge of the 
medical geography of Great Britain we are indebted to 
Mr. Alfred Haviland, late lecturer on the Geography of 
Disease at St. Thomas’s Hospital. His article on this 
subject in Professor Clifford Allbutt’s “ System of Medicine” 
(vol. i., p. 46) contains valuable information, and in July of 
last year he published a paper in the Journal of Balneology 
and Climatology on Phthisis and the Isle of Man. This con¬ 
tribution has now been reprinted together with the Inaugural 
Address on Medical Geography as an Aid to Clinical 
Medicine delivered at the first meeting of the Isle of Man 
Medical Society in December, 1896. 1 Both articles well 
repay perusal. With regard to the occurrence of pul¬ 
monary tuberculosis in the Isle of Man Mr. Haviland 
points out that all the littoral districts exposed to 
the unchecked violence of the sea winds have the 
highest mortality from phthisis amongst females, whilst 
all the littoral districts more or less protected by precipitous 
have a low mortality. The more inland parishes also 
have a low mortality. Further, Mr. Haviland considers that 
there are many upland valleys in the Isle of Man where the 
open-air treatment can be well carried out; that these 

i Tat Laxckt, July 3Ut, 1897. 
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localities should be made known, and the building of small 
ootiages encouraged, upon the rotatory or turn-table 
principle, so that the occupant would be able without 
difficulty to turn them round to any point of the oompass 
required. We trust that further developments of such treat¬ 
ment will be carried out throughout the kingdom. There 
are thousands of patients who find it impossible to carry out 
their medical adviser's recommendation to 41 go abroad," 
whilst if such arrangements were made as we have before 
suggested some months might then be devoted to a restora¬ 
tion of health in an English resort similar in general arrange¬ 
ment to Gobersdorf or Falkenstein. 


THE HEALTH OF MR. GLADSTONE. 

Mb. Gladstone has suffered since the autumn of last 
year from a chronic nasal catarrh accompanied by facial 
neuralgia which resisted all the most careful treatment. 
Therefore, at Mr. Gladstone’s urgent desire and because the 
climatic influence bad previously always restored him to 
health, he was allowed to go to Cannes in spite of any risk 
attendant upon the long journey. At first the neuralgic 
pain almost disappeared and there were but fitful 
attacks. Subsequently the presence of the Mistral 
with cold and wet weather produced the return of 
the pain, but at no period has there been any evidence 
of increase of other inflammatory symptoms. The pain has 
continued since, though varying from day to day. This has 
doubtless had a depressing and disappointing effect upon the 
distinguished patient, but otherwise his general physical 
condition remains very much the same, and there is no further 
development to record. We are happy to be able to publish 
this information upon excellent authority, inasmuch as the 
rumours that were rife in the press during one or two days 
this week have been of a decidedly disquieting character. 


ABDOMINAL SECTION IN CASES OF PROLONGED 
VOMITING. 

Wb have received a copy of a pamphlet by Mr. H. G. H. 
Naylor, of Hobart, Tasmania, containing a report of a most 
interesting case of obstinate vomiting in which abdominal 
section proved of the utmost value. The patient was a woman, 
a native of Tasmania, aged forty-four years, who stated that 
she had been vomiting all her food at irregular intervals daily 
for eighteen years. She had been under other treatment 
for most of this time without suocess. Mr. Naylor tried 
lavage but no relief was experienced. After observing the 
patient for some months and adopting various methods 
of treatment he came to the conclusion that there 
was pyloric obstruction and recommended an operation 
with a view either to perform pyloroplasty or gastro¬ 
jejunostomy, according to the nature of the ob¬ 
struction. This view was corroborated in consultation by 
Dr. Wolfhagen. Laparotomy was performed hi the usual 
manner and the pylorus was found deep down and adherent 
to the liver, the stomach itself being empty, flaccid, and not 
at all enlarged. On trying to draw the stomach out into the 
wound it could only be drawn slightly forward, being tied 
down by adhesions to the bowel below. These adhesions were 
separated and the greater part of the stomach was liberated, 
but the pyloric end was left adherent to the under surface of 
the liver. The patient made an excellent recovery and 
appeared to be qutte relieved. The cause of the Biokness, in 
Mr. Naylor’s opinion, was the existence of the adhesions tying 
the stomach down above and below and producing spasmodic 
vomiting and tightening or constriction of the pylorus. The 
case is a suggestive one and Mr. Naylor has done good work 
in placing it on record. Cases are not unfrequently met with 


in which vomiting resists all attempts at treatment; some of 
these may be 44 hysterical ” in nature, but others cannot be so 
classified, and the suocess of this case adds support to the 
plan not unfrequently adopted of an 4 4 exploratory laparo¬ 
tomy." In recent oases the conditions found obviously 
indicate further operation, but in others the happiest results 
may ensue after the necessary surgical procedures have 
been oarried out. 


THE LATE PROFESSOR TYNDALL AND THE 
ROYAL INSTITUTION. 

Sib Jambs Cbichton Bbownb, the treasurer of the 
Royal Institution, has received a letter from the widow of 
the late Professor Tyndall enclosing a cheque for £1000. This 
sum was left by Professor Tyndall to be handed over to the 
Institution by Mrs. Tyndall at such time as should be most 
convenient to herself, 44 to be disposed of as the Board of 
Managers may see fit for the promotion of science." Sir 
James Criohton Browne, in acknowledging the gift, says that 
of course the managers would be guided as to the disposal 
of the sum by the wishes of Mrs. Tyndall, but that in the 
absence of any explicit directions it will probably be employed 
in original researoh. He also refers to the bust of Professor 
Tyndall by Woolner in the possession of Mrs. Tyndall and 
inquires whether she would allow a replica of it to be mads 
for the Institution, that body not possessing any worthy 
presentment of the late Professor Tyndall. This generous 
gift from Mrs. Tyndall will be all the more welcome seeing 
that the Royal Institution possesses little or no endow¬ 
ment for researoh with the exception of the magnificent 
laboratories founded by Mr. Ludwig Mond, which were 
opened last year. 

A STRANGE CESSPOOL FATALITY. 

At Leicester last week an inquiry was held into the circum¬ 
stances attending the death of a labourer who had lost his 
life while engaged in clearing out a cesspool which was 
evidently used as a sediment tank in connexion with a» 
brewery and malting house. The cesspool contained liquid 
matter, and it was necessary to empty this down an outlet 
pipe by means of a bucket. There were two men engaged in 
the operation. The atmosphere had previously been tested 
by lowering a lighted candle with satisfactory results. One 
of the men, who afterwards gave evidence at the inquiry,, 
said that when he descended he did not notion anything 
unusual about the smell, but the air was rather warm. 
The smell was strong but it did not make him feel sick. 
His companion, the deceased, did not appear to show any 
signs of distress after working in the cesspool, except con¬ 
siderable running at the eyes. As the scavenging proceeded 
the smell became more marked. The deceased descended 
for the third time, the men evidently relieving each other in 
the work. The witness hearing a kind of thud soon after¬ 
wards proceeded down the ladder to see what had happened, 
when he found the deceased lying on his back with his head 
Bg&inst the wall, only one leg and arm and his head being 
above the surface. The deceased groaned but he did not 
appear to be conscious. The witness was at length 
obliged to go to the top for assistance and subsequently 
when attempting to extricate deceased he himself 
was overpowered, became unconscious, and fell into 
the liquid. He however recovered and managed to ascend 
again and get assistance. He felt very ill and was 
conveyed home but he was not able to give evidence for 
some time. Dr. Young expressed the opinion that death 
was due to suffocation caused by drowning. The jury, how¬ 
ever, returned a verdict that the deceased died from 
accidental suffocation by some sort of noxious gas present la 
the cesspool but of what kind it was impossible to say. The 
death may have been due to suffocation by drowning, but 
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there seems little doubt that there was some deadly 
gaseous constituent present in the cesspool which had 
overpowered the deceased, since the man helping him was 
overoome in a similar way, though he escaped drowning. 
It cannot be too strongly impressed upon all those who 
engage men to do work in cesspools and excavations 
generally that every possible precaution should be taken 
to ensure the innocuous character of the atmosphere 
in such places. We should have thought that when 
dealing with a mass of waste and spent material derived 
from brewing operations some step would have been taken to 
ventilate the cesspool before a descent was made. It surely 
would not be a difficult matter in places where there is con¬ 
siderable steam power and machinery to connect an air-pump 
with the well so as to effectually drive out any poisonous gas 
that may be present, and the pumping could be continued 
so long as the labourers are engaged at their unenviable 
occupation. _ 

AN INTERNATIONAL PHOTOGRAPHIC EXHIBITION. 

Thb announcement of an International Photographic 
Exhibition to be held at the Crystal Palace from April 27th 
to May 14th will be welcomed by a very large section of the 
publio, for nowadays photography in its many applications 
is a pursuit followed almost by everyone. It is proposed to 
devote the entire nave of the Crystal Palace to this purpose. 
The arrangements have been placed in the hands of a com¬ 
mittee the names of many of the members of which are well 
known in the photographic world. Half the number of the 
members composing the committee have been nominated by 
the council of the Royal Photographic Sooiety, under whose 
auspices the exhibition will be held. We have received from 
Mr. R. Child Bayley, assistant secretary (a letter from whom 
Is published in another oolumn), a copy of the preliminary 
prospectus, from which it appears that the exhibition will 
be divided into eight sections: (1) the history of photo¬ 
graphy; (2) pictorial photography; (3) portraiture and 
general technical photography; (4) apparatus and material; 
(5) photo-mechanical processes ; (6) scientific applications 
of photography (including medical photography and the 
application of the x rays); (7) photography in colour; and 
(8) photography as a science. With such an excellent and 
comprehensive programme in view the success of the enter¬ 
prise should be guaranteed. All intending exhibitors should 
communicate with the secretary of the Royal Photographic 
8odety at 12, Hanover-square, W. 


CHARLES PELHAM VILLIERS. 

Though not concerned in the mere political aspects of 
the life of Mr. Villiers we are by no means disposed to with, 
hold our tribute to his memory or the expression of our 
pride in the facts of bis career. Such men, especially 
after the results of their labours are so universally 
admitted, cease to be the property of any party and become 
the veritable Fathers of the State. Besides, the nature of 
the legislation which Mr. Villiers initiated in Parliament and 
to the success of which he so greatly, yet so modestly, con¬ 
tributed was such as to call for our special meed of 
praise. It had reference to the supply of the food of 
the people. If there is one supreme duty of a State 
it must be to make the preservation of life possible 
to the poorest and the most laborious classes of the people. 
This was the object to which Mr. Villiers devoted him¬ 
self almost against hope in the early part of his Parliamentary 
career and before Bright and Cobden by their eloquence had 
made it a burning question outside. It was the first big 
ttep in the direction of that social legislation which 
has for its primary object the health and the 
happiness of the people and which has carried the 
Ktory of the Victorian reign beyond all precedent. The 
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aristocratic connexions of Mr. Villiers only make his merit 
the greater as they must have involved greater difficulties 
and prejudices to be overoome. In the same direction was 
his great work as head of the Poor-law Board in the Union 
Chargeability Act, which in its way was as humane and as 
great a boon to the poor as the repeal of the Corn Laws. 
We must not close without a word on another aspect of 
Mr. Villien’s life—its great length. He was bom in 1802. 
And there is much of both moral and physiological interest 
in the fact that he not only lived for so long but held the 
position of Member of Parliament till the time of his death. 
Here is a lesson of permanence and persistency to publio 
men. Mr. Villiers did not do his great work because he was 
physically strong; he was, on the contrary, of rather delicate 
constitution as a young man. Twenty-five years ago he was 
an old man and somewhat feeble, yet he has lived in honour 
among all men and all parties and in the length of his life 
and of his connexion with Parliament and with the con¬ 
stituency he represented for sixty-two years has left a record 
that is creditable to all concerned. 


DIPHTHERIA AND THE LOWER ANIMALS. 

At Pembridge, near Birmingham, several cases of scarlet 
fever and diphtheria have lately occurred. All the cases of 
diphtheria—namely, five—were in one house supplied with 
water from a tank. This tank upon being opened was found 
to contain a dead mole to the presence of which Dr. Harding, 
the medical officer of health, attributed the disease. He 
reported these facts before a meeting of the Kington Rural 
District Council on Jan. 13th, and also mentioned that he 
had heard of a similar case before. The mole is an animal 
about which, owing to its habits, not very much is known. 
Worms form the staple of its diet, but it has been known to 
catoh and eat birds and sometimes its fellows. That oertain 
of the lower animals suffer from diphtheria or an analogous 
disease is well known, and the transference of diphtheria 
from the cat to human beings is not uncommon, but 
transference from the mole is we should say exceedingly rare. 
Amongst other diseases transmitted from domestio animals 
to human heings, leaving out of the question such well- 
known ones as anthrax, are “psittacosis” from parrots a- 
complaint which has been variously described as resembling 
pneumonia and yellow fever, and favus which has been 
spread by the cat and the mouse. The spread of plague 
through the agency of monkeys and rats has been much 
in evidence in India of late and there is, we fancy, little 
doubt as to the role of flies in carrying infection. But 
for an like the mole, which is purely carnivorous and 

spends its life as muoh as possible out of contact with 
human beings, to contract diphtheria opens up new fields for 
inquiry as to the spread and mode of growth of the diph¬ 
theria bacillus. _ 

LUMBARiPUNCTURE OF THE SPINAL THECA. 

Pbofhssob Goldsghhideb has contributed an article on 
this subject to the third edition of Eulenburg’s Real-Encyklo- 
padie. An abstract of this appears in the Neurologucke* 
Centralblatt of Jan. 1st. The history and technique of the 
operation are first dealt with and then the writer considers 
(1) the diagnostic significance of puncture; and (2) the 
therapeutic effects. As to the former he considers tho 
method most useful as an aid to diagnosis. It furnishes in 
doubtful cases confirmatory evidence of an increase of cerebro¬ 
spinal fluid and of pressure. If, clinically there are symptoms- 
of severe pressure, and lumbar puncture furnishes evidence 
of only a moderate increase of fluid, an acute process might 
be inferred to exist. Distinot increase of albumin in the 
fluid would exolude simple hydrocephalus; on the other 
hand, a trace of albumin would indicate that the collection 
of fluid was not likely to be that of an acute inflammatory 
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prooess’bnt was probably the remit of a damming-up of flald 
raoh as occurs in cases of cerebral tumour. The significance 
of the sugar reaction is difficult to estimate. Coagulation 
of fluid probably indicates inflammatory affection, and its 
absence, tumour or hydrocephalus. Tarbid fluid with 
numerous cells is in favour of purulent or chronic meningitis, 
although the fact that the fluid is clear does not necessarily 
negative such a diagnosis. Repeated withdrawal of blood¬ 
stained fluid probably indicates ventricular hramorrhage, 
possibly bleeding into the subdural space. Tubercle bacilli, 
of oourse, indicate tuberculous meningitis and puncture 
makes it possible to diagnose acute serous meningitis. As to 
the therapeutic effect of tbe operation Professor Goldscheider 
thinks that in certain cases distinct improvement is to be 
expected. In conclusion the accidents that may be caused 
by spinal puncture are enumerated, especially such as may 
be caused by too rapid or too complete withdrawal of fluid. 


A SKILLED ABORTIONIST. 

One of the disgracers of his profession received his deserts 
at the Central Criminal Court on Jan. 18th in the shape of 
a sentence of seven years’ penal servitude. His name was 
James Charles Ady and it will be remembered that a little 
time ago he, in conjunction with a woman calling herself 
Graham, brought an action against the Sun which was 
dismissed. Ady’s name was then removed from the 
Medical Register and on Dec. 13tb, 1897, Graham was 
sentenced to a term of imprisonment for illegal practices 
at Edinburgh. The offenoe for whioh Ady was sentenced 
on Tuesday was attempting to procure abortion and also 
for conspiracy to perform illegal actions. His fellow-con¬ 
spirator was a man named Tomasso and both scoundrels 
received the same sentence. As the judge remarked, it is 
the very skill of men like the prisoners that makes them 
so dangerous and everyone will agree that their punishment 
is in no way too heavy. __ 

INTELLECT AND FUN. 

Thb author of “Alice in Wonderland” is dead, to the 
supreme regret of those who knew him and of those to whom 
he was a stranger personally. It has apparently surprised 
many of those called on to write biographical notices of him 
in our contemporaries to find that the author of the best book 
for ohildren in the Eoglish language was a college don, a 
lecturer and writer on higher mathematics. Some have even 
gone bo far as to hint that Lewis Carroll mistook the vocation 
of Charles Lutwidge Dodgson when he allowed that little- 
known person to write on mathematics at all. And yet 
as a mathematical writer and teacher Mr. Dodgson was 
neither unsuccessful nor obscure, and there is nothing 
in the fact of a man being able to fascinate the world of 
childhood to disqualify him from the possession of intellect 
of a high order. It may be the case that not many mathe¬ 
maticians care to amuse children. The same may be said 
of grown men in any class of intellectual workers and it 
must be added that fewer still have published their work 
in such directions. The Christchurch don was devoted 
to ohildren and especially popular in the family of the 
famous Dean who has just passed away at the ripe 
age of eighty-seven. In this congenial circle he told 
stories such as his clever brain devised, and grown¬ 
up people who heard them and saw how thoroughly 
they had captured the imagination of the ohildren 
urged him to publish the stories. He did so with the 
result that the pseudonym under whioh he veiled the 
mathematical tutor became one of the most widely famous 
names in Victorian literature. That a man because he is 
devoted to mathematics must be destitute of humour can 
hardly be said. Professor Kiogdon Clifford published one 
or two little parables well calculated to amuse children 


if not so famous as the Adventures of Alioe or as the 
Hunting of the Snark. Augustus De Morgan in his Budget 
of Paradoxes made others besides mathematicians smile 
over the amazing communications made to him by those 
with mathematical bees in their bonnets. Professor Ds 
Morgan’s work is not for children, nor is it a fairy tale any 
more than the Mathematical Diversions of Mr. Walter Rouse 
Ball of more modem date, but both teem with humour. Dr. 
Edwin Abbott, at the time head master of the City of 
London School, a senior classic and a Hulsean Lecturer, 
was guilty of an excellent piece of mathematical fooling 
entitled Flat Land, a Romance of Many Dimensions. Good 
fairy tales are very rare. If out of the pile of elaborately 
got-up works circulated eaoh Christmas we try reading 
to a child we soon fall back in despair upon Grimm, 
Andersen, Lewis Carroll, Kingsley’s Water Babies, and 
very likely upon Tales at Tea Time by Mr. Knatchbull- 
Hugessen (afterwards Lord Brabourae), a hard-working 
politician who declared that he composed them during doll 
debates in the House of Commons, and admitted that most 
of the debates being dull he was afforded plenty of oppor¬ 
tunity. We may even find what we want written by a 
lawyer, and a county-court judge at that, in the History 
of Kata wampus by his Honour Judge Parry. Lewis Carroll 
is dead, the creator of Alice; the Rev. Charles Dodgson is 
dead, the author of A Syllubus of Plane Algebraical 
Geometry and similar works; and the world is the poorer; 
but let us not be surprised to find that high intelligence 
is compatible with humour, love of children, and sympathy 
with their mirth. _ 


THE ARCHBISHOP OF CANTERBURY AND THE 
STUDENTS OF LONDON HOSPITAL. 

On the 11th inst. the Archbishop of Canterbury visited 
the London Hospital in connexion with the London Hospital 
Christian Association which is connected with the Medical 
Prayer Union. The Archbishop delivered an address to a 
large number of students and members of the medical 
staff. In doing so the Archbishop made good use of his 
great office and set an excellent example to other ministers 
of religion. Many of these, we fear, are apt to regard 
medical men as an unresponsive audience. The existence of 
such Christian associations in our hospitals and the support 
whioh they have from some of our leading physioians and 
surgeons might make men pause in entertaining such notions 
of the profession to whioh Sir Thomas Browne, Henry 
Vaughan, and Dr. Aberorombie belonged. The mistake is 
a great one, for there are no men more ready to regard the 
moral and religious side of human nature or more capable 
of doing so than the members of the medical profession. 
They of all men see proofs of the unsatisfying nature 
of mere physical and natural good and are glad of any 
encouragement or help to cultivate the religious side of 
truth. The Archbishop did full justloe to the medical 
profession and to the study to whioh it is addicted as 
one great means of getting at truth. He thought the 
study of the human body •• a glorious occupation” 
and one standing at the very head of all natural studies. 
Even astronomy was not, after all, either in importance or 
promise for the future, to be put by the side of the study of 
the human body. He recognised generously the great 
progress such study had made of recent years and the 
beneficent purposes to whioh it had been applied. He 
also showed much belief in the future of the study of 
medicine and anticipated a time when the present pro¬ 
gress would be spoken of as comparatively very small. 
Still, as in duty bound, he showed the limitations 
of our knowledge of truth as it enters through tbe 
pointed out the temptations of the students of 
nature to neglect the testimony of oor soienoe and of the 
spiritual faculty within us and urged them to conduct “fcbei 
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lives on high principles, to meditate on the great troths of 
morals, and to torn to thoughts of Him who is the source of 
all morality, not merely the law of all morality, but Himself 
the giver of it all.” Medical men, whether students or 
practitioners, will respond to such appeals. Whatever the 
anatomical points which differentiate man from animals they 
are dwarfed by the moral distinctions. The possession of 
conscience, the capacity for Faith, Hope and Charity are 
peculiarly his and they involve religion and all its gnat 
beliefs. 


THE PLAGUE IN INDIA. 

As our readers are aware we have repeatedly stated that 
the epidemic of plague in India was a very grave matter 
and that it had apparently gained such a hold that its 
proportions in the affected districts were calculated to 
give rise to serious alarm. We regret to say that the 
latest reports from Bombay quite bear out this view. The 
epidemic in that city has been greatly aggravated of 
late ; the type of the disease is of a more virulent 
character than that of last year and the mortality 
is reported to average more than 200 daily. It is scarcely 
necessary to add that trade is paralysed, and there is a 
renewed exodus of natives from Bombay. The disease also 
largely prevails in Poona and in the Deccan. The looal 
government is doing all it can to deal with the epidemic, and 
the India Office in this country has for some time past been 
fully alive to the gravity of the case. The India Office, in 
response to a telegram from the Indian Government to the 
Secretary of State to that effect, has asked for the aid of 
additional medical men and nurses for temporary service in 
India in connexion with plague work and it is quite possible 
that still farther reinforcements will be required. There has 
been, and still continues to be, a good deal of activity in the 
India Office in replying to the telegrams and applications 
that have been received from medical men and nurses, and 
those selected for employment have been directed to present 
themselves for medical examination as to their physical 
fitness for service in India._ 

FOOTBALL IN THE UNITED STATES. 

Football as played in the United States would seem to 
be a more dangerous game than it is in England. Serious and 
even fatal accidents more than occasionally occur in Great 
Britain, but they do not happen with the alarming frequency 
that has been the case within the las* few years in the 
United States. A correspondent who writes to the above 
effect states that in England there are absent many of the 
brutal features that characterise the game in the States. 
This fact, too, is becoming generally recognised by the 
American public, and it has been for some considerable time 
a matter of grave discussion as to whether legislation should 
not be called upon to intervene to do away with some of the 
more dangerous points of American football. Georgia, the 
first State to take the initiative, has gone even farther than 
this and, aroused by the death of a student as the result of 
injuries received at football, has passed a BUI through the 
House of Representatives of Georgia making it a mis¬ 
demeanour to engage in the game when matches have been 
arranged or gate money has been demanded. This Bill 
passed the Lower House by an overwhelming majority and 
the action was endorsed by the Senate. Owing, how¬ 
ever, to strong pressure being brought to bear upon the 
governor of the State he has been prevailed upon to exercise 
his right of veto and render the proceedings of the two 
Houses of Legislature of no effect. Nevertheless, although 
the Anti-football Bill in Georgia has not become law, yet 
the very fact that such a measure should have been deemed 
neoessary by a majority of the Georgian legislators will 
undoubtedly exert a salutary influence on the conduct of the 
game throughout the entire country. The New York Medical 


Record, referring to the question, says: “In view of the 
great number of serious accidents on the football field 
between college teams it is impossible any longer to 
regard the game in the light of innocent recreative amuse¬ 
ment with harmless and healthful athletios as its object. 
Although so-called slugging has been ruled out in the 
new game there is still left enough of brutal muscular 
force to make the alleged sport productive of the greatest 
variety of surgical iujuries to every part of the body. 
In fact, there is hardly a game played in which some 
one of the contestants is not more or less seriously hurt. 
Only the severer injuries are noted, while the lesser ones 
serve as enlivening incidents to call forth the plaudits 
of an excited aadience. Short of actual death on the 
field not much account is taken of the hundreds of young 
men who are oftentimes inj ared for life as the result of the 

rough-and-tumble methods of the match. It is certainly 

time we should look the matter fairly in the face. If we 
wish to develop pluck, courage, endurance and strength we 
can do so in more healthful and safer ways.” These words 
may be taken as the expression of the opinion of the 
American people at large, and it seems certain that radical 
changes will have to be made in the present mode of 
conducting the game if football is still to retain its popu¬ 
larity in the States. __ 

THE SOCIETY OF PUBLIC ANALYSTS. 

The most important and interesting speech delivered on 
the oooaslon of the annual dinner of the Society of Public 
Analysts, which was held on the 18bh inst. at the Criterion 
Restaurant, was that by Mr. Hudson Kearley, M.P. Early 
in the last session of Parliament Mr. Kearley moved an 
amendment to the Address from the Throne regretting 
that no intention was expressed of promoting legislation 
in furtherance of the report of the Seleot Committee 
on Food Produote. As will be remembered this amend¬ 
ment was negatived, although some promise was given 
that the question would be dealt with at an early oppor¬ 
tunity. A Bill was eventually prepared, which, however, 
was withdrawn in favour of a new one prepared by 
Mr. Chaplin and Mr. T. W. RosselL With this useless 
measure we dealt at length in a leading article in 
Thh Lancet of Jan. 8th, 1898. We did not consider 
that this Bill was in accordance with public require¬ 
ments or with the necessities of the case. We are glad, 
therefore, to learn from the speech of Mr. Kearley on 
the occasion just referred to that he is determined to 
move strenuously in the matter in the forthcoming session. 
A great national question, he said, had been trifled with by 
the introduction of Mr. Chaplin's Bill. The iniquity of 
adulteration of food was very great and it was the poor who 
were the greatest sufferers. It was not, as some have 
supposed, purely an agriculturists' question, but one which 
vitally affected the towns and if adulteration were allowed to 
continue it would thoroughly sap the commercial honesty of 
this country. It was a form of robbery, he added, of a most 
flagrant character, and if a Bill dealing with the matter 
were not promised in the Queen's Speech he should again 
feel it his duty to move an amendment to the Address. The 
President of the Society of Pablic Analysts, Dr. Bernard 
Dyer, in proposing the health of the Houses of Parliament 
also expressed regret at the fact that Parliament had 
not seen fit during the past year to place upon the 
Statute-book an Aot which substantially gave effeot to 
the recommendations of the Seleot Committee of the 
House of Commons on Food Products and Adultera¬ 
tion. The gathering was a very representative one, there 
being present the presidents of several of the learned 
societies. The Society of Pablic Analysts is to be congratu¬ 
lated upon the excellent work which in the interests of the 
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public it is doing, and there is every proepeot of it con¬ 
tinuing this good work sinoe the membership of the society 
is increasing and there is never any lack of material for 
discussion at the monthly meetings which are held in the 
Chemical Society’s rooms in Burlington House. Farther, the 
issue every month of a journal known as the Analyst, which 
contains a rSsumS of all that is being done in the direction 
of analytical chemistry, is a valuable means of com* 
munio&ttng to the public analyst the latest analytical 
methods with the view of enabling him to detect with 
certainty the newest frauds. We trust that a comprehen¬ 
sive measure will soon beoome law which will assist the 
analyst in his work and remove the great and constant 
difficulties which he encounters in endeavouring to carry 
out his duties under the present regime. 


THE DETECTION OF ALBUMOSE IN THE 
URINE. 

Albumosh in the urine is reoognised by its yielding the 
biuret reaction, but SalkowsU, in a communication published 
In the Berliner Klinische Wochcnschrift (1897, No. 17), has 
pointed out that urobilin gives a similar colouration, so that 
the test is not altogether reliable. Dr. Ivar Bang, of the 
Physico-Chemical Institute of the Upsala University, writing 
in the Deutsche Medicinisohe Wochensckrift of Jan. 13th, 
states that all difficulty may be avoided by the following new 
method which he has devised. If urine containing albumose 
And urobilin be saturated with ammonium sulphate and 
treated in a centrifuge it quickly yields a precipitate 
•consisting of albumose, albumin, and urobilin, together 
with some uric acid and salts. The supernatant fluid 
is then poured off and the precipitate well mixed 
with alcohol of 97 per cent., which dissolves the 
urobilin, leaving the albumose, the albumin, the salts, 
and the uric acid. The residue after the addition of a little 
water is now thrown on a filter, which retains the albumin, 
the uric acid and the insoluble salts; the albumose puses 
through in the filtrate and may be recognised by the biuret 
reaction. When pure aqueous solutions are employed the 
urobilin is always so completely extracted by the alcohol 
that the residue gives no biuret reaction, but with urine 
containing a large amount of urobilin the separation may be 
incomplete, in which case the residue left after the 
extraction with aloohol is mixed with water and shaken 
with chloroform and a few drops of sulphuric acid, and the 
aqueous solution after removal of the chloroform by means 
of a pipette or otherwise is ready for the biuret test. If 
urobilin has been taken up by the alcohol it may be recog¬ 
nised by the fine fluorescence produced on the addition of a 
few drops of solution of chloride of zinc; this test is 
extremely delicate. 

AWARD OF PRIZES BY THE PARIS ACADEMY 
OF SCIENCES. 

Upwabds of forty prizes varying in value from 10,000 
francs to 200 francs (from £400 to £8) were awarded by the 
Paris Academy of Sciences at the annual meeting held on 
Jan. 10th. Sixteen prizes were included in the departments 
of anatomy, zoology, medicine, surgery, and physiology, 
but some were not awarded and others were sub-divided 
among several aspirants. The complete list is as follows :— 
Prix Savigny (975 francs), Prix da Gama Machado (1200 
francs), Prix Montyon (one of 7500 and one of 750 francs), 
Prix Barbier (2000 francs), Prix Bryant (100,000 francs), 
Prix Godard (1000 francs), Prix Parkin (3400 francs), 
Prix Bullion (1400 francs), Prix M&ge (10,000 francs), 
Prix Lallemand (1800 francs), Prix du baron Larrey 
(1000 francs), Prix L. La Gaze (one in physiology 
and one in physics, 10,000 francs each), Prix Pourat 
(1400 francs), Prix Martin- Damourette (1400 francs), and 


Prix Philipeaux (890 francs). In connexion with the 
Prix Br6ant, which is for the discovery of a cure for 
cholera, a grant the value of whioh was not stated was 
made to MM. Burot and Le grand. The Prix Parkin was 
awarded to Dr. Augustus Waller for his researches on the 
effects produced by certain gases and vapours on the nerves. 
The two Prix L. La Gaze were bestowed on Professor 
Roentgen and Professor Lenard. 


SIR FREDERIC BATEMAN’S HEALTH. 

Wb are sorry to learn that this well-known Norwich 
physician was seized a few weeks ago with an attack of 
right hemiplegia. As there was no loss of consciousness or 
defect of speech and as his subsequent progress has been 
uniformly satisfactory his numerous friends have good 
grounds for hoping that he will soon be able to resume his 
professional and literary work. 


FRIEDREICH’S ATAXY. 

A vbby interesting case is described by Dr. J. Simon in 
the Progres Medical —interesting because the patient had 
been under observation for ten years and because Charoot 
had lectured on the case. The patient was an only child, 
without any inherited taint, who had at the age of two 
or three had some affection of the eyes and pain in 
the feet. The first note was to the effect that the child 
(at the age of ten years) had an asymmetrical skull, 
was frequently laughing, and seemed not very intelligent. 
Articulation was slow and scanning. There was absenoe 
of nystagmus, scoliosis, and pes cavus, and no defect of 
sensibility or affection of the sphincters was present. The 
knee-jerk was not obtained and Romberg's symptom was 
very marked. Four years later the patient was almost 
quite helpless, with great weakness of the legs, deformity 
of the feet, and marked atrophy of the muscles of 
the lower extremities. The knee-jerk was absent, but 
sensibility was normal. There was well-marked horizontal 
nystagmus, and the speech was slow and stuttering. There 
was no scoliosis, but some deformity at the level of 
the first dorsal vertebra. The patient died suddenly, 
being found dead in bed, but no condition of the 
organs could be found to account for this. The spinal 
cord was unusually small, and combined sclerosis was found 
affeoting the posterior columns, the pyramidal tracts and 
the direct oerebellar tract. Changes were also found in the 
cells of the grey matter. _ 

TREATMENT OF SPRUE. 

Wb would draw the attention of our readers, especially 
those who are likely to come in contact with patients who 
have resided in India or China or who themselves reside in 
those countries, to a letter in our issue of Jan. 15th from 
Dr. Charles Begg. Dr. Begg is especially entitled to speak in 
the treatment of sprue as during his residence in China 
he has treated a very large number of cases. He advises 
moderately large (5 gr. night and morning) doses of 
yellow santonin dissolved in salad oil. He insists 
on the observance of certain details. The white santonin 
as usually sold in this country he has found to 
be quite useless. It is rather difficult to obtain 
the yellow santonin, but if the white preparation be 
allowed to stand exposed to the sunlight for some hours 
(preferably under a glass shade) it will soon turn yellow. 
What the chemical difference between the two is Dr. Begg 
is unable to state, but it makes all the difference 
in the efficiency of the drug. Another point is that the 
santonin should be administered dissolved in oil. As powder 
it does not act nearly as well. The explanation Dr. Begg 
offers is that as a powder the chief effeot of the drug is 
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produced in the stomach, which is useless, bnt when given 
in oil the desired action is obtained. He states that when 
thus prescribed the unpleasant effects of the drag are not 
experienced, even when it is given in large doses, and his 
experience confirms him in his belief “ that all cases yield 
to it.” Before commencing this treatment a gentle purgative 
or enema should be ordered, and if the attack be acute the 
patient should rest on a bed or sofa. The routine treatment 
already described should be followed for a week and the 
average patient requires nothing more. During this period 
the patient should be kept on a milk diet and afterwards 
gradual latitude may be allowed. It is hoped that Dr. Begg’s 
method may be given an extended trial. Sprue is the cause 
of death of a very large number of persons, more especially 
in China, and if treatment can be adopted which will 
diminish this death-rate great service to humanity will have 
been done by him. _ 

THE BRITISH MEDICAL JOURNAL: THE 
NEW EDITOR. 

At the meeting of the Council of the British Medical Asso¬ 
ciation on Jan. 19th Dr. Dawson Williams, Assistant Editor, 
who has been connected with the editorial department of 
the paper for seventeen years and has on many occasions 
discharged the duties of Editor, was unanimously appointed 
Editor. At the same time Mr. C. Louis Taylor, who has 
been Sub-Editor for the last eleven years, was appointed 
Assistant Editor. We congratulate these gentlemen and 
also the Council of the Association upon the appointments. 

Wjb understand that Dr. Charlton Bastian has resigned 
the post of Professor of Clinical Medicine in University 
College and Physician to University College Hospital. 
Having just completed thirty years of service to these 
institutions, and finding it difficult to spare the time and 
energy necessary for the discharge of his duties, he is 
desirous of making way for others. He still retains, 
however, the post of physician to the National Hospital 
for the Paralysed and Epileptic. 

The Registrar-General’s returns of mortality for^ast week 
show that the deaths from measles in London, which had 
been 112,166, and 130 in the three preceding weeks, rose 
again last week to 134. They were as numerous, save one, 
as the deaths from diphtheria, scarlet fever, and whooplng- 
oough combined. There surely must be some great neglect 
somewhere to account for the fatality of a disease which, 
though severe, is not intractable. 

Db. Herbert Knapp, one of the medical officers recently 
sent out to Bombay on plague duty, has unfortunately con¬ 
tracted the disease. His attack, however, has been mild, 
no anxious symptoms having shown themselves, and he will 
probably be convalescent in about a week. 

The King’s College Hospital students’ dinner will be held 
on Thursday, Feb. 10th, at the Holboro Restaurant. Pro¬ 
fessor A. W. Hughes, F.R.C.S. Eng., will preside. Any past 
students wishing to be present should apply for tickets to 
the Honorary Secretary, Dinner Committee, at the hospital. 

The Lettsomian Lectures of the Medical Sooiety of London 
will be delivered at the rooms of the society, 11, Chandos- 
street. Cavendish-square, on Feb. 7th and 21st and March 7th, 
at 8 30 p.m., by Mr. John H. Morgan, M.A. Oxon., F.R.C.S. 
Eng., the subject being "The Affections of the Urinary 
Apparatus In Children.” 


Db. J. A. Campbell has forwarded for our perusal 
several interesting letters from important persons in the- 
medical world which have been addressed to him in approval 
of his letter upon “ The Hardships and Risks of the 
Medical Profession and Those Engaged in the Treatment 
of Bodily and Mental Disease,” which appeared in Thb> 
Lancet of Deo. 18th, 1897. 

A gbnebal meeting of the Association of Medical Officers* 
of Schools will be held on Wednesday, Jan. 26th, 1898, at* 
3.30 p.m., at the rooms of the Medical Society, Chandos- 
street, Cavendish-square. Dr. Eustace Smith, President, will 
be in the chair, and a paper will be read by Dr. Greville- 
Macdonald on Some Points in the Physios of Adenoids.. 
Visitors are invited to attend. 

Db. Edwabd Mabbiott Cooke has been appointed by> 
the Lord Chancellor a Commissioner in Lunacy. Dr. Cooke 
has been for some years medical officer and superintendent 
of the Worcester City and County Asylum. 

The Board of the Medical Faculty of King’s College, 
London, have reported to the Council of the College that 
they are in favour of the scheme for a new University of 
London embodied in the Bill of 1897. 

Db. Donald W. C. Hood has succeeded the late Dr. 
Witham Wadham as examining physician to the Queen’s, 
foreign and home service messengers. 


OCCUPATIONAL MORTALITY . 1 

Second Notice.* 

Having discussed, in our last issue. Dr. Tatham’s remark* 
concerning the mortality of unoccupied men we now proceed 
to consider, of necessity very briefly, the statistics which he 
adduces respecting the comparative healthfulness of certain 
definite occupations. And, first, we observe that tha 
mortality of occupied males generally differs considerably in 
various localities. This is only what might have been 
expected to follow from the fact, which is emphasised in a 
later portion of the report, that men engsged in different 
occupations die in very unequal proportions. Thus, for 
example, it is known that the general mortality is relatively 
high among men employed in the manufacture of iron, steel, 
lead and copper goods and also among those engaged in 
certain unhealthy trades; consequently the mortality among 
occupied men in industrial districts as well as in London ia 
excessive, whilst in the agricultural districts where tillage 
of the soil constitutes the staple employment of the people, 
the corresponding mortality is generally low. At the census 
of 1891 London contained nearly li millions of occupied 
males above fifteen years of age and the agricultural districts 
about an equal number, whilst the industrial districts con¬ 
tained above one and three-quarter millions at the same 
ages; more than half of the occupied males in England and 
Wales are therefore included in these three sections of the 
population. At each of the age-groups from fifteen years 
upwards the highest death-rates among occupied males occur 
in the industrial and the lowest in the agricultural districts, 
London occupying an intermediate position. At ages from 
twenty to twenty-five years the death-rate of occupied males 
in London corresponds with the rate throughout the country, 
but at all other ages the London rates, as well as the rates in 
the industrial districts, are in excess. Speaking generally, 
the mortality of occupied males in industrial districts exceeds 
by one-third part the average for all occupied males at ages 

* Letter to the Registrar-General on the Mortality of Males engaged 
in Certain Occupations in the Three Tears 1890-92. Supplement to the 
Fifty-fifth Annual Report of the Registrar-General. By John Tatham, 
M.A., M.D. Dub. Eyre and Spottiswoode. 1887. 

s The first notice appeared in Tsx Labgkt of Jan. 15th 1898. 
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from forty-five to sixty-five years, whilst the corresponding 
•mortality at the same ages in the agricultural districts falls 
below that standard by the same proportion. At ages above 
sixty-five years, however, the difference becomes much less, 
the mortality in the industrial districts being less than one- 
■fifth part above, and that in the agricultural districts being 
•only one-twelfth part below, the standard. In the report under 
notice Dr. Tatham gives sufficient reasons for regarding the 
interval between the 25th and 65th years as the period of life 
during which the effects of occupation are most conspicuous; 
in the case of the majority of occupations, but not in all, 
this is also the period of life which measures with the nearest 
-approach to accuracy the duration of man’s greatest capacity 
for effective work. It has therefore been designated the 
“main working period of life,” and by the respective rates 
of mortality within these limits the healthfulness of the 
various occupations is tested in the present report. Space 
would fail us did we attempt to follow Dr. Tatham in his 
description of the methods adopted to avoid error in the 
calculation of standard mortality figures for the several occu¬ 
pations. It must suffice to say that in his introductory 
remarks, to which we referred with approval in our previous 
motice, he has set out in detail every step of the necessary 
calculations and has clearly explained the meaning and mode 
of application of the term “comparative mortality figure,” 
an expression which Is employed very frequently throughout 
the report. The average mortality among the entire 
oooupied male population being taken at 1000 the following 
are the proportional mortalities due to the principal 
causes. The most fatal disease of all is phthisis, 
which accounts for 192 deaths, next follow pneumonia with 
107 deaths, diseases of the nervous system with 102 deaths, 
and diseases of the heart with a like number of deaths. 
Thus rather more than half of the total mortality among 
men aged from twenty-five to sixty-five years is due to the 
four causes or groups of causes just enumerated. Of the re¬ 
mainder bronchitis, pleurisy, and other respiratory diseases 
contribute 117 deaths; alcoholism with liver disease, 42; 
urinary diseases, 44; and cancer, 47 deaths. To oooupied 
males generally phthisis and diseases of the respiratory 
system are the most fatal of all maladies in London and in 
the indastrial districts. In the metropolis these two headings 
contribute about equally to the total mortality ; on the other 
hand, the industrial districts show a lower mortality than 
does London from phthisis, but the difference is more than 
made up by the heavy death-toll from respiratory diseases. 
'In the agricultural districts the mortality figure due to 
phthisis is less than half that of London and the figure for 
respiratory diseases is still lower. These two diseases 
together cause nearly half of the total mortality amongst 
•occupied males in London and in the industrial districts and 
more than one-third part in the agricultural districts. 

We now come to that section of the report which treats 
in detail of the mortality incidental to the separate occupa¬ 
tions ; having regard, however, to the limited space at our 
disposal we can only glance in the present article at a few 
of the more prominent topics discussed in this important 
section. Among the 100 occupations dealt with in the 
report the clerical profession experience the lowest and 
publicans the highest general death-rate, after due correction 
for age-constitution of the respective populations, the former 
having a mortality figure of only 533, whilst innkeepers 
in the industrial districts are credited with the enormous 
figure of 2030. Farm labourers, gardeners, and, indeed, the 
agricultural class generally are likewise among the occupa¬ 
tions with very low rates of mortality, whilst cutlers, file- 
cutters, saw- and needle-makers sustain rates of mortality 
which are not much below those of publicans. Reference to 
>Table 4 in the report shows at once to what cause the exces¬ 
sive mortality of the publican class is due. They die seven 
times as fast as other occupied males from alcoholism and 
almost seven times as fast from diseases of the liver, six 
times as fast from gout, and more than double as fast 
from diseases of the urinary organs, from diabetes, 
and from suicide. Among publicans in London the 
case is in some respects even worse. Their mortality 
from all causes is nearly double the average in other 
occupations; they die ten times as fast from alcohol¬ 
ism, nearly four times as fast from liver disease, and 
more than twice as fast from urinary affections and from 
suicide. Among London publicans the mortality from 
» phthisis, from rheumatic fever, and from suicide is two and 
a half times, that from diabetes is three and a half times, 
-and that from gout is five and a half times as great as it is 


among occupied males generally. Dr. Tatham, however, is 
careful to insist that the entire excess of mortality to which 
we have referred most on no account be attributed to occu¬ 
pation exclusively; some part of it is doubtless due to local 
conditions, for the mortality of occupied males in London is 
considerably greater than that of occupied males throughout 
the country—e.g., from all causes the excess is 20 per cent., 
from alcoholism it is 33 per cent., from liver disease 
11 per cent., from urinary diseases 37 per cent., from 
phthisis 50 per cent., and from suicide 29 per oent. 
In the industrial districts likewise publicans sustain a 
mortality from all causes which is more than double 
the average and a mortality from alcoholism, liver 
disease, phthisis, &c., which does not greatly differ 
from that of the same class in the metropolis; 
but as in the case of London publicans the exoessive 
mortality among publicans in the industrial districts must be 
regarded as in some part due to local conditions. Although 
in the agricultural districts the general mortality of pub¬ 
licans does not exceed the average rate by more than about 
one-third part, their mortality from alcoholism and from liver 
diseases is between five and six times that of occupied males 
generally. The calculated figures, therefore, for publicans in 
the agricultural districts considerably understate the truth, 
for the influence of locality is greatly in their favour as is 
shown by the low mortality of occupied males generally in 
those parts of the country. For example, the mortality from 
all causes among occupied males in the agricultural districts 
is 28 per cent, below that of occupied males throughout 
England and Wales, whilst the mortality of publicans in 
those districts is 41 per cent, in excess of the same standard. 
The most noticeable features in the vital statistics of file- 
cutters, cutlers, and needle-makers is their exceptional 
liability to death by phthisis and other diseases of the 
respiratory system. Taking together the two forms of disease 
we find that these operators experience a mortality which is 
considerably more than double the average rate among other 
occupied males. Dr. Tatham has not omitted to investigate 
fully the mortality of our own profession. In the ten 
years ending with 1891 the number of medical men in¬ 
creased by 25 per cent, as against 3 per cent, only in the 
interval between 1871 and 1881. The comparative mortality 
figare for physicians and surgeons is 966 as compared 
with 821 for lawyers and 533 for the clergy. If the life¬ 
time of medical mtn be divided into two stages it appears 
that since the year 1861 their death-rate has increased at 
ages above forty-five years and has decreased at the earlier 
ages. Comparing the mortality of medical men at decennial 
age groups in the 1891 period with that in 1871 it is found 
that there has been a considerable decrease at the age 
twenty five to thirty-five years, that at ages thirty-five to 
forty-five and forty-five to fifty-five there has been a slight 
increase, and at ages above fifty-five years a considerable 
increase. This limitation of increase of mortality almost 
exclusively to the higher ages suggests that it may be partly 
due to the influenza epidemic wnich in the year 1891 was 
generally at its height and which is known to have baen 
especially fatal to persons beyond the prime of life. For 
further and most interesting information concerning the 
mortality of the medical profession we must refer our readers 
to the report itself. 

(TO be continued.) 


REPORT OP THE MEDICAL OFFICER 
OF THE LOCAL GOVERNMENT 
BOARD, 1896-97. 


Second Notice. 1 

In our last issue we dealt in the main with Appendix A of 
this volume, and we now propose to confine our attention to 
Appendix B which is devoted to a consideration of oertain 
bacteriological questions of great interest to the epidemio¬ 
logist. The relations of bacteriology to the problems of pre¬ 
ventive medicine are of necessity intimate, and, although the 
field-working epidemiologist must b9 careful not to be 
governed in too great a degree by the findings of the bacterio¬ 
logist working under purely laboratory conditions, he 
must, nevertheless, have due regard to suoh findings, and 

* The first notice was published in The Lahcet of Jan. 8th. 189?. 
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this the more when he sees that the bacteriologist is 
endeavouring to imitate the conditions under which the 
micro • organisms may be thought of as subsisting in 
nature. 

In the volume before ns this latter aspect of the question 
has evidently been kept prominently in view, and hence the 
work which is reported upon becomes correspondingly 
enhanced in value. Let ns take for instance Dr. Klein’s re¬ 
searches into the behaviour of Koch's cholera vibrio in 
non-sterile sea-water, and in oysters stored therein. It 
will be remembered by some of our readers that 
in. the report on Oyster Culture in Relation to Disease 
Dr. Klein pointed out that the vibrio under these 
conditions rapidly underwent remarkable morphological 
changes and became so modified both in regard to its 
cultural and physiological properties as to leave but few 
traces of its origin, while the descendants of these modified 
organisms possessed all the characteristics of their parents. 
In the volume now under review Dr. Klein records the 
remits of further investigations in the same direction. It 
was ascertained that these profoundly changed organisms 
soon reached a condition of relative stability, and that by 
no means at present discovered was it possible to bring 
about a reversion of these modified organisms to the condi¬ 
tions of the stock with which the researches were com¬ 
menced. These results, which should be studied in detail, 
aremost interesting, and they illustrate among other things 
the difficulty and uncertainty which there may be in deter¬ 
mining the existence or non-existence of the cholera microbe 
under conditions which may have modified its behaviour in 
its morphological, cultural, and physiological aspects. 

The researches, too, of Dr. Sidney Martin, to which we 
referred in our last notice, are very instructive and sug¬ 
gestive, more especially as there are perhaps indications 
that the bacillus of enteric fever is undergoing a phase of 
increased activity in this country. Dr. Martin found that in 
certain organically contaminated soils, which were obtained 
from localities where enteric fever is more or less endemic 
end which were sterilised before use, cultures of the enteric 
fever bacillus, when sown in the centre of a patch of such 
soil and incubated at a temperature of 37° C., rapidly 

r tad from the centre to the periphery of the patch and 
bacilli in question were to be recovered therefrom after 
an interval of no less than fifteen weeks, their vegeta¬ 
tive properties being still intact. It was found, too, 
that the bacillus coli communis under similar conditions 
flourished in and pervaded the soil; at, however, a tem¬ 
perature of from 15° to 19° C. and when exposed to diffused 
daylight— i.e., under circumstances more nearly approaching 
those found in nature—the bacillus, though less active than 
when under the higher temperature, retained its vitality and 
grew from the centre towards the periphery. In marked con¬ 
trast with these results were those obtained with "virgin” 
soil—i.e., soil procured from localities which had never been 
under cultivation or manured. In this case neither the 
enteric fever baoillns nor the bacillus coil communis mani¬ 
fested growth. It has to be borne in mind that in all these 
experiments iterilited soil was used so that the inhibiting or 
enhancing influences of the numerous organisms present in 
different soils remains, as far as these experiments go, 
undetermined. Probably, however, Dr. Martin is now 
engaged in further observations in this direction. 

The work, too, of Dr. Robertson, the present medical 
officer of health of Sheffield, which we noticed some weeks 
ago iu our columns, throws some light on this aspect of the 
question. Dr. Robertson went out into the fields to pursue 
hi* investigations, and the results which he obtained were of 
a fufficientJy encouraging nature to justify further research. 
)o this case the bacilli were exposed to all the atmospheric 
tod other influences with which in localities in which the 
di>mse is endemic they probably have to contend. 

Tee behaviour of the enteric fever bacillus in milk has 
been matter for Dr. Cautley’s consideration. He found that 
under the ordinary conditions in which milk reaches, and is 
kept by, the consumer, the bacillus in question is capable of 
maintaining its existence, though it did not appear that the 
bacillus underwent any multiplication under these circum¬ 
stances ; it would seem rather that the bacilli in question 
npidly undergo diminution when kept in milk stored in the 
tsu&L fashion. These baoilli will maintain their existence in 
sterile milk curdled by the addition of the bacillus lactis, as 
also in sour milk, facts which show the possibility of the 
existence of the enteric fever bacilli in curd cheeses. 

Dr. F. W. Andrewes, workirg on the flora of the human 


intestine, found that sporo-bearing anaerobic bacilli were not 
normal inhabitants thereof, nor are they to be detected in 
the dejecta of what may be termed casual diarrhoea. 

In connexion with the muoh debated question as to the 
cause of " return cases ” of scarlet fever Dr. Klein tells us, as. 
a result of his researches on the desquamating cuticle and on 
the urine of patients suffering from this disease, that he has 
been unable to isolate from the one or the other any organism, 
which he could regard as being the cause of the disease in 
question, a negative conclusion which, in so far hb the urine- 
is concerned, will have interest for those who are investigating 
the relation of scarlet fever to polluted soil. Dr. Klein has. 
also devoted much attention to a consideration of the microbes 
associated with variola and vaccinia, and in this connexion 
he has examined as a cultivating medium certain eggs which - 
had been previously inoculated by Dr. S. M. Copeman 
with the material of either variola or vaccinia. Dr. Klein 
was apparently unable to procure from these eggs what be- 
regards as the essential organism of eiiher of these diseases, 
but it is interesting to note that in the course of his experi-- 
ments Dr. Klein practically confirms Dr. Copeman’s valuable 
investigations as to the destructive influence of diluted 
glyoerine on what have been called the " extraneous ” 
organisms of vaccine lymph. In further attempts to cultivate 
on ordinary agar the microbe of variola from an emulsion of 
small-pox crusts and undiluted glycerine Dr. Klein obtained 
an organism which he calls the bacillus albus variola, and 
by the Inoculation of cultures of this baoillns into a calf he 
procured results which certainly make it worth while to 
pursue the investigation. Some observations and experiments 
by Dr. Klein in connexion with the bacillus of bnbonic 
plague complete a volume for which our thanks are in largo 
part dne to the medical officer of the Local Government 
Board. 


LEGISLATION AS A REMEDY FOR 
MEDICAL GRIEVANCES. 

A meeting of the South-West London Medical Society 
was held on Wednesday, Jan. 12th, when Mr. Brudenell 
Carter replied to the address delivered by Mr. Victor Horsley, 
on “ The Medical Acts of Parliament: as they Are and as 
they Ought to Be ” (see The Lancet, Jan. 1st, p. 1). Mr. 
T. A. Ives Howell presided. Mr. Carter’s address will be 
found on page 201 of this issue. 

The Chaibman, after thanking Mr. Carter for his address, 
said there was nothing in the nature of a personal attack orv 
of personal feeling against Mr. Carter in Mr. Horsley's 
address before them on Dec. 8th. He thought it but right 
that he should let Mr. Carter know that. 

Mr. Brudenell Carter said he heard that statement with 
very great pleasure. He had been informed that a very gross 
personal attack had been made on him at the meeting, 
referred to, but he had vainly endeavoured to obtain any 
details about it and it was for that reason that he appeared 
before them. He hoped Mr. Horsley would accept the with¬ 
drawal of any expressions which had been based on that 
foundation. 

Mr. Victor Horsley said: I had hoped to have heard 
from Mr. Carter a systematic attack on my position of 
Dec. 8th. My position then was practically this that by the 
Acts of Parliament under which we work ic can be seen by 
anyone who can read that the only qualification is registra¬ 
tion. We work because we are registered and that is our 
statutory guarantee. I quoted, you remember, Section & 
of the Medical Act, 1886, which is headed "Effect 
of Registration,” which is described in the margin as 
detailing the privileges of registered persons, and recounts 
as the tirBt privilege that a registered medical practitioner 
shall be entitled to practise medicine, surgery, and 
midwifery in the United Kingdom. If those words mean 
anything at all they mean that the man in the street who is 
not registered is not entitled to practise. That position has 
actually not been touched by Mr. Carter. My first point, 
therefore, is that he has not entered into practical conflict 
with me upon the matters I brought before yon. But he 
has gone into many points that I must naturally reply 
to. Let me say that I quite agree with Mr. Carter that 
the worst form of competition we have to deal with in 
a practical way is the prescribing chemist and the sale 
of patent medicines—I never said anything to the contrary. 
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4o review the summons in the magistrate's court. That same 
Magistrate, when the case was brought before him, when it 
was proved by a certificate that the person had quoted a 
title though she had been struck off the Register, said to the 
proeecutors “This is not enough proof; you do not show 
that she was practising." That prosecution failed because the 
legal adviser to the General Medical Council did not indicate 
to as in what way it would be successful although we paid 
him to do so. The Medical Defenoe Union had spent its 
money freely to test what could be done for the medical pro- 
^iwiop and if occasionally they were defeated as a general rule 
they were very successful. I must say that the legal advisers 
to the General Medical Council are the last persons to be 
■quoted as critics of the legal policy of the Medical Defenoe 
-Union. It is true the General Medical Counoil are going to 
take important steps to test the Aot, but I cannot tell you 
why. Then there is another matter on which Mr. Upton is 
going to write—the use of the word “ qualification." I 
painted oat that Mr. Upton used the word 14 qualification ” in 
m popular sense. The word “ qualification ” is defined in the 
Aot of 1886. I brought the matter forward and after a 
•discussion it has been left to the legal advisers and 
they are going to bring forward their opinion at the next 
session in May; until then we must wait for any pronounce¬ 
ment of importance. Mr. Carter suggested—but I know he 
did not mean it—that I wished the preliminary examinations 
to be unduly severe in order to prevent overcrowding in the 
profession. To that statement I would simply return a 
direct negative. I never said anything of the kind. Such a 
comment is unjustifiable. The giving up of_ the Duke of 
Richmond's Medical Bill was a very great loss to the pro¬ 
fession ; it provided for a one-portal system—the very thing 
which was wanted. Of course it was opposed, but who 
by ? The Corporations. The same opposition that we 
■shall meet again, but which we will overcome. Mr. 
•Garter himself stated that the leaders of the profession 
made such statements that the Duke of Richmond got into 
despair. I should think he did with such views as 
the corporate bodies represent. Then Mr. Carter said 
that the Apothecaries Society could not take a part in 
altering the conditions under which they lived. I do not see 
why. They obtained an Act cot very long ago called the 
Apothecaries' Amendment Aot to enable them to strike 
persons off their list of Licentiates, and if another Act were 
peawd they would be placed on the same footing as 
say other body. I am quite at one with Mr. Carter in 
thinking that if the corporations had the money to spare they 
hcmld spend some of it in prosecuting unqualified persons ; 
hot I should like to point out that the Medical Defenoe 
Union prosecutes most. Finally, I must once more refer to 
the sentences with which Mr. Carter concluded his address 
because I have been so frequently misrepresented in the 
journals and in public places. Mr. Carter says I have made 
a practice of vituperating those leaders of the profession 
who have been honoured by the Sovereign. He refers to 
the criticisms which 1 have published from time to time and 
intend to publish if necessary on the President of the General 
Medical Council. The Lancet, at the time of the last 
election, made a statement in its leading article that I had 
wade statements which I could not substantiate. In the 
next issue of The Lancet I substantiated every one 
of them. It is nothing to do with me who is President 
the General Medical Council, but if it comes to 
my personal knowledge that a public official is not, in my 
opinion, fulfilling the moral or written laws of the body to 
which I belong I shall certainly publish the fact in order to 
acquit myself of any personal responsibility. 

A short discussion followed and votes of thanks to Mr. 
Cater and Mr. Horsley terminated the proceedings. 


DEATHS UNDER ANAESTHETICS. 

Os Dec. 17th, 1897, a fatality occurred during the ad- 
wAuistrattaci of ether. The patient, a woman aged forty-four 
years, who suffered from 41 internal canoer," was admitted for 
tppitiop into the New Hospital for Women^ Easton-road. It 
was considered that an operation would afford a obanoe of 
the prolongation of her life. At the time of admission 
the pa tient was in a very exhausted condition. Mrs. 
Metth, the ~amesthetift to 'tbe^bospitel, administered 


nitrous oxide gas, followed by ether, whioh combination 
of anaesthetics the patient took well. After the expira¬ 
tion of thirty minutes and while the operation was in 
progress the patient became so collapsed that the surgeon 
was requested by the anaesthetist to desist from further 
surgical procedure and she at onoe complied. Resusoitative 
measures were at onoe applied, but the patient died after 
about ten minutes from circulatory failure arising from 
surgical shook and collapse. We have not received any 
particulars as to the means adopted to restore the woman 
or whether haemorrhage was severe. In all suoh cases 
posture, warmth, and guarding the patient from the effects 
of haemorrhage are undoubtedly the most important points 
for attention both before and during the operation. The fact 
Is established that both chloroform and ether cause a fall of 
body temperature and so increase shock unless the trunk 
and limbs are kept wrapped in flannel or cotton-wool. The 
fall of temperature under severe abdominal and vaginal 
operations again is considerable. A profound anesthesia 
allows of a considerable drop in arterial tension which has 
been shown to be least when the limbs and pelvis are placed 
at a higher level than the head. Again, saline transfusion 
of Ringer's fluid certainly lessens the collapse in suoh oasee 
when the bleeding, always severe, has been excessive. We 
do not doubt that such a severe operation undertaken when 
the patient was in a dangerous state of exhaustion was as far 
as possible safeguarded by every precaution and we regret we 
have not been favoured with the particulars of the methods 
employed. A death following the administration of ether is 
reported from the Oorbett Hospital, Stourbridge. 1 The 
patient, aged thirty-nine years, was admitted on Sept. 21st, 
1897, suffering from fracture of the right femur. A prolonged 
application of splints led to a stiffness with adhesions about 
the knee-joint whioh were to be dealt with under an anaas- 
thetio on Dec. 8tb. Ether was given from a Clover's inhaler; 
one ounce was used. The induction was slightly longer than 
usual but was marked by no unusual phenomena. No sick¬ 
ness occurred during or after anaesthesia and no respiratory 
spasm was seen. There was a short struggling stage 
followed by true anaesthesia when the operation, & 
very brief one, was rapidly performed. The patient was 
then taken back to the ward and the corneal reflex 
was noticed as being present. Voluntary movements 
were also said to have been seen. Later he opened 
his eyes 41 * and seemed to recognise an onlooker." After 
this no special supervision was exercised. A hospital porter 
engaged in the ward noticed the man was breathing in 
gasps; this was twenty minutes after the patient had been 
token from the operating theatre and half an hour subsequent 
to the first administration of the ether. The surgeons were 
fetched from the operating theatre and found by that time 
that the man was dead. 44 He was lying with his head 
thrown back so that no possible difficulty of breathing could 
have arisen due to his position. The eyes were open and the 
lips slightly parted ; nor was there any sign of any struggle 
for breath having token place." The ether was analysed 
and found to fafil the British (Pharmacopoeia tests 
for purity. The necropsy revealed that the right 
heart was distended with venous fluid blood. The 
lungs also were loaded with blood as were all the 
viscera. We cannot but feel that the fact shown at the 
post-mortem examination seemed to indicate that the man 
died from asphyxia and not from heart failure. No doubt 
patients appear to resume consciousness after an anaesthetic 
and even mutter semi-intelligible words and recognise familiar 
faces. They then sink Into deep sleep just like the stupefaction 
of the drunken, and in this condition the tongue falls back and 
the slightest cause—a little thick mucus or the dropping of 
the jaw—will completely prevent ventilation of the lungs 
taking place. Two very similar cases occurred in the 
practice of a French surgeon, who promptly opened the 
trachea and forced air into the lungs with tue ie&uit that 
both patients survived. In his cases chloroform had teen 
given. A death under chloroform occurred at the Infirmary, 
Kidderminster. The patient, a boy, aged eight years and 
nine months, suffered from a congenital hernia upon whioh 
it became necessary to operate for its radical cure. The 
house surgeon, Mr. Oliphant, M B,, C.M. Edin., administered 
chloroform from lint. In about eight minutes the breathing 
ceased, the operation not having then been commenced. 
Upon artificial respiration being adopted the child appeared 

* We are indebted to Mr. Hammond Smith, honorary surgeon to 
the hospital, and Mr. Edgar Oollia for the notes of the case. 
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to rally, bat sank almost immediately and died within two 
minutes. The necropsy showed no organic disease. At the 
inquest the ooroner asked Dr. Oliphant whether an inhaler 
was not a better means of giving chloroform and whether 
that substance was not the most dangerous of the 
anesthetics in common use and received the answer 
that inhalers were not satisfactory for giving chloroform 
and that it was a matter of opinion as to which was the 
most dangerous anesthetic. We so often hear that the 
Bootoh schools never meet with oasualties under anes¬ 
thetics because they always use ohloroform and prefer 
to dispense with any apparatus that we can readily accept 
the replies given to the coroner as representing the views 
current among the majority of even the thoughtful alumni 
of those great centres of medical training. A glance over 
the long list of casualties under ohloroform will unfortu¬ 
nately show that whatever charm Syme exercised during his 
life has not survived to his followers, and overdosage with 
chloroform proves as fatal in the hands of those who hail 
from beyond the Tweed as well as “down south.'' A 
death from chloroform contained in the A.C.E. mixture 
ooourred at the General Hospital, Birmingham, on Dec. 15th. 
The patient, a girl, aged five years and ten months, suffered 
from hypertrophied tonsils and post-nasal adenoid growths. 
She was given the A.C.E. mixture by Mr. McCardie, one of 
the anaesthetists to the institution, and tonsillotomy was 
performed. As consciousness was returning some chloroform 
was given to enable Mr. Haslam, the operator, to remove the 
growths. She died at once from respiratory failure in spite 
of restorative measures. A necropsy showed absence of 
organic disease. The anaesthetist regarded the death as one 
from cardiac failure due to reflex inhibition by irritation of 
the vagus. We are not told the posture of the child or the 
method employed. 


REPORT ON THE BUBONIC PLAGUE IN 
BOMBAY. 1 


Such a vast amount of interest has been taken in the 
progrees of the plague in Bombay that the report issued 
by Brigadier-General Gatacre will be received with eagerness 
by the medical and lay communities alike. We naturally 
review it mainly from a professional point of view and 
taken as a whole we think that the chairman of the com¬ 
mittee, together with his colleagues, may congratulate them¬ 
selves upon having drawn up an able and complete account 
of the plague in so far as they were officially connected with 
it. In their report they have confiaed themselves almost 
entirely to the period between March 17th and Jane 30th, 
1897. It follows therefore that from this report we learn 
but little about the epidemic when it was at its height in 
January of last year and nothing as regards its progress after 
the end of June. It is difficult indeed to gather whether the 
malady had been checked or was still raging were it not for 
a reference to “ the decline” as a reason for a reduction in 
the plague pay of the non-commissioned officers and soldiers 
employed by the committee. With these exceptions, how¬ 
ever, the report is most admirably drawn up and for medical 
readers especially contains a mass of interesting and readable 
information. 

Chapter I. is headed **General Report” and includes a 
brief description of the operations conducted by the 
municipal authorities up to the time when the committee 
was appointed. Great difficulty was at this time experienced 
in arriving at the true plague mortality, the chief being the 
dread entertained by all clashes of the population of being 
removed to hospital and the fear of having their houses 
invaded by a disinfecting staff. 

On Oct. 6th, 1896, the municipal Commissioner issued a 
proclamation to the effect that all cases were to be segre¬ 
gated, their houses disinfected, by force if necessary, and 
their sick to be taken to hospital. This order was unfortu¬ 
nately badly, or rather insufficiently, worded and raised a 
storm of protest. It was not explained that the relatives of 
the patient would be allowed to attend him or that the pre¬ 
judices of the various castes in the matter of food, &c., would 


1 Report on the Bubonic Plague In Bombay. By Brigadier-General 
W. F. Q at acre. C.B., D S.O., Caairman, Plague Committee, 1896-97. 
With Plana. Bombay, 1897. Printed at the “Times of India" Steam 


[Jan. 22,1898. 

be respected. Lord Sandhurst's letter to General Gatacre wav 
a great contrast to this. He explained that measures were 
to be taken to suppress and prevent the spread of bubonic 
plague. These measures should comprise an organisation for r 
(1) the discovery of all oases of plague ; (2) the treatment 
of all cases in hospital; and (3) the gradual segregation as 
far as possible of the probably effected. The letter continues: 

“ These are the objects to the attainment of which your 
energies should be direoted. I am sure I need not do more 
than indicate that in all cases of obstinacy or misunderstand¬ 
ing on the part of those whom it is our endeavour to benefit 
persuasion and gentleness should be used ; that the privacy 
of women should be disturbed as little as possible and only 
by women, and that the caste and religious usages of the 
people should be treated with all consideration.” The 
organisation and disposition of medical officers is then given 
and explained by means of ooloured plans. 

The instructions given to the nursing staff are also 
detailed and special attention is rightly drawn to the 
courageous and self-denying conduct of the All Saints' 
Sisters, M&zagon, who nobly carried out a great portion of 
the nursing duties, the general supervision of tne nurse* 
being undertaken by the Reverend Mother Superior of that 
community. The Bandora Sisters (Filler de la Croix ) also 
rendered most valuable service. The difficulties o t 
bringing the Mahomedans to reason in reference to segrega¬ 
tion and hospital treatment are then described and the 
measures adopted for their removal duly recorded. We 
must not forget to note that M. Haffkine in his minute 
attached to the report of the Mauser Committee expressed 
his opinion that the measures of disinfection carried out by 
the health officer before the Commission commenced its woik 
“ were in accordance with the best recognised principles of 
sanitation and were not in need of alteration.” 

In Chapter II. the distribution of the hospitals with the 
staff attached to each is detailed, together with a statistical, 
and in most cases a careful, medioal report of the c ases 
treated in each. These reports are most valuable and in a 
separate volume carefully prepared charts are recorded 
giving the temperature curve, pulse, and respirations in a 
very large number of oases. To those who are interested in 
the clinical characters of the outbreak this chapter will 
yield most valuable information. 

Chapter III. gives a very excellent summary of the 
“ Medical Aspeot of Plague,” derived from the views 
expressed by the medioal officers working under the oom- 
mittee. The forms and types of plague are distinguished 
by some into simple bubonlo and pneumonic plague only, by 
others as plague (with buboes and without buboes), all the- 
variations in these two forms being grouped under sym¬ 
ptomatic evidences of complications associated with one or 
other form. Reviewing opinions generally the following is 
given as a rational classification of forms of plague:— 


r Femoral. 


1. With enlarged glands (gravity 
aooording to symptoms and save-- 
rity of attack). 


Inguinal. 

Axillary. 

Cervical. 

(Tonsillar. 


2. Without enlarged 
(almost always fatal). 


f Septicfcmic. 

I Pneumonic. 

glands • Mesenteric, enteric, or 
| gastrointestinal. 

I Nephritic. 

(Cerebral. 


The signs and symptoms of these various forms are then 
given, followed by a section on M Beady Method of Diag¬ 
nosing Plague.” 

With regard to treatment the report states: “ It is difficult 
to recommend any particular line of treatment with con¬ 
fidence, for it is often seen that a plan of treatment which 
succeeds in one case totally fails in another. It may be 
shortly summed up as nutritive, stimulant, antiseptic, anti¬ 
pyretic, and local.” Calomel was largely used as were the 
ice-bag and ice-paoking for hyperpyrexia, the bath being con¬ 
sidered dangerous, as “ the danger of sudden failure of the 
heart's action makes it imperative to avoid movement on the 
part of the patient as much as possible.” 

Considerable interest attaches to the reports of M- 
Haffkine and Dr. Yersin’s methods of treatment, neither of 
which, however, were attended with the euooess which had 
been hoped for, but this failure need not in any way prevent 
further investigations being made on the fame lines. 

M. Haffkine adopted his well-known method of cultivat¬ 
ing the pathogenio bacillus in suitable media, killing the 
germs by heat and then injecting increasing quantities at 
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the soluble toxins whereby mild reactionary symptoms of 
plague were produced. Dr. Yersin injected the antitoxin 
prepared from the serum of an immunised horse. The next 
five chapters describe the methods employed for the detection 
of cases of plague and for the prevention of the spread of 
the disorder, and include ‘'land traffic inspections,” “sea 
traffic inspection and observation camps," house-to-house 
visitation and disinfection, and the report by Veterinary- 
Major J. Mills, A.V.D , on the Pandora slaughter house. A 
list of foreign scientific missions is then given and reports 
follow on the outbreak of plague in the Kolaba and Cutch 
Mandvi districts. 

Chapter XII. is an excellent summary of the views of the 
Commission. Reference is made to those who lost their 
lives whilst working under the committee. These are 
remarkably few in number, a matter of high praise to those 
who had the superintendance of the preventive measures 
adopted by the staff for their own protection. At Cutch 
Mandvi Nurse Herne died after only a few days' illness, as 
did also Sister Elizabeth (Fills de la Croix), who nursed at 
the Government Hospital at Mahim. Two hospital assistants 
caught the disease, one of whom recovered. Three military 
ward orderlies are recorded as having died of the disease 
contracted while engaged in hospital work. 


THE ROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 


The fourth meeting of the Royal Commissioners was held 
In the Moses Room of the House of Lords on Monday last, 
January 17th. All the Commissioners were present. The 
London County Council were represented by Mr. Balfour 
Browne, Q G., and Mr. Freeman, Q C.; the Corporation of 
the City of London by their Remembrancer; the Middlesex 
County Council by Sir Richard Nicholson; the Hertfordshire 
County Council by Lord Robert Cecil; the New River Com 
pany by Mr. Pope, Q.C , and Mr. Claude Baggallay, Q.C.; 
the Kent Waterworks Company by Mr. Littler, Q.C., and 
Mr. Lewis Coward; the Lambeth, East London, Grand Junc¬ 
tion, and West Middlesex Waterworks Companies by Mr. 
Pember, Q.C.; and the Chelsea Waterworks Company by 
Mr. A. G. Rickards. 

Sir Alxxandbb Binnie, chief engineer to the London 
County Council, was examined by the Chairman. He said 
that he had been for some years a member of the Council of 
Civil Engineers and was a Fellow of the Geological Society, 
that he bad constructed waterworks in India and bad 
for fifteen years held the office of water engineer and 
manager to the city of Bradford. For many years he had 
had occasion to consider the question of the London water- 
supply. In answer to questions by the Chairman the witness 
gave an account of the area and population of the adminis¬ 
trative county of London, of the area called the Outer Ring, 
and of that called Greater London. He afterwards gave 
particulars of “ Water London," the area actually supplied 
by the metropolitan water companies and that over which 
they have Parliamentary rights to supply. The adminis¬ 
trative county of London extends for 121 square miles and 
the population has enormously increased during the last few 
yearn. Thus in 1861 the population was 2 808,862; in 1871, 
3.266,987; in 1881, 3 834 194 ; in 1891, 4,232,118 ; and in 
1896, 4,433,018. The area of the county of London is 


! contained within the larger area of “ Greater London," 

1 which is the name given by the Registrar-General to the 
area included within the metropolitan and City police 
j districts. This area comprises all the parishes wholly 
i comprised within the circle of fifteen miles radius from 
| Cbaring-cross and all other parishes of which any part is. 
| inoluded in the circle of twelve miles radius from the same 
| centre. It includes the whole county of London and with 
I the area around includes a total of 701 square miles. The 
population of Greater London in 1861 was 3.222,720 ; in 
1871, 3.885 641; in 1881. 4.766,661; in 1891, 5,633.806. The 
i district outside the county of London and within the area of 
1 Greater London is generally spoken of as the “ Outer Ring." 

: The question of the water-supply of London necessarily 
affects the districts immediately surrounding it, and the 
| witness had prepared a table showing the increase of popula- 
j tion not only in the county of London and Greater London 
but in the Outer Ring, and to prevent mistakes which might 
otherwise have arisen the district of Penge was induaed 
within the oounty of London and deducted from the Outer 
Ring. The table handed in by the witness to show the 
increase of population is here given. 

, Having given these details of the population the witness 
| described at some length the areas supplied by the eight 
' metropolitan water companies and explained the situation 
of these areas. (Full information on this matter has lately 
l been published in The Lancet.) In addition to the supply 
( given by the eight metropolitan water companies small areas 
included in “ Water London" are supplied by independent 
companies and by local authorities. At Enfield, with a 
population of about 90,000, the people have an independent 
| water-supply, and at Tottenham, with a population of 
: 30 000, the area of independent supply is about two and a 
| half square miles. Fart of the area of distribution of the 
Croydon Corporation and of the Sutton Water Company is 
also included in “ Water London " and an area of about five 
Fquare miles within the Parliamentary district of the Kent 
Water Company is supplied by the Limpsfield and Oxted 
Water Company. The South Essex Water Company supplies 
an area of about forty-eight square miles; there are also 
independent supplies at Barnet, in the Colne Valley, at 
Cheshunt, at Ware, and at Hoddesdon. In the case of the 
metropolitan water companies the only area in London 
north of the Thames in which there are any overlapping 
supplies is a small district in M&rjlebone and Paddington, 
north of Bays water- road, supplied by the West Middlesex 
and Grand Junotion Companies. No details as to this 
were given. 

In the year 1896, under the Staines Reservoirs Act of that 
year, a joint committee, called the Staines Reservoirs 
Joint Committee, was appointed by the New River, Grand 
Junction, and West Middlesex Companies. Under the 
powers of the Act the committee is empowered to take 
water from the Thames above Bell Weir, Staines, to pnmp 
it into reservoirs and to convey it into a distributing 
reservoir near Hampton for the use of the three companies. 
The woiks for which powers under this Act were given did 
not include any arrangement for filtration but simply for the 
storage of the water. Last session the New River Company 
obtained power to construct filter-beds and a pumping 
station at Kempton Paik near this distributing reservoir 
and to convey water from the filter-beds to their district 
through a main of 42 in. in diameter and of a length of about 
twenty miles. 

With regard to the water derived from the River Lee by 
the New River and East London Companies the witness 
pointed oat that in 1892 the average daily quantity taken 
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ymn and who had been compelled to retire through ill 
health. 

Totes of thanks were carried by acclamation to the com¬ 
mittee. to the treasurer, and to the honorary secretaries and 
to the auditors, the honorary chartered accountant and the 
medical press, and a special vote of thanks to Sir William 
Broadbent for his courtesy in the chair and for his great 
In te r est in the welfare of the Fund terminated the meeting. 


THE PENAL POWERS OF THE GENERAL 
MEDICAL COUNCIL: A REPORT TO THE 
REGISTERED PRACTITIONERS OF 
ENGLAND AND WALES. 


Mb. Victor Hobsliy, one of the Direct Representatives, 
has asked us to publish the following report to his con¬ 
stituents upon the Penal Powers of the General Medical 

Council:— 

Ladles and Gentlbmbn, — I sincerely regret being 
obliged to make the following report to you, but the urgent 
nature of the matters composing it and my inability to 
secure the safety of those of jour interests which are 
endangered gives me no option but to discharge my per¬ 
ianal responsibility as a Direct Representative Member of 
the General Medical Counoil. 

A. Be the Legal Affairs of the Council and Action of the 
President thereon. 

In a paper which I read at the annual meeting of the 
British Medical Association at Carlisle in 1896 I drew 
attention to the dangerously arbitrary powers possessed by 
the President of the General Medical Council, and I showed 
how the business of the Council, especially the prosecution 
of certain offenders against the Medical Act, was adversely 
afiected by the exercise of such powers. Four months after 
the publication of my paper the General Council commenced 
a revision of the penal procedures of the Council, and ulti¬ 
mately removed from the President the personal exercise of 
most of his power, and vested it in the Penal Cases Com¬ 
mittee. The fact that these precautionary measures have 
unfortunately not been sufficiently observed, or were not 
made sufficiently stringent, has led to a repetition in a very 
aggravated form of the evils to which I drew your attention 
at Carlisle in 1896. The circumstances of the present case 
are as follows. At the last session of the Council—viz., 
November, 1897—the Council decided that a flagrant example 
of the special class of offenders against the Medical Act 
referred to above should be legally prosecuted on certain 
lines and on certain definite evidence which was before 
them. At the end of December, 1897, from facts which 
came to my immediate personal knowledge, the con¬ 
viction was forced upon me that unless a very 
radical change were at once effected in the conduct 
of this legal business an unsuccessful issue would 
result. Under these circumstances I felt it an impera¬ 
tive duty to write to the President informing him of 
the facte and asking him to call the Penal Cases Committee 
as soon as possible in order that the existing confusion 
might be rectified, he alone being invested with the power 
cf catting such committee together out of session. 

He replied that (1) such a proposal was impracticable; 
(2) that be did not intend to call the committee; (3) that 
be had referred the solicitor's statements (upon which my 
opinion as expressed above was formed) back to the same 
source far his opinion thereon; and (4) had instructed the same 
solicitor to take the opinion of eminent counsel upon facts 
already laid before the Penal Cases Committee, and upon the 
repo rt of which the Council had decided to act. Thus the 
Prw&dent, after making a statement (No. 1) that was not 
•comet, and refusing to take the only constitutional course 
open—namely, that of summoning the responsible com- 
dittee assumed the direction of affairs and reopened the 
matter which had already been decided upon by the Council, 
acd in addition assumed the responsibility of ordering the 
great and useless expense of taking legal means to re¬ 
discover facts already known to and settled by the Council 
itself, with the concurrence of the legal assessor in the 
6—top of last November. 

On receiving the President’s letter I immediately com- 
sBmScated the facts to two leading members of the Penal 
Chsea C ommi t tee, one of whom I am aware endeavoured to 


persuade the President to summon the committee, but was 
also unsuccessful. I therefore wrote again to the President 
(who had not answered my former letter) asking him once 
more to call the committee and to withdraw his instructions 
to the solicitor as being a waste of public money. By 
way of reply to that letter I have only received a note 
from the President improperly suggesting that I should 
in future address my communications not to him (the 
only responsible person), but to the Registrar or the 
solicitor, neither of whom of course have any authority or 
powers. The present situation, therefore, is that the Pre¬ 
sident, with what in my opinion amounts to a reckless dis¬ 
regard of fact and of constitutional right, is allowing the 
most important and serious work of the Council affecting the 
interests of the whole profession to remain in the hands of 
those who would appear to be unable to satisfactorily pro¬ 
secute it. And further that he has without any authorisa¬ 
tion whatsoever from the Council ordered a large and useless 
expenditure of the public funds of the Council. 

My object in obtaining a meeting of the Penal Cases Com¬ 
mittee was to have the whole circumstances properly 
investigated by the body competent to deal with them and 
thus to secure matters of such difficult and delicate nature 
being properly dealt with. That object has been frustrated 
by the action of the President. As the Council does not 
meet until May I am unable to call in question the 
President’s conduct in the proper place before that date and 
am therefore powerless to do anything to remedy either the 
present state of this special penal business of the Council or 
the expenditure in which the President has involved the 
Council. I am therefore constrained to make this public 
statement in order that the members of the profession may 
be made aware of the manner in which their interests are 
being menaced and of the steps I have taken to protect their 
interests. That I have not succeeded is, I venture to point 
out, not my fault, but is to be attributed to the power still 
left by the Council in the hands of the President alone and 
arbitrarily exercised by him. 

B. Re Practice in Italy. 

1 desire at the same time to report to the electorate 
the following matter which is the outcome of an official 
letter sent by the President of the General Medioal Counoil 
to the Privy Council on July 1st, 1897, since I can obtain no 
answer from the President of the General Medical Council, 
to whom I have addressed the communication reprinted 
below. A grave legal error contained in his letter impugns 
the whole position of all medical practitioners in the 
kingdom, and being now published will if possible be made 
use of by every enemy to the profession and every unqualified 
person who trades on the ignorance and fears of the public. 
It is necessary, therefore, to immediately correct the error 
referred to and to warn the profession of the injury which 
the President’s official pronouncement may, it left un¬ 
challenged, inflict upon its members. The circumstances of 
the case are as follows. The Italian medical profession are 
seeking to obtain from their Government a statutory protec¬ 
tion of qualified medical practice in Italy and desire to make 
it compulsory upon any British subject practising medicine 
in Italy to pass the Italian State examination. Our country¬ 
men who are so practising in Italy applied last summer to 
the General Medical Council to interest itself in their 
behalf. As no reciprocity is possible, sinoe we do not 
admit foreign degrees to our Register except as additional 
titles, the General Council ordered a small committee to draft 
a letter to the Privy Council upon the subject. This letter 
is the one to which I take exception. It is signed by Sir R. 
Qoain as President of the General Medical Council, and after 
recounting in a way which in my opinion is erroneous and 
misconceived the respective positions of a British practitioner 
resident at home and abroad, dilates at length on the in¬ 
justice of the proposed Italian legislation and suggests 
amendment of the Medical Acts in order that reprisals may 
be efficiently made when necessary by our Government. The 
letter is to be found on page 185 of vol. xxxiv. of the 
Minutes of the Council which has just been published. 
Immediately after this letter came to my notice I wrote to 
the President in the following terms, but have received no 
answer thereto beyond a formal acknowledgment:— 

[COPY.] 

25, Cavendish-square, W., 30th December, 1897. 

Sir,—I beg to draw your attention to the following matter, which 
la of urgent public Importance and I submit requires prompt 
correction. 

On page 185 of the Minutes of the Executive Committee (meeting 
Nov. 1897, vol. xxxiv.. Minutes of the General Medical Council) 
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is given a copy of a letter signed by yourself, dated July 1st, 1897, and 
forwarded to the Privy Council in consequence of a resolution of the 
Council of May 27th, 1897 (see Minutes of the General Medical Council, 
▼ol. xxxiv., p. 68). 

In this letter occurs the following passage (page 186, line 17): “ The 
reason assigned for the proposed change is that Italian doctors are not 
permitted to practise in other countries of Europe, including the 
United Kingdom, unless they possess the diplomas of the countries 
in question. 

“In contravention of this statement the General Medical Council 
desire to remind tbe Lord-President that foreign medical men are under 
no restrictions in Great Britain as far as practice is concerned, and that 
the only disabilities under which they labour, if they do not possess a 
diploma registrable under the Medical Acts, are (a) that they cannot 
recover fees by legal prooess or sign certain certificates; (b) that they 
are unable to give medical evidence in courts of law; and (e) that they 
mav not hold certain pub’ic offices. 7 hey are absolutely free to practise 
their profession, not only upon other foreigners, as British medical men 
may at present practise in Italy, but also upon the Queen's subjects, and 
upon foreigners resident within the Queen's dominions.” 

Since the name of no foreigner can be placed on the Register except 
he possesses a British qualification this statement assumes that any 
unregistered person may unrestrictedly carry on medical practice in 
the United Kingdom. In other words, that registration under the 
Medical Acts, 1858 and 188S, is of no value as regards practice and that 
the Apothecaries Act of 1815 does not apply to foreigners practising in 
the United Kingdom, though unregistered and unqualified. 

I beg to call your attention to the following considerations which 
show that the statement in your letter to the Privy Council is incorrect 
and that foreign practitioners who are unregistered and unqualified 
persons cannot practise unrestrictedly medicine, surgery, and midwifery 
in the Unite! Kingdom. 

1. The Medical Act of 1886 (49 and 50 Viet., cap. 48) contains a section, 
No. 6, which is headed “Effect of Registration” and in the marginal 
index is stated to describe the “privileges” of registered persons. This 
section in its commencement states as the first privilege that “on and 
after the appointed day a registered medical practitioner shall, save as 
in this Act mentioned, be entitled to practise medicine, surgery, and 
midwifery in the United Kingdom.” Thus tbe privilege of practising 
medicine in tbe United Kingdom is conferred by the Act on registered 
persons alone in precisely the same way as the second privilege con¬ 
veyed In the section—viz , that of recovering professional charges by 
process of law—is alone bestowed upon registered persons. The punish¬ 
ment of persons who commit breaches of this section and who practise 
without being registered is provided for in Section 40 of the Medical 
Act, 1853. An unregistered foreign doctor, therefore, practising in 
the United Kingdom would come under the restrictive penalties of 
these sections of the Medical Acts. 

2. The Apothecaries Act, 1815, provides that persons who do not hold 
the registrable qualification—viz., Licentiateship of the Society of 
Apothecaries—and who nevertheless practise medicine shall be punished 
under the penal section. No. 20. This statute has been successfully 
employed for the punishment of unregistered and unqualified foreigners 
(including Italians) and others attempting to practise medicine in this 
country. 

An unregistered foreign doctor, therefore, practising in England and 
Wales would come under the restrictive penalty of the Apothecaries 
Act, 1815. 

The incorrectness of your statement cannot fail to have a gravely 
prejudicial effect on the manner in which the Government, i.e., the 
Privy Council, will regard the existing Medical Acts, and also directly 
compromises the value of anv official letters which may be sent in the 
future by the General Medical Council to the Privy Council. Under 
these circumstances I shall be much obliged if you will kindly inform 
me as soon as possible what steps you propose to take to correct the 
erroneous impression conveyed by your letter, which has unfortunately 
now become public property by being published in the current volume 
of the Minutes of tbe Council. 

I take this opportunity also of giving notice that at the next Session 
of the Council I shall move that a letter of rescission, withdrawing 
your letter of July 1st, 1897, be forwarded to the Privy Council. 

Yours faithfully, 

Sir Richard Quain, Bart., M.D., Victor Horslkt. 

President, General Medical Counoil. 

In my opinion it is clear that a certain injury to the 
authority and reputation of the Council oannot fall to have 
been inflicted by the President's letter, and it ia equally 
certain that we cannot obtain a tabula rata until the Council 
meets and formally repairs damages by admitting that the 
letter sent to the Privy Council by the President was 
inaccurate. 

However, by giving publicity to the matter and early con¬ 
tradiction to the President's statement, I think the profession 
will be able to prevent any injurious use being made of it 
during tbe five months that must elapse before the May 
Session. Victor Horsley, 

Direct Representative for England and Wales. 


UNIVERSITY OF LONDON, 


Meeting of Convocation. 

There was a comparatively small attendance of graduates 
at the meeting of Convocation of the University of London 
held on Monday, the 17th inst., notwithstanding the fast 
that the agenda gave notice of a motion to approve of the 
London University Commission Bill, 1897, the passage of 
which would place the reconstitution of the University in the 


hands of a Statutory Commission. Whether from a feeling of 
indifference to the fate of the University or from wearinen 
at the delays that have been encountered in securing a 
change already approved by a large majority in a foil 
meeting of Convocation, or perchance from lack of interest 
in a soheme which does not in the opinion of some meet the 
real wantB of eduoational London, it is yet not hopeful that 
so few should attend on suoh an oocasion. For it might 
be inferred that even the compromise which was supposed to 
have satisfied the soruplee of those members formerly 
opposed to any soheme, including the chairman of Convoca¬ 
tion and Dr. Napier, whose election to the Senate was dus to 
his antagonism to the proposed changes, had not aroused 
muoh fervour. Certainly it had not disarmed opposition, as 
was shown in the course of the proceedings when an amend¬ 
ment, moved by Mr. Littler, Q.C., and seconded by Mr. 
Fletcher Moulton, Q.C., which aimed at deferring a decision 
on the question until the whole of Convocation could be 
given the opportunity of expressing an opinion, received 
42 votes as against 76 recorded on the other side. 

The proceedings commenoed by the presentation by Mr. 
J. B. Benson, LL.D., B.A., of tbe report of the Special 
Committee appointed on May 13fch, 1896, “ to prepare a memo¬ 
randum to any Statutory Commission or to prepare amend¬ 
ments to tbe London University Commission Bill." Ths 
Committee reported that they had drawn up and presented 
amendments to the Bill of 1896 which was withdrawn and 
that they had met for tbe same purpose in regard to the Bill 
of 1897 but had not time to carry out their instructions. 
They also reported the proceedings of the conference which 
took place on Dec. 6bh, 1897, between the senate and 
repre8entatives of the institutions and bodies named in the 
report of the Cowper Commission. Dr. Benson’s motion for 
the reception of the report was met by two amendment^ 
regarded by some speakers as of a purely obstructive 
character, the one (not seconded) averring that the special 
committee had given no information of any proposed amend¬ 
ments to the Bill, and the other, which was duly moved* 
seconded, and rejected by a large majority, pointing out 
that as no Statutory Commission had been appointed there 
was no oocasion for the Speoial Committee to present a 
report. These preliminary obstacles removed. 

Dr. Benson then moved, in accordance with the recom¬ 
mendation of the Special Committee, “That this House 
accepts tbe scheme embodied in the London University Com¬ 
mission Bill, 1897." In his speech he pointed out in what 
respects the measure was the result of the compromise, which 
had secured for it far larger support than any previous Bill, 
and he considered the time had come for controversy to 
cease. 

Mr. Blake Odgebs, Q C., B.A., in seconding the motion, 
stated that the measure secured three cardinal points— 
namely, that there should be one University and not two, 
that by it the standard of degrees would not be lowered and 
tbe interests of external students not prejudicially affected. 
He also thought that the time had oome for finally settling 
the question and for closing controversy. 

Mr. Littler, Q.C., B.A., in a vigorous speeoh contended 
that in so important a question it was only right that 
every member of Convocation should have the oppor¬ 
tunity of expressing his opinion and that the vote 
of a small section of the graduates resident in London 
ought not in juBtioe to be taken as representative of the 
views of the whole body. He therefore moved an amendment 
to the effect that before any decision was arrived at means 
should be taken to ascertain the views of all the members of 
Convocation. 

Mr. Fletcher Moulton, QC., M A., seconded this 
amendment, appealing to those present to do this act of 
justice to tbe large constituency who were unable to attend 
a meeting in London. 

It was, however, pointed out that the Charter did not 
allow of suoh a “referendum," although of course it 
was open to any persons to unofficially obtain an 
expression of opinion on any subject of interest to Con¬ 
vocation. 

Mr. T. B. Napier, LL.D., opposed the amendment and was 
at some pains to justify his changed attitude, affirming that 
the compromise was a just and reasonable one and that it 
safeguarded the interests of Convocation and the external 
students. 

Mr. Silvan us Thompson, D.Sc., followed on the same 
side and laid stress on the fact that Convocation in tbe 
only mode legally open to it had on a previous occasion 
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tarried a resolution by a large majority in favour of the 
re» constitution of the university. 

Mr. Hebeb Hast, LL.D., who supported the amendment, 
•found it difficult to reconcile Dr. Napier's present declarations 
with loyalty to the cause he formerly championed. 

8ir J. Fitch, M.A., in a brief but weighty speech, urged 
that were the amendment carried this scheme for the organi¬ 
sation of education in London would be indefinitely post¬ 
poned ; whilst he pointed out that the only legitimate way 
of obtaining the opinion of Convocation was at its meetings, 
just as in Cambridge and Oxford Universities, where on 
Important questions members attended to record their votes 
from all parts of the oountry. 

Mr. Joseph, LL.B., in support of the amendment, urged 
that there would be no more difficulty in obtaining the votes 
of provincial members on this question than there is at the 
election of senators and declared that this very question had 
been more than once decided by the return of members to the 
senate who had expressed themselves opposed to re-constitu- 
tion. 

A vote was then taken on the amendment, which was 
declared to be lost, and on a division there were—Ayes, 42 ; 
Noes, 76. The original resolution was then put and declared 
carried, the supporters of the amendment not voting. The 
report of the Standing Committee was then presented and 
the House shortly afterwards stood adjourned. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


A meeting of the Council of the Metropolitan Hospital 
8unday Fund was held on Jan. 14th at the Mansion House, 
when the Earl of Stamfobd presided. On the motion of the 
Hon. Sydney Holland, seconded by the Right Hon. W. 
Lidderdalb, the Committee of Distribution for the year 
was constituted as follows: The Lord Mayor, M.P., Sir 
Sydney Waterlow, Sir Savile Crossley, Sir Stnart Knill, 
Captain Candy, Mr. Robert Grey, Mr. Herman Hoskler, 
Mr. F. H. Norman, Dr. Sedgwick Saunders, and Mr. 
Alfred Willett. The General Parposes Committee con¬ 
sisting of the following gentlemen was re-appointed: The 
Lord Mayor, Sir Sydney Waterlow, The Chief Rabbi, 
Archdeacon Sinclair, Canon Fleming, Canon Ingram, 
Prebendary J. F. Kitto. the Rev. Donald McLeod, the Rev. 
R. F. Horton, the Rev. J. H. Rigg, the Rev. Dr. Marks, the 
Rev. W. H. Harwood, Sir Henry C. Bnrdett, Colonel Francis 
Haygarth, Mr. Herbert Brooks, Mr. F. C. Carr-Gomm, Mr. 
A L. Cohen, Dr. J. G. Glover, Dr. C. J. Hare, Mr. Albert G. 
fiandeman, Dr. W. Sedgwick Saunders, and Mr. Wakley. 

It was arranged that the Special Committee for Surgical 
Appliance Orders and Hospital Letters should consist of any 
two Members of the Council acting with the secretary. Sir 
E. Hay Currie and Mr. Richard B. Martin, M.P., the 
‘honorary secretaries, were re-appointed as was Mr. H. N. 
Custance, the secretary. Messrs. W. H. Pannell and Co. 
were chosen as auditors of the Faud. 

The Committee of Distribution met on the same day and 
Agreed to issue their appeals to hospitals seeking to par¬ 
ticipate in the Fund within the next week. 
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local government department. 


aiportb of inspectors of the medical department 
OF THE local government board. 

0* an Inspection of the Witney Urban District , more 
specially in relation to the Disposal and Removal of Bouse 
and Night Soil , by Dr. W. W. E. Fletcher.— 
The small town of Witney (population 3110;, in Oxfordshire, 
Appears to have been for some time anxious to discontinue 
m system of public scavenging and to adopt instead by¬ 
laws imposing upon householders the duty of removal of 
^xcnment and refuse from premises. Application for 
Dy-laws in this sense was made by the Witney District 
council to the Local Government Board, who refused 


sanction to the proposal until the question bad been locally 
investigated by a medical Inspector. Dr. Fletcher has no 
difficulty in showing bow it is that the present system of 
public scavenging has come to be unsatisfactory. This 
system in Witney consists merely of an undertaking by 
the district oouncil to remove the contents of any pails 
placed in the street by the householder before 9 A. M. The 
necessity of supplementing public scavenging of this sort by 
periodical inspections in order to prevent accumulations of 
refuse and excrement on the premises of careless householders 
appears not to have occurred to the district council; and 
hence many Witney folk, without hindrance from the 
sanitary authority, permit objectionable and recurring 
nuisances to arise near their dwellings. The remedy pro¬ 
posed by Witney, however, does not hold out much hope 
of amendment, and Dr. Fletcher, who takes this view of the 
case, recommends the adoption of a more efficient system of 
public scavenging side by side with adequate sanitary 
inspection. Dr. Fletcher draws attention to other grave 
sanitary defects in the town. In particular we learn from 
his report that the soil of the place is to a high degree 
porous, that the water-supply consists of shallow wells in 
this porous soil, and that near many of these wells privy 
cesspits and excremental accumulations abound. Warning of 
the danger attendant on these conditions has already been 
afforded by a serious outbreak of enterio fever. Unfortunately 
the necessity for amendment seems to remain in large measure 
unrecognised by the district council. A pure public water- 
supply, which obviously constitutes the most pressing need of 
the place and which apparently could be had at no excessive 
cost, is rejected on the ground of saving the rates—an 
economy which may well prove as extravagant as snob 
attempts at saving generally are. So, too, with questions of 
sewerage. Witney being on the Thames watershed some¬ 
thing has to he done with its sewage to save legal difficulties 
with the Thames Conservators. Bat so far the proposal to 
construct adequate works of sewerage within the town has 
met with strong and successful local opposition. It is clear 
that the multifarious insanitary conditions of the Witney 
Urban District call for serious and sustained efforts on the 
part of its district council and its medical officer of health. 

reports of medical officers of health. 

Burgh of Crieff .—Daring 1896 there were registered 116 
births and 85 deaths, giving a birth-rate of 23 6 and a death- 
rate of 17 3 per 1000 of the population ; the last census (in 
1891) showed the population to be 4901. Dr. James 
Gairdner in his annual report mentions that 24 cases of 
infectious disease came to his knowledge during the year, 
comprising 2 of diphtheria, 9 of erysipelas, 12 of scarlet 
fever, and 1 of continued fever. He gives an unfavourable 
account of the condition of the slaughterhouse and devotes 
considerable space to showing that the melting of old lead 
into ingots is a business altogether unsuitable for being 
carried on in a populous locality. He found that fumes from 
these operations were deposited at a distance of 120 ft. from 
the workshop and contained appreciable although minute 
amounts of lead, tin, zinc, copper, arsenic, and manganese. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6944 births 
and 4432 deaths were registered daring the week ending 
Jan. 15th. The annual rate of mortality in these towns, 
which had been 24 9 and 21'4 per 1000 In the two preceding 
weeks, farther declined last week to 20 6. In London the 
rate was 22*9 per 1000, while it averaged 19*0 in the thirty- 
two provincial towns. The lowest rates in these towns 
were 12*2 in Huddersfield, 12*6 in Cardiff, 12 9 in Birkenhead, 
and 13*3 in Swansea; the highest rates were 23*7 in Plymouth, 
25 3 in Liverpool, 28 9 in Norwich, and 29*6 in Wolver¬ 
hampton. The 4432 deaths included 525 which were referred 
to the principal zymotic diseases, against 651 and 546 in the 
two preceding weeks; of these, 225 resulted from measles, 
120 from whooping-cough, 72 from diphtheria, 42 from 
“ fever” (principally enteric), 34 from diarrhoea, and 32 
from scarlet fever. No death from any of these diseases 
was recorded last week in Wolverhampton; in the other 
towns they caused the lowest death-rates in Bradford, 
Plymouth, Portsmouth, and Nottingham, and the highest 
rates in London, Derby, Oldham, and Sheffield. The 
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greatest mortality from measles occurred in London, 
Croydon, Brighton, Derby, Oldham, Halifax, and Sheffield ; 
from soarlet fever in Huddersfield ; from whooping-cough in 
Derby and Portsmouth. The mortality from “ fever ” showed 
no marked excess in any of the large towns. The 72 
deaths from diphtheria included 44 in London, 6 in 
Birmingham, 4 in Cardiff, and 4 in Liverpool. No fatal 
oase of small - pox was registered during the week 
under notice, either in London or in any other of 
the thirty - three towns, and no small - pox patients 
were under treatment in any of the Metropolitan 
Asylum Hospitals. The number of soarlet fever patients 
in these hospitals and in the London Fever Hospital 
at the end of the week was 3253, against 3619, 3572, 
and 3450 on the three preceding Saturdays ; 215 new 
oases were admitted during the week, against 222, 273, 
and 239 in the three preceding weeks. The deaths re¬ 
ferred to diseases of the respiratory organs in London, 
which had been 700 and 533 in the two preceding weeks, 
further declined last week to 516, and were 255 below the 
corrected average. The causes of 55, or 1*4 per oent., of 
the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a 
ooroner. All the causes of death were duly certified in 
Bristol, Bradford, Leeds, Hull, and in fifteen other 
smaller towns; the largest proportions of uncertified 
deaths were registered in Cardiff, Birmingham, Liver¬ 
pool, and Preston. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the three preceding weeks from 18*6 
to 24*3 per 1000, declined to 20 4 during the week ending 
Jan. 15th, and was slightly below the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 15*7 in 
Leith and 15 8 in Paisley to 23 8 in Perth and 315 in 
Greenock. The 615 deaths in these towns included 19 
which were referred to diarrhoea, 15 to measles, 11 to 
whooping-cough, 7 to scarlet fever, 3 to “fever,” and 2 to 
diphtheria. In all, 57 deaths resulted from these principal 
symotic diseases, against 73 and 76 in the two preceding 
weeks. These 57 deaths were equal to an annual rate of 
1*9 per 1000, which was 0 5 below the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of measles, which had 
been 15 and 14 in the two preceding weeks, rose again 
to 15 last week, of which 14 occurred in Glasgow. The 
11 deaths referred to whooping-cough showed a further 
decline from the numbers recorded in recent weeks, 
and included 5 in Glasgow, 2 in Edinburgh, and 2 
in Greenock. The fatal cases of scarlet fever, which 
had been 8 and 14 in the two preceding weeks, 
declined to 7 last week, of which 4 occurred in Glasgow, 
and 2 in Edinburgh. The deaths from diphtheria, which 
had been 3 and 9 in the two preceding weeks, fell to 2 last 
week, of which 1 was registered in Dundee and 1 in Paisley. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 186 and 177 in the two 
preceding weeks, further declined to 158 last week, and 
were slightly below the number in the corresponding 
period of last year. The causes of 32, or more than 5 per 
oent., of the deaths in these eight towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 33*0 and 31*0 
per 1000 in the two preceding weeks, rose again to 31*8 
during the week ending Jan. 15th. During the thirteen 
weeks of last quarter the rate of mortality in the city averaged 
24*6 per 1000, the rate during the same period being 19*4 
both in London and in Edinburgh. The 213 deaths regis¬ 
tered in Dublin during the week under notice showed an 
increase of 5 upon the number in the previous week, and 
included 12 which were referred to the principal symotic 
diseases, against 13 and 18 in the two preceding woeks; of 
these, 6 resulted from “ fever,” 2 from diphtheria, 2 from 
whooping-cough, 1 from measles, 1 from scarlet fever, and 1 
from diarrhoea. These 12 deaths were equal to an Minna! 
rate of 1*8 per 1000, the symotio death-rate during the 
same period being 3*3 in London and 1*1 in Edin¬ 
burgh. The 4 deaths referred to diphtheria exceeded the 
number reooided in any week since September last. The 


fatal cases of measles, which had been 1 and 5 in the two 
preceding weeks, declined to 3 last week. The deaths 
referred to different forms of “ fever,” which had been 6 in 
each of the two preceding weeks, declined to 2 last week. 
The 2 fatal oases of whooping-cough showed a decline of 2 
from the number recorded in the preceding week. The 213 
deaths in Dublin last week included 33 of infants under 
one year of age and 213 of persons aged upwards of 
sixty years. Five inquest cases and 3 deaths from violenoe 
were registered; and 69, or nearly a third, of the deaths 
occurred in public institutions. The causes of 22, or mote 
than 10 per oent., of the deaths in the oity last week warn 
not certified. 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1897. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
December, 1897, in each of the forty-three sanitary areas of 
London. With regard to the notified cases of infectious 
diseases in the metropolis last month, it appears that the 
number of persons reported to be suffering from one or other 
of the nine diseases specified in the table was equal to 9*3 
per 1000 of the population, estimated at 4,463,169 persons. 
In the three preceding months the rates had been 133, 
16*0, and 12*7 per 1000 respectively. Among the various 
sanitary areas the rates were considerably below the average 
in Hammersmith, St. George Hanover-square, Westminster, 
Marylebone, Hampstead, Stoke Newington, and St. Martin- 
in-the-Fields; while they showed the largest excess in 
Hackney, Bethnal Green, Poplar, Newington, Battersea, 
Woolwich, Lee, and Piumstead. One case of small¬ 
pox was notified in London during December, against 
1 and 3 in the two preceding months; this case 
belonged to St. George Southwark sanitary area. No 
small-pox case was admitted into any of the Metropolitan 
Asylum Hospitals during December, and no patients remained 
under treatment at the end of the year. The prevalence 
of scarlet fever in London showed a further marked decline 
from that recorded in the two preceding months; this disease 
was proportionally most prevalent in Fulham, Limehouse, 
Mile End Old Town, Poplar, Newington, St. Olave South¬ 
wark, Battersea, Woolwich, and Piumstead sanitary areas. 
The Metropolitan Asylum Hospitals contained 3507 scarlet 
fever patients at the end of December, against 3585, 35?L 
and 3731 at the end of the three preceding months; 
the weekly admissions averaged 272, against 350, 367, 
and 383 in the three preceding months. The prevalence 
of diphtheria in London also showed a further decline from 
that recorded in recent months ; among the various sani¬ 
tary areas this disease showed the highest proportional 
prevalence in Fulham, St. Pancras, Hackney, City of 
London, Poplar, Battersea, Lewisham, and Lee. There were 
1066 diphtheria patients under treatment in the Metropolitan 
Asylum Hospitals at the end of December, against 1033, 
1029, and 1042 at the end of the three preceding months ; 
the weekly admissions averaged 151, against 155 in each 
of the two preceding months. The prevalence of enteric 
fever in London during the month under notice showed 
a further marked decline from that recorded in reoent 
months ; this disease was proportionally most prevalent in 
Islington, Stoke Newington, Hackney, St. Luke, Poplar, 
and Woolwich sanitary areas. The Metropolitan Asylum 
Hospitals contained 116 enteric fever patients at the 
end of December, against 173, 175, and 155 at the end of 
the three preceding months ; the weekly admissions averaged 
17, against 28, 26, and 23 in the three preceding months. 
Erysipelas showed the highest proportional prevalence in 
8t. Giles, Clerkenwell, Bethnal Green, Rotherhithe, and Lee 
sanitary areas. The 25 cases of puerperal fever notified in 
London during December included 4 in Newington, 3 in 
Camberwell, 3 in Mile End Old Town, 2 in Islington, and 2 
in Hackney sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas of the metropolis, the deaths occurring 
in the institutions of London having been distributed 
among the various sanitary areas in which the patients 
had previously resided. During the five weeks end¬ 
ing Saturday, January 1st, the deaths of 9131 persons 
belonging to London were registered, equal to an annual 
rate of 21*3 per 1000, against 15*6, 16*1, and 19*0 in 
the three preceding months. The lowest death-zatee 
during December In the various sanitary areas were 
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0*0 In St. Martin-in-the-Fields, 13*8 in Lee, 14*3 in 
Wandsworth, 14*5 in Lewisham 'excluding Penge), 16*4 in 
Paddington and in Rather hi the, 16*6 in Plumstead, and 16 9 
in Hampstead; the highest rates were 27*6 in Bethnal 
Green, 27*9 in Strand, 29*8 in St. George-in-the-East, 31*1 
in St. Luke, 316 in St. George 8oathwark, 31*7 in 
Shoreditch, 31*6 in Bt. Olave Southwark, and 37*2 in 
St. Saviour Southwark. During the five weeks of December 
1388 deaths were referred to the principal zymotic diseases 
in London; of these, 641 resulted from measles, 282 from 
diphtheria, 262 from whooping-cough, 78 from scarlet fever, 
70 from enteric fever, and 55 from diarrhoea. These 1388 
deaths were equal to an annual rate of 3*2 per 1000; no death 
from any of these zymotic diseases was reoorded last 
month in St. Martin-in-the-Fielda; in the other sanitary 
areas they caused the lowest death-rates in Paddington, 
Hammersmith, St. Giles, Rotherhithe, and Lee; and the 
highest rates in Fulham, Shoreditch, Mile End Old Town, 
St. Saviour Southwark, St. George Southwark, and St. Olave 
Southwark. The 641 fatal cases of measles were just double 
he corrected average number in the corresponding periods 
of the ten preceding years; this disease showed the 
highest proportional fatality in Falham, Strand, Shoreditch, 
Mile End Old Town, St. Saviour Southwark, St. George 
Southwark, Newington and St. Olave Southwark sanitary 
areas. The 78 deaths from scarlet fever were 43 below the 
corrected average number; among the various sanitary areas 
this disease was proportionally most fatal in Kensington, 
Fulham, St. Luke, and Bermondsey. The 282 fatal cases 
of diphtheria exceeded by 41 the corrected average number; 
the mortality from this disease was highest in Fulham, 
Chelsea, Stoke Newington, Hackney, Poplar, Newington, 
Camberwell, Lewisham, and Woolwich sanitary areas. The 
262 deaths referred to whooping-cough were 25 above the 
corrected average number; among the various sanitary 
areas this disease showed the highest proportional fatality 
in Hackney, Clerkenwell, St. Luke, Shoreditch, Bethnal 
Green, and Poplar. The 70 fatal cases of enterio fever 
were 17 below the corrected average number; this disease 
was proportionally most fatal in St. George-in-the-East, 
Mile End Old Town, Poplar, and Bermondsey sanitary areas. 
The 55 deaths from diarrhoea were 13 below the corrected 
average number. In conclusion, it may be stated that 
the mortality in London from these principal zymotic 
diseases during Deoember was nearly 30 per cent, above 
the average, owing principally to the excessive fatality of 
measles. 

Infant mortality in London, measured by the proportion 
of deaths of children under one year of age to registered 
births, was last month equal to 162 per 1000. Among the 
various sanitary areas the lowest rates of infant mortality 
were recorded in St. Giles, St. Martin-in-the-Fields, Rother- 
hithe, Wandsworth, Greenwich, Lewisham, and Lee ; and 
the highest rates in Kensington, Holbora, Shoreditch, 
Bethnal Green, St. Saviour Southwark,St. Gearge Southwark, 
and Woolwich. 


THK SERVICES. 


Naval Medical Service. 

The following appointments are announced :—Surgeons : 
Mac Mahon to the Excellent; Nix to the Victory, additional 
for disposal; and Sheward to the Excellent. 

Army Medical Staff. 

Surgeon-Captain Winter takes over medical charge of 
troops and their families, Archcliffe Fort and Prison, 
Dover. Surgeon-Major Robinson has proceeded from 
Leeds to York. Brigade-Surgeon-Lieutenant-Colonel Mac¬ 
Kinnon, D 8.O., is transferred from the Regimental District 
at Reading to the Recruiting Staff in London. 

The following medical officers have been ordered to pro¬ 
ceed to Egypt:—Surgeon-Colonel Barrow, Surgeon-Major 
Barnes, Surgeon-Major Robinson, Surgeon-Major Stuart, 
Surgeon - Captain Marder, Surgeon - Captain Borradaile, 
Surgeon - Lieutenant Bliss, Surgeon - Lieutenant Cummins, 
Burgeon - Lieutenant Stallard, and Surgeon • Lieutenant 
Hopkins. 

Militia Medical Staff Corps. 

Arthur Ernest Madge, to be Surgeon-Lieutenant. 

Volunteer Corps. 

Artillery: 1st Norfolk (Eastern Division, Royal Artillery): 


Mordaunt George Dundas, to be Surgeon-Lieutenant. 
2nd West Riding of Yorkshire (Western Division, Boyal 
Artillery) : Lieutenant John Crossley Wright, M.B., resigns 
his commission, and is appointed Surgeon - Lieutenant; 
Surgeon - Lieutenant - Colonel H. Meade resigns his com¬ 
mission ; also is permitted to retain his rank and to con¬ 
tinue to wear the uniform of the corps on his retirement. 
Royal Engineers: 2nd Gloucestershire (the Bristol): John 
Morgan Mortimer Thomas, late Surgeon - Captain, to 
be Lieutenant. Rijle: 1st Volunteer Battalion the Man¬ 
chester Regiment: Robert Stuart Rodger, M B, to be 
Surgeon-Lieutenant. 3rd (the Buchan) Volunteer Battalion 
the Gordon Highlanders: Surgeon - Captain J. Stephen, 
M.D , to be Surgeon-Major; Surgeon-Lieutenant J. Middleton, 
M.B., to be Surgeon-Captain. 

Sanitary Conditions of the United States Army. 

The report of the Surgeon-General of the United 8tates 
Army for the fiscal year ending June 30th, 1897, has jnst 
been issued and, so far as the health and sanitary condition 
of the troops is concerned, is eminently satisfactory. Statistics 
showed that for the year 1895 the health of the soldiers was 
better than in any former period in the history of the army 
and the rates of 1895 and 1896 are practically identical. 
The death-rate from all causes constituted 5 44 per 1000 of 
the strength—not much higher than that of the previous 
year and much lower than the average annual rate of 7*51 of 
the previous ten years. The corresponding rates from 
disease were 3 83, 3 55, and 5 10. The total number of 
deaths from disease was 104. Typhoid fever caused 17 of 
these deaths, disease of the heart 13, pneumonia 9, 
disease of the kidneys 8, alcoholism 7, tuberculosis 6. 
It will be observed that tuberculosis was the cause 
of fewer deaths than any other important disease. 
The Surgeon - General calls especial attention to the 
fact that great improvement has taken place in the 
sanitary condition of the coloured troops. Forty-seven cases 
of diphtheria were reported, but there was some doubt as to 
the accuracy of the diagnosis in many of the cases. Favour¬ 
able results were obtained by the use cf antitoxin and no 
deaths were reported from diphtheria. The ad mission-rate 
for all venereal diseases during the year was 78*08 per 1000 
of strength and the non-efficiency 5*26. The admissions 
for rheumatic affections gave a rate for the year of 59 68 
per 1000 of strength ; the rate for the coloured troops being 
71 26 and for the white troops 58 61. The admission-rate 
for malarial infections for the year was 83*08 and the rate of 
non-efficiency 1 65. The average weight and height measure¬ 
ments for the whole number of last year’s recruits give the 
foreign-bom the advantage over the native white in weight 
and chest measurement, although the latter is taller by half 
an inch. The mean height and weight of the recruits 
between the ages of twenty and twenty-four years were 
as follows: The mean height of the coloured recruit was 
5 ft. 7 25 in.; weight, 10 st. 4 551b.; chest measurements, 
36 31 in. at Inspiration and 33 76 in. at expiration. The 
native white recruit was 5 ft. 7 76 in. in height; weight, 
10 st. 3 47 lb. ; chest measurements, 36 82 in. at inspiration 
and 33 93 in. at expiration. The foreign-born recruit was 
5 ft. 7T1 in. in height; weight, 10 st. 3 98 lb. ; chest 
measurements, 37*27 in. at inspiration and 34 *32 in. at 
expiration. Of every 1000 accepted recruits 750*87 were 
natives of the United States, 674 26 white and 76*61 
coloured; Germany furnished 74*53 and Ireland 74 30; 
England contributed 25 20. Canada 15*37, Sweden 11*67, 
Denmark 8 09, and Austria 7*16. 

The Indian Frontier Expedition. 

We have previously expressed our belief that, in spite of the 
fact that the Afridis had not jet tendered their submission, 
the neck of the extensive revolt on the part of the border 
tribes had nevertheless been broken. The news has of late 
been more hopeful and encouraging. Most of the tribes are 
surrendering or have already done so. General Jeffreys’ force 
now occupies the heights commanding the Ambeyla Pass and 
the pass itself, and the tribes of that district have tendered 
their full submission. This is very satisfactory considering 
the seriously grave experience we bad of their fighting 
qualities in that pass in 1865. There is still a good deal of 
“sniping” and irregular firing going on near All Musjld, 
where the enemy can be seen in force in the vicinity of the 
fort, but the attacks on the troops in the pass and valley of the 
Khyber are very feeble compared with what they have been 
elsewhere. The health of the troops continues to be good 
on the whole. The proepeot is, as we have said, brightening. 




THE SOCIETY OF APOTHECARIES AND MR. VICTOR HORSLEY. [Jan. 22.1888. 253 


Tn Lancet,] 


B 

and we may hope that there will be an end before long to 
what has proved to have been one of the hardest and moat 
arduous campaigns on reoord. The sufferings of the troops 
in some of the columns taking part in the late campaign were 
neatly increased owing to the want of water, and the break¬ 
down of the animal and native transport, owing to the 
precipitous, slippery, and difficult nature of the ground, often 
formed a great obstacle which might have led to a big 
military disaster when the rear of the force was attacked, as 
it so often was. The latest telegraphic news from the Indian 
frontier is to the effect that 500 Maliks, representing all 
sections of the Afridis except the Zakba Khels, have arrived 
at J&mrud and are at once to have an interview with Colonel 
Varhoiton. The frontier trouble now looks as if it were in 
a fair way of settlement. The Zakha Khels, a powerful 
section no doubt of the Afridis, are now the only tribe that 
have not submitted. There should not apparently be any 
insuperable difficulty in securing the submission of this tribe 
by making them understand that the British Raj has not 
an? idea of annexing their country or interfering with their 
independence. 

The Proposed Increase of the Army. 

It Is proposed to obtain Parliamentary sanction for the 
increase of the army by 15.000 men. We may therefore 
confidently expect that the War Office authorities will not 
only declare what changes they intend to introduce in the 
eiy of army re-organisation and reform, bat also what 
changes are to be made in the army medical service. It is 
dear that a corresponding increase of the medical staff must 
accompany that in the strength of the army. It ia notorious 
that the medical staff is at present much below its establish¬ 
ment and something must be done to restore the popularity 
of that service. Lord Lansdowne will shortly have to 
announce his intentions in this respect. 

The Soudan Expedition. 

There has been great activity manifested of late in 
sending reinforcements from Cairo to the Egyptian army 
in the Soudan and in the transport of troops from this 
oountry to Egypt in view of meeting any sudden or un¬ 
expected contingency. These changes have been apparently 
carried out rather with the view of being prepared for 
any aggressive movement on the part cf the Kalifa’s 
forces than for the purpose of any immediate advance 
co Khartoum. It was certainly time that the Egyptian 
forces in the Soudan were firmly strengthened by British 
troops. A very extended line of country is held by the 
Egyptians and some of the posts are weakly defended 
against any sudden or overwhelming attack of the Dervishes. 
The black battalions of the Egyptian force are very 
courageous troops and can be relied upon to give a good 
account of themselves. A number of military surgeons have 
kft this country for Egypt and it seems likely that later 
ooie will be required. 

Abut Medical School, Netlby. 

The present session of the Army Medical School, Netley, 
*01 be brought to a close on Monday, Jan. 31st, when the 
prizes will be distributed by General Sir Henry Wylie Norman, 
G.C.B., G.C.M.G., C.I.E. 

Deaths in the Services. 

Brigade-Surgeon James Greig Leask, Army Medical Depart¬ 
ment (retired), aged sixty-five years. He joined the service 
ta 1855, served in the Zulu Campaign, and retired in 1881. 


Manchester Medical Society.— The annual 

Besting of the Manchester Medical Society was held on 
Jin. 12th in the society’s reading-room at Owens College, 
Dr. Graham Steell, the retiring President, being in the 
chrir. It was stated that there are now 375 members, an 
increase of 100 since the subscription for town members 

*m reduced from £2 2s. to £1 If. The following offioers 

**e elected for the year 1898 President: Mr. G. A. 
Fright. Vice-Presidents: Mr. Collier, Dr. Godson, Dr. 
Hinii, and Dr. Reynolds. Treasurer: Dr. Glascott. Secre¬ 
cy: Mr. Coatee. Committee : Dr. P. Ashworth, Dr. A. 
Btewn, Dr. J. G. Clegg, Dr. Edge, Dr. T. A. Helme, Dr. 
Jpigan, Mr. Milner, Mr. J. E. Platt, Dr. Torrop, Dr. Wild, 
Dr. A T. Wilkinson, and Mr. A. Wilson. Library Committee: 
Dr. Kelynack, Mr. J. W. Smith, and Dr. R. T. Williamson. 
Anitas: Dr. Goodfellow and Dr. Led ward. 


CtrrMjrw&mt. 


" Audi alteram partem." 


THE SOCIETY OF APOTHECARIES AND 
MR. VICTOR HORSLEY. 

To the Editors of The Lancet. 

Sirs, —In an address delivered by Mr. Victor Horsley and 
published in The Lancet of Jan. 1st, two questions are 
raised affecting the Society of Apothecaries. The first 
question is whether the erasure of the name of a Licentiate 
from the list of the Society is equivalent to the cancellation 
and deletion of the licence or diploma granted to him. I am 
unable to say that it is so, and I gather that my opinion i» 
shared by the legal assessor of the Medical Council. If it is 
equivalent it must be inferentially; I mean that this result 
is certainly not obtained by statutory enactment. The power 
of the Society to erase is conferred by the Apothecaries Act 
Amendment Act, 1874. 

In a further speech delivered by Mr. Victor Horsley and 
reported in last week’s British Medical Journal , p. 173, Mr. 
Victor Horsley, if correctly reported, makeB the following 
statement which is not intelligible:—“They [the Society) 
obtained a Bill not very long ago called the Apothecaries 
Amendment Act, giving them power to strike persons off their 
list of Licentiates and if that Act had been passed they would 
have been placed on the same footing as any other body.** 
But the Act mas passed, and if it had not been the Society of 
Apothecaries wonld not possess the powers which they do. 

The Fourth Section of the Act is as follows :—“It shall be- 
lawful for the Master Wardens and assistants for the time 
being of the said Society of Apothecaries to strike off fronh 
the Ust of Licentiates of the said Society the name of any 
person who shall be convicted in England or Ireland of any 
felony or misdemeanour, or in Scotland of any crime or 
offence, or who shall after due inquiry he judged by the 
General Council to have been guilty of infamous oonduct in 
any professional respect and the said Society shall forthwith 
signify to the General Council the name of the Licentiate sa 
struck off.” 

The duties of the Society of Apothecaries under 
this section are, as will be seen, ministerial and not 
judicial, and under it the society, in cases of infamoue 
conduct in a professional respect, can only erase from their 
own list a name already struck off the Medical Register. So- 
far, then, as language goes there is no power given to the* * 
Society by this section to destroy the diploma of the person 
whose name has been erased from the list of Licentiates or 
to oompel him to give it up for cancellation. No doubt thia 
creates a difficulty, for (1) the person so erased retains hhr 
title though unable to recover his fees by legal process, and 
consequently (2) if capable of restoration he must bn 
restored on the footing that his diploma has never been 
destroyed, and (3) he cannot be successfully proceeded 1 
against for unqualified practice. 

I have said if capable of restoration , though having 
regard to the silence of the Medical Act, 1858, on the* 
point I have always myself doubted the power of 
the Medical Council to restore. If, however, the* 
Council can and do restore a name what is the Society 
of Apothecaries to do 1 They erase, as I have pointed out, to 
make their own list correspond with the Medical Register 
if they refuse to restore (and they wonld absolutely refuse to 
do so unless the Council had previously restored the name 
to the Register) there would be the same confusion as if they 
were to refuse to erase. As a matter of fact, two names of 
Licentiates qualified prior to 1886 erased from and restored 
to the Medical Register have been restored to the Society’s 
list of Licentiates on the footing of their old diplomas. 
Fresh legislation, in my opinion, can only meet the difficulty 
by assimilating the practice of the medical to that of the 
legal profession and providing for suspension of practice in 
cases with extenuating circumstances and absolute cancella¬ 
tion of the diploma in those where there are none. 

In dealing with the second question I do not know 
to what particular statement or opinion ever made or 
given by me Mr. Victor Horsley is referring. I think he 
must be alluding to a statement which from time to time 
appears in the newspapers of the persons who have received 






THE INTERNATIONAL PHOTOGRAPHIC EXHIBITION. 


[Jan. 82; 1808. 


260 The Lancet,] 
^ ~— 


the Society’s diploma. This statement is not inserted by me, 
and I am not “ the secretary of the Society.” I have, in 
fact, nothing to do with the examining functions of the 
Sooiety except as their legal adviser. I venture, however, to 
think that the point raised by Mr. Victor Horsley is of a 
somewhat academic character. The Society have certainly 
never meant or intended to assert that their diploma without 
registration enables the holder to practise medicine, surgery, 
and midwifery, but they certainly do assert that it does so 
when registered. Registration is such a necessary comple¬ 
ment of obtaining a diploma or diplomas that the distinction 
drawn by Mr. Victor Horsley would, I think, be difficult 
of recognition by most persons, who would assume that the 
statement under discussion conveyed by implication the 
meaning which I have attached to it. If it is this 
statement to which Mr. Victor Horsley is referring, I may 
add that I have for entirely different reasons long felt an 
objection to it, and if the Society take my advice they will 
discontinue its insertion in its present form. 

I have occupied so much of your space that I will not deal 
with the relations of the Society of Apothecaries and the 
Medical Defence Union, to which Mr. Victor Horsley refers 
{page 173 of this week’s British Medical Journal), but were I 
to do so it would be found that they reflect no discredit on 
the Society. I should not have troubled you at all had I not 
been referred to by name, and I am still somewhat at a loss 
to know on what grounds my name has been mentioned. 
Any letters I have addressed to the Medical Council or 
otherwise have been official ones on behalf of the Society and 
cot written by me as an individual. 

in conclusion, sufficient allowance is not made for the 
•exceptional position of the Society. Whatever they have 
done has been done without assistance and often in spite of 
opposition. They do not and cannot possess the power and 
the influence of the Rojal Colleges. Notwithstanding, their 
record past and present is excellent, and those who know 
most about their work will not disparage or depreciate what 
they have done for the medical profession. 

I am, Sirs, your obedient servant, 

Jambs Richabd Upton. 

Society of Apottecariei, Jan. 15th, 1898. 


INTERNATIONAL PHOTOGRAPHIC EXHI¬ 
BITION, CRYSTAL PALACE, 1898. 

To the Editors of Thb Lancbt. 

Bibs, —The Royal Photographic Sooiety is organising an 
exhibition which will be open at the Crystal Palace from 
April 27th to May 14th. In addition to the exhibits of 
photographs and apparatus of which such exhibitions usually 
consist a considerable area has been devoted to collections 
illustrating as fully as possible the many scientific applica¬ 
tions of photography; amongst these x rays photographs play 
a large part. The committee are very anxious that the 
exhibition shall be thoroughly representative and shall 
illustrate the very large part which photography plays both 
as a recording agent and otherwise in so many scientific and 
manufacturing processes, and would ask any of your readers 
who may be able to help by the loan of examples of the 
application of photography to medicine or surgery if they 
would kindly communicate with me at 12, Hanover-square. 
1 should be happy to forward anyone interested a copy of 
the preliminary prospectus and need hardly say that the 
committee are prepared to pay the carriage upon all exhibits 
which are invited and that there will be no charge whatever 
in connexion with these loan sections. 

I enclose a copy of the preliminary prospectus and am, 
8irs, yours faithfully, 

R. Child Bayley, 
Assistant Secretary. 

12, Hanover-square, London, W., Jan. 15th, 1898. 


“ TRANSMISSION OF SYPHILIS TO THE 
THIRD GENERATION.” 

To the Editors of The Langht. 

Bibs,— On reading the annotation with the above title in 
The Lancet of Jan. 15th I was reminded of a case that 
Occurred some years ago in my London practice. The 
4a*>her of the ohild in question was a young man 
who assured me in the most solemn manner that he 


had never had connexion before he married, and I had 
no reason to doubt him, and the mother, a pr imlp a im , 
was the daughter of respeotable parents, her father having 
been a master mariner; her mother was still alive and 
had always been in the enjoyment of good health. 
The infant, however, rapidly developed symptoms of 
congenital syphilis which gave way to the usual mercurial 
treatment, but as the child got well the mother became 
affected, and when examining her throat I was struck by the 
peculiar appearance of her teeth, which were small and 
notched. In addition to the threat symptoms the woman 
had a number of brown marks on the skin, chiefly on the 
face, which disappeared when I treated the case as one of 
secondary syphilis and after a time she was restored to her 
usual health. The second child was not affected nor the 
third, though after the birth of each of them there was a 
recurrence of the throat symptoms in their mother. I 
thought, and am of the same opinion still, that this was 
clearly a case of transmission to the third generation of a 
disease that snbsequently made its appearance in the grand¬ 
mother, who appeared to have been infected by her first 
husband. I am, Sirs, yours faithfully. 

Belvedere, Kent, Jan. 15th, 1898. W. T. GbEHNB. 


THE PREVENTION OF HOSPITAL ABUSE. 

To the Editors qf The Lanobt. 

Bibs,—W ould any of your readers oblige me with informa¬ 
tion as to what institutions employ a paid inspector with a 
view to preventing out-patient abuse and also what institu¬ 
tions enjoy the services of honorary almoners for the same 
purpose ? I remain, Sirs, your obedient servant, 
Grosveoor-street, W., Jan. ITtb, 1898. C. B. KeBTLEY. 


MODIFIED COWS MILK. 

To the Editors of Thi LANOHT. 

Bibs,—I n yonr review of a recent paper of mine on the 
Value of Modified Cow’s Milk in Infant Feeding, contained 
in The Lancet of Dec. 18th, 1897,1 feel I have been mis¬ 
represented in one ' k or two points. The reviewer states that 
in his opinion “ some of the details given in this paper are 

. too strongly suggestive of an effort to improve upon 

nature or even to do away with the * homely nurse ’ 
altogether.” Again, he speaks of my M wholesale distrust 
of the provision made by nature for the needs of infancy.” 
One of the first sentences of the paper in question reads as 
follows: “Maternal milk is the best food for infants and 
there is but little doubt that no food will ever be found 
which will fully supply its deficiency.” In giving percentages 
I have only dealt in the most general way with averages. 
As a general rule we find that low percentages give the best 
results in this country. This system of feeding has proved 
the moBt successful that we have yet tried in America. Now 
that the Walker-Gordon Laboratory Company have opened a 
branch in the Trafalgar-building in London we hope soon to 
have an opportunity to compare the results obtained “ on the 
other side of the water” with our own. Methods of infant 
feeding that are in use in England have never proved 
successful in this country, but now we hope to have our 
method prove successful over there. 

I am, Sirs, yours faithfully, 

Dorchesterntreet, Montreal, Jan. 4th, 1898. DAVID J. EVANSL 


THE PREVENTION OF LARGE MAMMARY 
ABSCESSES BY EXPRESSION OF MILK. 

To the Editors of The Lancet. 

Bibs, —In corroboration of the remarks made in The 
Lancet by Mr. Walter G. Spencer and Dr. Warde I should 
like to say how thoroughly I agree with what they say. 
During my many years of practice I have never had a 
patient with a broken breast, but I have had many 
threatenings of abscess. One case I remember well. Tbe 
patient had a severe rigor; the temperature was 103*4°F.; a 
bard and inflamed lump occupying half the right breast and 
intensely tender. The nurse, who had had twenty-five years* 
experience of monthly nursing, said she had never mused a 
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patient with a broken breast and she believed it was entirely 
the nurse’s fault when it occurred, and under my directions 
she worked at this breast four or five times a day, rubbing it 
gently with hot oil towards the nipple for twenty minutes at 
a time and keeping on hot fomentations between the 
robbings. The result was that the contents of the breast 
esca p ed through the nipple and the whole gradually sub- 
aided. These bard masses generally occur in the pendant 
portion of the breast, and I always, and particularly during 
the rubbing, enjoin the patient to lie on the opposite side 
so as to give the hardened portion of the breast more facility 
for relieving itself. 

I am. Sirs, yours faithfully, 

William Faibbank, 

Surgeon to the Windsor Infirmary, Surgeon to Her Majesty's House¬ 
hold at Windsor, and Surgeon in Ordinary to Their Royal Highnesses 
Prince and Princess Christian of Schleswig-Holstein. 

SOUTH-WEST LONDON MEDICAL SOCIETY. 

To the Editors of Thb Lanobt. 

Sirs, —In the British Medical Journal of Jan. 15th is an 
account of the meeting of the South-West London Medical 
Society at which Mr. Carter read a paper on Legislation as 
a Remedy for Medical Grievances. As chairman of the 
meeting I am reported to have assured Mr. Carter that there 
was nothing discourteous in the remarks which Mr. Horsley 
made on Dec. 8th. It has been represented to me that my 
published remarks do not do justice to Mr. Horsley. I should 
be much obliged therefore, as I believe I stated in the most 
emphatic manner that Mr. Horsley had not made a personal 
attack on Mr. Carter, if you will kindly emphasise this point 
in your report. If you should publish Mr. Carter's address 
in full, as I hope you will, I think it only right that this 
should be made clear. 

I am. Sirs, yours faithfully, 

T. A. I. Howell. 

West-hill, Wandsworth, S.W., Jan. 18th, 1896. 

DELAY IN THE PAYMENT OF MEDICAL 
FEES AT CORONERS’ INQUESTS. 

To the Editors of Thb Lanobt. 

Bibs, —As I find the coroner of my district invariably 
keeps me waiting for the payment of fees for evidence and 
post-mortem examinations, excusing himself from responsi¬ 
bility on the grounds that he has to wait before he gets them 
from the authorities, may I ask if (1) I could refuse to give 
evidence before payment; or (2) refuse subpoena ; or (3) to 
whom should I complain in case of his persistent refusal ? 
He has, I presume, to pay other witnesses at the time and 
why should I have to wait ? 

I am, Sirs, yours faithfully, 

Jan. 17th, 1898. G. P. 

%* (1) We do not think “G. P.” should refuse to give 
evidence until paid. He can do this in a court of law, where 
the funds are at the disposal of the presiding officer, but a 
coroner's inquest is on a different footing. (2) It would be 
wrong to “refuse subpoena ” for a case to come because of 
non-payment in the past. (3) The Lord Chancellor.—E d. L. 


“THE UNQUALIFIED ASSISTANT AND 
THE GENERAL MEDICAL 
COUNCIL.” 

To the Editors of Thb Lanobt. 

Bibs,— In reference to the important resolution of the 
General Medical Council on the above subject I should like 
to ask why there should be any outcry against the removal 
of the unqualified assistant. No other profession allows 
itself to be represented by shams; who ever heard of un¬ 
qualified people representing the Church, the army, or the 
law ? Why should the medical profession be the only one to 
encourage fraud and deception 1 
We all know why the majority of these men are not 
qualified ; we all know well what they did with their time at 


university or college—they are failures, and as a rule 
deservedly so; as they have sown so should they reap. 

I believe also that unqualified assistance is one of the 
chief causes of the overcrowding of the profession we hear so 
much about. Here in the West Riding of Yorkshire within 
two miles of my house are five medical men ; each of these 
employs an unqualified assistant; each of these assistants 
does the work of a medical man, they are called “ doctor ,r 
by the public, and are believed by the majority to be such ; 
they act as “ locum ” during the holidays of their principals, 
and, in fact, take the places which qualified men ought to 
have ; their principals employ them because they have moro 
work to do than they can get through unaided. In 
conclusion, I think that all qualified men should rejoice 
that the time has at last arrived for imposture to be removed 
from within the ranks of the profession and should applaud 
and encourage the Council in their resolution. 

I am, Sirs, yours faithfully, * 

Jan. 17th, 1898. ANOTHER M.B* 

MANCHESTER. 

(From oub own Corrbbpondxnt .) 

The Treatment of Imbeciles and Epileptics . 

In August last Dr. J. M. Rhodes, chairman of the 
Chorlton Union Guardians, and Alderman A. McDougall 
were appointed by the Chorlton and Manchester Joint Asylum 
Committee to visit various institutions in Germany, Franoe, 
and Belgium for the care and treatment of imbeciles and 
epileptics to collect information with regard to their treat¬ 
ment and management. The importance of this question to* 
Manchester is evident when we remember that the area of 
the Chorlton Union and of the old Manchester township i» 
13.345 acres, that the population of the area is 444,965, 
and that in the workhouses of Chorlton and Manchester 
there are close on 600 of these unfortunate people. In addi¬ 
tion to these a large number of cases are now maintained' 
in the county asylums by the two boards which would be- 
provided for in any new building the joint committee 
should decide to erect. In the workhouses no proper 
and thorough classification of these patients is possible. 
Moreover, there are cases unsuitable for either the county 
asylum or the workhouse but for which the “various 
advantages of a special institution" would be desirable. 
Having in their report described the salient features and 
administrative methods of a number of the institutions 
visited the following recommendations are made by Dr. 
Rhodes and Mr. McDougall: (1) That of the epileptics 
and imbeciles, the mental and bodily sick—say 20 per 
cent.—should be provided for in pavilions similar to the 
Wilhelmina Augusta Pavilions at Alt-Bcherbitz; (2) that 
those not physically inoapable—say 80 per cent.—should 
be provided for on the colony plan, and that not more than 
thirty persons should be placed in each home; and (3) that 
provision should be made for those able to pay a propor¬ 
tionate sum towards their maintenance. In 1889 the Inter¬ 
national Congress on Pablio Assistance held at Paris, passed 
a resolution in favour of the colony system, and Le Congr&s 
International de M6decine Men tale, passed a similar resolu¬ 
tion. The reasons given for the recommendation of this- 
system are (1) that under it the health, physical and 
mental, is improved, and (2) that the cost is less to- 
the ratepayers. At Alt-Soberbitz there are 960 persons 
in the asylum and the authorities have wisely bought 
enough land, 760 acres. The whole cost per bed comes 
to £142, “ a very moderate sum compared with the cost 
of the huge blook asylums with whioh we are so well 
acquainted." The importance of buying sufficient land is 
strongly urged in the report. Small wards of ten or twelve 
beds as at Alt - Scherbitz and Uchtspringe are recom¬ 
mended. For those physically well though mentally weak 
and harmless the cottage home system is advised. At Alt- 
Scherbitz the cottages for twenty or thirty cases each have 
three day-rooms on the ground floor besides a small room for 
those who are actually suffering from an epileptic attack. 
This is strongly recommended as—to quote again from the 
report—“although the colony system allows for good classifi¬ 
cation, yet the three rooms enable the patients to still further 
classify themselves, and we are strongly of opinion that such 
provision is conducive to the quiet and contentment 
which we found to prevail among the patients." 
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The writers modestly regard this as only a preliminary 
report and believe that if the Local Government Board would 
vend “ three such gentlemen as Mr. Jenner-Fust, Mr. 
Oownes, and Mr. Gordon Smith to visit and report on the 
asylums containing epileptics in Germany the information 
would be invaluable to the boards of guardians and also to 
the oounty councils.” 

The Infirmary Site, 

A report has at last been received from the Joint Com¬ 
mittee, consisting of six members of the City Council and 
eix members of the Infirmary Board, appointed some time 
ago to consider the best method of providing additional 
iiospital accommodation without encroaching on the opsn 
space now surrounding the infirmary. It is held by many, 
but not by all, that by an old agreement or understanding 
the infirmary authorities are debarred from utilising their 
land round the present building for its extension and that 
this agreement was broken by the erection some years 
since of the present out-patients' department and the 
nurses’ home. Increased accommodation for in-patients 
has long been needed and various schemes for its 
provision have been brought forward only to be 
cejected. The infirmary authorities have been in the position 
of the ox when the dog was in the manger ; the land was 
theirs but they were not to use it. This committee was to 
untie or cut the knot and the proposed method of doing it is 
curious. No provision is made for more beds but the sur¬ 
rounding streets are to be widened. Piccadilly, already 
fairly broad, is to be several yards wider. Portland-street 
and George-street, quite broad enough for the traffic, are to 
be made still broader. The only street that even seems to 
require widening is Parker-street at the back of the infirmary, 
but, as the City News says, it is “ simply a roadway to the 
warehouses on one side of the street for carts and lorries to 
load or unload. It is never crowded or congested.” To carry 
out these changes the nurses' home and the commodious out¬ 
patients’ department erected at considerable cost must be 
awept away. By this comparatively small amount but by no 
more the open space will be increased. The infirmary railings 
will be moved further back, some of the statues on Piccadilly 
are to be placed within them, the infirmary is to be kept in a 
smaller cage, and the dust and noise of the streets—already 
quite near enough for the comfort of the patients—will be 
brought nearer. The work of the charity must necessarily 
be so much crippled that it seems as if by this scheme the 
complete removal of the infirmary from its present site is 
deliberately to be forced on the trustees. Dr. Renaud has 
written a long letter to the papers pleading with much 
graceful ingenuity the healthiness of the present building in 
spite of its long corridors and old-world arrangements 
and showing the ease with which 180 or 200 beds can 
be added to the present number by putting another 
storey on the three already existing, but though his chival¬ 
rous advocacy of the ancient ways may be admired, his 
advice is not likely to be followed. The infirmary site is 
•far the best in the city and if the work to be done there is 
out down, as it must be by this scheme, the best plan will 
be for the whole site to be sold and for the hospital to be 
taken to the subnrbs and a small receiving house for emerg¬ 
encies with an out-patient department to be built as near the 

resent position as possible. The cost would be considerable, 

ut not so very much beyond the £286,000 proposed to be 
given for the slicing and maiming of the infirmary estate 
now contemplated. A site is wanted for the Free Library 
which has outgrown its present abode, and also for the 
Art Gallery, now most inadequately domiciled in the 
Royal Institution. They might well live together under 
•the same roof in a building worthy of themselves and 
of Manchester. The open space would not be encroached 
on and the sale of their present property would enable 
the infirmary trustees to build a hospital in the suburbs 
equipped with the best appliances that science and experi- 
-enoe have at present devised. But before anything can be 
done the scheme must be approved by the trustees and the 
City Council and it is by no means certain that those who 
declined to give a smaller sum for the 1200 acres of Trafford 
Park with all its possibilities of good to Manchester will 
-feel disposed to pay £286,000 for between 12,000 and 13,000 
yards, the purchase of which is not likely to benefit directly 
•any one of its inhabitants. 

Backward School Children, 

An interesting meeting was held a short time [ago under 


the auspices of the Manchester Association for Child 8tudy, 
the chief subject for discussion being how to deal with 
backward children in our public elementary schools. Dr. 
Ashby thought that while the others were fairly well 
attended to there was a danger of our forgetting those with 
the backward brains, who, though they could not be 
expected to rival their more richly-endowed brothers and 
sisters, might at least be educated so as to lead good and 
useful lives. Miss Dendy, who was for some time a member 
of the Manchester School Board, noted that out of some 
40,000 children in the Manchester schools 525 seemed 
more or less handicapped by mental incapacity. 8be 
thought that for all grades of these defective ones 
there ought to be special classes not in every school 
but in various centres and spoke of the good to 
be done by encouraging the dull and weakly ones, for 
many were backward only because they were absolutely 
discouraged. Dr. Kerr, the medical superintendent of the 
Bradford School Board, spoke of the excellent results that 
bad followed the establishment in Bradford of special 
classes for the dull or defective children, and drew attention 
to the fact that (l many children were kept from school 
altogether because of some physical defect from which they 
had once suffered or which might easily be cored.” He 
thought, too, that the children in the special classes should 
have the advantage of two additional years in them so 
that they might have a chance of “ holding their own in the 
battle of life.” There can be no doubt that kindly sym¬ 
pathetic treatment is becoming generally known as the best 
means of strengthening these feeble-minded children and 
that the blundering harshness of an older day is almost gone. 

J*n. 18th. 

SCOTLAND. 

(From oub own Correspondents .) 

Glasgow Drainage Scheme, 

Another step towards the realisation of this extensive 
undertaking will shortly be taken as in the ensuing session 
of Parliament the corporation will apply for powers which if 
granted will ensure that the whole of the sewage of the city 
and burghs on the south side of the river will be conveyed to 
the purification works at Braehead by a double system of 
sewers. The quantity of sewage which will then be dealt 
with will, it is estimated, be about twenty-four million 
gallons daily. 

Epidemic of Measles in Glasgow, 

For some weeks measles has been very prevalent in 
Glasgow mid more especially in the west-end of the city—a 
repetition of the experience which occurred twelve months 
ago. The absence of oompulsory notification renders it 
impossible to state the exact number of cases, but the num¬ 
ber of cases voluntarily notified to the authorities for the 
fortnight ending on the 1st inst. was 324, whilst the disease 
was accountable for twenty-one deaths. 

The Health of Dr. Archibald K. Chalmers , of Glasgow, 

Dr. Archibald K. Chalmers, the junior medical officer of 
health, has for some time been unable to attend to his duties 
on account of illness. He has recently been ordered to 
Algiers and it is anticipated by his medical advisers that the 
mild dry air of that] place will soon restore him to his 
former vigour. 

The late Dr. Mather of Glasgow. 

A committee has been formed to promote some permanent 
memorial to the late Dr. George R. Mather, who for many 
years practised in the city and who is perhaps best known to 
the profession as the author of a life of William and John 
Hunter. It has been determined to erect a marble bust in 
some public place in the east-end of the city. A number of 
| well-known citizens have interested themselves in the move¬ 
ment. 

Glasgow Boyal Asylum. 

The mnnal meeting of qualified contributors was held on 
the 13th inst., Bir James Bell, Bart., being in the chair. The 
most interesting feature of the report was the announcement 
that the whole of the pauper patients with a few special 
exceptions had been removed from the asylum and 
that the direotors were now devoting the accommodation 
thus vacant to the reoeptlon of private patients of the least 
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affluent class. This has so far been accomplished without 
material loss to the revenue, though no less than 100 addi¬ 
tional private patients had been admitted at the lowest 
possible rate of board. The visitor in lunacy, in drawing 
attention to the policy of the directors in this respect, speaks 
in high terms of the scheme as one by which deserving 
patients in straitened circumstances are saved from the 
stigma of pauperism. Of 384 patients 182 are reoeived at a 
rate of £40 or under per annum. Mr. W. A. Parker, M.B., 

C. M. Glasg., one of the assistant medical officers, has been 
promoted to be senior assistant at Gartloch Asylum, and his 
position has been filled by the appointment of Mr. W. J. Orr, 
M.B., C.M. Glasg. 

Glasgow University. 

The following gentlemen are understood to be candidates 
for the vacant chair of Forensic Medicine: R. M. Buchanan, 
M.B. Glasg , Professor of Forensic Medicine in Anderson’s 
College Medical School; Ebenezer Duncan, M.D. Glasg., 
physician to the Victoria Infirmary and President of the 
Glasgow Philosophical Society; Hugh Galt, M B. Glasg., 

D. P.H. Camb., assistant to the University chair; and 
John Glaister, M.D , Glasg., D.P.H. Camb., Professor of 
Forensic Medicine in St. Mungo’s College. The patronage 
of the chair is in the hands of the Crown and the 
appointment is worth about £600 per annum. The 
number of students matriculated in Glasgow continues, 
as in other Scottish Universities, to deoline. This falling off 
is most notable in the Arts faculty, but also to a less extent 
affects the medical students, who in 1896 numbered 621 and 
last year 565. The women students for the current session 
are entered at 256 and of these some 80 are in the medical 
faculty and are not included in the above figures. In 1889 
the total of matriculated students was 2101; last year the 
number had fallen to 1533. 

Hospital Sunday in Aberdeen. 

Hospital Sunday took place on the first Sunday of this 
year and despite the inclemency of the weather the net 
result of the church collections was rather larger than last 
year, amounting to about £1200. 

University of Aberdeen, 

The Town Council of Aberdeen has voted £5000 to the 
University buildings extension scheme on condition that the 
same be completed. Aberdeen University Court has thank¬ 
fully accepted the donation and remitted the condition to 
a committee for report. In regard to the students’ union 
it has now been arranged that a “modest quencher” in the 
shape of a pint of beer shall be allowed at lunch to 
members. 

Jan. ISth. 


IRELAND. 

(Fbok oim own Correspond tots. ) 


Richmond Lunatic Asylum. 

On the 17th inst. a deputation representing the districts 
which contribute to the maintenance of the Richmond 
Lunatic Asylum waited on the Chief Secretary, Mr. Balfour, 
at Dublin Castle, for the purpose of urging that in the forth¬ 
coming Local Government Bill provision should be made for 
increasing the Treasury capitation grant for the support of 
the lunatic poor and from preventing the Dublin district 
from being compelled to support persons who became insane 
while inmates of the general hospital here or temporarily 
resident in the city though really belonging to other dis¬ 
tricts. The Chief Secretary received the Lord Mayor and 
members of the deputation with his usual courtesy and, as 
has been bis custom recently, discussed the question in all 
its bearings. In the end, however, he explained that the 
grievance in Dublin was not exceptional as similar com¬ 
plaints had been made from the large centres in England 
and Scotland. He finally declined to introduce any provision 
to deal with the matter in the forthcoming Local Govern¬ 
ment Bill. 

The Pembroke Committee for the Training of Workhouse 
Nurses. 

The members of the above committee held their first 
meeting on (be 14th inst., Mr. John Mulhall, of the General 


Prisons Board, occupying the chair. The secretary stated 
that excellent reports had been reoeived from the six 
hospitals in England, Sootland, and Ireland as to the pro¬ 
gress made by the probationers in training and that at least 
four of these probationary nurses would be available for 
employment in Irish union infiimaries in April. Moreover, 
that arrangements were in progress for tbe training of other 
nurses in the hospitals of Dublin, the curriculum to include 
a course of midwifery at the Rotunda, Coombe, or Hollis- 
street hospitals. The four nurses who will soon be available 
have been specially trained for duty in workhouse hospitals. 
It was decided to open a fund to be called the Irish Work- 
house Nursing Fund and that the public be invited to sub¬ 
scribe to it. 

Circular Saw Wound. 

A patient suffering from an acoident of a very shocking 
description was recently admitted to the Meath Hospital. 
A strong man, aged twenty-two years, while in charge of a 
large circular saw fell forward on it in such a way that it 
struck him between the eyes. On admission to hospital his 
face was found cut across from ear to ear, his eyes were both 
destroyed, while brain matter escaped through the wound in 
his skull. Notwithstanding the nature of his injuries the 
patient lived for nine days, a fact which was commented 
upon by the city coroner on the occasion of the inquest on 
the body. 

County Monaghan Infirmary. 

At the monthly meeting of governors of this infirmary held 
on Jan. 12th, Dr. J. Campbell Hall submitted his annual 
report for the year ending Jan. 5th, 1898. During this time 
there have been 547 intern and 2574 extern patients, a total of 
3121. The diseases treated were of the usual class and point 
to no special climatic conditions during this period with the 
exception that some acute pulmonary affections showed a 
tendency to assume a mixed type and run an abnormal course, 
thus suggesting the continuance of influenza in a more or 
less modified form. All the surgical operations (which were 
more numerous this year than usual and some of them very 
formidable) ended successfully except one. Beveral new beds 
have been presented by friends of the charity. 

Exceptional Weather in Ulster. 

Not even the “oldest inhabitant” of Belfast can ever 
remember such extraordinarily fine weather in winter as has 
been experienced in that city and all over Ulster since 
the present year set in. There Is a beautiful sunrise 
succeeded by warm dry days with a temperature outside 
rising often as high as 56° F. and followed by evenings 
and nights such as are experienced in spring. As a result 
people are wearing light clothes already, and there is plenty 
of cycling. Notwithstanding this mild weather there is a 
good deal of sickness and influenza is very prevalent. 

Death of Mr. 1. G. Millerick , L.R.C.P. Sf S. Lond. 

Mr. T. G. Millerick, Dispensary Medical Officer, Waterville, 
Co. Kerry, died on the 11th inst. His death is attributed 
to a severe wetting he received the previous Friday whilst 
proceeding to attend a dispensary patient. The newspapers, 
referring to his death, describe him as a martyr to duty. 
The Cahirciveen Board of Guardians spoke in the kindliest 
terms of him and his untimely death—he was only thirty- 
three years of age—ought to impress on the public mind 
the risks run by members of the medical profession. 

Jan. 17th. _ 


PARIS. 

(From oub own Correspondent .) 


Qastro-enter ostomy. 

The subject of gastro-enterostomy continues to form a 
matter for discussion at the Society of Surgery. At the 
meeting of Dec. 22nd, 1897, M. Tuffier announced that he 
had operated on three patients suffering from ulcer of the 
stomach which was far advanced. In all three cases there 
was considerable hemorrhage and in two of them it remained 
unaffected by treatment. Two of the patients were strong men 
who were reduced to a state of extreme anemia with profound 
cachexia; the third case was a woman who also suffered from 
peritonitis. In the first case the ulcer was situated on 
the lesser curvature and was adherent to the lower surface 
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of the liver; in the second case it was dose to the pylorus; 
and in the third case it was on the greater curvature in about 
its upper third. The ulcer in the first case formed, together 
with the liver, a hard mass closely resembling a new 
..growth; the ulcer in the second case was sharply 
defined ; but in the case of the woman there was peritonitis 
with yellowish fluid in the abdomen and the stomach 
was firmly adherent to the false ribs. In all three cases 
M. Tuffier performed gastro-enterostomy behind the trans¬ 
verse meso-colon. The first patient died and the post-mortem 
examination showed nothing but an ulcer on the inferior 
surface of the liver. The second patient, who had vomited 
a washhand basin full of blood, left the hospital able to 
-eat ordinary diet. The woman got well so quickly that 
after the fourth day she wanted to give up the milk 
diet upon whioh she had been living for the last three 
years. Thin operation does away with gastric retention and 
places the organ at rest. It is evident that it acts in this 
way, for relief is so rapid that the ulcer cannot have time to 
heal. Although gastric digestion continues after the opera¬ 
tion the stomach contracts directly this digestion is far 
•-enough advanced and so passes the food on without having 
to struggle against the contracted pylorus. M. Tuffier 
also showed an “ angiotribe ” by means of which 
he had been able to perform two hysterectomies 
without using either ligatures or forceps. There was no 
haemorrhage. At the meeting of Deo. 29th the discussion on 
•gastro-enterostomy was resumed. M. Hartmann had operated 
on a man thirty years old who had suffered from profuse 
haemorrhages. The post-mortem examination showed a 
eimplo erosion which resembled a scratch and could not 
have been diagnosed during life. In his own opinion the 
operation is not advisable for patients suffering from pro- 
fuse hmmatemesis. Complete rest and low diet yield 
good results in most cases. Another very important point 
is the curative influence of gastro-enterostomy on ulcers 
~in process of formation. This is indisputable. The cure is 
due to the fact of the organ being placed at rest. Doyen 
and Carle attach great importance to spasm of the pylorus, 
not only in cases of ulcer, but also in cases of excessive 
secretion of hydrochloric acid. M. Hartmann goes still further 
and agrees with Defontaine that surgical intervention is 
indicated in all cases of profound dyspepsia which are not 
benefited by medical treatment. He had performed an 
anterior gastro-enterostomy on a woman aged forty years 
who suffered from epigastric and vertebral pain four or five 
'hours after eating with repeated attacks of vomiting. There 
was much wasting, the stomach was perfectly empty, the 
test meal showed an almost complete absence of hydro- 
ohloric acid, but there was no dilatation. Operation cured 
this woman, who gained in weight. It is quite certain 
that after an opening into the jejnnum every process 
-of gastric digestion is gone through. The organ is 
• placed in a state of repose without being actually 
drained. M. Boutier agreed with these opinions. He con¬ 
sidered that in every case of gastritis where the etiology 
was obscure operation would yield excellent results. 
M. Tuffier, in reply, said that he was astonished that anybody 
should confound a haemorrhagic erosion with a simple ulcer. 
'When an operation was undertaken for basmatemesis 
following upon ulcer exploration of the stomach 
allows the operator to recognise the lesion and to make 
•up his mind as to farther operation. On the other hand, 
erosions are quite unrecognisable even by exploration ; on 
opening the stomach one sees nothing, as in the case reported 
by Salzer and Hirsch. As for indications for operation, 
‘M. Tuffier considered that surgery should begin at that 
. point where medicine failed ; where there was vomiting or 
hssmatemesis careful examinations should be made and the 
symptoms studied before resorting to surgical interference 
’ in any case of grave dyspepsia. M. Tuffier prefers the 
method of von Hackler to any other. He closes the hole in 
the meso-colon by two stitches, attaching it to the stomach, 
so that there is no danger of the intestine slipping through 
He sutures the tissues in two layers, which is, he thinks, a 
better method than taking up the whole thickness of the 
wall at once as M. Hartmann does. 


Reading through Opaque Substances, 

The press has been greatly exercised about a so-called 
experiment in reading through opaque bodies, an experiment 
of which Dr. Ferroul, of Montpellier, affirmed the reality. 
The Academy of Science and Literature at Montpellier 
-appointed a commission of inquiry the members of whioh 


were M. Bertin-Sans, in charge of the department of phytics 
at the Faculty of Medicine; M. Guibal bdtonnier % of ftbe 
Faculty of Law; M. Meslin, Professor of Physics at the 
Faculty of Science ; and M. Grasset, Professor of Chemistry 
at the Faculty of Montpellier. These gentlemen went to 
Narbonne, where Dr. Ferroul had agreed that the meeting 
should be held. Three experiments had been prepared with 
every precaution and the two following were carried out. 
The subject had in the presence of the Commission (1) to 
read at a distance folded paper enclosed in a box along with 
two undeveloped photographic plates; and (2) to read a 
folded and sealed paper which one of the Commissioners 
should hold before her at any distance and for as long a 
time as she liked, without ever letting it go. These two 
experiments, made in the presence of and with the full 
consent of Dr. Ferroul, who in common with members of 
the Commission was ignorant of the contents of the paper, 
yielded an absolutely negative result. 

Jan. 17th. 


BOMB. 

(FBOM OUB OWN COBIUDBPONDNNT.) 


Italy's “ Foundling Shambles .” 

“Un vero macello del esposti”—the phrase is not mine 
but that of 8ignor Plutino, the prefect of Avellino, chief 
town of the province of that name, within three hours east 
of Naples by rail. Avellino, like most Italian centres, hau 
its “ Brefotrofio ” or foundling hospital, and also, like most of 
these, its “brefotrofio” is a model of mismanagement, pre¬ 
senting under the limelight of official inspection a state of 
things for which the only epithet is “inhuman.” Last 
summer a thrill of horror ran through Italy (and indeed 
wherever the facts were published) on its being made known 
that the great foundling hospital of the Annunziata at 
Naples was really a “campo santo dei bambini” (a 
graveyard of infancy) with a death-rate of well-nigh 
100 per oent.! Now it appears that that record is beaten 
by Avellino, where the foundling hospital actually attains 
the mortality of 100 per cent. Signor Plutino, whose letter 
to the Syndic of the town first drew attention to the 
“ orrendo spettacolo ” afforded by its “ brefotrofio,” was 
followed by the Councillor Signor Abetti who with the aid 
of the provincial medical authority tested the facts by 
personal inquiry. This gentleman says (I quote his very 
words): “ La causa della mortality che rappresenta il 100 
per cento & dovuta esolusivamente alio soarsissimo numero 
di balie ” (the cause of the death-rate representing 100 per 
cent, is due exclusively to the very scanty number of 
nurses) ; and then he proceeds to set forth the “ death by 
starvation ” which is the sure and swift portion of the little 
unfortunates whom a vicious society throws upon the tender 
mercies of the hospital. “Tutti i bambini affidati al 
baliatico interno sono irremissibilmente condannati a 
morte” (all the infants entrusted to the nursing process 
within are inexorably condemned to death)—such is the 
language of Signor Abetti’s medical authority. The lay 
press has thrown open its columns to the revelations and 
I find in a leading Neapolitan journal, the Ccrriere di 
Napoli , that from May to December last sometimes as many 
as five infants a day were assigned to one single nurse 
(cinque bambini ad una sola baXia ) in the “brefotrofio” of 
Avellino! Loud and prolonged are the appeals made to the 
Government to institute something like the reforms now 
applied to the “Annunziata” at Naples, whioh, as I 
announced last summer, has had its previous administration 
suspended and its whole management placed under the 
Cavaliere Pucci, of Florence, a man of approved experience 
and ability in the control of infant hospitals. As if to shame 
the supinene8s of the authorities, central and local, in pre¬ 
sence of such a scandal the public are proffering food and 
comforts to the little inmates of the “brefotrofio” and a well- 
known pharmaceutical firm of Naples (Giovanni Barbero and 
Co.) announces its readiness to contribute free of charge as 
many feeding-bottles as may be required, not only by 
Avellino, but by whatever other “brefotrofi” are similarly 
short of nurses. Such intervention has already made some 
small impression upon the death-rate in the Avellinese 
Hospital, but even my latest intelligence from that “campo 
santo dei bambini ” presents a harrowing picture and still 
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dal href otroilo esoono i piocoli cadaveri, quattordici cada- 
verini su 18 esposti, morti aempre di fame e per mancaoza 
d’ogni piii elementare igiene ” (from the hospital issue the 
little corpses, 14 oat of 18 foundlings, dead invariably of 
hanger and through defect of every requisite of the most 
elementary hygiene). 

Jan. 15th. 


Htttriral Sttfos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated at the meeting of the Examiners 

Monday, Jan. 10th: 

Anatomy and Physiology. —Walter Lister, Henry Lawrence Atkinson, 
and Harry Cole Alderman, Yorkshire College, Leeds; James 
Christopher Wadmore and John Chalmers Norton, University 
College, Bristol; Robert Alister L. Graham, and William John Hogg, 

S ueeus College, Belfast; John Llewelyn Prichard, Edward Giles 
arramore, and Bichard Henry Crompton, University College, Liver¬ 
pool ; Charles Cecil W. Mays, Firth College, Sheffield.and Mr. Cooke's 
ochool of Anatomy and Physiology; Arthur Wilson S. de Vine, 
Mason College, Birmingham; Artnur Hurrell Style, Cambridge 
University and St. George's Hospital; Edmund Henderson Hunt, 
Oxford University; Leslie Haden Guest, Owens College, Man¬ 
chester; Philip Savlll, University College, London; Herbert 
Stocker Harris and William Charles Mence, St. Thomas’s Hospital; 
Percy Stanley Blaker, Medical College, Calcutta ; and John llenry 
McAilum, Cambridge University and London Hospital. 

JLnaiomy only. —Alexander Apfell Vernon, Long Island College Hos¬ 
pital. New York; and John Philip E. Henery, St. George’s Hospital 
and Mr. Cooke's School of Anatomy and Physiology. 

Twenty gentlemen were referred in both subjects and two in Physio¬ 
logy only. 

Tuesday, Jan. 11th: 

Anatomy and Physiology.— Richard Arthur Jones, Charlng-cross 
Hospital and Mr. Cooke’s School of Anatomy and Physiology; 
Samuel Jonathan D. Baser and Archibald Sinclair David, London 
Hospital; Thomas Hugh J. Ellis Hughes, George J. Smith 
Atkinson, Augustus de Morgan, William Sidney Page, and William 
Gordon Speers, St. Mary's Hospital; Ernest Shelton-Jooes and 
Bodil, Guy’s Hospital; James Bernard Chalmers-Francis, 
Westminster Hospital and Mr. Cooke’s School of Anatomy and 
Physiology ; Stanley Coleman Jellicoe and Sydney M. Woolner 
Meadows, Middlesex Hospital; Robert Martin McQueen, St. George's 
Hospital; Malcolm Bell Hay, Frederick Kincaid Etlinger, and 
John Sherwcod New, University College, London; George Eliott 
Cathcart, St. Bartholomew’s Hospital; and Robert Sturgeon Cocke, 
King’s College, London. 

Anatomy only. — Fred Algernon Simpson, Cambridge University 
and bt. Mary’s Hospital; and Charles Orozier Tandy Magee, 
Melbourne University and London Hospital. 

Seventeen gentlemen were referred in both subjects, one in Anatomy 
only, and two in Physiology only. 

Wednesday, Jan. 12th: 

Anatomy and Physiology.—Alexander Charles Newport, Charing- 
croas Hospital; Percy Francis Alder son, Middlesex Hospital; 
Bdgar Dyke Smith, Frederic ErneBt Taylor, and Ernest Beadon 
Dixon Adams, St. Bartholomew's Hospital; Daniel C. O’Connell 
Flnigan, Berlin and Kiel Universities and St. Bartholomew’s Hos¬ 
pital; Maurice Dunbar Wood, Thomas Thelwell Kelly, Thomas 
Richard Beal e-Browne, Bichard Denton Attwood, Emile John F. 
Hardenberg, and Robert Tilbury, Guy’s Hospital; Victor B. Fowell 
Kroenig, aud Cecil Edward Bulteel, King's College, London; 
Arthur Sydney Downton, William Henry Davidson, and Arthur 
Harold Williams, London Hospital; Clare Aveling Wiggins, 
St. Mary’s Hospital; and Arthur de Visine Blathwayt, University 
College, London. 

Seventeen gentlemen were referred in both subjects. 

Thursday, Jan. 13th: 

Anatomy and Physiology.— Arthur Hamilton Tovey, St. George's 
Hospital; Evelyn Charles Hepper and James Fenwick Robertson, 
St. Bartholomew’s Hospital; William Percival Ker, Percy Stephen 
Mandy and James Lawson Whatley, Guy’s Hospital; Maurice 
Willoughby Haydon, St. Thomas’s Hospital; Charles Alfred Marsh 
and Baba Makham Singh Sodhi, London Hospital; Kenneth Hugh 
Bennett, University College, London; Harry Cecil Baker, Ernest 
Frederick Sail and William Rhodes Harrison, St. Mary’s Hospital; 
Theodoor Domel& Nieuwenhuis, Lausanne and Zurich Universities. 
Physiology only. —Campbell Tilbury Fox, University College, London. 
Fifteen gentlemen were referred in both subjects and one in Anatomy 
only. 

Royal College of Surgeons of England.— 

The following gentleman, having previously passed the 
necessary examinations, and having now attained the legal 
age of twenty* five years, has been admitted a Fellow of the 
•College, yiz.:— 

Steward, Frauds James, M.B., B.S. Lond., L.ILO.P.Lond., Guy’s 
Hospital; date of Membership July 29th, 1865. 

The following gentleman, having previously passed the 


necessary examinations and having conformed to the by-laws 
regulations, has been admitted a Member of the College, 
viz.:— 

Kinsey - Morgan, Augustus, Exams, for L.R.O.P. Lond., Guy’s 
Hospital. 

Medical Magistrates.— Mr. R. McNeill, M.D. 
Edin., D.P.H.Camb., of Oban. N.B., and Mr. Walter A. 8. 
Bridgeford, L.R.C.P.Edin., M.R.C.8., of Boulder City, West 
Australia, have been appointed magistrates for the County 
of Argyll, and the East Coolgardie district, West Australia, 
respectively. 

Society for the Study of Inebriety.— At a 
quarterly meeting held on Jan. 13th, the President, Dr. 
Norman Kerr, in the chair, Mr. W. L. Brown, L.R C.P. Edin., 
read a paper on Inebriety and its Core among the Anoients. 
The various modes of prophylaxis came under review. 
The true cure was stated to be remedial treatment for an 
abnormal mental condition. 

Society for Relief of Widows and Orphans 

of Medical Men.—A quarterly court of the Directors of 
the society was held on Jan. 12th, Dr. Pollock, Vice- 
President, being in the chair.—It was resolved to distribute 
on Jan. 19th £1222 10#. among fifty widows, three orphans, 
and the five recipients on the Copeland Fund. Application 
for assistance was read from a widow for herself and son 
aged thirteen years, and a grant at the rate of £50 per 
annum was made to the widow and one of £12 per annum 
to the son. One member was elected and the death of one 
reported. The Christmas present amounting to £934 had 
been made on Dec. 20th to the widows and orphans on the 
Funds. A committee was appointed to draw up the report 
for 1897. The expenses for the quarter were £75 19#. 6 d. 
The Secretary was desired to convey to the President, Sir 
J. Paget, Bart., the best wishes of the Directors for his 
health and happiness during the present year. 

Presentations to Medical Men.—M r. Tom B. 
Brooke, L.R.C.P., L.R.C.S. Edin., L.F.P.S.Glasg., medical 
superintendent, River Ambulance Service, Metropolitan 
Asylums Board, has been the recipient of a cruet stand 
from the nursing and domestic staff of the service and 
also a marble clock from the male staff on the occasion 
of his leaving the service.—At a social meeting and 
presentation of prizes of the ambulance class of the 
Uddingston Ambulance Association held in the public ball on 
the 13th inst. Mr. R. Thomson, M.B., C.M.Aberd., of 
Uddingston, was presented with a case of surgical instruments 
as a token of esteem from the class.—Mr. John G. Havelock, 
M.D. Edin., Medical Superintendent of the Royal Asylum, 
Montrose, has been presented with a marble timepiece 
bearing the following inscription: “Presented to Dr. John 
G. Havelock, on the occasion of his marriage, by the staff of 
Montrose Royal Asylum, 18th January, 1898,” as a token of 
esteem and regard. 

Newcastle Royal Infirmary.—I t has been 

suggested that leasehold portions of the present site of the 
Newcastle Royal Infirmary should be surrendered to the 
corporation when the proposed new infirmary on the Leazes 
site is actually in course of erection, and a special meeting 
of governors of the infirmary was held on Jan. 4th for the 
purpose of considering the matter, Lord Ravensworth being 
in the chair. Mr. Riley Lord in the course of a long speech 
urged that no part of the £100,000 which had been raised 
should be used for building purposes, but that the sub¬ 
scribers should be asked to agree to its beiug made 
a trust fund, the interest of which should go towards 
the maintenance of the institution, the fund to be 
remembered as the Jubilee Trust Fund just as the pro¬ 
posed new infirmary would be remembered as the Hall 
Infirmary. Mr. J. Hall had promised £100,000 for the new 
building and £60,000 more could be raised by public sub¬ 
scription, as the 400 beds whioh it was intended to have 
would cost £400 each. In reply to some observations made 
by the chairman relative to the stability of the ground 
Alderman Stephens said that if the seams were near the 
surface there would be no difficulty in guarding against any 
danger, and if they were deep they would not interfere with 
the suitability of the site. Mr. Lord also added that high 
buildings were not contemplated and that it was intended to 
spread them over three or four acres. In the result a reso¬ 
lution authorising the eventual transfer of the land was 
agreed to. 
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Hambrook Village Hospital. — Dr. E. 
Crossman has resigned his appointment as medical director 
of the village hospital at Hambrook, Gloucestershire. The 
committee in accepting the resignation expressed their high 
appreciation of the services which Dr. Crossman had 
rendered since the foundation of the institution thirty years 
ago, and added that it was mainly due to his efforts that 
the 4 'Victoria bed” for the free use of parishioners 
was endowed. Mr. F. W. Crosiman, L.R.C.P. Lond., 
M.R.C.S. Eng., was appointed to the vacant post. 

The late Mr. H. W. Randolph.— Mr. Henry 

Weech Randolph, M.R.C.S. Eng., L S.A., was buried at 
Milverton, Somerset, on Jan. 10th. The deceased, who was 
ninety years of age at the time of his death, obtained his 
qualifications from the Royal College of Surgeons of England 
and the Society of Apothecaries in 1830 and 1829 respec¬ 
tively, having been a pupil of Abernethy. Mr. Randolph 
was consulting surgeon to the Wivelisoombe Dispensary and 
in 1874 was President of the West Somerset branch of the 
British Medical Association. 

The British Association.— A meetrng of the 

local executive of the British Association was held in Bristol 
on Jan. 10th. It was mentioned that between £3000 and 
£4000 will be required in connexion with the forthcoming 
meeting of the association in Bristol, and the mayor is 
sending out an appeal to the citizens for this amount. 
Arrangements are being made for the proposed Biological 
Exhibition. Several excursions have been planned, amongst 
these being visits to Bath, where the mayor and citizens will 
entertain the visitors; Aust, Toxtworth, where Lord Ducie 
will entertain a party; to the Severn Tunnel, Stanton Drew, 
Cheddar, Glastonbury, Stonehenge, Salisbury, Longleat, 
Raglan Castle, Ac. There are also committees at Montreal 
ana Toronto (at the former city Dr. Bovey and at the latter 
Dr. Macallum are the honorary secretaries), and it is 
expected that a considerable number of Canadian visitors 
will be present at the meeting. 

Birkenhead Medical Society.— At a meeting 
of this society held on Jan. 14th, Dr. R. Sydney Marsden, 
President, being in the chair, Mr. H. Laird Pearson read a 
clinical note on the Treatment of Chorea by Large Doses of 
Arsenic, beginning with from fifteen to twenty minims. 
Mr. Pearson laid stress on the necessity of keeping the 
patient in bed and if vomiting occurred, as it occasionally 
did in about a week's time, of leaving off the treatment for 
forty-eight hours.—The President, Mr. Stansfield, Mr. F. 
Johnson, Dr. Blood, and Dr. Dixon took part in the dis¬ 
cussion and Mr. Pearson replied.—Dr. Blood read a note on 
Ulceration of the Cornea in Females, showing the sympathy 
that exists between the genital system and the eye.— 
Mr. Stansfield, Mr. Shears, and Mr. Laird Pearson joined in a 
discussion and Dr. Blood replied.—Mr. Shears read notes 
and exhibited (1) a specimen of Intra-ocular Sarcoma and 
(2) two patients on whom be had performed Mules's Opera¬ 
tion.—The President and Mr. Stansfield made remarks and 
Mr. Shears replied. 

Diphtheria in London in 1897.—The pre¬ 
valence of diphtheria in London during the fifty-two 
registration weeks of 1897 was, as shown by the returns, 
actually and relatively a good deal less than that recorded 
in the 53 weeks of the preceding registration year. 
In 1896 the 14,224 notified cases yielded an average weekly 
total of 268, and the 12 811 attacks in 1897 produoed an 
average of 246 cases weekly. In 1896 the four-weekly periods 
showing largest records, taken in decreasing order, were 
September, October, and July, while in 1897 they were 
October, September, and November. In both years the 
lowest records were in April and May. In thirteen successive 
four-weekly periods of 1896 the notified cases were 915, 916, 
902, 730,777, 895,1011,1111, 866, 1169, 1336,1119, and 1064. 
The various districts of London were, as was to be expected, 
very differently invaded by the disease. Ten districts last year 
had upwards of 500 cases notified in eaoh and an aggregate 
of 6802 cases, whereas other ten districts had only 478 cases 
in all. The registered deaths attributed to diphtheria in the 
several quarters of 1897 were fewer than in 1896. The 2683 
deaths in 1896 yielded a case mortality-rate of 18 9 per 
cent. The deaths fell to 2262 last year, and yielded a case 
mortality-rate of 17 7 per cent. Hence last year there was a 
fall both in the amount and the fatality of diphtheria in the 
metropolis as compared with 1896. 


King’s College Hospital, London.— The pro¬ 
ceeds of 8lr Squire Bancroft's recent reading at Linooin’s Inn, 
on behalf of this hospital, amounted to £122 11s. 

Victoria Jubilee Nurses’ Home at Barry — 
At a meeting of the Executive Committee of this institution 
held on Jan. 11th the amended plans for the erection of the 
Victoria Jubilee Nurses' Home at a oost of £1500 were 
approved. It was reported that last year the Nursing Asso¬ 
ciation was in debt to the extent of £100 and the accident 
hospital had a deficit of £150. 

Contributions to the Bristol Medical 
Charities.— During 1897 the workpeople of Messrs. J. 8. 
Fry and Sons, of Bristol, have contributed by weekly col¬ 
lections the sum of £681 9*. 2d. This sum has been divided 
amongst the medical charities of the city, £230 being 
awarded to the Dispensary, £151 to the Infirmary, £145 to 
the General Hospital, £57 to the Children’s Hospital, and 
the remainder to various other institutions. 

Oysters and Sewage.—P rofessor Kanthack, of 
Cambridge University, in a report to the Truro Corporation 
on samples of oysters taken from the foreshore at Malpas 
and beds lower down the river, has stated that in the former 
there was evidence of sewage contamination, but that no 
typhoid fever germs were detected. At the meeting of the 
Corporation held on Jan. 11th the Sanitary Committee 
recommended that the laying down of oysters on the fore¬ 
shore at Malpas be prohibited. 

Typhoid Fever at Camborne.—A t a recent 
meeting of the Camborne District Council Mr. J. T. Thomas, 
L.R.C.P. Lond., M.R.C.S. Eng., the medical officer of health, 
reported that the epidemic of typhoid fever showed every sign 
of decreasing. There had been 29 cases notified since the 
last meeting of the Council, but only 6 of these were 
during the past week; there were 9 cases in the isolation 
hospital. A letter was read from the Local Govern¬ 
ment Board enclosing a letter from the steward of Mr. 
Basset, who owns a third of the town and a large area in the 
neighbourhood; this complained of the scavenging work 
and said that since the district council took office only one 
scavenging cart was kept, the result being that deposits of 
filth had accumulated. It further added that the greater 
part of the town consisted of occupiers of small houses who 
earned less than £1 per week, and the council attempted to 
make these people do their own scavenging or arrange for it 
to be done, a tiling which they had neither the means nor 
the inclination to do. The clerk mentioned that Dr. Bruce 
Low had given him to understand that if the council did not 
do what was necessary for the cleansing of the district it 
would be done for them and the expense would be charged 
to them. 

British Gynecological Society. —The annual 
meeting of this society was held on Jan. 13th, Professor 
A. W. Mayo Robson, President, being in the chair. Tbe 
reports of the treasurer and the editor having been read, 
the foUowing gentlemen were elected officers for 1898:— 
President: Dr. H. Macnaugbton - Jones, London. Vice- 
Presidents : Dr. G. G. Ban took, London; Professor J. W. 
Byers, Belfast; Dr. A. E. Cordes, Geneva; Dr. G. Elder, 
Nottingham ; Dr. R. A. Hodgson, London; Mr. F. Bowre- 
man Jessett, London; Dr. J. J. Macan, London; Professes 
W. L. Reid, Glasgow; Dr. C. H. F. Routh, London; 
Dr. F. F. Schacht, London ; Dr. W. Travers, London ; and 
Professor Hector Treub, Amsterdam. Treasurer: Dr. J. A. 
Mansell Moullin, London. Council: Mr. W. Armstrong, 
Buxton; Mr. E. Tenison Collins, Cardiff; Dr. A. Donald, 
Manchester; Dr. F. Edge, Wolverhampton; Dr. C. H. 
Gage-Brown, London; Dr. C. Godson, London ; Dr. F. N. 
Haul tain, Edinburgh; Dr. W. Balls Headley, Melbourne; 
Dr. P. L. Hebert, London; Dr. H. 8. Howell, London; 
Dr. Skene Keith, London; Dr. R. Marsden Low, London > 
Mr. Christopher Martin, Birmingham; Professor A. W. 
Mayo Robson, Leeds; Mr. W. H. Newnham, Clifton; Dr. 
James Oliver, London; Dr. H. F. Powell, London; Pro¬ 
fessor A. J. Smith, Dublin; Dr. Heywood Smith, London; 
Dr. R. T. Smith, London; Mr. E. T. Smith, London r 
Dr. D. Thomson, London; Dr. John Wallace, Liverpool; 
and Dr. W. S. Wyman, London. Editor of Journal: Dr* 
F. F. Bohfccht, London. Hon. Secretaries: Dr. George 
Keith, London; and Dr. Arthur E. Giles, London. 
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Devon County Jubilee Fund.—L ori Clinton 

reports that the total amount of the first year’s contributions 
to the Devon County Jabilee Fund is £6339. It is intended 
that a permanent hospitals endowment fund to com¬ 
memorate Her Majesty’s long reign Bhall eventually be 
established. Lord Clinton has just contributed a second 
donation of £50. 

Health of Cardiff.—A t the meeting of the 
Cardiff Health Committee held on Jan. 11th Dr. Walford, 
the medical officer of health, reported that there were 5279 
births in Cardiff during 1897, equal to a rate of 31 per 1000. 
The deaths numbered 2534, which was equal to 14 9 per 1000. 
The death-rate from zymotic diseases was 2 1 per 1000. There 
ware 93 deaths attributed to violence and 186 inquests had 
been held. 

St. Thomas’s (Exeter) Rural District.— Mr. 

Mark Farrant, L.R.U.P. Lond., M.R.C.S. Eng., the medical 
officer of health, in his annual report for 1897, stated that 
the population of the district was 26,890. The total number 
of deaths during the year bad been 430, at the rate of 13 2 
per 1000, the average for the whole of South Devon being 
15 9 . The births numbered 651, a rate of 24‘2, the average 
for South Devon being 24*8. 

Hospital Sunday in Bristol.—H ospital Sunday 
is to be observed in Bristol on Jan. 30tb. The committee 
have decided that the Royal Infirmary, General Hospital, 
Children's Hospital, Eye Hospital, Eye Dispensary, 
Orthopaedic Hospital, and the Lock Hospital shall share in 
the funds and the mayor has issued a circular to all the 
clergy drawing attention to the increasing usefulness of 
these institutions. 

Laryngological Society of London.—T he fol¬ 
lowing is the list of officers and council for 1898:—President: 
Mr. H. Trentham Butlin. Vice-presidents: Dr. J. W. Bond, 
Dr. A. Bronner, Dr. H. de Havilland Hall, Dr. Scanes Spicer, 
and Dr. T. J. Walker. Treasurer: Mr. W. J. Walsham. 
Librarian : Dr. J. Dundas Grant. Secretaries : Dr. Herbert 
Tilley and Dr. William Hill. Council: Dr. A. A. Kantback, 
BIr F. Semon, Mr. W. R. H. Stewart, Dr. Bt. Clair Thomson, 
and Dr. P. Watson Williams. 

Sanitary Matters in St. Just, Cornwall.—A t 

a meeting of the St. Just Urban Council Mr. C. S Jago, 
M.R.C.S. Eng., L.S A., in presenting his annual report men¬ 
tioned that in 1897 there had been three deaths from typhoid 
fever out of some twenty cases which had occurred, the 
majority of these having been caused by impure milk. Ten 
samples of water taken from wells of the district were 
analysed with the result that only two of these were found 
to be fit for drinking purposes. The Local Government Board 
wrote asking whether the council had yet fixed the date for 
the Infectious Diseases Notification Aot to come into opera¬ 
tion. A member proposed that the Act should come into 
for oe o n Feb. 1st, but an amendment “that the matter be 
deferred to a more convenient season ” was carried by the 
casting vote of the chairman. 

Liverpool Medical Institution. — At the 

ennual meeting of the institution held on Jan. 13th, 1898, 
the following list of office bearers, council, and com¬ 
mittees was adopted :—President: W. Macfie Campbell, 
M.D. Edin. Vice-Presidents: K. A. Grossmann, M.D. FYeib , 
A. C. E. Harris, M.B. Edin., R. S. Archer, M.D Dub., and 
Henry Harvey, M B. Edin. Honorary Treasurer : James Arm- 
-strong, M.B. Edin. Honorary General Secretary: J. M. Hunt, 
M.B. Glasg. Honorary Secretary to the Ordinary Meetings: 
W. Tbe 1 wall Thomas, F.R.C.S. Eog. Honorary Librarian: 
T. R.Bradshaw, M.D. Dub. Council: A. Barnard, M.B. Dub., 
C. T. Holland, L.R.C.P. Lond., T. D. Leigh, M.RC S Eng., 
G. P. Newbolt, F.RC.S.Eng., W. Permewan. M.D. Lond., 
R. 1. Richardson, M.B Edin., R. Caton, M.D. Edin., E. A. 
Browne. F R.C.8. Edin., Arthur Wallace, M.D. Edin., 
I*slie Roberts, M.D. Edin., F. H. Barendt, M.D. Lond., and 
Francis Johnston, M.D. Glasg. Pathological and Micro- 
•oopical Committee: J. H. Abram, M.D. Lond., F. H. 
Bwendt, M.D. Lond., R. A. Bickersteth, F.R.C.S. Eng., 
Robert Boyce, M.B. Lond., A. W. Campbell, M.D. Edin., 

F. C. Larkin, F.R.C.S. Eog., C. Macalister, M.D Edin., 

G. P. Newbolt, F.R C.S. Eng., F. T. Paul, F.B.C.S. Eng., 
*°d C. 8. Sherrington, F.B 8. Journal Committee: The 


President, the Editor, the Hon. Secretary to the Ordinary 
Meetings, the Hon. Secretary to the Pathological Section, 
the Hon. Librarian, Robert Boyce, M.B. Lond., F. H. 
Barendt, M.D. Lond., T. B. Grimsdale, M.B. Cantab., 
Charles Lee, M.R C.S. Eng., C. Macalister, M.D. Edin., 
G.P. Newbolt, F.R.C.S.Eng., and W. Permewan, M.D. Lond. 

The Kilmarnock Infirmary.— The twenty- 
ninth annual report of this institution states that the number 
of patients treated during 1896-97 was 931. The total 
annual income was £3351 10s. 6 &. The directors call 
attention to the yearly increasing financial need of the 
institution. 

Mason University College, Birmingham, has 

recently been incorporated by the Mason University College 
Act, 1897, and the first meeting of the Court of Governors 
was held on Jan. 13th. Prior to the meeting the Right 
Hon. the Lord Mayor of Birmingham entertained the 
Governors at luncheon in the Council House, when the Pre¬ 
sident of the College (the Right Hon. J. Chamberlain, M.P.) 
made an important speech on the subject of a Midland 
University. 

Roentgen Society.— A meeting of this society 
was held on Jan. 11th at 11, Cbandos street, W., Professor 
Bilvanus Thompson being in the chair. A paper on 
Practical X Ray Work was read by Mr. W. Webster, F.C.S. 
For a primary battery he recommended the “ Holmes- 
Burke” type charged with nitrate of soda and sulphuric 
acid; a good secondary battery was, however, altogether 
the best for practical work. The best coils were those of 
English make. The one he used was known as a “ Newton- 
Appe” and gave a twenty-inch continuous spark. He added 
a pneumatic buffer to regulate the “make and break,” the 
sparking of which was thereby rendered almost infinitesimal. 
Mr. Webster then referred to the work done with vacuum 
tubes many years ago by Sir William Crookes and exhibited 
the first focus tube made by Mr. Herbert Jackson in 1894. In 
that same year Mr. Herbert Jackson experimented with small 
potassium platino-cyanide screens and demonstrated that wood 
and vulcanite were pervious to rays produced by the same 
tube ; also that metals were impervious to certain rays and 
pervious in varying degree to others. By observing the bones 
in his fingers Professor Roentgen put the finishing touch to 
the work of the two Englishmen. Mr. Webster “ conditioned” 
his tubes by alternate heating and cooling. By “ condition ” 
he meant an almost straw-coloured anode with a white hot 
nucleus, without any blue or magenta phosphorescence behind 
the anode. The latter, if continued only for a few seconds, 
might destroy the tube. This he termed the electrical 
molecular spheroidal condition. Sometimes it was double 
and that gave the best penetration. Before he adopted the 
plan of heating the tube he never noticed any ill effects upon 
the skin. Since then his right hand, which had been affected 
with gouty eczema some twenty-four years previously, was 
attacked with dermatitis and the nails were shed.—A dis¬ 
cussion followed in which the President, Mr. Ernest Payne, 
Dr. Walsh, Dr. Wolfenden, Mr. Wilson Noble, Mr. Trenthal, 
and Mr. Campbell Swinton took part.—In his reply Mr. 
Webster said that the “singing anode” indicated an active 
tube and good penetration. 


Successful Applicants for Vacancies , Secretaries of Public Institution , 
and others possessing information suitable for this column,, arc 
Invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week for publication in the next number, 

Benson. Jas. Waish, L.R C.P., L.R.C.S. Irel., L.M., has been appointed 
Resident Surgeon to the North Riding Infirmary, Middlesbrough, 
vice G. P. Longbotham, resigned. 

Bsioes, W. P., L.R.C.P. Kdin., L.F.P.S. Glasg., has been re-appointed 
Medical Officer for the Allonby Sanitary District of the Wigton 
Union. 

C&AwroRD, O. B. H., L.R.O.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Fifth Sanitary District of the Tonbridge 
Union. 
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Grossman, Francis Ward, L.B.C.P. Lond., M.B.O.S.. haa been 
appointed Medical Director to the Hambrook Village Hospital, rice 
Edward Croat man. 

Curtis, H. J., B.S. Lond., F.R.C.S. Bng., has been appointed Surgical 
Registrar to University College Hospital, London. 

Dobson, Arthur, M.R.C.S. Eng., has been appointed Surgeon to tbe 
Ilkeston Hospital and Honorary Lecturer and Surgeon to the 
Ilkeston Ambulance Association. 

Fobbrs, Normax Hat, F.B.0.8. Edin., L.R.C.P. Lond., M B.C.S. Eng., 
has been appointed Honorary Surgeon and Instructor to the 
Tunbridge Wells Volunteer Ambulance Corps. 

Fraskk, H. B., M.B., C.M. Edin., has been appointed Medical Super¬ 
intendent of the Dundee Infirmary. 

Gardner, W.. L.B.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Nunney District by the Frome Board of 
Guardians. 

Gross, S., L.R.C.P.Lond., M.R.C.S., has been appointed an Assistant 
House Surgeon to the Salisbury Infirmary. 

Harvry, F.. M.B.C.S., has been appointed Public Vaodnator for the 
Second District of the St. Columb Major Union. 

Jackson, Richard Arthur, M.R.C.S. Eng , L.R.C.P. Irel., has been 
appointed Medical Officer for the Kirbymoorside Union and Public 
Vaccinator for the District of Kirbymoorside. 

Lucy, Regixald H., M.B. Edin., F.K.C.S. Eng., has been appointed 
Surgeon to the South Devon and East Cornwall Hospital, vice 
W. Paul Swain. 

Melsome, W. S., M.A., M.D., B.C. Cantab., F.R.C.8. Eng., has been 
appointed Assistant Surgeon to the Royal United Hospital, Bath. 

McArthur, J. H., M.B., C.M. Glasg., has been appointed an Honorary 
Physician and Surgeon to the Hospital for Diseases of the Bar, 
Throat, and Skin, Sheffield. 

Morris, Cyril Groroe, L.R.C.P.Lond., M R O.S., has been appointed 
Resident Medical Officer to the Royal United Hospital, Bath, vice 
W. H. Cooke, resigned. 

Pickering, Harold J., L D.S- R C.S. Eng., has been appointed 
Assistant Dental Surgeon to the York Dispensary. 

Pbbbtox, J. M. S., M.B., C.M. Edin., has been appointed Assistant 
Medical Officer to the New Bridge-street Workhouse, Township of 
Manchester. 

Rig hex. Geo., M.R.C.S., has been re-appointed a Medical Officer of the 
Canterbury Dispensary. 

Rigdkx, Brian, M.R.C.S., has been re-appointed Assistant Surgeon to 
the Canterbury Dispensary. 

Stiles, Harold J., M.B., C.M.Bdin., F.R.C.S. Bdin., has been 
appointed a Medical Officer to the Royal Hospital for Blok Children, 
Edinburgh. 

Swain, W. Paul, F.R C.8. Eng., has been appointed & Consulting 
Surgeon to the South Devon and Bast Cornwall Hospital. 

Villixrs, J. H. dr, M.R.C.S., L.R.C.P. Lond., has been appointed 
House Physician to the Hospital for Consumption and Diseases of 
the Chest, Brompton. 

Walker, J. S., M.D. St. And., F.R.C.S. Edin., M.R.C.S., has been re¬ 
appointed Medical Officer of Health by the Stoke-on-Trent Rural 
District Council. 


ftacaiuws. 


For further information regarding each vacancy reference should be 
made to the advertisement (ses index). 


Brrry Wood Asylum, Northampton.—Assistant Medical Officer for 
five Tears, unmarried. Salary £150, increasing to £200, with board, 
lodging, washing, and attendance. 

Bradford Children's Hospital.— House Surgeon (to Dispense). 
Salary £60, with board, residence, and washing. 

Brixton Dispensary.— Resident Medical Officer for two years, un¬ 
married. Salary £150, with furnished apartments, attendance, 
ooal, and gas. Applications to the Secretary, Water-lane, Brixton, 
S.W. 

Chelsea, Brompton, and Belgrave Dispensary, 41, Sloane-equare, 
S.W. —Honorary Visiting Surgeon to the Western District. 

Chelsea Hospital for Women, Fulham-road, S.W. — Clinical 
Assistant. 

Children’s Hospital, Nottingham.—House Surgeon (non-resident) for 
six months. Salary at the rate of £100 per annum. 

Bv klina Hospital for Sick Children, Southwark Bridge-road, 
London.—Senior Resident Medical Officer. Salary £70, with board 
and washing. 

Hospital for Sick Children, Great Ormond-street, Bloomsbury, 
London.—House Surgent for six months. Must be unmarried. 
Salary £20, with board and residence in the hospital. 

Hull Royal Infirmary.—J unior Assistant House Surgeon for one 
year. Salary £40, with board and lodging. 

Huntingdon County Hospital, Huntingdon.—House Surgeon for 
one year. Salary £50 per annum, with board and washing. 

Manchester Hospital for Consumption and Diseases of the 
Throat akd Chest.—R esident Medical Officer for the ln-patient 
Department at Bowdon, Cheshire. Salary £60 per annum, with 
board, apartments, and washing. 


Merger’s Hospital, Dublin.— A vacancy on the Surgical Staff. 

Miller Hospital and Royal Kent Dispensary, Greenwich-rosA, 
S.E.—Junior Resident Medical Offloer for six months. Salary at 
the rate of £30 per annum, with board, attendance, and washing. 

National Hospital for the Paralysed and Epileptic (Albany 
Memorial), Queen-square, Bloomsbury, London.—Anaesthetist. 

Rotherham Hospital and Infirmary.— Assistant House Surgeon. 
Salary £30 per annum, with board, lodging, and washing. 

Royal Albert Hospital, Devonporfc.—Assistant House Surgeon tor 
six months. Board, lodging, and washing provided. 

Royal Hospital for Children and Women, Waterloo-bridge-rosd, 
London, S B. —Anaesthetist and Registrar, non-resident. Salary 
£45 per annum. 

Boyal Hospital for Diseases of the Chest, City-road, London.— 
Surgeon. 

Sheffield Royal Hospital.— Senior Assistant Honse Surgeon, un¬ 
married. 8alary 70 guineas per annum, with board (exclusive at 
wine and beer) and lodging. 

8underland Btb Infirmary.— House Surgeon. Salary £150 annually 
(non-resident). 

University College, London.—Assistant Physician. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton —Assistant House Surgeon for six months. A smaJ 
honorarium given, with board, lodging, and washing. 


Hlarriagea, aidr gta% 


BIRTHS. 

Barker.— On Jan. 8th, at Haxey, Lincolnshire, the wife of Ghecnsn 
Barker, M.B. Lond., M.R.C.S., L.R.C.P., of a son. 

Clark.— On Jan. 18tb, at Ashbury Cottage. Honor Oak-road, the wife 
of Charles Alexander Clark, L.D.S., of London-road, Forest-hill, of 
a daughter. 

Fletcher.— On Jan. 11th, at Luaon, Wellington, Som., the wife of 
Surgeon-Lieutenant Wm. Fletcher, M.8. Corps, of a son. 

Galletly. — On Jan. 14th, at Korthwold, Norfolk, the wife of 
Wm. Gloag Galletly, M.B., C.M. Bdtn., of a daughter. 

Starling.— On Jan. 18th, at Park-square, Begent's-park, the wife of 
Ernest H. Starling, M.D., of a son. 

Wills.— On Jan. 15th, at Lower Seymour-street, Portman-aquare, W* 
the wife of W. A. Wills, M.D., of a son. 


MARRIAGE8. 

Dempster—Howarth.— On Jan. 13th, at 8t. Margaret's. Westminster, 
William Thomas Dempster, M.R.C.S , L.R C.P., of Winsley. South 
Croydon, to Nellie Hunter Howarth, third daughter of the late 
James Howarth, of Balham. 

Hartnell—Fry.— On Jan. 12th, at Charlton Church, Dover. Bdwari 
Bush Hartnell, L.R.C.P., M.R.C.8., to Ada, daughter of Mr. Thos. 
Wickens Fry. 

Havelock— Low.—On Jan. 18th, at Sea view. Monifleth, John G. 
Havelock, M.D , Medical Superintendent Royal Asylum, Sunny- 
side, Montrose, to Edith Margaret, third daughter of Mr. James 
F. Low, of Seaview, Monifieth, Forfarshire. 

Turner—Dawson.— On Jan. 6th, at St. Jude's Church, South Ken¬ 
sington, by the Rev. Bardley Wllmot, vicar, Surgeon-Major W. 
Turner, A.M.S., to Jeannie Kemp, second daughter of Major R.B. 
Dawson, J.P. (late Suffolk Regiment), of Nohavllle, County West¬ 
meath, Ireland. 


DEATHS. 

Brookes.— On Jan. 16th, at 24, Flodden-road, Camberwell, Bob«£ 
Charles Brookes, M.R.C.S. Eng., L.8.A. Lond., of 137, Westminster 
Bridge-road, aged 52 years, eldest son of the late Charles Brookes, 
M.R.C.S. Eng., L.S.A.Lond., of 137, Westminster Bridge-road. 
B.I.P. 

Craigie —On Jar. 11th, at Savfle-row, John Hamilton Crtigie, 
F.R.O.S., aged 55 years. 

Dewar —On Jan. 14th, at Hamilton House, Pembroke, Peter Forrest 
Dewar, M.B., O.M., aged 30 years. 

Grayling.— On Jan. 16th, at his residence, Sittlngboume, Kent, John 
Grayling, M.D., in hiB 89th year. 

Higgins. —On Jan. 14th, at Alfred House, Birkenhead, Charles Hayes 
Higgins, M.D., M.R.C.P. Lond., F.R.C.S. Eng., F.R.S.Edin n aged 
86 years. 

Lease.— On Jan. 16th, at Clarges-street, Piccadilly, Surgeon-Major 
James Grieg Leask, formerly of Aberdeen, in his 66th year. 

Moses.— On Jan. 16th, at Balnton House, Sherborne, the residence of 
his nephew, Henry Moses, M.D., late of Bainton House, Reading, 
and Appleby, aged 80 years. 

Rinttsch.— On Jan. 16th, John Sigismnnd, son of Sigismund H. 
Bentzsch, of The Firs, Waltham Cross, Herts, aged 6 months. 


tr.B.—A fee of 6s, it charged for the insertion of notices of Births, 
Marriages, and Deaths, 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY CMthV—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas a (3.X) p.m.), St George's (2 p.m., Ophthalmic 1.16 p.m.), 
St Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark's (2 p.m.), 
Chelsea (2 p.m.), Samaritan (Gynssoological, by Physicians, 2 p.m.), 
Soho-square (2 p.m.), Royal Orthopedic (2 p.m.), City Orthopedic 
(4 p.m.), Gt. Northern Central (2.30 P.M.), West London (2.30 p.m.), 
Westminster (2 p.m.). 

TUESDAY (26th).—London (2 p.m.), 8t. Bartholomew's (1.30 p.m.), Guy's 
(1 JO P-M.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), 8t. MarVs (1 p.m.), St. Mark*! 
(2.30 p.m. ). Cancer $ p.m.). Metropolitan (2.30 p m.). 

WEDNESDAY (2$thX— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Ohanng-croe 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
St. Mary's (2 p.m.). National Orthopedic (10 a.m), St. Peters (2 P.M.), 
Samaritan (2.30 p.m.). Gt. Ormond-street (9.30 a.m.), Gt. Northern 

_Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.). 

THURSDAY (27th).—St. Bartholomew's (1.30 p.m.), dt. Thomas's 

g .30 p.m.), University College (2 p.m.), Charlng-cross (3 p.m.), St. 

eorge's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.). Gt. Northern Central (Gyneoo- 
Wtcal, 2.30 p.m.). Metropolitan (2 30 p.m.). 

FRIDAY (28th).—London (Z p.m .j, dt. Bartholomew's (1.30 p.m.), 8t. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m. ), St. MaiVi 

g p.M., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
orthem Central (2.30 P.M.), West London (2.30 p.m.). 

SATURDAY (29th>—Royal Free (9 a.m. and 2 p.m.), {Middlesex, (1.30 p.m.), 
Si. Thomas’s (2 p.m.), London (2 p.m.), University College (9.16 a.m.), 
Cbsring-cross (3 P.M.), St. George's (1 p.m.), St. Mary's (10 P.M.), 
Cancer (2 P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
00 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and tbs 
uintral London Ophbhalmio Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY CMth).— Mxdical Society of London.— 8.30 p.m. Mr. T. 
fir)ant: Remarks on .Rectal Surgery (illustrated by the drawings cf 
th e lste Mr. Gowliand). 

TUESDAY (25th).— Rotal Mxdical aitd Ohikubsical Socixtt (20, 
HHoover-square, W.).—Mr. A. Marmaduke Shield: Immunity and 
Latency atter Operations for Reputed Carcinoma of the Breast 
(1 1‘ustratcd by 108 Tabulated Cates). 

WEDNESDAY (26th).— huntkblsn Socixtt (London Institutioo, 
Fiusbury-circus, M.G).—Dr. H. Fox: The Treatment of Constipa 
ticu.—Dr. B. Dawson : Physical Sighs of Stomach DLease and their 
filiations to Diagnosis ana Treatment. 

British Balneological ajtd Climatological Socixtt (20, Hanover- 
square, W.).— 8 30 p.m. LT. d. Hyde (Buxton) will introduce a 
bucttulon on the Treatment of Cardiac and Circulatory Affections 
bj Baths, Climate, and Exercises. 

Dskmatological Society op Great Britain and Ireland (20, 
Hanover-aquare, W.).—4 30 p m. Council. 5 pm. Paper: Mr. J. H. 
Vat ben (Clifton): On Local Effects of Iodoform. Cases will be 
shown by Dr. Savlll. Mr. Hr. T. Freeman, Dr. Walsh, Dr. Ab.abam, 
and other*. 

THURSDAY (27thX— 1 Ophthalmological Society of the United 
Kifodom (11, Chaudoe-street, Caveudish-sq., W.).— 8 p m *:ard 
Specimens: Mr. Hartridge: (l) Foreign B.dv lodged In the E;e 
bail; -2) Rupture of Choroid with extensive Retinal Pigmentation 
following Seveie Concussion of the Globe.—Mr. Lawford : Newly 
Developed Vessels on the betiua 8.30 pm. Papers: Mr. 8. 
Stephenson: Epithelial Xerosis of the Conjunctiva.—Dr. A. Brener: 
Toe Functions of the Rods and Cones of the Retina.—Mr. M. 
Davidson and Mr. T. Collins: The Localisation of Foreign Bodies in 
the Bje and Orbit by means of Roentgen Baja (with illustrative 
esses). 

WDAY (28th).— Clinical Socixtt of London (20, Hanover-square, 
W.) —8.30 p.m. Dr. W. P. Herringham: Sudden Death in Rheu¬ 
matic Fever due to Myocarditis. «ar. F. C. Abbott: Two Cases of 
Getteral Peritonitis due to Unusual Causes—(i) Gangrenous Intus¬ 
susception of Small Intestine; (2) Strangulation of a Meckel's 
Diverticulum by I'self.—Dr. 8 West: Case of Serous Effusion of 
Fifteen Months Standing nested by IncisloD.—Mr. J. Hutchinson, 

i us.: Internal Straogulatlon of Loop of Small Intestine by a Fibrous 
hog detached fiom an old Hf ratal Sac, Opeta ion Etc., very 
British Lasyxgological Rhinological, and Otoloqical Associa 
tiojc (Medical Society’s Atoms, ll.Cbando-fet, CavendisU-sq., W.).— 
3p.iL Otology Mr. F. Marsh: Notes of Five Cases of Cerebral 
Abscess due to Bar Disease.—Dr. D Grant: Case of Otitic Extra- 
dual Abscess (with patient). Paper;— Mr. C. A. Hal lance: Borne 
Ltssonsin the Diagnosis and Treatment of iLtracranial Complica¬ 
tions of Otitis Media gleaned from Fatal Ca-es ; Discussion In which 
Dr. Hill, Dr. Milligan, Dr. Grant, aod others will take pait. Mr. 
^t. George Reid: Case of Traumatic Rupture of the Tympanic 
Membrane. Laryngology, Ac.:—Exhibition of Cases by tue Presi¬ 
dent, Mr. Wyatt W Ingrave, and Dr. F. Spicer. Dr. F. 0. Ewing: 
Case of Recurring Parotitis in a Healthy Child. 

UCTUBK8. ADDRESSES, DEMONSTRATIONS, ETC. 
IUB8DAY (25th). — West-end Hospital fob Disxajkb of the 
Aistova otsiem (73. Welbeck-street).— 4.30 P.M. Dr. H. Cau pbell: 
On Disorders of the Nervous System Characterised by Widespread 
Bu*mlar Wasting. 

■atioral Hospital ior thk Paralysed and Bpilxptio (Blooms- 
_ bo' y).—3Jl) Pjr. Dr. Fenrier-. Lecture. 

■otal Irstitution.— 3 p.m. Prof. B. hay Lankester: The Simplest 
Living Thing?. 

<«Qsvk5or Crescent Club (15 Giosvenordescent, Hyde **• V- 
«raer). — 8.15 p.m. Mrs. Scbarlieb: Women m the Aedioal 
Profession. 


WEDNESDAY (26th).—W est London Post-Graduatb Course (West 
London Hospital, W.).- 6 pm. Dr. Beddard: Heart Disease doe to 
Alcohol. 

Society of Arts.—8 p.m. Mr. T. Potter : Fireproof Construction of 
D -mestic Buildings. 

THURSDAY (27th).— Charing-cross Hospital.— 4 p.m. Dr. Galloway: 
Demonstration of Dermatological Cases. (Post-graduate Class.) 
Royal Institution.—3 p.m. Prof. Dewar: The Halogen Group of 
Elements. 

FRIDAY (28th).— Royal Institution.—9 pm. Prof. C. L. Morgan: 

Instinct and Intelligence in Animals. 

SATURDAY (29thX— royal Institution.— 3 p.m. Prof. P. Geddes: 
Cypius. 


Jolts, Stycrt Commtnts, nfo Jnsfotrs 
fo Corrtspoifotnts. 

EDITORIAL NOTICE. 

It 1a most Important that oommunicatioiiA relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession* may bo sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IB REQUESTED THAT THE NAME OF THE 
AUTHOB, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private Informa¬ 
tion, must be authenticated by the names and .addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale , and advertising de¬ 
partments of The Lancet should bo addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used , 


THE NEGRO DEGENBRATING IN THE UNITED STATES. 

An article recently appeared in the New York Medical Record on the 
Physical Degeneracy of the Negro. It appears to be an incontro¬ 
vertible (act that since the abolition of slavery the negro has sadly retro¬ 
graded from a health point of view. The New York Medical Record says: 
“ The race problem in the south seems destined to be settled according 
to natuial laws unless something is done and done soon to save the 
negro from the results of his own vices and neglect of elementary 
hygiene laws. Dr. Johnson, of Brunswick, California, himself a 
coloured physician, has collected the figures of the vital statistics of 
nearly 300 towns in the Southern States, which show that the 
death-rate of negroes is double that of whites in the same country; 
and not only this but that the birth-rate is smaller among the 
coloured than among the white population." This degeneracy la 
attributed to carelessness In manner of living and dissipation— 
characteristics of the negro since his emancipation. In the days 
of slavery he was looked after well, as It was naturally the object 
of his owner to keep him in good physical condition. When he 
was liberated he was like a child let out from school; he had 
not learned the necessity of self-restraint and he plunged into vice 
and dissipation. Previously also to its emancipation the negro race 
enjoyed a comparative immunity from many of the diseases of the 
white man; for example, tuberculosis and insanity were almost 
unknown among its members. Now it is stated that the coloured 
man is liable to contract all the diseases from which the wh ite man 
suffers. Dr. Matas, of New Orleans, who has made this subject a ‘ 
special ttudy, says that the American coloured man at the present 
time differs in nearly every respect from the African negro, and that 
In their proneness to contract disease the black and white inhabitants 
of the States are on about the same plane. 

ARROW POISON IN WEST AFRICA. 

Three French naval surgeons, MM. Le Dantec, Boye, and Bereni, have 
been exploring the extensive region which lies between the River 
Niger and the French colony of Dahomey, and some account of their 
observations has appeared in the Archives de Mtdecine Navale. 
They iound tnat the use of poisoned arrows Is by no means so 
extensive as it once was owing to the native races becoming 
acquainted with the superior efficacy of firearms, but the 
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primitive weapons are still the only ones employed by 
the Tehabdens, the Barlbas, and the Bokos, who inhabit 
the above - mentioned tract of country, a region almost 
unknown to Europeans. The bows and arrows used by these 
three tribes are of exactly the same kind, but there are slight 
differences in the poison, although in Dahomey, as in all parts of 
Central Africa, the basis of every arrow poison is always an extract of 
strophanthus. Towards Cape Colony, however, the natives poison 
their arrows with venom of serpents. Persons wounded by arrows 
poisoned with strophanthus begin to develop toxic symptoms in from 
eight to ten minutes after being struck. They become convulsed 
and death ensues in about thirteen minutes from stoppage of the 
heart and respiration. Experiments made with the extract showed 
that fowls were quite unaffected by even ten times the dose which 
was fatal to a guinea-pig. 

ARTIFICIAL RESPIRATION IN SUPPOSED DEATH FROM 
HANGING. 

The value of " First Aid" Instruction given to members of the 
police force was well exemplified by a case which came before the 
magistrate at Braintree Polioe Court on Jan. 1st. A dealer named 
Bdward Quilter was charged with attempting to commit suicide 
by hanging himself on the previous day. He was found 
by hie wife in a shed, and a neighbour cut him down 
apparently lifeless. A policeman who was called in used 
various artificial means of respiration, and after forty minutes 
Quilter began to breathe normally, though he was unconscious for 
twelve hours. On recovering he said he knew nothing of what had 
happened. It would be interesting to know how long he had 
remained suspended and also the exact position of the rope round the 
neck. Presumably it lay over the thyroid cartilage, ia which posi¬ 
tion it has been shown that life may be prolonged for a considerable 
period The constable is certainly to be commended for the per¬ 
severance with which be persisted in the performance of artificial 
respiration. 

“SUNSHINB RECORD3.” 

To Mi Editor* of Turn Laior. 

Sirs,— In The Lancet of Jan. 1st you give some “ sunshine records * of 
our home health resorts. May I add my record for this place during 
the ten weeks ending Dec. 18th as it beats that of Hastings by three 
hours, vix., 223'4 hours, the monthly reoord being: October, 137; 
November, 56*4; December to 18th, 31. 

I am. Sirs, yours truly, 

Robert Bruce, M.B.C.S. Eng., D.P.H. 
Mllford-on-Sea, Hants, Jan. 4th, 1898. 

A QUESTION OF FEES FOR RVIDBNCE AT INQUESTS. 

To the Editor* of The Lancet. 

Sirs,—I should feel greatly obliged if you or some of your readers 
would give me the benefit of advice. I am a resident medical officer in 
a Poor-law infirmary in the county of Middlesex. The coroner refuses to 
allow me fees for professional evidence and post-mortem examinations. 
Am I entitled to a fee ? All Poor-law officers that I know get inquest 
fees. If I am entitled to a fee how can I claim it ? What should be 
the method of procedure ? Thanking you in advance, 

I am, Sirs, yours faithfully, 

Jan. 18th, 1896. Vert Poor and Lawless. 

V We believe that our correspondent cannot recover a fee.—E d. L. 

DEATHS UNDER ANESTHETICS. 

To the Editor* of The Laves*. 

Bibs,— Could you tell me the number of deaths that have occurred 
within the last few years from anesthetics ? and of these deaths do you 
know the number of esses where the anesthetic was given for dental 
operations? I am. Sirs, yours faithfully, 

W. H. Gilmocr, L.D.8. B.C.S. Eng. 
Rodney-street, Liverpool, Jan. 14th, 1898. 

%* No more recent numeration of deaths under chloroform has been 
made than that published by The Lancet (The Lancet and Hydera¬ 
bad Commissions on Chloroform; Londou: Bedford-street, W.C.), 
which brings the lists up to 1891. In this the deaths are classified 
and the number occurring during dental operations given. Professor 
Gurlt has published the statistics for Germany (Verhandlungen der 
Deutschen Gesellschaft fur Chlrurgle. Berlin, 1897, p. 2J2).— Ed. L. 

THE CERTIFYING AND DETENTION OF LUNATICS. 

A case of great importance not only to medical men but to the 
community at large came before the Croydon bench of magistrates 
on Jan. bth. A young man had been handed over to the 
medical superintendent of the infirmary that the condition of 
his mind might be ascertained. This patient apparently should 
have appeared before the magistrates upon Jan. 5th but upon 
their taking their seats the clerk mentioned that he had 
been set at liberty. Mr. Wilson, the medical superintendent, 
was present and said that he had examined the patient. He had 
brought him to the court on Jam 3rd and had told the clerk he was 
unable to certify him as a lunatic, whereupon the patient had been 
set at liberty. The clerk said he did not understand what Mr. Wilson 
was going to do and the magistrates said that the patient had been 
entered on Dec. 22nd to be detained for a fortnight and he did 


not see how It was that he had been released. Mr. Wllsso mid 
that he oould not certify unless he was satisfied from his oun 
personal observation. He took into consideration facts esn- 
muntested by others, but unless he was satisfied in addition 
be could not certify. The magistrate said that if that was the 
law the law must be altered, for medical men were very diffident 
In acting in such cases though they were ready enough to run other 
risks on behalf of their patients. Mr. Wilson said that no risk accrued 
to him, for as the medical officer of a union he was protected by lav. 
It seems to us that the fault in this case lay not so much with the 
medical authorities as with the legal. An infirmary is not a prison, 
and we do not see how the patient could have been detained except 
by the oie of force, which would have been illegaL 

THE ELIMINATION OF BACTERIAL TOXINS BY MEANS 
OF THE SKIN. 

To the Editor* of The Laxoet. 

Sire,—M y practical experience as a hospital physician for over forty 
years and my own personal experience enable me to endorse Dr. 
Alfred Salter’s paper in The Lancet of Jan. 15th on the Elimination of 
Bacterial Toxins by Means of the Skin. His conclusion—vis., “The 
artificial encouragement of sweating no doubt assists in the elimination 
of toxin by way of the akin leaving 1cm behind to poison the tissues*— 
has been fully borne out In my case. Some fifteen years ago I had 
a severe attack of gouty cystitis and urethritis which confined me 
to bed for over two months. After turning the corner I had 
profuse night sweats, waking up after a short sound sleep reeking 
with moisture, perhaps twioe or thrice in the night. I then stripped 
off my undergarments and nightshirt, had a good rub down, drank 
some fluid refreshment, and slept again; but the relief in the morning 
after these sweats was most marked—I felt fresher and better and on 
the way to recovery. I noticed also a peculiar odour about the sweat. 
My treatment of acute rheumatic fever is to blanket the patient, 
encourage sweating by hot fluids and Dr. Basham’s drink of nitrate of 
potass with lemon juice given warm, and the more profuse the perspira¬ 
tion the quicker the patient recovers. Similarly In phthisical sweats. 
The practical point is to change the garments, rub the skin dry and 
keep it clean, so that uo reabsorption takes place, giving at the mme 
time liquid or semi-solid nutriment. 

I am. Sirs, yours faithfully, 

Alexander Wallace, M.D. Oxon~, 

Jan. 17th, 1893. Physician, Bssex and Colchester Hospital 

MORB UNQUALIFIED PBACTICB. 

We are glad to see that at Kettering County Court a woman has been 
awarded £40 damages and costs against a herbalist’s assistant 
who had so negligently set her broken arm that she was* 
permanently disabled. Medical evidence was adduced to show 
that had the injury been properly treated no permanent 
damage would have resulted. We suppose it is the duty of the 
Legislature to protect foolish people as far as possible, and in some 
instances they do it—for example, people are not allowed to go on to 
thin ice in the public parks; but we are still waiting for a decision 
as to whether under Clause 6 of the Medical Act of 1886 it is penal 
for anyone not properly qualified and registered to practise medicine 
or surgery for gain. Possibly on the analogy of the oases of attempted 
suicide it might be as well to punish the patient as well as the quack. 

▲ CURIOUS STORY. 

To the Editor* of The Lavget. 

Sirs,— I should be pleased for the expression of your opinion on the 
following ease. A London consulting physician has a country bouse 
In a village in my district, where he frequently spends the 
week-end, Christmas and Easter holidays, Ac. When last hsre 
there were indications of an approaching epidemic of ini)asms. 
He wrote out a prescription which he handed to a small grocer 
In the village, telling him to have It made up at a chemist’s; 
this is now sold in the village as the “fever mixture,” and 
people who have symptoms of influenza purchase a bottle which they 

take. I believe there are also sold in the village Dr. R-’a aperient 

pills and Dr. K^—’s dlarrho-a mixture. I have no reason to suppose that 

Dr. R-has any pecuniary interest in the sale of these mixtures, bat 

I should be obliged if you would let me know if this is in accordance- 
with the recognised laws of medical ethics and what steps should be 
taken to put a stop to it. I may say that I am on friendly terms with 

the aforesaid Dr. B-. I am. Sirs, yours faithfully, 

Jan. 14th, 1896. M. C. 

%• Dr. R-should be written to and the possible ill effects of hi* 

conduct, which he has certainly not foreseen, should be pointed oat 
to him.— Bd. L. 

SAUCE FOB THE GOOSE AND GANDER ALIKE. 

Before Mr. Lashington at Bow-street on Jen. 14th a solicitor’s derk 
appeared to two summonses charging him with having falsely prs 
tended to be a solicitor, contrary to the provisions of the Solkitoc* 
Act, 37 and 38 Viet., cap. 68, sec. 12. Mr. Humphreys, on behalf of 
the Incorporated Law Society, said that the defendant acted 
as derk to a solicitor and he appeared at a poMoe-oouit 
and acted as a solicitor. For the defence R was stated 
that the defendant had served his time aa an articled 
dark, but it was not suggested that be was on the Rolls. He kid 





NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Jan. 28,UB8. 271 


attended the Court by direction of his principal, merely to obtain an 
adjournment of the cases for a short time to allow of the latter’s 
being present to conduct them. It was submitted that no one was 
defrauded. Hr. Lushington said that if these were the defendant's 
instructions he had not kept to them, but had acted as a solicitor. 
He would be fined £5 for each offence, with £3 5s. costs; in default, 
fourteen days’ imprisonment. Mr. Humphreys said that he wished 
to add that the Incorporated Law Society interested themselves in 
these cases, not for the. benefit of solicitors, but for the protection of the 
people who were liable to be defrauded by unauthorised practitioners. 

The attitude taken by the Incorporated Law Society with regard to 
the legal profession and the public is the one which we wish could be 
taken by the medical profession as represented by the General Medical 
'Council. Whether the existing Medical Acts enable suoh steps to he 
taken or not is a point we do not now discuss—while we allow at once 
that the legal body has an entirely different constitution to the 
medical body. But if the legal profession can protect Itself from the 
-encroachment of irregular practitioners and claim at the same time 
to be acting not selfishly but for the public good, surely the medical 
profession ought to be able to do the same. 

A QUBBB COLLEAGUE. 

We learn from the West Cumberland Times of Jan. .12th, that the 
following were elected officers of the Wyndham Mines Friendly 
Benefit Society at the recent annual meeting:—Chairman, Mr. D. 
Jamieson, Bgremont. Committee, Messrs. A. Cook, J. Klnsella, 
W. Graham, J. Ingram, M. Mossop, Bgremont; B. Blake, St. Bees; 
J. Fisher, Wath Brow; and G. Dawson, C lea tor Moor. Joint Secre¬ 
taries, Messrs. Joseph Irving and W. T. James, re-elected; the medical 
oBoer, Mr. Braithwsite, Bgremont, re-elected. It was also resolved, 
ssys the same aeoount, that In the case of a bonesetter being required 
Mr. Wilson, of Aspatria, should be engaged and that his fee should be 
paid out of the funds of the club. We presume that this resolution 
will lead, or has led, to the immediate resignation of Mr. Braithw&tte, 
seeing that it is incompatible with the duties of a medical man, as 
well as with the dignity of the profession to which he belongs, that 
he should publicly figure as the colleague of a quack. In our opinion 
he even risks his position on the Medical Register by so doing. 


WOOLLBN UNDERCLOTHING. 


We have received from the British Hygienic Woollen Company, of 
Leicester, samples of their woollen underclothing. We have had the 
articles in question—which are well and carefully made—tested and 
they have been found extremely comfortable. The seams are made 
with selvedged edges which facilitates repairing and causes the goods 
to wear longer. The goods are, wherever practicable, shaped in the 
process of manufacture, which is an obvious advantage as it saves 
cutting out. The goods we have found to shrink very little when 
washed. 


“MR. HALL HAINS’S DBFBNCB FUND." 
To the Editors of Tbs Labor. 


Sihs,—W ill you kindly insert enclosed list of additional subscrip¬ 
tions ? I am. Sirs, yours faithfully, 

Herbkrt arrk-Smith, 

Hon. Secretary and Treasurer to the Fund. 
3, Tumham-green-terrace, Chiswick, W., Jan. 18th, 1898. 


£ s. d. 

Amount previously ac¬ 
knowledged . 94 8 0 

Brigade - Surgeon - Lieu¬ 
tenant-Colonel Purves 110 
Mr. Arthur Roberts, M.D. 

St. And. . 0 10 6 


Mr. Henry T. Butlin, 

F.R.G.S.Bng. . 

Mr. T. M. Allison, M.D. 
Durh. . 


£ s. d. 
2 2 0 

1 1 0 


Dubitans.— There is nothing to show that B's diagnosis was actuated 
by any desire to do a fellow practitioner an injury. And whatever 
B may have meant our correspondent’s statement shows the diagnosis 
to have been wrong, so that the mischief must have recoiled upon B. 
With regard to B having applied for a post in another’s occupation 
we think that “Dubit&na" should make certain that he knew the 
appointment to have been already made elsewhere when he applied 
for it before he brings any charge against him. If B tried to sup¬ 
plant our correspondent exactly in the manner that has been 
described to us he behaved in an unprofessional manner, but not. 
we think, in a manner of which the General Medical Connell could 
take official notice. 


A QUERY AS TO UNNBCBSSARY INQUBSTS. 

To the Editors of Thb Labor. 

Sob,—I should be glad if yon would favour me with an opinion on 
the following ccs* A person (a male) falls down twice in the street 
apparently in a fit; is carried home, seen, and attended during life by a 
medical man and dies within a short period. An inquest is then 
held with the idea of determining whether the deceased might or 
might not have fractured his skull in the act of falling. There was 
wo scalp wound or other evidence that be bad fallen with undne 
violence nor were there any suspicious circumstances connected with 
tiaa case. I submit, therefore, that these conditions, coupled with the 
fact that in the possible contingency of a fracture the discovery would 
be one rather of medical interest than legal Import, as clearly nobody 
would be to blame, rendered an inquest quite unnecessary; and I 
further submit that It was open to the medical man In attendance. In 
the event of misgivings, either to ask the friends of deceased for a post¬ 
mortem examination in the absence of suspicious circumstances or to 
re pre se nt to the coroner his views of the case. The necropsy is said to 
have disclosed death from apoplexy.—I am, Sirs, yours faithfully, 

Jan. 18th, 1898. 6. 

"•* In the particular case instanced by our correspondent the Inquest 
might have been unnecessary. We do not know if he is familiar with 
all the facts and oar knowledge is limited to what he tells us, but as 
a general rule an Inquest in a doubtful case is to the benefit of the 
relatives and therefore of the community.— Ed. L. 

A PROFESSOR OF OLINIOAL NURSING. 

Toe Nursing Record states “ that the University of Texas has formed 
a Nursing Department, and has recognised the head of the Nurse 
Training School as one of the professors of the University with a 
chair of Clinical Nursing. The lady in question is in future to 
teach not only the pupil-nurses but all the medical students at the 
University Hospital in the details of nursing. She has to give both 
lectures and bedside instruction, and there can be no doubt that 
the new departure will be of the greatest Importance to the Medical 
Department as well as to the nurses.” 

THB TREATMENT OF CHRONIC PROSTATITIS. 

To the Editors of Thb Labgst. 

8 lbs, —Can any of your readers kindly suggest any remedy that they 
can confidently recommend for the treatment of chronic prostatitis P 
My patient has suffered for some years and has tried a variety of 
remedies with little or no permanent good result. He seems to be 
worse in cold and damp weather, and then oomplains of frequent 
attacks of dull aching pain referred to the lower end of the rectum 
accompanied by tenesmus and frequent calls to micturate. He also 
suffers from some dysuria which appears to be more or less of a nervous 
origin. I am. Sirs, yours faithfully, 

Jan. 7th, 1898. Medicts. 

V Our correspondent knows well the obstinate nature of the disease, | 
but we notice that he considers the dysuria not to be of organic 
origin.— Ed. L. J 


Colliery Surgeon.—Tor reasons of expediency it may be well tor our 
correspondent to follow the example of his predecessor and his 
neighbours, but we see no other reasons for such wholesale generosity. 

A. B C. should consult a medical man who will be able to tell him 
whether any operative measures should be taken. We do not recom¬ 
mend medical practitioners or suggest treatment. 

M.R.C.S.—Yie consider the publication in a lay paper of such a 
“ medical opinion " distinctly regrettable, particularly as the medical 
man gives his address. 

Mr. J. W. Moody is thanked for his interesting communication. Would 
it be possible to get a pathological opinion upon the thrombus ? 

C. H. has not enclosed his name and full address. 

Commubigatiohs not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 o.m. by Stewards Instruments.) 

Thb Labobt Offloe, Jan. 20th, 1868 


Data. 

Barometer 
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S. 
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45 
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15 
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8.B. 
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63 
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41 

43 

45 
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16 
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41 
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37 

38 
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17 
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18 
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88 

63 

34 

44 

46 

Foggy 


19 
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68 

56 

45 

49 

61 

Cloudy 

•i 

20 

30 32 

S.W. 

... 

65 

54 

51 

61 

52 

Overcast 


Daring the week marked ooplee of the following newspapers 
have been received: Eastern Morning Mews, Manchester Guardian , 
Kidderminster Shuttle, Durham Chronicle,Nottingham Guardian, East 
Anglian Daily Times, Western Morning News, Cape Times, Times of 
India, Hull News, Pioneer MaU, Huddersfield Chronicle, New York 
Tribune, Glasgow Herald, Leamington Chronicle . Wolverhampton 
Chronicle , Somerset County Herald, Sheffield Telcoraph, Liverpool 
Daily Post, West Briton Advertiser, Evesham Journal, Architect, 
Essex Telegraph, Cambridge Express , Builder, Grimsby News, 
Leeds Mercury, Essex County Chronicle, Birmingham Gazette, 
Brighton Gazette, Yorkshire Post, Bucks Herald, Norwich Mercury, 
Harrogate Advertiser, Portsmouth Times, Bristol Mercury, Hereford 
Times, Wellington Journal , Bath Chronicle, West Cumberland Times, 
Sanitary Record, Biker's Times, City Press, Hertfordshire Mercury, 
Reading Mercury, Local Government Chronicle, Surrey Advertiser , 
Local Government Journal, Eccles Advertiser , Weekly Free Press and 
Aberdeen Herald, Mining Journal, Public Health Engineer, Glamorgan 
Free Press, Shrewsbury Advertiser , Leek Times, Loughborough 
Monitor, Pembroke Dock Gazette, &c„ dec. 
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Communications, Letters, Ac., have been 
received from— 


A. —Dr. J. Althsus.Lond.; A. T. Z., 
•<r>nd.; Anglo-Bavarian Brewery, 
Shepton Mallett; Messre. O. Ash 
and Sons, Lond.; ApolUnarls Co., 
Lond.; Mods. J. Astter, Paris; 
A Cambridge Undergraduate, 
Cambridge. 

B. —Dr. B. W.Bond, Bister Algeria; 
Bradford Infirmary, Librarian 
of; Mr. M. Buchner, Lond.; Mr. 
G. Browning, Lond.; Messrs. 
Biondeau et Gie, Lond.; Messrs. 

J. B. Balllidre et Fils, Paris; 

B. N., Manchester; Mrs. Black- 
more, Lond.: Messrs. W. H. 
Bailey and Son, Lond.; Bath 
Chronicle, Manager of; Messrs. 
Battley and Watts, Lond.; 
Messrs. Burgoyne, Burbidgea, 
and Co., Lond.: Mr. Buxey, 
Southampton; British Medical 
Benevolent Fund, Lond., Secre¬ 
tary of; Dr. F. W. Burton- 
Fannlng, Norwich; Mr. F. S. 
Barnett, Lond.; Dr. G. Buchanan, 
Lond.; Surgeon - Major Baker, 
Dublin; Dr. C.Begg, Lond.; Mr. 

J. A. Belcher, Lono.; Dr. W. C. 
Bosanquet,Lond ; Dr. T. C. Buck, 
Ia’e of Wight; Mesara. C. Barker 
and Sons, Lond.: Bradiord 
Children’s Hospital, Secretary of; 
Dr. Max Breitung, Coburg. 

C. —Mr. W. F. Clay, Edinburgh; 
Crypto Works Co., Lond.; Mr. 
J. B. Cornish, Manchester; 
Chelsea Hospital for Women, 
Lond., Secretary of; Dr. W. 
Ohamley, Shrewsbury; Messrs. 
Condy and Mitchell. Lond.; Mr. 

C. A. 0. Colmer, Weymouth; 
Mr. J. B. Cameron, Lond.; Mr. 

G. W. Cazalet, Coventry; Christ's 
Hospital, Lond., Hon. Secretary 
of; Cornwall County Council, 
Chairman of; Dr. Collins, 'out ; 
Dr. A. Cox, Gateshead; Dr. C. 
Childs, Lond. 

D. —Mr. F. Dodgson, Oockermoath; 
Messrs. Davies and (Jo., Lond.; 
Meaara. J. Dewar and Sons, 
Perth; Mesara. Down Bros, 
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TBE OPERATIVE TREATMENT OF CLEFT 
PALATE. 

J Delivered at St. Mary 1 * Hospital on Nov. 22nd, 1897 , 

By EDMUND OWEN, M.B.Lond., 
F.R.C.S. Eng., 

SKHOK 8VB6XOK TO TOT HOSPITAL AND TO TOT CHILDREN'S HOSPITAL, 
GRBAT 0RM0ND-6TRRXT. 


Qkitlxmhn,—A s you have lately seen me operate upon 
several patients with oleft palate I have thought it well to 
take this opportunity of making some practical observations 
upon the subject of oleft-palate operations in general and 
upon certain of these cases in particular. 

Anatomy .—In early foetal life the mouth and the nasal 
fosse constitute one continuous cavity and somewhere about 
the eighth week a maxillary prooeis grows horizontally 
inwards from each lateral wall of the oro-nasal cavity with 
the view of forming a separation between the two parts. If 
these lateral processes growing inwards through the whole 
width of the future nasal floor and, growing equally, failed 
to meet, the cleft in the palate would extend fore and aft 
through the exact median line. But as a matter of fact tbe 
very front of the hard palate is not developed from the 
inward-growing maxillary processes but from a column of 
mesoblastio tissue which descends from the frontal 
region in conjunction with the anterior part of the 
mufti septum and with the median part of the 
upper lip. Sometimes this descending prooess loses 
its way and forms an illicit connexion with the tip of the 
nose, where, with the prolabium and that part of tbe 
alveolar prooess which contains tbe germs of tbe central 
incisor teeth, it constitutes a hideous projection. In such a 
case there is a complete median cleft of tbe soft and bard 
palate and a double bare-lip. If, however, tbe piece of tbe 
alveolar process with the two central incisors could be 
thrust backwards into its proper position tbe wide, front 
of the palatine cleft thus greatly narrowed would be 
d to bifurcate, each branch of it running forwards and 
outwards between the central and lateral incisors of its own 
side somewhat after the form of the capital letter Y* A 
more common variety of cleft of the bard palate is that 
in which the median fissure runs outwards and forwards on 
one side only—that is, like a letter Y with one arm broken 
off. This defect is commonly but not always associated with 
a single hare-lip. 

Effect* of cleft palate .—Obviously an infant with a cleft 
palate cannot draw nourishment from the mothei’s breast. 
And it not infrequently happens that the fact of the mother 
noticing the eager and futile endeavours of her child to feed 
himself has so depressing an influence upon her that her milk 
dries up and she is unable to supply any even by a breast 
pump. In these circumstances there is nothing for it but to 
attempt to rear the child upon artificial human milk. I say 
“attempt” because a large proportion of such children sink 
from imperfect nutrition. 

“ Little and often ” is a good way of artificially freding 
infants with cleft palate, and during the feeding it Is well to 
have the infant sitting straight up so that the milk may pass 
easily towards the stomach and have no inclination to escape 
by the nasal fossae and nostrils. The milk may be con¬ 
veniently given by an old-fashioned slipper-bottle with 
a giant teat which has a hole on the under surface. Thus 
as the infant sucks the teat fills the palatine cleft and as 
he compresses the teat in sucking the milk is directed down¬ 
wards. Or, if tbe large teat does not work well the milk 
may be given by a spoon passed well back over tbe tongue, 
the child, of oourse, being kept upright. But in the most 
favourable circumstance the cleft-palate infant does not 
flourish, for the ohild is under tbe double disadvantage of 
being brought up by hand and of not being able to take bis 
artificial food conveniently. Unfortunately, however, beoause 
the infant does not flourish he is too apt to be “ tried ” with 
one patent food after another, each mess proving more un¬ 
satisfactory than that by which it was preceded, until in a 
Ho 3883. 


condition of dietetic bewilderment and gastro - intestiral 
irritability he well-nigh or actually falls a victim to 
inanition. 

JXagnori *.—It is scarcely necessary to discuss the question 
of diagnosis of cleft palate. But when the defect is confired 
to the soft palate it not infrequently escapes detection. Tbe 
mother brings the infant saying that he does not thrive and 
that some of the milk escapes by tbe nostrils. If the 
practitioner gives a mere cssual look at the mouth he will 
probably fail to discover that the velum is fissured. He 
should in all such cases depress the tongue by a spoon or 
spatula and make a thorough inspection. I have met with 
several cases in which this cause of an infant's want of 
nutrition bad not been recognised or suspected. 

'When to operate —If the cleft be confined to tbe soft 
palate and the infant is in a satisfactory state of health tbe 
operation may be done within a few months of birth. But if 
the hard palate be also implicated I am at present content 
to wait at least another year lest tbe infant should receive a 
fatal shock from the neefessarily severe operation. I am not 
sure that it is necessary thus to wait before attempting to 
close the entire cleft, but I am at present inclined to think 
the delay expedient and if the clett is a wide one I am con¬ 
vinced that it is discreet. The tissues at this early date are 
little more than protoplasmic and the infant’s power to resist 
shock must be extremely feeble. I am not satisfied that tbe 
risks of the operation in these circumstances are outweighed 
by the gain of the early closure. 

However wide a cleft of the hard and soft palate may be 
I prefer to operate upon the entire cleft at once rather than 
divide the operation into two parts, one for tbe hard palate 
and one for the soft. Indeed, it is necessary freely to detach 
the muco-periosteum of the back of the hard palate before 
one is able to bring the edges of the adjoining part of the 
soft palate into apposition, and similarly the hinder part of 
the cleft in the hard palate cannot be closed without loosen¬ 
ing the anterior part of the soft palate. Thus in either 
instance goirg a step further and dealing with the remaining 
part of the cleft adds so little to the time expended over the 
operation and to the shock inflicted upon the patient that in 
every case it is worth trying for. Nothing succeeds like 
success and in a large proportion of cases both parts of the 
cleft when thus dealt with are entirely and permanently 
dosed at the one operation. 

Preparation *.—To operate on a case of cleft palate when 
the child is obviously out of condition Is to oourt failure. A » 
a rule the subjects of the defect are thin and miserable- 
looking and therefore unsuited to bear the Iocs of blood and 
the shock which are inseparable from the operation. The 
first thing to he done is to inquire as to the food and feeding. 
It too often happens that tbe children are being brought up 
on unwholesome patent foods, condensed milk, or such like 
messes. For this fresh cow’s milk and water must be 
substituted, tbe milk being treated after the manner which 
renders it as close an imitation of human milk as possible. 
Above all people, children require “fresh ” food—living food, 
as it were—not stuff which is shipped in tins or kept in 
boxes or bottles in a druggist’s or a grocer's store. 

If a child is in poor condition I advise bis being rubbed 
over with olive oil—regularly massaged in front of the fire- 
after his warm bath before being put to bed. He should, 
moreover, sleep in a long flannel nightdress or in pyjamas. 
I confess that I am a great believer in cod-liver oil for ill- 
nourished children and I am disappointed when I am told 
that a weedy, deft-palate child cannot take it—that It 
“always disagrees with him.” It is a peculiar fact, how¬ 
ever, that it agrees perfectly well with many a child who 
*• cannot take it ” provided that he does not know that it la 
being given to him. Most children like sardines—which, 
by-the-by, is about the only tinned food which is good for 
them. And when I want to give a ohild cod-liver oil without 
his knowing it I advise that as soon as a sardine-box is 
opened the cotton-seed oil in which tbe dainty fish are 
packed be emptied out and that the box be filled up with 
fresh ood-liver oil. Put on the plate with sardines children 
take the oil splendidly. From time to time fresh cod-liver 
oil may be added to the sardines and duly dispensed upon 
the breakfast plate. 

Tbe next thing to be done is to see that there are no 
carious teeth, enlarged tonsils, or adenoids. Carious teeth 
should be extracted or cleaned and filled. Enlarged tonsils 
should be amputated and adenoids cleared away. Some 
time ago I saw it recommended that enlarged tonsils and 
adenoids should be dealt with after the palatine oleft has 





274 Tub Lanobt,] MB. EDMUND OWEN: THE OPERATIVE TREATMENT OF CLEFT PALATE. [Jan. 29,1808. 


been operated on. Such practice appears to me to be in¬ 
judicious, especially when one sees bow greatly in the 
ordinary way children improve in health, strength, and 
appearance when the clearance has been effected. More¬ 
over, the crypts and crevices of enlarged tonsils and post¬ 
nasal growths are likely to be haunted by cmds of milk or 
shreds of food which, decomposing, may set up harmful 
irritation. It should be a rule never to operate cn a cleft 
palate until the mouth and teeth, fauces and pharynx are 
brought to as wholesome and healthy condition as possible. 

I think, too, that if the surgeon can have the choice he 
should undertake the operation in fine, warm weather so 
that the child can the sooner be taken out of doors. Never¬ 
theless, a cleft may be successfully closed in bad, wintry 
weather with a low barometer. But even in these circum¬ 
stances the less the child is kept in bed or confined to his 
bedroom the better. Change of room and fresh air are very 
necessary. A tented cot and a hot, stuffy bedroom or ward 
are to be avoided. 

Potition .—The best position for the child during the 
operation is upon his back with the head hanging over the 
end of the table, so that the blood, instead of finding its 
way into the larynx or stomach, may sink into the naso¬ 
pharyngeal dome and, welling up by the month or nostrils, 
may find harmless escape. This position, however, is not 
without its disadvantages as it sometimes causes embarrass¬ 
ment to the respiration. You will remember the case of 
that young woman on whom you saw the operation for a cleft 
a few weeks ago. She had a short thick neck and a rather 
large thyroid body. I mentioned before the operation began 
(as yon remember) that I did not envy Mr. Henry Davis 
his post of anaesthetist in that case, and, sure enough, when 
I was half through the operation the breathing (which had 
throughout been unsatisfactory) silently ceased. Having 
brought her head up, however, hooked forward the tongue 
by the finger in the pharynx, and started artificial respiration 
the recovered, and I was enabled to finish the operation, 
which in due course proved perfectly satisfactory. For a 
fat-necked patient the over-extended position of the 
head is not usually convenient; still, it should be tried 
in every case. But it must not be assumed that 
this inverted position precludes the possibility of blood 
entering the stomach or larynx; if the child bleeds 
freely the flow cannot be completely controlled even 
by position and persistent sponging. A few months 
ago 1 was thus operating cn a delicate, bleeding child with 
Mr. Manser at Tunbridge Wells and after the child was put 
to bed a large quantity of blood was vomited. And you will 
remember that little boy on whom I was operating in this 
theatre three weeks ago, how freely he bled and how anxious 
he made us because some blood bad welled up and found its 
wav into his larynx and windpipe. Indeed, that boy was so 
bad that I called for the tracheotomy instruments with the 
intention of letting air into the windpipe and of endeavouring 
to fish out a clot. Just at that moment, however, he took a 
gasp, expelled a good deal of congealed blood from the 
larynx and so far recovered that we were enabled to finish 
the operation. Though I have on other occasions seen 
children in an equally critical condition when being 
operated on for cleft palate I have, I am thankful to say, 
never seen the crisis end fatally. But I would like to 
enforce these points—first, that when the patient is in the 
head-downward position there may be serious trouble with 
respiration and that if haemorrhage is free danger of 
blood going the wrong way is not entirely got rid of. 
Still, this risk is far less than it would be if the child were 
lying flat on his back. It not infrequently happens that 
when the surgeon thinks and says that the case with which 
he is about to deal will be a simple and short affair con¬ 
tingencies arise during the operation which show him that 
he was greatly mistaken, whilst, on the other band, if he has 
had a prolonged and anxious operation which he has finished 
with difficulty and left with gloomy forebodings the result 
turns out most happily. It is wise not to prophesy. The 
operator can never know how the gag will work, how the 
child will take the anaesthetic, how he will breathe, to what 
extent the operation will be impeded by bleeding, how the 
stitches will run, and so on. 

Antithetic. — Chloroform answers well given first on a 
napkin and then by a Junker’s apparatus. When once the 
operation is started very little of the vapour is wanted ; the 
narcosis should not be deeper than is needed to keep the 
child quiet. Sometimes when the operation is a long one I 
ask the anaesthetist to allow the child partly to recover in 


order that we may be sure that the narcosis is not needlessly 
deep. In my experience there is no operation in which the 
need of a skilled anaesthetist is more marked than in that of 
the closure of a wide cleft palate in a delicate child, 
especially when the difficulty is increased by profuse 
bleeding. 

The gag .—A perfect gag has yet to be invented. I think 
that I have tried almost every gag in the market and I find 
that I get on best with one which is called after its ingenious 
inventor, “ Smith’s gag.” A disadvantage in connexion with 
it is that it is sometimes very difficult to keep it in place, 
the plates slipping forward from their bearings on the teeth 
and worrying the surgeon in perhaps the most important 
stage of the operation. In tbe last case on which you saw 
me operate I found Smith’s gag quite useless, most of the 
boy's molar teeth having fallen out or having been extracted 
in preparation for the operation. I had at home, however, 
a Smith’s gag in which the usual plates bad been replaced 
by bars which carried minute spikes which can slip into 
interdental crevices or into the toothless gums and there take 
a firm hold (Fig. 1). On the next occasion of my having this 

Fig. 1. 



Smith’s gag modified by the substitution of apiked ban in the 
place of the dental plates. 

boy into the theatre I therefore used this gag and it 
answered perfectly. Messrs. Weiss makes these modified 
gags. Before inserting the gag it is well to pass a large 
looped suture through the tip of the tongue so that it can be 
pulled out of the mouth and kept under command. Without 
this tether the tongue is apt to slip back beneath the lingual 
plate of the gag and bulging up behind it to hinder the 
operation on the soft palate. When the tongue is pulled out 
and the gag is securely fixed in its place the child is lifted 
towards the end of the table and Ids head allowed to fall 
gently backwards. As soon as it is seen that he breathes 
well in this position the thick mucus which has by this time 
collected about the deft may be gently sponged away and 
the operation begun. 

The operation.— With a pair of long, mouse-toothed forceps 
one side of the soft palate is held and steadied and is trans¬ 
fixed with the palate knife. Then by cutting backwards a 
thin strip is removed through the entire thickness of the 
soft palate and uvula. This strip being still held by the 
forceps the knife is made to travel forwards so that a con¬ 
tinuation of the strip may be peeled from the side of the 
cleft at the front of the velum and along the side of the 
bard palate. If there is not much bleeding the surgeon con¬ 
tinues tbe incision round the front of the cleft and beck- 
wards along the other side, removing the strip if possible in 
one piece. When thU strip is afterwards laid out In position 
it will be seen that the part which came from the soft palate 
and uvula is much thicker than the paring from the hard 
palate which is sometimes but a very thin covering from tbe 
edge of the bone. Whilst the assistant is pressing a sponge 
into the cleft to arrost the bleeding it is well for the surgeon 
just to examine the strip or strips which he has just removed, 
so that he may assure himself that a serviceable raw edge 
has been left along both sides of the entire cleft. If by 
chance be should not have removed the strip entire it is 
quite possible that there would be some part of the edge not 
vivified and there it would be impossible to secure union. 

As a rule the palate knives which are supplied by the 
instrument makers are too thick in the back and clumsy. 
Tbe best knives for the purpose are old toasil bistouries which 
have been often ground; they have a long cutting edge 
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and a thin back. Tenotomy knives are ill-adapted for the 
purpose. 

The sponges used during the earlier stages of the operation 
should be of about the size of a pigeon’s egg, but they should 
not be squeezed np into a ball. Being torn off a rather firm, 
new, honeycomb sponge they should be large enough to 
swab up the blood from the pharyngeal dome and at the 
same time to exert pressure against both sides of the oleft 
at once so as to check the bleeding. The operator must take 
care that the sponges which he and his assistant are using 
are safely fixed in the holders or, hitching against the edge 
of the cleft, they are apt to get adrift. Excellent holders for 
the purpose are the steel ones with locking jaws designed by 
Mr. Lund. They may be got at Weiss’s. 

The next step in the operation is to make a cut about 
three-quarters of an inch long close to the inner side of the 
molar teeth of each superior maxilla (Fig. 2). Fusing 

Fig. 2. 



Cleft of hard and soft palate (left aide) showing line of incision 
along alveolar process, with dotted line in which Incision 
may have to be extended. 


through to the bone, they divide branches of the descending 
palatine arteries, so it is well to pause and keep up firm 
pressure against them with a sponge on either side of the roof 
of the mouth. 

By means of raspatories of various curves introduced 
through the lateral incisions the muco-periosteum is 
detached from the hard palate. The higher the pitch of 
the roof of the mouth the more extensive the area of these 
fta» and the greater the probability of their median borders 
being brought together without tension. Indeed, in some 
cases of high roofs the flaps when brought down and drawn 
inwards are found to be so slack that not only their hare 
edges but even a slight portion of their raw upper surface 
can be brought together for suturing. This, of course, 
increases the chance of securing prompt union. 

The great advantage of detaching the muco-perl os teal flap 
by working inwards with the raspatory through the alveolar 
incision is that one can dispense with the rectangular knife 
which used formerly to be employed for starting the separa¬ 
tion of the flap from the border of the cleft. And thus the 
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Diagrammatic representation of junction of (h.f.) hard and 
(s.p.) soft palate, m.p., Mnoo-perlostenm detached from 
hard palate, h.m.m., Mnooua membrane from floor of nares. 

P.A., Aponeurosis of soft palate, s.s., Blades of curved 
scissors about to cut through aponeurosis. 

rageon can be certain of making use of the whole thickness 
of the muoo-periosteum near the oleft, of which he could not 
be when he was working outwards with the knife. More¬ 
over, as the flap is detached by a blunt rather than by a 
cutting instrument there is leas bleeding. Bat when the 
unco-periosteum has been thus detached it is generally 
bapoerible to induce those parts of the flaps which have 
been brought down from the horizontal plates of the 


palate bones to come together in the middle line with¬ 
out tension. This is due to the fact that they art 
continuous with the velum, which is very firmly con¬ 
nected with the posterior border of the hard palate. In 
the substances of the velum is a strong fibrous foundation 
or aponeurosis which, attached to the border of the hard 
palate, receives part of the insertion of the tendon of 
the tensor palati as well as attachments of the levator 
palati and palato-pharyngeus (Fig. 3). And in order to 
get the half of the velum and the hinder part of the 
muoo-periosteal flap to the middle line this aponeurosis 
must be disconnected from the bony arch. The success 
of the operation upon the cleft depends very largely 
upon the thoroughness with which this disconnexion is 
effected. The best way of doing it is by using a pair of 
soissors bent upon the flat almost to a right angle. One 
blade Is passed between the detached muco-periosteum and 
the under surface of the back of the bard palate and the 
other is passed through the cleft and over the back of the 
velum where it springs from the posterior border of the hard 
palate. Thus between the blades are placed the thin layer of 
mucous membrane which is continued on to the back of the 
velum from the floor of the nasal fosea and the aponeurosis 
of the soft palate with that part of the spreading tendon of the 
tensor palati which is inserted into the under surface of the 
horizontal process of the palate bone. When this scissor cut 
has been made the whole sheet of muco-periosteum and 
velum hangs loose and after a little more sponging the 
flaps are ready for suturing. Perhaps eight or ten sutures 
are required for their secure adjustment and it matters 
little, I think, of what material they are composed. 
Personally I use nothing but silver wire, which has been so- 
prepared that it is soft, tough, and flexible, and well chosen 
horsehair, which has been rendered aseptic and has been 
soaked in hot water to increate its pliability. Some operators* 
prefer silk, others silkworm gut, but I have always found 
silver wire and horsehair answer every requirement. Silk h 
should have thought would be likely to soak up discharges 
and to swell, but, as I say, I have no practical experience of 1 
it in these operations. 

As tbe sutures are being inserted in the muoo-periosteal / 
flaps, beginning near the incisor teeth and working back¬ 
wards, it will probably be found that as the flaps are drawn 
together in the neighbourhood of the junction of hard and 
soft palate there is so much tension that if the silver sutures-. 
were twisted up either the wire would break or it would cut 
its way through the flap. It is necessary, therefore, to 
prolong the incisions which have already been made 
through the alveolar muco-periosteum backwards through^ 
the halves of the velum, so that the edges of the flaps may 
be adjusted along the middle line entirely free of 
tension. The course which this prolongation would take . 
is shown by the dotted line on Fig. 2. Tbe incisions . 
thus freely made cut through the aponeurotic insertion of 
the tensor palati and the chief part of the insertion of the • 
levator palati as well as of the palato-pharyngeus. Many 
branches of the desoending palatine arteries being thus. 
divided there is some more bleeding, but as a rule it soon 
stops under pressure. When the flaps are adjusted these 
lateral cuts sometimes look unpleasantly large, especially if 
a wide cleft demanded a considerable drawing inwards ot 
the flaps ; often the gaps are so wide that they serve for the 
introduction of small scraps of sponge held in slender forceps-, 
for removing the last of the clots or of the fluid blood from 
the naso-pharynx. Sometimes the incisions have to be mad* 
so freely that the flaps look as if they would not improbably 
slough on account of their lateral blood supply. As a matter 
of fact, however, they do not slough unless a septic inflam¬ 
mation attacks the wounded tissues, their vascular supply 
being exceedingly rich. 

With regard to tightening up the silver sutures this is best 
done by the ordinary torsion forceps, as the operator can 
thus see exactly what he is doing, which would not be the 
case if he were making the twist with his fingers. And as in 
the course of the operation he may be called upon to tighten 
np this suture or that it is necessary that he should know in 
which direction he should make the twist. The wire sutures 
should always be twisted from left to right, as in dealing 
cards. 

But even when septic inflammation and localised sloughing 
do occur, the operation does not necessarily prove a hopeless 
failure. Some part of the oleft is generally closed and 
healthy granulation tissue arises in due course and effaces 
some portion of the oleft. 
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Aa I have shown elsewhere, the cause of the septio inflam¬ 
mation in the oase of fafflure to secure primary onion of the 
flaps is the unwelcome cultivation of staphylococci in the 
area of operation. Let me here tell you of a case on which I 
operated last spring which was temporarily wrecked by the 
incubation of staphylococci. From the notes of this case, 
which were kindly supplied by Mr. Templeton, F.R.C.S Eng., 
I find that the child, a boy, was five years old when I 
operated on him on May 26th. The cleft involved the soft 
ate and the back of the hard, being } in. broad and 1± in. 
g (Fig. 4). Within a day or two of my operating on the 


Fig. 4. 



Actual sfzQ of cleft which broke down after drat, operation but 
was aucceat fully closed three weeks later. (Alter a c ketch 
by Mr. Templeton.) 

oleft the temperature went up and the boy was covered with a 
punotiform (septicaemlc) rash. The wounds were covered with 
thick muop-pus and the suturing broke down entirely. A 
fortnight after the operation the wounds looked clean and 
the child’s general health was good, so I arranged to perform 
the operation again the following week, hoping that the 
child had established in himself an immunity against 
another staphylococcic attack. On Jane 16ih, therefore, 
with knife, raspatory, and scissors, I brought the freshened 
edges of the flaps together and adjusted them by wire 
eutures. The operation turned out a success, the child being 
went home three weeks later with the cleft completely closed. 

I venture to think that the report of this oase will prove 
interesting to surgeons who are in the habit of operating on 
•oleft palates—that is if, as I suspect is probable, every now 
and then they suffer the keen disappointment of seeing a 
carefully exec a ted operation ruined by septic inflammation. 
Hitherto it had been my custom in such circumstances to 
send the child away into the country and to operate some 
months subsequently, but in this instance I was anxious to 
«ee if the septic outbreak had not rendered the ohild tem¬ 
porarily immune against further attack of a like nature. Bo 
soon, therefore, as the effects of the local storm had passed 
away I re-cid the operation and I shall certainly adopt this 
course should circumstances at any future time suggest it. 
In private as well as in hospital work it will be an advantage 
to make the second attempt when the child is well 
broken in and amenable, and in private when the nurses 
are still in the house and the child has become accustomed 
to them. 1 think it not improbable as time goes on that a 
ohild on whom a staphylorrhaphy is to be done will have an 
Artificial immunity established in him by the injection of 
anti-staphylococcus serum. Bat for my own part 1 shall be 
unlikely to have recourse to it. I shall still be content to let 
'the children run the chance of septic inflammation rather 
than court unknown risks. And, as a matter of fact, now 
that I am very strict in the carrying out of the simple pre¬ 
liminary methods of asepsis to which I referred at the 
beginning of this lecture I rarely find the line of suture 
breaking down or the wounds becoming coated with that 
foul, stringy muco-pus which used formerly to be a not 
infrequent herald of a more or less complete failure and 
disappointment. 


West Cornwall Infirmary and Dispensary.— 

The annual meeting of the West Cornwall Infirmary at 
Per sauce was held on Jan 19 .h under the presidency of 
Prebendary Hedgeland. The report stated that 145 in¬ 
patients had been treated and the institution was practically 
working at the full available c&Dacity. The accounts showed 
an expenditure amounting to £842 and receipts amounting 
to £749; there was an adverse balance of £93. The com¬ 
mittee had received £600 from the late Mr. J. C. Wren and 
£500 from Mr. W. E. T. Bolitho. 


IDIOPATHIC DILATATION OF THE COLON, 

ILLUBTBATED BT A CASE IN WHICH THE ENTIRE 
RECTUM, SIGMOID FLEXURE, AMD DESCENDSG 
COLON WEBB EXCISED. 

By FREDERICK TREVES, F.R.C.S. Eng., 

SURGSOV IX OBDDTART TO HRH. THIS DUKE OF YORK; SCRGIOI TO 
THE LOS DOX HOSPITAL. 


Of late years there has crept into medicine the term 
" idiopathic dilatation of the colon.” This term has been 
applied to certain morbid conditions in which a few common 
clinical manifestations appear to have given expression to 
varied and possibly diverse pathological states. Whatever 
may be the structural changes which give rise to this dilata¬ 
tion of the bowel the clinical phenomena included under 
the term are more or less definite and unvaried. The main 
features are these. The colon, and especially the lower 
part cf it, is enormously dilated. It is tympanitic and 
distended with gas to a degree that In some instances almost 
surpasses belief. The patient suffers from certain mechanical 
effects of this distension and notably from shortness of breath, 
palpitation of the heart, oedema of the legs, and possibly albu¬ 
minuria. The patient may be unable to move and the difficulty 
of breathing may be such that tbe face and extremities 
become livid. Marked constipation is usually a conspicuous 
feature, while vomiting and troublesome hiocoogh are not 
uncommon. The particular term M idiopathic dilatation ** is 
based uoon the assumption that tbe distension of tbe bowel 
is not due to any obstruction in its lumen. It is therefore 
necessary to exclude from the present oategory all cases of 
dilatation of tbe colon due to volvulus, to the impaction of 
feoal masses or foreign bodies, to the lodgment of con¬ 
cretions, and to tbe existence of stricture of any type. In 
like manner would be excluded examples In which the oolon 
or rectum has been narrowed or occluded by tbe pressure of 
a tumour having its origin without tbe bowel wall. 

In dealing with this present subject it will be well to 
inquire first of all into the circumstances under which 
portions of the alimentary canal become dilated in the 
absence of any obstructive cause, and in the seoond place 
to consider what conditions may underlie certain of tbe 
reported cases of “ idiopathic dilatation of the colon.” With 
regard to the first matter it may be said at once that any 
part of the alimentary tube may become dilated without 
there being the least obstruction in its lumen. At one time 
it was supposed that whenever the stomach was dilated there 
was some obstruction at the pylorus which prevented the 
escape of tbe gastric contents and allowed the organ to be 
dilated by the gaseous products of decomposition. In like 
manner in marked tympanites of the bowel It was loosely 
assumed that the bowel was distended with gas which could 
not escape owiDg to some obstruction in the distal part of 
the canaJ. These assumptions have long since been shown 
to be wltnout foundation. Obstruction in the lnmen of tbs 
intestine is not the most ready means of inducing meteozism. 
Interference with tbe innervation and blood-supply of tbe 
bowel wall will cause a much more speedy tympanites. In 
animals the ligaturing of the main mesenteric vein Is followed 
by quite intense meteorhm and one of the most extreme 
examples I have seen of tympanites of the small intestine in 
the human subject was due to thrombosis of the superior 
mesenteric vein. 

From a clinical point of view it is desirable to recognise 
most fully that distension of any portion of the alimentary 
canal may be entirely disassociated from any obstruction in 
the lumen of the tube. Certain phases of ''idiopathic dila¬ 
tation” immediately suggest themselves. One of the most 
interesting is provided by the condition known as " ballooning 
of the reotum.” Here on introducing the finger Into the 
an ns the reotum is found to be apparently dilated to its 
utmost. It may be dilated In the same way as one speaks of 
the iris as dilated, but it is certainly not distended, and the 
term "ballooning,” which suggests extreme inflation with 
gas, is entirely misleading. The ballooned rectum is net 
distended with gas, but its condition is due to some phase of 
paralysis. If two fingers be introduced into such a rectum 
to allow gas to escape tbe ballooning remains the same. 
It is the muscular wall of the gut which is at fault and not 
its contents. On the other hand, if the patient be ansesthe- 
tised the ballooning vanishes. This ballooning is met with 
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in many conditions. It is often associated with stricture of 
the lower colon, with tumours about the pelvic brim, with 
conditions indeed which may, through pressure, effect the 
innervation and blood supply of the terminal part of the gut. 
I have met with a very marked example of ‘-ballooning” in 
an old man who was suffering from what proved to be a fatal 
attack of sub-acute perityphlitis. Those who are concerned 
with the physiology of idiopathic dilatation of the bowel may 
well commence with the study of .ballooning of the rectum. 

Idiopathic dilatation of the colon of moderate degree is 
well seen in what may be termed masked peritonitis. Indeed, 
a little inflammatory focus within the abdomen (and without 
die pelvis) is a common cause of persisting dilatation of 
bowel. As an example of masked peritonitis I may take 
such a case as the following. An abdominal section—such 
as the removing of a diseased vermiform appendix—is 
performed. For a day or two all goes well and then appear 
the phenomena of masked peritonitis. There is great dis¬ 
tension of the epigastric region due apparently to dilatation 
of the transverse colon. The patient is very frequently sick 
and can retain little or nothing in the stomach. He has 
obstinate and often most persistent hiccough. There is no 
pain or next to none, no tenderness of the abdomen, and no 
board-like hardness of the abdominal muscles. The abdomen 
may be perfectly soft in all parte, there is no rise of tempera¬ 
ture, the bowels respond to enemata and to such an aperient 
as calomel, but the dilatation of the colon, the irritability of 
the stomach and possibly the hiccough persist. After the 
bowels have acted there is some little diminution in the 
epigastric distension, but it is only temporary. The symptoms 
may last for many anxious days and at last end in recovery. 
It may be mentioned that in this condition no drug answers 
so well as strychnia administered hypodermically. 

As regards the stomach it is needless to say that certain 
forms of dilatation of that organ are described in which there 
is no evidence of any obstruction of the pylorus. There is 
a good deal to suggest that some forms of rapid dilatation 
of the stomach may depend upon nerve influences which 
have their starting point in some infective or inflammatory 
process. In one of the two fatal cases of “ acute gastric 
distension ” described by Dr. Fagge a sloughing abscess was 
discovered behind the duodenum after death. Acute dilata¬ 
tion of the stomaoh of the ordinary type is said by Dr. Clifford 
Allbutt to only occur as the sequel of certain acute and 
debilitating diseases such as acute rheumatism, active forms 
of pulmonary tuberculosis, malignant endocarditis, and 
septicaemia. I have seen acute dilatation of the stomach 
follow upon severe and extensive contusion of the abdomen 
from which the patient ultimately recovered and in which 
there was no evidence that there was at any time an obstruc¬ 
tion of the pylorus. So far, then, it may be safe to say 
that in certain portions of the alimentary canal extensive 
dilatation may occur which is independent of any obstruc¬ 
tion in the lumen of the tube. To such forms the some¬ 
what vague term “idiopathic” may, with a scarcely less 
reason, be ascribed. 

en we turn to the series of clinical cases which are 
oollected under the title of “ idiopathic dilatation of the 
colon” it is evident that we have to deal with conditions 
which are much less ephemeral than the casual states of 
distension to which allusion has just been made. An exami¬ 
nation of this collection of cases at once raises the question 
ss to how far they are accurately described by the term 
“idiopathic." Certain of the reported examples are, as 
Dr. Hale White 1 has pointed out, apparently instances of 
extreme faecal accumulation. In a case under the care 
of Dr. Bristowe,* for example, the patient, a girl aged 
eight years, had had no action of the bowels for seven 
weeks before her admission into hospital. She had 
always been the subject of constipation and at her 
death the entire colon was found to be enormously 
distended with faeces to a point within two inches of the 
anus. In another case 3 selected by Dr. Hale White the 
patient was a man, aged twenty-eight years, who had 
been always constipated and who had had several attacks 
due to faecal accumulation. The distension of his abdo¬ 
men was enormous and there was oedema of the legs, 
pelvis, and scrotum. The colon had a diameter of from 
6 in. to 8 in. and contained no less than fifteen quarts 
of faecal matter. 

1 Clifford AUbutt’s System of Medicine, vol. lii., p. 968. 

* Brit. Med. Jour., vol. 1885, p. 1C85. 

* Dr. Peaoock’s case—Transactions of the Pathological Society of 
Loudon, vol. mill. 


When the other cases come to be examined it is at once 
evident that they can be divided into two classes. In one 
series of cases the patients aze adults, are mostly males, and 
are over fifty years of age. In the other series of cases the 
patients are children and symptoms of abdominal trouble 
have been more or less apparent from birth. 

I do not propose to discuss in this paper the cases of 
dilatation of the colon met with in elderly subjects beyond tQ 
venture the remark that the idiopathic nature of the dilata¬ 
tion is not by any means made manifest. In certain of the 
cases the dilated bowel—practically always the sigmoid 
flexure—was much hypertrophied and it is evident from such 
hypertrophy that it had been engaged in overcoming come 
obstruction. The history of these cases suggests that the 
habitually overloaded sigmoid flexure banging down in the 
pelvis had become bent upon itself at its meso-colic 
extremity bo that the distal end of the loop had become 
occluded by kinkiDg. The account of habitual constipation, 
of previous attacks attended with absolute obstruction and 
immense distension, the circumstance that during such 
attacks enemata are unavailing and the condition of the parte 
found after death strongly support this suggestion. Indeed, 
one might go so far as to say that the majority of the 
examples of so-called “idiopathic dilatation of the colon” 
occurring in elderly subjects appear to be examples of simple 
dilatation of the bowel above an imperfect but definite 
obstruction. With regard to the cases of “idiopathic 
dilatation of the colon ” in children it appears to me that 
they have even less claim to the title “idiopathic” than 
have the instances just disposed of. 

The evidence obtained from the perusal of these cases very 
strongly suggests that the great majority of them at least 
depend upon a congenital narrowing of the lower extremity 
of the large intestine. At the end of this paper I have given 
an account of a small child who exhibited in a marked 
degree the features of “ idiopathic dilatation of the colon ” 
as shown by the enormous distention of the abdomen, the 
obstinate constipation, the hypertrophy of the lower part 
of the colon and the practical failure of all purgative 
measures. The case indeed may be taken as a quite typical 
example of the trouble described under this questionably 
title. In the present instance the patient was treated by 
operation and the whole of the bowel below the transverse 
colon removed together with the anus. The child made an 
easy recovery. The examination of the bowel, however*' 
made it evident that the distension was not “ idiopathic ” 
but was due to a congenital narrowing, regular and uniform 
in degree, of the lower end of the oolon. Indeed, the 
rectum and sigmoid flexure were found to be defective in 
length and to be represented by a narrow and contracted, 
tube of uniform calibre. 

On turning to the recorded cases one finds that auch a con¬ 
dition has been noticed as a congenital defect in other parts 
of the intestine and the narrowing has been found to involve 
now and then a considerable extent of bowel. 

Dodd, 4 for example, gives an account of a male infant who 
lived for twelve weeks suffering all that time from muoh 
intestinal distress. The necropsy showed that the ascending 
and transverse parts of the colon were throughout but little 
larger than an ordinary lead pencil. In another instance 
Atkin 5 discovered the rectum and colon of a child who lived, 
for two days to be no larger than an ordinary quill. 

On reviewing the recorded cases of “idiopathic dilata¬ 
tion of the oolon” in children the following particulars 
call for attention. Osier 0 narrates the histories of three 
cases occurring in young children. One was a boy, 
aged ten years, who was thin but who presented an 
enormous abdomen. He had attacks of abdominal pain 
with vomiting. Peristaltio movements were visible through 
the parietes. Frequent washing out of the bowel with 
a long tube led to some slight relief. Laparotomy had 
to be performed. There was no stricture; the sigmoid 
flexure was 18in. in circumference; the emeum was half 
this size and the bowel progressively increased in size 
from the caecum to the sigmoid flexure. The distended 
bowel was folded upon itself, but not so as to cause any 
obstruction. An artificial anus was established. In another 
case a boy, aged three years, who had been troubled with 
constipation from birth, presented after death an enormously 
dilated colon which held fourteen pints of water. The 

The Lancet. June 11th, 1892, p. 1299. 

* The Lanckt, Jan. 31st, 1885, p. 203. 

® Archives of Pediatrics, 1893, p. 111. 
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greatest dilatation was about the sigmoid flexure. Death 
had been due to acute colitis. The third case was that of 
an infant, aged seven months, whose abdomen was much dis¬ 
tended and whose bowels never acted unless an injection was 
given. If the injection was not administered daily the 
swelling of the abdomen increased and the child vomited. 

Walker 7 records the case of a child who died from 
emaciation and exhaustion at the age of eleven years. Since 
a few weeks after birth enlargement of the abdomen had 
been noticed and this continued to increase as the child 
grew up. There was persisting constipation. At the 
necropsy the transverse and descending colon measured 
23in. in circumference and looked “like a large leg and 
thigh.” The commencement of the caecum and the distal 
end of the sigmoid flexure are described as normal. The 
diaphragm was so pushed upwards that its dome was only 
two and a half inches from the supra-sternal notch. 

Formed 8 gives an account of a man, aged twenty-nine 
years, whose abdomen was so enormous that he was exhibited 
nnder the title of the “ balloon man.” The condition was 
congenital and death was due to sudden syncope. The colon 
was as large as that of an ox. Marked constipation had 
been the symptom during life. 

Rolleston and H&ward 9 record the case of a boy, aged 
twelve years, who had suffered from distension of the 
abdomen and very troublesome constipation since he was 
two months old. On one occasion the bowels had not acted 
for nine weeks. The boy when seen was much emaciated, 
the abdomen was of enormous size, and through the thinned 
parietes peristaltic movements could be seen. The abdomen 
was in all parts tympanitic. He had repeated obstructive 
attacks and in one of these he died. Tne oolon was found 
at the necropsy to be of enormous size. The distension 
mainly concerned the descending colon and sigmoid flexure. 
The rectum is said to have been of normal size. The colon 
was much hypertrophied. Rolleston and Haward refer in 
their paper to certain other cases of “congenital idiopathic 
dilatation of the colon.” 

Instances of early death—within eighteen months of 
birth—in cases associated with extreme dilatation of the 
oolon are given by Hirahsprung 10 and Oestreich. 11 

All these cases have certain very striking features in 
common. Distension of the colon and obstinate constipation 
have been noticed practically from birth ; the distension has 
been extreme and has mainly involved the lower sections of 
the colon ; the wall of the dilated bowel has been greatly 
hypertrophied; movements of the hypertrophied coil have 
been visible through the parietes ; relief of the bowel has 
been effected almost solely by enemata. Certain secondary 
conditions, such as catarrh and ulceration of the distended 
gut, with possible tearing of its walls in extreme cases, have 
been noted. All the cases, except perhape one in which an 
artificial anus was established, appear to have ended fatally. 
The general circumstances of these cases do not seem to ba 
consistent with the idea of an “idiopathic dilatation of the 
colon.” The very prominent feature in every example of the 
trouble has been some obstruction in the lower part of the 
large intestine. The conditions presented are not com¬ 
parable with those met with in idiopathic dilatation of other 
parts of the alimentary canal to which attention has been 
directed. In the case which is here reported there was a 
distinct, even, and extensive congenital narrowing of the 
lower extremity of the colon. The symptoms produced were 
most typioal and entirely agreed with those detailed in the 
reported examples. 

I venture to think that there is strong evidence to support 
the suggestion that all cases of “ idiopathic dilatation of the 
oolon ” in young children are due to congenital defects in 
the terminal part of the bowel, that there is in these cases 
an actual mechanical obstruction and that the dilatation of 
the bowel is not idiopathic. The marked hypertrophy of the 
distended gut suggests in the most emphatic way that there 
is an obstruction to be overcome and such hypertrophy is 
quite inconsistent with the conception of an “idiopathic” 
dilatation of the bowel. I am not aware of a previous 
instance of the treatment of this condition by a radical 
operation. 

An illustrative case. —A little girl, aged five years and nine 
months, was brought to me on Jan. 5 -h, 1897. She was the 


? Brit. Med. Jour., vol. 11.. 1893, p. 230. 

B Annals of the Universal Medical Sciences, vol. 1., 1893. 

• Transactions of the Clinical Society of London, vol. xxlx.. p. 201. 
Annals of the Universal Medical Sciences, vol. 1.. 1893. 

11 Berliner Xliniache Woohenschrift, 1893, p. 852. 


daughter of perfectly healthy parents, was living in a 
country district under favourable conditions and had been 
all her life the subject of the most anxious and careful 
attention. She was suffering from severe constipation which 
was becoming almost insurmountable and which was attended 
by frequent attacks of intestinal obstruction. The child was 
frail and delicate looking, her face was pallid and she was 
thin almost to emaciation. The abdomen was of enormous 
size and was distended like a balloon. It was everywhere 
uniformly tympanitic and exhibited precisely the condition 
described under the title of idiopathic dilatation of the oolon. 
Through the thinned parietes an enormous coil of intestine, 
evidently colon, could be seen. It appeared to occupy 
almost the whole abdominal cavity. It was the seat of 
certain visible peristaltic movements which, however, wen 
ocoasional only. The tongue was foul and the breath was 
offensive. The appetite was excellent. The bowels never 
acted naturally and a motion was only obtained by passing a 
rigid tube some ten inches beyond the anus and then 
administering an enema. There was considerable pain in 
the abdomen. The anus was very small and a digital 
examination without an anaesthetic was quite impossible. 

The history given was as follows. The child was born in 
March, 1891. Two days after birth vomiting commenced 
and oontinued off and on for several days, the bowels ceased 
to act and some distension of the abdomen became evident. 
Aperient medicine had no effect and relief was ultimately ob¬ 
tained by enemata. Like attacks, marked by vomiting, 
absolute constipation and distension of the abdomen, occurred 
in Jaly, August, and September of the same year. At the end 
of 1891 there was a very severe attack, in which the patient’s 
life seems to have been in danger. The distension of the 
abdomen became excessive and permanent, the bowels only 
acted after enemata and when enemata failed vomiting and 
increased distension appeared until relief was obtained. 
Aperient medicines proved to be valueless and were finally 
quite abandoned. Massage and other measures were tried 
but without effect. In August, 1894, relief of the bowel was 
attempted by means of enemata given through a long rigid 
tube passed some ten inches into the bowel. This measure 
was so successful that for ten months the child had only two 
or three obstructive attacks although the distension of the 
abdomen persisted and remained very considerable. In July 
and November, 1895, there were severe and alarming attacks 
of intestinal obstruction which finally yielded to enemata by 
means of the long tube. Up to Ibis time there had bem 
comparatively little complaint of abdominal pain. In 1896 
the child began to suffer from cramping painB in the 
abdomen which increased in severity as time went on and 
which were evidently due to disorderly peristaltic movements 
in the now much hypertrophied bowel. Gargling and 
bubbling sounds could be heaid in the abdomen and sounds 
as of the dropping of water. The attacks of obstruction 
became more frequent and were of longer duration. The 
distension of the abdomen became enormous and when the 
distension was at its maximum the child was unable to move. 
Enemata, no matter how administered, were now losing their 
effect, no aperients could be tolerated, and the conditio n of 
the child when she came under my notice was certainly very 
deplorable. 

I performed laparotomy on Jan. 13th, 1897, opening the 
abdomen in the median line below the umbilicus. There 
immediately presented a gigantic coil of colon which looked 
and felt like the adult stomach and which appeared to fill up 
the whole of the abdomen. This coil was at once emptied 
of its gas through a small incision. The wall of this intestine 
was smooth and much thickened by hypertrophy and the 
actual diameter of the collapsed loop was eight inches. It 
was this coil which had practically alone cansed the disten¬ 
sion of the abdomen. Further examination showed that the 
lower part of the bowel corresponding to the rectum and 
sigmoid flexure was represented by a straight solid-looking 
tube about the size of an adult’s forefinger and some eight 
or nine inches in length. This tube was without sacculation 
and its longitudinal muscular coat was very marked. It was, 
of uniform diameter. It was provided throughout with a 
short meso-colon. There was scarcely a trace of fat within 
the abdomen and as a result the blood-vessels of the intestine 
were easily identified. The left colic artery, much increased 
in size, went to the dilated loop of the colon, while the 

sigmoid branch of the inferior mesenterio artery ran to the 
narrowed tube below the dilatation. The junction between 
the dilated gnt and the narrow tube was quite abrupt* I 
enlarged the little opening I bad made into the ooloo mm* 
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introduced the finger to examine the interior of the great 
poach. Its walls were smooth and a flap-like fold of 
mnooos membrane occupied the orifice that led into the 
narrow tube. This opening readily took the forefinger. 
The fold of mucous membrane may have contributed to 
certain of the obstructive attacks and may explain 
the retention of certain enemata. In examining the parts, 
however, it appeared more probable that the attacks of 
obstruction would be due to bending or kinking of the bowel 
at the point where the tube and the great sac joined. The 
length of the narrowed part of the bowel corresponded to 
the length of tube which experience had shown was neces¬ 
sary to produce any emptying of the great pouch. The even 
contraction of the lower part of the bowel may have been 
in some degree due to the constant use of this tube. I 
passed a gum-elastic tube of large calibre through the anus 
and along the narrowed rectum well into the interior of the 
dilated bowel. The tube measured twelve inches. I had 
some hope that if it would be kept in position for some time 
the distension would be relieved and a more normal action 
of the bowels would be possible. I closed the opening I 
had made into the descending colon, but brought the suture 
line into the centre of the parietal wound so that an arti¬ 
ficial anus could be established at any moment. This fixing 
of the bowel would, I hoped, tend to prevent it from 
becoming kinked or bent. The wound in the parietes was 
then closed in all but its central parts. 

For some days the abdomen remained free from distension 
and the child from pain. Borne fsscal matter was passed, 
but in due course the tube became blocked and could not be 
freed; another tube could not be properly introduced, the 
child felt the wony of a foreign body in the bowel, and at 
the end of seven days the use of the tube was abandoned 
and an artificial anus established in the centre of the 
median wound. Through this artificial opening all the motions 
were passed for the next nine months. Practically nothing 
came by the rectum. The distension was relieved and the child 
was free from the continued spasmodic pains. There was, 
however, some difficulty in keeping the artificial anus open, 
as there always is with such openings when made as the 
present one was made. This necessitated the introduction 
for so many hours each day of a bent rubber tube which 
kept the orifice quite patent but which occasioned the child 
a good deal of distress. In October, 1897, I resolved to 
attempt the exoision of the colon from the splenic flexure to 
the anus, as this appeared to afford the only possible prospect 
of ^gi ving complete relief to what was still a distressing oon- 

Tbe second operation was performed on Oct. 29th. By 
means of an elliptical incision in the skin I isolated and 
removed the artificial anus, entering the abdomen on each 
side of the opening. The orifice in the colon I closed by a 
series of substantial sutures. I found that the gut, which 
bad at one time been so enormously distended, was now of 
more moderate dimensions, and its point of juncture with 
the narrow tube which represented the lower part of the 
colon was still abrupt. The narrowed tube had shortened 
somewhat as the result of removing the distension. The 
dilatation of the colon extended up to the splenic flexure. 
Beyond that point the colon was practically normal, although 
it had evidently been to some degree distended and still 
showed some hypertrophy of its walls. The colon on the 
right side was normal and the whole of the greater bowel 
lad a very free meso colon. Having found that I could 
teing the left extremity of the transvene colon to the anus 
I isolated and ligatured the left colic artery and having 
damped the bowel divided it at the splenic flexure. I then 
isolated the sigmoid artery and the superior baemorrhoidal 
vtssels and ligatured them. The absence of fat in the retro¬ 
peritoneal tissue rendered this proceeding very simple. 
At the same time I ascertained that the distribution of the 
middle and right colic arteries was normal. I then excised 
9 m gut representing the descending colon, the sigmoid flexure, 
»d the upper part of the rectum. I divided the bowel low 
oown in the pelvis below the entrance of the superior 
hemorrhoidal artery. A few bleeding points made manifest 
by the excision required ligatures. The child was now placed 
J® the lithotomy position and having made an elliptical 
incision around the evidently narrowed anus I preceded 
to remove the anus together with the lower and remaining 
portioQ of the rectum. The separation of the rectum from 
«M slender vagina was a somewhat tedious matter. The 
middle hemorrhoidal vessels were secured and the lower end 
°* 9ie rectum removed without difficulty. I returned to the 


abdominal cavity and brought the transverse colon down to 
the anus where I secured it by a series of close sutures. The 
gut was conducted into position by four pressure forceps 
which were passed into the abdomen through the hole in 
the perineum. The operation was concluded by dosing the 
wound in the abdomen without drainage. 

The child made a speedy and excellent recovery. No 
sedative of any kind was needed as little pain was com¬ 
plained of. She was once sick. The only complication was 
represented by some suppuration between the new rectum 
and the vagina. This was no doubt due to accidental 
infection of the tissues while drawing the transverse 
colon into place. As soon as the child began to 
run about again this discharge ceased entirely. It is pro¬ 
bably safe to conclude that the patient will in due course 
obtain control over the new anus. Be that as it may it was 
clear that the condition previous to the second operation was 
not consistent with other than a very short life. 

It is quite clear that in this particular instance the dilata¬ 
tion of the colon was due to a congenital narrowing of the 
lower extremity of the bowel as represented by the segment 
supplied by the inferior mesenteric artery. This narrowed 
part exhibited no structural change. The specimen is in the 
Museum of the Rojal College of Burgeons of England. Little 
idea of the immense degree of dilatation of the colon can 
he gathered from the preparation as it now appears. The 
junction of the narrowed portion with the dilated part is not 
so abrupt as it appeared to be before the intestine was 
removed. At this point of junction there is no mechanical 
obstruction and no disease of either muoous or muscular 
coats. In mounting the preparation the structures which 
formed the anus have been removed. 

Wimpole-street, W. 


A CASE OF COMPLETE REMOVAL OF A 
MULTILOCULAR CYST OF THE 
PANCREAS; RECOVERY. 1 
Bt JOHN D. MALCOLM, M.B., G.M., F.R.C.S. Edin., 

SURGEON TO THE SAMARITAN FREE HOSPITAL. 


I was asked by Mr. Manley Sims to see the subjeot of the 
following notes on Oot. 5th, 1897. The patient, a married 
woman, forty-five years of age, had first noticed a swelling in 
the abdomen about seven months earlier, her attention 
having been drawn to the part by a slight tenderness. She 
stated that the swelling had grown very rapidly. By palpa¬ 
tion with one hand behind and the other over the front of 
the abdomen the growth was easily felt in the left loin. It 
appeared to be from five to six inches in diameter and of a 
more or less uniformly rounded shape. Its greatest bnlk was 
below the costal margin, hut it was freely moveable and 
could he pushed with particular ease upwards and backwards 
until about three-fourths of it were overlapped by the ribs. 
The percussion note over the upper part of the anterior and 
outer aspects of the growth was dull, over the lower and 
inner parts the note was resonant. The percussion note was 
slightly duller over the ordinary position of the spleen than 
over the neighbouring lung tissues, this impaired resonance 
being quite separate from the abnormal dulness over the 
tumour in the abdomen. The right kidney was palpable 
and appeared to he of normal size and somewhat moveable. 
The tumour had no connexion with the pelvis. Mr. Bims 
had repeatedly examined the urine and had invariably 
found it free from albumin and sugar. In all other respects 
the patient was perfectly healthy and there was no history of 
any injury. Daring her first pregnancy she suffered from 
severe eclampsia. The child lived, and two other children 
were horn without trouble of any kind. The patient had lost 
flesh to some extent but she was very well nourished and bad 
been doing her best to reduce her weight. The family history 
threw no light on the nature of the tumour. 

I believed the growth to be renal. I thought it was solid, 
and I inclined to the opinion that it was a sarcoma. It was 
arranged that another consultation should take place a month 
or six weeks later, and that in the meantime the patient 
would not take violent exercise or expose herself to any 


1 A paper read before the Medical Society of London on Dec. 13th, 
1897. 
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avoidable risk of Id j ary. The patient was also seen by 
Dr. Cbampneys and Mr. Frederick Treves with Mr. Sims, 
and* early in November we all met in consultation. 
The tumour was not larger then; if anything, I 
thought it smaller and more mobile than before. It 
was much softer and there was little doubt that it contained 
fluid. The patient had increased in weight by four pounds. 
I at once gave up the diagnosis of sarcoma, and we all agreed 
that the growth was most probably a hydronephrosis, 
although it was remarked that the diagnosis was not abso¬ 
lutely certain and that the possibility of the tumour being a 
neoplasm was an additional reason for recommending opera¬ 
tive treatment. I have to thank my fellow consultants for 
allowing me to mention their names in connexion with this 
case; that we should all four have been at fault is sufficient 
evidence of the difficulty of making a correct diagnosis. On 
the assumption, then, that we bad to deal with a hydro¬ 
nephrosis the risks of removal of the kidney and the risks 
of leaving it alone were placed before the patient and her 
friends, and it was decided that it should be removed. 

On Nov. 9tb, in the presence of Mr. Manley Sims, I 
opened the abdomen by a vertical incision about two 
inches to the left of the middle line and ascertained that 
the right kidney was of normal shape, size, and consistence, 
quite smooth on its surface, and slightly more mobile than 
usual. The tumour was larger than I had supposed and 
more irregular in outline. The transverse colon lay in front 
of it. Above the colon the tumour was covered by peri¬ 
toneum and connective tissue. In cutting down on the 
growth I seemed to divide one layer of peritoneum only. 
Apparently the tumour presented itself outside—i.e., to the 
left of—the lesser sac of the peritoneum. The kidney was 
afterwards found immediately behind the cyst and the lesser 
sac of the peritoneum was not opened. A very thin-walled 
and obviously multilocular cyst was exposed, some of the 
loculi being of a deep venous blue colour and others 
almost white. The tumour had more the appearance 
of one of those rare congenital cystic degenerations of 
the kidney than anything else I had seen in this part 
of the abdomen. After enucleating the anterior part of the 
growth I aspirated and drew off about three-quarters of a 
pint of dark porter-like fluid and on pushing the oannula 
into another cyst a few ounces of opaque, straw-coloured, 
almost white fluid were extracted. Having secured the 
puncture opening made by the trocar, I enucleated the tumour 
until I was able to bring the bulk of it outside the abdominal 
walls. The smooth surfaces of the cysts were easily shelled 
out of the connective tissue, but the lines of union of the 


about the size of the radial artery in the tied portion of 
pancreatic tissue. Numerous ligatures of fine silk wen 
applied to the divided attachments of the cysts which had 
been temporarily secured by pressure forceps. When all 
hemorrhage appeared to be arrested the parts were allowed 
to drop into their proper position at the back of the abdomen 
and it was then immediately obvious that there was very free 
hemorrhage. This was at once arrested when the parts were 
again drawn forwards, the traction being sufficient to occlude 
the vessels. Obviously it was not wise to transfix and tie 
large pieces of tissue and for a short time I feared I should 
fail altogether to stop the bleeding. It was with the greatest 
difficulty that I managed to see the parts in a sufficiently 
relaxed condition to discover and secure an artery in the 
pancreatic tissue which spouted freely olose to the portion 
tied by transfixion. The securing of this vessel reduced tbe 
haemorrhage, but some oozing continued until, with a needle 
on a handle, I passed a oontinuous suture over another 
portion of raw pancreatic tissue from which the oozing 
seemed to come. By these means the bleeding was arrested 
so thoroughly that when I had inserted the sutures in the 
abdominal wall and had ascertained that the spleen and left 
kidney were present and apparently normal the divided 
tissues were still very dry. I therefore closed the abdominal 
cavity without drainage. I carefully noted that in case there 
should be evidence of an accumulation of any kind in the 
course of convalescence it would be very easy to drain the 
cavity from which the tumour had been removed through the 
back of the loin close to the twelfth rib. 

During the first forty-eight hours after the operation the 
patient had a good deal of discomfort from flatulence and 
towards the end of the first week she seemed more feeble 
than patients who have undergone an abdominal section 
usually are. The highest temperature was 102° F., recorded 
on the second night after the operation, and it was never 
above 100° after the eighth day. After the third week the 
temperature was normal. The highest pulse was 106, 
recorded the night after the operation. The urine passed in 
the first sixteen houre contained albumin, more in the first 
specimen than later. Since then the urine has been free 
from albumin. Sugar has not been detected in the urine 
and there have been no signs of diabetes. There has 
been at times some tenderness in the situation of the 
tail of the pancreas which has been aggravated by the 
administration of food and relieved by antispasmodics. 
Otherwise convalescence has been uninterrupted. Mr. 
Shattock has kindly sent me the following description of 
the tumour, in which he finds 41 no evidence of malignancy ”: 


cyst were firmly adherent and had to be separated by 
scissors. In enucleating the base of the growth I noticed 
that the tail of the pancreas was closely adherent to its 
inner surface. As in the case operated on by De Wildt 
and referred to by Mr. Doran 2 it was only when the pancreas 
was seen that the true nature of the tumour was discovered, 
De Wildt’s case having also been mistaken for a hydrone¬ 
phrosis. As the tumour was very multilocular and appeared 
to have solid portions in it which, however, afterwards 
proved to be small cysts, and as its growth seemed to 
have been rapid, I thought it was probably of a malignant 
nature, and I considered it wiser to remove the tumour, if 
possible, than to drain it, especially as the exposed pan¬ 
creatic tissue appeared to be quite healthy. The tail of the 
pancreas to the extent of about two inches was intimately 
connected with the tumour, but part of the attachment was 
by connective tissue only. The growth had developed from 
the upper and posterior surface of the pancreas and a con¬ 
siderable portion of the cystoma had still to be enucleated 
from the back of the loin pouch. During the necessary 
manipulation a cyst burst in the deepest part of the growth 
and several ounces of dark-coloured fluid escaped. This was 
caught in my hand or in sponges by my assistant. Dr. Andrew 
Elliot, so that very little, if any, soiled the tissues. The 
posterior part of the attachment to the pancreas was 
so intimate that the pancreatic tissue had to be divided 
in order to get the tumour away. There was no 
pedicle, but when the connective tissue union between the 
gland and the tumour was separated by making traction on 
the latter the pancreatic tissue was drawn forward so as to 
form a kind of cone and through it I passed a double liga¬ 
ture. The two ligatures were carefully interlocked and tied, 
one on each side of the transfixed piece of tissue. The 
growth was then cut away and I noticed a very-large vessel 


• A 
1897. 


paper read before the Medical Society of London on Dec. 13th, 
See The Laxgkt of Dec. 18tfv 1897, p. 1591. 


** A thin-walled cyst which was removed from the pancreas; 
it measures about six inches in its chief diameter and is 
multilocular. Some of the larger compartments communicate 
with certain of the lesser by circular, sharply-defined 
apertures, due probably to atrophy of the intervening parti¬ 
tions. The interior of many of the cavities is blood-stained 
from haemorrhage. During the operation much of the fluid 
was withdrawn by aspiration from two of the chief loculi; 
that from one was quite clear, that from the other blood¬ 
stained. The somewhat ropy, dull-brown mixture of the 
two was found to be strongly amylolytic when tested on 
starch solution." 

This case illustrates very well some of the features a 
pancreatic cysts. As in many of the others on record tne 
nature of the tumour was not recognised before the opera¬ 
tion. Indeed, it seems to me that a positive diagnosis coud 
only have been made by withdrawing some of the fluid and 
examining it. This proceeding should never be resorted to 
except in cases in which an exploratory operation is not per¬ 
missible on acoount of the debility of the patient. To pot a 
trocar into an abdominal tumour of unknown nature nay 
lead to dangerous haemorrhage or to the escape of fluid into 
the peritoneal cavity, with the possibility that the escaping 
fluid may be intensely irritating. An exploratory puncture 
may also lead to the diffusion of septio matter or of malignan* 
disease previously encapsuled, and there is in addition tne 
risk of injury to important structures. In the case w 
pancreatic cysts, for instance, the stomach and colon bare 
been found so flattened on the front of the tumour 
as to give a dull note on percussion and the stomacn 
has actually been perforated in aspirating one of these cjsu. 
Any one of these dangers is of sufficient importance to cw > 
weigh all the advantages to be gained by puncture and w j 
determine a decision in favour of performing an exploratory j 
operation except under the most exceptional circumstenoes* j 
Moreover, in the case I have related there is a 
probability that if a certain diagnosis of pancreatio cyst m 
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been made by an exploratory puncture or by other means 
drainage through the loin might have been considered the 
.proper treatment and it is fairly certain that drainage would 
have done no real good in the case of a tumour with so many 
loculi. The error in> diagnosis may therefore be looked 
•upon as a fortunate circumstance in this case. I 
r think there can be no doubt that when a pancreatic cyst 
has been diagnosed and drainage has been decided on 
the opening into the cyst should be made from the loin if the 
tumour presents in that position on either side. But the 
diagnosis should first be verified by abdominal section. 
.Drainage through the loin is easy and as the cyst contracts 
.it naturally fGills backwards and doses on the opening, 
whereas if the cyst be attached to the lips of an incision in 
the anterior abdominal wall and drained thus it must form a 
long, and perhaps a funnel-shaped tube across the abdomen, 
•difficult to drain and possibly a source of other troubles as it 
■contracts. Some of the drained cases are reported as being 
•cured in a few weeks; but others have taken a very long 
time to heal or a permanent sinus has been left, and in one 
•case 3 malignant disease developed around the orifice of the 
•sinus. 

A characteristic feature of these tumours is the liability to 
haemorrhage into them. Before I saw the case just related 
•the patient had been taking much exercise on horseback 
and the character of the fluid in the cysts showed clearly 
ihat haemorrhage had taken place into some of the loculi. 
There can hardly be a doubt that the rapid increase in the 
•size of the tumour was due to repeated haemorrhages and 
that the extreme tenseness of the cyst at my first examina¬ 
tion which made me think it was a solid growth was caused 
by a recent escape of blood. Pancreatic cysts have very 
frequently been associated with injuries, and it has been 
supposed that they are retention cysts caused by obstruction 
•of a duct from inflammatory contraction of its walls. But 
••Senn showed that very little dilatation followed experi¬ 
mental obliteration of the duct and that a part of the 
►gland physiologically separated from the main duct under¬ 
went simple atrophy. He and Cathc&rt have suggested 
•that these cysts are due to rupture of the tissue of 
'the gland, the formation of an adventitious membrane and 
the continued escape of blood and pancreatic secretions into 
the cyst thus formed. It is difficult to imagine how suoh a 
•tumour as that which I removed could have formed in either 
-of these ways. The existence of many loculi in the growth 
and the fact that some of the smaller loculi grew from the 
inside of the wall of larger ones are I think inconsistent with 
either of these modes of development. It seems to me that 
the tumour which I show, and which I have presented to 
the museum of the Royal College of Surgeons of England, is 
a true neoplasm. 

Another question is suggested by the consideration of these 
cases. If pancreatic cysts are caused by an accidental lacera¬ 
tion of pancreatic tissue followed by the effusion of blood and 
pancreatic secretions into an adventitous sac there must be 
some risk that a surgical wound of the organ may also give rise 
to a cystic development. It seems to me, therefore, that a 
■ patient should be cautioned particularly to avoid exertion 
•and excitement for a prolonged period after the pancreas has 
been wounded during an operation. A recognition of the possi¬ 
bility of such a development might lead to a favourable prog¬ 
nosis if there should appear to be a recurrence of a pancreatic 
cystic growth which had been removed. Simple drainage 
would be the obvious treatment, and it is a question whether 
it would not be wise in all oases to drain the wound after 
such an operation as I have described. 

This case is the only one of pancreatic cyst that I have 
seen with the exception of that related by Mr. Doran. His 
report and the reports of similar cases indicate that in many 
* i ns tan ces the complete removal of suoh cysts is quite impos¬ 
sible. Moreover, single cysts have frequently been cured by 
■drainage. Obviously it would not be right under these 
circumstances to attempt to enucleate every pancreatic cyst, 
and it seems to me that those which are directly due to 
injuries must be specially unsuitable for complete removal 
When the tumour is multilocular, however, and when it is 
connected with the pancreas by a comparatively small 
surface, it would appear to be proper treatment to effect a 
complete excision. In each case the decision as to which 
course to adopt Bhould be reserved until the abdomen is 
opened. There can be little doubt that as my patient has 
reoovered from the operation, complete removal of the 
tumour in her case was more satisfactory than a partial 

* The Lancet, Aug. 8th, 1891, p* 291* J 


excision with drainage would have been. In a debilitated 
patient, on the other hand, an operation of this kind would 
be a very dangerous and probably an unjustifiable one. 

These cysts are very rare. Dr. Hale White has re¬ 
corded 4 that in the years 1883 to 1894, both inclusive, 
nearly 6000 post-mortem examinations were made at Guy's 
Hospital and that pancreatic cysts were found in only four 
cases. One of these was a case of hydatids, so that there 
was only about one case of pancreatic cyst in every 2000 
necropsies. My colleague, Mr. Doran, has given us a most 
interesting ritumS of the published records of cysts of the 
pancreas which have been treated by operation. 5 He tells me 
that he has found some 112 cases and that the tumours were 
completely removed in about a dozen only of these, the 
others being drained. The exact number of complete 
excisions is uncertain because in one or two instances the 
report does not state definitely whether the removal was 
complete or partial. My case seems to be the second 
case reported of complete removal of one of these cysts 
in this country, Mr. Clutton’s in the St. Thomas’s 
Hospital Reports, 1893, being the first. Most of the 
recorded cases of complete removal have recovered, but the 
operation hardly seems so safe as might be inferred from 
this fact. Trouble in arresting hemorrhage has been met 
with frequently, and my case is interesting as showing that 
although I had very serious cause for anxiety on this score 
all hemorrhage from the divided pancreatic tissue was com¬ 
pletely arrested. The chief difficulty was to see and 
manipulate the parts—a difficulty which I have frequently 
encountered in dealing with haemorrhage in the pelvis. 

My friend Dr. Malcolm Mackintosh has made an interest¬ 
ing report t; which indicates one termination of such a case 
as that I have related when the tumour is not treated 
surgically. The case was one of severe illness, commencing 
suddenly almost immediately after the patient, an apparently 
healthy man, had lifted a heavy sack. Symptoms began 
with “pain at the lower border of the ribs on the left side in 
the line of the nipple.” This was followed by fever (102° F.), 
dyspnoea, dnlness of the base of the left lung, distant 
respiratory murmur, diminished vocal fremitus and resonance, 
with slight cough and scanty expectoration. A coarse 
crepitus was heard over the whole of the dull area at the end 
of inspiration. After three weeks in bed the man got well 
and resumed work. During the illness there was no con¬ 
dition pointing to the necessity for examining the urine 
for the presence of sugar, and this was not done. Five 
months later the patient was seized with headache, backache, 
and pain in the left loin, with a temperature of 102° F. and 
a feeble pulse beating 120 to the minute. Four days 
later the whole of the base of the left lung both in 
front and behind was dull on percussion and the apex beat 
was displaced to the right of the sternum. The presence of 
fluid in the pleura was diagnosed. Next day sugar was 
found in the urine, and for four days from 140 to 200 
ounces of urine loaded with sugar were passed in the twenty- 
four hours. The upper part of the abdomen could not be 
satisfactorily palpated owing to distension of the hollow 
viscera. On the twelfth day of the illness fifteen ounces of 
odourless, reddish-brown fluid were removed from the left 

S leural cavity, but without relief, and the patient died two 
ays later. The post-mortem examination showed recent 
pleuritic adhesions over the base of the left lung. The whole 
of the organs occupying the left half of the abdomen 
were matted together by old strong adhesions. Below 
and behind the spleen a large fluctuating mass was dis¬ 
covered “ containing about two pints of thin, sticky, slimy- 
looking fluid, none of which, unfortunately, was preserved 

for examination. The cyst was multilocular.The 

pancreas was almost entirely destroyed, the only trace 
of it that could be found being a small piece of 
pancreatic tissue in the upper and posterior part of the wall 
of the cyst.” The other organs appeared healthy. Dr. 
Mackintosh inclined to the belief that “a previously existing 
pancreatic cyst had taken on inflammatory action which 
spread to the tissues in the vicinity.” 

The fluid in some of these cysts is very irritating. Dr. 
Churton recorded 7 that although “the finest needle of a 
small exploring syringe ” was used in aspirating a pancreatic 
cyst “a circumscribed peritonitis appeared to iesult ” from 
the puncture. Mr. Cathcart 8 used a hypodermic syringe to 

* The Lancet, Dec. 26th, 1896, p. 1805. 

5 Brit, Med. Jour., Dec 18tb. 1897, p. 1779. 
e the Lancet, Oct. 24th. 1896, p. 1149. 

T Transactions ot the Clinical Society of London, vol. xxviL, p. 246. 
s Edinburgh Medical Journal, 1890, p. 17. 
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explore one of these cysts, and almost immediately the 
contents of the tnmonr flooded the peritoneal sac, giving rise 
to intense pain. In my case, tie cyst walls weie very 
thin, and a blow might easily have caused a rapture and 
effusion of the contents into the connective tissue around, 
followed by inflammatory symptoms, possibly of an obscure 
or misleading character, like those in the case I have just 
quoted. Under such conditions a correct diagnosis could be 
made only by an exploration of the abdominal cavity, and 
this was certainly not justified under the circumstances 
described by Dr. Mackintosh. 

The possibility that a tumour may be a pancreatic cyst 
would therefore appear to be a special reason for carefully 
considering whether it is practicable to cure it by surgical 
means and for making an exploratory incision at an early 
stage of the disease in cases of doubt. 

Portman-street, W. _ 


ON REST, SLEEP, AND WORK AND THE 
CONCOMITANT CHANGES IN THE 
CIRCULATION OF THE BLOOD. 

By LEONARD HILL, M.B Lond., 

LECTURER OH PHYSIOLOGY AT THE LOHDOX HOSPITAL. 

In a recent number of the Journal of Experimental 
Medicine Howell 1 * has published some pletbysmographic 
tracings. These tracings are of great interest sirca they 
were taken continuously during the whole period of a night’s 
sleep. Preparing for the ordeal and to ensure the certainty 
of sleep overtaking him by previous late hours and hard 
muscular work he succeeded, in spite of the discomfort 
caused by enclosing his arm in the plethysmograph, in 
sleeping for some five hours. The tracings show that the 
arm expanded as sleep supervened reached the maximum 
of expansion in the course of the first hour or so and 
remained expanded throughout the whole period of sound 
sleep. It was only when the waking state was near that 
constriction of the limb became again evident. If, how¬ 
ever, the awakening was partial and the professor, 
after a period of drowsiness, sank once more into 
sleep constriction failed to appear and the arm remained 
expanded. These experiments, confirming the previous 
records of Mosso, 3 prove that there is during sleep a deter¬ 
mination of blood into the limbs. Taken in conjunction 
with the observations of Kennedy, 3 Durham, 4 * * Hughlings 
Jackson, 9 Mosso, Hutchinson and Elder, 0 and others on the 
cerebral circulation they support the conclusion that sleep is 
associated with a condition of cerebral anaemia. In children 
“during sleep the mean intracranial tension seems to be 
lessened, the fontanelle sinks and its pulse-wave is small.” 
In adults with defects of the cranial wall the same 
observations have been repeatedly made. The pia mater 
and fundus oculi exhibit enlargement of the veins, arterial 
and capillary anaemia. Moreover, abundant evidence exists 
derived from experimental observations, which prove that 
sleep in animals is associated with cerebral anaemia. 
Tarchanoff’s 7 experiments on puppies may be specially 
mentioned. After trepanning the cranium he observed the 
condition of the pia mater both in the waking and sleeping 
state. Tarchanoff estimates that the arterial pressure in 
dogs falls from 30 to 50 mm. Hg during sleep. Regarding 
these well-established and striking facts Howell, like many 
others, is inclined to believe that sleep is caused primarily 
by the diminution of cerebral blood-supply which results 
from the relaxation of tone in the vaso-motor centre and the 
consequent fall of the arterial pressure. Fatigue of the vaso¬ 
motor centre is supposed to be induced by the constant in¬ 
streaming of sensory impulses during the day’s activity. 
These impulses produce reflex pressor effects and keep 
up a constant exoitement of the centre. When the centre is 
exhausted the tone of the blood-vessels relaxes, the arterial 
pressure falls, the brain becomes anaemic, and sleep ensues. 
1 myself * have maintained somewhat of a similar view. In 


1 Howell: Journal of Experimental Medicine, vol. ii., 1897, p. 313. 

* Mosso : Ueber den Kreislauf im Qebirn, 1881; Die Temperatur des 

Oehirca, 1894. 3 Kennedy: Dublin Joumal of Medical Science, 1877. 

* Durham: Guy’s Hospital Reports, vol. vl., 1860, p. 149. 

3 Hughlings Jackson : Medical Times and Gazette, 1862. 

• Hutchison and Elder: Edinburgh Hospital Reports, vol. lil., 1895, 

p. 280. 

1 Tarchanoff: Archives Itallennes de Blologle, tome xxl., 1894, p. 318. 

• Cerebral Circulation, 1896, p. 148. 


my book on • * The Cerebral Circulation ” it is stated that 
“ the vaso-motor centre is the hub around which turns the 
wheels of a man’s active mental life.” I have shown that 
if the compensatory effect of the vaso-motor tone be deficient 
the blood is determined nnder the influence of gravity to the 
dependent parts and the circulation through the brain 
becomes in the erect posture deficient. My opinions were 
strengthened by those of George Oliver, 9 who from the 
results of arteriometer measurements has concluded that the 
diameter of the radial artery is markedly diminished in the 
erect posture during fatigue. 

Unfortunately the readings of the arteriometer are, as H. 
Barnard, J. H. Scqueira, and 1 10 have recently demonstrated, 
somewhat vitiated by the amount of distension of the vense 
comites arteri® radial is. If these veins be congested they 
may become larger than the radial artery. In such case the 
instrument does not give the true diameter of the artery. To* 
gain further insight into this question I have been recently 
studying the effect of rest, sleep, and work on the 
arterial pressure. The observations have been made on 
healthy children and young adults by means of the 
Hill-Bamard sphygmometer. This instrument records with 
accuracy and is extremely simple and easy to use. By 
its means I have recorded my own arterial pressure hour 



by hour and from day to day. The instrument consists of; 
(1) a leathern armlet inside which is fastened a flaccid rubber 
bag; (2) a force-pump provided with an escape valve (a) ; and 
(3) a pressure gauge graduated in millimetres of mercury. 
In using the instrument the method is as follows: (1) the 
armlet is strapped firmly round the upper arm; the rubber 
1 m g is thus brought into close contact with the skin ; (2) the 
exit tube of the rubber bag is connected by means of a T-tube 
with the pump and the pressure gauge ; and (3) the pressure 
is raised within the rubber bag and gauge by means of the 
pump until the point is found where the index of the gauge 
exhibits the maximal cardiac puleation. This point indicates 
the mean arterial tension. In taking the observations the 
right arm should be used as it gives the larger pulsation 
since in right-handed people the right brachial artery is the 
larger. The arm should be placed in a passive, half-extended 
position with the armlet in the same horizontal plane as the 
heart. The latter precaution is essential to avoid the hydro¬ 
static effect of gravity which would otherwise introduce error 
into a series of comparative readings. When the mean 
pressure within and without the brachial artery is the 
same the wall of the artery Is at the systole and diastole 
of the heart able to oscillate with the greatest freedom. 
Thus, theoretically, the maximal oscillation is an accurate 
index of the mean arterial tension. It is proved to 
be so by simultaneous records of arterial pressure being 
taken in the dog by means of the sphygmometer on the one 
band and the mercurial manometer on the other hand. The 
instrument can in adults be applied, but nos so well, to the 
leg just above the ankle or in children round the thigh. It 
is easy to determine by observations taken in subjects in the 
sitting position, both from the ankle and from the upper arm, 
that the arterial pressure in the former place is higher than 
in the latter by the height of tbe hydrostatic column of blood 
which separates tbe two points. This is an excellent proof 
of the accuracy of the instrument. The records taken by 
tbe sphygmometer in the waking and sleeping states prove 
that in the latter condition the arterial pressure falls very 


9 George Oliver: Pulse Gauging, 1886,jx 15-32. 

10 L. Hill, Barnard, and Sequeira: Journal or Fhjslotogy, voL xxU 
1897, p.147. ‘ 
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decidedly. This is shown by the following typical result. At 
U A.M. when in fall activity the pressure in one individual, 
when taken in the sitting posture, averages from 120 to 
125 mm. Hg and the frequency of the heart beat 64. Asleep 
in bed at 11 p.m. the pressure averages from 90 to 95 mm. Hg 
and the pulse rate 60. At first sight it would appear that 
each result is confirmatory of the view that sleep is occa¬ 
sioned by cerebral anaamia, but on further examination it 
becomes evident that the fall of the arterial pressure is con¬ 
comitant with sleep rather than that it is the cause of sleep. 
Prom personal observations made from hour to hour through¬ 
out the day it has become clear that the fall of arterial pres¬ 
sure is invariably associated with warmth and rest in the 
horixontal posture. Even in the sitting posture suoh a fall 
may oocur given the conditions of rest and warmth. More¬ 
over, when lying awake in the morning the fall of pressure is 
as great as when lying sleepy at night; that is to say, so long 
as the subject remains quiet and in the recumbent posture. 

It is possible to sit working in the morning and to find 
one's pressure as low as it is registered to be when sitting 
overoome with sleepiness in the evening. The following 
results taken from typical days bsar out these statements:— 

Example I . 


Time. 

Condition. 

Position 

of 

body. 

Arterial 

pressure. 

Pulse- 

rate. 




mm. Hg. 


7.0 A.M. 

Awake, warm in bed. 

Horizontal 

96 

62 

7.3 a.m. 

Sitting out on side of 
bed. 

Sitting 

106-110 

64 

7.5 A.M. 

After walking a few 
steps. 

Sitting 

115-120 

64 

7.30 a.m. 

Dressed; sitting quiet. 

Sitting 

105 1 

64 

11*45 A.M. 

Working by fire. 

Sitting 

103 

64 

8 45 PJi. 

Besting by fire; sleepy. 

Sitting 

103 

64 

10-30 p.m. 

Warm and drowsy in 
bed. 

Horizontal 

95 

64 


1 

Example II. 



■9.30 p.m. 

Awake in bed. 

Horizontal 

1 1C8 

1 60 

U.0 P.M. 

| Sound asleep. 

Horizontal 

| 105 

i - 


The arterial pressure, like the pulse-rate, is more affected by 
mosoular activity than by any other cause except perhaps by 
mental excitement. Tnat this is so is shown by the 
following observations:— 

Example IIIto indicafe Result of Mental Excitement. 


Time. | Condition. 

1 

Position 

of 

body. 

Arterial 

pressure. 

Pulse- 

rate. 

I 

1-30 p.m. Before lunch; quiet. 

Sitting 

mm. Hg. 
103-105 

64 

4.30 pjc. Bngaged in discussion 

Sitting 

130-140 

84 

and excited. j 



I • • J 

Example IV., to illustrate Mental Quiet. 


7.30 p.m. Before lunch; quiet. 

Sitting 

103-1C5 

64 

4.45 p.m. Quiet after mild 

Sitting 

103 

74 

exercise. 


* 1 1 ( 

Example P., to illustrate Mental Excitement. 


3.40 p.m. Beading an exciting 

itting 

125 

80 

book at a great rate. 



• • i 

Example VI., to illustrate Mental Quiet. 


B«Uo*; talking 

Sitting 

106 ! 

64 

(loUttring quietly; nnexdM. 

1 

I 

i 


After a short period of mild exertion, such as is caused by 
the act of standing up or lying down, the pulse-rate la 
accelerated momentarily by 10 or 15 beats. It rapidly 
returns to its former rate on resuming a position of rest. 
After a period of severe exertion the pulse-rate, as is well 
known, takes an hour or more to return to its normal rate. 
Example VII. shows how rapidly the pressure returns to its 
normal level. In twenty minutes this was accomplished 
whilst the pulse-rate was still high. Ultimately, as is always 
the case after muscular exertion, the pressure reaches a level 
lower than normal. As regards the normal activity of a 
working day, records taken from observations upon myself 
show that my tension in the morning is usually from 120 to 
130 mm. Hg, while on a holiday it averages from 105 to 
110 mm. Hg. On returning home in the evening a r ter a hard 
day *8 work my tension at 6 p.m. is from 130 to 140 mm. Hg, 
while at the same time on a holiday it is from 115 to 
120 mm. Hg. In the case of a mechanic, whose pressure 
is normally when at work at about 4 in tbe afternoon about 
130 mm. Hg, after working all day long in fog and 
gas and feeling nervously strained I found that his 
tension bad risen to from 140 to 145 mm. Hg. While 
the fall of arterial pressure is always concomitant with 
sleep tbe feeling of mental or bodily strain seems to be as 
constantly accompanied by high tension. Records have been 
made both by Mr. Soltau 11 and myself on the arterial pressure 
in individuals at intervals of a few minutes while they slowly 
sank into Bleep. My wife has made similar observations on 
myself. No change of arterial pressure occurs ; that is to 
say, the pressure is as low while tbe subject lies quiet and 
warm as when fast asleep. This being so it is not possible 
to ascribe the causation of sleep directly to the fall of 
pressure. 

It may be at this stage useful to summarise the facts 
which are known concerning sleep. 1. Respiration.—(a ) The 
number remains unaltered per minute; tbe movement 
becomes shallow and thoracic in type. ( b) The amount of 
inspired air per minute is lessened by from half to two-thirds. 
(A man awake in bed inspired 5 6 litres per minute ; asleep 
1*75 litres per minute. 13 ) (c) The output of CO a is diminished 
by from half to two-thirds. (A man resting and on moderate 
diet has a day’s output of 533 grammes and a night’s output 
of 395 grammes. A man on moderate diet doing nine hours 
work has a day’s output of 856 grammes and a night’s output 
of 353 grammes. 13 ) 2 Circulation.—(a) The blood con¬ 
gests in the limbs; (5) the venous system is engorged; 
(c) the arterial pressure falls; (d) the pulse-rate dimin¬ 
ishes ; and (<?) the velocity of blood - flow decreases. 
3. Temperature . The temperature falls during the night. The 
production of heat is estimated to diminish by from half to 
two-thirds. 4. Nervous system.—(a) Tbe blood-flow through 
the brain is diminished; (5) the acidity of the cortex 
decreases; (c) the excitability of consciousness to external 
stimuli Bteadily decreases during the first one to two hours of 
sound sleep, after that period the excitability rapidly 
becomes almost as great as It is towards the end of sleep, 
and ( d) consciousness alone seems to be abrogated during 
sleep. Tbe nerves and the special semes continue to 
transmit impulses and produce reflex movements. (Taichanoff 
evoked reflexes from the lumbar cord of puppies as easily 
when asleep as awake. Any sense stimulus produces changes 
in the circulation of the sleeping man.) 

It is obvious that the metabolism of the body is greatly 
reduced daring sleep. This is only an extension of whsit 
happens daring rest. From the recuperative effect of sleep 
it is clear that metabolism is greater than katabolism. In 
reference to these facts the more important mechanical 
theories which have been put forward concerning the origin 
of sleep may be examined. 

1. Chemical theories. —(a) It has been held that sleep is 
owing to the collection of chemical fatigue products within 
the brain—e.g., lactic acid, 15 poisonous alkaloid substances 16 ; 
and (6) that exhaustion of the store of intra- molecular oxygen 
is followed by sleep. 17 Consciousness has been supposed to 
depend on the atomic vibrations produced by the formation 


Example VII., to illustrate Result of Muscular Activity. 


11*0 A.M. | 

Beading; quiet. 

Sitting 

98 64 

IUOajc. 

; After running 400 yards 

Sitting 

120-130 100 


fast; panting. 



H.20a.m. 1 

Besting. 

Sitting 

110-115 100 

11.30 AM. 

! Besting 

Sitting 

100-103 96 

1230 p.m. 

Besting. 

Sitting 

90-96 80 


m I am indebted for some of the observations on arterial pressure 
during sleep to the kindness of Mr. Harold Barnard and Mr. A. B. 
Soltau. 13 Mosso s Archiv fii Physiologic, 1878. p. 448. 

u Pettenkofer and Volt: Zeitschrift fie Biologic, 1866, Band ii, 
8. 469. B. Smith: Philosophical Transactions, 18S9, vol cxlix., p. 715. 
u Kohlschutter: Zeitschrift ffir Bat. Medicin. 1863.1869. 
“Prayer: Ueber die Ursache des Schlafes, 1897. Oberstetner: 
Allegemeine Zeitschrift fur Psychologic. Band xxix., S. 224,1872. 
i* Brrara: Sur le Mecaniame du Sommeil, Bruxelles, 1895. 

1T Pflfiger; Archiv (iir die gesammte Physiologic, Band x., g. 468, 
1875. 
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of C0 2 . Experiment fails to offer any support for these 
theories. Lactic acid when injected fails to produce sleep. 
It has been shown by Nabarro and myself 19 that the con¬ 
sumption of O and the production of C0 2 in the brain is as 
compared with that in the muscles very small. 

2. That sleep is due to cerebral ancemia .—This theory, 
based on the analogy between sleep and the conditions of 
anaesthesia or coma produced by cerebral anaemia, has been 
most widely accepted. A dog may be rendered stupid and 
somnolent by ligaturing all the cerebral arteries ly or by 
reducing the number of blood corpuscles to one-thirtieth of 
the normal—e.g., by bleeding and injecting serum in the 
place of blood withdrawn. 30 On the other hand, it has been 
shown in this paper by observations on arterial pressure 
that a fall of pressure is equally associated with bodily rest 
as with sleep. Howell himself found from the time he took 
up his position on the bed and attempted to sleep that the 
arm began to swell. Since the arterial pressure is as low 
when tying in bed in the waking state in the morning as in 
the sleepy state in the evening it is not just to ascribe the 
oausation of sleep to the fall of arterial pressure. We 
m«ght with as much reason ascribe sleep to the fall of 
temperature or to the diminution of the output of CO.., both 
of which are equally concomitant either with rest or'sleep. 
Moreover, the fall of pressure is by no means great enough to 
produce a state similar to that found on ligaturing the 
cerebral arteries. Normal sleep is neither coma nor syncope 
and the analogy between the three states is false. It must 
be borne in mind that the vaso-motor centre is made for the 
brain and not the brain for the vaso-motor centre. When 
the brain is excited to activity the arterial pressure is raised; 
when the brain is lulled to rest the arterial pressure falls. 
These changes in the circulation follow on the stimuli which 
arouse or soothe the brain, they are secondary to, not 
primary causes of, the cerebral activity. If the vaso-motor 
mechanism be damaged and the carotid arterial pressure 
is neither maintained during changes of posture nor 
does it respond to the needs of the brain, a pathological 
condition arises owing to the deficiency of the blood 
flowing through the brain. The cerebral circulation can, 
however, be enormously reduced before such a pathological 
condition is set up. Thus I have found frequently in dogs 
that no symptoms arise after ligaturing at one and the same 
time both carotid and both vertebral arteries. The collateral 
circulation through the anastomosis of the superior intercostal 
arteries with the anterior spinal artery has proved sufficient 
for the needs of the organ. Likewise in the monkey no 
symptoms arise after ligatures have been simultaneously 
applied to one carotid and one vertebral artery. It is of 
importance to remember that experimental and histological 
evidence has failed to demonstrate the existence of any 
cerebral vaso-motor nerves. It has been abundantly shown 
that the cerebral circulation passively follows every change 
in aortio and vena cava pressures. 31 Sleep cannot therefore 
be caused by any local constriction of the cerebral blood¬ 
vessels. More than this the application of a hot bottle to 
the feet, which is supposed to cause a determination of 
blood from the brain, is experimentally found to produoe no 
noteworthy effect on the arterial pressure. Similarly cold 
compresses applied to the head prevent the onset of 
fatigue, but are experimentally found to produce no effect 
on the cerebral circulation. 33 The effects which result 
from these agencies are nervous and not vascular in origin. 
Similarly, no connexion is to be traced between the manifold 
cures for insomnia and the circulation. Thus insomnia may 
be equally well relieved by cold compresses to the head as by 
hot bottles to the feet. In most of us the horizontal position 
induces sleep, while others may when sitting up feel sleepy, 
but be cursed by insomnia the moment they betake them- 
* selves to bed. Babies are lulled to sleep by warmth—thus it 
is the habit of nurses to hold them, if wakeful, in front of 
the fire. Lord Monboddo, on the other hand, stripping 
himself naked, paced the room with the window open and 
then returned to his bed and to sleep. 33 

The expansion of the limbs during rest and sleep is to be 
ascribed to very simple causes. The return of mood from 
the veins is normally maintained by (1) the compressive 

19 L. Hill and Nabarro: Journal of Physiology, 1896, vol. xvili., 
p. 218. 

L. Hill: Cerebral Circulation, 1896, p. 137 et seq. 

*° Von Ott: Archiv ftir Physiologic, 1882, 8. 125. 

L. Hill, loo. ctt., p. 73 et sea. 

*2 Ibid., loc. cit.,p. 67. 

** Boswell’s Life of Johnson, Ed. Blrkbeok Hill, 111., p. 168. 


action of the muscles; (2) the action of the respiratory 
pump; and (3) the constant change in the position of the 
limbs. Normally when the veins of a limb are examined 
they are found to be soft and not congested with blood. U, 
however, a limb be kept in one fixed posture the turgescence* 
of the veins increases; this is markedly so if the limb be held 
for some minutes in the dependent position. In profound' 
sleep the depth of the respiratory movement diminishes 
and the limbs remain flaccid and motionless ; thus the venous 
return is impeded. At the same time owing to the cessation* 
of external stimuli, the condition of warmth, and the 
horizontal posture the rate of the heart is lessened and vaso¬ 
dilatation occurs. As the waking state is neared the 
turgescence of the limbs is lessened owing to the increased 1 
tone of the muscles and to the restlessness of the sleeper. 
Each movement or deep respiration expresses the blood and 
produces a lessening in the volume of the arm. This is 
shown to be bo by the examination of Howell’s tracings. 
Since each movement of the body momentarily raises the 
vena cava pressure the brain is congested thereby, for the 
cerebral circulation passively follows every change in vena 
cava pressure. The flushing of the brain is secondary to the 
external stimuli which provoke the movements of the body, 
accelerate the heart, and increase the vaso-motor tone. At 
the same time these stimuli may awake the dormant 
consciousness. Carefully reviewing all the above facts we 
must, I think, conclude that the anmmia of the brain is 
caused by rest of the body and the cessation of powerfn) 
objective and subjective stimuli. It is the cessation of the 
latter that produces sleep. 

It is to be remarked in reference to the analogy between 
the conditions of anaesthesia and sleep, whioh is often 
insisted upon, that while the administration of chloroform 
produces a pronounced fall of arterial pressure ether is fol¬ 
lowed by but a small fall and gas and oxygen by no fatt* 
whatever. Thus it is evident that it is not essential that the- 
arterial pressure should fall in order to create a state of 
anaesthesia. These observations on anaesthesia have been 
taken by H. Barnard and myself by means of our sphygmo¬ 
meter. 21 

3. The remaining theories of sleep are based on histo¬ 
logical evidenoe. It is held possible that the nerve-cell 
processes or dendrites are contraotile and by pulling them¬ 
selves apart break the association pathways and so sleep- 
ensues. 25 In support of this we have the recent but not fay 
any means fully substantiated observations that the dendrites- 
are thrown into beaded contractions in morphia narcosis. 
These contractions are oompared to those produced fay 
anesthetics on the peeudopodia of rhizopods. 36 Ramon y 
Cajal 37 holds, on the other hand, that the neuroglia oeUs are 
contractile and as sleep supervenes they expand so as to* 
interpose their branches as insulating material between the** 
association dendrites. Against these theories may be placed 
the fact that consciousness alone is abrogated in sleep. The 
sense organs and the nervea remain awake and reflex move 
ments are executed. The somnambulist may walk, balance 
himself on a roof, or cross a plank with precision; soldiers- 
may sleep on the inarch and postillions on horseback. It is* 
clear, then, the association of those dendrites whioh are* 
necessary for the reception of stimuli and the transmission 
of complicated movements oannot be broken. Nobody can 
locate consciousness to any particular group of nerve oells. 
All the theories of sleep are equally confronted with the 
fact that in order to induce Bleep—and, indeed, to induce 
it easily—it is only necessary that there should be fatigue of 
a very limited kind. Over bodily or mental fatigue is, is 
fact, often antagonistic. “A pedestrian may for some- 
hours in succession plod along the road and be guiltless 
of anything like consecutive thinking, or the mathematician 
may for the same period be engrossed by figures and 
symbols and have the minimum of muscular exercise; each 
has earned bis rest, and to both sleep may be equally 
sound and refreshing, but in each the activity of a large part 
of the brain has been kept comparatively in abeyance, jfa*- 
this too must be put to rest during sleep; our lives otherwise 
would be a constant dream.” 29 

Sleep can be produced by a repeated stimulation of one 
kind such as the sound of running water or the dull voice of 

*4 L. Hill and Barnard: Brit. Med. Jour., 1897. 
as Duval: Comptes Kendus de la Societe de Biologie. 1896, p. <©• 

*’ Demoor: Archives de Biologie, tome xiv., 1896. Verworo 
Allgemeine Physiologic, 1897, p. 382. 

27 Ramon y Cajal: Archiv fur Anatomic, 1895. 

t* Cappie: The Intracranial Circulation, 1891. 
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as- monotonous lecturer. It cannot be fatigue products that 
produoe the sleep of the medical student at a 9 o’clock 
lecture. Children are lulled to sleep by rhythmical rocking 
or patting, by the monotonous cradle chant. Wordsworth 
in his sonnet tells hqw he endeavours to woo sleep by 
thinking of 

44 A flock of sheep which leisurely peas by, 

One after one; the sound of rain, and bees 
Murmuring; the fall of rivers, winds, and seas. 

Smooth fields, white sheets of water, and pure sky.” 

On the other hand sleep is hindered by very slight 
•external causes, such as change of bed, absence of habitual 
surroundings, presence of unusual slight noises. Not only 
the monotony of external stimuli but the absence of 
.stimuli is powerful to provoke sleep; thus in Strumpel’s as) 
famous case a patient, an anaesthetic individual, was sent to 
■sleep when his eye and ear, his two remaining sense organs, 
were closed. Further than this we seem to possess the power 
■of putting the brain into compulsory abeyance. “ Indians 
have a wonderful faculty of going to sleep. They seem to shut 
'themselves up at will with a snap like slamming down the lid 
of a box with a spring and they are fast asleep in a second.” 
Many,men of great intellectual power possess this same 
faculty—noticeably we may quote Lord Brougham and 
-Shelley. Other men, like Johannes Muller, have only to take 
up the recumbent position to immediately fall asleep. It 
seems then that consciousness can be abrogated either by 
■a repetition of monotonous stimulation or by the voluntary 
withdrawal from stimuli, objective and subjective. In the 
•dullard to produce sleep it is only necessary to either 
withdraw all external stimuli or to harp on one. On 
the other hand, the over • excitable intellectual man 
is kept awake not only by the intensity of the 
jpresenc but by the recollection of the past. He attempts 
to woo sleep not only by withdrawing from external 
stimuli, but by monotonously reviewing over and over again 
.some one memory picture. Thus Southey records: “I 
listened to the river and to the ticking of my watoh; I 
thought of all sleepy sounds and of all soporific things—the 
dow of water, the humming of bees, the motion of a boat, 
the waving of a field of corn, the nodding of a mandarin's 
•head on the chimney piece, a horse in a mill, the opera, 
Mr. Humdrum’s conversations, Mr. Proser’s poems. Mr. 
laxative’s speeches, Mr. Lengthy’s sermons. I tried the 
device of my own childhood and fancied that the bed 
*ueh*d with me round and round. At length Morpheus 
reminded me of Dr. Torpedo’s Divinity lectures, where the 
voice, the manner, the matter, even the very atmosphere and 
‘toe streaming candle light were all alike soporific ; when he 
who, by strong effort, lifted up his head and forced open the 
'reluctant eyes never failed to see all around him asleep. 
Iattuces, cowslip wine, poppy syrup, mandragora, hop 
isllows, spider’s web pills, and the whole tribe of narcotics, 
*p to bhang and the black draught would have failed— 
but this was irresistible; and thus, twenty years after 
jtate, I found benefit from having attended the course.” 
*Oqt bed and bedroom and other habitual surroundings all 
impel us to sleep. The slightest change is sufficient 
to inhibit its onset. Howell could with difficulty fall 
‘asleep with his arm in the pie thy sinograph. I myself am 
•effectually hindered by the strapping on the armlet of the 
sphygmometer. It is impossible to conceive that the 
•monotonous repetition of a weak stimulus can either by 
«tousting intermolecular oxygen or by producing fatigue 
(products within the brain produoe sleep. It is equally difficult 
to believe that the influence of fatigue products if existent 
<»md be hindered by similar slight causes. At the same time 
towe can be no doubt that fatigue does normally exhaust 
and predispose us for sleep. Moreover, fatigue must exhaust 
•msome local way brain structure, for we daily fatigue 
‘wjneives by the contemplation of one subject and yet turn 
wjw fresh zeal to some entirely new form of mental activity. 
«ae is one fact that should not be lost sight of, that is the 
of the bodily organs for rest. The heart, the respira- 
toe muscles of the eye, work on with greater activity 
whether we walk during the day or calculate. Sensations 
«“ng in these organs may help to produoe fatigue 
« consciousness and lead us to seek rest. Conscious- 
may leap to life within the brain, but it is con- 
wtioned by sensations arising in every part of the body. 

(Donsciousness be a state of vibration produced in the 
«oms ox brain structure by the impulses which stream in 

* Strumpet: Deutsches Arohiv fttr Klinische Medicin, Band xxii. 


from the senses it is possibleto conceive that this particular 
state of vibration should be inhibited by either the with¬ 
drawal of stimuli or by the monotonous repetition of external 
or internal stimuli. Bat such speculations do not cany us 
far and the causation of sleep must still be regarded as 
metaphysical. 

Frogu&l, Hampstead, N.W. 


SOME REMARKS ON RECTAL SURGERY . 1 

By THOMAS BRYANT, M.CH. R.U.I., 
F.R.C.8. Eng. & Ibel., 

CONSULTING SURGEON TO GUY’S HOSPITAL; SURGEON EXTRAORDINARY 
TO HSR MAJESTY THE QUEEN. 

By the death of a valued surgioal friend and enthusiastic 
artist, Mr. P. Y. Gowlland, who after being a surgeon to the 
London Hospital found his life’s work in a speciality, I have 
become through his widow the distributor of a large number 
of drawings of anal and rectal diseases which are not only 
of great artistic and surgical value but at the tame time of 
rarity, for the nature of the speciality does not readily 
lend itself to pictorial representation and it was only by 
an enthusiastic surgeon with artistic tastes that such 
a subject could have been adequately illustrated. The 
best of the late Mr. Gowlland’s drawings are now in the 
possession of the Royal College of Surgeons of England, 
where they will always be open to the inspection of the 
Members of the College ; but many are still in my hands to 
be disposed of according to my discretion. The possession of 
these drawings has therefore induced me at the present time 
to write the following notes on anal and rectal diseases and 
to anticipate the intention I had formed of adding at some 
future date a chapter upon these important affections to 
those I have already published under the heading of 
“ Gleanings from Surgical Practice/' for with my late 
friend’s drawings to illustrate the subjeot my remarks may 
be made more useful. 

And first of sill it must be asserted, and most dogmatically 
so, that anal and rectal surgery 1 b not as a rule well treated 
by the bulk of the medical practitioners of this country, for 
by the public most anal troubles are diagnosed as 44 piles ” 
and the practitioner, when consulted, is too apt to accept 
the diagnosis of his patient and to treat him or her without 
making any local examination by which alone a correct 
diagnosis of the case can be made and a line of treatment 
laid down which may be expected to be successful. Under 
such circumstances oases are too often allowed to drift and 
although trivial cases may get well by such a process some 
become serious and the bulk of them pass into a chronic 
condition, entailing much unnecessary suffering and often 
serions consequences. It need hardly be added that the 
practitioner in so acting is not doing his duty or his best 
for his patient. When therefore a patient experiences 
so much anal or rectal distress as to indnce him or her 
to seek advice it should be the invariable rule of the practi¬ 
tioner consulted to make a local examination and this should 
be of such a character as to afford sufficient information to 
allow of the laying down of a rational treatment from whioh 
benefit can be anticipated. 

An examination need be neither a painful nor a humiliating 
proceeding; it may always be conducted decently ana 
should be so conducted. The position I prefer to place a 
patient in is on a bed or couch on the left side with the thighs 
flexed. In this position, with the patient’s buttocks well 
separated, a good view of the anus and its surroundings can 
be obtained and much knowledge can be acquired by mere 
inspection. If the skin about the anus and anal fold is 
healthy pruritus as a local affection may be dismissed with 
other external local troubles; if the skin be inflamed or 
irritated local rectal trouble should be suspected. If the 
anus is patulous some prolapse of the rectum may be present 
and it will be at once seen whether the prolapsed tissue 
is simply mucous membrane, hsemorrhoidal or polypus 
structure. If there is redundant skin abont the anus 
and it is loose the antecedent prolapie of some 
tissue is suggested, and if the redundant skin is 
oedematous or otherwise infiltrated the recent prolapse of 
hsemorrhoidal or other structure or some lower rectal 

l Bead before the Medical Society of London, Monday, Jan. 21th, 189Q» 
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disease is rendered probable. If faeces or discharge flow 
from the patient’s anus the possibility of rectal stricture or 
rectal ulceration should be raised. If the anus be drawn 
tight and seems to be the apex of a cone the presence of an 
anal fissure or ulcer should be suspected, and if this con¬ 
dition is induced or increased on the surgeon attempting to 
separate the parts, and if, moreover, at the dorsal or 
perineal end of the anus a skin papilla is present, the 
suspicion of fissure would be confirmed. If any appear¬ 
ances of local inflammation are present they would 
be seen, as would aoy true external pile. All these 
points would be made out by mere anal inspection and 
careful painless examination ; to learn more the intro¬ 
duction of the finger or speculum into the rectum may be 
required and this should be undertaken either at the examina¬ 
tion which has been described or at a later period. As a 
rule the whole examination should be made at once, although 
its postponement should invariably be followed when an anal 
fissure or ulcer has been found or is suspected to be present, 
since the introduction of a finger or of a speculum past the 
external sphincter muscle would under these circumstances 
excite intense pain, consequently all further examination 
should be undertaken with the patient anaesthetised. 

Pruritus Ani. 

This affection should always be regarded as a symptom of 
some local rectal trouble and not as a disease perte , although 
it is not possible in some few cases to find out readily its 
precise cause. It is well known to be present in cases of 
ascarides and it may be in every variety of rectal trouble, 
including external and internal piles, polypi, ulceration of the 
anus or rectum of every kind and anal abscesses. When 
none of these causes exist some irritating rectal secretion 
with or without a congested pelvic condition may be 
suspected, particularly in women with any uterine affection. 
Stimulating articles of diet and beer and spirits may also 
cause it, but what I now wish to impress upon the prac¬ 
titioner is that pruritus ani is commonly a symptom of rectal 
trouble and must be so dealt with. Recently I attended a 
woman who had suffered from anal pruritus for fifteen years 
unattended by other symptoms ; she had taken much advice 
but had never been examined. On a careful investigation I 
found a sessile polypus the size of a haricot bean situated 
just within, but not protruding beyond, the sphincter. This 
I removed with an early and complete cure of her trouble. 


or some other antiseptic lotion and a piece of iodoform 
gauze introduced between the edges of the external wound 
for drainage purposes. There is no necessity for any 
plugging of the abscess cavity, for the hope of the surgeon is 
that the walls of the cavity when cleansed as they should 
have been will fall together and unite as speedily as possible; 
any filling of the abscess cavity with dressing would be 
enough to prevent this desirable result taking place and at 

Fig. 1. 



Anal and Rectal Abscess. 

What has struck me most in the treatment of these cases 
is the undeniable fact that the majority of such abscesses 
have been allowed to take their natural course and have 
not been dealt with as abscesses in other parts would 
probably have been—that is, by an early incision. By the 
use of poultices and the necessary delay occasioned by their 
employment many cases which would have been regarded 
as trifling have drifted into a serious condition, and many 
a local abscess which, by a timely incision, might 
have been speedily cured has passed either into an 
extensive diffused abscess requiring many incisions 
or has degenerated into a condition of fistula with 
multiple openings, for the cure of which multiple in 
cisions have been demanded. * For it should never be 
forgotten that abscesses which form in the loose connective 
tissue about the rectum and ischio rectal fossa readily 
burrow in all directions. Under these circumstances it 
should be a rule of practice to open them as soon as possible 
and this rule is as applicable to the small anal abscess with 
the view of saving pain as to the larger ischio rectal 
abscess to save burrowing. Any abscess in these regions 
if opened early may be expected to heal without 
becoming a fistula, whereas if allowed to drift it will 
not only with certainty become a fistula, but pro¬ 
bably a complicated one with many sinuses. A super 
ficial anal abscess may be opened as any other in a 
superficial position ; a deep-seated ischio-rectal abscess 
wants some care. With the patient placed on his side at 
the edge of a bed and anaesthetised the surgeon’s finger, 
well and thickly lubricated with some lard ointment, should 
be introduced into his rectum and pressed sufficiently 
far into the bowel so as to reach above or behind the 
abscess cavity, the object of this movement being to 
enable the surgeon to press the abscess cavity well 
forwards towards the perineum and with a straight 
bistoury to make a free incision into it (vide Fig. 1). 
♦The cavity should then be irrigated with iodine water 


Method of opening an ischio-rectal abscess. 

the same time would help to bring about the formation of a 
fit tula. 

A small acute abscess near the anus will produce In some 
cases severe pain in the part and also in the groin with which 
it is associated by lymphatics and the nearer it is to the anal 
orifice the greater will be the pain. The sooner this 
is therefore relieved by an incision the sooner will relief 
given. In deep-seated abscesses the same practice is 
for and when burrowing has taken place the surgeon should 
follow up the lines of burrowing with great care. Borneo? 
the worst examples of ischio-rectal abscesses are those due to 
ulceration of the rectum caused by the presence of a foreign 
body, such as the bone of a fish or otherwise, and most of 
such cases are really faecal abscesses due to extravasation. 


Perineal and Rectal Fistula. 

When an abscess has failed to heal and has passed into 
the condition of an anal or of what I prefer to designate 
a “rectal fistula” a careful local examination should be 
carried out, although not before a full history of the case 
has been obtained. The surgeon should, with the patiena 

Fig. 2. 





Sketch of a case of fistula In a man aged forty-three year*. 

placed on either his right or left side —the 
selected being the one upon which the externa* 

orifice of the fistula is placed — begin his examina¬ 
tion by carefully feeling the external parts for baron ‘ 
and when such is found to exist its extent and directum 
should be noted and particularly with reference to i» 
relations with the external opening or openings of the Jetuia, 
for where any hardness is present it is probable that t 
either is or has been some inflammatory action, and lunae 
these circumstances that there may be present some brae 
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sinus which although not suggested by the external orifices 
of the fistula has to be traced and laid open. 

The question of the existence or position of the internal 
crifioe of the fistula into the bowel has next to be considered 
and in the cases in which the patient states he has satisfied 
himself that wind passes through the external opening of 
the fistula the deduction is clear that an internal opening 
exists, although the precise seat of the orifice must still 
be obscure. To find the orifice of communication a care¬ 
fully conducted local examination is essential. As a 


Fig. 3. 



Diagram representing a case of prolapsed haemorrhoids a) (a) 
with blind external fistula ( b). 

rule of practice it is generally well for the surgeon 
to pass his probe-pointed director through the external 
fistulous opening before he passes his finger into 
the bowel, for in passing bis finger, however gentle the 
surgeon may be, some spasm of the anal sphincter must 
occur and in that way a difficulty is made to the passage of 
the instrument by the muscle throwing the sinus out of a 
right line. No force should he used in passing the probe 
and should an obstruction he met with it would be well to 
remove the probe and give it a bend with the concavity 


FiG. 3a. 



Diagram repretenting a case of blind Internal fistula, 
a. Seat of external abscess where opened. 

upwards, the bend tilting the end of the probe upwards 
against the bowel. When the probe has passed its supposed 
course the surgeon should then introduce his finger 
and thus determine the point he wished to elucidate. 
Ha has also if there are many external sinuses to make out 
whether each one has its own internal opening or whether 
were may be only one common opening, the more usual 
condition. He has likewise to satisfy himself that the sinus 
which communicates with the bowel ends at the internal 
opening or whether it passes up beyond and if so how far. 
He should also so examine the soft parts around the external 


opening or openings as to he sure that they are not under¬ 
mined or the seat of other lateral sinuses, for in the treat¬ 
ment of a fistula every sinus should he found and as a iule 
laid open, branching sinuses, or what have been described as 
T Binuses, always requiring this treatment. 

The internal orifice of the fistula should always he made 
out and with care it can generally be detected. It feels with 
the surgeon’s finger in the rectum when recent like a 
depression in the walls of the bowel and when of long 
standing more or less indurated. In exceptional cases the 
wall8 of the rectum may he extensively ulcerated and under 
such circumstances the internal orifice of a rectal fistula 


Fig. 3b. 



Diagram representing a case of fistula with ons external 


will he difficult to recognise by the sense of loach. 
At times the internal opening is so large as to admit 
the tip of the fioger ; under these conditions previous 
ulceration has doubtless been present and has been 
the cause of the fistula or fistulas, for where a large 
abscess has been the result of rectal ulceration several 
external openings about the anus are usually present. Inject¬ 
ing the external fistula with milk or some coloured injection 
will often he a help in detecting the presence or position of 
an internal opening. The accompanying diagrams taken 
from Mr. Gowlland’s drawings will illustrate most of these 
points and variations of fistulas. 

As a rule the division of a rectal fistula when well per¬ 
formed is a successful measure and where failure follows it is 


Fig 3c. 



Diagram representing a case of fistula, with one Internal 
opening (a) and two external openings (b) t (6'). Tne 
patient, a man, was thirty-seven years of age. 

as often due to the presence of constitutional causes as of 
local. The former may be difficult to overcome. The latter 
are mostly in the surgeon’s power to control. Thns failure 
at times follows an operation when the surgeon has not found 
the internal aperture of the fistula and has thus left a sinus 
extending above the internal opening which for a successful 
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result should have been laid open. Failure likewise may 
follow any operative measure when any external sinus has 
been overlooked or not laid open, whether branch sinus or 
otherwise. It should also be pointed out that failure 
at times follows operation when the surgeon has been satisfied 
by dividing the sphincter and laying open a single sinus 
bat has omitted to cut away overlapping edges of skin or 
scraping away old Binns tissue, particularly in tuberculous 
subjects. Failure also is sure to follow where the fistula is 


Fig. 3d. 



Diagram representing a case of fistula, with internal 
opening (a) and external opening ( b ). 


the secondary effects of some rectal disease, such as 
extensive uloeration or any stricture of the bowel. In treat¬ 
ing a blind internal fistula it is as a rule expedient to open 
first the abscess situated at the lower or perineal end of the 
sinus and subsequently to divide the external sphincter with 
the BinuB channel. 

In dressing a fistula after operation there is no need after 
the first dressing for any daily plugging of the wounds. Such 
wounds must of course be kept clean, bu$ dressings are only 


Fig. 3e. 



Diagram representing a case of fistula with three internal and 
external openings. The shaded area was the teat of ulcera¬ 
tion. The patient, a boy, was nineteen 5 ears of age. 

needed to keep the edges of the skin wound from healing 
too rapidly before the deeper parts have filled up. The 
careful paring of the overlapping and undermined skin 
renders this old practice now unnecessary. The bowels 
should be kept open and the motion soft, not loose— 
for liquid stools are apt to excoriate and always give 
more local pain to wounds about the anus than do 
tire soft and pultaoeous motions, 
tirosveuor^treet, W. 


THE MECHANOTHERAPY OF MOVEABLE 
KIDNEY 1 

By A. SYMONS ECCLES, M B. Abebd. 

Since the year 1892 twenty-one case* of moveable or 
floating kidney with local pain and tenderness have come 
under my observation and treatment. Two cases prior to> 
these have already been described in a previous paper 3 and 
notes of other five have been reported.’ Of the twenty-one 
cases five were greatly improved by abdominal massage, 
exercises, and the application of a pad and belt, and one of 
these has been free from all discomfort for five years, another 
for two, whereas both had before suffered from pain 
and general disturbance at intervals for prolonged periods* 
Sixteen have been treated by 41 the rest cure ” for periods 
varying from fourteen days to eight weeks, and of these 
seven were lost sight of within four months after treat¬ 
ment ; one was a complete failure; and eight are here- 
recorded in detail, having been selected as typical of 
the varying conditions under which, in males and females, 
moveable kidney may give rise to very marked suffering 
often without any knowledge on the part of the patient 
that nephroptosis existed or could cause the gastric, hepatic 
and nervous symptoms of which they complained. The 
results obtained in these twenty-one cases are for the most 
part so satisfactory that they bear favourable comparison with* 
records of those treated by operation and in view of certain 
cases which have occurred there is something left in favour 
of employing milder means for the relief of nephroptosis 
than surgical interference involving either nephrorrbaphy 
or nephrectomy. Early diagnosis, reposition, and the 
maintenance of the organ in its normal place by methods 
which also conduce to the improvement of general health 
would appear to go far towards the relief of the patient from 
the necessity of having the kidney stitched into its place or 
removed from the body, as the advocates of early operation 
advise. At any rate sufferers from freely moveable kidney 
should first be subjected to treatment by rest and massage- 
followed by exercises devised for improving the muscularity of 
the abdominal walls before they are exposed to the risks which 
exist, however small they may be rendered by the skill of the : 
operator. No harm arises from the delay which may fairly 
be entailed by 4 ‘the rest cure,” and if any local surgery 
should afterwards prove to be necessary because of failure- 
to relieve pain by the means here advocated the sufferer will 
be rather better than worse able to undergo operation. 
Especially does this appear to be the oase when it is remem¬ 
bered that the best results obtained after operation can be 
secured only if “ we should keep the patient lying in bed for 
at least six weeks, no matter whether the wound has healed 
by first intention or not.” 4 

Case 1.—A man, aged thirty-four years, was sent to me¬ 
in March, 1892, by Dr. Bright, of Cannes. He com 
plained of constant dyspepsia, vague (sometimes severe) 
abdominal pains, flatulent distension, constipation, back¬ 
ache (chiefly lumbar), occipital headache, nervous irrita¬ 
bility, exhaustion, indecision, emotional distress, and loss oi 
flesh and strength. There was no serious illness till a few 
months previously, when he was compelled to relinquish 
business as he could not concentrate attention on his work ‘ 
but since boyhood he had been subject to sudden attacks of 
indigestion and aching all over the abdomen and loins. Hi& 
height was 5 ft. 104 in.; his unclothed weight was 9 st. lli lb* 
There were no signs of disease in the ohest. The abdomen 
was concave, the reflexes were exaggerated, and there was 
apparently no subcutaneous fat. Same distension of the 
stomach was noted. The urine was pale, of specific gravity 
1015 ; there was no albumin or sugar. Ten days after admis¬ 
sion pain across the umbilical and lumbar regions led to the 
recognition of the right kidney lying transversely across the 
right lumbar region on a level with the nave), from which 
its proximal end was two fingers' breadth distant. The 


11 Abstract of a paper read before the Medical Society of London, 
Nov. 22nd, 1897. 

* The Lavcet, July 18th, 1891, p. 118. 

3 Proceedings of the Roesl Medical and Chlrurgtcal Society. Feb. 27tb, 
1894. “The Practice of Massage," by A. Symons Bccles, p. 288, second 
edition. 

4 Kendal Franks on Moveable Kidney, Brit. Med. Jour., No. 1S15 
p. 895. 
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patient felt the sense of resistance and was alarmed lest he 
should have a tumour. The organ slipped away in the 
phantom-like fashion so often associated with its wanderings 
and could be felt gliding over the tissues of the back against 
which my left hand was firmly pressed between the crest of 
the ilium and the floating ribs. A pad and bandage were 
applied and readjusted thrice daily after massage of the 
abdomen and sometimes at night if the patient was 
sleepless from flatulent distension. Steady improvement 
in all the symptoms went on till at the end of six weeks 
the weight was list. 51b., being a net gain of 2U lb. 
At the end of October, 1892, he had three weeks’ severe 
dyspepsia initiated by very imprudent irregularity of meals 
and carelessness in diet. The kidney was still apparently 
in its right place and after three weeks’ treatment the 
weight, which had fallen to 10st. 121b., rose to list. 41b. 
In the latter end of 1893, having given up exercising any care 
in diet, gradually increasing dyspepsia with loss of weight 
led him to consult Nothnagel, whose report was as follows : 
“ Enteroptosis, ren mobilis dexter, atonia ventriculi et 
intestinorum, symptomata nervosa hinc dependentia.” After 
a three weeks’ treatment he had to return home owing to 
domestic affliction and during 1894 much worry prevented 
great progress, but the belt and exercises relieved dyspepsia 
and apparently kept the kidney in place. In 1895 he was 
quite well, playing golf and travelling about Europe till 
October, when he was under my close supervision till 
January, 1896, and was free from all discomfort during that 
time. Since then he has gained flesh, his weight being now 
list. 61b., and in every letter of a regular correspondence 
up to October, 1897, he makes no complaint of physical 
discomfort in spite of most arduous and responsible work. 

So long as the patient kept the amount of packing material 
gained in his first period of treatment he was well; when 
from improper food, unsettled life, and great anxieties he 
lost a great deal of fat and flesh which bad been gained the 
muscular walls of the abdomen lost tone, the usual support 
offered to the viscera was reduced so that the right kidney 
again became moveable until means were adopted for the 
replenishment of muscle and fat. 

Case 2.—A woman, aged thirty-seven years, was admitted 
in April, 1893. She bad borne eight children, but was well 
in health till fonr years previously, when she suffered after 
a bad confinement from severe neurasthenic symptoms and 
a dragging pain in the back and loins, occasional nausea, and 
heart burry. The spirits were fairly good and, save when the 
nausea and pain came on, she felt buoyant and happy. 
Physical examination revealed gastroptosis and a freely 
wandering right kidney. Examination per reotnm showed 
palpable sigmoid prolapse, so that this case may be regarded 
as one of multiple enteroptosis. The unclothed weight on 
admission was 9 st. 5 lb.; after four weeks’ treatment it was 
10st. lib. The kidney was replaced at the beginning of 
treatment, was felt in its normal position at the close, again 
a week after, and again in December, 1893. In January, 1895, 
the clothed weight was 11 st. 91b., the stomach limits were 
normal, and the right kidney could not be felt more than 
usual on deep inspiration. The patient expressed herself as 
fit and well. 

Cask 3.— The patient was the sister of Case 2, aged forty- 
six years, and was admitted in J une, 1893, complaining of 
sick headaches, nauseating pain in the right lumbar and iliac 
regions, anorexia, insomnia, and prostration. She had 
mitral disease, a systolic murmur—loudest at the apex, 
audible in the left axilla and angle of the scapula,—and a 
diastolic murmur with slight thrill in the fifth interspace in 
the left mammary line where the impulse was situated. The 
murmur was of a to-and-fro character. Examination of the 
abdomen revealed nothing save that the right kidney was 
moveable and slipped in and out of place with a kind of 
click. She bad found that when there was insomnia lying 
on the left side with the right knee drawn high up against 
the abdomen generally enabled her to sleep. The urine, which 
at first was scanty (from 15 to 20 ounces), highly coloured, 
loaded with litbates, with a specific gravity of from 1025 
to 1032 and always a small amount of albumin, gradually 
became paler, less scanty (from 20 to 30 ounces daily), and 
only a trace of albumin was occasionally found coinciding 
with temporal headache three times during a month of treat¬ 
ment. No abdominal pain was felt after the first week or 
tty nausea and faintness. The weight (8 at. 51b.) rose to 
8»t. 11 lb. and the general oondition seemed to improve, but 
thirteen months later she succumbed to pulmonary oedema 
after an attack of syncope* 


Case 4.—A woman, aged forty-four years, was treated in 
June, 1895, floating kidney having been diagnosed by 
Dr. Waddell six weeks previously, when she complained of 
frequently recurring severe pains in the hypochondriac, 
epigastric, and right lumbar regions, with loss of weight and 
flesh. Every morning on waking there was severe pain in 
the right lumbar region and aoross the navel to the other 
side. Gastroptosis and right nephroptosis with great tender¬ 
ness of the kidney existed. The urine—sometimes pale and 
piofase, at others highly coloured and scanty—on the second 
day of treatment contained a quarter albumin, at other times 
occasional traces only. Not more than six pounds gain in 
weight resulted from treatment, but the patient being only 
5 ft. 3in. in height weighed 7 st. 7 lb. unclothed at the end 
of the course, during which no attempt to “ over feed” was 
made. In November, 1895, I saw the patient again, the 
kidney could not be felt, and the lower border of the stomach 
seemed to be two fingers’ breadth above the navel. In March, 
1897,1 again saw the patient, who was ** quite well,” and 
able to lead an active, useful life. 

Case 5.—This patient, a woman, had suffered much from 
fibroid tumour, both ovaries had been removed and since 
then there bad been no haemorrhage. The abdomen was 
scaphoid, the walls were very flabby, and there was slight 
gastroptosis and marked right nephroptosis. Tho urine con¬ 
tained an appreciable trace of albumin. On Oct. 14tb, 1895, 
the unclothed weight on admission was 8 st. 7£ lb.; eight 
weeks later on discharge it was 9st. 2£lb. Attacks of 
palpitation—pulse 100 to 120—occurred at itregular intervals 
during the first week and insomnia was troublesome. After 
the first week very gradual improvement was noticed till 
after a month’s treatment, when one night great agitation, 
heart hurry, and general abdominal discomfort led to the 
discovery that the kidney had slipped down and was lying 
across the right lumbar region on a level with the navel; 
albumin appeared in the urine again for a few days ; there¬ 
after uninterrupted improvement was made. Opportunities 
for examination have occurred at intervals down to February, 
1897, and quite recent inquiries have elicited the fact that 
the patient, who had regained the power to enjoy active 
pursuits with steady increase in weight, still continues in 
excellent health. 

Case 6.—A man was admitted in October, 1895, suffering 
from a sense of strain and tightness over the small of the r 
back, flatulent distension of the whole abdomen, nausea, 
constipation, and a sickening pain in the umbilical region 
with a sensation of dragging and weight in the right loin. 
In .twelve months he had lost two stones in weight and he 
suffered from trembling fits, dread, and depression. The 
stomach was distinctly dilated. In the erect posture the 
abdomen was pear-shaped and the stomach dropped below 
the navel; there was therefore gastrectasia as well as gastro¬ 
ptosis associated with right nephroptosis. Ten years pre¬ 
viously he had fallen in a race, felt great pain in the right 
side of the abdomen and loin, and passed blood in the urine 
for a week after. The unclothed weight was 9 st. 10 lb. on 
admission and at the end of five weeks’ treatment 10 st. 10£ lb„ 
At intervals I have heard from this patient, whose mental 
and general condition Improved pari pattu with the gain in 
weight and muscularity of the abdominal walls. In the 
earlier part of 1897 he reported himself as very well and free 
from discomfort. 

Case 7.—A woman, aged twenty-seven years, was admitted 
in April, 1896, complaining of violent paroxysmal pain in the 
right side extending from the lateral region of the chest 
downwards into the iliao fossa, occurring at irregular 
intervals ; and between the attacks there was dragging 
pain in the back, loins, and epigastrium, with palpitation, 
nausea, great depression, broken dreamful sleep, and supra¬ 
orbital headache. The catamenial period every fortnight 
increased the severity of the pain and any exercise brought 
on a paroxysm. She was quite well till six months before, 
when both parents were taken ill and died. She nursed 
them both and felt no ill effects till one day, when lifting 
one of the sufferers, she felt a wrench in the right side with 
sickening pain similar to the twisting paroxysmal pain since 
experienced. There had been little or no loss of flesh. In 
the right iliac fossa a firm rounded swelling could be felt 
which was tender and moveable. On deeper manipulation it 
slipped away and could be followed up into the right loin* 
On admission and again before the first monthly period the 
urine contained a noticeable quantity of albumin, but nene 
after save a trace just before the second period, which 
occurred dui ing six weeks’ treatment. In spite of being well 
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nourished at the outset this patient gained 101b., becoming 
much firmer and rosy-cheeked. Up to date there has been 
exoellent health and no recurrence of renal or digestive 
trouble. 

Case 8 —A woman, aged fifty five years, was admitted in 
Ootober, 1896, complaining of painful aching in the right 
hypocbondrium and various dyspeptic and nervous symptoms. 
On examination nothing abnormal could be found save a 
freely moveable right kidney. In a month of treatment 
10±lb. were added to the body weight and she left feeling 
well and strong being provided with an abdominal belt and 
renal pad. In January, 1897, I saw the patient, the kidney 
could only just be felt on deep inspiration and did not slip 
out. On the advice of Dr. H. Huxley, who sent her to me, 
she went to the south of France, whence she wrote in good 
health and spirits and again reported herself quite well in 
July, 1897. 

It will be observed that in all these oases there were 
physical signs—local and general sjmptoms which are 
attributable to the dislocation and mobility of the right 
kidney; and, judging from the unfortunate consequences 
following disregard of this lesion and neglect of treatment in 
cases which have come under observation, it may be alleged 
that much suffering and chronic illness can be averted by 
means entailing none of the risks possibly incurred by 
operation. Moreover, there must be many nervous invalids 
reduced to a condition of chronic debility by nephroptosis 
who would not submit to operation if by any other means 
restoration to easy and comfortable health could be gained. 
For these “ the rest-cure ” affords good prospect of relief. 

In these cases of floating or moveable kidney, no less than 
in other forms of enteroptosis with so-called functional 
disorder of digestion, the indications are to restore healthy 
tone and to induce the re-deposition of fat and flesh to the 
abdominal walls as well as to improve the nutrition of the 
viscera and replace the packing material of fat, which in 
many oases has vanished. This, in most instances, can be 
done by judicious combination of frequent massage of the 
abdomen and loins, carefully regulated diet, and finally 
gradually increased exercise, precautionary measures mean¬ 
while being adopted by posture, rest, and mechanical support 
to prevent and counteract the tendency to displacement and 
undue mobility engendered by lack of proper support for the 
viscera. 

Hertford-ctreet, Mayfair, W. 
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In the following paper the attempt will be made to show 
that the possibility exists of assigning to the nervous system 
in the higher vertebrates a much more important and indeed 
universal influence in the general economy of the body than 
is usually conceded at the present time—to suggest tha t we 
may look to this source for the controlling force which 
governs all the nutritive functions of the tissues of such 
animals as well as their looomotor, vasomotor, and secreto- 
motor activities. For this purpose it will be convenient, 
first, briefly to point out that such a development of the 
power of the nervous sjstem is in acoordance with the recog¬ 
nised course of the evolution of higher from lower organisms, 
and then to consider the results which may ensue From the 
derangement of this controlling influence, from which results 
alone in the form of morbid processes we are enabled to 
infer the existence of such control. 

It is unnecessary here to recapitulate all the stages of 
development shown in the different orders of the animal 
kingdom by which the original properties of the unicellular 
organism are divided among the various tissues of the higher 
animals. It is well known that the fundamental properties 
of nutrition and sensibility shown by amoeba are divided into 
the complex processes of glandular secretion and muscular 


contraction, in each of which the reception and transmission 
of the stimulus is effected by the nervous sjstem and the 
resulting chemical process thus set going takes place in the 
special cell. This stage of differentiation is reached in the 
invertebrate animals, and it is natural to ask whether no 
further step forward in the same process has been taken in 
the course of evolution of the highest animals of all—the 
vertebrata, and especially the mammalia, with man at their 
head. We see that in the recognised course of development 
there has been a tendency in dividing the functions of the 
cells to give to the nervous sjstem the part of controlling 
the lower processes, as in the instance of the muscular and 
glandular activities. So it is in the direction of a still further 
extension of this principle that it is natural to look fora 
distinguishing feature of the highest animals. 

Since all cells, of whatever kind they may be and whatever 
function they may perform, undergo waste and repair they 
must all possess in themselves the original and fundamental 
property of nutrition. This function may be logically divided 
as in the original instance into stimulus and result—the 
stimulus of food present in the circulating fluids and the 
resulting assimilation of the nutriment. It is then no long 
step in advance to suppose that here too in the highest 
animals the reception and transmission of the stimulus may 
be effected by the nervous sjstem, which thus sets going the 
resulting chemical combination in the individual cells; in 
other words, that the nutrition of every cell in the body, and 
consequently the growth of every kind of tissue, iB controlled 
by the direct action of the nervous system. 

In the case of gland cells this fact is already recognised 
and admitted, since the process of the manufacture and 
emission of secretory products is merely the process of 
nutrition and excretion, of repair and waste, of anabolism 
and catabolism, to use the most general terms. We know 
that the emission of the cell product is directly con trolled by 
the nervous system, since it has been definitely proved in the 
case of the salivary glands; and just as we have vaso¬ 
constrictor and vaso-dilatator nerves, or stimulant and depres¬ 
sant influences exerted on the heart by the sympathetic and 
vagus respectively, so it is reasonable to suppose that the 
anabolic as well as the catabolic process in the gland cell is 
produced by the stimulus of nerve force. 

In the case of muscle cells the probability of direct trophic 
influence of the nerves is also very generally conoeded. 
When a muscle is cut off from its motor nerve by injury or 
disease a much more definite wasting of its elements takes 
place than can be accounted for on grounds of mere 
disuse. The wasting that occurs in infantile paralysis or 
peripheral neuritis is an obvious instance of such a trophic 
influence on the muscles, while in the former disease the 
bones, too, seem to participate to some extent in the defect 
of nutrition. In the case of the heart muscle the action of 
the vagus and sympathetic above alluded to are maintained 
by Gaskell 1 to be due, the one to an anabolic and the other 
to a catabolic process in the cells produced by the action of 
the respective nerves. 

The skin, again, is the seat of a very numerous group of 
phenomena which can only be explained on grounds of nervous 
influence, though it is always difficult to disprove the con¬ 
tention that these phenomena are due to vasomotor disturb¬ 
ance, put forward by those who deny true trophic Influence. 
The best-known example of this group is found in herpes 
zoster, which not only follows the course of an intercostal 
nerve but often presents three distinct patches of vesicles 
corresponding to the cutaneous branches of the main 
trunk. If, with Head, 2 we must regard the distribu¬ 
tion of this lesion as corresponding rather to a “ spinal 
segment” than to the area supplied by a single nerve, 
the trophic influence is no less manifest. In localised 
scleroderma an equally well-marked confinement of the 
lesion to the area of a single nerve is often seen. In 
nsevus verrucosus the limitation of the disease by the middle 
line of the body suggests a similar causation, while in 
another condition termed by Selhorst,* who describes it, 

* * nsevus acneiformis unilateral^ ” there is found a peculiar 
condition of the skin resembling acne with comedones, going 
on to actual ulceratioD, likewise strictly limited to one-h&lf 
of the body. Cases of generalised scleroderma associated 
with musoular atrophy and trophic uloers are recorded iff 
Dresohfeld. 4 Other instances innumerable of neurotrophic 


1 Gaskell: Journal of Physiology, vol. iv., p. 43. 

* Head: Brain, 1893, p. 7. 

8 Selborst: British Journal of Dermatology, 1896, p. 41 9. 

* Dreschfeld : Medical Chronicle, Manchester, January, 1897* 
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■kin affection are found in dermatological literature 5 6 
General alopecia appears to follow in some instances upon 
mental strain and anxiety, and a curious case is recorded by 
Bauber 9 in which a condition of trichorrhexis nodosa 
occurred in one patient on separate occasions as the sequel 
of epileptic fits. Actual pathological changes in the nerves 
have been found in a case of erythema multiforme, 7 * and in a 
case of primary sarcoma of the skin.* The pigmentation of 
the skin also appears to be affected by nervous causes as is 
seen in pregnancy and diseases of the abdominal sympa¬ 
thetic. 

That adipose tissue is subject to trophic control is sug¬ 
gested by the phenomena of fat necrosis, which Rolleston 9 
regards as associated with a lesion of the sympathetic 
system. Further, the persistence of the sucking pads in an 
emaciated child when all the other fat in the body is reduced 
to a minimum is apparently due to the action of some con¬ 
trolling force which maintains the nutrition of vitally 
necessary portions of the body while sacrificing the rest. 

Of nervous influence on the growth of connective tissues 
we have little direct evidence. The modification of the 
growth of the bones in infantile paralysis has been already 
alluded to, and Jonathan Hutchinson 10 has shown specimens 
cf skulls in which a definite enlargement of the bones 
occurred corresponding to the distribution of the fifth nerve. 
Perhaps we may some day recognise instances of perverted 
nervous control in such diseases as acromegaly, leontiasis 
oesea, and osteitis deformans. Further, the tissue forming 
the myelin sheath of nerve fibres themselves, often regarded 
as part of the nerve, is in reality connective tissue, and we 
see on dividing a nerve trunk that the first changes taking 
place in this are of an active character—multiplication of 
nuclei and increase of protoplasm. The nature of this 
change suggests that the nerve exercises a direct influence of 
a restraining character on the elements of the sheath which 
grow with undue rapidity when the nerve fibre is cut through 
and trophic control thus removed. It appears, then, that 
there are good grounds for believing that the nutrition of the 
glands, skin, and muscles, and perhaps the bones and con¬ 
nective tissue, is directly affected by the action of the 
nervous system, and it is only reasonable to follow this 
analogy to its legitimate conclusion and to believe that 
all tissues of the body alike, in man and the higher 
animal s, are subject to the same guidance and control. 
The subject of trophic nerves has, however, been fully dis- 
cacsed elsewhere by far abler writers atd the last word is by 
no means yet said on the subject. The tendency, indeed, 
among physiologists appears to be rather in the direction of 
denying than of accepting their existence. On the other 
hand, clinicians—not, let us hope, less scientifically minded, 
but seeing perhaps more of human and less of lower animal 
life—habitually find it necessary to assume this direct action 
of the nervous system to account for the phenomena of 
disease. Charcot’s joints and perforating ulcers, the glossy 
skin and distorted nails of paralysed limbs, the brittle bones 
and spontaneous sores of the insane, unite to form a group 
not easily to be explained away on grounds of mere vaso¬ 
motor disturbance and failure to react to normal stimuli. 
And it must be confessed that in very many instances of 
trophic lesions vaso-motor disturbance is by no means so 
conspicuously present as we might expect it to be in order to 
account for such remarkable effects. It is not intended here, 
however, to discuss this question at length ; enough has 
perhaps been said to show that there are at least many 
phenomena apparently pointing to the existence of neuro¬ 
trophic influence. Tne main object of the present paper is 
to indicate a class of disease the origin of which has 
always been obscure and which may possibly admit of 
explanation on this ground. 

In the examples already given the effect of a lesion of the 
nervous mechanism has been seen in diminished rather than 
increased cell activity—in lowered vitality rather than over- 
vigorous growth. If, however, the nervous system supplies a 
regulating force it is to be expected that its power will be exer¬ 
cised both as a stimulant and a depressant influence, and we 


5 Cf. Sever!: Clio. Dermosif. dells Reale University di Roma, January, 
1896. Max Joseph: Archiv iiir Dermatologie nnd Syphilis, Band xxxi.. 
Heft 3, June, 1895. 

6 Hauber : Virchow’s Archiv, Band 97, p. 50. 

7 Rocca: Clin. Dermosif. della Heale University dl Roma, January, 
1397. 8 Campana : Ibid.. March, 1897. 

•Rolleston: Transactions of the .Pathological Society of London, 

WS-as, vol. xlv., p 77. 

10 Hutchinson : Address at University College Hospital. The 

Lasgxt, Oct. 11th, 1890, p. 789. 


must anticipate that defect of ihis control will be seen in t xag- 
gerated as well as deficient cell growth. An obvious lnttanoe 
of such an irregular growth is seen in tumour formation. 
At the outset we are led to irquire whether some defect 
of nervous control is not at the bottom of this process, by the 
fact that tumours have no nerves. From this fact we are 
naturally led to suppose that certain cells have become 
severed by some means from the control of the nervous 
system and that owing to their possessing sufficient vitality 
to grow by tbemselves, there results a mass of cells with 
independent life and unrestrained activity of growth. They 
are free from the central controlling force which guides the 
life of the general community of cells in orderly course and 
mutual subservience for the benefit of the organism as a 
whole: they become outlaws and rebels in the body politic. 

This explanation has been already put forward to account 
for the origin of cancerous tumours by at least two writers 
by Marshall in the Morton Lecture on Cancer, 1889, 11 and 
before him by Ioglis Parsons. 13 Neither of these authors, 
however, did more than indicate this possible explanation of 
malignant tumours, nor did they apply it to all tumours as a 
class, so that the present paper must find its excuse in the 
more general application of the theory herein set forth both 
to new growths acd to vital procesres in general. For it is 
impossible to separate malignant from simple tumours by 
any hard-and-fast dividing line. Typically no doubt, a 
malignant tumour grows quickly; it invades neighbouring 
parts by continuity of tissue, pushing its way into the lymph 
spaces, infeotieg lymphatic glands, and forming new foci of 
disease in distant organs. On the other hand, a simple 
tumour more often develops slowly surrounded by a capsule 
and does not invade or destroy except by pressure the parts 
by which it is encompassed. It forms no metastases and 
does not recur locally if removed. Yet there are instances, and 
these not so very infrequent, of structurally innocent tumours 
presentiug malignant characteristics. Lipomata and fibro¬ 
mata may occur without capsules ; chondromata may form 
metastases in the lungs if their matrix softens and portions 
of papillomata of the kidney may be implanted in the 
bladder and form fresh tumours there. On the other band, 
in rodent ulcer, classed as a malignant tumour, no glandular 
infection or metastasis occurs. We must, then, in study irg 
the causation of new growths, regard them as a whole and 
not seek to isolate any one group and put forward a special 
theory to account for its origin. 

In this hypothesis as to the nature of tumours, we may find 
the explanaticn of many, if not all, the distinguishing 
features of the class. Their existence as useless excrescences 
naturally follows on the supposition that they are due to cells 
breaking away from that coordinating force which keeps all 
parts of the body in harmony, subordinated to a definite 
plan, and regulates their functions with regard to the needs 
of the organism. Their autonomy of growth is equally 
intelligible on this explanation, since there is nothing to 
restrain the development of the tumour but its dependence on 
the amount of nourishment available. In a starving animal 
the unimportant parts of the body waste, while those which 
are necessary for the continuance of life are supplied with 
nutriment at the expense of the rest. The heart and the 
central nervous system waste least, the fat most, and 
the other tissues in a reversed 41 order of merit,” according 
as they are less necessary for the continuance of life. This is 
effected on the theory here enunciated by the nervous control 
to which all cells and tissues are subordinated. But under 
these circumstances a tumour does not waste ; it is free from 
such control, and useless as it is its bulk remains the same 
or actually increases while the affected organism starves. 
Again the lack of function shown by glandular tumours, 
which consist of cells identical to all appearance with 
secreting cells but yet indolent and function!ess, Is at once 
seen to be due to the faot that no stimulus to secrete 
reaches their cells, no nervous energy calls oat the inherent 
capabilities of their units. 

The few facts known as to the origin of tumours and the 
theories by means cf which previous observers have 
endeavoured to coordinate these facts are also consistent 
with the hypothesis here put forward. Thus according to 
Cobnheim’s theory tumours originate in developmental 
defects—in masses of cells which have gone astray in the 
process of development and are thus displaced from their 
proper connexions. In this explanation we may see one way 


11 Marshall: Morton Lecture on Cancer, The Lancet, Nov. 23rd, 
1889. 

** Inglls Parsons: Brit. Med. Jour., April 27th, 18 • 
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in which it is possible for cells to become free from nervous 
control, for a group of cells thus situated, not forming part 
6t the true plan of the body, may well fail to enter into 
oonnerion with the guiding authority. A second Important 
factor in the etiology of tumours is found in the existence of 
chronic irritation at some point in the body, according to the 
theory of Thiersch. Now such a process of chronic irritation 
is accompanied by continual attempts on the pait of the 
organism at repair of the injury produced, but the process of 
repair is constantly thwarted by the continuance of the 
irritation. In this way also groups of cells may come to 
exist cut off from their normal connexions; and, indeed, we 
may actually find microscopically that such, in fact, takes 
place at the edges of chronic ulcers or lupus of the 
skin. Here there are found masses of epithelial cells 
lying isolated among the granulation tissue, cut off from 
the outer epithelium in which they originated. The 
origin of epithelioma in such positions is well known. 
Nor is this connexion of the nervous system with the origin 
of tumours a mere unsupported hypothesis, for an actual 
example of a case in which definite changes in the nerves 
were associated with the appearance of tumours is recorded 
by Professor Camp ana 13 In a patient affected with primary 
sarcoma of the skin there were found swellings on the 
nerves leading to the seat of lesion caused by the infiltration 
of the nerve with round cells and consequent degeneration 
of its fibres. These obanges are regarded by the author as 
primary to the tumour formation. Another interesting 
disease in this connexion is osteitis deformans, in which 
there occurs an overgrowth of the bones of certain parts 
followed in very many instances by the appearance of 
malignant tumours—sarcomata. Here we may see first 
perverted action of the nervous system, and finally entire 
defect of the controlling function in certain localised 
areas. 

Further, it is in the higher and more fully developed 
animals that tumours occur and most of all in man, whose 
tissues are most highly differentiated of all. Such we should 
indeed expect to find the case on this theory, since it is only 
in the higher animals that the nervous system has gained 
the power of modifying the nutrition of the cells—to some 
extent probably in all vertebrate animals, to the greatest 
extent, though not necessarily to the highest conceivable 
degree, in man himself. Thus in lower orders of animalB 
the cells maintain their original power of ordering their own 
growth and nutrition on a definite plan, and the accidental 
displacement of such cells by violence or other cause does 
not lead to the excessive growth which constitutes tumour 
formation. In man, on the other hand, the cells are used to 
being controlled, and if they are accidentally severed from 
their nervous connexions they may grow over vigorously and 
irregularly. 

Finally, we may thus see the reason for the ill success of 
therapeutic measures in modifying the growth of tumours. 
For if the tumour consists of cells similar to those of the 
rest of the body, differing only in freedom from control in 
the matter of nutrition and multiplication, it is evident that 
we cannot hope to modify its development by means of drugs. 
If we give depressing drugs to check the growth of the 
tumour we diminish at the same time the vigour of surround¬ 
ing cells, by the resistance of which the growth of the 
tumour is kept in check; while if we give stimulating 
remedies to improve the nutrition of the body as a whole, 
we equally assist the growth of the tumour, which subsists 
on the same nourishing fluids as the rest of the organism. 

Before leaving the subject one very obvious difficulty must 
be alluded to. It may be asked why it is that if tumours 
result from displacement of cells from thair nervous connexion 
a tumour does not occur in all cases of skin grafting or other 
transplantation of tissue ? In answer to this, two considera¬ 
tions may be urged. In the first place transplanted tissues 
though they may live and flourish for a time are ultimately 
in nearly all cases absorbed and disappear, and in cases of 
skin grafting it seems doubtful whether the implanted tissue 
is not finally replaced by epidermis from surrounding parts. 
But if this be not so—and there are undoubted instances of 
transplanted portions of tissue growing and not forming 
tumours—the explanation may be found in the old experi¬ 
ment of grafting the tail of one rat on to the nose of another, 
in which it was proved that a fresh nervous connexion was 
formed between the implanted tissue and the animal in 
which it was caused to grow. If suoh a new connexion is 

* 13 Campana: loc. dt. 


formed in these cases in which the transplanted tissue con¬ 
tinues to live it is evident that no tumour formation can be 
expected to occur. 

The most recent discovery on the subject of tumours, thas 
of the influence of oophorectomy on the involution of cancer 
of the breast, does not appear to throw any definite light 
on the theory here set forth. Two explanations appew 
possible of this interesting phenomenon: either that the 
ovary secretes some substance neceseary for the nutrition of 
mammary cells—and cancer of the breast and its secondary 
deposits consist of mammary cells—so that when this sub¬ 
stance is no longer supplied the breast atrophies and the 
cancerous nodules shrivel; or that the diseased ovaries pour 
into the circulation some deleterious substance which lowers 
the resistance of the body cells and so allows the aberrant 
cells of the cancer to establish themselves and flourish, while 
where this no longer takes place the resistance of the body is 
increased and the invaders are repelled. The latter explana¬ 
tion is that suggested by Boyd. 14 The subject of tissue- 
resistance is a very interesting one, accounting as it may for 
the difference between innocent and malignant tumours, the 
former scarcely establishing a footing, growing in one scfl 
only, slowly and encapsuled, the latter flourishing freely 
amid feeble neighbours and able to establish colonies in 
froth parts of the body, all tissues of the latter being equally 
wanting in resistance. But the subject is too long to be dis¬ 
cussed here. 

We have thus considered the effects produced by the 
cutting off of nervous influence from the cells of the body 
and found that such might be seen in both of two possible 
directions—excess and defect of growth and vigour. The 
former effect is seen in “trophic” lesions, the latter in the 
formation of tumours. Whether the one or the other effect 
is manifested may probably depend on the condition of the 
cells at the time the controlling influence is withdrawn. In the 
case of trophic lesions a large portion of the body is affected 
and there is accompanying it a considerable vaso-motor 
disurbance. The cells are badly nourished and have little 
vigour. If a similar vaso-motor disturbance were to occur in 
a normal part the nervous system by stimulating the cells 
to increased metabolism might make up for the deficient 
quantity of the nutriment afforded; without this stimulus 
they degenerate. On the other hand, the nucleus of a 
tumour is a small mass of cells of normal vitality cut off 
from nervous control but lying in a part where the blood- 
supply is normal and food plentiful. Such cells need the 
rein rather than the spur, ana being unrestrained they grow 
and form a tumour. 

York-street, Portman-square, W. 


HOSPITAL REFORM. 1 

By T. GARRETT HORDBR, L.R.C.P. Edih., M.R.C.8. Esg., 

HONORARY SECRETARY OF THE HOSPITAL REFORM ASSOCIATION. 

In drawing up any scheme for the better administration of 
medical relief in our hospitals, infirmaries, and dispensaries 
the necessity of carefully avoiding any measures that would 
in any way lessen the usefulness of these institutions 
in relieving cases of urgent illness must be borne in 
mind. The points to be aimed at are briefly the following: 
(I) The lessening of the large number of people who 
now resort to the hospitals when suffering from minor or 
trivial ailments; (2) the restriction of treatment both in 
the in- and in the out-patient department to people 
who are not in a position to pay private practitioners; 
(3) the abolishment of subscribers’ recommendations; (4) the 
limitation of the number of new cases to be dealt with by 
each medical officer in the out-patients’ department; and 
(5) the bringing about a more intimate and cordial relation¬ 
ship between the hospital staff and the practitioners resident 
in the district surrounding each hospital. It will be my 
endeavour to sketch out schemes which will suit (o) the 
large general hospitals; (h) the smaller general hospitals; 
and (c) the special hospitals. 

With respect to the first point it oannot be denied that 
at the present time most hospitals treat a very large number 

14 Boyd: Brit. Med. Jour.. No*. 5th. 1897. ,_ 

i A paper read at the tint annual meeting of the Hospital 8***® 
Association Jan. 19th, 1896. 
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of people in the casualty department whose illnesses are of a 
very trivial description. Formerly that department was need 
for the treatment, as its name implies, of omsualties—i.e., 
cases of accidents and of sadden and acute illness. It has 
been argued by some prominent hospital managers that it is 
difficult to define exactly what are trivial and what are not 
trivial cases, but I am of opinion that in the great majority 
of instances no such difficulty exists. I believe that a 
skilled resident medical officer should be appointed at all the 
large general hospitals to deal with such cases. This idea 
has been successfully carried out at St. George’s Hospital 
and at St. Thomas’s Hospital for some years past, and quite 
recently St. Mary’s Hospital has adopted a similar plan. 

With respect to the second point the association has 
urged the necessity of restricting all out-patients to those 
bringing a recommendation from a medical man, and 
although that particular recommendation has not met with 
much support from members of the medical staffs jet 
the association is still of opinion that on the whole it is 
the best, easiest, and simplest way of limiting hospital treat* 
ment to those who are in need of it. To meet the objections 
which have been made to that plan it will be as well to 
propose some modification of it. In dealing with this 
question the eligibility of patients from two points of view 
has to be considered—first, do the patients stand in need of 
hospital treatment ? and, secondly, are they unable to pay for 
proper treatment outside the hospitals. And again, these 
patients must be sub-divided into two classes:—(1) those 
suffering from such ailments as are ordinarily treated by 
general practitioners and (2) those suffering from special 
disorders—eg., ophthalmic, aural, and gynaecological cases— 
which are not generally treated by general practitioners. To 
make this more clear I will say that whereas a patient 
suffering from chronic bronchitis would be ineligible for 
hospital treatment a patient suffering from cataract would 
be perfectly eligible. 

Now the question arises what should be the modus 
cmerandi? Should the medical fitness of a patient be 
decided first, or should the hospital authorities first make 
inquiries into the financial fitness ? I think this Is 
of great importance because it is perfectly manifest that 
no inquiry that is conducted at the hospital will prove 
of any real use. To make certain that the patients are fit and 
proper persons for gratuitous treatment it is absolutely 
necessary in the majority of instances for the inquiry officer 
to visit the homes of the patients. As it might happen in 
some cases that this delay would prove hurtful I think that 
the best plan to recommend is that the resident physician 
should first decide the medical fitness of patients and after 
they have received “first aid” refer them to the inquiry 
officer for particulars as to their circumstances. I think 
that the suggestions made by Dr. Turney in the December 
number of the St. Thomas's Hospital Gazette should be 
adopted—viz., (1) that a notice should be placed in the out¬ 
patient rooms to the effect that patients bringing notes from 
medical men would receive first consideration ; and (2) that 
the medical men residing in the district of the hospital 
should be furnished with notes by the hospital authorities. 
In the case of patients coming from a distance I would 
suggest that it should be made an absolute rule that they 
should bring a note from a medical man. That hospitals are 
much abused by this particular class is well known, and it is 
obvious that the services of an inquiry officer could not be 
utilised in such cases. Many instances have come under my 
own knowledge where people suffering from some trivial 
ailment have spent as much money in travelling to 
a hospital as would furnish a specialist with his 
ordinary consulting fee. With respect to in-patients 
except in cases of real urgency I would suggest that 
the hospital managers should make inquiries before they 
are admitted. Such a regulation would not apply to 
patients recommended by medical men. I think that 
the suggestion of the Charity Organisation Society with 
regard to cases obviously destitute—viz., that they should 
be referred to the Poor-law—a good one, and one that would 
benefit the patients. At the same time I must admit the 
existence of a class of people whom, although too poor 
to obtain proper r enrichment, it would yet be cruel to 
pauperise, and for this particular class we think the resources 
of the Samaritan Society should be available. 

With respect to the third poiut—the abolishment of sub¬ 
scribers’ recommendations—1 am given to understand that 
at many of the large general hospitals in the metropolis 
patients without subscribers’ letters have the same facilities 


for treatment as those supplied with sooh letters. It wilt 
be found, I venture to say, that the hospital funds will nob 
suffer to any appreciable extent if this *jstem of lecom- 
mendation by subscribers is done away with. There can be 
no doubt whatever that the system leads to a good deal of 
abuse and that as long as it remains in operation it 
will be almost impossible to check that abuse. How¬ 
ever stringent the regulations made by hospital authori¬ 
ties for the admission of patients, it will be found 
that subscribers will certainly fall to cooperate with 
these authorities in seeing them carried out. 

With respeot to the fourth point—the limitation of tbe 
number of new cases—it may be said that as such a regula¬ 
tion has answered so well at St. George’s Hospital and at St. 
Thomas’s Hospital it would answer equally well at other large 
hospitals. The resident physician would have the selection 
of cases and naturally would select those which in hia 
opinion stood most in need of immediate treatment. It 
must not be forgotten that, as a rule, the majority of out¬ 
patients suffer from chronic illnesses and therefore do nob 
suffer any ill effect from having their treatment delayed for 
a few days. 

Regarding the last point I think that if the plan I 
recommended were loyally carried out by hospital 
managers they would fiud a disposition on the park 
of medical men to take a greater interest not only in 
the medical work but in the financial work of the hospitals. 
Nothing but good can result from the establishment of a 
more cordial relationship between the hospital physicians 
and surgeons and the outside practitioners. 

I have not mentioned the subject of a wage-limit for 
hospital patients because I believe that such a limit in 
liable to act harshly. At the same time I think that the 
hospital authorities should come to some agreement amongsb 
themselves on this subject, an agreement which would allow 
their inquiry officers seme discretion in exceptional instances. 

It Is obvious that the plan I have recommended could 
not be carried out in its entirety by small provincial hospitals 
and it is therefore necessary to propose some alternative 
plan. I have been much impressed with the systems 
adopted at Oldham, Sunderland, and Dorchester, and I 
think it deserves the consideration of managers of other 
country hospitals. In Oldham Infirmary patients have to 
appear before what is called an admission committee and 
have to prove to the satisfaction of that committee that they 
are not in a position to pay for treatment. The work of the 
committee is made easier by the fact that the benefits of the 
institution are restricted to inhabitants of tbe borough. 
The fact that out of a population of about 130.000 only 
4400 availed themselves of the benefits of treatment in 
the out-patient department in the year 1892 proves to 
my mind that tbe system adopted there is one to 
be commended. And my belief in it is strengthened 
when I find that the working classes of that town 
subscribe something like £5000 a year to the funds* 
In tbe case of Sunderland Infirmary it appears that the out¬ 
patients are limited to the treatment of in-patients who bavo 
been discharged but who still require furlher attention and 
to cases of accident and of sudden illness. In Sunderland 
as in Oldham the working classes subscribe large sums 
towards the support of the institution. In Dorchester, I 
am informed, the system of examination by an admission 
committee before treatment is given works well and little 
abuse exists. Supposing that small provincial hospitals 
adopted the plan pursued at Oldham and Dorchester I 
would suggest that the medical officers should have instruc¬ 
tions to reject any cases which in their opinion were not in 
need of hospital treatment. In Sunderland cases which 
appear unsuitable from a medical point of view are referred 
to the provident dispensary. 

With regard to special hospitals it is plain that another 
system must be adopted. I have an opinion respecting 
the need of such a large number of hospitals for special, 
diseases but I am bound to recognise the fact that they 
exist and that they are, as is proved by our repoit on them, 
much abused. The subject teems with difficulties and I 
feel that it is only by the cooperation of the medical officers 
attached to these hospitals that we can possibly hope to 
overcome these difficulties. I wculd venture to suggest 
that all patients should be requested before being treated 
to bring a note from a medical man stating that they 
required special treatment and were not in a position to pay 
the specialist’s fee for that treatment. The effect of such a 
regulation would be to dir^ish the number of people 
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who dow resort to such hospitals and to bring the 
tpaoiaUsts into closer relation with the general prac¬ 
titioners. It mast, I think, be admitted as a fact 
that a large number of persons resort to special hospitals 
who could he treated quite as efficiently by general prac¬ 
titioners. At the same time I recognise the fact that 
in some instanoes patients who require the aid of specialists 
«re not recommended by their medical attendants to consult 
them. 

Looking at the question from an all-round point of view 
I feel that it is very desirable to bring the specialists into a 
closer relationship with the family practitioners; I also 
Teel that there is a large and deserving class of persons 
who although well able to pay a moderate fee are not 
well enough off to pay the ordinary consulting fees of 
specialists. I therefore think that to avoid the abuse 
of special hospitals on the one hand and on the other 
'hand to make provision for the class I have indicated 
it would be well if the medical officers attached 
to special hospitals in the metropolis and in the large 
provincial townB Bhould take this matter into their 
consideration and see whether they could not adopt 
some means whereby people could have the benefit of 
their advice and treatment on payment of a moderate 
fee. It should be made a sine qua non that people who 
wished to take advantage of such a scheme should bring a 
letter from their own medical man stating that they are not 
'in a position to pay the ordinary consulting fee. I submit 
that this would be far more advantageous than the present 
system adopted at most of the special hospitals where fees 
varying in amount are extracted from patients no portion of 
which ever reaches the pockets of the medical staff. 
1 maintain that all hospital treatment should be free 
and should be restricted to those who are not able 
to pay for such treatment. It is altogether wrong 
to mix up business with charity, and if hospitals 
‘find they are not in a position to treat all the patients who 
resort to them the managers should take steps to reduce the 
number of patients. The idea of charging small sums for 
medicines or appliances is altogether repugnant to the name 
of charity; it is moreover unfair to the main body of the 
profession and leads many members of it to adopt plans for 
.procuring patients which scarcely tend to enhance the 
dignity of their calling. 

To sum up, I recommend, first, that in the casualty 
department of our large general hospitals only cases of 
urgent importance should be attended to. Secondly, that 
in the out-patient department patients bringing notes from 
medical men shoald have a prior claim to treatment; 
that a resident physician should be appointed whose duty 
it shall be to see all out-patients in the first instance, 
to select those who require immediate treatment, and to 
decide which cases do not require hospital treatment; that 
after patients have received “ first aid” their circumstances 
shall be inquired into by a competent officer ; and that the 
honorary medical officer shall not be required to treat more 
than twenty new cases at one sitting. Thirdly, that all in¬ 
patients, with the exception of cases of aocident or of great 
emergency, should be recommended for treatment by medical 
men and that before being admitted their fitness and cir¬ 
cumstances should be inquired into by an officer specially 
.retained for that purpose. 

Cardiff. 


The Medico-Psychological Association op 
Great Britain and Ireland. —The next general meeting 
of the association will be held by the courtesy of Dr. W. 8. 
Hay at the West Ridiog Asylum, Wadsley, near Sheffield, on 
Wednesday. Feb. 16th, at 4 pm., under the presidency 
of Dr. T. W. MoDowall. There are several candidates for 
election and papers and notes will be read by Dr. Crochley 
Clapham on the Comparative Intellectual Value of the 
Anterior and Posterior Cerebral Lobe; by Dr. W. C. Sullivan 
on Alcoholism and Suicide; by Dr. A Keith Campbell on a 
Case of Hsematoporphyrinuria; and by Dr. Bedford Pierce 
on an Unusual Case of Poisoning. Dr. Kay has invited 
the members of the association to lunch at 1 p.m. punctually 
at the asylum and will subsequently afford facilities for its 
inspection. The members will dine together after the 
meeting at 7 p.m. Intending visitors are asked to write as 
soon as possible to Dr. Kay, Wadsley Asylum, Sheffield, 
stating whether they are able to accept his invitation to 
lunch and whether they will dine with the association. The 
prioe of the dinner will be 7s. 6d , exclusive of wine. 


Clouts! Boies: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON FOREIGN BODIES EMBEDDED IN THE 
CONJUNCTIVA. 

By Charles Bell Taylor. M.D., F.R.C8. Edik., 

SURGEON TO THE NOTTINGHAM AND MIDLAND BYE DOTRKAST. 


A man, aged forty-six years, remarkably healthy-lookisg 
and powerful, engaged in agricultural pursuits, applied to 
me on Deo. 20th, 1897, complaining of inflammation of the 
left eye which had persisted for two months in spite of careful 
treatment by a well-known and accomplished surgeon. Tbe 
eye was inflamed and there was mnoo-purulent discharge which 
welled over on to his cheek, while the cornea was becoming 
hazy. I had seen similar cases and at once concluded that 
he had a foreign body embedded in the conjunctiva; he said 
he had no recollection of any such accident and although 
I carefully everted his lids there was no evidence of soy 
extraneous substance; he was very sensitive and resistant 
and I therefore placed him on the operating table and 

while he was under tbs 
influence of an anesthetic 
succeeded with my finger 
I Foreign body concealed in mo of in dislodging an ear of 
conjunctiva for eight weeks corn which is reproduced 

in exact size in the accompanying illustration. All tbs 
symptoms subsided at once, the discharge ceased, the Gomes 
oleared, and he resumed his occupation. 

It is astonishing how apt we are to overlook intruding 
substances in this situation and how difficult it is to remove 
them. I have known spicula of corn and rye overlooked for 
months although the patient has been repeatedly examined 
by experienced practitioners ; they are best removed by the 
operator’s finger inserted into the cul-de-sac. 

Nottingham.__ 

NOTE ON A CASE OF PUERPERAL SEPTIC-EMIA 
TREATED WITH ANTI STREPTOCOCCIC SERUM. 
By Nolan Daly, M.R.C.S. Eng., L.R.C.P. Lorn 

On Dec. 6th, 1897,1 was called to a woman who had been 
delivered by a midwife. There waq considerable metrorrhagia 
and I was sent for. The placenta was firmly adherent 
and had to be picked away from the uterine wall with the 
Augers. The patient was very pale and her pulse was feeble. 
On the 7th she was apparently doing well, but next day 
she had a rigor with free sweating and throbbing head¬ 
ache ; the feet and hands were cold, the temperature was 
104 5° F., and she was extremely ill and delirious all night, 
her pulse being 150 and running. The lochia were absent. 
The uterus was washed out with perohloride of mercury and 
six grains of quinine were given twice during the day. On 
the 10th the patient’s condition was much the same, the 
temperature being 103° and the pulse 136. The abdomen 
was markedly tympanitio and rigors were frequent, the head¬ 
ache if possible being worse, so I decided to inject 10 c c. of 
Messrs. Burroughs and Welloome’s anti-streptococcic serum, 
which I did at 12 p m., injecting it under the Bkin of tbe 
abdomen. At 3.30 p.m. I again saw the patient. The tempera¬ 
ture was lOZ’l 0 and the pulse was 136 She said that she felt 
a little better and that she had had some sleep. On the 11th, 
at 12 p m., her condition was very much improved, the tempera¬ 
ture being 99 8° and the pulse 108. The lochial flow had 
again commenced, the tympanites had disappeared, and the 
headache had almost gone. On the 12th the patient's tem¬ 
perature had risen to 100 8°, the pulse being 108. I injected 
10 o.o. of the sernm into the opposite side of the abdomen. 
On the 13th the temperature had again fallen to 99°, the 
poise was 102, and she said she did not feel ill. On the 14th 
the temperature was 101 2° and the pulse was 102. I again 
injected lOc.c. of the serum. From this date the patient 
made an uninterrupted recovery, the temperature falling to 
normal and not again rising. No unpleasant local effects 
followed the injections, bat she complained of numbness ta 
the right arm and leg after the first injection; this lasted 
about six hours and did not recur after the other injections. 

Kingston, Abingdon, Berks. 
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WESTMINSTER HOSPITAL. 

A CASH OF EXPLORATION OF THE BRAIN FOB SUSPECTED 
ABSCISS OF OTITIC ORIGIN J NEGATIVE RESULT ; 

RECOVRBY.— BECOND OPERATION ONE TEAR 
LATER; EVACUATION OF EXTRA-DURAL 
ABSCESS AT GENU OF 8IGMOID SINUS; 

RECOVERY. 

(Under the care of Mr. Philip R. W. db Banti.) 

A woman, aged twenty-one years, was, on Feb. 7th, 1896, 
admitted into the Hollond Ward under the care of Mr. Philip 
de S&nti. At six years of age she bad measles ; when about 
seven and a half years of age a discharge was noticed from 
both ears; it came gradually and without pain. The dis¬ 
charge was more profuse on the right side. From this period 
op to the time of her admission to hospital she had suffered 
from purulent discharge more or less continuously from both 
ears. She attended for some six years at the aural depart- 
meat at Westminster Hospital under the care of Mr. de 
Saoti’s predecessor, Mr. Black. In 1891 Mr. Black removed 
some post-nasal growths and enlarged tonsils. In November, 
1894, in consequence of persistent mastoid pain Mr. Black 
explored both mastoids by Wilde’s incision. For a time there 
was an improvement with regard to the pain, but the dis¬ 
charge from both ears remained profuse. In July, 1895. she 
was subject ho frequent attacks of mastoid pain especially on 
the right side and the discharge from the ear was profuse 
and foetid. Mr. de Santi saw the patient for the first time 
on Feb. 6th, 1896 when her condition was as follows. Up to 
two weeks previously she had been in servioe as a housemaid. 
8he bad, however, to give up her work on account of per¬ 
sistent giddiness with a tendency to fall; she also became 
apathetic, stupid and drowsy. She had persistent headache 
and from the time she left service she bad been steadily 
getting worse. On admission on Feb. 7th the patient was in 
a very drowsy condition and lay on her right side supporting 
tbs right side of the head with her hand. She had 
occasional sharp attacks of pain in the right mastoid and 
parietal regions which made her scream out. There was 
severe pain on percussion and pressure over the right mastoid 
and parietal bones. No redness or oedema over the right 
mastoid was observed and there was no swelling or tender¬ 
ness in the course of the internal jugular vein. Her tempera¬ 
ture was 99 4° F. The pulse was regular and 70. Nausea 
but not actual vomiting was present. The bowels were 
obstinately constipated and the tongue was furred. There 
was no paralysis or paresis, loss of memory, aphasia, or slow¬ 
ness of speech. The patient, however, seemed to be 
extremely dull mid unable to understand questions, and 
the took no interest whatever in her surroundings. Taste and 
mell were unaffected. Sensation was not affected and the 
reflexes were normal. There were no tremors. The optic discs 
were normal. There was very severe giddiness with tendency 
to fall to one side, sometimes to the r'ght and at others 
to the left. She bad become considerably emaciated within 
the previous two weeks. There was proiuse foetid discharge 
from the right ear and behind both eai» there were scars of 
former operations. The whole of the mem bra na tymp&ni 
■nd ossicles of the right side had been destroyed. No 
carious hone pr fistulous openings could he detected with a 
probe. The ticking of a watch was beard only on contact. 
The patient was well purged and kept carefully under 
observation. The pain, however, especially over the mastoid, 
oootinned, the giddiness (when tested for) and drowsiness 
increased, the pulse became somewhat slower (65), and the 
•nose of vomiting remained. It was therefore on consultation 
determined to explore for pus. 

The hand having been shaved, cleansed, and rendered 


aseptic and the external auditory meatus washed out and 
plugged on each side with salicylic wool Mr. de Santi on 
Feb. 14th made an incision just behind the right ear from 
the top to the bottom of the mastoid process. Having raised 
the periosteum on either side of the incision he proceeded 
to open the mastoid antrum with trephine and gouge. The 
spot chosen was Macewen’s supra*meatal triangle. The honr 
was extremely sclerosed; on removal of the outer wall of 
the mastoid antrum no pus was found : the mastoid cells 
were non-existent. No oarious bone or fistulous track could 
he seen in the mastoid antrum or attic. Another trephine 
opening of about one inch in diameter was now made one inch 
behind and above the centre of the external auditory meatus 
exposing the dura mater over the temporo-sphenoidal lobe. 
There was no tbiokening or bulging observed. The lobe was 
explored with a trocar and canula in various directions to a 
depth of one and a quarter inches. No pus was reached. 
A third opening was now made directly over the meatus and 
the tegmen tympani et antri and the dura mater covering it- 
were explored. No extradural abscess, thickening, or fistula 
of the dura was found. The skin flaps were now closed' 
and a Bmall drain was left in the lower angle and the parte- 
were dressed with dry antiseptic wool. The operation lasted* 
one hour and forty minutes. On the 17th the wounds were 
dressed; they looked very well. The temperature was 
normal, but the pain was still very had indeed. On the 18th 
the pain still persisted and there was marked pain in the* 
occipital region ; well-marked giddiness was present. 
Mentally the patient appeared to he better. It was decided* 
to explore the cerebellum. Mr. de Santi therefore turned 
down a flap with the base over the superior curved line of 
the occipital bone, raised the periosteum, and exposed the 
inferior curved line. Directly below this line he trephined, 
exposed the dura mater, and explored the cerebellum to & 
depth of one and a half inches. Both the anterior and 
outer and the anterior and inner parts of the cerebellum 
were carefully explored as well as the deeper parts; no pus 
was found. The scalp flap was sutured with horsehair. The 
original wound was slightly opened up and the tempo/o- 
spbenoidal lobe was again exploied, but with a negative 
result. On the 19th the patient felt better and had had a 
good night; the pain was less. On the 24th all drowsiness* 
and giddiness had disappeared. There was no pain 
in the mastoid or head and the wounds had healed 
by first intention. Sbe took an active interest in 
all that was going on in the ward and was bright and 
cheerful. The temperature had never been above 100 4° since 
the operations ; the pulse was 75 and regular. On March 4th 
she was sent to a convalescent home. 

Subsequently to her discharge from the hospital the 
patient was frequently seen by Mr. de Santi and she 
remained quite well with the exception of deafness and a 
small amount of discharge from the right ear, which wae 
gradually getting less, until about the third week of 
December, when she began to complain of pain over the 
light parietal region. This pain seemed to be constant and 
at times was very acute. She winced considerably on per¬ 
cussion of both right parietal and mastoid regions. The pain 
continued and she again began to suffer from giddiness, 
vomiting, stupor and drowsiness; discharge, which was* 
slight in amount and foetid only as regarded the right ear, 
was present. She was readmitted under the care of Mr. de 
Santi on Feb. 22nd, 1897. 

Jost previously to readmistion a swelling had formed in 
the line of the old post auricular scar of the right side ; 
eventually some slight quantity of pus came away from 
this swelling ; a probe entered the sinus left for about 
half an inch. The sinus led to the neighbourhood of the 
trephine aperture made one year before for the temporo- 
sphenoidal abscess. The patient's general condition was as 
follows : she lay curled up on her right side and was almost 
always in a very drowsy state. She had occasional vomiting, 
which was irrespective of the ingestion of food. Her facial 
aspect was that of general apathy except when she had a 
sharp attack of pain in the right parietal and occipital 
regions, when her expression beoame that of lively pain. 
Sbe usually kept her band up to her head on the affected 
side. She had no inclination to eat. Her tongue was furred. 
The temperature was 99° and the bowels were slightly oor- 
stipaled. There was no paralysis or disturbance of senseiy 
functions. The eyes were normal. There was a foe id 
discharge from the right ear; (he membrane was gone, hut 
no rough bone was to be discovered with the probe. A non- 
foetfd discharge from the left ear was present. When she 
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was thoroughly roused the patient answered questions 
rationally, but took a long while to reply. The pulse was 65 
and Boft and the respirations were 18 and regular. Her con¬ 
dition gradually becoming worte and the stupor tending 
towards semi-unconsciousness Mr. de Santi determined to 
explore the sinus. 

On Feb. 26 th the patient having been prepared in the 
usual way and given a hypodermic injection or morphia one 
hour before the operation Mr. de Santi proceeded to slit up 
the old wound and to explore the sinus therein. Having got 
down to the bone the periosteum was turned back on either 
side and the parts were well exposed; the sinus was then 
seen to extend through the substance of the temporal bone 
about midway between the two old trephine apertures made 
one year before for exploration of the temporo-sphenoidal 
lobe and cerebellum. A trephine (one inch in diameter) was 
applied over the sinus and the area of bone was removed. At 
one part the dura mater was found to be very adherent and 
much thickened. On following up the sinus pus was found 
between the dura mater and the posterior aspect of the 
petrous bone and in the bone itself. The pus was very foetid 
and amounted to about 9£ drachms in quantity. The dura 
mater was much thickened and the lateral sinus was found to 
be partly separated from the bone, its walls being much 
thickened and covered with granulation tissue. The sinus, 
however, was patent; on examining the posterior aspect of 
the petrous portion of the temporal bone carious erosion was 
found close to the genu of the sigmoid sinus; foetid pus 
exuded from the diseased bone. Having evacuated the pus 
Mr. de Santi carefully scraped the diseased bone area and 
enlarged the opening until he got a free through communica¬ 
tion into the middle ear and out of the external auditory 
meatus. The parts were then gently syringed out with a 1 in 
60 carbolic solution and dried. A plug of iodoform gauze 
dusted with iodoform was introduced so that it ran from the 
trephine aperture behind, through the middle ear forward, 
ana out at the external auditory meatus. The whole of the 
operation area was dressed with double cyanide gauze. On 
the 27th the patient felt fairly well and was much brighter; 
the temperature was 100°. There was pain in the frontal 
region of the head. On March 1st she was doing very well; 
•he still had frontal headache but otherwise she was in every 
respect much better. On the 2nd the temperature was 
normal; the wound was dressed, looking very well. The 
bowels were well opened. On the 24th she suffered from right 
facial palsy; this was not present until the 23rd. The wound 
was still kept patent with a plug and dressed daily. 8he was 
quite well in all respects except as regarded the paralysis of 
the right facial nerve whioh was complete. She was dis¬ 
charged on May 6th with the wound quite healed and the 
discharge from the ear stopped. Her temperature never rose 
at any time above 100° and the relief to all her symptoms 
after operation was marked. The supervention of the right 
facial paralysis was regrettable. 

Since May Mr. de Santi has seen the patient regularly and 
she has remained quite well and free from headache, 
giddiness, or aural discharge; for some little time she had 
the galvanic battery applied for the facial paralysis but it 
did not seem to improve at all. Now, however (January, 
1898), the paralysis has improved so considerably as to be 
hardly visible. Her hearing has also much improved, for she 
is able to hear the ticking of a watch at 5 in. on the right 
side and 4£ in. on the left side. 

Remark* by Mr. de Santi.— The above case seems to me 
to be of considerable interest from many points of view. 
The patient had been suffering for some fourteen years from 
more or less continuous purulent discharge from both ears. 
She had previously to my first operation been under skilled 
treatment for six years, during whioh time she had had 
adenoids and enlarged tonsils removed and both mastoid antra 
explored. Notwithstanding the constant treatment she had 
received the purulent discharge continued, and finally there 
were symptoms which pointed so strongly to involvement of 
the brain that an extensive exploratory operation was deemed 
necessary. This exploration proved quite negative as regards 
intracranial complications and yet the patient derived imme¬ 
diate benefit therefrom, the relief obtained lasting for some 
ten months. Her old symptoms then recurred and at first 
I considered them to be of a probably imaginary character; 
they became, however, so well marked that I felt strongly 
there must be some intracranial complication present. The 
formation of a collection of pus in the site of one of 
the old scare and the supervention of a sinus leading to 
bone finally determined me to again thoroughly explore. 


This I did one year after the first operation with 
the result that a well-defined, though small, thick-walled 
abscess was found in the posterior fossa of the skull, 
between the groove for the lateral sinus and the posterior 
aspect of the petrous portion of the temporal bone. The 
fact of the sinus not being thrombosed is noteworthy; it 
could only have been a matter of time before this occurred 
and the prognosis would have been rendered all the more 
grave had lateral sinus thrombosis been present. Moreover, 
the case is most instructive if only as an illustration of the 
great difficulties often presented in forming a diagnosis of 
and localising the seat of intracranial complications of 
otitic origin. The diagnostic features leading me to explore 
in February, 1896, were the sudden and definite onset and 
progressive course of the disease occurring in a patient the 
subject of chronic foetid otitis media purulenta. The trouble 
was ushered in by persistent giddiness, with a tendency to 
fall and severe localised headache sufficient at times to make 
the patient scream out. There was severe pain on percussion 
and pressure over the right mastoid and parietal bones, as 
well as from the application of heat, and extremely 
well-marked and increasing drowsiness and stupidity. 
(Normally the patient was of a cheerful and active 
disposition.) In conjunction with these symptoms there 
were obstinate constipation and nausea independent of the 
ingestion of food and the temperature was slightly raised. 
There was nothing in this train of symptoms which could be 
taken as diagnostic of the localisation of the mischief. All 
that could be surmised was that from the persistent right¬ 
sided pain and tenderness and the extremely foetid right 
aural discharge the disease would be found on the right side. 
Exploration of the mastoid, tegmen tympani and temporo- 
sphenoidal lobe having proved negative and the symptoms 
persisting, especially giddiness and pain in the occipital 
region with a tendency to retraction of the neck, it was 
thought only right to go one step further and explore the 
cerebellum. The exploration was very thorough, yet no pus 
or abnormal intracranial conditions were found and the 
patient subsequently lost all her symptoms, though ten 
months later they recurred. As I have already said the 
formation of an abscess in one of the old scars together 
with increasing drowsiness determined me to operate again 
in February, 1897, with the result already narrated. 

In a paper I wrote for the Westminster Hospital Reports, 
1897, on the Operative Treatment of Cerebral and Cerebellar 
Abscesses of Otitic Origin, 1 have laid stress on the im¬ 
portance of a consideration of the anatomical conditions 
that may be met with, the most advantageous spot for 
trephining, and the boundaries of the brain area operated on 
and the depth to which it is safe to penetrate. I have also 
pointed out that as the great majority of cerebral abscesses 
of otitic origin are located in the temporo-sphenoidal lobes, 
the pus being usually found in that part corresponding or 
close to the tegmen tympani et antri, the trephine should be 
applied over the bone corresponding to this area ; when the 
brain is exposed it is advisable not to penetrate the brain 
to a greater depth than l£ in. In my opinion the opera¬ 
tion should be carried out as follows. If symptoms of 
abscess, whether cerebral or cerebellar, be present the 
preliminary step should be an exploration of the mastoid 
antrum. In many cases the abscess has been reached 
from the cavities of the middle ear, in others all symptoms 
have ceased after opening the mastoid antrum. The tegmen 
tympani et antri can also be explored by opening up the 
cavities of the middle-ear together with the bony partition 
between them and the dura mater as well as the bony partition 
at the sigmoid sulcus. By this preliminary step pus, granula¬ 
tion tissue, and carious debris can if present be removed 
from the antrum and attic. Should the brain symptoms 
persist after this step, and point strongly to temparo- 
sphenoidal abscess, a large trephine hole should be made 
with its centre perpendicularly over the bony meatus ; the 
disc of bone being removed the upper part of the bony 
external meatus and roof of the mastoid are chiseled off tel 
the depth of three-fifths of an inch, the dura mater is raisedJ 
and the tegmen tympani et antri is exposed. The parti 
should now be well dried and a good light thrown into thf 
wound. The condition of the bone, whether carious, and ol 
the dura mater, which may be found inflamed, adherent, oj 
fistulous, can now easily be ascertained and any extea 
'dural abscess present evacuated. If the dura mate] 
be adherent or fistulous the fistula should be follower 
up, widened, and the absoess exposed and drained j 
any diseased bone present must be carefully removec 
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if possible. Should the exploration so far give no 
indications of the proximity of the abscess the lobe I 
must be explored in various directions with a trocar and 
canola of sufficient size. I advise the use of an instrument 
with the inches and fractions of inches delineated on it, so 
that accurate measurements of the actual depth of brain 
penetrated can be estimated. The abscess having been found 
the dura mater is carefully incised and the abscess cavity 

f ently irrigated with carbolic lotion (1 in 100) at 100° F. 

f the abscess be small two decalcified chicken bone drainage 
tabes are inserted (if large a silver tube is preferable) and the 
skin flaps are closed, an aperture being left for the tubes. 
The whole is then dusted with iodoform, dressed with double 
cyanide gauze wrung out of a 1 in 40 carbolic solution, and 
covered with a thick layer of double cyanide wool. If, on the 
ether hand, after the opening up and exploration of the 
mastoid the symptoms point very decisively to cerebellar 
•abscess the bone is best trephined at a point one and a half 
Inches behind and a quarter of an inch below the centre of the 
external auditory meatus. After the dura mater is exposed 
and opened the exploring trocar and canula should be passed 
forwards, upwards, and inwards. An abscess in the anterior 
and outer part of the lobe is thus reached and this is the 
most usual situation for a cerebellar abscess as it is the part 
nearest to the bone disease—i.e., the inner side of the 
mastoid or posterior surface of the petrous bone. If the 
Abscess be in the anterior and inner part it may be necessary 
to penetrate to a depth of two inches. When found the 
abscess is to be dealt with in a similar manner to a cerebral 
absoesa. I furthermore advise exploring by enlarging the 
trephine hole with Hoffman’s cutting forceps, the sigmoid 
sulcus up to the jugular fossa and the posterior surface of 
the petrous bone up to the internal auditory meatus, for in 
«ny opinion it is hardly sound surgery to merely open up any 
abscess found leaving the bone disease which has given rise 
to it untouched. If possible any diseased bone should be 
eradicated. One other point: I always wash my exploring 
needle-syringe in boracic solution just previously to puncture, 
as carbolic solutions when mixed with a little blood and 
brain matter produce a fluid very much like pus and this 
gives rise to false hopes. 


AYR COUNTY HOSPITAL. 

A CASH OF 8BBIOU8 INJURY TO THE HEAD ; OPERATION J 
RECOVERY. 

(Under the care of Mr. W. J. Naismith.) 

There are several points of interest in the following 
account of injury to the head. In the first place it 
is remarkable that so extensive a depression of bone 
was not accompanied by any complete unconsciousness, 
though the depression must have disturbed to some 
extent the intracranial pressure, but that the disturbance 
was probably not very great was shown by the equality 
of the pupils. A second point worth notice is the 
alteration of the temper; this is by no means rare 
after injury to the head and unfortunately the ohange is 
always in the direction of deterioration, a good-tempered 
man becoming bad-tempered—at least, we are not aware 
of any case in which moral improvement occurred as a result 
of an injury to the head. The oomplete recovery which 
followed so very extensive a compound depressed fracture 
of the skull is an eloquent testimony to the progress which 
has within recent years been made in the treatment of these 
severe injuries. Lastly, the manoeuvre adopted by Mr. 
Naismith of only partially trephining the bone in order by 
bending to set free a piece of depressed bone is well worthy 
of imitation in suitable cases. 

A private in the 1st Argyll and Sutherland Highlanders, 
a recruit, eighteen years of age, of two months’ service, who 
bad been sent with his company from Glasgow to the rifle 
vange at Irvine for musketry practice, was, on May 17th, 1897, 
transferred to Mr. W. J. Naismith’s care in Ayr County 
Hospital by Dr. Wilson, of Irvine, in medical charge of the 
detachment. The patient was suffering from compound 
fmetore of the skull. On this day, after the men’B dinners, 
one of his comrades was amusing himself by throwing the 
hammer, which in this instance consisted of a 16 pound 
shot with a three-foot rope attached to it for a handle. It 
•lipped from the hands while being swung preparatory to 
being thrown and, flying off at an angle, landed with crushing 
«fiect on the patient’s head, who was lying on the grass 


several yards off reading. He was taken to Ayr in an 
ambulance and had vomited repeatedly by the way. On 
examination about five hours after the accident the general 
condition was that of shock ; the pulse was 92 and weak and 
the respirations were 24 and shallow. The pupils were equal 
and dilated, with sluggishness of the conjunctival and pupil 
reflexes. There was neither nasal nor aural discharge and 
no paralytic or localising symptoms whatever were present. 
The patient was only partially conscious, repeated questioning 
eliciting with difficulty hut a monosyllabic reply. He could 
not open his eyes, but he could partially protrude the tongue 
which showed no deflection. There was intermittent moaning 
with deep Bighing and restlessness of the head. It may 
be stated that at no time, even at his worst, did he become 
totally unconscious, but he could always be partially roused. 
Locally, there was on the right frontal region of the head a 
longitudinal wound two and a half inches long and 
crescentic in shape with the convexity outwards. Blood 
freely oozed from its irregular ragged edges on removal of 
the dressings. This led down to an extensive depressed 
fracture half an inch deep at its central part necessitating 
an operation which was proceeded with under chloroform 
with the assistance of Dr. Muir, of Ayr. Utilising the scalp 
wound and considerably extending it two large flaps were 
raised revealing the area of fracture, which was of eggshell 
character, the several fragments being jammed down 
and immoveable. Oval in shape, with a long axis 
of two and three-quarter inches antero-posteriorly, it 
involved the half of the right frontal bone to near 
its superciliary ridge, crossed the intervening coronal suture, 
and included about three-quarters of an inch of the 
contiguous right parietal bone, measuring rather more than 
two inches transversely across the central and Widest part 
of the depressed oval. In addition there was a single deep 
fissure of fracture from which blood was oozing, this 
fracture extending from the posterior part of the depressed 
margin obliquely back across the parietal bone towards the 
lambdoidal suture for at least three and a half inches. 

The trephine was applied to the inner or mesial side of thia 
fissure, to that portion of the parietal bone just clear of the 
depressed margin. The included disc was not entirely sawn 
through as f or removal but only partially, sufficiently so as to 
I enable Mr. Naismith, by bending it, to free the edge of the 
I nearest depressed fragment and to introduce the elevator 
for prising it up. This use of the trephine may be worthy 
of note. The other pieces of bone were then easily 
removed in succession; they were altogether eight In 
number, more or less irregular in shape, the largest 
one being of about the size of a florin, and the others 
being as large as a sixpenny-piece. The dura mater was 
incised and egress was given to a quantity of blood 
and a few small clots which revealed a longitudinal 
laceration an inch in length of the brain surface itself. It 
will thus be seen that a considerable hole was necessarily 
left in the skull, the cerebral area deprived of its osseous 
covering consisting of the first, second, third, and ascending 
frontal convolutions. The bony margins were trimmed with 
bone forceps; a good-sized drainage-tube was inserted and 
the scalp wound was brought together with fish-gut sutures. 
A light dressing of protective, double cyanide gauze and 
corrosive wool was applied, and an ice-bag was superimposed 
after the patient was removed from the table. A brisk 
laxative and fluid nourishment in small quantities woe 
ordered. On the next day (May 18th) the temperature rose 
to 101° F. with corresponding rise of pulse. The bowels 
acted freely after a castor-oil and turpentine enema. The 
patient was very restless, constantly endeavouring to tear off 
his dressings. On the 20th the left side was paralysed, the 
tongue being deflected on protrusion, but the right arm and 
leg were in almost constant automatic motion. He had three 
epileptic secures, passing urine and faeces in the bed 
involuntarily, but he took nourishment fairly well. The 
wound was dressed regularly every eight hours. Though his 
left side was powerless, yet the oonstant efforts to roll out of 
bed and to remove his dressings with his right hand forced 
Mr. Naismith to apply to the officer commanding at Irvine 
for a man to watch the patient at night, a request moat 
courteously granted. On the 23rd the temperature reaobed 
the normal, but restlessness and left hemiplegia continued, 
though a marked improvement in consciousness was noticed 
along with the articulation of a few words addressed to his 
nurse. No more fits occurred. From May 26th to June 4th 
the temperature remained at 97°. this subnormal oondition 
ensuing on the evening of May 25th. During these ten days 
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marked improvement of all the symptoms was apparent, the 
left side began to regain power, involuntary micturition and 
defalcation gradually ceased, and tbe complete faculty of 
speech was regained, but his moral attitude assumed 
suddenly a strange obl'qaity, a not unusual phenomenon in 
ca*ea of injury to the nead. From being, according to 
information received, invariably a respectful, well-spoken 
lad he developed tbe use of the most foul and profane 
language, became insolent m demeanour and filthy in bed— 
a state of matters, however, which proved merely temporary, 
lasting only for about a week, after which he regained his 
usual quiet, pleasant manner. On June 5th the temperature 
was normal and remained so, convalescence being well estab¬ 
lished. The scalp wound, necessarily an extensive one, healed 
satisfactorily, leaving for a short time a small hernia cerebri 
of the size of a shilling at the site of the drainage tube. 
This, however, eventually disappeared and examination now 
shows a large firmly united tri-radiate scar over a depressed, 
•lightly pulsating area corresponding to the skull surfaoe 
removed. The recovery was in other respects quite satisfac- 
t -y, but in spite of the natural diminution to some extent of 
the* skull opening in process of time Mr. Naismith fears 
that an invaliding board alone intervenes between the patient 
and his return to civil life. He returned to Maryhill on 
July 17 th. 

Remarks by Mr. Naismith. —Tbe above reoord is made 
with the approval of Ihe principal medical officer, Scottish 
distriot, who was good enough to express muoh interest in 
the case. I desire to express my indebtedness to Surgeon- 
Lieutenant-Colonel Coats, A.M S., in medical charge of the 
2let Regimental District, who saw the patient with me, and 
to Dr. Lands borough for notes of the case. 


gltMtal $0tblas. 

ROYAL MEDICAL AND OHIRURGIOAL 
SOCIETY. 

Immunity and Latency after Operations for Reputed Carci¬ 
noma of the Breast . 

A meeting of this society was held on Jan. 25th, the 
Pre«ident, Dr. Howship Dickinson, being in the chair. 

Mr. Mabmadukb Sheild read a paper on Immunity and 
Latency after Operations for Reputed Cancer of the Breast. 
The paper commenced with a short sketch of the general 
results of the old or incomplete operation for cancer of 
the breast in this country during the present century. 
Attention was drawn to the fact that the more extensive 
operation as now advised was promulgated by Moore, of the 
Middlesex Hospital, as long ago as 1867. Almost every 
surgeon of experience was able to quote notable exceptions 
to tbe generally received rule that rapid recurrence waB 
invariable. An investigation into the subject led to the 
belief that the results even of the old or incomplete operation 
were not as universally bad as generally stated. A number 
of cases were collated from various sources to show this. A 
much larger number could have been quoted, but the cases 
were collected rather with the view of illustrating the 
subject and of evoking comment and discussion than for 
the sake of compiling a very large number. The source of 
information was quoted in the tables, and the reasons for 
believing the cases to be genuine were carefully stated, 
especial stress being laid upon the opinions of well-known 
surgeons. In the first group forty-four cases were recorded 
where long immunity resulted after operation with no 
reourrence. In the second group were sixty-four cases where 
rfcairences local and metastatic took place, although the 
patients lived for long periods. Here it was notable that some 
of tbe cases where life has been longest preserved have been 
those marked by local recurrences which have been removed 
one or more times. In some of the cases return of the disease 
took place at remarkably long periods after operation, 
borne of tbe best results obtained must be rather due to some 
peculiarity in the growth or the individual than the actual 
nature of the operation. The late recurrences observed make 
no doubt that the adoption of the rule of Volkmann of a 
three years’ limit is too absolute and the period of time too 
short for the pronouncement of “ cure.” A collective investi¬ 
gation of the true results of the modern extensive operations 
is muoh to be desired. 


Mr. Pbidgin Tbalh said that he based his opinions on 
complete records which he had kept of the cases operated on 
during thirty years. It was only in private practice that the 
cases could be efficiently followed up. In eighteen csms 
which he had followed up there had been no recurrence is 
ten years. He protested against the doctrine that a cue 
could be regarded as “ cured ” if no recurrence was seen is 
three years, but he was surprised to find what a proportion of 
his cases had lived for a considerable time. None of Us 
cases were “ complete” operations. The whole breast was 
always removed and any glands that were diseased, but it was 
only in the last half of the series that he had systematically 
removed the glands, many of which, he remarked, although 
found to be enlarged when the axilla was opened were not 
palpable through the skin. If, as was now taught, tbs 
complete clearing out of the axilla was so essential he 
thought that he would have had recurrence more frequently 
than he did. If the old operation was thoroughly done 
the results were satisfactory, but experience with Halited’s 
operation seemed to show that metastatic deposits were 
frequent and of early occurrence. But owing to anti¬ 
septics and other advantages the more extensive operation 
could be performed with much less risk than would have 
been possible twenty years ago. He asked whether there 
was much disability as regards the arm after the removal 
of the peotoral muscle ? 

Mr. Bbyant said the paper brought together a collec¬ 
tion of exceptional cases from the experience of many 
surgeons and would certainly enable surgeons to place a 
more favourable prognosis before their patients. Owing to 
the exceptional nature of the cases too absolute conclusions 
must not be drawn. He had looked up his own records and 
he found that he had full notes of seventy-two cases which 
he had followed to the end. Of these 55 per cent, died 
within three years of the operation, 44 per cent, lived for 
three years and over, 18 per cent, in the latter group surviv¬ 
ing for periods of from five to ten years and upwards. With 
respect to the method of operation he rather took excep¬ 
tion to the use of the term 11 incomplete ” as implying 
that the surgeon had not done his work thoroughly. 
He usually performed what would be called the incomplete 
operation, as he did not habitually clear out the axilla or 
remove the peotoral fascia unless there was sign of disease, 
and he thought that his results were as good as those by the 
•'complete” method. He always opened and explored the 
axilla, but did not clear it out unless there was definite 
disease. It was notable that recurrence rarely took place in 
the axilla, but below it or in the scar. He thought that the 
mortality would be high if Halsted’s operation were per¬ 
formed on patients who were advanced in life. It must be 
remembered that canoer was not always a progressive 
disease, and he referred to several striking instances of 
carcinoma fibrosum whioh he had seen, which remained 
as a local disease for fifteen or twenty years but which 
appeared to recur rapidly in a disseminated form if 
removed. He mentioned the case of a lady, sixty-four 
years of age, who had a carcinoma fibrosum of one breast 
of many years' standing and then developed a large 
sarcoma of the other breast. This was removed and 
recurrent secondary growths were removed eighteen times 
in the next five years till death occurred from growth 
in the lung, the carcinoma remaining absolutely qulesoent 
the whole time. In cases of recurrent carcinoma he bad 
noticed many cutaneous tubercles which be had formerly 
thought to be disseminated new growth, but in one case, 
of which he made drawings at the time, the tubercles, 
which had persisted for six months, disappeared without any 
treatment. He had seen this disappearance in eight or ten 
instances, which showed that their presence need not 
deter tbe surgeon from removing any recurrence in their 
neighbourhood. 

Mr. Chbistophbb Heath endorsed the protest which 
bad been made against considering cases in which no recur¬ 
rence had been manifested for three years as being cured. 
Patients of bis own operated on in 1886, 1891, and 1893 
(three cases) were now well, but there was another patient 
operated on in 1887 who was well at the end of three years 
but was dead from mediastinal cancer at the end of five 
years. Writing in The Lancet in 1871 1 he had advised the 
free removal of all infiltrated tissue and of some depth of 
the pectoral muscle, and this had been his method ever since, 

1 A Course of Lectures on Disea* es of the Ere ist, Tbs Iavcst* 
May 6th and June 17th and 84th, 1871* 
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.and he preferred it to H&lsted’s unnecessarily severe opera¬ 
tion. He knew of no other remedy except removal. He had 
sever reen any result from the administration of drugs such 
410 Chian turpentine nor had be seen arrest from the applica¬ 
tion of electrical currents. He reminded the sooiety that it 
was by no means difficult to trace a patif nt and to inspeot 
•the death certificate by going to Somerset House. 

Mr. Babwell said that cases coaid not be c nsidered as 
•cored in three 3 ears. It was true that he had seen two 
patients the subjects of undoubted cancer who were well 
twenty years after the operation, and another who was 
well fifteen years after operation, while six remained well 
for ten years and then died from some other disease. Bat 
he quoted other cases which illustrated that recurrence 
might occur at longer periods than three years; in one 
case it occurred in seven years and in another in sixteen 
years after operation. He thought that it was advisable 
in all cases to open the axillary fascia and explore the 
contents of the axilla digitally for glands or hardened 
lymphatio cords. He remarked that glandular infection 
Appeared much less apt to occur when the disease was on the 
sternal side of the mamma. It was necessary to remove 
freely az>y skin that was implicated, but no healthy skin 
which could be preserved should be cut away, as the edges 
•could cot then be brought together without tension. This 
hindered rapid healing and recurrence was much less apt to 
occur in the scar when healing was prompt. If a gap was 
left he preferred to resort to transplantation of skin. 

Mr. Butlin said that Mr. Sheild's paper clearly showed 
that even with the old methods of operating the results were 
not so unfavourable and he was rather surprised at the 
pessimistic tone of previous speakers. Lately he had 
employed Halsted’s method and he thought that it wou’d 
reduce still farther the number of recurrences. He only 
removed the pectoral portion of the pectoralis major, leaving 
the clavicular attachment, and the mobility of the arm was 
very satisfactory. He thought the mobility of the arm 
depended much more on the amount of the integument 
removed than on extent of removal of muscle. He did 
not think that Volkmann’B dictum that cancer was to be 
considered as cured if there were no recurrence after three 
yean was very inaccurate if considered as an average expres¬ 
sion for all forms of cancer, but probably the time ought to 
be extended Id the case of cancer of the breast. Of course 
any patient might suffer from cancer at a later period, but 
there were many forms of illness in which there was a 
tendency to the occurrence of subsequent attacks and yet 
everyone spoke of a patient’s recovery from the first attack 
as a “ cure.” If a very gloomy view of the prognosis of 
cancer were generally taken he thought that it would be an 
evil, as the patients would be even more dilatory in seeking 
surgical assistance and there might be some tendency for the 
surgeon to be less thorough in operating, and he thought 
that a more optimistic view was justifiable at the present 
time than bad been the case {p the past. 

On the motion of Sir Thomas Smith the discussion on the 
paper was adjourned till the next meeting on Feb. 8 th. 


MEDICAL SOCIETY OF LONDON. 


Rectal Surgery. 

A meeting of this society was held on Jan. 24th, Mr. 
Peabcb Gould, Vice-President, being in the chair. 

Mr. Bbtant read a paper on Rectal Surgery, illustrated 
by drawings made by the late Mr. P. Y. Gowlland. The 
paper appears in full at p. 285 of our present issue. 

Mr. Alfred Cooper agreed with Mr. Bryant as to the 
importance of making sure of the track of a fistula. It was 
at present generally recognised that there was usually only 
ens opening into the bowel even when there were several 
external sinuses. Iu the old days it was the custom 
to push a director into the bowel from any sinus and 
slit up the track, but if this were done through 
eevsral sinuses there was much risk of fecal incon¬ 
tinence. The single opening should be searched for 
and the track laid open. With regard to haemorrhoids, 
although he had tried other methods, such as White¬ 
head’*, he had always come back to the ligature which he 
bad employed for thirty years, ligaturing the vessels only 
without including the mucous membrane. An operation 
was certainly necessary when the piles remained per- 
wrtently down or could only be kept in position by plugs. 


It had often been held that the bleeding from hemorrhoids 
relieved headaches, Ac., and he had seen such symptoms 
aggravated after operation. A similar result was some¬ 
times observed in oases of pulmonary phthisis when a fistula 
was operated on. Passing on to the subject of fissure 
Mr. Cooper mentioned that there were many cases in which 
there wa« a tag inside as well as outside, and if this were 
not removed the patient’s subsequent condition might be 
often more painful than before the operation, and when the 
condition inside the sphincter was really bad he preferred 
to divide the external sphincter as a whole. He wished to 
insist on the necessity of making a systematic examination in 
all oases of rectal trouble instead of prescribing gall ointment 
and confection of senna off-hand, as was often done. He 
mentioned the case of a man who had been under the care 
of several medical men who bad treated him in this way 
for supposed fissure, but on digital examination the trouble 
was found to be due to the rib of a hare which was impacted 
in the rectum. 

Mr. Goodsall was rejoiced to find that these admirable 
drawings of Mr. Gowlland had been given to the profession. 
He agreed with wbat had been said as to the importance of 
thorough examination. He preferred to have the patient on 
the right side and to examine with the lelt hand so as to 
leave the right hand free for any manipulation that might be 
necessary. Ninety per cent of the lesioos of the anus 
and rectum were Bituated within two inches of the anal 
margin and might be missed if the finger were introduoed 
too far. When an isohio-rectal abscess bad formed an early 
T-shaped incision gave the patient the best chance of 
recoveriog without tbe formation of a fistula. There was 
usually very little bleeding. A guide to the position of the 
internal opening was to draw a line through the anus 
between the tuberosities. Any external opening posterior to 
that line would probably correspond to an internal opening 
in the middle line posteriorly, while an opening anterior to 
the transverse line would be found in the anterior rectal wall. 
He thought that hemorrhoids were usually set up by con¬ 
stipation, often dating from youth. Often fissure was 
associated with the piles and when the piles ‘ 1 came down ” 
they stretched the sphincter curing the fissure. A cure 
could be effected in many cases without operation, but where 
the piles were always coming down an operation was 
necessary. 

Mr. Swinfobd Edwards said that with regard to pruritus 
ani he found that 50 per cent, of the cases presented no sign 
of rectal disease. Foroible dilatation, continued long enough 
to cause temporary paralysis of the sphincter, with scraping 
of the eczematous part, would usually effect a cure. He 
thought that probing of a fistula was rarely necessary in 
order to discover the internal opening of a fistula if they 
followed Mr. Goodsall’s rule. He thought that it was not 
always necessary to open up a sinus whioh ran up above 
the internal sphincters as many of them would be cured 
by injections after the other sinuses had been laid open. 
He had 6 een perforation of a rectal ulcer occur through the 
administration of an enema. A recto-vesio&l fistula could be 
attacked in several ways, by lumbar colotomy, as Mr. Bryant 
recommended, or by inguinal colotomy, which he preferred. 
He had also attacked the fistula directly both by the rectum 
through a posterior incision and from the bladder through a 
auprapubio inoision. In some cases of uncomplicated piles 
he preferred the injection of a 1 in 5 solution of oarbolio 
acid in glycerine to any other intervention. There ought to 
be no sloughing and the patient could walk home. In the 
case of strangulated piles he preferred to ligature them all 
at one sitting after forcible dilatation of the sphincter. 

Mr. W. H. Battle asked whether in tbe fatal cases of 
rectal ulcer the appearances pointed to the existence of the 
condition known as ulcerative colitis. He himself had seen 
two cases of acute peritonitis from perforation of reotal 
ulcers and in one case hemorrhage occurred from ulceration 
into an artery in the recto-vaginal septum. He thought that 
scraping the track of a fistula after it had been laid open 
hastened healing. He mentioned the case of a woman who 
had been treated for syphilitic stricture of the rectum who 
returned with some symptoms of obstruction whioh he 
found on examination to be dae to the impaction of 
three sovereigns at the level of the stricture. 

Mr. Pearce Gould asked Mr. Bryant whether he had 
had any experience of the method of immediate suture 
of the divided surfaces after operation for fistula which 
bad been largely practised in Ireland. He agreed that 
the clamp and cautery method of dealing with piles was 
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quite satisfactory and trustworthy and there was perhaps 
less pain than after ligature. He asked Mr. Bryant 
whether he had had any experience of Whitehead’s opera¬ 
tion which he thought most surgeons regarded unfavourably. 
He said he himself always taught that when a patient with 
piles complained of acute pain this was an indication of 
the existence of some complication, uncomplicated piles 
being a singularly painless affection. He commented on the 
oontraat between Mr. Goodsall’s remark that if a patient 
with a fissure got prolapsing piles these would cure the 
fissure while intensifying the piles and Mr. Bryant’s state¬ 
ment that if a fissure occurred in a patient suffering from 
hemorrhoids it improved the haemorrhoids and lessened the 
prolapse though it caused much suffering. 

Mr. Bryant, in reply, expressed his satisfaction at having 
brought the drawings of Mr. Gowlland before the society. 
He pointed out that his paper was simply based on his 
individual experience in respect of diseases of the rectum 
and did not purport to be an exhaustive description of the 
subject as a whole. He had not said anything about 
Whitehead’s operation because bis experience had not been 
large enough to enable him to form an opinion. He 
admitted that he did not like it, but thought this might 
possibly be due to the fact that he was not used to 
it. With respect to operations in phthisical patients he 
said he had taken the trouble to study the matter 
s ago and had been struck by the fact that so 
cases of fistula came to the hospital associated with 
phthisis. It was true that those who did were marked and 
typical cases. Even in these, however, he had never been 
able to trace any harm from the operation ; in fact, he looked 
upon it as an advantage in ridding the patient of a drain. 
He oould safely say he had never been able to connect the 
rapid progress of the disease with any preceding operation 
for fistula. He still failed to see any necessity for habitually 
dividing the sphincter. He had done it in old-standing cases 
with much induration, in which he had not only gone through 
file sphincter but had taken away the edges of the ulcer wall. 
He agreed with Mr. Goodsall that division of a long sinus 
as a routine practice was a mistake. He dissented from 
the statement that fistulas only had one internal opening. 
Although there was only one internal opening as a rule 
there were not a few exceptions. In one of the drawings 
before them there were several all communicating with the 
bowel. He presumed that even Mr. Edwards would not 
deal with a strangulated pile while acutely inflamed. Later, 
of course, if it began to slough it might be dealt with on 
general principles. He had seen many instances of the 
occurrence of faecal extravasation from rectal ulcers. Ulcers 
might occur in this situation just as they occurred in the 
stomach, duodenum, and small intestine, but he bad not 
recognised them as forming part of the condition known as 
ulcerative colitis though in one case this condition had 
misled him into performing colotomy for obstruction—of 
course without affording any relief. He had alluded in his 
paper to the value of scraping the sinus thoroughly in every 
case of fistula and he looked upon it as an essential point, 
especially in phthisis. 


EPIDEMIOLOGICAL SOCIETY. 


Typhoid Fever in Munich . 

A meeting of this society was held on Jan. 21st, Pro¬ 
fessor J. Lane N otter, President, being in the chair. 

Dr. Christopher Childs read a paper on the History of 
Typhoid Fever in Munich, illustrated by a number of tables. 
This paper we shall publish in full in an early issue. From 
Dr. Child’s researches it appeared that the mortality from 
that disease had fallen in successive decades since 1850 from 
2024 to 147 8, 116*7, and 16 0 per 100,000 inhabitants, in 
1891 96 to 5*5, and during the^last three of those years to 
3*0, while epidemics had been unknown since 1880. In 
England and Wales the death-rate had been 32.55 in 
the eighth decade of the present century, 19 76 in the 
ninth, and 17*38 in the period 1891-96. The trustworthiness 
of the returns from medical practitioners was confirmed 
by the close correspondence they showed with the monthly 
reports from the garrison and the hospitals, where every 
fatal case was verified by post-mortem examination. Since 
during this period the water-supply had undergone great 
improvement it was but natural to ascribe to this cause the 
vmparalleled reduction in the typhoid fever mortality, 
bat a closer study of the facts disproved any such 


connexion. Munich stood on a wide, elevated platen 
inclining from south to north, the high, open country above 
the town being almost uninhabited. The city was inter¬ 
sected by the River Isar and traversed by tributary stream¬ 
lets (the Stadtbache) in great part built over. The soilfcr 
many miles around was a bed of gravel from 10 ft. to 50ft. 
in depth, resting on an impermeable clay which supported a 
copious sheet of ground-water flowing northwards and oscil¬ 
lating with considerable regularity, being highest in summer 
and autumn and lowest in the winter months. In the 
country this water was comparatively pure, but it became 
greatly polluted within the precincts of the city, especially 
when it rose to a high level so as to mingle with the soakige 
from the Stadtbache and the pervious cesspits that had for 
centuries received the excreta of the inhabitants. In 185$ 
these cesspits were by order of the city authorities emptied,, 
cleansed, and lined with cement and had since been 
gradually superseded by a system of well-constructed sewers 
planned by the English engineer, Mr. J. Gordon, who had 
previously carried out the sewerage of Frankfurt-am-Main. 
Until 1865 the city of Munich derived its water-supply from 
private wells and from the royal and municipal waterworks, 
the source of all being springs or wells drawing from the 
ground-water in or near the town and, as the analyses of Dr. 
Sendtner showed, all more or less polluted. But in that 
year a better supply was furnished to the south and 
districts of the city by the Pettenkofer waterworks, which 
drew from the same source but further to the sonth 
and remote from human habitations, and in 1883 the 
Hochquelle Leitung or highland waterworks were opened, 
their supply being obtained from springs and streams 
impounded in the Maugfall Valley twenty miles distant 
among the Bavarian Alps and providing all parts of the city 
with a water of exceptional parity. In 1854 when cholera 
visited Munich Pettenkofer, believing firmly in the constant 
connexion between the water-supply and epidemics of that 
disease as well as of typhoid fever, instituted an inquiry into 
the source of the water used in every house in the city, bat 
neither in that epidemic nor in subsequent outbreaks of typhoid 
fever could he trace any connexion between these and the 
local distribution or incidence in time of either disease. He 
did, however, find a remarkable correspondence between the 
rise and fall of the ground-water and the prevalence of 
typhoid fever, which was always greatest when the water was 
low and, as he had observed, least polluted. From these in¬ 
quiries he came to the conclusion that in Munich at any rate 
the water had little to do with the spread of typhoid fever, 
the necessary conditions for which were: (1) the presence of 
the specific germ in the Boil; (2) a susceptible population or 
one predisposed to infection ; and (3) a soil saturated with 
organic matter, together with certain conditions of porosity 
affected by temperature and moisture or by the rise and faD 
of the ground-water. In 1865 the population supplied with 
the pure water from the Pettenkofer works suffered as 
heavily as the rest, and in 1884 those who still drank from 
the old city wells were not attacked more severely than 
those who had availed themselves of the still purer high¬ 
land water. In short, the decline in the mortality began too 
late to be ascribed to the introduction of the former, and too 
soon to be explained by that of the latter of the new 
supplies, but it began at the time (1858-60) when the 
cesspits were rendered watertight, and culminated in 1880 
with the simultaneous closure of 800 slaughter-houses in the 
city. Each of these events marked the cessation of a great 
and hitherto continuous source of pollution of the soil; 
though from ten to twenty years being requisite for the entire 
removal by natural means of the organic matter—the healing 
of the Boil, as he called it—the improvement had continued* 
though more slowly, to the present time. 


MIDLAND MEDICAL SOCIETY. 


Exhibition of Cates .— Vesical Tumour. 

A meeting of this society was held in Birmingham on 
Jan. 19th, the President, Mr. J. W. Taylor, being in the 
chair. 

Mr. Leonard Gamgeb showed a case of Tubercular 
Peritonitis which had recovered after operation. The 
abdomen began to swell in September, 1895, when the child 
was four years old. In September, 1896, the abdomen was 
distended with fluid and so laparotomy was performed. 
Many pints of dear, straw-coloured fluid were evacuated. 
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'The peritoneum was studded with small tubercles. The 
Abdomen was closed without drainage. Since operation the 
fluid has never re-accumulated and the child is now t sixteen 
months after operation, in perfect health. 

Dr. F. H. Simpson showed a case of Hysterical Paraplegia 
in a girl, aged seven years. Six weeks before examination 
the child got her legs wet and a week later complained of 
pains in the lower extremities. She was then kept at home; 
At the end of another week she was found one morning to 
have lost the use of her legs. Dr. Simpson saw the case 
’three weeks from the onset of paralysis. The patient's con¬ 
dition was then as follows. There was complete paralysis 
of both lower extremities ; the muscles of the left leg were 
flaccid and those of the right leg were in a state of over¬ 
tonicity scarcely amounting to “contracture” by offering 
some resistance to passive movement. The left knee-jerk 
was normal. The right knee-jerk appeared to be absent, 
a result really due to involuntary contraction of the flexors 
of the knee preventing extension. There was no ankle 
•clonus. The attempt to flex the foot on the leg demonstrated 
great variability in the contractions of the paralysed muscles. 
There was anaesthesia of both legs, limited above by a hori¬ 
zontal line about four inches above the knee and loss of 
sensibility to both tactile and painful impression. There 
was no muscular atrophy. There was concentric contraction 
of the right visual field (moderate) and absolute inability to 
stand without support and assistance, the attempt causing 
an emotional outburst. The patient recovered the nse of her 
legs completely and suddenly three days after examination. 

Mr. Babling related the following four cases of Vesical 
Tumour which had recently been under his care, and showed 
the specimens. The first was a case of recurrent fibro- 
papilloma. A woman, aged thirty-five years, was admitted 
to the General Hospital on Nov. 1st, 1897, complaining of 
great pain in passing urine and of blood in the urine. This 
patient had been operated upon four years previously for 
papilloma of the bladder and she had remained quite well for 
lather more than three years. The growth at the first opera¬ 
tion had a rather broad and almost sessile attachment to the 
left side and floor of the bladder. The first symptom of recur¬ 
rence was haemorrhage and at the end of about three months 
frequency of micturition and discomfort in the act began to 
be felt. These symptoms all increased until micturition 
became very frequent and the pain extreme; eventually 
practical incontinence was produced. Suprapubic cysto¬ 
tomy was performed on this ocoasion as on the previous one 
and the cavity of the bladder was found to be filled with 
soft growth arising from the site of the previous tumour 
and from the posterior wall of the bladder as well. There 
was no induration or nlceration at the base of either growth 
and both were removed mainly by Thompson's forceps and by 
nasal polypus forceps. The haemorrhage was so severe that 
the patient was rather collapsed at the time, but she made an 
excellent recovery, her comfort being greatly added to by the 
use of Sprengel's pump to drain the bladder, by which means 
her dressing was kept dry. Her case at the time of her first 
operation was an illustration of the value of the cystoscope 
in diagnosis. The patient had suffered from hmmaturia 
for a long time and on going to a hospital had been 
iounded for stone. None being felt the bladder was 
washed out, upon which oystitis followed. What with 
pain, frequent micturition, and hsemorrhage she was worn 
to a shadow and looked like a patient with advanced 
malignant growth. The cystoscope showed at once the 
-cause cf her trouble, and after removal of the tumour she 
was restored to excellent health and condition again. 
The second case was one of pedunculated papilloma in a 
man, aged forty-five years, who was admitted to hospital 
-on Nov. 4th, 1897, complaining of frequent micturition 
■and of pain during the act. He noticed a year previously 
a little blood in his urine; this increased in quantity 
hot was intermittent in character. At the end of a few 
mouths frequent micturition in the daytime came on, 
wmu pain and occasional sudden cessation of the stream 
of urine. The oystoscope showed a pedunculated papilloma 
ou the floor of the bladder just behind the left ureter. 
Bi-manual examination failed to show any infiltration 
or thickening of the bladder wall. The prostate was found 
generally enlarged. Suprapubic cystotomy was performed 
4ua a small pedunculated tumour removed by ligaturing its 
Piaicle and snipping off with scissors. As in the last case 
bprengel’s pump was used to great advantage. The third 
^•e wm one of senile patches of papilloma. A man, aged 
"utj'two yean, was admitted to the General Hospital on 


Dec. 30th, 1897. complaining of hsematuria. He had been an 
invalid and unable to follow his oocnpation for some years, 
and during the last two months he had suffered constantly 
from haematoria and at the same time from dropsy. 
On admission the patient was very pale and anaemic, his 
urine ran away from him almost constantly, his legs 
were oedema to us, there was a large quantity of blood in the 
urine, and his pulse was very feeble. Examination per reotnm 
showed that be had a generally enlarged prostate. The patient 
was far too ill for complete investigation of his case and 
died of cardiac failure two days after admission. Post 
mortem small patches of sessile papilloma were found in 
the bladder and a large prostate. As far as could bn 
determined the papilloma was the source of the hemor¬ 
rhage. The patient had marked cirrhosis of the liver. 
The last case related by Mr. Barling was a case of 
epithelioma. A single woman, aged sixty-three yean, 
was first seen in September, 1897, complaining of hema¬ 
turia, of, which she had had several attacks in the 
preceding three months. Examination with the cystoscope 
showed a growth of about the size of a shilling on tee 
floor of the bladder behind the trigone. Its surface wae 
covered with papille, it was quite sessile and was com¬ 
mencing to ulcerate at its margin. Examination of the uriae 
showed that it bad a high specific gravity and contained 
sugar but there was no thirst or polyuria. It was believed 
that the tuzpour, although malignant, was just within reaoh 
of excision, but the condition of the urine and the rather 
senile condition of the patient made the operation, 
hazardous and she was advised not to undergo opera¬ 
tion unless pain or other symptoms became troublesome. In 
November, pain in micturition began to trouble the patient 
and increased in severity whilst at the same time increase ir. 
frequency in micturition arose until it became almost in¬ 
cessant and the hasmorrhage remained persistent and severe. 
Qn Dec. 30th the patient was admitted to hospital seeking 
relief if operation were feasible. Examination with the 
cystoscope showed that the growth had hugely extended and 
was widely ulcerated, whilst bi-manual examination showed 
that its base had infiltrated until it fixed the bladder firmly 
to the front of the uterus. The patient died of respiratory 
failure during the administration of chloroform whilst she 
was being examined. It might be mentioned that the sugar 
persisted in the urine. Post-mortem examination confirmed 
tbe clinical examination, showing a widely ulcerated epft- 
theliomatouB growth, very fixed, and so extending throng 
tbe coats of the bladder that the omentum was adherent. 
There was no infection of glands. The main features of 
these cases and the earliest subject of complaint on the 
part of the patients was hsematuria. In the first caee 
cystitis was eventually associated with it and this appears to 
have arisen from the unfortunate treatment of washing out 
the bladder, a method often resorted to with very little 
justification. In the second case the symptoms of veiy 
painful and frequent micturition gave rise to the belief that 
the tumour might be malignant until cyetoscopic examina¬ 
tion negatived this. It is probable that both these symptoms 
and the occasional sudden cessation of the stream of urine 
were due to the floating of the tumour into the vesical 
orifice and its becoming engaged therein. In the third oasa 
the haemorrhage was most profuse and confirmed the observa¬ 
tion not infrequently made that the amount of haemorrhage 
is no criterion of the size of the tumour. 

Mr. Babling also read a note on two cases of Colectomy 
for Carcinoma of Sigmoid Flexure. 

LIVERPOOL MEDICAL INSTITUTION. 

Exhibition of Casa and Specimens.—JJterinc Fibroids, 

A meeting of this society was held on Jan. 20th, Dr. 
Macfib Campbell, President, being in the chair. 

Dr. Hunt showed a case of Malignant Disease of the 
Larynx. 

Mr. RiCHkBD Williams showed a case of Tubercle of the 
Iris in both Eyes. ^ __ _ _ 

Mr. W. T. Clegg read notes of two cases of Bladder 
Tumour and two cases of Latent Renal Disease in wbioh 
the cystoscope at once threw light upon the source of the 
symptoms. 

Dr. T. R. Bradshaw showed a well-marked case of 
Congenital Syphilis in a boy aged eleven years. There wae a 
history of hemiplegia first on the right side and then on the 
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left side and there was late rigidity of the left arm with 
dislocation forwards of the head of the radios. The face 
strongly resembled that of a cretin, bat although sight 
and bearing were affected there was no impairment of 
Intelligence. 

Dr. T. R. Bbadshaw also exhibited two rare Urinary 
Deposits — hanging-drop preparations of (a) cystm and 
blood (although blood corpuscles were present in large 
numbers the urine did not give the guaiacum reaction) and 
(b) a deposit from alkaline urine consisting of triple phos¬ 
phates and spheres and dumb-bell cr)stale which he believed 
were calcium carbonate. The deposit was dissolved by acetic 
acid with effervescence.—Dr. Buchanan thought these last 
crystals might be urate of ammonium or a.rare form of uric 
acid, the shape being dependent on the nature of the fluid in 
which they were deposited. 8uch a form of uric scid may 
be artificially stained. Calcium carbonate being colourless 
would serve to distinguish it from the specimen shown, which 
was deep orange in colour. Urate of ammonium and calcium 
carbonate are both soluble in acetic acid, tbe calcium salt 
with evolution of gas, urate of ammonium being decomposed 
and uric acid set free. 

Dr. Caton showed a youth who during Acute Rheumatism 
developed a Systolic Bruit at the Mitral Valve with accen¬ 
tuation of the second sound at tbe pulmonary valve. This 
was one of about sixty cases in which by prolonged rest, 
treatment by small blisters, and potassic icdid.e Dr. Caton 
had sought to secure resolution of the endocarditis without 
injury to the valve cusps. In this and in forty other cases 
the bruit had disappeared ; in the remainder it was per¬ 
sistent.—Dr. Caster said that on the general question of 
blistering be was surprised to find how greatly, and as he 
believed unreasonably, medical opinion had changed as to 
its supposed utility in acute rheumatism since the time when 
the late Dr. Herbert Davies had seemed to demonstrate on 
the secure basis of fact the good effects that followed its 
employment. A few years ago on his (Dr. Carter) prescribing 
blisters for the infUmed joint of a negro one of the students 
at the bedside asked him if he thought they were useful. 
He asked the student to watch the result and form 
his own opinion. On inquiring what had prompted the 
question a manual of clinical medicine for students 
was produced in which, without a little of evi¬ 
dence, the practice of employing blisters was condemned. 
It was stated by some writers on therapeutics that blisters 
over the heart would act as irritants. The successful cases of 
Dr. Caton showed evidence opposed to this, and some years 
ago be (Dr. Carter) had blistered tbe prmcordia of white 
rabbits severely and in none of them was there any evidence 
of pericarditis or endocarditis on killing the rabbits. 

Mr. Robert Jones exhibited a boy with Congenital 
Hypertrophy of tbe first and second Toes of tbe right foot, 
the great toe being four and a quarter inches long and the 
seoond three inches. An x ray photograph showed the first 
phalanx to be two inches long and thick in proportion. 

Mr. Arthur Wilson showed a case of marked Hyper¬ 
trophy of the second and third Toes in an infant. 

Mr. Henry Briggs detailed the clinical histories of 
thirteen cases of Uterine Fibroids the weights of which 
ranged from 9 cz to 21b. $oz., and submitted that in 
the treatment of them and of similar cases vaginal hyster¬ 
ectomy had advantages worth considering in the present 
unsettled state of the surgical treatment of uterine 
fibro-myomata. In each of tbe thirteen cases there 
were severe symptoms of considerable duration. Two 
patients were past the menopause (four years and three 
years) ; in these and in four others (of the ages of forty-four, 
forty-three, forty, and forty-five years) invalidism was due 
to pressure symptoms. In four patients pallor from haemor¬ 
rhage and in one pelvic pain, not relieved by long periods 
of total rest and other minor treatment, called for a 
radical operation. One pa ient, aged twenty seven years, 
had bad acute peritonitis which became chronic and 
associated with an apoplectic ovary and adhesions low 
down. One patient, aged forty-one years, who was in 
hospital for two months with intermittent febrile attacks 
(103°F. at night) which were not checked by attention to 
the bladder, was completely relieved by removal of tbe 
uterus and the necrosing fibro-myoma. All the patients 
express themselves as cured, ten retain both appendages, 
and three have lost tbe diseased appendage of one side.— 
Dr. T. B Grimsdale thought there was much 1o be said in 
favour of the vaginal route which is in fashion at the present 
time; still thtre were certain advantages which it was i 


lin possible to overlook that could be claimed for the 
abdominal route. He called attention to the age of one of 
the patients (tweLty seven years) on whom tbe vaglmd 
method had been adopted and suggests d that if the 
abdominal route bad been used it might have been possible 
to remove the tumour and leave the uterus undisturbed.— 
Dr. J. E Obmmbll consideied tbe operation might be 
suitable for many cases, y et it seemed hardly a true surgical 
procedure to ternove an organ because a tomour grew in its 
walls. In vagiral hysterectomy he favoured Doyen’s method 
of splitting tbe uterus and cutting out V-shaped pieces it it 
was necessary to reduce the large bulk to facilitate delivery 
of it—Dr. Murray Cairns and Dr. E. T. Dayias also 
spoke. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


The Antrum of Hiahmore.—Pneumonia and Tuberculotii.— 
Exhibition of Specimen*. 

A meeting of this society was held on Jan. 19«h, Hr. 
C. E. Richmond, Piesident, being in tbe chair. 

Mr. Wastmacott read a short paper on the Antrum of 
Highmore, its variable anatomy with reference to empyema 
of the cavity, giving an account cf recent work on tbs 
subject he had done in Vienna, and showed a number of 
dried and spirit preparations of the superior maxilla which 
he had prepared to illustrate tbe dimensions, situ&tios, 
orifices, and relations of Highmore's cavity, as well as several 
photographs and lithographed plates. Mr. Westmaoott’<> 
remarks showed the almost constant variation in tbe sise of 
the antrum, in some cases differing very markedly on the 
two sides in tbe same individual, and tbe difficulties that are 
met with in deciding where an operation for the relief of 
empyema should be performed. He gave one or two practical 
guides, however, which would help the surgeon in his choice 
of the different situations. Finally, Mr. Westmacott spoke 
of some anatomical conditions which detracted somewhat 
from tbe valne of trans-illumination of the antrum. 

Dr. Harris exhibited specimens and reoorded a case 
where, immediately following an injury to the chest, an 
apparently typical acute Croupous Pneumonia of the lower 
lobe of the left lung bad resulted, but where the pneumonia 
did not show any signs of resolution, and the patient, who 
was a man sixty-eight years of age, gradually sank and died 
between ten and eleven weeks after the accident, up to which 
time he had had perfectly good health. At the post-mortem 
examination a thickened pleura over the lower lobe of the 
left lung was found together with consolidation of tbe lower 
lobe as well as of the lower part of the upper lobe. At 
several points the consolidation, which was evidently of 
comparatively recent origin, was breaking down into small 
cavities. At two or three points in the lung weie old 
quiescent calcareous and fibroid fooi, evidently the result of 
a long antecedent tuberculosis. The right lung was studded 
with recent acute miliary tubercles. The question of the 
origin of pneumonia from contusions of the chest was con¬ 
sidered and the possibility in rare cases of injuries pre¬ 
disposing to the development of pulmonary tubercle. In 
the case recorded it was considered probable that an ordinary 
acute lobar pneumonia resulted from the accident and that 
tuberculosis became grafted upon tbe simple inflammatory 
lesion. Tbe possibility of tbe tuberculous virus having bsea 
absorbed from the old patches of obsolescent tubercle was 
referred to. 

Dr. Milligan showed an Exostoxis of unusual da 
removed from the nose of an elderly man by external 
operation. 

Mr. Btocks exhibited thirty-seven Calculi removed from 
the Bladder by Lateral Lithotomy at one sitting. They 
appeared to have originated from some *• rape-seed” calculi 
pasted from the kidney and being detained in the bladder 
became enveloped by a deposit of uric acid (?). This depotlt, 
although showing evidence of concentric layers, showed some 
peculiar lines radiating from the central “ rape seed ” some¬ 
thing like the lines seen on a transverse section of an mange. 
These stones bad gone on increasing to about half an inch in 
diameter when some of them had split in the bladder 
forming nuclei for a fresh crop of calculi. Thus there 
were two series of calculi—(1) originating in tbe “rspe- 
seed” calculi—tbe original stones; and (2) originating 
in the portions into which the former ones had split- 
secondary stones. They all were covered by a thick deposit 
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of phosphates and differed in appearance from each other in 
nowise save in their size. 

The following card specimens were exhibited 

Dr. Kblynack : Doable Duodenal Ulcer with Perforation. 

Dr. Yongb : Blastomyoetes in Hypertrophied Tonsils. 

Mr. HiggiNSON : Ante-mortem Clot of Large Size from 
the Right Auricle of the Heart in a Tuberculous Case; and 
<8) Calcareous Tuberculous Mesenteric Glands. 


BRADFORD MEDIOO-OHIRURGIOAL 
SOCIETY. 


Exhibition of Speciment and Octet.—Occurrence of Air- 
Embolitm during Surgical Operationt, — Chorea com¬ 
plicating Labour, 

A meeting of this society was held on Jan. 11th, the 
President, Dr. Arnold Evans, being in the chair. 

Dr. Major gave a Microscopical Demonstration. 

Mr. Morton showed a Kidney Tumour weighing 6 lb. 2 oz. 
which had been removed post mortem from a child two years 
of age. During life the patient had an abdominal tumour 
which did not move on respiration. There was no pain and 
no pus in the urine. Microscopically the tumour proved to 
he a sarcoma containing ia places striped muscle tissue.— 
Mr. Miall, Dr. Major, and Dr. Campbell made remarks on 
the case and Mr. Morton replied. 

Dr. Basil Hall showed (1) a Cutaneous Horn removed 
from the Ear; (2) 180 Gall-stones and three Stones from the 
Urinary Bladder (the stones were removed post mortem, 
having given rise to no symptoms during life); and (3) a 
plaster-cast of a Palatine Tooth. 

Dr. Kerr showed a patient with Subconjunctival Dis¬ 
location of the Lens upwards. 

Dr. Basil Hall read a paper on the Occurrence of Air- 
Embolism during Surgical Operations. After alluding to 
historical notices of air-embolism Dr. Hall discussed the 
subject from the following points of view: (1) the cause 
of the entry of air into veins; (2) the amount of 
air necessary to cause death; (3) the post-mortem appear¬ 
ances ; (4) the locality of the wound; (5) the symptoms; 
and (6) the treatment. Cases illustrating the condition were 
^quoted and especially one which Dr. Hall had recently met 
with in which while clearing out some cancerous axillary 
glands the axillary vein was wounded. Air was heard to 
enter, the patient became pallid, ceased to breathe and to 
all appearances was dead. After artificial respiration and 
the hypodermic injection of strychnine the patient slowly 
reoovered.—The paper was discussed by Dr. Evans, Dr. 
Major, Dr. Campbell, Dr. Kerr, Dr. Goydsr, Dr. 
Horbocks, and |Dr. Bronnbr, and Dr. Hall replied. 

Mr. Handcook read notes on a case of Chorea compli¬ 
cating Labour. The patient was delivered by foroepe while 
under chloroform and ultimately made a good recovery. 


EDINBURGH MEDIOO-OHIRURGIOAL 
SOCIETY, 


Exhibition of Spcciment, — HydrocepKcdut.—Imbecility in 
Infancy, 

A meeting of this society was held on Jan. 19th, Sir 
John Batty Ttjke, President, being in the chair. 

Professor Annandalb showed several interesting speci¬ 
mens of Urinary Calculi. The first was one of considerable 
eke which he had removed from a bladder whioh he himself 
had previously made. The patient was a boy, seven years of 
-age, who up to the age of three years suffered from extro¬ 
version of the bladder, at whioh period Professor Annandale 
operated and made a new bladder. The boy had suffered 
no inconvenience until shortly before his admission. On 
examination there was a swelling over the region of the 
•new bladder accompanied by pain. On passing an instru¬ 
ment a stone was detected. An inoision was made 
directly over the stone, whioh was then cat down upon and 
extracted. The boy made an excellent recovery. The second 
was an oxalate of lime calculus removed without difficulty 
by median lithotomy from a man with an enlarged prostate. 
The peculiarity in this case was that the calculus had under¬ 
gone spontaneous fracture in the bladder. The third 


calculus had been lodged in the lower part of the pelvis of 
the kidney. The patient had suffered from symptoms of 
renal calculus. An Incision was made in the lumbar region 
and the calculus grasped and partly extracted. The haemor¬ 
rhage was, however, so severe and the patient so obviously 
sinking that Professor Annandale excised the kidney. It 
was found that a large abnormal vein had been severed. The 
patient trade a good recovery. The next specimen Professor 
Annan d a 1 e * ho wed was a well-marked case of cancer of the 
rectum from a girl aged sixteen years. This was excised one 
month ago and the patient was now convalescent. He then 
showed a specimen of ankylosod elbow-joint with buried 
ulnar nerve. The patient came from Johannesburg with an 
injured elbow and having the fingers, elbow, and shoulder- 
joint stiff. Professor Annandale excised the elbow-joint crd 
thought all would be well. He found, however, on looking at 
the excised joint that he had cut away from one and a quarter 
to one and a half inches of the ulnar nerve which had been 
embedded in the bone. Next day Mr. Hodsdcn stitched 
together the cut ends of the nerve. It is too soon to say how 
the case will succeed. Professor Annandale then showed some 
cases of fracture. The first was a rare one of fracture through 
the upper part of the femur near its neck. The patient 
fell from a ladder and sustained many other injuries also. 
The next was from a man, aged seventy years, a great 
drunkard. He had a compound fracture of the thigh, which 
was very septic on admission. He then developed delirium 
tremens and had a sharp attack of pyemia, which was 
treated successfully by injections of erysipelas antitoxin. 
He began to improve, but as the leg remained unsatisfac¬ 
tory amputation was performed and so the specimen was 
obtained. The patient’s character has undergone a complete 
reformation. The third example was a fracture dislocation 
of the ankle-joint. The patient was a woman aged fifty- 
three years. A year previously she had had an accident to 
her ankle and the limb had remained useless. Amputation 
was performed and the specimen showed how nature had 
modified the injury. 

Dr. John Thomson showed the Brain from the case of 
unilateral paresis and tremor of the left arm whioh he had 
shown at the previous meeting. The oase was under the care 
of Dr. Playfair. The child’s temperature began to rise and 
it was decided to operate. Dr. Joseph Bell trephined over 
the tight motor centres. The intracranial tension was found 
to be markedly increased, but no tumour was found. The 
child died thirty-six hours subsequently. The post-mortem 
examination showed no superficial lesions on the brain with 
the exception of a few tubercles along the fissure of Sylvius, 
but a large round caseous macs, fully two inches by one and 
a half inches, was present in the right hemisphere. It was 
sharply demarcated and surrounded by a layer of softened 
brain tissue. It occupied and destroyed the lentioular and 
caudate nuclei and part of the internal capsule. 

Dr. Alexander Bruce showed a specimen of great 
interest and rarity—the Rupture of an Aortic Aneurysm into 
the Bronchus. The aneurysm occupied the transverse part 
of the aorta and the first part or the descending aorta. 
There was a small secondary sac also whioh was directed 
towards and into the left bronchus compressing it entirely. 
In the corresponding lung a condition of “ aneurysm 
phthisis” was set up. The lung was completely consoli¬ 
dated and contained many small caseous nodules. There 
was also complete pleural adhesion. The patient had been 
much exposed and on admission presented the symptoms of 
aoute pneumonia; his temperature was high; the lung was 
extremely dull below and presented the skodaio note at the 
apex. So dull was the basal note that four aspirations were 
made with negative result. This consolidation extended op 
the lung towards the apex. The patient's temperature re¬ 
mained irregular, but he was thought to be improving, when 
one night he, when coughing, was seized with bleeding and 
almost immediately died. The diagnosis was rendered 
obscure by there being no displacement of the heart and no 
abnormal heart sounds. 

Dr. Shennan showed the Larynx, Trachea, and Lungs from 
a woman, aged forty years, who died from diphtheria. She 
was attacked on a Friday and was admitted to the Leith 
Hospital on the Sunday morning but died that afternoon. 
The disease exhibited the usual characters of dlphtheritlo 
membrane which extended through the glottis into the 
trachea and lungs forming almost a complete tube and not 
occurring in patches as is the usual mode. The bacillus when 
cultivated showed only the long form and thus antitoxin 
would only have been of use if employed in the very early 
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stage of the disease. He also exhibited a specimen of 
Impacted gall-stones in the common bile-duct. 

Dr. Rainy exhibited a somewhat rare specimen. It was 
an infant showing Mai-development of the Cartilaginous 
Elements and consequently irregular formation of the bases 
(achondroplasia). The base of the skull is contracted, the 
nose grooved, and the tongue projecting. The arms and legs 
are short and badly formed, while the trunk is large and the 
abdomen prominent. The child lived for two hours. It was 
tiie third child the mother had borne, the other two being 
healthy. 

Dr. Alexander Bruce next read a paper on Draining 
the Fourtn Ventricle for Acquired Hydrocephalus. It was 
said that hydrocephalus was due to closure of the foramen of 
Majendle. If it were so, then opening this might,relieve the 
symptoms. Mr. Parkin and Mr. Waterhouse have success- 
folly opened the fourth ventricle, while Dr. Barlow and others 
have opened the lateral ventricle with success. In the 
present case the operation was attended by great temporary 
relief to the more urgent symptoms. Three weeks later 
death ensued — not, however, aB a result of the opera¬ 
tion. The necropsy showed that there existed basal 
meningitis with abscess in the kidney. The patient was a 
girl, aged thirteen years, who exhibited the characteristic 
facies of congenital syphilis—peg teeth, depressed nose, 
interstitial keratitis, &c. She had undergone an operation a 
year previously for disease of the left femur. In July, 1897, 
she began to complain of headache and pain in the back. 
Emaciation became extreme and the head was greatly 
retraoted. The pupils were widely dilated and she soon 
became quite blind, whether as a result of disease or from 
inattention could not be made out as she gave no 
indication that she saw anything. The appetite was 
ravenous. No sooner was she finished with her dinner 
than she began asking for her tea. There was 
paralytic distension of the bladder and the urine contained 
pus and albumin. The pulse varied from 102 to 120 and the 
temperature was markedly irregular, rising as high as 103°. 
No headache or any other pain was complained of except 
that from a bedsore. The legs and arms were almost 
paralytic and exhibited only very slight movement. The 
lower limbs were always kept in a flexed position. An nicer 
on the cornea was the cause of pbotophopia, but this healed 
and only returned a few days before death. There was no 
vomiting. During the last week of August external 
strabismus and nystagmus of the right eye manifested them¬ 
selves. The child became weaker and the head retraction 
increased. Dysphagia became more and more marked. On 
8ept. 7th she was much cyanosed, had rigors and appeared 
to he dying. As she had derived no benefit from 
medical treatment it was resolved to employ surgical 
treatment as in all probability the case was one of chronic 
basal meningitis.—Mr. Harold Stiles detailed the steps of 
tiae operation. Chloroform was administered, when the re¬ 
traction of the head disappeared and the patient was laid 
face downwards. A horseshoe-shaped incision was made from 
mastoid to mastoid, the highest point of the curve being 
just below the occipital protuberance. The soft parts were 
then dis&eoted down to the foramen magnum and a three- 
quarter inch trephine was applied to the hone a little above 
this opening. The dura mater bulged into the opening thus 
made and more of the hone was clipped away with bone 
pliers. The dura mater and arachnoid (which was thickened) 
were opened and the medullary tonsils were seen lying in 
dose apposition. These were separated and above ten ounces 
of clear cerebrospinal fluid escaped. On this draining away 
the parts regained their normal position. The dura mater was 
left unstitched and no bone was replaced; the soft parts were 
brought together by interrupted suture. The patient stood 
the operation well and soon asked for food. * She had less 
headache and the temperature fell to normal and remained so 
for four days. On the fourth day it rose to 102° and 
subsequently was irregular. The mental condition remained 
in an improved state. Cerebro-spinal fluid exuded in 
large amount and the dressings were soaked two or three 
times daily. When the stitches were removed this 
fluid accumulated below the scalp and caused it to 
bulge and later a sinus formed. The oornea) ulcer 
which bad previously healed again appeared shortly before 
death. Mr. Stiles enumerated the operations recently 
performed for relief of intracranial pressure—vu., five 
cases by Mr. Parkin undertaken for tuberculous meningitis, 
chronic hydrocephalus and cerebellar tumour, and eight 
cases by Mr. Waterhouse. Of these birteen oases five were 


reported as cured. In no case operated on for chronic hydro¬ 
cephalus did any cure result. The operation seemed very 
suitable for chronic non-tuberculous basal meningitis and was 
more preferable than drainage of the lateral ventricle.—Dr. 
James Carmiohabl remarked on the uselessness of treatment 
hitherto in this disease and welcomed this new departure. 
In non-tuberculous meningitis the disease was very localised 
and consequently surgical interference was much mors 
hopeful, whereas in the tuberoulous variety it was only t 
local manifestation of a general disease and so surgical 
treatment could only relieve but not cure. 8tiU if 
the symptoms could be relieved by operation then 
it should certainly he tried. He noted that in children 
with hydrocephalus after tapping the lateral ventricle death 
soon followed, whereas in slow drainage life was prolonged.— 
Dr. Joseph Bell related briefly certain cases which had 
come under his own observation where the flow of cerebro¬ 
spinal fluid was profuse.—Dr. Cottebill stated that he 
could not think of anyone at least dying from an excessive 
flow of cerebro spinal fluid. He had seen many buckets of 
fluid draining from a boy who lived from eight to ten months 
after puncture of the lateral ventricle and who at last died 
from marasmus.—In reply Dr. Bruce said he regretted 
that the operation bad not been performed earlier, but 
the difficulty of diagnosis between simple and tuberculous 
basal meningitis or tumour was very difficult. The long 
duration of the case militated against its being of a 
tuberculous nature, as also did the retention of con¬ 
sciousness up to the end of life and the absence of 
headache or of optio neuritis. A tumour in the middle 
lobe of the cerebellum might have produced similar 
symptoms. Besides this the child was syphilitic and 
thus in all probability suffered from chronic basal syphilitic 
meningitis. 

Dr. John Thomson read a paper on the Diagnosis and 
Prognosis of Imbecility in Infancy and illustrated it by 
photographs (which were thrown upon the screen) from 
excellent examples of certain groups of disease which cause 
mental defects in children. He drew attention to the fact 
that some of these mental defects were accompanied by 
marked bodily deformity. In other groups, however, there 
was only a delay in the development of certain functions as 
shown perhaps by the child being long in holding up ita 
head, backward in noticing objects or In recognising its 
mother, or advanced in infancy before acquiring the power of 
articulation. The first group of which he showed photo¬ 
graphic examples was the microcephalio. It is a rare 
affection ; the head is peculiar in shape, the forehead email, 
and the vertex pointed; the anterior fontanelle closes at a 
very early period—at ages varying from four and three- 
quarters to five and a half months. The hard palate is usually 
high. The body is generally well formed and the features are 
good. The head is often carried low in front of the body and 
not held up. 3uch children frequently suffer from convulsions 
and are mentally very dull. The prognosis as to life is not 
good as many die at an early age and before gaining 
admission to any institution for imbeciles. The hydro¬ 
cephalic child also carries the head before the body and 
bent, the eyeballs are directed downwards, and the anterior 
fontanelle remains very large. There is no great mental 
defect; even in advanced cases where sections through the 
brain have shown great distension of the ventricles with only 
a thin layer of brain tissue remaining the mental condition 
has remained often very fair. In cases of imbecility as a 
result of this disease the children are often capable 
of a certain amount of education. Cerebral infantile 
paralysis was illustrated as a third group. If the 
meningeal haemorrhage have taken place at the time of 
birth and have led to atrophy of the brain the prognosis 
as regards sanity is small. Often, however, in slight 
cases epileptic fits occur or stiffness and a spastic condition 
of the limbs remain. There is no tendency to premature closure 
of the fontanelle. A tendency to strabismus is often present 
In extensive lesions growth is much delayed; thus a person 
of the age of twenty-three years has all the appearances of 
one aged fourteen years. The capacity for education depends 
on the extent and position of the lesion. The Mongolian type 
of idiocy is a comparatively common form of idiocy. The 
members of this group are frequently mistaken for cretins. 
The features are short, rounded, and marked; the eyes 
are placed near one another and their axes are very oblique. 
In nearly every case the tongue protrudes, the hair is scanty 
and dry, and the skin is dry and parched. When farther 
advanced suoh imbeciles may become fat. The ligaments 
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of their joints are very lax and henoe the range of move¬ 
ments of their limbs is very large. The wrists are narrow 
while the fingers are thick and pointed, tapering towards 
the tips. Their dentition Is slow, often not commencing 
until the fifteenth month. Development generally is slow 
in such patients and they bear acute disease very badly. 
Tuberculosis is a frequent disease amongst them and thus 
they readily die. The prognosis as regards their mental 
condition is as follows. If they are carefully trained 
they may show an improvement, but at the best are never 
more than imbeciles of a low grade. If they survive to the 
age of puberty the administration of thyroid may do them 
some good. The diagnosis of cretinism is difficult in early 
infancy. As a rule little is seen amiss until the child is 
several months old. In one case the mother complained that 
the child was too quiet and suffered from great constipation. 
The tongue is usually very large, but the usual signs of 
cretinism develop themselves slowly. Achondroplasia has to 
be distinguished from cretinism. In this affection there 
is a curious bodily deformity which persists through 
life. The upper part of the bead is large while the 
lower part is narrow and the tongue often protrudes. 
The arms and legs are very short and malformed 
while the trunk is large relatively as are also the hands. 
They are generally bom prematurely and as a rule live only a 
short time. If they do survive they are moderately intel¬ 
ligent and often are exhibited as “short-legged dwarfs” in 
shows. They resemble cretins (the limbs are, however, not 
unduly small in cretins), but their skin is soft and their hair 
normal, while their thyroid is not large. As regards their 
hands there is a curious parting between the ring and middle 
fingers as if the hand were divided into two parts, the 
fingers on each side of this cleft sloping away from each 
other. Mongolian imbeoiles resemble cretins much more 
closely when they are further advanced. Eclamptic idiocy 
may show itself in the form of epileptiform seizures or at 
first it may merely manifest itself in sudden starts of the 
head or arms or in sudden and transient losses of conscious¬ 
ness. In some cases where large numbers of fits occur a tem¬ 
porary imbecility results from which the child recovers under 
treatment by bromide of potassium and chloral. 

The President thanked Dr. Thomson for his excellent 
paper and remarked on the value of being able to give an 
nocurate prognosis regarding the mental condition of such 
children. 
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Anatomy, Descriptive and Surgical . By Hen BY Gray, 

F.R.S. The Drawings by H. V. Carter, M.D. Edited 
by T. Pickering Pick, F.R C.S. Eng., Senior 8urgeon to 
8t. George’s Hospital. Fourteenth Edition. London and 
Bombay: Longmans, Green and Co. 1897. Pp. 1184. 
Price 38s. 

Thb fact of any book having reached its fourteenth 
edition is a sufficient indication of the value of that 
particular work, and this the last edition of a work which 
has been the adviser and companion of generations of 
medical students shows, as it should do, some improvements 
compared with its predecessors. For instance, some of the 
illustrations are altogether new and some of the old ones 
hare been done away with and their place taken by new 
drawings dealing with the same subjeot. 

The account of the bones and articulations is, as in the 
dd editions, clear and good, and under the section of 
Articulations there is an admirable and valuable drawing by 
Kr. F. A. Barton showing the relations of the muscles 
which surround it to the capsule of the hip-joint. The some¬ 
what complicated arrangement of the muscles in this region 
used to be at any rate, a sore trial to many a student, but by 
the drawing we refer to the difficulty is much lessened. 

The description of the peritoneum has been taken as 
r# 8urds the developmental point of view from that written 
ty Dr. Fred T. Brockway, Assistant Demonstrator of 
^ufcomy, College of Physicians and Surgeons (Columbia 
Dufacsity), New York. There is no doubt that the study of 
the peritoneum from the developmental point of view is the 


only way to really understand this complicated structure, 
but Dr. Brockway’s account seems to us to be more embyro- 
logical than is necessary and to require for its under¬ 
standing a knowledge of embryology on the part of students 
which few possess. The section describing the adult peri¬ 
toneum is good and lays stress upon the (to most students) 
somewhat puzzling fact that the abdominal organs are really 
outside the peritoneal cavity and not inside, though it might 
be as well in a future edition to emphasise the fact that 
although the abdominal organs are seen on opening the 
abdominal cavity—i.e., the greater cavity of the peri¬ 
toneum—yet they are so seen because of the extreme thin¬ 
ness and transparency of the investing peritoneum. 

The portions of the work to which moBt exceptioh must be 
taken are those sections devoted to surgical anatomy, 
especially those devoted to the surgery of the viscera. The 
space devoted to the subject is evidently a compromise and 
like all compromises fails of its object. There is too much 
for the second year or third year man and not enough for the 
more advanced student. For instance, in the section devoted 
to the intestine nothing is said as to the various opera¬ 
tions for resecting portions of gut and uniting the divided 
ends, although Kraake’s operation is briefly described, and in 
the section allotted to the liver there is no mention of laparo¬ 
tomy followed by plugging or suture of wounds of this- 
viscus or of the gall-bladder. Although paracentesis of the 
pericardium is mentioned the possibility of successfully 
treating wounds of the heart by surgical interference is nob 
referred to, while any reference to cerebral surgery is 
omitted altogether. 

But as regards the anatomical part of the book it still 
remains one of the best upon the subject; the illustrations are 
very good and the schematic plans, especially of the cranial 
nerves, most valuable. If in future editions the surgical 
anatomy were to be either made more comprehensive and 
representative of modern surgery or, if this would unduly 
enlarge the book, omitted altogether it would be an 
improvement. 


The Principles of Chemistry . By D. MendelAbff. Trans¬ 
lated from the Russian (sixth edition) by George 
Kamensky, A.R S.M., of the Imperial Mint, St. Peters¬ 
burg. Edited by T. A. Lawson, B.Sc., Ph.D. In Two 
Volumes. London: Longmans, Green and Co. 1897. 
Price 36s. 

The first English edition of “ The Principles of Chemistry ” 
by the distinguished Russian chemist, Mendel 6 sff, was pub¬ 
lished in 1891, and a review of the work appeared in 
Thb Lancet of Feb. 20th, 1892. Exoept for a few slighb 
revisions and additions in accordance with recent advance 
there is little alteration in the present edition, but this 
time the editorship has been undertaken by Dr. Lawson, of 
the City and Guilds of the London Institute, instead of by 
Mr. A. J. Greenaway, the present sub-editor of the journal 
of the Chemical Society. The original plan of the work is 
adhered to—that is, the subjeot matter is divided into text 
and footnotes, the latter containing details that “ are 
deemed unneooessary for a first acquaintance with chemis¬ 
try.” Thus while the book is an advanced work, yet the 
arrangement of the subjeot is such as to suit the requirements 
of both elementary and advanced readers. The beginner will 
certainly be attracted by the simple yet instructive way in 
which the story is told. He will read with increasing 
pleasure and profit each succeeding chapter as it takes him 
step by step from simple truths to larger realisations. The 
dear and effective style of narration recalls the writings of 
Huxley, Tyndall, and Faraday. To these great exponents of 
the foundations of science, indeed, we would add the name 
of MendelAeff, who has done more to systematise chemical 
science than any philosopher since the days of Dalton. The 
great principles which underlie the periodic law must remain 
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whatever modification of the interpretation of the Uw may 
he in future desirable. Like all natural lawa it doea 
not appear perfect, and it would be a sorry thing, 
perhaps, if everything in nature could be reduced 
to something cut quite square and perfectly symmetrical. 
Recent discoveries have led to much scepticism as to the 
validity of the great law which Mendel 6^9 so cleverly 
elaborated, the foundation of which, however, was 
laid by our own countryman, Mr. J. A. R. Newlands, 
in his paper read before the Chemical Society many 
years ago on the law of octaves. Mr. Newlands is still 
Amongst ua and not very long ago received the Davy 
medal from the Royal Society in recognition of the value of 
Jhis early contributions upon this subject. Argon and helion 
have perplexed chemists considerably and the chief puzzle 
has been, and is, to fmd places for them in Mende)6sff’s 
classification. Some, but we think rather precipitately, 
have concluded that Professor Ramsay and Lord Raleigh 
have discovered elements which are destined to shake 
our faith in the pei iodic law. Considering that the data in 
regard to the chemical and physical properties of these 
bodies are not yet complete we do not for the present share 
these views. Mendel6eff himself uses pretty forcible 
arguments in favour of the view that argon is allotropic 
nitrogen (N 8 ) much in the same way as ozone is an allotrope 
of oxygen (O s ). It is premature, however, to form any 
definite conclusion. Of helion Mendel 6eff says little, but 
the present edition is sufficiently up-to-date to record 
its discovery in certain minerals by Professor Ramsay. As is 
well known, when Mendel6eff drew up his classification he 
was able by observing certain gaps to predict the existence 
And probable discovery of new elements. In certain cases 
he did this with remarkable success and actually foretold 
their properties in some detail before they were discovered. 
He has never surmised the existence of a very inert body such 
as argon has proved to be. The question arises—are these 
new bodies elements, or will time prove that they can be 
split up into other elements places for which will be found 
with little difficulty in Mendel6eff’s classification? As yet 
helion and argon are, so to speak, pieces which fail to fit in 
and help us to solve the puzzle. 

As we have said before, the book sets forth the history and 
evolution of chemical science in a very charming and 
readable way. The plan is such that the advanced reader 
will find just the pabulum he seeks and expects to find from 
so classic an author as Mendel 6aff, while the beginner is so 
gently introduced to the great facts and principles connected 
with the composition and constitution of matter that his 
interest will soon be aroused in those more advanced portions 
of the work which in copious footnotes are separated from 
the elementary truisms. The Eoglish translation ranks 
without doubt as one of the first amongst the English 
standard works on chemistry. 


The Span of Gestation and the Comm of Birth : a Study of the 
Critical Period and its Effect* in Mammalia. By John 
Bbabd, D.So., University Lecturer in Comparative 
Embryology and in Vertebrate Morphology, Edinburgh. 
Jena: Gustav Fischer. 1897. Pp. 132. Prioe 3 marks. 

In the development of the embryo it is well known that 
there are two stages, one in which the foetus draws its 
supplies from the yelk sac and a second in which the 
allantois is formed with its system of vessels; these 
penetrating into the chorionic villi constitute the placenta. 
The parts of the embryo are all differentiated at the close 
of the first period and this period Dr. Beard terms the 
44 critical phase" and {ts termination the 44 critical period." 
During the 41 critical e" the active absorption of 
the yelk is effeoted by the bypoblastic cells. Subsequently 
to that period abscsption is effected by the epiblast. 


The discharge of the embryo from the uterus or 
44 birth ” may occur at the 44 critical period ” and 
does aotually so occur in the marsupials, whilst in those 
animals in which gestation is prolonged beyond that period 
the event is aooompanied by the degeneration or dis¬ 
appearance of various parts and organs just as those 
characteristic of the larva or phorozoon stage in invertebrate 
are thrown off—such, for example, as the hypophysis oerebri, 
the notochord, merocytes, and yelk sac. The results of 
researches made by Dr. Beard, which are supported by 
those of other observers, have led him to the conclusion that 
in the mouse at least there is an immediate and direct rela¬ 
tion between the 44 critical phase " and the periods at which 
ovulation oocurs, each being of nearly equal duration, though 
the intervals between two successive ovulations are a fee 
hours longer than the critical phase. Were it not so, Dr. 
Beard argues, were the ovulation intervals to ooincide with 
the critical phase, the processes of birth, of heat, and 
of copulation, all of whioh occupy some time, would 
cause the next ensuing ovulation to occur simultaneously 
with the critical phase, that is, with the process of birth, and 
would therefore render it abortive. He believes the interval 
of time elapsing between the fertilisation of the ovum and 
the attainment of the critical phase to be fairly constant 
and he defines it as 4 4 that period of time which n any 
given species of metatberian or eutherian mammal repre¬ 
sents the average duration of development from the moment 
of fertilisation until with the critical period all the parts 
or foundations of the embryo have come into existence.” 
This interval Dr. Beard designates “the critical unit.” 
The critical unit differs considerably in length in different 
orders and genera and probably even in different species. 
Thus in the white mouse it is from 9 days 16 hours 
to 9 days 20 hours; in the English rabbit from 15 days 
6 hours to 15 days 12 hours; in the cavy 21 or 22 days; 
in the cat 28 days; in the dog from 29 to 31 days; 
in the pig from 28 to 30 days; in the sheep from 29 
to 30 days; in the cow from 39 to 42 days ; in the horse 42 
days; and in man from 46 to 47 days. Dr. Beard has been led 
to the conclusion that originally the critical unit of any 
mammal was short, as it still is in the opossum, that it was 
then doubled or trebled and that simultaneously the ovula¬ 
tion unit was in like manner doubled or trebled in many 
eutheria—Le., animals above the monotremes and marsupials 
—whilst in some instances the critical unit has been doubled 
a second time without any duplication of the ovula¬ 
tion unit. The evolution of the allantoic plaoenta is then 
shown to have an important influence in prolonging tbs 
period of gestation. The development of the allantoic 
vessels constituted a new provision for the nutrition of the 
embryo, which was then no longer expelled at the critical 
period, and the marsupial pouch was no longer needed and 
therefore disappeared. Menstruation Dr. Beard considers 
to be an abortion at the old critical period and is one in 
which the decidua belongs to a missing 22£ to 231 days 
embryo and thus in all its phenomena it resembles i 
a parturition. The duration of gestation is the result 
of the reouirenoe of a certain number of critical 
and of ovulation units. The views advanced by Dr. < 
Beard appear to us to. be original and to be well * 
worthy the attention of all those who are interested in < 
embryology, whilst they have a very practical bearing on j 
such subjects as menstruation, abortion, and childbirth. v 
Before they can be accepted, however, much more informs- \ 
tion is required in regard to the ovulation period and < 
further proofs must be adduced that the two clocks whioh 
indicate the ovulation interval and the gestation period are j 
set to such very exact time. It is remarkable, too, that the,* 
duration of the 44 critical" phase should vary considerably! 
even in allied species. In fact, although it may be admitted^ 
that Dr. Beard has nude out a very good case, it still requires** 
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the rapport of independent observation and a more accurate 
knowledge of details, whilst other well-established factors 
which aid in determining the span of gestation most not be 
overlooked. 


The Purification of Sewage and Water. Bj W. J. Dibdin, 
F.I.C., F.C.S. London : The Sanitary Publishing Co., 
Ltd., 5, Fetter-lane, E.C. 1847. Price 21s. 

Mb. Dibdin's work, in his recent capacity as chemist 
to the London County Council, is well known. He has 
had peculiar opportunities for studying great sanitary 
problems and that he has not studied them in vain is 
evident from the work published from time to time in 
the official reports of the London County Counoil and 
now practically summarised in the convenient form of 
the book before us. At once we may say that it is a 
most interesting work. It deals, for instance, with the 
reoent developments in the treatment of sewage by bacterio¬ 
logical methods. Tears ago we maintained in thete 
oolomns that in principle the treatment of sewage with 
chemicals was illogical and wrong. Nature provides a 
method of purification, and, like all Nature’s operations, it 
is not a wasteful process. Chemical treatment, it is true, con¬ 
solidated sewage and rendered it to some extent inoffensive, 
but that is all; nobody could use the product with any 
profit and it was difficult to dispose of it satisfactorily. The 
study of the conditions under which the specific organisms 
work favourably has revealed, as Mr. Dibdin has shown, 
the possibility of employing these microscopic engineers to 
do the work not only of removing what is a source of offence 
and pollution but of o inverting it into a harmless and, 
indeed, a valuable product. Instead of, for example, the 
solid matters of sewage being separated by chemical pre¬ 
cipitation to serve no end and not improbably become a 
danger to the publio health it may be converted, by the 
silent but certain operations of specific micro-organisms, 
into nitrates, carbonic add, and water, all of which are 
essential to plant life. Thus the great cydio operations 
apparent in all Nature's work are completed, whereas by 
chemical treatment they are impeded with, as might be 
anticipated, unsatisfactory results. 

Mr. Dibdin has contributed, as the present work shows, 
not a little to the satisfactory solution of this vitally 
important problem. His instructive and interesting experi¬ 
ments with the sewage discharge at the great London 
sewage outfalls are convincing on this head. Mr. Dibdin’s 
every-day duties as chemist to the London County Council 
also have brought him intimately into contaot with the 
question of the purity of the London water-supply and his 
work in this direction has been repeatedly referred to in the 
oolomns of The Lancet. Notably, there is the inquiry he 
oooducted under the auspices of the Council into the 
available sources of supply in Wales, and he certainly did 
good work when he oaused considerable activity amongst the 
metropolitan water companies by his comparatively recent 
and unfavourable remarks upon the quality of metropolitan 
water which were based chiefly upon more careful attention 
being paid to the kind and amount of suspended impurity. 
Mr. Dibdin has devised a micro-filter which serves not only 
to estimate small quantities of suspended matter, but in 
faobting it to enable some idea of its nature to be gained. 
AH those and kindred subjects are dealt with in the book. It 
need hardly be added that the book is sure to he held 
in mtimation by all those interested in sanitary advance. It 
k an accurate and valuable gauge of the present position of 
mnttsn relating to the more pressing questions of modem 
bjgkne. The work seems to be somewhat expensive oon- 
•idnring its size, but doubtless this is in part due to the 
mutations and tables with which it abounds. 


The Roentgen Bays in Medical Work By David Walsh, 
M.D. Edln. London : Ballibre, Tindall, and Cox, 20-21, 
King William street, Strand. 1897. Price 6 1 . 

Db. Walsh's contribution bears evidence of his own- 
acquaintance with the practical details of x ray work. 

He has produced an excellent volume on the subject 

in its application to medical work. He has spare! 

no pains to make the material reliable and to provide 

the reader with some remarkably fine illustrations in 
practice. The x ray pictures are the best we have seen. 
The difficulty of reproducing in an illustration the 
points in a case is well known and it can only 
be done satisfactorily in the way Dr. Walsh has 
adopted—that is, by pi in tic g upon specially thick and 
smooth paper. The book opens Part I. with an intro¬ 
ductory section upon electrical apparatus and methods by 
Mr. J. E. Grcenhill. In this section are described the 
apparatus and requisites now employed for the successful 
production of x ray photographs. Part II., by Dr. Wa)sh K 
is devoted to medical and surgical applications. In 
these chapters will he found an exceedingly interesting 
series of oases with accompanying illustrations the ex¬ 
cellence of which we have already referred to. In the 
appendix the author has wisely reproduced the paper which* 
Professor Roentgen communicated to the Wiirtzburg Physico- 
Medical Society in December, 1895. Dr. Walsh's book will 
be usefully consulted by those medical practitioners who arc 
punning this interesting line of study. 


LIBRARY TABLE 

An Elementary Course of Practical Organic Chemistry. 
By F. C. Gabbbtt, M.So. Viot. Sc Donelm., Assistant 
Lecturer and Demonstrator in Chemistry, the Darham 
College of Science, Newcastle-on-Tyne, and Arthur 
Harden, M So. Viot., Ph.D., Assistant Leoturer and Demon¬ 
strator in Chemistry, Owens College, Manohester. London: 
Longmans, Green, and Co. 1897. Price 2s .—The authors 
have produced an exoellent little course of practical organic 
chemistry, the kind of work that leoturers and demonstrators 
In medical schools have long looked for to satisfy the- 
elementary requirements of practical organic work for the 
, M.B. examination. The authors have been oareful to arrange- 
their work in a corresponding sequence to leoturss on thi» 
subject. The omission of a similar scheme for the “ dosed 
chain ’’ compounds is to be regretted, but we presume it is 
thsir intention to issue it in a separate form and so provide 
more than a “ partial solution of the problem.” 

Remarks on the Uses of some of the Bazaar Medicines and 
Common Medical Plants of India. By Edward John 
Waring, C.I.E., M.D., F.RC.P., Surgeon-Major (retired) 
Her Majesty’s Indian Army, Scz. Fifth edition. London: 
J. and A. Churchill. 1897. Pp. 288. Price 5s.—That this 
work supplies a want in India is proved by its having reached 
a fifth edition. The first part of the book deals with the 
Bazaar Medioines and Indian Medioal Plants. These are 
arranged alphabetically so as to he easy of reference. A 
description of eaoh drug is given, then its native name in 
the vernacular of the various distriots, next its preparations, 
and finally its therapentio properties and mode of administra¬ 
tion. A vast amount of information is thns afforded. The 
whole work is written in a popular style, as it is intended rot 
only for the use of medioal men, but also for those 
who are wholly ignorant of, or very partially acquainted 
with, matters pharmaoeutioal. The work was first 
issued in an elementary form about thirty-seven yean ago, 
the second edition having been published fourteen yean 
later. Medioal men are now scattered through India in 
muoh larger numbers than they were at that time, but there 
are still numerous districts where medioal aid cannot be 
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obtained for some time, and to persons compelled to reside 
in snob neighbourhoods suoh a book as this must be of the 
utmost value. The second part consist* of a synopsis or 
index of diseases, gtviog in brief and plain terms the treat¬ 
ment to be adopted in case of illness until the services of a 
medical man can be obtained. The treatment of poisoning 
is included. Four useful appendices then follow: (a) 
Directions for Restoring the Apparently Dead from Drown¬ 
ing; ( b) Summary of Treatment of Persons Bitten by 
Venomous Snakes (reprinted from Sir Joseph Fajrer’s work 

The Thanatophidia of India ”) ; (n) Method of Treatment 
of Small-pox by means of Carbo^ed Oil (by Dr. J. E. T. 
Aitchison, M.D. Edln., C.I.E.); and (d) On the Use of the 
Clinical Thermometer. We feel sure that the present 
odition will be a* successful as its predecessors. 

Year-book of Pharmacy. With the Transactions of the 
British Pharmaceutical Conference at the Thirty-fourth 
Annual Meeting held at Glasgow, Augut, 1897. London : 
J. & A. Churchill. 1897. Pp. 492.—T,il§ volume contains 
abstracts of papers relating to pharmacy, materia medica, 
and chemistry contributed to British and foreign journals 
from July 1st, 1893, to June 30th, 1897, and, as the title 
shows, the Transactions of the British Pharmaceutical Con¬ 
ference held at Glasgow in August of this year, when 
Dr. C. Symes, of Liverpool, presided. A large number of 
mew remedies are described and muoh information is given 
as regards the tendency which is exhibited to enrich the 
resources of materia materia by the products of the 
laboratory. [In the proceedings of the Conference is a 
report of the President’s address in whioh he reviewed the 
history of the association from its foundation in 1863. 


JOURNALS AND REVIEWS. 

Birmingham Medical Review —Dr. F. J. Allen, Professor 
of Physiology in Mason College, gives a very interesting 
account of his personal experience of the Pasteur anti-rabic 
treatment. He was bitten on the fingers by a rabid dog on 
July 18ih, 1897, and was under treatment at the Pasteur 
Institute in Paris within forty-eight hours of the accident. 
The chief constitutional symptom that he noticed was a 
peculiar form of lassitude occurring in the afternoon and 
•early evening. One of the wounds healed very slowly ; it was. 
more than a month before the skin closed over it. Dr. Allen 
writes very approvingly of the treatment. 

Edinburgh Medical Journal .—In the opening paper Dr. W. 
Allan Jamieson describes the symptoms and pathology of 
•eczema palmare and plantare. He has found very satis¬ 
factory results from the use of Unna’s oxidised pyrogallic 
acid made into an ointment with lanolin. Details of several 
eases are given. Mr. Henry Morris writes on Injuries of the 
Ureter, and Dr. G. V. Poore on the Services rendered to 
Medicine by B&oteriology. Dr. A. Veitoh describes a case 
in which he induced premature labour at the beginning of 
the fifth month. Uterine action not being excited by the 
passing of sounds and a bougie, three ounces of pure 
glycerine were injected through a metal catheter. The 
patient was almost immediately selzod with an intense rigor, 
which lasted about an hour. Strong pains set in a little 
later, the ovum was expelled entire, and the woman made an 
uninterrupted recovery. 

Scottish Medical and Surgical Journal .—The first of the 
ten original articles in this number is a description of a case 
in whioh Dr. David MacEwan (Dundee) resected four or five 
inches of the hepatic flexure of the colon on account of an 
annular constriction due to epithelioma. The patient made 
a good recovery. Professor Stephenson (Aberdeen) discusses 
the Anatomical Phenomena presented by the Uterus in the 
Third Stage of Labour. Brigade-Surgeon-Lieutenant-Colonel 
James Amott publishes an address on Plague delivered by 


him before the Medlco-Chirurgical Society of Glasgow 
University. 

Dublin Journal of Medical Science .—In the opening article 
Mr. J. S. MoArdle describes a New Operation for Nephrec¬ 
tomy. After opening the peritoneum by an incision in the 
semilunar line he makes a transperitoneal examination of tbs 
kidney on the opposite side, closes the peritoneum, and 
carries a second incision backwards from the centre of the 
first so as to obtain access to the affected kidney. 


^naljrtual ^corirs 

XBOX 

the lancet labobatoby. 

MINERVA TONIC PREPARATIONS. 

(This Minerva Co., 5B, Margaret-stbket, Sydney, and Londos.) 

We find no novel feature in the composition of these pie- 
parations. The first on the list is a combination of cod-liver 
oil with the hypophosphites of calcium, sodium, and potassium 
to which pepsin is added. The second, described as “Tonic 
No. 1,” is composed of phosphate of iron with quinine and 
strychnine and certain flavouring agents. The third on the 
licit, described as “ Tonic No. 2,” is made up of the hypophos¬ 
phites of iron, potassium, sodium, calcium, and manganese, 
with quinine and strychnine. Obviously all these fonnul* 
are well known and approved in the making up of tonic and 
restorative mixtures. 

PULLER’S SUBSTITUTE. 

(Fuller’s, Limited, 206, Bkgent-strkrt, W.) 

Although a confection this may be regarded as a useful 
means of administering well known medicaments of a 
highly nutritive and tonic character. The ‘ 1 substitute or | 
“caramel” contains a definite proportion of emulsified oil 
combined with the active principles of malt and an approved . 
amount of the hypophosphites of calcium and sodium. Ik is 1 
rich also in nitrogenous substances which contribute to the 
building up of muscular tissue. The flavour is peculiarly 
“ dr y M and mealy and not unlike chocolate. 

RUSKS. 

(Walter Hubbard, Pabtick, Glasgow.) j 

On examination these rusks proved to contain both carbo¬ 
hydrates and nitrogenous constituents in an easily assimilable 
form. This is due partly to the selection of superior 
materials and partly to care devoted to the cooking process. 
The rusks are almost entirely dissolved during the process of 
mastication, a fact which affords distinct evidence of their 
easily digestible property. The rusks are of uniform texture 
and desirably crisp and not excessively sweet to the taste. 
They are free, according to microscopical examination, from 
irritating particles. 

NON-FERMENTED GRAPE WINES (FIRST SWISS BRAND). 
(The First Swiss Wine “Sans Alcohol” Company, Limit®, j 
' Bern, Switzerland, and 39, Eastchrap, B.C.) 

We could find no important quantity of alcohol in any d 
these preparations. The preparations include a champagne 
(white) called “Juliet,” and a champagne (red) called 
“ Romeo,” and a still red wine also called “Romeo.” Otn 
examination leaves no doubt at all that these preparation* 
consist of pure grape juice and moreover are free from objec¬ 
tionable preservatives. The flavour of each is pleasantly 
fruity hut decidedly syrupy and sweet. The Btul ™ 
affords a very agreeable beverage, espeoially when mixed wiU 
aerated water. The satisfactory preparation of a dear anc 
permanent grape juice can only have been the result of i 
well-considered process. Prior to bottling the most rigM 
care is taken to destroy any fermenting agents that may be 
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present. These preparations afford undoubtedly a salutary 
beverage, presenting all the valued characteristics of 
grape juice itself. An analysis of the still red wine gave 
the following results :—Alcohol, nil; extractive matters, 
16 35 per cent. ; and mineral matter (chiefly carbonates of 
phosphate and potassium), 10*32 per cent. Some proof of 
the absence of preservatives is afforded by the fact that on 
keeping the wine, after opening, at 100° F. fermentation 
coon commenced. In spite of the method adopted to 
exclude ferments there is no suspicion of a caramel-like 
flavour in the wine. 


ftefo Intentions. 


A NEW CHAMPAGNE TAP AND CORK. 


As is well known it is very desirable for many purposes to 
be able to keep champagne bright and sparkling to the end 
In cases where only a glassful or so is consumed at one time. 
Hitherto this has not been attained in a way that can 
be regarded as satisfactory or convenient. Above all it is 
necessary that there may be no risk of metallic contamina¬ 



tion as might happen with the hollow metal corkscrew tap. 
Mr. Hilgers, of Old Trinity House, Water-lane, Great Tower- 
street, E.C., has recently introduced a distinct improvement, 
we think, in this direction which should render the adminis¬ 
tration of champagne in the sick¬ 
room an easy and satisfactory matter. 
The construction of the new tap 
will be readily understood from the 
accompanying diagram. In the first 
place a metal cover is placed upon 
the champagne bottle. This is pro¬ 


vided at the top with a screw upon 
which the tap itself may easily be 
fitted. A few turns make the attach¬ 
ment quite tight. The tap itself is 
composed of porcelain, inside and 
out, and the valve is a kind of porce¬ 
lain float provided with a small 
rubber bearing. The float is lifted from its bearings by 
means of the lever situated inside the curved handle. The 
whole fitting gives to the champagne bottle the appearance 
o' a jag. We have tried the apparatus and find, as the 
inventor claims, that it keeps the wine sparkling to the last 
delivered wineglassful. This appliance should prove of the 
greatest service in hospitals and in sick-rooms. Mr. Hilgers 
®a* also brought to our notice what he calls 4 ‘ an economic 
f° r u cons ^ ruc teon of this, again, will be apparent 

“ the illustrations given above. It consists of two 
tubes one within the other. The outer tube serves for the 
passage of the outflowing wine, and the inner tube for the 
air to enter before the wine will flow. Both tubes are opened 
y means of a lever which can be easily turned with the 
•numb while the hand grasps the neck of the bottle. 


IMPROVED APPLIANCE FOR SPINAL CARIES. 

An appliance intended to be substituted for the ordinary 
Sayre’s jury mast has been submitted to us by Messrs. Salt 
and Son, of Corporation • street, Birmingham. Sayre’s 
jury mast allows considerable movement to the head, a 
condition at variance with the accepted principle of treating 
disease of joints by rest as far as possible. In Messrs. Salt 
and Son’s appliance the jurymast is attached to the body in 
the ordinary way by mdhns of a plaster poroplastic felt corset 
and rises no higher than the occiput. It is here bifur¬ 
cated, the arms being carried around the head as illus¬ 
trated and terminating in small pads placed slightly 
above the temples. From these points the head is slung 
by means of straps for the chin and occiput fitted in 
the usual manner. The advantages of this arrangement 
are readily perceived. The pads, carefully fitted to rest 
against the head without pressure, prevent lateral movement. 



Fig. 2. 


Ordinary jurymast. 


Fig. 1. 


Salt’s appliance. 


and, as will be seen from a comparison of the new appliance 
with an ordinary jurymast, the usual headgear can be worn 
and the instrument is far less unsightly than the older 
pattern. By a simple modification consisting in lowering 
one arm and placing a quadrant action at the point of bifur¬ 
cation the apparatus becomes a most effective appliance for 
torticollis, inasmuch as the axis of the quadrant is placed 
at the most advantageous position for rotating the head. 


THE OMEGA GAS STOVE. 

The Omega gas 6tove is constructed in compliance with 
well known principles. It consists essentially of a specially 
designed Bunsen burner the flame of which plays up against 
an asbestos plate, and the heat currents and the hot products 
of combustion are compelled to travel downward, upward, 
and again downward, and so on, before they finally emerge 
into the air. This plan obviously leads to the flame being 
surrounded with heat, and also warms the air which takes 
part in the combustion. To some extent, therefore, the 
stove is constructed on the principle of the regenerative 
burner. As is well known, it is the cooling cf the flame 
which is apt to produce disagreeable and injurious products 
of combustion. We have submitted this stove to fair 
trial with satisfactory results. It is free from smell, and 
the heat evolved possesses no objectionable qualities. Of 
course the products of combustion are discharged into the 
air, but assuming the working conditions are sound these 
products would only consist practically of carbonic acid and 
moisture. We see no objection to flueless gas stoves so long 
as combustion is complete and the consumption of gas, as in 
the present instance, is comparatively low. The stove is not 
free from the one objection inseparable from atmospheric 
burners—namely, the noise of air entering into the gas at the 
foot of the burner. The stove was sent to us by Mr. E. Harry 
Woods, of 8, Victoria-street, Westminster, S.W. 
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Of all infectious diseases there is note concerning which 
oar knowledge upon its etiology, or in other words its mode 
of transmission, is more complete than tjpbold fever. This 
knowledge has been gradually bail! np daring the half 
oentary that has elapsed since typhoid fever was definitely 
differentiated from other forms of continued fever. It would 
be instructive as a matter of medical history to trace the 
evolution of opinion upon this subject, the growth of the 
oonviotion that infection takes place mainly by way of the 
alimentary tract, where the morbid lesions characteristic of 
the disease are to be found ; the notion that contamination of 
ingests, especially of water, by the produots of faecal 
fermentation was responsible in great measure for infection; 
the final arrival at the point where we now stand—namely, 
that typhoid fever never arises de novo, but that its living 
germ—the typhoid bacillus—must be transmitted from the 
sick to the healthy mostly by means of the intestinal 
evacuations, but also not improbably by the urine 
and the breath. It may still be a moot point whether 
under oertain conditions this microbe can exist even for 
long periods outside the body, just as it seems to 
be proved that it may long remain in the body after all of 
the evidenoes of its toxic aotion have passed away. How, 
then, can a disease having such an origin be prevented 
from spreading, and is there any prospect of its ever being 
eradicated? The instructive debate recently held at the 
Royal Medical and Chirurgical Society affords a partial 
answer to these and similar questions, but it showed at the 
same time how defective are the means at present provided 
for directly attacking the evil. Dr. Poobb, whose able 
exposition of the subjeot in his opening remarks left 
nothing to be desired, had little difficulty in showing 
that the epidemic outbursts of typhoid fever of recent 
years were explicable on the assumption of oontamination 
of water- and food-supplies by the specific poison. Although 
he dwelt on the possibilities of the pollution of the water- 
supply at its souroe or in its course and at its peripheral 
distribution, he at the same time indicated what were 
the best measures to be taken to prevent such pollution. 
Many of the speakers oonourred, as no one could fail 
to concur, in suoh necessary precautions as vigilance in 
respect to the collection, storage, and distribution of water 
intended for consumption, and the supervision of all works 
pertaining to the distribution, so as to prevent any possible 
defects of construction which could afford means for oon¬ 
tamination. Bat Dr. Poobe went further than this. He 
showed how the risk of such contamination of drinking-water 
had been intensified by the introduction of the methods of 
disposal of excreta that obtain in all large towns, and 
his indictment of the water-carriage system of sewerage 
oannot be lightly set aside. It is nevertheless true 
that with the exercise of th; same vigilance in respect to 


sewerage and drainage as is advised for the supply of 
water the risks may be lessened. Yet they must exist by 
the very nature of the case, and the actual fact of the pollu 
tion will not be revealed until, as Dr. C&ilds pointed out, 
the presenoe of oases of typhoid fever in a community 
reveals their existence. In spite of this liability 8ir 
Bichabd Thobnb did well to show that even in respect to 
typhoid fever this country has gained immensely by the 
improvement of water-supplies and the more genera! 
adoption of the syitem of water-carriage of the excreta of 
towns, replacing the old cesspools and middens of former 
days. Typhoid fever was more prevalent then, for it was 
general and endemic, than it is now, when its endemic 
prevalence is lessened, althoogh its epidemic prevalence 
may now and again become strikingly prominent. Dr. 
Cobfixld's reference to Lyons is a strong confiimation of 
the accuracy of Sir Richabd Thorne's inferences derived 
from the mortality statistics cf this country, for Lyons, aa 
he said, is a “city of oesapools.” At the same time be 
remarked that Lyons was singularly immune from cholera, 
the disease which shares with typhoid fever the character of 
being propagated through infected water-supply. The 
epidemic appearance in each case is due to water-borne 
infection. May we not venture then to affirm that if through 
the exercise of wise sanitary precautions cholera may be 
prevented from spreading in towns where the water-carriage 
of excreta prevails there is no reason why typhoid fever 
should not be also prevented to an almost equal extent. 

In a country suoh as curs, where typhoid fever is endemic 
the liability to specific contamination of water and food, 
supplies must be constantly borne in mind. Theoretically, 
the systematic examination of water-supplies and of sewage 
for the early ce. .otion of the typhoid bacihus, as advised 
and carried out by Dr. R. Boyce, would seem to be a rational 
procedure, and we do not wish to underrate its value. Yet in 
practice we fear but little reliance could be placed on these 
investigations in the anticipation of an outbreak, and one 
speaker, Mr. Durham, averred that the recognition of the 
bacillus was no simple matter. It is of course of great 
importance that water intended for consumption should be 
systematically and thoroughly tested as to its purity; but we 
have hardly yet arrived at that state of perfection in 
chemical and bacteriological analysis as to define with 
certainty each specific impurity that a sample of water may 
possess. And, after all, what would the microscopic analysis 
of a few drops of water from the mains of a large city teach 
as to the bulk of the contents of the latter ? Nor does the 
notification of an isolated case of the disease assist us muoh 
in determining its origin. It may, of oourse, be due to some 
obvious local condition; it may, on the other hand, be 
the forerunner of an epidemic of widespread extent. 
Compulsory notification, as Dr. Seaton pointed out, 
is of the greatest assistance to the health officer, 
but it is often not until the number of cases 
have grown considerably that he is able to realise the 
existence of an epidemio or to trace out the sources of its 
origin. And when this can be done, as, for example, was 
done at Clifton, and the origin and nature of the outbreak 
clearly ascertained, then can effective measures be taken to 
arrest the spread of the disease. Notification of infectious 
diseases is the more valuable the earlier the diagnosis can be 
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made with certainty, and herein typhoid fever, one of the 
meet insidious of diseases, is at a disadvantage. It probably 
often happens that the first cases of an epidemic pass 
unrecognised or their true nature is not revealed until many 
days have elapsed. Attention was drawn by more than one 
speaker to the occurence of outbreaks of diarrhoea which may 
precede an outbreak of typhoid fever, and Dr. Woodhead'b 
observation with regard to the similarity of conditions which 
favour the growth of the bacillus ooli and the typhoid 
bacillus gives point to these facts. We observe that Mr. 
Dubeam mistrusts tbe value of Widal’s serum test as 
ordinarily applied, but it will be seen from Professor 
Del£pinb*8 paper on another page that this scepticism is 
not shared by others. However, as we lately took Mr. Trvr 
to task for objecting to the inferences drawn from the test 
in the Clifton epidemio we desire in justice to that gentle¬ 
man to admit that until bacteriologists are agreed the 
medical profession can hardly be expected to accept such 
tests as infallible. Notification then as a step in the 
prevention of an infeotious disease is of service by giving 
the sanitary authorities some due as to the source of 
Infection, but it requires the concurrence of many such 
notifications before a general food supply can be suspected 
of omtamination. 

Tbe isolation of the siok, the disinfection of excreta, 
clothing, Ac., are all essential measures to prevent propaga¬ 
tion from the individual case, and Dr. Payne deserves 
thanks for directing attention to this aspect of the question. 
Of these the most important is the best method of disposal 
of excreta. No doubt destruction by burning would be 
the most effectual, if it were possible. The disposal by 
water-closets and drains after disinfection is only safe 
when that disinfection is really thorough, and un¬ 
fortunately this is difficult to attain. It is, however, 
almost the only method available in urban districts, wnere 
reliance must be placed on the integrity of the structural 
arrangements and channels whereby the material is carried 
away. It is different in rural districts, for we are distinctly 
of opinion that Dr. Poobb made out a strong case in support 
of the power of the well-tilled soil to render harmless the 
specific contagia, whilst utilising to the best advantage the 
rioh material of human excrement. The conditions he laid 
down as essential are wholly different from those which 
obtain in the sewage-laden soil around a leaking cesspit or 
the oontents of a deep trench; and if only we oonld 
raton to the primitive simplicity of patriarchal existence it 
night be possible to leave the work of purification and dis¬ 
infection to the natural agencies of soil and vegetation. This, 
however, is impossible and we must be content even at the 
coM of infinite labour to do oar best to remedy defects and 
make air and water wholesome by constant supervision and 
wise control. The discussion travelled over many other 
ficsstions cognate to the topic of the prevention of typhoid 
fever, but the application of it all is the general recognition 
of the conditions that lead to the dissemination of the 
virus and the measures, individual and social, that are to 
be adopted to nullify these conditions and limit the diffusion 
of the disease. 


An inquest held on Jan. 8th upon the body of a man 
*bo died in Guy’s Hospital after having been stabbed 


was the occasion of an important discussion between the 
coroner and a witness as to some points of professional 
etiquette. The facts were as follows. The man was 
stabbed on the night of Dec. 27th, 1897, was taken to the 
hospital on the day after, and died on Deo. 29th. On the 
afternoon of that day a woman gave herself up at the 
police-station as the aggressor and, this being the first 
information that the police had received of the matter, 
they inquired at the hospital and found the man dead. 
Accordingly at the inquest tbe point was raised as to 
whether or no the hospital authorities should or should not 
have given information to the police. The coroner was of 
opinion that they should and so were the jury, at all events 
in the case of “ injuries presumably not self-inflicted.” 
The two medical witnesses—namely, the house surgeon in 
charge of the case and Dr. Pbbby, the medical super¬ 
intendent of the hospital—deposed that the invariable 
custom at Guy’s Hospital — and we think that they 
might have added at every other hospital—is not to give 
information to the police unless the Injured party wanted 
someone to be arrested. Dr. Pbbby gave very convincing 
reasons for this oourse of action. Oases, he said, of 
attempted suicide are often brought to the hospital. 
Suicidal attempts upon life constitute a criminal offence; 
consequently if it were known that anyone who had 
attempted suicide would be immediately reported to the 
polioe on arriving at the hospital, such an one would not be 
brought there at all and might very possibly die from want 
of attention; therefore he thought that it was better for tbe 
hospital to be known as a place where no questions were 
asked unless the patient himself desired someone to be 
arrested. 

This case is only one more example of the way in 
which the law and the seal of professional secrecy 
oome into oonflict, for it has always been held that 
information obtained by a medical man in his professional 
capacity is to be regarded as confidential quite as much 
as that obtained under the seal of confession. In this 
instance the law seemed to require medical men to 
put aside their own profession and to aid another. But 
that the servants of the law can and do on occasion 
act in the same way is exemplified by what happened 
some years ago in Whitechapel when there was a very 
Bevere outbreak of scarlet fever. The Notification Act 
was not then in existence, but as the need for arriving 
at immediate knowledge of the occurrence of new cases 
was felt the polioe authorities were employed as sanitary 
inspectors and had the right of entry with the permission of 
the owners or tenants into lodging-houses, thieves’ kitchens, 
and tbe like. They thus were able to give valuable 
information as to fresh cases of disease; but while 
thus employed as sanitary inspectors they were careful 
to drop their r6le of legal agents, and although 
they constantly came across men who were “wanted” 
in the course of these investigations such men were 
allowed to go free for the time being because it was rightly 
argued “if people get tD think that our appearance is 
followed by arrests they will refuse any information about 
the fever and the whole object of our appointment will be 
done away with.” In the same way hospital authorities 
argue that their mission is to save life if possible , and 
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therefore that nothing should be done which would in any 
way interfere with this the cardinal function of the insti¬ 
tution. It is practically the remnant of the old idea of 
sanctuary which prompts this action and that idea is one 
of the oldest which affect humanity. The ancient Jews 
had their cities of refuge, so had every other nation with 
any approach to civilisation, while in later times the 
sanctuary at Durham was famous throughout the kingdom, 
and although in a hospital it is the victim who is received 
and not the aggressor, yet the underlying idea is the same. 

With regard to the legal aspeots of the case it may 
be asked, 11 Is not a medical man who conoeals the 
fact of a crime which comes to his knowledge guilty 
of misprision or of being an accessory after the fact!” 
We are not aware that this point has ever been 
decided by a definite court of law, but everyone 
will remember the opinion of Mr. Justice Hawkins 
in the case of Playfaib and Wife r. Kitson. 
Sir John Williams was under examination and the learned 
judge said to him: “ Suppose a medical man were called in 
to attend a woman and in the course of his professional 
attendance he discovers that she has attempted to procure 
an abortion. That being a crime under the law would it be 
his duty to go and tell the Public Prosecutor 2 ” Witness : 
“The last legal opinion upon that very point obtained by 
the Royal College of Physicians is ‘Yes.’” Mr. Justice 
Hawkins: “Then all I can say is that it will make me 
very chary in the selection of my medical man.” This is 
sound sense, but we do not mean to say, nor, we 
think, did Mr. Justice Hawkins mean it to be inferred, 
that in no case should the medical man in attendance 
act upon his suspicions. Let us take, for example, the case 
of a medical man who has reason to think that his patient 
is being slowly poisoned; under such circumstances it would 
be his duty to inform the suspected poisoner that if the 
patient did not improve further steps would have to be 
taken. Suoh a case has been reported, 1 and if the 
thing had occurred in the celebrated Pritchard ca se one 
life at least might have been saved. We therefore consider 
that Dr. Pebby and the house surgeon acted in the only way 
in which they could have done either from the point of 
professional rectitude or that of expediency. It would be 
a sorry day for hospitals if it came to be known that 
they were in addition to their health-giving functions 
the portals to a criminal dock, and although the preven¬ 
tion, detection, and punishment of crime are matters which 
every good subject ought to have at heart, such are not 
the objects for which hospitals were founded, nor are their 
officers to be regarded as agents of the law. 


Wb think that the officers of the Army Medical Staff are 
to be congratulated upon the result of the late deputation to 
the Marquis of Lansdownb, the Secretary of State for 
War, on the subject of the Army Medical Service. In the 
first place the deputation, which was introduced by Dr. 
R. Fabquhabson, M.P., was a distinguished one, represent¬ 
ing as it did not only the British Medical Association but 


several universities and colleges of the United Kingdom. 


1 The Profession of Medicine, p. 47. 
London; Began Paul and Oo. Ifc96 .) 


(By Charles West, M.D. 


Some of the members of the deputation, referring to the 
present unfortunate condition of the Army Medical Service* 
which in their opinion called for serious consideration, 
urged upon the Secretary of 8tate the necessity of meeting 
the views of medical officers, endorsed as they were by 
the medical profession, especially in the direction of the 
formation of an Army Medical Corps and the granting of 
military titles to medical officers as expressive of their 
army rank. As our readers are well aware, the un¬ 
satisfactory state of the medical service, its growing 
unpopularity and its inadequacy to meet the requirements 
of the army at the present time do not admit of doubt. 
Lord Lansdownb in his reply frankly aocepted the 
situation by assuring the deputation that he was entirely 
with them in regarding the present condition of the Army 
Medical Staff with very serious concern. The fact that 
there was comparatively little competition for vacancies 
and that the best men did not present themselves 
pointed, he confessed, to a very grave state of things. 
The matter had already had, and was still having, 
serious consideration, and Lord Lansdownb claimed that 
during his term of offioe a number of matters (which 
he enumerated) had been dealt with and redressed to the 
satisfaction, he thought, of the medical profession. There 
is no doubt the War Minister was quite correct in this state¬ 
ment, and the profession in these respects quite recog¬ 
nises its indebtedness to the War Office authorities; but 
important as these concessions may be they do not really 
touch the main point—viz., the formation of a Royal 
Medical Corps and the question of a medical officer’s 
rank and title. Lord Lansdownb intimated that there 
was no objection to the formation of such a oorps, 
but the serious obstacle really arose in connexion with 
the question of rank and oommand, and we gather that 
but for this stumbling block and difficulty the amalgama¬ 
tion of the Medical Staff with the Medical Staff Corps 
and the reorganisation of the medical department into 
a medical corps would have taken plaoe. Be this as it 
may, however, Lord Lansdownb seems at last to have 
recognised that medical officers and the medical profession 
make no claims whatever for anything beyond a limited 
command; and reading between the lines of his 
speech it appears to us that Lord Lansdownb is 
disposed to make this concession. Everybody admits 
that the present titles of medical officers are awkward 
and cumbersome, and Lord Lansdownb thought it 
ought not to be beyond the power of the authorities to 
discover more suitable designations. His lordship's con¬ 
cluding remarks were significant. They took the form 
of a very shrewd and pertinent question. He wanted to 
know whether, in the event of the subjects of oorps 
and rank being disposed of satisfactorily, the War Offioe 
might rely upon receiving from the profession assistance in 
obtaining the best class of candidates in adequate numbers ! 
Dr. Fabquhabson was able, on behalf of the deputation, 
to give him this assurance; and If Lord Lansdownb’s pro¬ 
mised announcement of his decision be as satisfactory as we 
now have every reason to hope it will be we are of opinion 
that the medical colleges and the profession generally 
should cordially accept it and do their best to aid him in 
creating and developing a large and efficient Army Medioal 



The Lancet,] 


THE RECONSTITUTION OF THE UNIVERSITY OF LONDON. 


[JAN. 29,1808. 31$ 


Service. We assume that whatever is done for offioers of 
the British Medical Service will be also done for officers of 
the Indian Medical Bervice. 


A most influential deputation, representing not only the 
Teaching Colleges, the London Medical Schools, and the 
Senate of the University of London, but also the various 
scientific and technical societies in London, such as 
the Royal Society, the Institution of Civil Engineers, 
the Institute of British Architects, Ac., waited on 
the Lord - President of the Council on Monday last 
to urge upon him and his colleagues the necessity 
of their passing at the earliest possible date the Bill 
which was introduced last year in the House of Lords by 
the Government. Oxford, Cambridge, and the Victoria Uni¬ 
versities not only showed no jealousy, but were represented 
by xealouB supporters of a Teaching University of London. 
The City Corporation and the London County Council 
also strongly supported it. Professor Michael Foster was 
very eloquent as to the influence of teaching upon research 
and Mr. Warren, the President of Magdalen College, 
Oxford, who had recently inspected the University Colleges 
which are in receipt of a grant from the Treasury, spoke 
most strongly of the advantages he had observed in those 
Colleges which formed part of a University. The medical 
side of the question was pressed by Sir Samvel Wilks, 
President of the Royal College of Physicians of London, and 
by Sir William MaoCormac, President of the Royal College 
of Surgeons of England, and by Dr. F. Taylor, as chairman 
of the delegates of the medical schools. The Lord- 
President admitted over and over again the necessity of a 
teaching university and urged, quite .truly, that it was not 
a political matter, as almost all were agreed upon the 
question. The compromise embodied in the Bill had reduced 
the opposition to a minimum and, as he should tell his 
colleagues, it would take up but little of the time of 
Parliament. We trust that this means that the Bill 
will be made a Government measure and be pushed 
forward early in the forthcoming session and that 
the long standing reproach to the largest metropolis in 
the world of having no teaching university will speedily be 
removed. The best libraries, museums, laboratories, and 
c l i n i cal hospitals are at the disposal of the student, but he 
cannot use them for want of organisation. The complexity 
of the details of the question are so great that legislation by 
charter is impossible and nothing remains for the Govern- 
ment but to firmly insist on passing the Bill through the 
two Houses and giving a statutory commission full powers to 
act. In this way the rights of Convocation, the claims of 
external students, and the demands of London teachers 
be most satisfactorily considered and adjusted. 


Eastern Dispensary, Bath.— The Mayor pre¬ 
sided at the annual meeting of this institution on Jan. 20th. 
The annual report showed that the general working of the 
Dispensary had been as satisfactory as hitherto. The 
number of patients treated was 4340, against 4437 in 1896. 
788 patients had been visited at their own homes, an in¬ 
crease of 166 over the previous year, and the number of 
visits paid .to suoh pati e n t s was 2893 as compared with 
2239 in 189 • 



" Be quid nlmia." 


PLAGUE MEASURES IN HONG-KONG: 

The recrudescence of plague in Hong-Eong recalls thw 
attitude of this colony in relation to quarantine and the 
Venice Convention. When the subject was under discussion 
last autumn the views held in Hong-Eong were very varied 
and the official reports and statements on the different 
aspects of the question were marked by a singular departure 
from the rules ordinarily governing discussion of public 
matters. Dr. Clark, the medical officer of health, 
had urged that Asiatics and Africans should only be 
allowed to land provided they gave their names and 
addresses together with some guarantee that the indi¬ 
viduals in question would remain at those addressee 
for a period sufficiently long to be placed under some super¬ 
vision. The suggestion was described by another official aa 
“too ridiculous” and the health officer was declared to 
be “absolutely ignorant of the conditions” affecting tbo 
question. The truth is that Dr. Clark advised 

action precisely the same as this country took 

as regards a less dangerous class of aliens during the 
Hamburg cholera epidemio. But his critics wondered what 
would be the result of informing the shipping companies of 
any Buch decision. We assume it would have been much 
the same as it was here. They protested, their protests were 
ignored, and they had to take back such people as could 

not comply with our regulations. One such experience 

suffioed, and pending the period of danger no one was 
brought to our shores who could not comply with our con¬ 
ditions. 16 is much to be deplored that our colonies cannot 
see the desirability of taking action on modem lines. They 
seem to attach importance to bills of health given in ports 
of departure whereas they are known to be practically 
valueless, and at Hong - Eong they find difficulty in 
following the “recommendations” of the Venice Convention 
because they have no quarantine station in which to “ keep 
600 or 6G0 people for ten days.” The Venice Convention 
never recommended that 500 people amongst whom there was 
no disease should be kept in quarantine ; benoe if there were 
an odd case or two of plague it sanctioned the landing of 
all not affected provided the very conditions which were so 
much cavilled at in Hong-Eong were complied with. 
England was forty years ago in the same position as 
Hong-Kong now is. She could not lock up all people 
coming to her shores from infected ports on the coast of 
Europe and hence she set herself to perform a different 
duty—namely, to make her soil as little receptive as 
she oonld of foreign infections. We do not pretend 
to have achieved our end yet, but we are at least 
adopting measures which go to save a vast amount of life 
from other diseases than those that are imported, whereas 
resort to quarantine restrictions not only fails in this respect, 
but generally leaves a country worse off than ever because of 
the unremunerative and wasteful expenditure on quarantine 
restrictions. Fortunately Hong-Eong did agree last autumn 
to inspection of vessels and we hope such inspection will 
be under medioal supervision, for the prevention of plague ie 
essentially a medical task._ 

“A STRANGE CESSPOOL FATALITY.” 

Under this heading we commented in an annotation last 
week upon a case at Leicester which presented some peculiar 
and interesting features. Since offering the comments 
then published we have received further particulars whioh 
have kindly been furnished by Dr. Young, who gave 
evidence at the inquest upon the body of the man who 
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lost his life daring the operation of cleansing the cess¬ 
pool referred to. Dr. Young points out that the cesspool 
reoeives the hot washings of beer barrels which contain 
hop-leaves originally used to keep the beer in good condition. 
In the presence of suoh conditions as moisture, heat and 
hops in a confined space a fair amount of carbonic acid, 
he remarks, might be expected to be present, but he 
cites one or two interesting points in the case which would 
rather tend to disprove suoh a theory. 1. The lid of the 
manhole having been removed several hours before opera¬ 
tions began would allow of tbe escape of some of the gas, 
he thinks, in spite of its heavy nature, if it bad been 
present in considerable quantity. 2. Lights burned as 
brightly near the surface of the water all the time the men 
were at work as they would do in the ordinary atmo- 
sphere. 3. If carbonic add had been present in suoh 
proportions as to destroy life, wby, he asks, should Butters, 
who recovered consciousness and mounted the ladder 
unaided, not have become more and more asphyxiated 
and have died? 4. These two men were accustomed to 
this kind of work. The deceased had several times previously 
cleared out this chamber. What gas was present on this 
occasion which had not been present on former occasions ? 
5. Are retching and vomiting symptoms of carbonio acid 
poisoning as in the case of poisoning by carbon monoxide ? 
Dr. Young is inclined to the belief that carbonic acid could 
not be present in any appreciable quantity from the fact 
that a lighted candle burned brightly in the chamber, 
although, as he points out, “ the mere fact of a candle con¬ 
tinuing to bum in an atmosphere is no test of its being 
respirable with impunity, for, as Dr. Ferrier has observed, 
1 a candle will bum in an atmosphere containing 10 per 
cent, of carbonic acid if the oxygen is present in the normal 
.amount and the presence of an amount of carbonio oxide 
sufficient to cause death will not materially affect the flame. 
If carbonic acid reaches the proportion of 16 per cent., the 
oandle will be extinguished, however.’ ” In emptying the 
chamber the men’s faces were brought near the surface of the 
liquid. As long as they were merely getting rid of the water no 
inconvenience was felt, but when after a time they began to 
disturb the thicker oontents a ‘‘ strong smell ” was perceived. 
Could it be. Dr. Young asks, that there was then a liberation 
of pent-up carbonio acid sufficient to render them uncon¬ 
scious? At the inquest Dr. Young expressed the opinion 
that though the deceased had been overpowered by some 
poisonous gas the immediate cause of death was suffocation 
from drowning. A post-mortem examination was not made. 
In his opinion life was not extinct when the deceased 
became submerged. Otherwise why, he asks, should the 
man Butters instead of passing into a mere comatose state 
have regained consciousness ? 


HOSPITAL REFORM. 

In reoognising the progress made in the public discussion 
of the great subject of hospital reform it must be admitted 
that considerable credit is due to the Hospital Reform 
Association and its indefatigable honorary secretary who 
in the oourse of last year has travelled to and fro 
and up and down the oountry in the service of the asso¬ 
ciation and doubtless at great personal inconvenience 
-to himself. Mr. Garrett Herder’s paper at the first 
general meeting, which we publish this week, shows the 
position and objects of the society very clearly and 
succinctly. The restriction in the number of cases, espe- 
•cially of out-patients, is the desideratum of all hospital 
reformers, and the report gives various suggestions for 
.promoting this objeot, of which the chief are the abolition 
•of subscribers letters, the limitation of the new cases to be 
seen in one day in the out-patient department, and the 
•bringing about a better understanding between the medical 


staff and the practitioners outside. Most importance is 
attached to the recommendation of a medical prac¬ 
titioner. The assumption should be that until the means 
of relief from private praotitioners have been exhausted 
the necessity for hospital relief should be held not 
to have arisen. The patient is safeguarded from tbe too 
severe operation of this principle by the provision that every 
case shall be seen once and prescribed for, but not neces¬ 
sarily seen again as a .hospital patient. Some of the great 
hospitals are already beginning to act on something like this 
principle. Undoubtedly tbe principle is a sound one within 
limits, though its application will throw a considerable 
responsibility on the medical profession. It will throw on 
medical practitioners the duty of seeing a large number of 
patients who can scarcely remunerate them, and will put 
them somewhat into tbe position of relieving officers. It 
will be well before pushing this point too far to con¬ 
sider details and to test the willingness of practitioners to 
be so used. It must be discouraging to the officers of this 
association to find that tbe very modest expenses of their 
arduous labours are not met so far by tbe membership or by 
subscriptions. The association is about £50 in debt. Such 
a state of matters must be altered if the association is to 
do any good work in the future. The question is in the 
front rank of hospital questions. Fortunately other bodies 
are moving in the same direction. But if the enemy of 
hospital reform is not to blaspheme tbe Association which 
exists for this very purpose should receive more support and 
generosity from the profession.' 


URBAN MORTALITY IN SCOTLAND IN 1897. 

A out 36 per oent. of the people of Sootland are resident 
in the eight principal towns, to which the monthly returns 
issued by the Scotch Registrar-General apply. The latest 
issue of these—that for December last—has just appeared, 
and an examination of the series shows that daring 1867 
32.824 deaths occurred in the eight towns colleotively. The 
estimated aggregate population was 1,549,907, and con¬ 
sequently the general annual death-rate was 21T8 per 1000 
of population. Of the 32,824 deaths 15,727 oocurred In 
Glasgow, 6224 in Edinburgh, 3378 in Dundee, 2471 in Aber¬ 
deen, 1527 in Leith, 1466 in Paisley, 1363 in Greenock, and 
668 in the 44 Fair City ” (Perth). Looking at the estimated 
populations of these towns, which were respectively: 
Glasgow, 714,919; Edinburgh, 292,364; Dundee, 163 090; 
Aberdeen. 138,143 ; Leith, 75,186: Paisley, 74.206; Greenock, 
61,475; Perth, 30,524, we find that the annual rate of 
mortality was, in the order of merit—that is to say, 
in inverse ratio to the number of deaths—Aberdeen, 
17*89 per 1000 of population; Paisley, 19*76; Leith, 20*31; 
Greenock, 20*55 ; Dundee, 20*71; Edinburgh, 21*29 ; Perth, 
21*88; and Glasgow, 21*99. As to the causes of death, 
4991 deaths were due to *'specific febrile or zymotic 
diseases,” 5 to parasitic diseases, 118 to dietetic diseases, 
6020 to constitutional diseases, 2194 to developmental 
diseases, 16,917 to 41 local” diseases, 1237 to violence, and 
1342 to ill-defined and not specified causes—the total being, 
as above, 32,824. In all the months except January, 
November, and December, the deaths were above tbe 
average for the past ten years after allowing for increase of 
population, the net gross increase being 1409. To speak 
more particularly, 3630 of the deaths were due to miasmatic 
diseases, 3669 to those of the nervous system, 2751 to those 
of the circulatory system, 6747 to those of the respiratory 
system—the most fatal class of disease to which the people 
of Scotland are subject—and 2285 to diseases of the digestive 
system. With regard to zymotic diseases there were 6 
deaths from small-pox, all of whioh occurred in Glasgow, 
which is by far the largest of any of the Scotch towns. 
The number of deaths ascribed to measles was 1105, to scarlet 
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fever, 340; typhus fever, 12; influenza, 264; whooping* 
oough, 1404; diphtheria, 206; and enteric fever, 277. Tbe 
most prominent epidemios during the year were meables and 
whooping-cough, and owing chiefly to the prevalence of 
these disorders there was a most extraordinary rise in the 
death-rate both for Edinburgh and Leith — from 16 9 
to 2129 per 1000 of population in the former as com¬ 
pared with 1896, and from 16 0 to 20 31 in Leith. 
Scarlet fever also was particularly marked in Edinburgh in 
the month of August. It is interesting to note that while 
the death rate in Glasgow, Edinburgh, Dundee, Leith, 
Paisley, Greenock, and Perth rose more or less as com¬ 
pared with the immediately precediog year that for Aber¬ 
deen fell fractionally, which is to the credit of Professor 
Matthew Hay, M.D. Edln., medical officer for the City of 
Aberdeen, and his staff. It is also supposed with good 
reason that the population of Aberdeen has been under¬ 
estimated by the Registrar-General. There is 14 evidence 
aliunde” (as they would say in Scotland) that the annual 
increase of population per oent. in Aberdeen has since the 
Census of 1891 been greater than that of any other of the 
principal towns of Scotland. At all events, accepting the 
Registrar-General's estimate, the death-rate in Aberdeen last 
year was the lowest on record since the Registration Acts 
came into force in 1855, and approaches the ideal figure set 
forth by the late 8ir Edwin Chadwick. 


PROPORTIONAL REPRESENTATION IN 
ELECTIONS. 

Wa have received from Mr. J. W. Barrett, F.R.O.8. Eng., 
of Melbourne, a letter which he has addressed to tbe 
President of tbe Royal College of Surgeons of England. In 
this letter Mr. Barrett points out that elections to vacancies 
on the Council of the College are decided by the system 
of voting known as terutin da litte , a method which 
enables a minority to return a majority of candidates. For 
instance, there is one vacancy for whic'. '-here are three 
candidates, A, B, and C. There are also twelve electors. 
A gets 5 votes, B gets 4, and C gets 3. A is therefore 
elected although he has not an absolute majority, for 
B and C have together 7 votes to A’s 5. If C had not been 
a candidate B might have obtained C's votes and so secured 
election by an absolute majority over A. Mr. Barrett is 
of opinion that tbe Hare system, which aims at reproducing 
in the elected body the various opinions held in the 
electorate at large, is the best. This method is as 
follows, to quote from a lecture delivered by Mr. 
Barrett at the Reform Club, Melbourne, last summer. 
The elector numbers the candidates in the order 
of preferenoe that he chooses. Tbe voting papers are 
then sorted and those in which any particular can¬ 
didate is marked 44 I ” are put together and the bundles 
of papers are counted. The number of valid papers 
is then divided by the number of vacancies and the result 
gives the average number of votes which must be obtained 
by any candidate to secure his return. Candidates found to 
have reached this quota are elected and if there are enough 
to fill the vacancies the matter is at an end; if not, but 
some candidates have received a surplus of votes, the surplus 
is distributed amongst those candidates marked “ 2.” For 
“Maple, says Mr. Barrett, suppose 30 electors and 10 
vacancies; 18 papers are marked. Turner, 1; Berry, 2; 
bases, 3; and so on with the rest of the candidates; 
while 12 ate marked, Fitzgerald, 1; Gillies, 2; MacIntyre, 
3; and so on. As there are ten vacanoies and thirty votes 
the average to be obtained is three. Turner had 18 votes in 
aU and therefore was elected with 15 votes to spare. These 
15 votes were handed on to Berry, who was accordingly 
aiacted and ha d 12 votes to pass on. Isaacs therefore 
noelved 12 votes, was elected and had 9 votes to pass on. 


The same principle was carried out for the other party, Fitz¬ 
gerald having received 12 votes altogether was eleoied and 
had 9 votes to pats on. 8> in tbe end. six candidates a eve 
elected by 18 members of the one party and four by 1Z 
members of the other, the number of successful candidates 
being in proportion to tbe numbers of the different parties* 
Mr. Barrett’s lecture, now issued as a pamphlet, entitled 
“ Proportional Representation,” from whioh we have taken 
these figures, is well worth reading. 


CHRONIC SYMMETRICAL ENLARGEMENT OF 
THE SALIVARY AND LACRYMAL GLANDS. 

Among rare and imperfectly known diseases there aro 
! none of greater interest or more in need of further investiga¬ 
tion than a ourious malady ch&raoterised by chronic enlarge¬ 
ment of the salivary, lacrymal, and other glands. It 
| presents quite a new problem in pathology. In Thb Lancet* 
of March 18ih, 1893, we noticed a paper on the subject by 
Professor Fuchs, of Vienna. He bad under bis care a man* 
aged sixty one years, who, having had swelling of his eyelid® 
for four months, noticed that a tumour was forming below 
the ear. Examination showed that the upper lids werw 
pressed forward by tumours in tbe upper and outer portion, 
of the orbits, evidently enlarged lacrymal glands, and that 
the parotid glands were also enlarged, forming smooth 
tumours. There was neither pain nor sign of inflammation. 
Treatment proved useless, and at the end of a year the 
tumours had slightly increased. A fragment excised from 
one of the laorymal glands showed a structure much, 
resembling the lymphoid tissue of trachoma; no glandular 
substance was found. Professor Fachs could find only two* 
oases in medical literature of chronic simultaneous enlarge¬ 
ment of lacrymal and parotid glands. In one the sub¬ 
max lllary glands were also affected; after a year all tb& 
glands had nearly regained their normal condition. In the- 
other all the maxillary glands as well as those of the oral 
mucous membrane were enlarged. Thb Lancet of 
July 1st, 1893, contains another oase published by Mr. 
Simeon Snell and entitled, “ Simultaneous and Symmetrical 
Tumours of the Laorymal and Parotid Glands.” The 
patient was a woman, aged sixty-one years, in good; 
health. The tumours steadily increased in size, the left 
orbital becoming of the size of a small teacup. It was of 
a bluish colour and reached to the temple and down 
the face. The submaxillary and sublingual glands finally 
became affected. The subsequent history is imperfect. The 
right side of the face ulcerated and a perforation into the 
mouth formed. Six months later and five and a-half years, 
after the onset of the disease the patient died from, 
exhaustion. The latest contribution to the subject is an 
article by Dr. Osier in the American Journal of Medical 
Sciences of January, 1898, in whioh he has described the 
following case: A coloured girl, aged eleven yean, in good 
health, began to feel dull and heavy and her face 
and neck became a little swollen. When she came 
under observation, six weeks after the beginning of the 
disease, the lacrymal, parotid, submaxlllary, and buooal 
glands were enlarged. The symmetrical enlargement of the 
parotid glands was a remarkable feature, oausiog tilting up 
of the lobes of the ears. There was slight general enlarge¬ 
ment of the lymphatic glands, particularly of the posterior 
cervioal. The spleen also was enlarged and the notch could 
be felt. Ulceration of the cartilage of the septum nasi,, 
whioh was reported to Dr. Osier as syphilitio, occurred. 
Iodide of potassium and mercury were administered; 
all the glandular enlargements slowly diminished and 
had quite disappeared one and a half years after the 
onset of the disease. She was readmitted to hospital 
more than a year later with phthisis, to whioh she 
succumbed. The necropsy Bhowed that the laorymal 
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glands were replaoed by fibrous tissue and that there 
was no trace of enlargement in the parotid glands. 
Dr. Osier inclines to the view that the disease was associated 
with inherited syphilis, which he thinks is borne out by the 
improvement whioh occurred under mercury and iodide of 
potassium. With all the deference due to the high position 
which he holds we must dissent from him emphatically. 
Ulceration of the cartilaginous septum nasi, even to the 
extent of perforation, is by no means necessarily syphilitic. 
In this case there is not a single fact to support such a con¬ 
clusion—no interstitial keratitis, no malformations of the 
upper central incisors, no history personal or family 
in the least suggestive. On the other hand, the 
termination of the case favours the view that the 
ulcer, if not actually tuberculous, was of the kind whioh 
sometimes occurs in this position in persons of tuberculous 
tendencies. As to the improvement under speoific treat¬ 
ment, in general this counts for little (for many diseases 
respond to mercury and to iodide of potassium) and here for 
nothing. The improvement was very much slower than that 
whioh occurs in syphilis. Moreover, cure has been obtained 
in one case under this very treatment where there was no 
question of syphilis. We allude to a case published in the 
Transactions of the Ophthalmological Society, vol. iv., by 
Mr. Jonathan Hutchinson. 1 It appears to be the first case 
of the disease ’on record and, strange to say, has been 
overlooked by all subsequent writers. In 1892, eight 
years afterwards, Mikulicz described the next case and 
claimed it as a form of disease previously unrecognised. 
Mr. Hutchinson’s patient was a Hindoo barrister who 
suffered from proptosis first of one and then of the other 
eye in association with enlargements of the lacrymal, 
parotid, and cervical lymphatic glands. The proptosis was 
not due to enlargement of the lacrymal gland which over¬ 
hung the eye and was moveable on it. Mr. Hutchinson 
thought that it was due to some swelling of the fibrous or 
fatty contents of the orbit and that the case should be 
placed in the same group as the diff ase lipomata of the neck. 
Though he had never seen any of these cases complicated 
with proptosis or enlargement of the lacrymal glands, in one 
the parotids were enlarged exactly as in the case described. 
That the growth is of the interstitial connective tissue of 
the glands, but lymphomatous and not lipomatous, subse¬ 
quent observations have confirmed. Kiimel found a complete 
substitution of the gland tissue by leucocytes. But why 
this peculiar distribution of the disease? An instructive 
and parallel fact is that mumps is sometimes, though very 
rarely, complicated by acute dacryo-adenitis. The general 
law that disease of one part tends to spread to similar 
structures gives some explanation of these cases. 


THE MIDWIVES OF CHICAGO. 

Within the city of Chicago are upwards of a thousand 
women who practise the art of midwifery, and we read with 
some astonishment in a report on the subject by Dr. F. W. 
Reilly that until last year these women plied their occupa¬ 
tion without let or hindrance from the State. It required, it 
seems, “certain peculiarly atrocious developments” in the 
spring of 1896 to awaken public opinion and to stimulate 
legislation. There was apparently a growing practice among 
the mid wives of Chicago to prescribe medicine for those under 
their care and, if they deemed it necessary, to apply instru¬ 
ments. These tendencies led, as was to be expected, to dire 
results; indeed, in the report to which reference has been 
made we are furnished with an account of a certain midwife 
who, in her zeal to extract a child with the forceps, lacerated 
the cervix of the uterus and also the intestine. The woman 
died and was buried, but the facts coming to light an 

1 The Lxxcbt, July 12th, 1884. 


exhumation Was ordered and a necropsy performed. The 
proceedings were, however, cut short by the suicide of the 
midwife. In another instance a midwife amputated an 
inverted womb in the belief that it was a “ tumour.” These 
nefarious performances led to regulations being drawn up, 
and the midwives are now under proper supervision. 


THE ROYAL COMMISSION ON TUBERCULOSIS. 

Meetings of this Commission were held at 7, WhitehaQ- 
place on Jan. 19th, 20th, 21st, and 22nd, the following 
members being present: The Eight Hon. Sir Herbert 
Maxwell, Bart, M.P. (chairman); Sir Richard Thome, 
K.C.B., F.RS. ; Sir George Brown; Mr. Shirley P. 
Murphy; Mr. Harcourt E. Clare ; Mr. Cooke-Trench; and 
Mr. John Speir. _ 

THE INFLUENCE OF THE THYROID GLAND 
ON METABOLISM. 

The results of three series of researches on the influence 
of the thyroid body on nutrition have recently appeared. 
These researches are calculated to modify the opinion 
generally entertained in regard to the value of this organ. 
It is usually accepted that removal of the thyroid body leads 
to nervo-muscular disturbances, to tremors and twitching of 
muscle and tetanus, and to nervous depression and stupor. 
It is believed, too, that a substance— iodothyrin—produced 
by the thyroid body possesses an antitoxic action, so that ill 
administration as a medicine is capable of supplying the loss 
of the gland. The researches of Dr. H. Munk seem to show 
that this doctrine is untenable. It is true, indeed, that 
ablation of the gland is often followed by serious indis¬ 
position and by death but, on the other hand, more 
than 50 per cent, of monkeys and rabbits and 25 per 
cent, of dogs and oats remained unaffected by the opera¬ 
tion. The thyroid body oannot therefore be regarded as an 
organ of extreme importance in the maintenance of life. 
Dr. Munk has satisfied himself that in the animals operated 
on no fragment of the organ was left, that there were no 
accessory thyroid bodies, and that no growth of other 
analogous organs such as the hypophysis cerebri eras noticed. 
Moreover there were no poisonous effects observed from 
the products of normal metabolism acting on the nervous 
system. The differences noted in different instances woo 
too numerous and too great to permit them to be referred to 
individual peculiarities in the formation, accumulation, and 
action of any special poison. Dr. Munk does not find 
that exposure of the animal after ablation to a low tem¬ 
perature favours the occurrence of tetanus or that exposure 
to a high temperature favours chronic cachexia without 
spasms. The cachexia observed occurs in consequence 
of disturbance of the digestive organs, insufficient exercise, 
and other bad effects of imprisonment; a myxoedematous 
cachexia with or without antecedent tetanus does not ooour 
in animals as a oonsequenoe of the extirpation of the gland. 
The disturbances of the economy occasioned by the opera¬ 
tion were neither prevented nor removed by the artificial 
ingestion of the thyroid body and he is unable to support tha 
statements of Eiselberg in regard to the effects of the trans¬ 
plantation of the organ. He admits that removal of the 
thyroid body endangers life, but denies that it is essential ox 
highly important for the preservation of life. M. SchonderfTs 
experiments were directed to the determination of the meta¬ 
bolism of albumin in the dog on a diet containing thyroid 
gland substance as compared with a diet free from thyroid. 
The nitrogen, fat, and in part the amount of glyoogen 
in the thyroid-free diet were accurately determined. The 
diet consisted of meat and rice or lard. Twelve experi¬ 
ments were made on the same dog, each lasting for 
several days. When the income and expenditure had 
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been brought into equilibrium, five and then ten thyroid 
tablets were given for twenty-four days. The excre¬ 
tion of nitrogen first rose for a few days, then sank to 
the normal amount. The body weight steadily decreased 
throughout the whole period. This coupled with the known 
increase in the absorption of oxygen during the consumption 
of thyroid body points to the loss of fat. The increase in 
nitrogen loss at first, he believes, in opposition to all other ex¬ 
perimenters, to be due to the elimination of urea and similar 
substances from the body. In the course of the following 
three weeks during which twenty tablets were given daily 
the dog, becoming thin, eliminated more nitrogen than it 
ingested. In order to prove that this excess of nitrogen 
eHmination first occurs when the fat of the animal is 
greatly reduced, it was fed more freely with fat till equili¬ 
brium was reached and then supplied with thyroid sub¬ 
stance. Transient increase of nitrogen elimination was again 
observed followed by diminution, indicating a retention of 
nitrogen in the system occurred. Still the total body 
weight diminished, so that there must have been con¬ 
sumption of fat. On the withdrawal of thyroid substance 
from the food the body weight immediately underwent 
an increase, with retention of nitrogen in the body to 
no inconsiderable amount, whilst it diminished again 
when the thyroid was given coincidently with increased 
metabolism of albumin. It would appear, then, that the 
body albumin is first attacked when the greater part of the 
fat has been used up. In the next experiment the dog was 
made to fast for thirty-eight days and during this period 
the elimination of nitrogen was the same as in a moderately 
fat dog, the excretion of nitrogen falling at first and then 
remaining stationary for twenty-six days, finally rising 
•lowly. A consideration of the loss of weight of the animal 
led to the interesting conclusion that this was so small that 
in the final period of fasting not only was no fat con¬ 
sumed but the loss of body substance calculated from the 
elimination of nitrogen was greater than the observed 
diminution in body weight, and this could only be 
explained on the supposition that the animal retained 
water in its body. This view was supported by an 
examination of the body of the dog when dead, for whilst the 
normal water of the body amounts to 75 per cent, it was 
now found to be 80 per cent. The increase in the quantity 
of water was most remarkable in the bones, the normal being 
22-24 per cent, whilst it was here 54*07 per cent.—that is, it 
had increased about 120 per cent. The proportion of fat in 
the dead animal was 1*78 per cent. It was determined separ¬ 
ately in each organ, the brain containing the largest quan¬ 
tity 8*812 per cent., the blood the smallest, containing only 
0*261 per cent., from whioh Dr. Monk concludes that at the 
dose of the period of feeding with thyroid body the animal 
contained abundant fat, so that there was no reason for the 
body albumin to be consumed. The third series of researches 
were undertaken by Dr. A. Sohiff, who has found as a result 
of feeding animals with thyroid and hypophysis cerebri 
substances that there iB greatly increased excretion of 
phosphates with comparatively small increase of excretion 
of nitrogen, which points to increased metabolism of bone 
subetanoe. _ 

THE ARCHBISHOP OF CANTERBURY ON 
SUNDAY CLOSING. 

An enormous amount of good is to be effected by a curtail¬ 
ment of the hours of drinking short of that millennium for 
the teetotalers when the whole trade in alcoholic liquors shall 
have been destroyed. One obvious curtailment is that of 
the hours of the Sunday during which drink may be obtained. 
Practically the whole population acquiesces in the present 
short hours of Sunday work in public-houses. They are 
thought only fair to those who are employed in the trade, who 


need a Sunday’s rest as well as other people; and they con¬ 
tribute unmistakably to the sobriety of the people. Those who 
have indulged in excessive drinking on Saturday—and they 
are “ a numerous host ”—have the chance of pulling them¬ 
selves together before the Monday comes. There is a general 
feeling that the hours might be still further restricted with 
advantage. So long as no hardship is inflicted on those who 
depend on the public-house for their ordinary dinner and 
supper beer daily, Sundays included, no serious opposition 
would be offered even in the metropolis to more Sunday closing 
with discretion left to local authorities to extend the time 
in localities peculiarly situated. In many country towns 
it is probable that it would be quite feasible to close the 
houses altogether. As the Archbishop of Canterbury 
pointed out on Monday in his address to the Church of 
England Temperance Sooiety at St. Andrew’s Hall, Bethnal- 
green, investigation in many localities has shown that even 
the classes who use the public-house are favourable to its 
being closed on the Sunday, but any attempt at entire closure 
on Sundays in the metropolis would do great harm and would 
play into the publicans’ hands. The time has come for 
intemperance to be seriously dealt with, and one of the first 
things to be done is to begin with really practicable reforms 
such as that advocated by the Archbishop. 


THE ACHIEVEMENTS OF ABDOMINAL SURGERY. 

Wh print in another column a brief account from Mr. 
Treves’s pen of a surgical operation that forms in a manner 
a fitting pendant to the interesting case under Professor 
Schlatter’s care which we published in our columns on 
Jan. 15th. Professor Schlatter, it will be remembered, re¬ 
moved the whole of the carcinomatous stomach of an elderly 
woman and relieved her symptoms by his drastic act. Mr. 
Treves has removed the whole of the bowel of a child below 
the transverse colon together with the anus, and the patient 
made an easy recovery, while the symptoms incident to the 
perilous condition known aB “ idiopathic dilatation of the 
colon ” disappeared as the result of the operation. 
Mr. Treves’s case, like Professor Schlatter’s, may be 
regarded as one where a tremendous operation was 
the last resource left to the surgeon, for the issue 
of cases of so-called idiopathic dilatation of the colon 
is as certainly fatal as the issue of cases of carcinoma 
of the intestines. That the little patient on whom 
Mr. Treves operated would have died without prompt 
surgical interference no one can doubt who reads the 
noteB of the deplorable condition into whioh she had drifted. 
The attacks of obstruction of the bowel were growing more 
frequent and prolonged, the abdominal distension was 
extreme, no] aperients could be used, and enemata had lost 
their effect. What was actually done and how it was done 
can be read in Mr. Treves’s own words, the whole story 
forming a perfect illustration of the remarkable possibilitiea 
and resources of abdominal surgery. 


CEREBRAL ABSCESS AND TUMOUR. 

In the series of Cerebral Cases of Unusual Interest and 
Importance which Dr. Byrom Bramwell is contributing to 
the Scottish Medical and Surgical Journal that which is 
described in the November number of the journal is so 
remarkable as to call for special attention. The patient was 
a man, aged forty-two years, whose previous health and 
family history offered no unusual features. He was in his 
usual health when he noticed some slight pain on the left 
side of his head. The next day he experienced numbness in 
his right hand and had some] difficulty in writing. In the 
following night he bad three severe epileptic fits, one at 
midnight, the next at 4 A M., and the^next at 7 a.m. The 
spasms were not confined to one side and when seen about 
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three boon after the last one be waa quite conscious and 
able to give a detailed aeoount of his previous health. He 
was suffering from severe pain and tenderness in the 
abdomen, which gradually passed away and was apparently 
4he result of the severe muscular spasm which had 
occurred during the fits. The pulse and tempera¬ 
ture were normal, there was no paralysis and no 
aphatio defect. There was no ear discharge. He was 
treated with bromide and iodide of potassium and chloral, 
with a sharp purgative. Five days later there had been no 
.return of the convulsions, but there bad been more or less 
.headache with rather slow pulse and normal temperature. 
There was a numb feeling in the right arm and leg, weak¬ 
ness in these limbs and also on the right side of the faoe 
and some loss of sensibility, more marked in the leg. There 
was neither aphasia nor hemianopsia, but there was now well- 
marked double optic neuritis. Two days later the condition 
was obviously worse and there was euperadded to the other 
symptoms some aphasic defect. At the end of another two days 
the paralytic and aphasic'defects were still more marked, 
fihe breathing became stertorous and the patient passed into a 
comatose condition and died shortly afterwards—i.e., ten 
days after the onset of his first symptoms. At the necropsy 
the convolutions of the brain were found to be flattened and 
the sulci effaced. This was more marked on the left side 
than on the right. The basal membranes were quite normal 
and the vessel walls were healthy. On examining the surface 
of the left hemisphere a tumour was found, its posterior border 
being situated at the junction of the parietal and occipital 
lobes and its inner border half an inoh from the middle line, 
it extended as a blunt wedge into the brain substance to a 
depth of three-quarters of an inch. At the anterior margin 
of the tumour was a patch of fibrous thickening in the 
arachnoid, in the centre of which was a small gritty body, 
afterwards proved to be of bony structure. On transverse 
unction of the brain an abscess as large as a hen’s egg was 
found in the middle of the left hemisphere situated in the cen¬ 
trum ovale and a little nearer the posterior than the anterior 
end of the brain. The contents were extremely foetid and the 
wall was fairly firm, especially at one place underlying the 
tumour already described. The most careful search failed 
to reveal any origin for the cerebral absoess, every other 
organ in the body except the brain being apparently 
normal. The practical lessons which Dr. Bramwell enforces 
from this case are that absoess cannot be excluded by the 
mere fact that the usual conditions for abscess may be 
absent and that in every doubtful case trephining should be 
-advised on the mere chance that an abscess may be pre¬ 
sent. He also draws particular attention to the absence of 
putrefactive organisms in the pus—these were elaborately 
searched for,—the fact that the tumour had given rise to so 
-few and so recent symptoms, and the absence of any rise of 
temperature until jast before the end. The presence of 
-a nodule of bone is also ourious and the severe abdominal 
pain and tenderness following the fits and apparently 
muscular in origin were unusual and perhaps apt to mislead. 
The case is certainly a very remarkable one and worthy of 
the careful record which Dr. Bramwell has given of it. 


“DEATHS UNDER ANAESTHETICS.” 

A male patient, eged forty years, suffering from 
renal absoess, was admitted into the Queen’s Hospital, 
.Birmingham, in August, 1897, and was operated on whilst 
nnder the influence of a mixture of ether and chloroform. 
It is stated that subsequently to this he suffered from an 
Attack of bronchitis due to the ether contained in the 
mixture. On Dee. 31st he was again placed under an 
Anesthetic, chloroform being selected on aocount of the 
bronchitis which it was alleged followed the use of ether 
^previously, and also on account of the presumed disadvan¬ 
tage of ether in oases of renal disease. The ohloroform 


was administered by the “ open method,” six drachms being 
given. The patient struggled at first and then became 
suddenly quiet and the heart ceased to beat. The recourse 
to artificial respiration and a hypodermic injection of ether 
failed to restore him. Suoh are the details of the case 
as they reach ns. It seems only too probable that the 
chloroform may have been presented in too great con¬ 
centration at first causing struggling as it often does when 
given by the open method unless the greatest care is taken. 
The cessation of struggling probably occurred when the 
patient bad received a fatal dose. It is very ques ti o n able 
indeed whether ether contained in any of the knows 
mixtures will produce bronchitis or interfere with the 
kidneys. Statements are commonly made to this effect, but 
statistics and reliable data proving that such dangerous 
sequelae occur are wanting. Bronchial catarrh in bronchitic 
subjects is found, although rarely; bronchitis in persons 
previously free from bronchial disease is very uncommon. 
The dangers of exposure of the patient’s body and the 
oooling effects of wet towels employed during a prolonged 
operation are not always realised and ether too often has to 
serve as the scapegoat for these obvious causes of p ulmonar y 
and bronchial inflammation. 


THE QUESTION OF HOSPITAL ABUSE. 

Db. H. G. Tubnby, one of the assistant physicians to 8t. 
Thomas’s Hospital, has forwarded to ns a reprint of a paper 
published by him in the St. Tkomae't Motpital Gazette for 
December, 1897. The paper is a very sensible and temperate 
statement of the case and Dr. Turney makes suggestions 
which are quite in accordance with our own views. Shortly 
put they are as follows. 1. A notice shall be placed in the 
casualty and out-patient rooms to the following effect. 
“ Applicants for out • patient relief are informed that 
as it is impossible for the hospital to treat every¬ 
one who applies preference will be given to thorn 
patients who come recommended by a medical prac¬ 
titioner. No person to be considered a fit subject for 
relief unless he or she is either unable to pay a doctor’s 
fee or is provided with a medical recommendation. 
2. That a circular letter should be sent to all practitioners 
residing in the neighbourhood of the hospital inviting them 
to cooperate with the hospital in dealing with this question.” 
Dr. Turney thinks, and we agree with him, that a general 
practitioner might send a patient up to the hospital for two 
reasons: (a) for an opinion and (ft) for treatment. “ In the 
former case the physician in oharge would be expected to 
send a short opinion with recommendations as to treatment.” 
This, we think, is the only weak part in the soheme, for it 
wonld throw a considerable amount of work on the shoulders 
of an official who has already got almost more to do than he 
cm undertake with justice to himself or his patients. 
Bat the difficulty might be surmounted by the physician 
dictating his opinion and hints for treatment to a clinical 
clerk. The cooperation of the surrounding general prac¬ 
titioners is, in Dr. Tarney’s opinion, and not in his alone, to 
be most earnestly desired. In our opinion, to compare the 
sister profession of the Churoh, a hospital shonld he 
what a cathedral was meant to be and occasionally 
still is—namely, a centre for information, example, and 
instruction for the “ practitioners ” of the district—clerical 
In the one cue and medical in the other. St. Thomas's 
Hospital certainly takes the greatest pains to avoid hospital 
a'mse and although doubtless some oases do ooonr that Is 
only to be expected in a large hospital, but as not more than 
nineteen new cues are seen per diem these are very 
thoroughly examined, which tends both to the benefit of the 
patients themselves as well as to that of the hospital. One 
of the ohief difficulties connected with hospital abase is 
I the fact that owing to modern methods locomotion is so 
| easy that London draws patients from all parts of the 




Tm LahottJ REPORT OF MEDICAL OFFICER OF ADMINISTRATIVE COUNTY OF LONDON. [Jam. 29,1896. 8 lfr 
"■ ——■=== 1 - .... » 


ooontry. A patient who oan come up from Peterborough, ae 
we have known one to do, ahonld most certainly be ref need 
hospital treatment other than, say, one day’s medicine, but 
patients of this olass are, we are glad to see, properly dealt 
with at St. Thomas's Hospital. The difficulties of the question 
axe many, but Dr. Turney's paper is oertainly a step in the 
direction of solving some of them and, as will be seen by a 
paper published in another column, the Hospital Reform 
Association has expressed its approval of his ideas. 

THE RETIREMENT OF SIR WILLOUGHBY WADE. 

Thi whole medical profession will join in the regrets that 
are felt in Birmingham at the retirement of Sir Willoughby 
Wade. Our correspondent in Birmingham informs us that 
the health of Lady Wade occasions Sir Willoughby Wade's 
determination to live in Italy, and it is sincerely to be hoped 
that under more genial skies than ours long life may be the 
lot of both. 


THE HEALTH OF MR. GLADSTONE. 

Thi most xeoent reports of Mr. Gladstone’s oondifcion, 
including an aooount received on Thursday morning, are 
of a reassuring nature. So far from there being any fresh 
cause for anxiety it has been a matter for congratulation that 
the strength and vital powers have been so well maintained 
in spits of the prolonged strain which constant pain involves. 
There has been a decided improvement in the neuralgio con¬ 
dition during the last few days and there have been long 
intervals of freedom from pain. In a man of Mr. Gladstone's 
age it is impossible to say at any time that there is no danger, 
but we are in a position to state that there is nothing in his 
health at the present moment giving particular anxiety to 
his friends. _ 


THE LONDON POST-GRADUATE COURSE. 

Thi ninth year of study under the London Post-graduate 
Course will commence on Feb. 14th, when the spring 
term will open. There will be lectures and demonstra¬ 
tions at the following institutions—viz., at the Hospital 
for Diseases of the Skin, Blaokfriars; at Bethlem Royal 
Hospital for Lunatics on Diseases of the Mind; at the 
London Throat Hospital on Diseases of the Throat, 
Nose, and Ear; at the Central London Sick Asylum, 
Cleveland-street on General Mediolne and Surgery; and 
at the Parkes Museum on Hygiene. The fees are from 
£1 Is. to £3 3s. for each olass and the diary is so 
p l anned that practitioners oan attend all the lectures of 
the term. The instruction is thoroughly practical and 
suited to the wants of medical men engaged in praotioe. 
Particulars oan be obtained from and fees paid to the 
secretary, Dr. Fletcher Little, 32, Harley-street, W. 


A fhw representative “Bines” met in accordance with 
a suggestion made by Mr. Alderman Vangban Morgan, 
treasurer of Chriet's Hospital, on Jan. 5th, when it was 
respired to oall a general meeting of former soholars of the 
house with the object of making a thank-offering for the 
benefit! received at Christ's Hospital, and by the per* 
mission of the treasurer this meeting will be held in the 
oourt room on Monday, Jan. 31st, at 5 p.m. 


H.M. the Quun has been pleased to award to Inspector* 
General of Hospitals and Fleets, Henry Maodonnell, C.B., 
R.N., the Jubilee Medal of 1897; the same honour has been 
awarded to Dr. W. R. Smith, Professor of Forensic Medic ice 
in King's College, London, and to Surgeon-Major*General 
W. R. Rio#, C.8.I., Honorary Physician to the Queen, late 
Button-General with the Government of India. 


ANNUAL REPORT FOR 1896 OF THE 
MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 


Second Notice. 

Im onr first notice 1 of Mr. Shirley Mnrpby's report we 
commented as folly as space permitted on that portion of it 
which relates to the distribution of sickness and mortality, 
throughout the county of London in 1896, the administrative 
action of the London County Council as supervisors of the* 
work of the forty-three metropolitan vestries for the 
improvement of the public health having been dealt with, 
in a leading article in The Lancet of Jan. 1st. We 
now propose to notice certain important matters to which' 
Mr. Shirley Murphy directed the attention of the County* 
Conndl during 1896, and which are detailed at the end 
of his report under the title of “Appendices." We 
would remark, however, in passing, that when relegated 
to this position even matters of grave importance to the 
public welfare seem to us to be less likely to attract the 
attention they demand than they would be if they formed 
part of the report itself. In reviewing Mr. Shirley Murphy's 
report for 1895 we drew attention to the salutary effect of 
that clause of the Public Health (Loudon) Aot of 189L 
which provides for the payment by the County Council* 
of half the salary of certain sanitary officers appointed, 
or re-appointed after the passing of that Act. From, 
the report now before ns we note that by the end of 
1896 as many as 42 medical officers of health and 
182 sanitary inspectors had been thus appointed with the 
approval of the Local Government Board and had con¬ 
sequently secured a guarantee of reasonable permanency of 
office. It appears, therefore, that at the present moment all. 
bat a very few of the sanitary authorities of the metropolis, 
are in touch with the coordinating office in Spring Gardena, 
and are therefore subject to control so far as concerns 
the discharge of their responsibilities as guardians of tha 
public health. 

Of the seven appendices added to the present report, three, 
are concerned with outbreaks of diphtheria, two contain, 
memoranda addressed to the London County Council on tha 
sanitary condition of metropolitan sanitary districts, and of 
the remainder one appendix deals with the operation of 
lodging-house by e-laws in the county of London, and tha 
other with the question of shelters or homes for the accom¬ 
modation of the indigent poor. 

From the first appendix it appears that both in 1895 and in*. 
1896 there had been excessive prevalence of diphtheria in tha 
district of Camberwell as compared with that which occurred 
in London generally, but in the latter year the diseasa 
seemed specially to affect an area in Camberwell which la 
represented by a group of twelve census enumeration 
districts and contained a population of about 20,000 
persons at the Census of 1896. Relatively to population tha 
diphtheria attacks were more than four times as numerous In. 
this “infected area" as they were in other parte of tha 
metropolis. Mr. Shirley Morphy found that in this case, as 
in so many other recent oases, the disease showed a special 
tendency to attack obildren of school age and that thera 
was a decrease of diphtheria in the infected area at the times 
of school holidays among children of that age. The con¬ 
clusion therefore seems inevitable that school attendance 
had been instrumental in causing the spread of the disease. 
In the autumn of 1896 it had become apparent (eays tha 
report in the second appendix) that diphtheria was showings 
exceptional prevalence in Lewisham parish and that a 
locality situated at the northern part of that parish wa» 
particularly involved. In order to ascertain the cause of 
this outbreak Dr. Hamer, who oonduoted the inquiry for 
the county medical officer of health, found that in. 
the few weeks antecedent to the August holiday several 
cases of throat illness had ooourred among children 
attending a certain school. Within a fortnight after 
the school had reopened cases began to manifest tfcem- 
selves among school children, who were the first persons 
attacked in their respeotive families. Up to the middle of 


I 


i The first notice appeared in Tbs Lajtckt of Jan. 15tb, 1896. 
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September the incidence of attack was mainly on the 
yonnger classes of the boys’ department, whilst later the 
disease affected chiefly the infants’ department and the 
girls in the national school. There was no evidence forth¬ 
coming that milk, or indeed any other condition than that 
of personal intercourse was responsible for the earlier cases, 
and Dr. Hamer’s report conclusively shows that the larger 
prevalence in September and early October was due to disease 
contracted at school. The fourth appendix contains a report 
on the operation of bye-laws dealing with houses let in 
lodgings. In presenting to the County Council this report 
Mr. Shirley Murphy remarks that in every metropolitan district 
where by-laws or regulations have been given a fair trial the 
opinions of those best qualified to judge are strongly in 
■favour of this method of dealing with such establishments. 
Any difficulty which had been anticipated in thus regulating 
these houses has always disappeared when the work has 
been seriously undertaken and a sufficient staff has 
been provided for the purpose. The very fact that a 
bouse has been registered and is subject to inspection 
dias been found to be productive of good and there is no 
•doubt that still better results would have been attained 
if larger use had been made of existing power to 
proceed directly for penalty instead of adopting the method 
-of serving notices. This would be particularly the case 
when the nuisance to be abated consisted of overcrowding. 
Jn every London district Mr. Shirley Murphy urges, by-laws 
or regulations for lodging-houses exist, but in only a limited 
number of districts has any considerable effort been made to 
•enforce them. In the fifth appendix Mr. Shirley Murphy 
presents a report on the important subject of “shelters,” by 
which term is meant such premises as are designed to pro¬ 
vide temporary lodging either free of charge or at a small 
outlay for persons who are homeless from some cause or 
•other, this object being in most cases associated with an 
endeavour to assist the individual either directly or indirectly 
in obtaining employment. Before presenting to the County 
‘Council a me mo rand am of his own on this subject Mr. 
Shirley Murphy caused an inspection to be made of all the 
known shelters, refuges, and homes in the metropolis and 
the report thereupon of Dr. Young, assistant medical officer 
•of health, is included in the appendix. Commenting on this 
report Mr. Shirley Murphy suggests for the consideration of 
the County Council the question whether these shelters 
should not be made subject to the Common Lodging-houses 
Acte already in force. Dr. Young’s inspection of these places 
appears to show that while the accommodation in Borne of 
them was satisfactory in others it was very far from being 
*o. In all instances Dr. Young found the shelters and homes 
clean at the time of his visit, but he also frequently found in 
*he absence of any standard for the guidance of those in 
charge of these places want of sufficient air space for each 
person in the dormitories, the beds or bunks being often 
-crowded together in close juxtaposition. Careful measure¬ 
ment proved that in some two-thirds of the dormitories the 
cubic space per head was materially less than that required 
in the common lodging-houses of London. With regard to 
•opportunities for personal cleanliness the provision of wash 
basins was in numerous instances inadequate, and in many 
instances the water closets were faulty either in arrangement 
•or in situation. While fully recognising the value of the 
frequently gratuitous work done in connection with these 
shelters, Mr. Shirley Murphy thinks that “there exists 
necessity for subjecting those which are found to be in¬ 
adequate to regulations that shall prevent the accomodation 
they provide from falling below a certain minimum of 
•efficiency.” The fact that these establishments are not 
carried on for profit does not appear to Mr. Shirley 
Murphy an adequate reason for exempting them from 
the requirement that their dormitories shall not be 
•overcrowded and that the opportunities for cleanliness shall 
be sufficient and the water-closet accommodation of a 
proper kind. He accordingly recommends that an applica¬ 
tion should be made to Parliament for the amendment of the 
present definition of the term “common lodging-house,” so 
as to bring common shelters within the provisions of the 
•Common Lodging Houses Acts, notwithstanding that the 
shelters are not hired for gain. An alternative method 
would be to empower sanitary authorities to regulate shelters 
much in the same manner as they can now regulate houses 
let in lodgings. The last two appendices contain repoits 
concerning the sanitary condition of two sanitary districts 
within the jurisdiction of the London County Council. The 
reports are addressed to Mr. 8hirley Murpby by Dr. Young. 


They appear to have been skilfully and carefully drawn up, 
and to show that their author not only comprehends 
what may reasonably be expected of an authority responsible 
for the local guardianship of the public health, but 
that he knows how to appreciate the difficulties which 
beset district medical officers of health in the discharge 
of their multitudinous functions, for he is careful to 
assign due credit to those officers whenever they appear to 
have done their best under circumstances which are often 
extremely discouraging. 

In concluding our review of Mr. Shirley Murphy’s report 
for 1896 we wish to congratulate him on the enormous 
amount of good work whicn he has achieved within a com¬ 
paratively few years; every successive report contains ad¬ 
ditional evidence of his indomitable energy and perseveranoe 
as well as of his tact as an organiser and his ability as a 
sanitary reformer. 


SCIENTIFIC ERROR. 

Thb publication of the Opus Majus of Roger Bacon is an 
undertaking which will appeal to persona of widely differing 
tastes. 1 Its author was a man of very wide culture and a 
remarkable product of the times in which he lived. No one 
who is capable of an intelligent interest in the thirteenth 
century of our era can be incapable of discerning in his 
encyclopaedic work something interesting in a quite unusual 
degree. But it is to the student of natural science that the 
work is most suggestive and most useful. Indeed it would 
be difficult to overestimate its value from this point of view. 
It is not simply that it presents a singularly complete and 
equally attractive picture of the natural philosophy of the 
middle ages. It is not only that it forms an indispensable 
chapter in the history of the development of natural science. 
It is not, of course, that it can restore any forgotten facts of 
scientific value to our intellectual possessions. The 
main interest in Roger Bacon’s work when fall justioe 
has been done to his great learning, his vigorous mind 
and his rare faculty of expression, will still centre 
upon his mistakes. These far better than his more 
successful achievements will repay stndy at the present 
day. For knowledge grows but mistakes recur. The 
I discoveries of his day are the platitudes of ours, which 
I it requires a powerful imagination to appraise at their 
intrinsic worth. But the sources of error in the thirteenth 
century are the thinker’s perils still, and there can hardly be 
a better mental gymnastic than the tracing of them out by 
the light of the refutation which this aoute philosopher un¬ 
wittingly affords. The prooess is easier, much more secure, 
and therefore more instructive than the discussion of a 
modem author, because in this case there is no room for 
difference of opinion. Bacon’s errors do not captivate us. 
We entertain no doubt at all as to whether the eye emits a 
visual beam or whether the celestial spheres fit into one 
another without vacuous interspaces. In following out tbs 
argument to ascertain where the weak spot may be we an 
troubled with no misgivings as to the validity of the con¬ 
clusion. The work of criticism can proceed in leisurely 
fashion. It is like operating upon a patient under the 
influence of an anaesthetic as compared with the flurry and 
commotion of an operation performed amid shrieks, and 
groans, and stragglings. To the serious student such a 
discipline as the careful reading of this book affords is from 
this point of view invaluable. 

But it is not only as a museum of dissected errors that 
Roger Bacon’s book is of commanding interest, it is 
interesting also, and in a high degree, for the striking, 
even startling, illustrations whieh it affords of the venial 
and innocuous character of much, perhaps most, of the 
error into which a mind is liable to lapse that has been 
trained to scientific working. The age in which Roger Bacon 
lived produced abundant examples of the luxuriance of 
human error. The dangers of excessive subtlety, the madness 
begotten of the habit of joggling with words, have new 
received more appalling illustration than at the hands of 
some of Roger Bacon’s contemporaries and immediate 

1 The "Opus Mftjus” of Roger Bacon. Edited, with Introduction 
and Analytical Table, by John Henry Bridges, Fellow of the Royal 
College of Pby.lclans, some time Fellow of Oriel College. In two 
volume*. Oxford: The Clarendon Preaa. 1897. 1 “ 
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successors. Safe in his sober and earnest mind error itself 
pursues the evanescent form of truth and wanders with a 
faltering step or else not far away from the object of its 
quest. This homing instinct of the healthy human mind is 
doubtless one of the most precious though perhaps one of the 
least demonstrable of nature’s gifts to man. In these pages 
it can be traced with ease and certainty and to him who will 
take the trouble to trace it here Roger Bacon’s work will 
shine out with the glow and flash of a poem. Read in this 
way the book becomes one of the most delightful and the 
most instructive additions to the modern library. We 
propose to cite a few examples to make this statement good. 

A very striking instance of our author’s errors and 
•one that illustrates both his weakness and his strength 
oocurs in his discourse upon applied mathematics, the ques¬ 
tion under discussion being — How does a balanced beam 
regain the horizontal position after having been displaced by 
the depression of one end ? Bacon was quite aware that if 
a heavy body were moved towards the centre of the earth it 
would gain in weight and contrariwise if it were removed to 
an increased distance from the earth’s centre it would lose 
in weight—* phenomenon which we are able now to explain 
by the law of variation of the force of gravity. Premising 
the fact that weight does vary as the heavy body nears the 
earth or removes to a distance from it he is naturally led to 
the inference that if one end of a balanced beam be 
depressed that end will become heavier than before. At 
the same time the opposite end, being raised, will lose 
weight and consequently the balanced weights will be in 
equipoise no longer, but the lower will preponderate. Why, 
then, should it ever rise again 1 If the lower end of the 
beam preponderates how can the higher end prevail and raise 
it into the horizontal position ? 

The real answer to this question is simple in the extreme. 
A balanced beam that has this power of recovery if dis¬ 
placed is and must be a beam suspended like a pendulum 
from a point above its centre of gravity. The resemblance 
to the pendulum is not striking in a superficial sense. The 
great mass of the beam is distributed horizontally on either 
side of the point of suspension instead of being placed 
vertically below it But this is an immaterial detail of shape. 
The beam is a true pendulum although a very short one, and 
recovers its position from precisely the same cause which 
makes the pendulum hang vertical—namely, that its centre 
of gravity is lower in that position than in any other. Now 
these facts were just as easily discoverable by Roger Bacon 
as by us. He must have known that a beam, however thin— 
say a plank for example—cannot be balanced upon a point 
upon its under side. The equilibrium is too unstable and, 
onoe disturbed, the beam tends not to return to the lost 
horizontal position but to fall over towards the depressed 
side. Had our philosopher followed up this clue he could 
hardly have failed to arrive at the true explanation. His 
error of observation here is unworthy of his great reputation 
as a naturalist. Probably if the truth were known it would 
be found that, like other writers who have written upon an 
encyclopaedic scale, he often wrote without deliberation and 
theorised upon data which he knew to be imperfect. 

But whatever deficiencies can be charged upon his method 
of ascertaining the facts it is difficult to put limits upon the 
admiration which his method of dealing with them when 
ascertained is calculated to extort. It is hardly necessary to 
premise that he lived long before the invention of the 
differential calculus; but his solution of the problem of the 
return of the balanced beam to the horizontal position 
affords an extremely interesting illustration of the doctrine 
of limiting values. That he should have committed an error 
in applying the doctrine is nothing. The genius of Newton 
was required to elaborate that doctrine 400 years afterwards. 
It is astonishing that Bacon should have had a clear con¬ 
ception of it, should have felt its probative force, and should 
have ventured to apply it to the solution of a problem in 
applied mathematics. 

He uses the following diagram in whioh it is to be under¬ 
stood that the two arcs on either side of the diameter are 
equal so that the eight segments of the circle formed by the 
four parallels are all equal arc9. Now Bacon premises, quite 
correctly, that if a heavy body describes two of these arcs, say 
the two above the diameter on the right or the left hand side 
of the diagram, it will develop more of the energy due to 
gravity in the lower arc than in the upper, because its path in 
the lower arc will be more perpendicular and asaconsequenoe 
'the perpendicular travel of the falling body will be greater in 
the lower arc. Now, suppose the balanced beam to.be dis¬ 
placed into the position shown by the diameter t-p. If the 


weight Bituated at t descends through the arc t-a it will fall 
through a greater perpendicular distance than will the 
weight situated at p if it descends through the equal 
arc p h. “Therefore it follows,” says he, “that for this 
reason it will for this purpose be less heavy.” The 
argument from the energy of falling to the determination of 
the body’s weight involves what must to Bacon’s contem¬ 
poraries have been a very startling transition.. But it was in 
principle sound although it needed the discovery of the 
differential calculus before that principle could be safely 
applied to the solution of such a problem as Bacon was 
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attacking. In fact he was wrong, as we now know, but he 
was all but right. If the paths of his falling bodies had 
been straight lines instead of curves his demonstration would 
have been perfectly sound and highly scientific. The error 
was such as only a man of genius could fall into and such as 
no in the then state of mathematical knowledge could 
escape however transcendent his genius might have been, a 
striking illustration that even in such matters it is sometimes 
true that “ the race is not to the swift nor the battle to the 
strong.” 

In the foregoing instance the error though venial was of 
a malignant type for it tended to deepen the misconception 
of the facts in whioh it had taken its rise. We may turn 
next to one which, even more conspicuous to the casual 
reader of the book, is, on the other hand, of a benignant type 
which does not tend at all to obscure the facts, and it 
is with facts that the student of nature is most of 
all concerned. The mistake to which we now refer occurs in 
Bacon’s account of the function of the eye in seeing. In 
the second chapter of the “Perspective” he remarks that 
among the wise it has always been considered doubtful 
whether vision was due to the action upon the eye of an 
emanation from the visible object which he calls its 
“species” or to the action upon the object of a ray or 
force issuing from the eye. Bacon enters into the discussion 
at considerable length and on several occasions, and comes 
confidently to the conclusion that a visual ray emitted by 
the eye is one at least of the indispensable instruments of 
vision. For this conclusion he assigns many reasons, of 
which perhaps the most notable is one that he quotes from 
Tideus (vol. ii., p. 50), who is credited with the remark that 
the eye would be quite unable to take cognisance of the 
distance between itself and a visible object or of the 
magnitude and position of the object unless it threw out 
rays which, falling upon the object, should cover its surfaoe 
and touch its extremities. It is easy for us at the present 
day to tax Bacon, as his editor does in a footnote upon p. 66, 
with fanciful theorising in reference to this matter, since we 
now know that a complete theory of vision can be con¬ 
structed taking due account of all that relates to the posi¬ 
tion and magnitude of the visible object without in any way 
postulating a “visual ray.” But that is only because we 
are now acquainted with the mechanical arrangement* 
of the eye which confer upon it the power of acoommodar- 
tion of which arrangements and the faculty which they sub¬ 
serve Roger Bacon and his contemporaries had no knowledge. 
The points to which he drew attention and upon whioh ne 
based his theory of the activity of the eye in the act of 
vision are quite truly pointB which a purely optical theory of 
vision would leave unexplained. It is quith true that if the 
eye were purely passive like the focussing screen of a 
photographic camera wo should have no data from whioh to 
form judgments as to the distance or magnitude of visible 
objects. We now know that the judgments are based upon 
the consciousness of the muscular efforts required to bring 
the eye into a condition of accommodation, that is to say duly 
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directed towards the object and focussed upon it. In Bacon’s 
theory the effort to project a visual ray takes the place of the 
effort at accommodation iu the modem theory or vision and 
the visual ray theory, although incorrect, was distinctly 
better than no theory at all, that is to say better than the 
view that the eye is purely passive in the act of vision. The 
“ visual ray ” was truly a figment of the imagination and 
one destined to be superseded when fuller knowledge made 
the matter clear. But it was to be replaced, not simply 
abolished like an exploded myth and until the more accurate 
knowledge came it served the useful purpose of preserving 
from oblivion and neglect some of the most important and 
interesting phenomena of vision. This is why we have 
spoken of it as a benignant error. Being an error it gave an 
incorrect explanation of the facts, yet even so it kept the 
facts in mind and classified them and in both these respects 
it contributed to real and material knowledge. 

These specimens must suffice to illustrate the quality of 
Roger Bacon’s work. It abounds with points which will 
repay study and study the more interesting because it must 
be entered upon with a discriminating mind. At one point 
the correctness of his anatomy will awaken deserved admira¬ 
tion and surprise, at another the boldness and felicity of his 
speculations, at a third some instructive error will attract 
attention and so the work varies not only in degree but also 
in kind of interest from page to page. But in one form or 
another the interest is never wanting and there are few 
libraries that might not be rendered the more complete by the 
addition of Dr. Bridges's two volumes. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


The sixth meeting of the Royal Commissioners was held in 
the Moses Room of the House of Lords on Monday, Jan. 24th. 
All the Commissioners were present. The County Council 
were represented by Mr. Balfour Browne, Q C., and the 
water companies were represented as usual by counsel. 

On behalf of the London County Council Mr. Balfoub 
Bbownb rose to say that the Council had no wish to “ make 
a case.” They were represented at the Commission in answer 
to an invitation they had reoeived in order to give any help 
they oould with regard to the inquiry. On their behalf he 
should be glad to have any directions from the committee as 
to what information they wanted; for example, with regard to 
the purchase of provincial water companies by the corpora¬ 
tion he wished to know whether the Commissioners desired 
to have particulars with regard to these cases. It would be 
difficult to ensure the presence of the officials who had 
negotiated the transference of the water businesses to the 
various corporations. He therefore asked whether the Com¬ 
missioners cared to receive tbe evidence which had been 
collected by an officer of the County Counoil with reference 
to the subject. 

The Chaibman pointed out that this would be second-hand 
evidence, a fact admitted by Mr. Balfour Browne, who stated 
that the proposed witness had done his best to get accurate 
information. 

On behalf of the water companies Mr. Pembbb said that 
they would have no objection to this evidence if they had an 
opportunity of testing its accuracy. 

With regard to the evidence which had already been 
tendered by tbe officers of the London County Council 
Mr. Balfoub Bbownb said that many things had happened 
since Lord Balfour’s Commission had made their report and 
that be was aware that the Co ua>h sioners had resolved not 
to go behind the report. 

The Chaibman said that Sir Alexander Binnie had given 
some evidence which did go behind the report. 

Sir Alexander Binnib gave the Commissioners a copy cf 
the by-laws in foroe at Bradford and added some statistics 
with regard to the daily amount of water supplied per head. 
At the present time it is 17 5 gallons ; but in many oases does 
not exceed 5 7 gallons per head. This is, however, in the cut- 
lying parts of tbe town where the dry closet system is in 
foroe. After taking over the water-supply the corporation 
adopted means for ohecking any waste of water. Meters 
ware fixed to the chief mains and the amount of water 
passing through was measured every hour of the day. When 


a large quantity passed between 1 and 3 a.m. it was con¬ 
sidered that waste was taking place and the pipes were over¬ 
hauled. Again, if it was found that a large quantity was 
passing through the mains to any particular consumer an 
officer of the corporation called and made inquiries as to the 
water-fittings. 

Major-General Boott pointed out that meters were largely 
used by some of tbe metropolitan water companies and par¬ 
ticularly by the East London and the Southwark and 
Yauxhall Companies. 

Sir Alexander Binnib was unable to state what pro¬ 
portion of pipes in tbe metropolitan area were placed at an, 
insufficient depth below the surface of the ground. He, 
however, tendered a schedule which contained an account of 
all the pipes belonging to the Southwark and Vauxhall and 
the Lambeth Companies which had burst during the last 
severe froet. 

Evidence was given as to the daily over-draught taken by 
the Southwark and Yauxhall Company as follows. In 1892 
it was on an average 3 6 million gallons; in 1893 4*5 million 
gallons; in 1894 4 9 million gallons; in 1895 8 9 million 
gallons ; and in 1896 7 5 million gallons daily. A table was 
handed in showing the average estimated maximum supply 
of the New River Company from 1895 to 1915, as given before 
Sir Joseph Pease’s Committee. The table is as follows 


Tear. 

Average dally aupply 
throughout 
the year. 

Average number of 
supplies during 
the year. 

Average daily quantity 
per sopplv through¬ 
out tbe vear. 
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year. 

5* 
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o 2 5 

◄ 

Average dally supply 
daring the month 
of maiimum 
consumption. 

1- -• 

= • So* 

i* ° 


Gallons. 


Galls 


Galls. 
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240*0 
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45.274,64* 
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— 

— 

— 
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— 

— 

— 
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— 

— 

— 


76.4C6.CW 
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— 

— 

— 

E 

88.153.0X 
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The witness also put in a table showing the probable future 
requirements for the year 1931:— 
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Southwark i 
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24.373.348 
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63,362,840 
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Lambeth ... 
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West 1 
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(1X1) 22.410.0C0 
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Chelsea ...... 

9,557,388 

18X) 11.7X.472 

17 256,960 


- 

171,163,385 

— 

554.507.6X 



Sir Alexander Binnib also gave a table showing the* 
amount supplied per bead in various American cities. 
According to these statistics the daily rate per bead iu 
Buffalo is no less than 325*8 gallons; in Chicago 190*7 
Ballons; in New York 103*9 gallons; and in Toronto 100*3 
gallons. 

With regard to the large amount of water used in American 
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cities Major-General Scott mid that in America pipes were 
jjncticallj allowed to run all day. 

Sir Alexander Binnib aaid that be estimated tbe amount 
which would be required per bead in London daily at from 
35 to 40 gallons. This included the amount supplied to 
cricking fountains. It did not, however, include tbe 
fountains in Trafalgar-square which had a separate souroe 
of supply. Ha did not think tbe cost of connecting tbe 
m*liM of the different companies would be very great. Tbe 
witness stated that tbe mains of the East London and New 
River communicated with one another. 

In answer to Mr. Cbipps, Q.C., Sir Alexander Binnib 
tha*- be knew that the Thames Commissioners now had 
control of the entire watershed of the river and that they had 
made regulations with regard to the sanitary arrangements on 
river boats. He bad no complaint as to inefficiency to make 
with regard to the Thames Conservancy Board ; be thought 
they were doing their work well. In answer to General Scott 
4he witness said that he thought a oertain amount of risk was 
run in taking so much water from the Thames and Lee, 
which weie both polluted rivers. He stAted that the 
Charlton well had been given up by the Kent Company 
because it was situated in a polluted area. 

Major-General Scott asked the witness whether in view of 
-the difficulties which the water companies had it would not 
be best to leave them wish their own statutory liabilities and 
the witness said this view had not occurred to him. He 
summed up tbe advantages to the consumer of placing the 
water-supply of London in the hands of a representative 
body as follows: “1. It would put an end once and 
Tor all to the continued inquiries in the London water ques¬ 
tion, which have been going on since 1811, carried out by 
Boyal Commissions and by Parliament; at tbe same time it 
would carry out the recommendations of the Duke of Rich¬ 
mond's Commission, Sir William Harcourt’s Commission, 
Sir Matthew White Ridley’s Committee in 1891, and the 
recommendations contained in the report of Sir Joseph 
Pease’s Committee in 1896. 2. It would place London in a 
similar position to that which it has been found most expe¬ 
dient to adopt in almost all other large towns in Great 
Britain and Ireland and which has been found most conducive 
-to tbe public interest in tbe United States of America, 
-muI it is a duty which tbe Government of India places in 
the bands of almost all the municipal bodies in their Indian 
-empire. 3. That according to all authorities on the subject, 
Lxd Balfour's Commission, the recent evidence of tbe water 
companies, and the investigations of the County Council, the 
present water-supply of London must be more than doubled 
within the next thirty or forty years and it is expedient that 
sew works should be carried out by some public body 
not by commercial companies. The supply of water 
from the present sources may be taken for the year 
1896 at 198.000,000 gallons a day. This cost in capital 
expenditure £16,531,346 or at the rate of £83,492 
per 1,000,000 gallons supplied per day. Had these works 
been carried out by the Metropolitan Board of Works and 
the County Council they would no doubt have been treated as 
tike "i^p drainage expenditure of the metropolis has been 
treated, especially when we regard tbe long period over which 
Aa expenditure has ranged. In the case of the main drainage 
works since 1855 about seven and three-quarter millions of 
capital has been expended, of which three and a half millions 
been paid off, so that at the present time the main 
drainage debt stands at only about £4 200,000. Under the 
above circumstances it is expedient that the large expendi¬ 
ture which is inevitable in tbe future should be placed in 
the hands of a public body rather than in the hands of 
.commercial companies.” 

The next meeting of the Commissioners will take place on 
Monday, Jan. 31st. 


The Water Question at Chard— The Chard 

Town Council having proposed to make trials for water upon 
Jand which they have agreed to purchase at Combe St. 
Nicholas, and close to the spring which supplies that village 
with water, the Combe Pariah Council has intimated to the 
<2 bard Authority that the surface of tbe ground for a con¬ 
siderable distance around the spring is saturated with 
neimal excrement, and if tbe ground is broken up it is most 
likely tbe spring will be affected thereby and a serious 
epidemic break out in the village. 


THE SCANDAL AT THE DARENTH 
IMBECILE ASYLUM. 

Thb General Purposes Committee of tbe Metropolitan 
Asylums Board have had before them during the week tbe 
report of a Special Committee deputed to inquire into tbe 
circumstances attendant upon tbe death at the end of 
November last of an inmate of the Darenth Imbecile Asylum 
named Martha Diokens. 

Tbe following constituted the special committee: Mr. 
R. M. Hensley (chairman), Sir Edwin Galsworthy, chairman 
of the Metropolitan Asylums Board; Mr. J. Hard castle, 
Mr. J. Hunt, Mr. J. R Hill. M.R.C.S. Eng., L.R.C.P. Lond., 
Mr. A. C. Scovell, and Dr. W. R. Bmitb. They examined Mr. 
A. T. O. White, the acting medical superintendent of the 
asylum ; Dr. W. L. Andriezen, the assistant medical super¬ 
intendent ; Mr. H. A. Good, in temporary medical employ¬ 
ment at the asylum ; Mr. Stamford Felce, the chairman 
of tbe Darenth Committee ; Dr. A. H. N. Levers, obstetric 
physician to the London Hospital; and Mr. T. Dunoombe 
Mann, tbe secretary to the Metropolitan Asylums Board. 
The Special Committee did not take into consideration the 
revolting circumstances of the pregnancy which led to 
Martha Dickens's death, though it is well known to tbe 
public that before her death she had charged a late attend¬ 
ant at the asylum with the paternity. Their report dealt 
only with the circumstances relating to the unfortunate 
woman’s confinement and subsequent death and ran as 
follows:— 

“ 1. Inasmuch as Dr. White, the acting medical superintendent, has 
had no obstetrical experience since his student days, prior to 1882, we 
think that he was very unwise In undertaking what was likely to prove 
a difficult case. We do not find that he ever expressed unwillingness 
or made any proteit. He, however, states that in conversation with 
members of the committee (whose names he cannot give) he suggested 
in the interests of the institution that the woman should be sent away 
for her confinement. . .. 

“2. Although Dr. White became aware of the pregnancy on 
July 22nd we find no entry in the case book until after her death, 
Nov. 30tb. Neitner bed-card ncr written instructions as to the conduct 
of the case from day to day exist. In fact, there is a total Absence,of 

records^ ^ not find any report G f the pregnancy among the acting 
medical superintendent's written reports to tne committee. 

M 4. We do not find that any qualified or experienced nurse was pro¬ 
vided to attend the case or that any application was made to the oom- 
mittee by Dr. White for the employment of such a person. 

“B. We find that no communtcationfwas made to the e-*oner. Though 
not legally obligatory, this would, we think, have been prudent under 
the special circumstances. 

“6. There was no post-mortem examination. 

To this they add that— 

“ Dr. White and his assistants appear to have spared no pains and 
neglected no attention suggested by their experience for the welfare of 
tbe patient during her confinement, but we consider the above- 
mentioned errors oi judgment and omissions of duty so serious on the 
part of Dr. White that we feel bound to recommend the immediate 
termination of his engagement. . . _ . 

“ Although there U no report by the acting medical superintendent 
on tbe subject of the pregnancy tbe Darenth Committee were aware of 
the facte, tor in tbeir report of Dec. 13th, 1897, they state that the 
clerk to the board and the chairman of the committee made minute 
j Inquiries into the facts and a special meeting of the committee 
thereon was held on Aug. 12th, 1897. 

“The Darenth Committee do not appear to have taken into con¬ 
sideration Dr. White's want of experience in confinement cases and it 
does not appear to have occurred to them to provide a qualified or 
experienced nurse notwithstanding that the occurrence of a birth in an 
asylum of this character is so unexpected and exceptional as to he 
quite unprovided for. . . , . _ . 

“The Darenth Committee in the same report give the substance of 
the first portion of the reply of the Commissioners in Lunacy of 
Aug. 25th on this case, but omit any mention of the latter portion of 
the same letter animadverting on the administration of the asylum. 

" We consider that in failing to apprehend the gravity of the sltnar 
tion and in neglecting te make proper arrangements for the case by 
securing experienced medical and nursing attendance, and in omitting 
to report to this Board the full contents of the letter of the Commis¬ 
sioners in Lunacy, the Darenth Committee have failed to discharge as 
they ought the duties entrusted to them." 

The Special Committee conclude their report by approving 
of the action of a sub-committee previously appointed in 
obtaining the expert assistance of Dr. Levers, and by recom¬ 
mending that tbe Managers of the Metropolitan Asylums 
Board should call for the resignation of the acting medical 
superintendent. „ ' 

The report will be fully debated by the Board next 
Saturday, until after which debate it will be well that 
judgment should be suspended. But a circumstance which 
has come to our ears npon good authority should be put on 
record at once. Although Mr. White did not write out tbs 
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facte of the case as a report, he mentioned them to the 
oommittee, so that he cannot be accused of an j attempts at 
concealment. This does not sufficiently clearly appear in 
the Special Committee’s report. 


THE BATTLE OF THE CLUBS. 1 


The Bbitish Medical Association and thb Beckenham 
and Pence Medical Society. 

The Beckenham and Penge Medical Society have, at a full 
meeting, unanimously decided to send to the Counoil of the 
British Medical Association the following petition:— 

We, the members of the Beckenham and Penge Medical Society* 
aaaembled In formal meeting, do humbly petition your honourable 
Council as follows: That having regard to the difficulties attending 
the working of the medical departments of Sick Benefit societies, which 
have recently become acute in many districts throughout the country, 
your honourable Council do appoint a commitsion with authority to 
near evidence and examine witnesses so that a definite plan may be 
arrived at whereby such societies can receive medical attendance, 
which, without pressing too hardly on the working class, should 
provide an honourable position ana a sufficient remuneration to the 
medical officer. Your petitioners feel that your Council has such far- 
reaching weight and influence that recommendations issued by them 
after such careful inquiry would be accepted by the profession as a 
solution of the problem. 

And your petitioners do ever'pray. 

) F. Stuboks, President, 

H. pRAifGLEY, Vice-President, 
Primrose Wklls, Hon. Sec. 


The Inauguration of thb Essex Suburban Mutual 
Medical Protection Society. 

A largely attended meeting of medical practitioners was 
held at the Congregational school-rooms. East Ham, on 
Tuesday, Jan. 25th, to consider what steps should be taken to 
prevent abuse of medical charities in suburban Essex. 
Dr. F. J. Smith presided and the meeting was addressed by 
him, Mr. A. W. Beaumont, medical officer of health of East 
Ham, Dr. Harry Campbell, Dr. Butler-Hogan, and others. 
The work of the Provisional Committee was endorsed and it 
was unanimously resolved to form the Suburban Essex 
Mutual Medical Protection Society and to call a meeting of 
all registered medical men practising in suburban Essex at 
8tratford on Tuesday, Feb. 8th, to draw up rules and 
oombine for the suppression of abuse of medical chanties in 
the district and the promotion of professional amity. Only 
twenty-four hours’ notice was given and fifty-five practi¬ 
tioners attended. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In thirty-three of the largest English towns 6679 births 
and 4440 deaths were registered during the week ending 
Jan. 22nd. The annual rate of mortality in these towns, 
which had deolined In the three preceding weeks from 24*9 
to 20*6 per 1000, was again 20 6 last week. In London the 
rate was 23*4 per 1000, while it averaged 18*8 in the thirty- 
two provincial towns. The lowest rates In these towns 
were 10 6 in Birkenhead, 13*5 in Cardiff, 14*8 in Swansea, and 
15*1 in Croydon; the highest rates were 21*1 in Birmingham, 
21 9 in Wolverhampton, 22 0 in Preston, and 22*8 in Liverpool. 
The 4440 deaths included 521 which were referred to the 
principal zymotic diseases, against 547 and 525 in the 
two preceding weeks; of these, 228 resulted from measles, 
134 from whooping-cough, 55 from diphtheria, 42 from 
••fever” (principally enteric), 39 from scarlet fever, and 
23 from diarrhoea. The lowest death-rates from these diseases 
were recorded in Portsmouth, Norwich, Bolton, and Preston, 
and the highest rates in Salford, Halifax, Gateshead, and 
Blackburn. The greatest mortality from measles occurred 
In Brighton, Swansea, Oldham, Blackburn, Halifax, and 
Sheffield ; from scarlet fever in Sunderland and in Wolver¬ 
hampton ; from whooping-cough in Liverpool, Leeds, and 
Gateshead; and from *• fever” in Salford and Halifax. 
The 55 deaths from diphtheria included 33 in London, 
7 in Leeds, and ’3 in Cardiff. No fatal case of small¬ 
pox was registered during the week under notice, 


1 A reprint of the previous articles on the above subject has been pub¬ 
lished in book form entitled, “The Battle of the Clubs,” and "*« be 
obtained from Thx Lascxx Office, prioe Is. 


either in London or in any other of the thirty- 
three large towns, and no small - pox patients wen 
under treatment in any of the Metropolitan Asylum 
Hospitals. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital 
at the end of last week was 3149, against 3572. 3450, 
and 3253, on the three preceding Saturdays ; 248 new 
oases were admitted during the week, against 273, 239, 
and 215 in the three preceding weeks. The deaths re¬ 
ferred to diseases of the respiratory organs in London, 
which had been 533 and 516 in the two preceding weeks, 
rose again last week to 567, but were 144 below the cor¬ 
rected average. The causes of 60, or 1*4 per cent., of the 
deaths in the thirty-three towns were not certified eitfasr 
by a registered medical practitioner or by a ooroner. AD 
the causes of death were duly oertified in Nottingham, 
Salford, Leeds, Newcastle-upon-Tyne, and in thirteen other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in West Ham, Birmingham, Liverpool, and 
Sheffield. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24*3 and 20*4 per 1000 in the two preceding 
weeks, further declined to 19*0 during the week ending 
Jan. 22nd, and was 1*6 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 13 *6 in 
Leith and 16 0 in Edinburgh to 23 8 in Perth and 27 0 in 
Aberdeen. The 572 deaths in these towns included 21 
from whooping-cough, 15 from diarrhoea, 11 from measles, 
9 from scarlet fever, 5 from diphtheria, and 3 from ••fever.” 
In all, 64 deaths resulted from these principal zymotic 
diseases, against 76 and 57 in the two preceding weeks. 
These 64 deaths were equal to an annual rate of 
2.2 per 1000, which was slightly below the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had declined from 27 to 11 in the three preceding weeks, 
rose again to 21 last week, of which 12 occurred in Glasgow, 
4 in Greenock, and 3 in Dundee. The 11 deaths from measles 
showed a decline of 4 from the number in the preceding 
week, and included 10 in Glasgow. The fatal cases of scarlet 
fever, which had been 8, 14, and 7 in the three preceding 
weeks, rose again to 9 last week, of which 3 occurred in 
Edinburgh, 2 in Dundee, and 2 in Greenock. The deaths 
from diphtheria, which had been 9 and 2 in the two pre¬ 
ceding weeks, rose to 5 last week, and included 2 in 
Greenock. The 3 fatal cases of “ fever ” k were all recorded 
in Glasgow. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which had been 177 and 158 
in the two preceding weeks, further fell to 139 last week, 
and were 23 below the number in the corresponding 
period of last year. The causes of 30, or more than 5 per 
cent., of the deaths in these eight towns last week were 
not oertified. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 31*0 and 31*8 
per 1000 in the two preceding weeks, further rose to 33*0 
during the week ending Jan. 22ud. During the past three 
weeks of the current quarter the death-rate in the city has 
averaged 31*9 per 1000, the rate during the same period 
being 23*1 in London and 20 2 in Edinburgh. The 221 
deaths registered in Dublin during the week under notioe 
showed an increase of 8 upon the number In the preceding 
week, and included 21 which were referred to the principal 
zymotic diseases, against 18 and 12 in the two preceding 
weeks; of these, 8 resulted from •• fever,” 6 from diphtheria, 
3 from diarrhoea, 2 from scarlet fever, and 2 from whooping- 
cough. These 21 deaths were equal to an annual 
rate of 31 per 1000, the zymotic death-rate during the 
same period being 3*1 in London and 1*1 in Edin¬ 
burgh. The deaths referred to different forms of •• fever,” 
which had been 6 and 2 in the two preoeding weeks, rose 
again to 8 last week. The 6 fatal cases of diphtheria showed 
a farther increase upon recent weekly numbers, and exceeded 
those recorded in any week for some years past. The deaths 
from scarlet fever, which had been 5 and 3 in the two 
preceding weeks, further declined to 2 last week. The 221 
deaths in Dublin last week included 31 of infante under 
one year of age and 60 of persons aged upwards of 
sixty yean; the deaths both of infants and of elderly 






fra Lancet,] 


THE SERVICES. 


[Jan. 29, 1898. 325 


persons showed a Blight decline from the numbers recorded 
In the preceding week. Six inquest cases and 6 deaths from 
violence were registered ; and 83, or more than a third, of the 
deaths occurred in public institutions. The causes of 15, 
or nearly 7 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


Naval Medical Service. 

Staff-Surgeon Howard James McChleary Todd has 
been promoted to the rank of Fleet-Surgeon in Her 
Majesty’s Fleet. Staff-Surgeon Myles O’Connell McSwiny 
has also been promoted to the same rank. 

Army Medical Staff. 

Surgeon - Lieutenant - Colonel William A. May to be 
Rrigade - Surgeon - Lieutenant - Colonel, vice A. L. Brown, 
retired. Surgeon-Major Henry E. W. Barrington retires 
on retired pay. 

Surgeon - Major Wyatt assumes medical charge of the 
Station Hospital and troops at Newbridge. Surgeon- 
Lieutenant E. W. W. Cochrane is held in readiness to 
embark for India about the end of February or the begin¬ 
ning of March. Surgeon-Captain Cockerill has proceeded 
to the Station Hospital, Canterbury, for duty, and Surgeon- 
Major Webb has proceeded from Devonport to Exeter. 

India and the Indian Medical Services. 

Surgeon-Lieutenant Perry has assumed charge of the Civil 
Medical duties of the Dera Qhazi Khan District, relieving 
Surgeon-Captain Graves. 

Volunteer Corps. 

Rifle: 1st (Hertfordshire) Volunteer Battalion the Bed- 
iordshire Regiment: Surgeon - Lieutenant R. Odell to be 
Surgeon-Captain. 2ad Volunteer Battalion the Royal Scots 
Fusiliers : Surgeon-Lieutenant-Colonel R. Girvan resigns his 
commission ; also is permitted to retain his rank and to 
continue to wear the uniform of the battalion on his retire¬ 
ment. 6th Volunteer Battalion the Gordon Highlanders: 
Surgeon-Major R. S. Turner, M.D., to be Surgeon - Lieu¬ 
tenant-Colonel. 

The Health of the Russian Navy. 

According to the most recent annual report the average 
strength of the Russian Navy in 1893 was 28,003 men. 
Among them 20,717 cases of sickDess were treated and 338 
deaths took place, equal respectively to 739 8 and 12 07 per 
1000. The principal diseases are shown in the following 
table 


Diseases. 

Per 1000 of strength. 

Admitted. 

Died. 

Invalided/* 

"Venereal affections 

••• 

• •• 

• •• 

143-4 

0-03 

_ 

Diseases of the digestive apparatus 

141-0 

0-46 

2-74 

„ „ respiratory system 

728 

0-67 

6-42 

Accidents &c . 



... 

49-7 

014 

— 

Influenza. 




37-6 

_ 

_ 

Intermittent fevers 




35-8 

— 

_ 

Diseases of the ej es ... 




332 

— 

0-67 

„ ,, ears ... 




16-1 

007 

— 

Scurvy . 




92 

0-03 

0 10 

Typhic ” affections ... 




58 

0 7L 

_ 

Pneumonia . 




40 

0-46 

0-10 

Tuberculosis . 




32 

2-07 

1-39 

Cholera . 




0-3 

0-14 

- 


Generally speaking this return may be said to be a record 
of progress, but in some respects the sanitary condition of 
^the Russian Navy still leaves much to be desired. The affec¬ 
tions classed as “ typhic ” consisted mainly of enteric fever, 
the balance including two cases of spotted typhus fever, one 
of recurrent fever, and twelve of an ill-defined disorder 
presenting vague febrile signs. In all the fatal “ typhic ” cases 
the respiratory apparatus became involved for the most part 
in the form of capillary bronchitis. Although paludal disease 
is still a formidable item in the list its character is steadily 
improving. As a rule only six or seven days’ loss of service 


resulted from its attacks. In some districts the poison has 
completely disappeared. The Caspian flotilla supplied 1515 
cases of ague in 1890, whereas in the year under report there 
were barely 200. Amongst the civil population cholera in 
1893 caused great damage, but the men of the navy not only 
afloat but ashore almost entirely escaped. Their barracks 
and ships were disinfected and ventilated, the closets were 
thoroughly cleansed, iron bedsteads were issued in place of 
the old foul cots, as long as the epidemic lasted the sailors 
received extra rations of superior quality, their drinking water 
was carefully passed through Pasteur- Chamberland filters and 
tempered with citric acid or red wiDe, all ordinary taps were 
closed and sealed, three times daily hot tea was served out, 
every man was compelled to wear a flannel belt, and all 
fatiguing duty was as far as possible inteidicted. The result 
of these precautions showed itself in almost perfect im¬ 
munity whilst all around thousands were dying. In 
Kronstadt, for example, the general death-rate from cholera 
was 4 0 per 1000, while among the sailors it was 0 2. 
During the year there were eleven cases only in the 
entire fleet with four deaths. It is worthy of note that 
whereas pneumonia was mainly destructive towards the south, 
other affections of the respiratory organs prevailed in the 
rigorous north. In ice-bound Vladivostok there were but 
two cases of pneumonia during the year, while in snowy 
Archangel the disease remained conspicuous by its absence. 
The continuance of scurvy in the Russian Navy is a distinct 
sanitary blot. The compiler thinks that since the disease 
invariably appears during the period from May to September 
it cannot be due solely to defective hygiene. Season has • 
evidently something to do with its occurrence and perhaps, 
he adds, it may owe its spreading tendency to infection. 
Out of 4018 venereal cases 868 were syphilitic. These 
diseases are steadily gaining ground, especially in certain 
seaports, Sevastopol and Baku being among the worst. 
The cause of this sanitary retrogression is twofold—(1) 
clandestine prostitution and (2) perfunctory inspection of the 
men who are allowed to absent themselves from examination 
on any trivial pretext. 

The Condition of the Army. 

The correspondence between Mr. H. O. Arnold-Fcrster, 
Sir Arthur Haliburton, and others continues as lively as ever 
and is likely to do so until the question of army reform is 
thrashed out in Parliament. It seems to us, as we have 
already said, that on physiological and medical grounds we 
are, in order to create and maintain a reserve, losirg a 
number of soldiers from the regular army just at the time 
that they are best fitted for service abroad with the colours. 
No one wants to return to long service as it existed years 
ago. What is wanted is that soldiers who desire to re-engage 
and continue in the service, instead of being relegated to 
the reserve, or who desire to leave the reserve and join the 
ranks, should have every opportunity of doing so if physi¬ 
cally fit and of good character. As it is at present the soldier 
who cannot find employment in civil life and desires to 
re-enter the ranks of the army and go on for pension cannot 
do so unless he refunds his deferred pay, which is a pro¬ 
hibitory condition. The army requires, or would at any rate 
be benefited by the presence of, a certain proportion of such 
men, although their numbers might be limited by the 
requirements of the service and considerations of cost; in 
other words, the introduction of more elasticity into the 
present system is needed ; and if we have understood Lord 
Lansdowne’s remarks aright it is this that he is prepared to 
carry out. The fact of the British army being a voluntary 
one and the requirements of India and the colonies un¬ 
questionably make the problem a very difficult one to solve. 

The Indian Frontier War. 

There is but little to chronicle regarding matters on the 
Indian frontier. The wounded are reported to be doing well. 
The Zakka Khels are still irreconcilable and have not sub¬ 
mitted to the terms proffered them. The Khyber is still in 
a disturbed state, but the Indian authorities have decided to 
permit caravans under the protection of military escorts to 
pass along the Khyber Pass, and we shall consequently soon 
learn whether trade with the mountain tribes and Afghani¬ 
stan has been re-established. 

Princbss Henry of Battenberg at Netley. 

On Wednesday afternoon, Jan. 26tb, P/Incess Henry of 
Battenberg visited the Royal Victoria Hospital, Netley. The 
| object of the visit was to convey a message of sympathy and 
I admiration from the Queen to the soldiers and particularly to 
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those who have jaat returned from active service. Surgeon- 
Major-General Nash was among those who assembled at 
the Hospital pier to meet her Royal Highness and party. 

The Composition op Regiments. 

The limes of the 25th inst. contained a communication 
nnder the heading of “The Scottish Regiments” which 
may be read with interest at the present time in connexion 
with the recruiting and constitution of the army and the 
changes which have taken place in it during the present 
century and especially during the latter part of it. 

The Broad Arrow states that “ Some idea may be formed 
of the serious effects which the Indian Frontier Campaign 
has had on the strength and health of the Earopean regi¬ 
ments engaged, judging from the latest returns of the 
Gordon Highlanders. That corps went into the field 897 
strong of all ranks; its loss from killed, wounded, and sick 
has amounted to 377, leaving a present total strength 
of 520.” 


CffrrMprofcme. 

“ Audi alteram partem." 

MIGRAINE AND ARTHRITIS. 

To the Editors of The Lanobt. 

Sirs, —These notes of six cases of acute pain in the ankle- 
joint commencing in young adult life I have ventured to 
place together, as they bear such a strong resemblance to 
each other, and what would explain one would probably 
explain all. That there is some difficulty in forming an 
opinion on them I have good evidence, for the patient in 
Case 3 alone was variously diagnosed and treated by different 
experienced physicians as strumous disease, rheumatoid 
arthritis, gout, and a sprain. Whatever the true pathology 
oi these attacks, the later history of two of them may be 
some guide to giving a correct prognosis in the others. 

Case 1.—A bright, intelligent girl, very quick at learning, 
at the age of fourteen years suddenly one afternoon had severe 
pain and swelling of the right ankle. There was no history of 
an accident. The veins around the joint were much enlarged 
and the “ joint throbbed.” The attack passed off the same 
night and the joint was perfectly well for six months, when 
she bad an exactly similar attack. Three attacks have since 
occurred at irregular intervals. The medical man called it 
“ rheumatism.” Sbe suffers severely from migraine. 

Case 2.—An unmarried woman, aged fifty-two years, 
has had similar attacks to the above since she was fifteen 
years of age at very irregular intervals, but has had no 
attack since the catamenia ceased five years ago. The 
patient bad been a martyr to migraine headaches- until the 
last few years, when they have entirely left her. 

Case 3.—A strong, healthy man, aged forty-one years, 
has had attacks of inflammation in the right ankle since the 
age of sixteen years. They seldom last more than twelve 
hours and he can play a hard game of lawn-tennis or ride a 
bicycle on the second day. They are getting gradually less 
frequent and less severe. He has always been subject to 
migraine attacks, but these are becoming less troublesome. 

Case 4.— A strong, active man, a carpenter, aged twenty- 
six years, was under observation for Bell’s paralysis when 
he had an attack in his right ankle. The pain was very 
severe for a few hours and there was swelling of the veins 
about the joint followed by a slight amount of synovitis. 
There were no gouty symptoms and a blister gave no urate 
of soda crystals. He had bad similar attacks since he was 
fifteen years of age and suffered much from migraine. 

Case 5.—A bright, intelligent lad, aged eighteen years. He 
had had three similar attacks during the last two years. He 
also suffered from headaches on one side of his head, &c. 

Case 6.—A highly educated youth, aged twenty-two years, 
who had taken a scholarship and high honours, had his first 
attack at fourteen years of age and did not know how many 
sinoe. They seldom laid him up for more than one day and 
he played and won a “single” lawn-tennis match on the 
third, day after one attack. He dreaded his migraine far 
more than his bad apkle. 

The attacks resemble gout, and that I oonfesa may be the 
true diagnosis, but they all present these ungout-like 
symptoms. They all feel 4 ‘unusually well” before an 


attack and there are no premonitory dyspeptic symptoms* 
In none of the attacks that came under my notice was them 
any marked rise of temperature and they do not tend to 
return on the following night. Recovery is rapid and com¬ 
plete, there is no tendency to spread to other joints, and they 
tend to get less frequent and less marked as age advances 
until they cease at middle life. No urate of soda cry stab 
can be obtained from a blister. 

I have seen several similar cases of which I have kept no 
notes, and an aged medical friend, since dead, who saw the 
patient in Case 3 with me in consultation told me that be him¬ 
self bad had similar attacks in his youth, but that they had 
ceased for many years. He called them “ rheumatic gout,” 
but did not pretend to understand their pathology. He gave; 
however, a good and true prognosis in Case 3, the only 
true one he had received. All these cases bad what may ba 
termed “disjointed migrainei.e., they had the retinal 
projections with “ escapement-wheel ” figures at one time, 
hemicrania at another, and numbness of lips, hand, &c., it 
another. Is it not possible that these joint attacks an 
another symptom of this obscure complaint ? The distension 
of the temporal artery so common with the hemicrania 
proves that migraine does cause vaso motor effects, and the 
conjunctivitis that occasionally accompanies it shows that 
the smaller vessels may also be affected. In some migraine 
patients the numbness is confined to one hand, and is it not 
therefore possible that these cases of arthritis or arthritic 
congestion are a concentration of the vaso-motor storm on a 
single joint ? 

It is difficult to believe that these attacks are due to a 
deposit of urate of soda, for they are too transient and there 
is no sign of such deposit elsewhere. There is such a total 
absence of constitutional symptoms that it seems impossible 
that they are due to rheumatism or any other form of blood- 
poisoning. The only remaining disease, therefore, with 
which they can be classed is rheumatoid arthritis, which is 
placed with the neuroses. I would venture to suggest, them 
that these ankle attacks are of neurotic origin and that they 
are closely connected with that obscure nervous diseass 
called migraine.—I am, Sirs, yours faithfully, 

Jan. 15th, 1898. CLAYTON JONES, M.B. Oxon. 

“ LEGISLATION AS A REMEDY FOR 
MEDICAL GRIEVANCES.” 

To the Editors of The Lancet. 

Sirs, —So large a portion of space is devoted in your 
ourrent issue to the debate between Mr. Brudenell Carter sod 
Mr. Horsley and matters connected therewith that it is 
hardly to be wondered at that the reply of the former should 
have been crowded out. Yet there are one or two matters 
in it of such impoilance to the profession that I venture to 
ask you to afford me space to refer to them. Of there the 
most weighty is undoubtedly the estimate expressed by Hr. 
Carter, a typical member of the Council as constituted by 
the Act of 1858, of the position and influence of the 
Direct Representatives granted to the profession by the 
legislation of 1886. He thinks it within the bounds 
of possibility that in some other body not concerned 
officially with either education, examination, or registration, 
not merely a small propoition, but even a majority, or 
possibly the whole, of the members might be elective. He, 
however, just as evidently thinks that on the General Medics! 
Council they are entirely out of place; in fact, he says in 
express terms (I quote from a transcript of shorthand notes) 
that where questions of education and examination have to 
be discussed and settled in detail it must be by the repre¬ 
sentatives of the bodies that hare to carry them out and thst 
the latter would not accept dictation from other persons. 
Mr. Carter has evidently forgotten the very recent instance 
in which outsiders not only interfered but compelled the 
Council to bow humbly to and obey their mandate. 

Mr. Carter is clearly of opinion, this and other facts 
notwithstanding, that “everything is for the best in this 
best of all possible ” councils except the presence npon it 
of the Direct Representatives, of whom he says that whilst 
their presence might be useful if the Council were inclined to 
falter in the path of duty, yet there being no evidence of 
this, the stimulation they supply is unnecessary, nor will the 
Council be much influenced by it. It remains to be seen bow 
the profession will regard this slur upon, this insult to, those 
whom it has ohosen to represent it and who have an equal 
position and voice in the Council with the nominees of 
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the corporations. For the present, it is dear that Mr 
Carter’s complacent view of the general action of the Council 
is not shared by the profession at large, to whom we 
commend this and other of Mr. Carter’s statements and 
emissions for consideration. 

1 am, Sira, yours faithfully, 

Edward C. Boubfield. 

Old Kent-road, S.B., Jan. 21st, 1898. 


To the Editors of The Lancet. 

Bibs,—M r. Brndenell Carter in his recent address made the 

following statement: “. and that Mr. Horsley assailed 

the action of the President (Sir Richard Quain) in a manner 
which induced decent people to leave the room rather than 
remain to listen to him.” As I was present (in my official 
capacity as hon. secretary of the Ethical Section) during the 
whole sitting I can testify to this fact, that Mr. Horsley had 
a larger audience to listen to his paper than any of the 
speakers who preceded him, and although I cannot assert 
positively that no person, decent or otherwise, left the room 
while his paper was being read, yet I can most unhesitatingly 
assert that no considerable portion of the audience did so. 

I am. Sirs, yours faithfully, 

Cardiff, Jan. 24th, 1898. _ T. GABRXTT HOBDBB. 


them. Mr. Horsley, in his reply, 1 seems again to miss the 
point. He says the man in the street is not entitled to 
practise. I maintain he is able to practise provided he does 
not falsely represent himself to be qualified and provided 
be does not come within the reach of the Apothecaries’ Act 
of 1815. 

In conclusion, I think we have an admirable Direct Repre¬ 
sentative in Mr. Victor Horsley, that his report published by 
you in The Lancet of Jan. 22nd is well worth our serious 
consideration, and that the practitioners of the country 
should be grateful to him on account of his courage, 
energy, and ability, but that he is mistaken about the force 
of the Medical Acts. As regards Mr. Carter we must all 
deplore the personal part of his attack on Mr. Horsley, par¬ 
ticularly as reported by you in The Lancet, pages 201 and 
203 But as regards the law of the subject he is undoubtedly 
right, and I for one think his view of the question the right 
one, and as a member of the Society of Apothecaries which he 
so ably represents applaud his ample vindication of our 
status and rights. Having thus succeeded in displeasing 
both champions nothing now remains but for me to subscribe 
myself, Sirs, yours faithfully, 

Thomas Carr, M.D. Durh. 

Braintree, Essex, Jan. 22nd, 1896. 


To the Editors of The Lancet. 

Sirs, —It seems to me that much of the misunder¬ 
standing between Mr. Horsley and Mr. Carter as regards the 
force and operations of our present Medical Aots can be 
easily cleared. 

Mr. Horsley, in opening his address, reported by you in 
The Lancet of Jan. 22od, very properly observes that the 
preamble of the Act of 1858 states that it was expedient 
that persons requiring medical aid should be able to 
distinguish qualified from unqualified practitioners. So 
far, so good. To my mind that is the whole and sole aim 
and object of the Act and the only penal power under it 
applies to thore who, by falsely assuming a title which they 
do not possess, would render the Act of none effeot by dis¬ 
enabling the public to distinguish qualified from un¬ 
qualified practitioners. Mr. Horsley then goes on to 
say: “ The Act therefore was constructed not to protect 
a mere title but a person who practises his profession.” It is 
to this assumption I take exception. This is merely Mr. 
Horsley’s opinion of what the Act does, whereas I contend 
it does nothing of the kind. And it is from the faot that 
Mr. Horsley argues from this assumption that all his con¬ 
fusion of thought arises. I think he is right in static g that 
it is registration alone that gives one the right to describe 
oneself as a legally qualified practitioner and the Act of 1886 
makes clear what diploma or diplomas shall give one the 
right to register and thus beoome “qualified.” Indeed, in 
courts of law the fact of registration is the only question 
proper to be raised. But we medical men commonly 
uiethe term “ qualification ” to mean what degree or diploma 
does a man hold. So those two uses of the word 14 quali¬ 
fication ” must be differentiated. Legally the only quali¬ 
fication is being registered. Colloquially a “qualifica- 
ion ” is any degree, licence, or diploma that gives one the 
right to be registered. Here I agree with Mr. Horsley, who 
mjs: 44 8o that our diplomas do not give us In the eyes of 
the law the right to practise but the right to demand that 
our names shall be placed on the Register ” But again Mr. 
Horsley spoils it all by adding: 44 The obvious inference is 
that any person not on the Register should be prosecuted.” 
Bo far from this being an obvious inference, to me this is no 
inference at all. Mr. Horsley is wrong again when he speaks 
of 44 the General Medical Council allowing the Apothecaries’ 
Society to examine in the three ” subjects. But I need not 
go into this question as it is so ably answered by Mr. Carter 
in The Lancet of Jan. 22cd, page 204. Mr. Horsley 
further says: 44 All that is apparently wanted is a slight 
^arrangement of the words of the section,” making it 
pooal for anyone save registered praotitioners to practise 
medicine, surgery, and midwifery. This may be only a 
Might rearrangement in words, but it is an enormous diffar- 
ttoe in fact. Very desirable no doubt, but a totally different 
thing. 

The Act of 1858 is like a good many other Acts on a good 
many subjects. It gives you a penal clause, but it lays the 
o enforcing it rn no one. 8arelv we all know many good 
Acts dead letters for want of provision of means to enforce 


To the Editors of The Lancet. 

Sirs,— In common, I can hardly doubt, with many of your 
readers 1 am surprised that the members of the South- 
West London Medical Society present the other night to 
hear Mr. Brudenell Carter should have remained to listen to 
his personal attack on Mr. Victor Horsley. What, one 
would like to know, have these miserable personalities 
to do with medical reform? Mr. Carter certainly has 
done Mr. Victor Horsley a splendid public service by 
affording him an opportunity of showing that, whilst 
smarting under an evidently grossly unfair and bitter 
personal attack, he was able to stand up and deliver 
himself of a calm, dignified, and judicial answer, 
which cannot fail to enhanoe his already high reputation 
as one eminently fitted to be a leader among the medical 
reformers. Mr. Carter tells us that he was a member of the 
profession before Mr. Horsley was bom. Nobletse oblige. 
Age sorely has its responsibilities as well as its privileges, 
and to be accused of being a young man is a soft impeach¬ 
ment which few will be found to resent, especially when 
youth has been productive of such brilliant achievements as 
Mr. Horsley’s. Rightly or wrongly there can be no question 
of the want of confidence felt in the General Medical Council 
by the great mass of general praotitioners. Let Mr. Brudenell 
Carter enter the lists as Mr. Horsley’s opponent at the next 
election for Direct Representatives, and 1 venture to promise 
that when it is over his labours on the General Medical 
Council will not be greatly prolonged. 

I am, Sirs, your obedient servant, 

Jan. 24th, 1898. COUNTRY SURGEON. 


“THE SOCIETY OF APOTHECARIES AND 
MR. VICTOR HORSLEY.” 

To the Editors of The Lanobt. 

Sirs, —Mr. Upton has now spoken, as Mr. Carter promised 
he would. It would have been better if, before assuming 
that I had talked 14 unintelligible ” nonsense, Mr. Upton had 
done me the honour to inquire of me whether my speech 
which you printed last week (in which the Society of 
Apothecaries was mentioned) was correctly reported, because 
it would have saved him from writing on my views and know¬ 
ledge of the Apothecaries Act Amendment Act of 1874 much 
that has no meaning. The corrections, which I would have 
gladly supplied him and which render part of Mr. Upton's 
letter wholly inoperative, are contained in my letter published 
immediately after his in the British Medical Journal of 
Jan 22nd. 

Leaving out, therefore, the third, fourth, and part of the 
fifth paragraphs of Mr. Upton’s letter as being not germane 
to the subject I must before entering upon the important 
matter which gave rise to Mr. Upton’s letter answer two 
points made by Mr. Upton—firstly, that he is at a loss to 
know why his name should have been mentioned at all and. 
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■eoondly, that he is not “the secretary” of the Society and 
“ has in fact nothing to do with the examining functions of 
the Society except as their legal adviser.” I mentioned 
Mr. Upton’s name because when the matter came up at the 
General Medical Council the question originated in a letter 
signed by him and when I contested the validity of its 
contents the Council were given to understand that he 
would personally explain, as Mr. Carter said he would. 
This fact, in view of Mr. Upton being the legal adviser of 
both the Apothecaries’ Society and the British Medical 
Association, obviously assumed a very special importance. 
As regards the second point it must not be understood from 
Mr. Upton's “ correction ” that he is only the legal adviser 
and not “ the secretary,” or that my original statement— 
namely, that he is the solicitor and secretary—is wholly incor¬ 
rect, for a9 a matter of fact Mr. Upton is “ the solicitor and 
olerk,” and as “the clerk” he does the secretarial work of 
the Apothecaries’ Society as shown by the official letters to 
the General Medical Council, which are signed by J. R. 
Upton, clerk to the Society. Now for the main isssue. 

On the strength of a letter written by Mr. Upton to the 
General Medical Council, in which he stated that a prac¬ 
titioner whose name had been erased from the Register and 
from the list of Licentiates of the Apothecaries’ Society “still 
held the qualification of L.S.A.,” the legal advisers of the 
General Medical Council advised the members of the 
Executive Committee that they should recommend the 
Council to restore the name of the practitioner to the Medical 
Register. When the matter came before the Council I drew 
attention to the claim that this involved on the part of Mr. 
Upton writing on behalf of the Apothecaries’ Society (vide 
my paper published in The Lancet of Jan. 1st), and I am 
most agreeably surprised to find from Mr. Upton’s letter that 
my objection is actually in his view correct. My whole 
contention was that a diploma—e.g., that of the Society of 
Apothecaries—was only of value when the person holding it 
was registered and when his name was on the list of 
diplomates and that it has no value in the absence of regis¬ 
tration. Mr. Upton now says distinctly that the Society 
“never meant or intended to assert that their diploma 
without registration enables the holder to practise medicine, 
surgery, and midwifery.” If that is so then that is exaotly 
what I stated and I am gratified to find that I have Mr. 
Upton, the solicitor of the Apothecaries’ Society, on my side 
so strongly against Mr. Brudenell Carter, the representative 
of the Apothecaries’ Society. 

We now come back to Mr. Upton’s use of the word 
“qualification.” As regards this very essential matter it is 
distressing to find that although, as we have just seen, in 
one paragraph he states satisfactorily enough that a diploma 
without registration is no use and does not “enable the 
holder to practise,” he nevertheless says in an earlier 
paragraph that if a person who has once been granted a 
diploma has been struck off both the Medical Register and 
the list of Licentiates of the Apothecaries’ Society he yet 
“cannot be successfully proceeded against for unqualified 
practice.” In other words, he asserts that such a person’s 
practice is qualified—i.e., legal; i.e., registered—which 
thing is an absurdity because the case considered is that of 
a person whose name has been erased from the Register. 
Thus Mr. Upton’s fifth paragraph is diametrically opposed to 
his ninth. It is plain that both the profession and the 
subject are worthy of a somewhat fuller and less contradictory 
explanation from Mr. Upton. 

I am, Sirs, yours faithfully, 

Victob Hobslbt. 

Cavendish-square, London, W., Jan. 22nd, 1888. 

4 THE UNQUALIFIED ASSISTANT AND THE 
GENERAL MEDICAL COUNCIL.” 

To the Editors of The Lancet. 

Sibs,—W e owe the destruction of the unqualified assistant 
entirely to the action of the Medical Defence Union, whether 
for ultimate good or evil is clearly a matter on which there is 
a very wide difference of opinion amongst the profession. 
One thing more we certainly must expect of the Medical 
Defence Union—that it shall be consistent. The General 
Medical Council is practically a court of law before whom 
solicitors and counsel appear. The prosecuting Union seems 
to do its work by means of its secretary. Why should it aot 
against the unqualified practice of medicine and aotively 


itself pursue the unqualified practice of the profession of 
law 1 I am. Sirs, yours faithfully, 

Birmingham, Jan. 1896. LAWSON TAIT , 

To the Editors of The Lancet. 

Bibs, —The subject of qualified versus unqualified assistants 
has a special interest for those who like myself began their 
student career in the year 1860. That year was unique as 
being between the year of compulsory registration of att 
medical practitioners—1859—and the year of compulsory 
preliminary examinations for medical students—1861. There 
was a great rush in 1860 to escape this and a large accession 
of first year’s students at all the medical schools. Some 
students, myself included, elected to undergo the pre¬ 
liminary examination and were successfnl, others were 
unsuccessful and a very large proportion escaped it. 8hortly 
after this considerable improvements were effected in the 
medical education which 1 need not detail as they are so 
well known and the examinations were made much more- 
severe. 

When I became a qualified assistant in 1865 I had to pro¬ 
duce my certificate of registration before I was permitted to 
enter the workhouse to which my principal was surgeon ss 
his substitute. I was also required to give proof of my 
qualifications before making a post-mortem examination for 
the coroner. Subsequently I acted as assistant to two other 
surgeonB, and the demand for qualified assistants was 
general, though here and there 1 encountered an unqualified 
one and an unqualified locum tenens. 

Surely the unqualified assistant and those who employ him 
cannot plead that he has not had every possible indulgence 
and every reasonable notice to quit, except in his legitimate 
employment as a dispenser and bookkeeper. Sorely also it 
is a retrograde step on the part of such practitioners as have 
undergone preliminary examinations, greatly improved 
medical education, and severe professional examinations, 
to employ an unqualified assistant to visit and attend 
obstetric cases for them, thus placing him on a par with a 
fully qualified gentleman. If a practitioner finds his practice 
too large to conduct by himself he should seek the aid of a 
qualified gentleman to assist him as a partner rather than ae 
an assistant, the term being &q unfortunate one, too often 
taken by the public as implying an unqualified man. 

The dispensing must, I fear, constitute a difficulty 
becoming more and more irksome after such a curriculum 
as the present one, and after such examinations as are now 
held. To expect a qualified assistant after a hard day's 
visiting and a night’s midwifery to go through the drudgery 
of dispensing all the medicines he has prescribed himself 
and his principal also is hardly reasonable, and yet I shall 
probably be told that few (if any) practitioners can afford 
to keep both a qualified assistant and a dispenser. Perhaps 
some of the former will lead the forlorn hope, but in any 
oase the day of the unqualified assistant is passed. 

I am, birs, yours faithfully, 

Jan. 24th, 1898. A PBOV1NCIAL SUBGEOX. 

%* We do not see that any good purpose will be served 
by publishing more letters on this topic at present. Oar 
readers have been able to hear all sides and the correspond¬ 
ence fitly doses with “A Provincial Surgeon's” letter.— 
Ed. L. _ 

THE VALUE OF A DEFENCE UNION. 

To the Editors of The Lancet. 

Sibs,—A s I have bad a recent personal experience of tbs 
value of medical defence I think it worth laying before 
your readers, in order that they may not be content to 
merely discuss the matter but may also, if they have not 
yet done so, place themselves in safety from any cost 
in money or anxiety about such things. Last November I 
was elected honorary surgeon to the Bradford Eye and 
Ear Hospital and at intervals during the following fortnight 
paragraphs appeared in the tattle column of a local evening 
paper in appreciation of an unsuccessful candidate, depre¬ 
cating my appointment and suggesting that the election had 
not been quite square. The matter was at once placed by 
me in the hands of the Medical Defence Union with the 
result that the newspaper twioe published apologies, paid 
£25 to a local charity nominated by me, paid all legal 
expenses, and to-night published a s t a t e men t of the payment- 
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of these moneys. This attack came like a bolt from the blue. 
Had I not had the Medical Defence Union to fall back on I 
would have had to suffer in silence; as it was, the result 
speaks for itself. 

I am. Sirs, yours faithfully, 

Jambs Kerb. M A., M.D. Cantab., 
Honorary Surgeon, Bradford Eye and Ear Hospital. 
Bradford, Jan. 24th, 1898. 


THE MARKING OF INFECTED HOUSES. 

To the Editors of THE LANCET. 

Bibs,—T he College of Physicians of Philadelphia will at 
its next meeting in February discuss the regulation of the 
Board of Health placarding houses in which are contagious 
diseases. A member of the College has informed me that 
such a custom would not be tolerated in England and 1 will 
be grateful to you for any information on the rules and 
regulations of the London Board of Health in this matter of 
specifying houses in which there are contagious diseases. 

1 am, Sirs, yours faithfully, 

Geo. Woodward, 

Member, Board of Health, Philadelphia. 

Bureau of Health, Philadelphia, Jan. 11th, 1898. 

•** If circumstances should ever arise making such 
placarding an advantage to the publio weal we believe that 
Englishmen would be sufficiently good citizens to snbmit at 
once to the regulation. The practice is, however, unknown 
in modern England.—E d. L. 


“HYDROCYANIC ACID AS AN ANTIDOTE 
IN CHLOROFORM POISONING.” 

To the Editors of The LANCET. 

Bibs,—I t is true that Dr. Lauder Brunton in his excellent 
work on Therapeutics 1 states that hydrocyanic acid is “ one 
of the most powerful and rapid poisons known ” and that it 
has “a special paralysing effect upon the respiratory centre, 1 ’ 
but it is also well known that different doses of the same 
drag may produce entirely different effects. As Dr. Brunton 
very aptly puts it in his more recent work,- "A stroke 
from a switch will quicken any animal to increased exertion, 
but a blow from a bludgeon may knock it down and render 
it incapable of any exertion at all.'/ 

The use of hydrocyanic acid as an antidote to chloroform 
is an almost typical illustration of this. When given to a 
healthy animal in large toxic doses it speedily causes death, 
the latter occurring so rapidly that it requires a keen 
observer to note any very numerous train of symptoms. 
When, however, a smaller but still toxic dose is given 
definite symptoms (which are divided into three stages by 
Dr. Brunton) can be observed. With a still smaller dose—a 
dose which is the full medicinal or, perhaps, slightly over 
medicinal without being fatal—it is possible to produce 
certain results which are directly antagonistic upon the 
heart and respiration to those caused by over*doses of 
chloroform; this is the stage which is aimed at. In a 
healthy animal such a dose will within a few seconds produce 
respirations which are at first somewhat irregular and slow, 
but speedily become strong and powerful, whilst the pulse 
is at first slightly slower, then quickly increased in frequency 
and somewhat irregular, in a short time becoming full and 
regular. 3 Upon the heart, when the animal is deeply anaes¬ 
thetised, prussic acid in these doses seems to have a distinctly 
beneficial effect in relieving the congested, semi-paralysed 
condition into which that organ has been thrown. Another 
great advantage, too, that this antidote possesses is that 
when once respiration has recommenced the pharmacological 
action of the drag tells us that the latter will greatly assist 
in maintaining it until the centre has sufficiently recovered 
to be able to look after itself, as we know that the visible 
action of the acid will last for about half or three-quarters 
of an hour. 

1 was particularly struck when observing its action upon the 
first few cases with the rapidity with which animals recovered 
from prolonged operations under chloroform when a small 
doss of hydrocyanic acid was given to them. I formed the 

1 Pharmacology, Therapeutics, and Materia Medics. Third edition. 
Pp. 586 and 234. 

* Action of Medicines, p. 31. 

1 Journal of Comparative Pathology and Therapeutics, 1893, p. 107 
*wq- Idem, 1896, p. 101 et seq. 


opinion at the time that this was largely due to the stronger 
and deeper inspirations and expirations respectively causing 
a greater amount of fresh air to be inhaled and also more 
of the chloroform vapour to be expelled. This seems, too, 

to afford a reasonable explanation. ._^ 

I am, Sin, yonrs faithfully, 31 

Frbdk. Hobday. 

Boyal Veterinary College, London, N.W., Jan. 24th, 1898. 


“ TRANSMISSION OF SYPHILIS TO THE 
THIRD GENERATION.” 

To the Editors of The Lancet. 

Bibs,—D r. George Ogilvie’s conclusions on hereditary 
immunity in the third portion of his interesting paper, which 
i9 referred to in The Lancet of J&n. 15th, are to a con¬ 
siderable extent founded on the discredit thrown by Professor 
Neumann upon Fergusson’s observations on mitigated 
diseaee in Portugal in 1812. Dr. Ogilvie considers on* 
those grounds that Mr. Henry Lee’s views on indivi¬ 
dual hereditary immunity, dependent as they were to- 
some extent upon Fergusson’s observations, seem to “ stand' 
on a weak foundation”; that “the reports from differ¬ 
ent Russian, German, and English regiments adduced* 
by FeTguson and Lee have, if possible, still less 
claim to trustworthiness ” ; and that the sad state of the 
British army at the present time in India (which I might 
say is a counterpart to the state of the army noted by 
Fergus?on in Portugal) is “sufficient to considerably shake 
any theory of general immunity.” The observations of 
William Fergusson (not Ferguson), for two years the 
Inspector-General of Hospitals to the Portuguese army, seem 
to me to be so conclusive and, moreover, verified at the time 
by Staff-Surgeon Jebb that it is impossible to accept Dr. 
Ogilvie’s interpretation. 

Everyone will agree that hereditary immunity is not the 
only cause of modified syphilis in the male. Neisser, while 
attributing the diminution of malignant syphilis (in his 
paper on Malignant Syphilis in the British Dermatologies 
Journal for January, 1897) to hygienic, preventive, and 
therapeutic causes, which Dr. Ogilvie acknowledges, never* 
theless says: “ Nor have I noted during the recent great 
extension of syphilis in Russia that an unusual propor¬ 
tion of cases of malignant syphilis has been noted. 

it is interesting in this reference tc draw attention 
to the fact that Epstein has recently recorded a 
remarkable number of cases of malignant syphilis, amongst 

the Jews.he is inclined to account for his observations- 

on the hypothesis that the individuals of a community which- 
has been free from syphilis tend to show the malignant type- 
more frequently when at length attacked than the members 
of a population which has experienced the disease for 
generations.” That is Fergusson’s theory, which to be fully 
appreciated should be read in its entirety in the fourth 
volume of the Transactions of the Royal Medical and 
Chirurgical Society. I am, Sirs, yours faithfully, 

John A. Shaw-Mack enzie. 

Grosvenor-etreet, W., Jan. 18th, 1898. 


“THE MECHANISM OF DEATH FROM 
CHLOROFORM.” 

To the Editors of The LANCET. 

Sirs,— I note in The Lancet of Deo. 4th, 1897, a letter by 
Mr. Alexander Wilson called forth by my criticisms on hie 
article published in your issue of Sept. 11th. His first point 
is that I did not read his paper carefully nor give hie 
expressions their proper value. I read the paper sufficiently 
carefully to notice the immediate juxtaposition of the 
expressions “ free respiration ” and “ breathing deeply,” with 
the expression 14 some peculiarity about the colour of the 
face,” this last denoting an attitude of mind so slovenly and 
inexact that it is impossible to consider the two former 
as necessarily accurate. Similarly in Case 3 the very 
point of my criticism is that with observation so inaccurate 
that the intense circulatory failure present passed entirely 
unnoticed by the ansestbetist and was only discovered on 
making an incision the further statement that respiration 
was going on freely cannot be taken on trust. As the faote 
in these two cases are not unimpeachable their value as the 
basis of a theory ie gbne. 

As regards the question asked by Mr. Wilson with respect- 
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to Case 7 I am glad to say that do patient of mine has died 
by being suffocated by the root of his tongue, for I have 
hitherto always recognised the state of affairs and brought the 
tongue forward. Tbat this death was the result of suffocation 
and not of heart failure is almost certain from the follow¬ 
ing two facts : first, the presenoe of snoring which, whether 
due to falling back of the tongue or to paralysis of the 
soft palate muscles, is evidence of vibration of air produced 
by its being drawn through a narrowed orifice—that is, of 
obstruction ; and, secondly, the subsequent congestion of the 
face which is precisely what would occur with obstruction 
to respiration and which at all events during the administra¬ 
tion of chloroform is probably not caused in any other way. 
There are, then, solid grounds for considering that there was 
obstruction to respiration in this case and none for con¬ 
sidering that there was primary circulatory failure. If this 
gradual suffocation be granted the mode of death is what 
one would expect with a medulla dulled beyond recovery. 
St is beside the point to try to justify the scantiness of in¬ 
formation given in this case and in Case 6 by saying tbat 
it is quoted from Snow. By quoting it as he does Mr. 
Wilson tacitly admits that he considers that the description 
as he gives it adds weight to his theory, and this, as I have 
ehown, it does not. 

In Case 1 I realise that Mr. Wilson’s contention is that 
ehock may be produced by chloroform poisoning, but he 
does not prove it. He entirely fails to realise tbat the fact 
that he “considers the symptoms were caused by chloro¬ 
form,” though interesting, is of no moment. Others will 
consider with myself that the boy was not under the 
anaesthetic and was accordingly susceptible to shock from 
a powerful stimulus, but tbat equally is of no moment. 
Opinions have no place in a theory, which must consist 
entirely of facts and of inductions from them. In this case 
the “ shock ” immediately a most powerful stimulus just as 
it would have done had no chloroform been given, and can 
accordingly be amply explained without calling in chloro¬ 
form to account for it. There is no shred of proof that 
death was due to chloroform poisoning and much to show 
that it was not, so that the case is quite useless as 
one on which to build up a theory as to the mechanism of 
death from tbat cause. In fact, as I said in other 
words in my first letter, Mr. Wilson makes no attempt to 
prove by the exclusion of other causes that the deaths he 
describes were due to chloroform poisoning nor any to show 
that primary circulatory failure occurred in a single one. 
Let me repeat that in one case the state of the circulation is 
never menticnad, and yet Mr. Wilson thinks it helps to prove 
that chloroform fatalities are due to primary failure of the 
circulation 1—I am, Sirs, yours faithfully, 

Clayton A. Lane, M.D. Lond., 

Camp Shinowrle. Surgeon-Lieutenant I.M.S. 


TREATMENT OF PNEUMONIA BY INHALA¬ 
TIONS OF OXYGEN GAS. 

To the Editors of The Lancet. 

Bibs. — I have recently had under my care a case of 
extensive double pneumonia in which I used inhalations of 
oxygen, a few particulars of which may interest your 
readers. The patient was a strong, healthy woman, aged 
thirty-two years. She bad a rigor one Saturday night 
And I saw her on the following Sunday afternoon when 
I found her to be suffering from extensive double 
pneumonia for which I prescribed appropriate treatment. 
I was summoned hastily the morning after (Monday) 
to see her as she was much worse. On my arrival 
1 found the patient deeply cyanosed with signs of heart 
failure and dilatation of the right chamber; the pulse was 
ecarcely perceptible at the wrist and the respirations were 54. 
She was practically dying. I thought it was a very suitable 
case for the inhalation of oxygen gas and through the kind¬ 
ness of my friend, Dr. Alcock, was fortunately enabled to 
Administer it within half an hour. The immediate improve¬ 
ment was very striking. After five minutes’ administration 
the patient improved so much that from being comatose she 
became quite conscious ; the pulse could be counted at the 
wrist, the heart sounds became distinct, and the lividity was 
disappearing. The administration was continued for another 
five minutes with continued improvement of the patient 
and disappearance of the cyanosis. The admit.istration 
was now stopped for ten minutes and again resumed 
for five minutee longer. The condition of the patient 


was now fairly satisfactory under the circumstaaoss. 

I remained with her three hours longer, repeating lbs 
administration every half-hour a few minutes at a time, snd 
I considered her so much improved that, yielding to the 
demands of general practice, I thought I might leave her 
for a time, giving instructions to the nurse to summon 
me at once if she saw aoy signs of returning “bluesem," 
This unfortunately was not done and when I returned after 
an interval of about three hours I found tbat the patient had 
just died. I am, Sirs, yours faithfully, 

Qoole, Jan. 17th, 1898. A. M. EB&KDIl. 

“SANTONIN IN SPRUE ; 1 

To the Editors of The Lancet. 

Sips,— I notice in The Lancet of Jan. 15th a letter from 
Dr. Charles Begg in which a reference is made to Dr. This* 
work on Sprue and think it desirable to express how grmlly 
tbat work assisted me when ia practice in Fiji at tbat 
time. I write of prior to the publication of Davidson’s 
“Diseases of Warm Climates.” Dr. Thin’s was the only 
available account of this important, prevalent, and fre¬ 
quently fatal disease, and if it had not been for it I should 
have landed in the tropics without either information or 
guidance on this matter. In all the cases 1 had search was 
made for intestinal parasites, but though in a few cassi 
ankylostomata were found in many cases they were absent 
and never present in sufficient quantities to justify their 
being considered a factor. My experience folly coincides 
with Dr. Thin’s—namely, that when sprue has beooms 
thoroughly established unless a proper course of treatment 
is adopted and persevered in the disease invariably in time 
ends fatally. As to treatment the purely milk diet (half 
milk, half barley-water, slightly warm) from three to 
four ounces every hour with general hygienic precautions, 
warm clothing, flannel binder, Ac., invariably gave good 
results if followed by removal to a cool climate. For diarrhoea 
salol and bismuth powders or AgN0 3 enemata were occa¬ 
sionally required. In semi-dysenteric cases Bfmaruba (si 
advised by Dr. Manson) is of great use. Opium in any form 
was unsatisfactory. For constipation morning doses of 
sodas sulphas either alone or combined with decotum aloes 
may be given.—1 am, 8irs, yours faithfully, 

Charles T W. Hibsch, 

Late District Medical Officer for Rewa, Colonial Medical 
6ervlce, Fiji. 

Cbarltnch, Rectory-place, Woolwich, Jan. 24th, 1898. 


“ IMPRISONED TOOTH: AN OBSCURE CAUSE 
OF CERVICAL ABSCESS.” 

Jo the Editors of The Lancet. 

Sirs, —My attention has been called to an article on the 
above subject by Mr. T. R. Jessop of Leeds, published in 
Tbb Lancet of Jan. 15th, p. 150, which, 1 feel, demands 
some notice. 

Under an impression that I was sufficiently acquainted 
with the pathology of alveolar absoess, or wbat is known of 
it, arising from unirrupted and necrosed teeth, also defec¬ 
tively developed and incarcerated teeth and other causes 
which give rise to inflammation in and about the sur¬ 
rounding structures and tissues of the mouth ending in 
abscess pointing either internally or externally—these 
are, I consider, so common and should be so readily 
understood by every properly educated dental surgeon— 
tbat I have not recently thought it worth while to 
call attention to the subject through the medium of the 
medical press, although some years since I have read papsrs 
before the British Medical Association and other societies 
which have mostly been published in some of the weekly 
journals ; nor should I now have alluded to the subject bnt 
for reading Mr. T. R. Jessop’s article, in which he quotes two 
cases that are as familiar to the hospital dental surgeon ns 
varicose veins are to the general surgeon and which should 
be as easily diagnosed. 

I consider Mr. Jessop’s article a grave reflection on the 
professional knowledge of the dental surgeons in bis district. 
Recrimination, however, is not my purpose in this com¬ 
munication, but I could quote a large number of oases whioh 
had run the gauntlet of more than one public hospital, some 
of which bad never been seen by a dental surgeon before 
1 saw them. Two cases are fresh in my memory. One, 
a soldier in the artillery then quartered at Trowbridge, 
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bad been for some time a patient at one of tbe London 
hospital* Buffering from alveolar fistula and bad eventu¬ 
ally left uncnred. Hie health bad suffered considerably 
by the constant drain from tbe sinus and be was dis¬ 
charged from the service. He subsequently turned up as 
an out-patient at tbie hospital and after being treated 
medically for a time I was asked to see bim. Tbe case was 
a simple one to diagnose; a probe was passed along a sinus 
extending from tbe symphysis menti to beyond tbe second 
molar tooth. No dead bone could be detected, but feeling 
certain the mischief was caused by an unirrupted wisdom 
tooth I decided to cut down to the bone over the space where 
the wisdom tooth 6bould be and which was somewhat 
prominent. After fully exposing the bony surfaoe 1 found 
the end of the sinus and passed a probe through it on to a 
cusp of an incarcerated wisdom tooth ; the plate of bone 
oovexing it was removed and after it the tooth. In a 
fortnight from this time the whole sinus was obliterated 
and tbe man got rapidly well. 

A similar case, that of a woman, who was brought to me 
by the late Mr. Biggs with a sinus pointing at the symphysis. 
This was still more simple as it was caused by a necrosed 
central incisor (non-carious). This woman bad also been 
drifting about and was told at one hospital that nothing 
could be done for her short of taking out a piece of the jaw. 
This she fortunately did not submit to. After removal of the 
necrosed incisor she made a rapid recovery. 

▲ case which has only recently come under my notioe was 
that of a mac, thirty-four years of age, who had an abscess 
pointing externally under tbe left malar bone; this was 
opened and the pus evacuated, be having been taken into 
hospital for that purpose. After being in the house a month 
and getting no better I was asked to see him and I found four 
or five necrosed stumps in the upper jaw on the same side ; 
these were removed and he got rapidly well, as indeed after 
removal of the cause they all do. 

I have only cited these as typical cases and there seems 
to be no rule as to where these abscesses may point. 1 have 
seen them point in the neck, over the acromion, at the 
sternal end of the clavicle, and in other out-of-the-way 
places. Quite 20 per cent, of these are seen and treated by 
the general practitioner or general surgeon before a dentiBt 
sees them at all. 

The gist of Mr. Jessop's remarks on these cases would 
imply that a dental surgeon is incapable of fencing a correct 
diagnosis, or if diagnosed should be handed over to the so- 
called “ realm of surgery ” for operation. In the foregoing 
remarks I have pointed out how seldom it happens that a 
dental surgeon sees such cases in their initial stage, or in¬ 
deed before they have passed out of the “realm or surgery ” 
uncured after having run a long and disastrous course, all of 
which would have been averted at an earlier stBge had 
an expert first seen them. 

I am. Bin, yours faithfully, 

Chablss Gains, M.KC8. Eog., 

Dental Surgeon to the Boyal United Hospital, Bath. 

Jan. 24th, 1898. _ 

LEPROSY IN LONDON. 

To the Editors of The Lancet. 

Bibs, —A few days ago I was called to see a patient whom 
I found, to my surprise, suffering from leprosy in its worst 
form. As I have had good occasion during my travels 
in China, Iceland, and the Baltic provinces of Russia 
to see similar cases I diagnosed it at once and 
thought it my duty to report the case under the 
Contagious Diseases Act to tbe medical officer of health 
of the district. If I may rely upon the statement 
made to me, my patient, although living for the last seven 
years in the middle of London and no doubt suffering from 
the disease for a long time, has been refused admission by 
several hospitals and homes for incurables. Considering the 
spreading of this disease in the Eastern Province of Prussia 
(Ost-Preussen), in the Austrian province of Bosnia, and in 
Russia, and the serious view taken by tbe International 
Leprosy Conference lately held la Berlin, 1 1 should be very 
much obliged to know whether this case is an isolated one in 
England or whether cases of this old scourge of human 
kind have been observed by others. 

I am, 8irs, yours faithfully, 

Oscab Levy, M.D., L.R C.P., M.R.C.B. 

Vernon-place, W. 0 , Jan. 24th. 1893. 

1 Vide Mittbeilnngen und Verhandl ungen der Intem&tionalen Witten- 
■ehaftliehen Lepra-CoUereuz zu Berlin im October, 1897. Berlin: 
Aug. Hirachwmld. 


THE PLAGUE IN INDIA. 

(Fbom oub Special Cobbeepondbkt.) 

It has been stated that cases of pestis minor do not occur 
during an epidemic—but only as preceding an epidemic or in 
mild outbreaks of their own. Here, at any rate, is an instance, 
and many others have been observed also. Seventeen 
Europeans have been attacked in Poona, with only one death, 
while the mortality tbreughout the district has exceeded 
75 per cent. Notwithstanding the hundreds of British troops 
which have been daily employed in the town either on cordon 
duty, or as search parties for tbe sick or dead, or for dis¬ 
infection of bouses, not a single case has occurred among 
them. 

A recrudescence of tbe epidemic is being experienced in 
Poona. While the mortality in the General Hospital in August 
last was 57 per cent, with 110 admissions, in September it 
was 58 per cent, with 340 admissions ; in October 63 per 
cent, wi'h 908 admissions; and in November 68 per cent, 
with 1421 admissions. For the first three weeks in 
December tbe mortality bas been over 73 per cent., but the 
number of cases is somewhat diminished. These returns are 
much more favourable than those for the whole district, 
where 80 per cent at least is probably tbe average rate of 
mortality. The city of Poona Is almost deserted, half the 
houses at least seem shut up and tbe estimated population ie 
less than half its usual number. The birth-rate for the past 
six months is only one-fifth of the average—this alone show¬ 
ing the exodus from tbe city—while the mortality returna 
show more than five times the average number of deaths. 

In Bombay tbe increase of cases still continues. 2C0 deaths 
from plague being recorded for the last week of 1897, although 
the recrudescence there has not yet attained the severity of the 
primary outbreak at the corresponding period last December. 
The mortality, however, is fearfully high, over 70 per cent., 
and probably more than 20,000 people have died from plague 
in Bombay during the past year. While all returns, except 
from the hospitals, are to a great extent faulty, approximate 
estimates can fairly be made. At tbe commencement of the 
outbreaks deaths from plague were probably not returned as 
plague at all but from fevers and lung diseases indiscrimi¬ 
nately. The excess of the mortality over the average was 
thus the only gnide. There being no satisfactory system of 
registration—tbe attendant at the burning or burial ground 
accepting tbe statements of tbe friends as to tbe cause of 
death—it is only the total mortality which can be accepted 
as a basis for any calculation. Again, it is almost impos¬ 
sible to estimate the correct number of tbe sick or of tbe dead 
because they are secreted from fear of detection and the dread 
of disinfection, hospital treatment, or segregation. It is very 
certain that the excess moitality over tbe average is very 
much larger than the returns of plague. For example, while 
for the past three months 4056 oases of plague have been 
reported for Poona only 2953 deaths have been attributed to 
it, whereas the excess mortality over tbe average amounts to 
no less than 3787. This notwithstanding that all cases off 
death for which a distinct cause is not known are returned 
as due to plague and that from ten to twenty dead bodies are 
discovered daily. 

As time goes on more and more elaborate measures are 
being taken to combat this disease. While it is still raging 
with great virulence at Poona, Sbolapur, and a few other 
pi ace 8, it is declining in some and merely dragging on its 
existence in a large number. The cooler weather of winter 
seems favourable for its development (perhaps because the 
natives at night time huddle themselves together in close 
apartments), while it is checked by the onset of the hot 
season (perhaps because they can then sleep out of doors}. 
8o that we may look for a decline all rennd within tha 
course of the next month or iwo. In addition to treat¬ 
ment of the sick in hospitals, provided at nearly every 
place where the plague has broken out, there are 
now observation camps or wards for tbe doubtful 
oases and segregation camps for those who have come 
from infected places. At several railway stations the 
clothes and baggage of all thlrd-olass passengers are being 
disinfected and the passengers themselves made to bathe 
in disinfecting fluid. In other places, again, a military or 
police cordon is being adopted under strict regulations. 
Infeoted houses are being disinfected with solution of per- 
ohloiide of mercury or carbolic acid and afterwards lime- 
washed and all attendants at funerals are compelled to go 
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for a time to the segregation camps. In Poona every house, 
whether infected or not, is in process of disinfection. Search 
parties are examining the houses of the natives for sick and 
dead, as the apprehension against the hospitals and camps 
has not yet subsided and many cases continue to be secreted. 
<Suoh are the measures which are now almost everywhere 
being adopted. 

With regard to cases it is found that those with cerebral 
symptoms, those with haemorrhages, those with double 
cervical or parotid glands, and those with early pneumonia 
are very fatal. Pregnant women almost invariably abort 
and their mortality is very high (85 per cent.). Some of the 
earliest symptoms observed before marked fever or glandular 
enlargement has occurred are, an unsteady gait, a peculiar 
.glassy appearance of the eye with injection of the conjunctiva 
at some distance from the cornea, a tendency to drowsiness, 
and a peculiar form of speech. Of sequelae chronic sores 
from suppurating glands are the most common, but inflam¬ 
matory affections of the joints, loss of coordination of the 
muscles, and panophthalmitis'are frequent. The conditions 
-for discharging a patient at the Poona General Hospital are 
chiefly that the temperature must have been normal for five 
days, that all sores must have healed up, and that the 
patient can walk well. The exact duration of a patient’s 
'Infectiveness is unknown. 

It seems an extraordinary thing that in the absence of the 
health officer for Bombay on considerable leave at a time 
when plague is raging fiercely throughout the city the person 
appointed as acting health officer should be not only without 
a qualification in public health, but be not even a medical 
.practitioner. Whatever experience in some subordinate 
office this gentleman may have obtained by long service it is 
absolutely impossible that ho can be properly fitted to fill such 
an Important post. I understand, moreover, that he is in 
xeceipt of a salary which would command the services of a 
properly qualified man. In the interests of the public 
health I commend this appointment to the notice of the 
'Government. I cannot but feel, however, that this action 
on the part of the municipality is a distinct insult to the 
onedical profession. 

Out of the 1891 Census population of about 120,000 there 
have been durirg the past year 10,000 deaths, and this, 
be it remembered, where the birth-rate indicates a reduction of 
the population to considerably less than half its usual number. 

At Satara plague is on the increase, while at Belgaum only 
a few cases remain. 

M. H&ffkine is now at Poona lnooulating any who are 
willing to submit to the prooess. The plague there shows 
4k decline. 

Jan. 7th. 

BIRMINGHAM. 

(ITbom oub own Cobbbbpondbnt.) 

The Children's Hospital. 

The thirty-seventh annual report was read at a meeting 
-of this charity on Jan. 25th. It stated that the number of 
in-patients treated in 1897 were 919, as compared with 992 in 
;1896; out-patients 13 009, against 12,987; the detention- 
rate was 21 36 days, against 21*7 ; the death-rate calculated 
-on the in-patients was 8*8 per cent. The use of the twenty 
beds at Moseley Hall had been of the greatest advantage. 
Forty-five patients bad been treated in the diphtheria ward 
-during the year. The expenditure amounted to £4283, 
the total income falling short of this by £32 2s. 9 d. not¬ 
withstanding that the year began with a deficiency of 
X397 14s. lOd. The Lord Mayor, who presided at the 
meeting, commented upon the high death-rate, which was 
due mainly to cases of diphtheria, and the usual votes of 
^thanks were pasted. 

The Dental Hospital. 

The thirty-eighth annual meeting of the governors was 
Jield on Jan. 26th. The financial statement showed a 
'balance of £234 4s. 3 d. % of which £200 would be reserved for 
■building at the end of the lease. The number of operations 
emder ether was 31 and under nitrons oxide gas 700. It was 
pointed out that the institution was behind the times with 
regard to sanitation and convenience and that a new hospital 
equipped in modern fashion is much needed. 

Mason University College. 

The impetus given by the first meeting of the governors 


under the new scheme is destined to have important and 
far-reaching effeot. The whole question of future prosperity, 
as lucidly pointed out by Mr. Joseph Chamberlain at the 
luncheon, is largely one of funds. A very high figure was 
mentioned in connexion with this aspect of the subject— 
namely, £250,000 for endowment and administrative pur¬ 
poses. The local brewers have contributed liberally towards 
the founding of a chemical chair to the amount of £20,000, 
and though as yet no list has been published it is con¬ 
fidently expected that a generous response will be made 
to the appeal. 

Sir Willoughby Wade. 

The retirement of Sir Willoughby Wade from Birmingham 
is a source of sincere regret to the profession and his many 
friends. It is understood that the health of Lady Wade is 
the reason for this determination. The choice of Florenos 
as their future home will, it is hoped, realise the expecta¬ 
tion of improved health to Lady Wade, and admit of a 
prolonged and happy life to both. 

Jan. 26th. 

LIVERPOOL. 

(Fbom oub own Cobbbbpondbnt.) 

Liverpool Northern Hospital. 

The annual meeting of the subscribers to this charity was 
held in the town-hall on Jan. 19tb, under the presidency 
of the Lord Mayor. The report states that the work of the 
hospital has been satisfactorily carried on during the year 
1897. The hospital contains 155 beds. The number of 
in-patients attended to amounted to 1437; the out-patients 
numbered 6444, involving 18,146 attendances. The ordinary 
expenditure reached £7110 19s. 7 d „ against £6519 5*. 9 d. in 
1896. There is a balance of £1169 8 s. 9 d. owing to the 
bankers. The outstanding liabilities were £782 16s. 3d., 
against £862 4s. in 1896. The receipts from all sources 
have been £6767 16s. lid., and were derived as follows:— 
Legacies, £1290 15s. Id. ; donations, £524 8s. 4 d. ; Hos¬ 
pital Saturday and Sunday Fund, £1482; subscriptions 
£1857 6s. Id.; other sources £1613-6s. lid. The convalescent 
fund continues to be of great value and enables the com¬ 
mittee to send patients to convalescent institutions as a 
means of hastening their recovery. The horse ambulance, 
introduced in the year 1883 at the instance of Mr. Joynson 
and claimed to be the first institution of the kind in the 
United Kingdom, continues to be of the greatest service to 
the public. The nurstag institution in connexion with the 
hospital has proved of great value both to the hospital 
and the general publio. The nurses receive excellent 
training and none but those fully competent are sent 
out. The work of the new hospital is progressing 
favourably, and it is hoped that the new nurses’ home 
may be ready for occupation in the course of a few 
months. It is satisfactory to find that the appeal of the 
committee for a special fund for the new hospital has 
been liberally responded to. Of the £40,000 asked for 
£39,938 2s. Id. have been received, including a grant of 
£10,000 from the corporation of Liverpool. After purchasing 
the site, furnishing the new hospital, transferring £4000 
against the accumulated debt, and investing £8417 111 6 d. 
for maintenance there was a balance at the bankers’ of 
£9600 191. 11<*. 

Liverpool Northern Hospital—Commemoration Banquet. 

The approaching demolition of the old Liverpool Northern 
Hospital to give plaoe to the new building in course of 
erection suggested the idea of holding a gathering of past 
and present residents and honorary medical officers with the 
object of visiting for the last time an institution associated 
in the minds of so many with pleasant and interesting re¬ 
miniscences. A banquet was decided upon as the fittest 
mode of commemorating this event. Old members of the 
honorary and resident staffs—physicians and surgeons from 
all parts of England many of whom have risen to eminence- 
evinced their sympathy with the object by coming 
from long distances. The banquet, which took plaoe 
on Saturday, Jan. 22nd, at the Exchange Station Hotel 
under the presidency of Dr. Frederick T. Roberts, of 
University College Hospital, London, a former resident at 
the Northern Hospital, fully justified the promoters in 
anticipating a successful gathering. Sixty-six gentlemen 
sat down to dinner, including Mr. Reginald Harrison 
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(London), a former resident. Dr. £. H. Dickinson. Mr. 
Cbauncy Pozey, Dr. James Barr. Dr. T. R. Bradshaw, Dr. 
Macfie Campbell (president of the Liverpool Medical 
Institution), Dr. T. R. Gljnn, Dr. R. Caton, Fleet-Surgeon 
Lyon Vasey, Brigade-Sorgeon-Lieatenaot-Colonel Oldham, 
Brigade - Surgeon - Lieutenant - Colonel Norris, Dr. J. H. 
Finegan, Colonel Macfie, C.B., Mr. Louis 8. Cohen (one 
of the David Lewis trustees), and Mr. J. E. Sheppard 
(ehairman of the committee of the Northern Hospital). 
After the toast of “ The Queen ” had been duly honoured 
the chairman proposed the toast of “The Northern 
Hospital" in an able speech, relating many amusing inci¬ 
dences which bad happened when he resided at the hospital. 
He laid special stress on the many opportunities and the 
wide field of experience afforded by the central position of 
the hospital on a populous and “fighting” neighbourhood, 
its proximity to the docks where aocidents so frequently 
occurred being particularly favourable to the acquisition of 
surgical knowledge. In 1863, when quite a young man, he 
was appointed junior house surgeon with charge of medical 
cases and two years later, to the disapproval of the local 
press on account of his youth, became honorary physician, 
a post which he held till 1869, when be removed to London. 
He also made amusing reference to the little “tiffs" with 
the house committee and their jealousies towards the 
medical staff—frictions which he was delighted to hear were 
now a thing of the past and he had much pleasure in 
congratulating the medical and lay element of the hospital 
upon being such a happy family. He paid a special tribute 
to the nurses of former days, a muoh abused body who, 
though not by any means so highly trained and refined as 
those of the existing system, were nevertheless a devoted 
and sympathetic class of women, and he particularly wished 
to say a few kind words on their behalf. He would 
also like to record his thanks and gratitude to Dr. 
A. T. H. Waters, an old physician to the hospital and latterly 
the senior physician to the Liverpool Royal Infirmary, for 
many acts of kindness and consideration shown to him when 
a young man. He was delighted to have seen the progress 
made In the erection of the new hospital which was being 
constructed on the most modern lines; at the same time 
he could not repress a regretful feeling at the demolition 
of the dear old building of happy memory. The toast was 
responded to by Mr. J. E. Sheppard, the chairman of the 
hospital committee, who endorsed Dr. Roberts's statement 
of the kindly relations now existing between the com¬ 
mittee and the medical staff. The toast of “The Hono¬ 
rary Staff, Past and Present," proposed by Dr. W. 
Permewan, a former house surgeon, was replied to 
by Dr. Glynn, Dr. E. H. Dickinson, and Mr. Chauncy 
Ptaey, the last-named receiving an ovation. Mr. Reginald 
Harrison and Mr. F. Pearce replied for “The Residents, 
Past and Present." Colonel Macfie, C.B., proposed the toast 
of “The Nursing and Permanent Staffs," which was duly 
replied to by Mr. J. (Jusworth, the secretary of the hospital. 
The musical portion of the programme was well rendered by 
the present resident staff as well as by a string band, and 
Dr. Roberts by special request sang the “Death of Nelson," 
which evoked much applause. 

Death, of Dr. Chariot Hayes Higgins, of Birkenhead. 

The death occurred on Jan. 14tb, at the age of eighty- 
six yean, of Dr. C. H. Higgins, the oldest medical prac¬ 
titioner in Birkenhead. He was the eldest son of the late 
Colonel Higgins, of the Honourable East India Company’s 
Service. He received his medical education at Bristol, Guy’s, 
Paris, and Edinburgh. He was elected to the honorary fellow¬ 
ship of the Royal College of 8urgeons of England in 1844 and 
sutaequently graduated at the Univenity of St. Andrews as 
M.D. He filled several offices in connexion with the medical 
charities of Birkenhead and district, amongst which were the 
honorary surgeoncy to the Birkenhead Borough Hospital and 
the physiciancy to the Birkenhead Eye and Ear Hospital and 
Dispensary. He was formerly president of the Birkenhead 
Medical Society. He was an enthusiastic volunteer, holding 
st one time the rank of surgeon-major in the 1st Cheshire 
logineer Volunteers. He contributed several interesting 
communications to the medical press. 

J*n. 25th. 


Gift to the New Infirmary, Paisley.—M r. 
James Coats, jun., of Ferguslie House, has offered to com¬ 
pletely equip a room in the infirmary for pathological work, 
an offer which the Infirmary Board has accepted. 


SCOTLAND. 

(From oub own Correspondents.) 


Edinburgh University. 

At a meeting of the University Court held on Monday, 
Jan. 17th, Dr. A. G. Miller (Edinburgh) was appointed 
additional examiner in clinical surgery for a period of two- 
years. At the Fame meeting it was intimated that a dona¬ 
tion of £1000 had been made by Sir William Priestley, 
M.P. for the University of St. Andrews and the University of 
Edinburgh, towards the cost of re-decorating the library 
hall. The donation was gratefully accepted. 

The Cameron Prize. 

This prize, which is open for competition annually to any 
person who in the previous five years has made any “ highly 
important and valuable additions to practical therapeutic8,' r 
has been awarded to Professor Thomas R. Fraser, F.R.S., in 
recognition of work done by him in connexion with the 
therapeutics of stropbanthus. 

Edinburgh Royal Infirmary. 

On Monday, Jan. 17th, a meeting of the contributors to the* 
Royal Infirmary was held to receive the managers’ report for 
the past year. The cases treated to a termination during 
the year numbered 8999. The ordinary receipts for the 
year were practically the same as for the previous year, the 
expenditure, however, showing an increase of £1803. 
The extraordinary expenditure amounted to £4764, 
that sum having been expended on the new patho- 
logioal department, electric light, alterations in operating 
theatres, Ac. Under the extension fund there was an ex¬ 
penditure of £6898, chiefly for the new laundry. The 
estimated cost of the new pavilion, including the electric; 
lighting and heating apparatus, was £39,000 Mr. Haldane, 
in moving the adoption of the report, stated that the manager* 
contemplated the erection of two additional pavilions, on* 
for ophthalmic diseases and the other mainly for disease* 
of the skin. 

The Longmore Hospital for Incurables , Edinburgh. 

On Monday, Jan. 24th, the annual meeting in connexion 
with the Royal Association for Incurables was held in thi* 
hospital. The report stated that the additions and altera¬ 
tions at present in progress would probably be completed in 
the summer. The additional expenditure which would be 
necessary after the opening of these additions would be 
£1250 per annum. The report pointed out the necessity for 
an increase in the subscriptions, especially from other parts 
of Scotland than Edinburgh, the patients being drawn from 
all parts of the country. 

Edinburgh Royal Hospital for Sick Children. 

Mr. Harold J. Stiles, F.R C.S. Edin., has been appointed 1 
surgeon to this hospital In place of Mr. Joseph Bell, 
F.R.C.S.Bdln., who has been made a consulting surgeon. 

Edinburgh Infectious Diseases Hospital. 

The Edinburgh corporation are building a new infection* 
diseases hospital arranged on the pavilion system, with about 
forty separate blocks, including administrative offioes, 
nurses’ home, servants’ home, Ac. The committee, after a 
careful consideration of the various schemes of ventilating 
and warming—mechanical and natural—applicable to the 
special requirements, considered that none of them 
were entirely suitable, and finally decided to have a com¬ 
petition, open to all engineers, a premium being offered for 
the best scheme. Competitions of this kind are not unusual 
for architectural work, but this is practically the first 
instance of such a competition for ventilating and warming. 
A large number of plans were submitted, under motto, from 
every part of the kingdom. It is announced that the 
successful competitors are Messrs. Dargue, Griffiths, and 
Co., Limited, Lord-street, Liverpool, who nave already been 
instructed to proceed. 

Students i* Conference at Glasgow. 

The conference of delegates from the students’ represents* 
tive councils of the four universities in Scotland was con¬ 
tinued at Glasgow University on Jan. 15th. Among tl* 
numerous subjects discussed reference was made to the 
“ consuls ” at foreign universities. The Edinburgh Student 
, Council M arranged that each “consul ” should collect all 
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neoessary information about the olasses in the university of 
the town where he lived, so that when a student was going 
abroad he could learn something about the place he Intended 
to visit. Mr. Smart (Aberdeen) called attention to the effect 
which the recent regulations of the General Medical Council 
would have upon fifth-year students. He thought that if 
students were prevented from holding assistantships during 
their last year of medical study they would be induced to 
Attend the university classes all the five years instead of 
devoting the last year to clinical work. 

The Reconstruction of Glasgow Royal Infirmary. 

Sketch plans showing the proposed arrangement of the 
new pavilions have now been prepared by the architect and 
have been forwarded by the subscribers’ executive committee 
to the managers of the infirmary. They have also been sub¬ 
mitted to the medical and surgical staffs, and there is there¬ 
fore every reason to anticipate that in their final form they 
will meet the recognised conditions of hospital construction. 
It is hoped that the actual work of erection may be com¬ 
menced in the course of a few months. On Jan. 19sh 
Sir Squire Bancroft gave a series of readings from Dickens's 
41 Christmas Carol ” in aid of the reconstruction fund. 

Toe Outbreak of Glanders in Glasgow . 

The local health authorities have decided to send a 
deputation to the President of the Board of Agriculture to 
support the following recommendations adopted on the recom¬ 
mendation of Professor James McCall : power to licence 
stables, Ac.; to test with mallein all studs in which glanders 
has by clinical evidence declared itself; to compel separa¬ 
tion of the horses which react to mallein ; to prohibit the 
sale of suoh horses and to re-test them until they oease to 
react to mallein. 

University of Glasgow. 

The court has appointed Mr. W. R. Lang. B.8c. ( F.C.8., 
to be lecturer on organic chemistry in the university. There 
are to be two systematic courses, the one commencing in 
January and the other in April. Mr. Lang has for some 
years been senior assistant to Professor Ferguson. 

University of Aberdeen. 

The University Court of the University of Aberdeen has 
appointed to be additional examiner in medical jurisprudence 
ana public health for a period of one year (in room of the 
late Dr. F. W. Barry) James Peter Watt, M.A. Aberd., 
M.B., C.M.Edin., medical officer of health for the county of 
Aberdeenshire; and to be additional examiner in Materia 
Medica for a period of three years (in room of Dr., now 
Professor, Stockman, University of Glasgow), Francis 
Warner, M.D. Lond., London Hospital Medical College. 

Aberdeen University Endowment Association. 

This association, which was formed at the instance of the 
General Council of the University of Aberdeen, has just 
issued an important appeal as to the most urgent wants of 
the University. It is proposed that the first efforts be 
directed towards the completion of the endowment of a 
professorship of history and archaeology, for which an 
aggregate sum of £10,000 is aimed at. For this purpose the 
Barnett trustees are accumulating the funds under their 
charge, which now amount to a little over a capital sum of 
£5000, besides an annual revenue from land of about £40. 
In the second place the provision of a botanic garden and of 
funds for its maintenance is insisted on. A small piece of 
suitable ground near King’s College is available. The 
first cost of laying out this space is put down at the figure 
of £200 only, and the annual expense of maintaining it 
with rigid economy as an open-air garden without green¬ 
houses, estimated at £100, capitalised at thirty-three years, 
would amount to £3300—in all, £3500. The provision of 
additional funds for the administration of the University 
Library and for the purchase of books and the endowment of 
alectureship in German is also earnestly recommended for 
-early attention, lu connexion with the library it may be 
added that the New Spalding Club are to permit the 
printing of twenty-five extra copies of the selected club 
publications for use by the University in establishing 
exchange relations with foreign academies, and that Messrs. 
A. King and Co., University Press, Aberdeen, have generously 
offered to further the scheme by supplying the extra copies 
of New Spalding Club books printed by them free of all 
charge to the University. 

Jan. 25th. 


IRELAND. 

(From oub own Oobbwondbntb.) 

The Taxation of District Lunatic Asylums. 

It will be remembered that an Institution auxiliary to the 
Rlobmond Lunatic Asylum has been established at Portrane 
in the county of Dublin. The collector of county cess 
recently demanded its payment for the half year during 
which the demesne at Portrane has been in the possession of 
the Board of Control. The latter refused to pay the tax on 
two grounda— first, because the land and premises were 
Crown lands, being vested in commissioners appointed by 
the Lord-Lieutenant; and secondly, because they were 
of a public nature and exempt as such under the Valua¬ 
tion Aots. The amount in dispute was small, but the 
question of principle was considered of such importance 
that it formed the subject of an elaborate judgment by the 
Lord Chief Justice delivered iu the Qaeen’s Bench Division 
on the 24th inst. The Lord Chief Baron and Mr. Justice 
O'Brien, moreover, concurred with him in holding that those 
asylums were “in the nature of Government institutions 
administered and ocoupied by the servants of the Crown and 
therefore exempt from taxation.” 

The Royal Zoological Society of Ireland. 

The annual meeting of the Royal Zoological Society of 
Ireland took place on the 25th inst. at the Royal College of 
Physicians. The report of the Council was read by the 
hon. secretary, Professor D. J. Cunningham, and showed that 
the popularity of the gardens as a place of resort was in¬ 
creasing, as proved by the rise in the gate receipts. In 
February, 1897, a deputation consisting of the Hon. Mr. 
Justice Boyd, Dr. C. B. Ball, and Dr. C. A. Stevenson, 
accompanied by Mr. Lecky, M.P., and Sir Richard Sankey, 
waited on Mr. Hanbury at the Treasury for the purpose of 
pressing the claims of the society to a grant, it being over 
ten years since the Science and Art Department had conferred 
on it the Bum of £3000, long since expended in the 
erection of buildings and in improvements in the gardens. 
In last March the Aquarium House was formally reopened 
by Her Excellency the Countess Cadogan. The committee, 
headed by Dr. Samuel Gordon and Lord Powerscourt, having 
for its object the erection of a memorial building to bear the 
name of the former hon. secretary of the society, the late 
Dr. Samuel Haughton, has received much public sympathy 
and support. It is to be hoped that the memorial will be 
worthy of its subject. 

Mater Misericordue Hospital, Dublin. 

The members of the resident medical staff of the Mater 
Miserioordiae Hospital held their annual dinner on the I8sh 
lost, when about fifty guests were entertained. Mr. T. B. 
Kerr, M.B.Dub., senior house surgeon, occupied the chair. 

Hospital Sunday in Dublin. 

The list of subscriptions from the chnrcbes of all the 
Protestant denominations to the hospitals of Dublin for the 
year 1897 has just appeared. The morning of Hospital 
Sanday in November was most unpropitious and the state of 
the weather doubtless affected the fund injuriously. The 
total (£4364), however, proves that there is still a liberal 
and generous publio who are interested in the hospitals. 

Death of Robert Abraham , M. D. R. U.I. 

I regret to announce the death of Dr. Abraham, of 
Aughnacloy. co. Tyrone, whioh occurred at his brother's 
residence, Belfast, on Jan. 14th. Dr. Abraham studied at 
Belfast and Dublin and graduated M.D. of the Royal 
University in 1885. He was also a Licentiate of the Royal 
College of Physicians and Surgeons of Ireland. Dr. 
Abraham practised most successfully at his native place 
(Augbnacloy), where he was medical officer of the Bally- 
magran Dispensary and medical attendant of the Royal Irish 
Constabulary. He was most popular with his patients and 
his funeral on Jan. 17th was largely attended, especially by 
the poor, by whom he was much liked. 

The Royal Victoria Hospital, Belfast. 

At a special meeting of the City Corporation of Belfast on 
Jan. 19th the following resolution, which was passed on 
Deo. 22nd, 1897, was unanimously confirmed : * 1 That a Bill to 
authorise the commissioners for general oontrol and cone* 
spondence and for the superintending and directing the 
erection, establishment, and regulation of asylums for the 
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lunatic poor of Ireland, to transfer certain lands for hospital 
purposes to the Corporation of Belfast and to the trustees of 
the Royal Victoria Hospital, Belfast, be promoted in Parliament 
in the ensuing session, and we determine that the costs and 
expenses attending the promotion of such Bill shall be 
defrayed ont of the general purposes fund or rate.” 

The Forster Green Consumption Hospital , Belfast. 

At a meetiog of the subscribers of this hospital held on 
Jan. 21&t it was reported that there had been 57 intern and 
544 extern patients during the year. The new hospital at 
Fortbreda was opened on Oct. 30th, 1897, for inspection and 
a few days later the patients were removed from the old 
building in Fisher wick-place, Belfast, to the present beautiful 
hospital. The receipts for current expenses amount to 
£327 IS*. 4;i , against an expenditure of £825 8s. Id. The 
contributions last year to the Endowment Fund were £755. 
At the meeting the very pleasing announcement was made 
that Ur. Forster Green (who was present) had given a cheque 
in the name of the treasurer for £5238 to wipe off the whole 
of the building debt This last and most princely gift makes 
Ur. Green's total contributions to this hospital reach a sum 
of nearly £19.000. Mr. Forster Green is indeed the “ father 
and helper of the Consumption Hospital ” and he has proved 
himself to be the most generous contributor to hospitals in 
Belfast. He Is a member of the Society of Friends. 

The Water-supply of Belfast , 

At the meeting of the Commissioners on Jan. 20th in 
Belfast a most Important discussion took place in reference 
to the water-supply of that city. At present there is about 
220 days’ supply for the city and districts, but owing to the 
very rapid increase in the population and the continued 
erection and occupation of new buildings, in addition to 
the recent extension of the city boundary, it is doubtful 
whether there may not be difficulty in supplying the 
inhabitants with an adequate quantity of water. During 
the past twelve months domestic supplies of water have been 
granted to 3502 new houses, as well as building supplies to 
3018 new buildings and special quantities for 33 L trade 
purposes. As a result thirteen miles of new mains were 
laid and during the coming year many more will 
be needed to meet the requirements of the extended 
dty boundary. Should, however, a spell of dry weather 
Mt in before the first instalment of water from the new 
Monrne source is available there might be great difficulty in 
supplying the inhabitants; hence extreme care must be 
taken in preventirg any waste of water, and there is a 
strong feeling in Belfast that the Commissioners should push 
on rapidly with the necessary works to bring the new supply 
aoon to Belfast. At present it is thought it will be several 
years before this new source is available and at the meeting 
on Jan. 20th some criticism was made as to why the new 
reservoir in the Silent Valley was not proceeded with. The 
chairman said it would not be constructed at present as it 
would cost £300,000. It is hinted in the district that the 
place selected is so porous In its nature that it has been 
found very difficult to construct a reservoir there. 

Outbreak of Influenza. 

At present there is a widespread epidemic of influenza in 
Belfast, but although a great many have been attacked the 
type of the disease is, as a rule, mild and there is much less 
after-depression than in former years. 

Jw. 25th. 


PARIS. 

(Fbom oub own Gobrbbpondjvt.) 

The Therapeutic Use of Salts of Silver in the Treatment of 
Diseases of the Bye. 

At the meeting of the Academy of Medicine held on 
Jen. 11th M. Darier stated that in purulent ophthalmia, and 
indeed, in all conditions affecting the secretory functions of 
the conjunctiva, nitrate of silver is recognised, so to 
ipeak, a® a specific, bnt that its action is somewhat 
too caustic. He therefore proposed to use instead 
•ooe salts or combinations of silver of an organic 
jatwe, for these, owing to their penetrating and 
Jughlj antiseptic properties, gave just as good results as 
the nitrate without giving rise to the pain and the violent 
'Motions which accompany this latter salt. Protargol, a 
combination of silver with protein, teems superior to every 


other salt of silver. It has great penetrative power and is 
strongly bactericidal, it is not irritating, and solutions of it 
will keep for a long time without undergoing any change. 
It is not precipitated from its solutions by either albumins 
or alkalies. It can be used in combination with cocaine, a 
method which seems to open np a new field in the thera¬ 
peutics of conjunctival affections. 

The Case of M. Heim. 

The appeal in this osse, referred to In my letter which 
appeared in Thb Lancet of Jan. 1st, was to have been heard 
before the Superior Council of Public Instruction upon 
Jan. I5th. Ttoe press has begun a violent campaign in 
M. Heim's favour owing to certain personal animosities 
which have come to light. Ttoe appeal, however, was nob 
heard, for the Council decided to remit the hearing until 
next session—i.e., six months hence—M. Heim having 
entered some new facts in his favour since the first hearing. 

The Serum Therapeutics of Leprosy. 

At the meeting of the Academy of Medicine held on 
Jan. 11th M. Hallopeau read a paper on the work of 
M. Olaya Laverde dealing with a new sero-therapeutic treat¬ 
ment of leprosy. M. Laverde rubbed down some leprous 
tubercles with sterilised water and injected the fluid thus 
obtained. He found the patients thus treated improved both 
rapidly and in a considerable degree. The commission 
appointed to examine these results came to the conclusion 
that this new method of treatment was quite worth following 
up and that there seemed every reason to hope that it would 
not add one more to the many therapeutic illusions which 
have so often come to light in oonnexion with leprosy. 

The Surgical Treatment of Profuse Hcemorrhage in Diffuse 
Ulceration of the Stomach. 

At the meeting of the Academy of Medicine held on 
Jan. 18th M. Dieulafoy made an important communication 
of which the following is an abstract. One of bis patients 
was seized with a very profuse haemorrhage and lost in the 
course of thirty hours between four and five litres of blood, 
A gastric nicer was suspected, but at the post mortem 
examination there was found not the ordinary circular ulcer 
but a general ulcerated condition though of a very super¬ 
ficial nature. Another patient, aged twenty-two years, 
was also suddenly seized with haematemesis and waa 
promptly admitted to hospital, where M. Cazln performed, 
laparotomy. Upon opening the stomach he round not 
an ordinary gastric ulcer but a superficially ulcerated patch 
the size of a penny. He pulled up the ulcerated mucous 
membrane into a fold, ligatured it, and the patient recovered 
perfectly. Altogether M. Dieulafoy is aware of seven cases 
of this kind of ulceration. It is well known that besides the 
simple ulcer described by Cruvellhier there may exist in the 
stomach a condition of very superficial loss of the substance of 
its walls, which is the initial phase of an ulcer and which may 
be followed by the gravest consequences. There is often no 
suspicion of anything being amiss until the occurrence of a 
sudden and profuse haemorrhage. Any patient who vomits, 
half a litre or a litre of blood at one time, especially if the 
haemorrhage returns within twenty-four hours, will surely die 
if not operated on without a moment’s delay. If the surgeon 
does not find an ordinary nicer he will find a superficially 
ulcerated patch and should by all means attempt to 
ligature this bleeding region. 

The Organisation for Disinfection in Paris . 

M. Landrln has laid before the Municipal Council a report 
upon the results shown by the municipal organisation /or 
disinfection. From this report it appears that in seven 
years with a staff which numbers eighty people the organisa¬ 
tion has carried out in Paris more than 171,000 disinfec¬ 
tions, the annual average being at present nearly 40,000. 
In 1886, before the service was organised, there died in 
Paris nearly 6000 persons carried off by epidemic diseases. 
Ten years afterwards, in 1896, the numbers, which had been 
gradually falling, fell to below 2000, that is to say, that three 
or four thousand hnman lives were saved every year. With¬ 
out doubt the works which have been carried out of bringing 
water straight from the springs have contributed greatly to 
the amelioration of the sanitary condition of Paris, but 
disinfection has also played a large part. The total mor¬ 
tality, which was 54.536 in 1892, the date at which the 
disinfecting service was first organised, fell in 1897 to 46 987, 
that is to say, an average of 18*54 per 1000 inhabitants in plaoo 
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of 22*47. The principal part of this very considerable diminu¬ 
tion in the mortality of Paris is accounted for chiefly 
by the diminution in zymotic diseases. The mortality from 
these diseases, which waB formerly one-tenth of the whole, 
fell gradually to one-eighteenth between 1891 and 1895, one- 
twenty-sixth in 1896, and one-twenty-seventh in 1897. 
Enteric fever in 1892 accounted for 691 deaths and in 1897 
'for 231. In 1892 there were 42 deaths from small-pox and 
only 12 in 1897. In 1892 there were 909 bases of measles 
and only 811 in 1897. The deaths from scarletfever, which 
were 158 in 1892, fell to 76 in 1897. There were 334 
mum of whooping-cough in 1892 and only 282 in 1897. 
'Finally, diphtheria, which gave rise to 1403 deaths in 1892, 
was the cause of only 306 in 1897. M. Landrin observed that 
tuberculosis remained stationary because prophylaxis 
against this terrible disease, whioh is accountable for a 
quarter of the whole mortality, is not yet a definite part of 
our social system. He reminded his audience that both 
the municipal council and the Government are ready 
to make a great effort to fight against tuberculosis. 
In addition to the measures taken in hospitals and 
the system of treating the poor at their own homes, 
.as well as those unfortunates who are under the care 
of the Assistance Publique, measures were taken during 
1897 by the municipal disinfecting organisation with 
the view of carrying out a more complete and methodical 
-campaign against tuberculosis. The report concludes with 
the recommendation that measles, which is to-day one of 
'the most fatal zymotics, should be made a compulsorily 
^notifiable disease under the regulation of Nov. 30th, 1892. 

J&n. 24 th. _ 


BERLIN. 

(FBOM OUB OWN CORRESPONDENT.) 


Researches on Cholera Antitoxin. 

Professor Pfeiffer and Dr. Marx, of the Institution for 
Infectious Diseases in Berlin, have published the following 
preliminary communication in the last number of the 
Deutsche MedicinUche Wochenschrift. 1. In rabbits a 
single subcutaneous injection of cultures of cholera 
bacillus in which the organisms have been killed causes 
the development of powerful bactericidal substances in 
the blood. 2. The same is the case when cultures of 
•enteric fever bacilli are injected. 3. Antitoxic substances 
were not discovered in the leucocytes. 4. After the dis¬ 
covery of the toxophoric cells in the spinal substance 
by Professor Ehrlich the organs of immunised animals 
were examined as to the quantity of antitoxin present. 
5. Blood, serum, cerebral substance, spinal substance 
lymphatic glands, salivary glands, liver, lungs, kidneys, 
muscles, spleen, and bone marrow were examined. The 
antitoxic action of the blood was the most marked of all, 
but a considerable quantity of antitoxin was also present in 
the bone marrow, in the lymphatic glands, and especially in 
the spleen. In two instances the immunising values of the 
spleen were respectively twice and four times greater than 
that of the blood serum. 6. The antitoxins contained in the 
spleen are easily soluble in water. 7. The above facts prove 
that these organs are the places where the specific anti¬ 
toxins of cholera are found. A detailed communication on 
the above subjects will soon appear in the German Journal of 
Hygiene and Infectious Diseases. 

Skiagraphy in Diseases of the Stomach and Intestines. 

In the Deutsche Medicinische Woohmschrift Dr. Boas and 
Dr. Levy-Dorn, of Berlin, have described a new method of 
skiagraphical observation of the gastro-intestinal canal. 
They point out that attempts to observe the stomach by aid 
-of the x xays have been made ever since Roentgen’s discovery 
was announced, but neither the filling of the stomach with 
solutions which obstruct the rays nor the introduction of 
metallic probes through the oesophagus have succeeded in 
giving useful results. For the skiagraphic exploration of the 
intestines no method at all has hitherto been invented. Dr. 
Boas and Dr. Levy-Dorn have now succeeded in discovering a 
way of ascertaining the position of the fundus of the stomach, 
the existence of stenosis of the pylorus and the intestines and 
the amount of contractility possessed by the gastric and 
intestinal muscles. The principle of this method is that a 
capsule of gelatin filled with metallic bismuth and covered 
'With celluloid is swallowed by the patient. The bismuth being i 
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opaque to the x rays and the oelluloid not soluble in the 
gastric and intestinal juices the position of the capsule may 
be seen on the fluoresoent screen without photography 
during its way from the stomach to the anus. In the grot 
majority of cases the capsule was seen on the great con* 
ture of the stomach or in the caecum near the ileo- 
c sc cal valve. Through the other parts of the intestines it 
obviously passes so quickly that very frequent observation 
are necessary to ascertain its position. After twenty- 
four hours as a rule the capsule was found in the 
caecum. In cases of pyloric stenosis the capsule gene¬ 
rally remains several days in the stomach, a fact of gnat 
diagnostic value. When there is no stenosis present tbe 
capsule as a rule is passed in the faeces in from two to six 
days. The method may be applied in cases of intestinal 
stenosis also, but it is a drawback that the capsule is not 
soluble, so that if it is unable to pass through the stenosis 
an immediate operation must be performed. Dr. Boas and 
Dr. Levy-Dorn intend to use capsules which are insoluble 
in the gastro-intestinal juices but may be dissolved by 
chemical agents. 

The Medical Courts of Honour . 

The question of medical courts- of honour, to which 
allusion has already been made in these columns, 1 has 
entered on a new stage. It will be remembered that the 
propositions of the Government were twice discussed in the 
medical chambers. The first Bill was amended by these bodies 
and was subsequently, on the desire of the Government, con- 
. sidered by them a second time. Nearly all the provincial 
chambers declared their adhesion to the opinion which 
they had expressed at first, and the Berlin chamber 
even refused to discuss the Bill over again. The 
Minister of Public Instruction, Dr. Bosse, to whose 
department medical questions in Prussia belong, has now 
written to tbe oonjoint committee of the medical chambers 
a long letter which has nearly the form of an ultimatum. 
Dr. Bosse points out that it was in consequence of the wishes 
expressed by the representatives of the medical profession 
that the Government had agreed to this Bill. He says that 
the Government itself has no interest in this matter and will 
certainly drop the Bill if the chambers persist in their 
hostile attitude. He warns them that the laws against on- 
qualified practice so urgently desired by their constituents 
will not be enacted and that other measures intended to im¬ 
prove the social condition of the profession will not be con¬ 
sidered apart from legislation on ethical misdemeanours. The 
Minister then goes through each of the amendments of the 
medical chambers. One of the features of the Bill was that 
army medical officers and civilian medical officers in the 
Government service were exempted from the jurisdiction of 
the medical courts of honour. This section, which was one 
of the principal points of controversy between the Govern¬ 
ment and the medical profession, is expressly and definitively 
maintained by Dr. Boose. On the other hand the Minister 
agrees with the opinion of the chambers that a verdict of 
guilty ought not to be delivered unless two-thirds of tbe 
members of the court are in favonr of it; in the origins! 
Bill, however, an absolute majority was sufficient. Another 
very important question is whether a medical man shall be 
held responsible for things not directly connected with Us 
professional duties. The medical chambers have asked 
that the courts of honour shall only be required 
to censure the professional misdemeanours of a practi¬ 
tioner, whilst the Government desires that the behaviour 
of a medical man both in and out of professional life 
shall be subjected to their jurisdiction. As a provision 
of this kind may easily bring about prosecutions for political 
and other reasons the whole Bill will possibly be refused 
when the Government insists. The right of appeal which 
the chambers wished to be exclusively the privilege of the 
defendant will, according to the desire of the Government, 
be given to the prosecutor too. The original Bill proposed 
that the court of appeal should consist of the director and 
three members of the medical department and three 
members of the medical profession, but the committee of the 
medical Chambers are desirous that it shall be oompoeed 
of members of the chambers exclusively. 8ince tbe letter of 
the Minister has been published a very animated discussion 
has arisen in the lay and medical press. It is at present 
impossible to say what the fate of the Bill will be. If the : 
Government chooses to disregard the wishes of the representor 
tives of the profession and brings the Bill before Parliament j 

1 The Laxtobt, 1896 ,vol. i„ p. 1178, and voL 11., p. 1856. 
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it is certain to be passed. Unlike the French Parliament, 
where there are a good many members belonging to the 
medical profession, the German Parliament has only a very 
w medical members and the same is the case in the 
Prussian Diet. The medical papers naturally call attention 
to the disadvantage at which medical men are thereby 
placed and demand that in the forthcoming elections more 
attention shall be paid to their interests so as to avoid 
legislation which is not in accordance with the requirements 
of^the profession. 

Jan. 25th. 


ROME. 

(Fbom oub own Gobbbbpondbnt.) 


The Bread, Riots . 

“ Oh, God, that bread should be so dear, And flesh and 
blood so cheap ”—the bitter cry of Hood’s seamstress in the 
41 Song of the Shirt is finding an echo all through Italy, 
particularly in the Adriatic communes where flour stores and 
takers' shops have been sacked, the municipal authorities 
put in terror of their lives, and tranquility restored only by 
the military arm. The rise in the price of grain has had a 
•corresponding effect on that of bread, at a time, too, when 
“miseria” is intensified by lack of work and when in 
all the great cities, nowhere more than in Rome, the 
ranks of mendicancy are reinforced by robust men 
and well - built youths importuning the public for 
charity because “da due giorni non hanno assaggiato 
dbo” (for two days they have not tasted food). The 
spectacle is a harrowing and also an ominous one and some¬ 
thing very like panic has seized the Government and prefects 
alike. Measures in defiance of all fiscal necessity have had 
to be adopted to meet the aggressive mendicancy now 
patrolling the thoroughfares. Florence, for instance, has 
taken the initiative in lightening or temporarily removing 
the octroi duty on grain and in distributing bread gratui¬ 
tously. Nor is the medical philanthropist idle. Professor 
Celli, who holds the chair of Hygiene in Rome, has been 
Instructing the baking fraternity as to bow to turn out a loaf 
yielding the maximum of nutriment at the minimum of cost. 
But all this endeavour, laudable as it is, can make small 
head against the “ foes et origo ” of Italy’s misfortunes—the 
maintenance of a combatant force by land and sea out of all 
proportion to her means. Her people suffer in consequence 
from every kind of privation, mental nutrition being as badly 
provided for as physical. The schools of the lower grades are 
badly equipped, their teachers underpaid, and their accom¬ 
modation open to every sanitary objection. Her higher educa¬ 
tion, her whole academic system, is conducted on “ half- 
nations,” no faculty more than the medical feeling the want of 
well-appointed clinical and experimental locales. Minister 
after Minister of Public Instruction has to meet the pathetic 
appeal of university after university for extended hospital 
and laboratory accommodation with a monotonous “non 
us” till the annual debate on the budget of Public 
tion has come to be an interchange of passionate 
petition on the one side and of protesting official impotence 
on the other. The State’s impoverished resources are 
further aggravated by the frequent change of administra¬ 
tion. “ Solution of continuity,” in the old surgical phrase, 
Interrupts the salutary programme of this or that Minister 
often in sight of the goal. No one is more cognisant of 
this than Dr. Guido Baccelli, whose far-reaching pro¬ 
jects of academic reform have never surmounted the 
stage of “first-reading.” Interviewed the other day by 
the representatives of a Neapolitan journal the medical 
statesman recapitulated the schemes, scholastic and 
academic, with which his name is identified and passed on 
to the agricultural question, which, if solved aright with the 
-cooperation of science and the practical recognition of 
Italy’s magnificent natural resources, would tend to make 
the periodical bread riots from which she suffers a nightmare 
of the past. Had his Excellency been adequately seconded 
when in office we should have had “ cattedre agricole 
ambulant!” (agricultural chairs on circuit) to bring the 
farmer and even the “contadino” (peasant) up to the 
capacity of his French or Swiss counterpart for extracting 
wealth from the soil. There is, however, one innovation to 
which Dr. Baccelli will not lend himself and that is the 
exclu sion of English-speaking practitioners from Italy if 
cnpcovlded with an Italian diploma. Significantly enough. 


the agitation in that sense is “ hanging fire,” forgotten in 
this other agitation which has its oiigin in the “ pecuniary 
anemia ” for which the English-speaking world brings the 
most efficacious of remedies. 

Horned Cattle and the Plague. 

The Direzione di Sanitil in Rome has been receiving urgent 
demands as to whether, in consequence of the recrudescence 
of the pestis bubonica in the Bombay Presidency, the impor¬ 
tation of hides from India will be once more prohibited. 
Fortunately science has come to the rescue of an industry 
which Italy can ill afford to see suspended or paralysed and 
the Direzione is enabled to meet these demands with a reply 
in the negative. Experiments in Italian laboratories, 
checked by similar experiments in those of Germany and 
summarised for official use by Dr. Luigi Pagliani, Professor 
of Hygiene in the University of Turin, have put it beyond a 
doubt that “bovini” (horned cattle) are not liable to the 
pestis and that a fortiori their hides, particularly in the 
dressed state (“pelli da concia”), cannot be supposed to 
convey the infection. 

Jaa. 23rd. 
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Society of Apothecaries of London.— The 

following candidates have passed in the subjects indicated:— 

Surgery.—J. Buckley (Section I.). Manchester; W. J. H. Dawson, 
8t. Thomas’s Hospital; J. IT. C. Began, Charing-cross Hospital; 
H. F. Forty, Middlesex Hospital ; B. J. Gruchy, London Hospital; 
8. E. H. Martin, Koyal Free Hospital ; and G. C. Walker, 
Liverpool. 

Medicine.— J. Buckley (Section I.), Manchester; J. B. Cautley 
(Section I.), St. Bartholomew’s Hospital; W. F. Chrispin, Leeds; 
H. C. Cooper, St. George’s Hospital; G. J. D. Davies, Leeds; 
G. M. F. Pereira, Calcutta and Koyal Free Hospital; T. B. Sellors, 
Middlesex Hospital; C. H. St. M. W. Toke, St. George’s Hospital; 
and J. H. Wilson, Middlesex Hospital. 

Forensic Medicine.— J. Buckley. Manchester; J. B. Cautley. St. 
Bartholomew's Hospital; J. H. Chambers, Manchester -, H. C. 
Cooper, St. George’s Hospital; G. J. D. Davies, Leeds; W. J. 
Henson, Guy’s Hospital; G. M. F. Pereira, Calcutta and Koyal 
Free Hospital; T. B. Sellors, Middlesex Hospital; and C. H. 
St. M. W. Toke, St. George’s Hospital. 

Midwifery.— W. F. Chrispin, Leeds ; K. A. Lewty, Leeds and St. 
Mary’s Hospital; H. T. L. ltoberts, St. Mary’s Hospital; A 
Spencer, Leeds; and J. H. Wilson, Middlesex Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise Medicine, Surgery, and Midwifery : Messrs. 
J. H. Chambers, W. F. Chrispin, W. J. H. Dawson, J. H. C. Fegan, 
J. Spencer, G. C. Walker, and J. H. Wilson, and Miss S. E. H. 
Martin. 

Hunterian Society of London.— A pathological 

meeting of this society was held at the London Institution 
on Jan. 12th, Dr. F. Chailewood Turner being in 
the chair.—Mr. Targett showed a specimen of unusual 
Rupture of the Uterus.—-Dr. Keith exhibited, for Dr. F. J. 
Smith, the Heart of a Boy which showed incomplete closure 
of the ventricular septum in its upper portion associated 
with pulmonary stenosis.—Dr. F. J. Smith exhibited (1) a 
Stonemason’s Lung in which there were multiple papillo¬ 
mata associated with great rigidity of the bronchial tubes; 
(2) a Suprarenal Capsule into which haemorrhage had taken 
place, the patient dying from septicaemia; and (3) a Colon 
tbe surface of which was slaty black and granular with 
curious nodular swellings ; the symptoms were those of 
chronic dysentery.—Dr. Dawson showed a specimen of 
Dilated Bronchial Tubes of a few months’ standing in a case 
of aneurysm of the first part of the aorta.—Dr. Arthur 
Davies exhibited the Heart taken from a case of phthisis 
in which the free edge of the mitral valve was thickened 
from old mischief and attached to it were two large deposits 
of firm lymph, each of about the size of half a shelled walnut 
and partly blocking the orifice. There was no sign of 
ulceration of the endocardium. The weight was six ounces. 
There was ulceration of the large intestine throughout the 
entire length. The kidneys were large with almost white 
cortices.—Dr. Fortescue Fox showed a microscopic specimen 
of Carcinoma of the Pylorus in which the points of interest 
had been the difficulty of diagnosis and the formation of an 
abscess in connexion with the malignant disease.—Mr. A. H. 
Tubby exhibited a specimen of Inveterate Congenital 
Talipes Equino-varus which he had successfully removed by 
amputation six inches below the knee-joint.—Remarks on 
the case were made by the Vice-President, Dr. Beet, and 
Dr. J. H. Sequeira. 
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The Sanitary Institute.— The Council have 
accepted an invitation from the Loid Major and City Council 
of Birmingham to hold its seventeenth congress and exhibi¬ 
tion in that city in September next. 

Health op Cornwall.— The Sanitary Com¬ 
mittee of the Cornwall County Council report that the cases 
notified daring December nnder the Infections Diseases Act 
amounted to 205 against 85 in November. This is due to the 
typhoid fever epidemic at Camborne, the cause of which is at 
present being investigated by the Local Government Board 
inspector. 

Salisbury Dispensary.—T he annual meeting 

of the Salisbury Dispensary was held on Jan 15th under the 
presidency of Archdeacon Lear. The report showed that the 
institution was in a satisfactory position. The number of 
provident members was 8349. an increase of seven on the 
year. The payments amounted to £1254, being £731 for the 
Salisbury district and £523 for the outlying districts. 

Nottingham Medico-Chirurgical Society.— 
A meeting of this society was held on Jan. 19th, Dr. Cattle, 
President, being in the chair.—Dr. Waring read a paper on 
Uterine Toilette. Intra-uterine treatment in cases of septic 
endometritis was generally discussed, special attention 
being drawn to the advantages of packing the uterus with 
iodoform gauzes soaked in iodoform emulsion as a means 
not only of encouraging drainage, but also on account of 
its promoting a healthy restoration on cicatrisation of the 
endometrium. The influences of intra-uterine treatment 
with gauze packing upon peri-uterine inflammatory conditions 
was emphasised and cases of acute septic endometritis 
associated with parametritis and perimetritis were quoted in 
which treatment by curettiug and subsequent application of 
antiseptics and gauze packing bad been followed by a rapid 
subsidence of the inflammatory conditions.—Dr. Cattle, Dr. 
Wood, Dr. Hunter, Dr. Willis, Dr. Mutch, Mr. Anderson, 
and Dr. Tresidder spoke, and Dr. Waring replied. 

Literary Intelligence.— Mr. Young J. Pent- 
land, Teviot-place, Edinburgh, and 38. West Smithfleld, E.C., 
will shortly publish the first volume of a Text-book of Physio¬ 
logy, edited by Professor E. A. Schafer, of University College. 
It contains 996 pages royal octavo, with three coloured 
plates and 92 figures in the text. The price is 24*. It is 
divided into seventeen sections, the authors of which are 
Dr. W. D. Halliburton, Professor 8cbafer, Dr. Arthur 
Gamgee, Dr. E. Way mouth Reid, Dr. E. H. Starling, Mr. B 
Moore, Mr. J. N. Langley, Dr. J. S. Edkins, Dr. F. Gowland 
Hopkins, and Dr. M. S. Pembrey. Mr. Pentland aho 
announces the contents of the second volume, which will 
complete the work.—The fourth new and popular edition 
of “ The Care of the Sick at Home and in the Hospital: 
a Handbook for Families and for Nurses, ” by the late 
Dr. Th. Billroth, is in the press and will shortly be 
ready for issue. The translation by J. Bentall Endean was 
specially authorised by Dr. Billroth and the new edition has 
been revised and enlarged. It will be published by Messrs. 
Sampson Low, Marston and Co. 

Presentations to Medical Men.—O n the 

afternoon of Wednesday, the 19th inst., Thomas Easton, 
M.D. Edin., Stranraer, N.B., was made the recipient 
of a testimonial on the occasion of his leaving the 
district. The presentation took the form of a silver 
salver bearing a suitable inscription, accompanied by a 
cheque representing about £100, and was made at a cake 
and wine banquet presided over by Provost MacRobert. The 
utmost regret was expressed at Dr. Easton leaving the 
district in which he had held the leading practice for nearly 
thirteen years. Dr. Easton acknowledged the kindness of 
his many friends and intimated that he was about to set out 
on a voyage round the world for his health, but stated that 
the presentation and good wishes expressed would be an 
encouragement to him in whatever sphere of life he might 
hereafter move.—Mr. D. B. Foley, L.R.C.P., L.R.C.S.Edin., 
L.F.P.S. Glasg., of Barnsley-road, Womb well. Barnsley, 
was the recipient on the 20th inst. from the members 
of the Wombwell centre of the St. John Ambulance Asso¬ 
ciation of a marble timepiece and bronze ornaments.— 
At the distribution of prices in connexion with the Dudley 
and Stourbridge centres of the St. John Ambulance Associa¬ 
tion, bold at the Town Hall, Dudley, on Jan. 24th 
Mr. J. H. WilM-son. L.R.C.P. Lond . M.RC.S. Eng., the 
honorary instructor, tt&s presented by the ambulance classes 
with a silver paper-knife. 


Royal College of Physicians of Ireland.— 

The following candidates, having passed the Examination 
for Membership of the Royal College of Physicians of 
Ireland, were admitted as Members on Friday, the I4th inet.r 
James Byrne Coleman, M.D. R U.I., and Francis Charles 
Martley, M B. Cantab. 

Superannuation Allowance. — Mr. Richard 

Greene, F.RC.P., L.R.C.S. Edin., for twenty years medical 
superintendent of the County Asylum at Berry Wood, near 
Northampton, has been granted by the Northampton County 
Counoil a retiring pension of £850 a year. 

Vaccination in the Barton Regis (Bristol) 

UaION.—A t the meeting of the Barton Regis Board of 
Guardians held on Jan. 14th the quarterly report of the 
vaccination officer which was read stated that there were 145 
defaulters under the Vaccination Act against 205 last 
quarter. Of this latter number 66 had sent in the statutory 
declaration and 13 were fined. 

The Baths of Bath.— At a meeting of the 
Baths Committee of Bath held on Jan. 21st a resolution was 
passed expressing great satisfaction with the result of the 
mayor’s conference with the members of the medical pro¬ 
fession practising in the city and inviting them to form an 
advisory body to whom Buoh medical questions connected 
with the management of the baths as may be deemed 
advisable can be referred by the Baths Committee. 

Bradford and District Medico - Ethical 
Society. —The annual meeting of this society was held on 
Jan. 19th when the annual report and the treasurer’s report 
were read and adopted. The treasurer’s report showed that 
there was still a small balance in hand. The larger part of 
the society’s income for the past year had been spent in 
actively promoting the interests of the profession, more 
particularly in taking such steps as led the School Board to 
withdraw its objectionable regulation “ refusing to recognise 
certificates of unfitness to attend school supplied by medical 
practitioners.” Dr. Hime was re-elected President for the 
third time. Mr. Miall was re-elected Vice-president also for 
the third time. Dr. Dunlop and Dr. Mackenzie were 
appointed honorary secretaries. Dr. March was re-elected 
treasurer. The following committee-men were appointed: 
Dr. Goyder, Dr. Bronner, Mr. Mossop, Mr. Horrocks, Dr. 
Althorp, and Dr. Manknell. The President delivered a brief 
addre: s in which he referred to the progress made by the 
committee appointed to inquire into hospital abuse. He also 
mentioned with satisfaction that prompt and effective steps 
had been taken by the Medical Defence Association to inflict 
punishment on a Bradford daily paper for offensive refer¬ 
ences to a member of this society. 

Hospital Reform Association.— The council of 

the association in presentin g their first annual report congratu¬ 
late the members on the progress which has been made in the 
promotion of hospital reform. Thirteen important meetings 
have been held since Oct. 1st, 1896, the date on which the 
association was instituted. The last six of these meetings 
were as follows :—( a ) Meeting of the council in London on 
May 19th, 1897, when the honorary secretary announced 
that a memorial to the Royal College of Physicians of 
London had been referred for consideration to the council 
of that body. (&) Meeting of the profession at 
Manchester on May 25th. ( c ) Meeting of the profession 
at Bristol on June 16th. (d) Conference at St. Martin’s 
Town Hall, London, on Oct. 21st, under the presidency of 
Lord Stamford. Sir Henry Burdett, Sir William Broad bent, 
Mr. C. b. Loch, Mr. Victor Horsley, Dr. Ward Cousins, 
Dr. W. P. Herringham, Dr. J. G. Glover, and others spoke 
at this conference and a resolution was passed asking the 
council to draw up a scheme of reform, (e) Meeting of the 
profession at Brighton on Nov. 5th. (/) Meeting of the 
Manchester Investigation Committee on Nov. 13th; the 
secretary afterwards attended a meeting of the profes¬ 
sion at Liverpool and opened a discussion. After giving 
details relative to these meetings the council point out 
that at no previous time has the question been so much dis¬ 
cussed by the medical and lay press as is now the case. It 
was entirely owing to the efforts of the association that an 
investigation committee was appointed to report on the 
Manchester medical charities. A proposal to appoint a 
similar committee at Brighton has not met with much en¬ 
couragement from the managers of the hospitals in that town, 
but the large general .hospitals in the metropolis havo 
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appointed a committee to draw op a scheme for the better 
administration of medical relief in the out-patient and 
casualty departments. 

University of Cambridge.— Mr. Osbert Salvin, 
FR.8., has been eleoted an honorary Fellow of Trinity Hall; 
Mr. Btffeu, Cains, has been appointed Demonstrator of 
Botany; Mr. Kempson, Cains, Demonstrator of Aoatomy; 
and Mr. Pearson. CbrUt’s, Assistant Curator of the Herbarium. 
Dr. W. H. R. Rivers, St. John’s, University Lecturer in 
Physiological Psychology, has received the degree of 
Master of Arts, konorit eauid; and the same degree has 
been conferred on Dr. Giles, tbe new Professor of Chinese. 
The degree of B.C. was conferred on Jan. 13th upon Mr. 
H. R. L&ngmore, M.B , 8t. John’s. None of the candidates 
for the M C. degree at the recent examination were success¬ 
ful. Two Shuttle worth scholarships of £55 a year for 
Botany and Zoology will be awarded at Cains College in 
March next. Candidates must be medical students of at 
least eight terms’ standing. 

Corporate and Medical Reform Committee.— 

At a meeting of the Executive Committee held at the 
residence of Dr. Tom R. Taylor, F.R.C.S. Eng., who pre¬ 
sided, Mr. Victor Horsley’s report to the registered prac¬ 
titioners of England and Wales was taken into considera¬ 
tion and the following resolutions were unanimously 
adopted: —1. That this committee, consisting of constituents 
of Mr. Horsley, thanks him for his able report published 
in the medical papers on the 22ad Inst. 2. That Mr. 
Horsley is earnestly invited to employ his high talents, 
influence, and energy, not upon points over which our Direct 
Representatives can in the Council exercise no effectual 
control, but in coordinating the action and combining the 
energies of the profession in order .to effect in Parliament 
various specified amendments to the Medical Acts. 3. That 
it will aid such action if Mr. Horsley will invite the support 
of his Direct Representative colleagues and of the corporate 
members in a requisition to tbe President to convene a 
meeting of the Council whereby the disposition of the 
individual members of the Council will be ascertained. 
With a vote of thanks to the chairman the meeting adjourned 
tine die. 

Diphtheria in London.— The first fortnight of 
the present registration year showed a continuance of the 
declining fatality of diphtheria in London which began in 
the week ended on Christmas day. In that week 56 regis¬ 
tered deaths followed 63 in the week preceding, and in the 
closing week of 1897 53 deaths from the disease were recorded. 
In the opening week of the current year, ended on Jan. 8th, 
the registered deaths further fell to 50, and in the next 
succeeding week the total was only 44. Still, this last figure 
was 6 in excess of the corrected decennial average and 
included 10 deaths in Islington. 4 in Hackney, and 3 in 
Bethnal-green sanitary areas. Five of the 44 deaths were of 
infants and 25 in the next four years of life, only one occurring 
of a person aged over twenty years. In the Outer Ring there 
were registered 10 deaths from diphtheria, of which 4 
occurred in the West Ham registration district. Last week 
the total of registered deaths in London fell again, the figure 
reached being 33, and 5 below the corrected decennial 
average for the particular week. Of this total 3 belonged to 
Fulham and 3 to Shoreditch sanitary areas. All 33 deaths 
were of persons aged under twenty years and 25 occurred in 
children under the age of five years. Last Saturday there 
were 1045 patients still in London hospitals on account of 
diphtheria. There were only 7 registered deaths in the 
Outer Ring of the metropolis, of whioh 3 occurred in 
Tottenham registration sub-district. 


BOOKS, ETC.. RECEIVED. 


Baubrmiister, F., Glasgow. 

Jahreetxricht iiber die Fortsehritte auf dem GeMete der Chirurgie. 
Von Dr. Hildebrand. II. Jahrgang. Bericht iiber das Jahr 
1896. Price 25*. 

Cassill and Co., London. 

The Yt ar-Book of Treatment for 1898. 


Churchill, J. A A , Great Marlborough-street, London. 

St. Thomas’s Hospital Reports New Series. Edited by Dr. H. 

Mackenzie and Mr. G. H. Making. Vol. XXV. 1897. Price 8a. 6 d. 
Text-book of Nervous Diseases. By O. L. Dana, A.M., M.D. 
Fourth Edition. Illustiaied. 1898. Price 20*. 

Fannin and Co., Graf ton-street, Dublin. 

Transactions of tbe Royal Academv of Medicine in Ireland. 
Vol. XV. Edited by J. B. Story, M B., F.R.G.S. 1897. 

Keg ax Paul, Trench, Tkuhner, and Co., Charing-cross-road, London. 
Ignorance. A Study of the Causes and Effects of Popular Thoughts 
with some Educational Suggestions. By M. tt. P. Dorman, 
M.A., M.B. Cantab. 18*8. 

Lippnrcorr, J. B., Company, London. 

Vade Mecum of Ophthalmologlc&l Therapeutics. By Dr. E. 
Landoit and Dr. P. Gygax. Translated by Dr. E. Neyman. 1896. 
Price 3s. 8d. 

Fat and Blood: An Essay on the Treatment of certain Forms of 
Neurasthenia and Hysteria, By S. We<r Mitchell, M.D., 
LL.D. Harv. Seventh tdition. 1898. Price 5s. 

Longmans, Green, and Co., Patcrnosier-row, London. 

Introduction to Chemical Methods of Clinical Diagnosis. By Dr. 
H. Tappeiner. T anslated from tbe sixth German edition, with an 
Appendix on Microbiological Methods of Diagnosis, by B. T. 
Me ffeenej, M.A., M.D. Ire:. 1898. Price 3a. 6 d. 

Macmillan and Co., London. 

Baid and Herorm. Bv a Pretoria Prisoner. Alfred P. Hillier, B.A., 
M.D., C.M. With Two Essays on the Antiquity of Man in South 
Africa. 1898. Price 8s. net. 

▲ Text-book of Zoology. By T. T. Parker, D.Sc., F.R.S., and 
William A. Haswell, M.A., D Sc., F.R.S. la two vols. Vols. I. 
and II. Illustrated. 1897. Price 36*. net. 


Methuen and Oo., Bssex-street, London, W.C. 

Workhouses and Pauperism, and Women's Work in the Admin¬ 
istration of the Pojr Law. By Louisa Twining. 1896. Price 
2*. 6d. 

Segg, J. P. and Co., Regent street, London. 

Oral Surgery. By E. W. Boughton, B.S., M.D.Lond., F.R.C.S. 
Illustrated. 

Skll, H., 167, Fleet-street, London. 

6eU’s Dictionary of the World’s Press. 1898. Price 7*. 6 d. 


Thacker, Spenk and Co., Calcutta. 

Th e^P athology of Belapsing Fever. "By L. J. Pis&ni. F.R.C.S. Eng. 


The F. A. Davis Co., Philadelphia. 

Elements of Latin. By G. D. Grothers, A.M., M.D., and H. H. 
Bice. A.M. 1898. 


Outlines of Rural Hygiene. By H. B. Bashore, M D. With an 
Appendix on tbe Normal Distribution of Chlorine, by Professor 
H.E. Smith. Illustrated. 1&97. 


Unwin, T. Fisher, Paternoster-square, London. 

How to be Happy though Married: being a Handbook to Marriage. 
By * Graduate in the University of Matrimony. 50th thousand. 
1898. 


Voss, Leopold, Hamburg and Leipzig. 

Atlas der Syphilis und Syphilis&hnllchen Hautkrankheiten fiir 
Stndlrende und Aerzte. Von Dr. M. Chotzen. Hefte 5 und 6. 
1897. 


West, Newman and Co., Hatton-garden, London. 

The Centuries: A Chronological Synopsis of History on the 
“ Space-for-time” Method. Second edition. 1897. 


Williams and Norgate, Henrietta-street, Covent-garden, London. 

On Partial Stationary Cataracts. By H. Wintersteiner, M.D., 
English edition of Augonaerztllche Unterrichtstafeln. Edited 
by Professor H. Magnus. Part XI. Coloured plates, with a text. 


Williams, Joseph, Great Portland-street, London, W. 

The Rightlv-produced Voioe. By B. Davidson Palmer, Mus. Bac. 
Oxon. 1897. Price 2*. 6d. 


Wynkoof Hallenbeck Crawford Co., State Printers, Albany and 
New York. 

State of New York. State Commlaslon’in Lunacy. Eighth Annual 
Report. Oct. 1st, 1895, to Sept. 30th,11896. 


Adlard and Son, Bartholomew-close, and 30, Hanover-squmre, London. 
Prize Essays on Leprosy. By J. A. Thompson, M.D., D.P.H., and 
James Gantlie, M.B., F.B.C.d. Vol. LXII. 1897. 

Bailuere, J. B., et Fils, Paris. 

Lexiq ue -form ulaire des Nouveantds M&llcales. Par Profeeseur Paul 
Lefert. 1896. 

Baiui&rs, Tindall, and Cox, King William-street, Strand, London. 
Stewart Clark: One of Nature’s Noblemen. By S. B. S. 0. 1898. 
Price 7*. 6d. 

Tbe Tallerman by Superheated Dry Air. Case Notes and Medical 
Reporta, with Numerous Illustrations. Edited by A. Shadwell, 
MJL, M.B. Oxon., M.R.C.P. 1898. Prioe3t.6d.net. 


▲ Manuscript Document constituting Real Evidence against Irresponsi¬ 
bility in Intoxication, and Analysis. By A. Foumet (Swan 8onnen- 
scbeln and Co., London. 1898).—New Edition of Donald Currie and 
Co.’s Roller Map of South Africa (Donald Currie and Co., Fenchurch- 
street, London. 1898).—The Physiology of Love: a Study in 
Stirpiculture. By H. Seymour. Illustrated (L. N. Fowler and 
Co., Imperial Arcade, Ludgate-clrcus, London. Price 1*.)—Dod’a 
Parliamentary Companion, 1898 (Whittaker and Co., White-street, 
London. Price 4*. 6d).—Magazines Ac., for February: Strand 
Magazine, Boy’s Own Paper, Girl’s Own Paper, Leisure Hour, 
Sunday at Home, Ludgate Magazine, Westminster Review, Contem¬ 
porary Review. Friendly Greetings, Chapman’s Magazine, Myra’a 
Journal, Fall Mall Magazine, Windsor* Magazine, Cornhill Magazine, 
Blackwood’s Magazine, Pearson’s Magazine, Bngllih Illustrated 
Magazine, Knowledge, Humanitarian. 
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appointments. 


Successful Applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, ars 
invited to forward it to Tax Lancet Office, directed to the Sub- 
, Editor, not later than 9 o’clock on the Thursday morning of each 
meek for publication in the next number. 


Armstrong. Hubert. M.B., Ch.B.Viet., has been appointed House 
Surgeon to the Infirmary for Children, Myrtle-street, Liverpool, 
vice B. Curtis Kelly, resigned. 

Bradford. John, L.K.C.P. Edin., L.F.P.S. Glasg., has been appointed 
Parochial Medical Officer and Public Vaccinator for Carluke, vice 
R. Stewart. 

Beat, N. J. Northky, M.R.O.S., has been appointed Medical Officer to 
the Barry Branch of the Iron and Steel Shipbuilders' Society, vice 
Geo. Neale, resigned. 

Brodrtck. O. C.. L.R.C.P., L.Il.C.S., has been re-appointed Medical 
Officer of Health by the Tavistock Rural District Connell. 

Browne, R., M.D. Dub.. F.R C.S. Irel., has been appointed Medical 
Officer of Health ty the Commissioners of the Rathmlnea Township, 
vice M. A. Ward. 

Cook. J. N., L.R.C.P. Lond., M.R C S., has been appointed Health 
Officer for Calcutta, vice W. J. R. Simpson. 

Dyball, Brennan, M B., B.S.Lond., F.R.C.S., L.R.C.P. Lond., has 
been appointed Resident Casualty Officer at the General Infirmary, 
Leeds. 

Evans, H. T., M.B.C.S., D.P.H. Camb., has been appointed Medical 
Officer of Health for the Bedwellty Urban Sanitary District, vice 
J. T. James, resigned. 

Evans, Percy C.,M D. Lond .L.R C.P., t.R.C.S. Bdln.,L.F.P.S. Glasg.. 
has been anpointed Surgeon for the Docks District of the Cardiff 
Provident Dispensary. 

Hailey, M. M., L R.C.P., L.R.C.S. Edin.. has been re-appointed 
Medical Officer of Health by the Newport Pagnell Urban District 
Council. 

Halliday, F. W., L.R.C.P. Lond., M.B.C.S., has been appointed 
Medical Offloer for Wortley. 

Hope, G., L.R.C.P. Lond.. M.R.C.8., D.P.H., baa been appointed 
Medical Officer for the Seventh Sanitary District of the Brentford 
Union. 

Jonks, Charles Stdrc.es, M.B.C.S. Eng , L.3.A., has been re-appointed 
Medical Officer of Health for Chichester. 

Middle mist, Geo. E., M.B., has been appointed Second Assistant 
Medical Officer to the County Asylum, Dorchester, vice W. R. 
Hanbury resigned. 

Milner, E. T., M.B. Oxon., M.R.C.S., hai been appointed an Honorary 
Surgeon to the Salford Royal Hospital. 

Montgomerie, Hugh Mayer, M.D., G.M.Bdln., has been reflected 
Physician to the West Cornwall Infirmary and Dispensary, 

Penzance. 

Morris, F. Temple, L.R.C.P., M.R.C.S., has been appointed Surgeon 
for the Cathays District of the Cardiff Provident Dispensary. 

Normington, A. R., M.B., Ch.B.VIct., has been appointed Medical 
Officer for the Workhouse, Stoke-upon-Trent Union. 

Kay, J. H., M.B., Cb.M.Vlct., F.R.C.S., L.R.C.P. Lond,, M.R.C.S., has 
b«en appointed an Honorary Assistant Surgeon to the Salford Royal 

Reed, J. S., L.R.C.P. Lond., M.R.C.S., has been reappointed an 
Honorary Surgeon to the Gorleston Cottage Hospital. 

Ross, J. A., M.B., C.M. Alierd., has been appointed a Medical Officer in 
the Government Service at Uganda. 

Stanley, Arthur, M.D.. B.S.Lond., D.P.H., has fceen appointed a 
Medical Officer of Health for Shanghai, China. 

Strickland, J. F., M.B.. C.M. Edin., has been appointed Assistant. 
House Surgeon to the Infirmary for Children, Myrtle-street, 
Liverpool. 

Symon9, John, M.R.C.S., L.S.A., has been re-elected Surgeon to the 
West Cornwall Infirmary and Dispensary, Penzance. 

Tipple, B., L.R.G.P. Edin., M.R.C.S., has been re-appointed an 
Honorary Surgeon to the Gorleston Cottage Hospital. 


ftaiuits. 


For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 


Berry Wood Asylum, Northampton.—Assistant Medical Officer for 
five years, unmarried. Salary £150, increasing to £200, with board, 
lodging, washing, and attendance. 

Bradford Children's Hospital.— House Surgeon (to Dispense). 
Salary £60, with board, residence, and washing. 

Charing-cross Hospital, London.—Resident Medical Officer. Salary 
£100 a year, with board and residence. 

Chelska, Brompton. and Bklgkavk Dispensary, 41, Sloane-square, 
S.W\—Honorary Visiting Surgeon to the Western District. 

Chelsea Hospital for Women, Fulham-road, S.W. — Clinical 
Assistant. 

Children's Hospital, Nottingham.—House Surgeon (non-resident) for 
six months. Salary at the rate of £100 per annum. 

Evelina Hospital for Sick Children, Southwark Bridge-read, 
Loudon.—Senior Resident Medical Officer. Salary £70, with board 
and washing. 


Hospital for Sick Children, Great Ormond-street. Bloomsbury, 
London.—House Surgecn for six months. Must be uomanM. 
Salary £20, with board and residence in the hospital. 

Hull Royal Infirmary.— Junior Assistant House Surgeon for one 
year. Salary £40, with board and lodging. Aleo Honorary Assistant 
Surgeon for tbe Out-patient Department for five yean. 

Huntingdon County Hospital, Huntingdon.—House Surgeon for 
one year. Salary £50 per annum, with board and washing. 

Manchester Children's Hospital, Pendlebury.— Junior Resident 
Medical Offloer for one year. Salary £80 per annum, with board 
and lodging. Also Medical Offloer for the Dispensary. Salary £180 
per annum. 

Metropolitan Asylums Board.— Assistant Medical Officer at the 
North-Western Fever Hospital, Haventock-hill, N.W.—Unmarried. 
Salary first year, £160, £180 the seoond year, and £200 the third sad 
subsequent years of service, with board, lodging, attendance aad 
washing (subject to certain statutory deduction). Applications to 
the Clerk to the Board. Norfolk-street. Strand, W.C. 

Miller Hospital and Royal Kent Dispensary, Greenwich-rood, 
S.K.—Junior Resident Medical Officer for six months. Salary at 
the rate of £30 per annum, with board, attendance, and washing. 

National Hospital for the Paralysed and Epileptic (Albany 
Memorial), Queen-equare, Bloomsbury, London.—Anaesthetist. 

Rotherham Hospital and Dispensary. —Assistant House Surgeon. 
Salary, £30 per annum, with board, lodging, and washing. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. Board, lodging, and washing provided. 

Royal Hospital for Diseases of the Chest, City-road, London.— 
Surgeon. 

Seamen’s Hospital Society (Dreadnought), Greenwich.—H owe 
Surgeon for Branch Hospital, Royal Victoria and Albert Docks, E. 
Salary £75 per annum, with board and residence and an additional 
£25 per annum if certain clinical work is performed satisfactorily. 

Stamford, Rutland, and General Infirmary, Stamford.—Home 
Surgeon for two yean, unmarried. Salary, £IC0 per annum, with 
board, lodging, and washing. 

Stockport Infirmary —Junior Assistant House Surgeon for six 
months. Salary £2 per mensem, with residence, board, and 
washing. 

8undkrland Byk Ihfirmary. —House Surgeon. Salary £150 ansoaSy 
(non-resident). 

University College, London.—Assistant Physician. 

Wisbech Union.— Medical Officer and Public Vaccinator for the First, 
Second (a), and Eighth Districts of the Union. Salary for tbe Fim 
District £50 per annum, for the second (a) district £10 per annum, 
and for tbe Eighth District £15 per annum, together with certain 
extra fees. Applications to the Clerk, Union Offices, Wisbech. 

Worcester County and City Lunatic Asylum, Powick.— Head 
Medical Superintendent. Salary commencing at £800 per annum, 
with partly furnished house, coals, gas, washing, garden produotv 
Ac. Applications to the Clerk to the Committee, 40, Foregate- 
street, Worcester._ 


$ir% JJtarriagfs, anfc ged|s. 


BIRTHS. 

BOdkeer.— On Vov. 24th, 1897, at Harvey-hill, Kikuvn, British Bart 
Africa, the wife of Henry Albert BOdeker, M.B., C.M., of a son. 

Frier.— On Jan. 20th, at Helm wood, Woodford-green. Bseex, Maude, 
the wife of Gerald Dudley Freer, M.B.C.8., L.R.C.P. (Oolonla) 
Surgeon Resident, Penang, Straits Settlements), of a son. 

Rawlinson.— On Jan. 23rd, at Stuart House, Bognor, the wife of 
F. Juland Rawlinson, F.R.C.S., of a daughter. 

Wickham.— On Jan. 24th, at West bourn e-road, Barnsbury, N., the wife 
of O. A. Wickham, M.R.O.S., L.R.C.P. Lond., of a daughter. 

Y elf.— On Jan. 22nd. at Moreton-ln Marsh, Glos., the wife of Robert 
B. B. Yelf, M.B., of a son. _ 

MARRIAGB8. 

Havelock— Low.—At Sea view, Monltieth, on Jan. 18th, by the Be?, 
Jaa. Gerard Young, D.D., John G. Havelock, M.D,, medical super¬ 
intendent, Royal Asylum, Sunnyslde, Montrose, to Edith Margaret, 
third daughter of James F. Low, Esq., of Seaview, MonuMh* 
Forfarshire, and Bal make wan, Kincardineshire. 

Helby—Marshall —On Jan. 19th, at the pariah church, Newenip 
Ernest Hosier Helby, L.R.C.P. Lond., M.R.O.S. Eng., and D.P.H., 
youngest son of Captain Helby, R.N., of Southhill, Paignton, 
Devon, to Agnes Maud Sankey, eldest daughter of W. If orris 
Marshall, The Red House, Newent, Glos’ter. 

Powfxl—Wagner —On Jan. 20th, at St. Mark's. Surbiton, John Jamas 
Powell, M.R.C.S., L.R.C.P. Load., of Norwood Lodge. Weybridge, 
to Leila Catherine Kellock, eldest daughter of Orlando Henry 
Wagner, formerly of Christ’s Hospital. 

Storks—Phillips.— On Jan. 25th, at St. Peter’s, Barley, Reading, by 
the Rev. H. J. Storrs, late Vicar of Bast ham, Cheshire, father of tbe 
bridegroom, assisted by Rev. C. B. Storrs, D.D., rector of Selsey, 
uncle of the bridegroom, the Rev. A- Grisewood, M.A., rector of 
Daylesford, cousin of the bride, and the Rev. F. T. Colson, ALA., 
Vicar of St. John’s. Reading, Kenneth Slmonds Storrs, M.B.Can t a b , 
of Springfield, Chelmsford, to Rosa Mary, fourth daughter of Mojo? 
Phillips, late of the 8th Hussars, of Inglemere, Readiog. 


DEATHS. 

Aitkkn.— On Jan. 22nd, at 28, Northenden-road, Sale, William Browne 
Aitken, M.B., C.M., eldest son of the late Thomas Aitken, MJ)., 
Inverness, in his 35th year. 

Armstrong.— On Jan. 22nd, at Oakamoor, Barnes, S.W., Samuel 
Armstrong, M.R.O.S., aged 61 years. 


E.B.—A fee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths, 
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Jjttbiral giarj for % ensuing $Eetfe. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

■OVDAY (Sift).—London (2 p.m.), St. Bartholomew** (1 JO St 

Thomas's (3.30 p.m.) ( St George's (2 p.m., Ophthalmic 1.16 p.m.L 
8t Mary's (2.30 p.m.), Middleeex (1.30 p.m.), St. Mark’s (2 P.M.J, 
Chelsea (2 p.m.), Samaritan (Gynecological, by Physicians, 2 P.M.), 
Soho-oquare (2 p.m.), Royal Orthopssdio (2 p.m.). City Orthopaedic 
(4 p.m.), Gt. northern Central (2.30 p.m.). West London (230 p.m.), 
Westminster (2 P.M.). 

TUESDAY (XstX—London (2p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West* 
minster (2 p.m.). West London (2.30 p.m.), Unirerslty College 
(2 p.m.), St. George’* (1 p.m.), St. Harp’s (1 p.m.), St. Mark's 
(2.30PJi.), Cancer (2p.m.), Metropolitan (2.30pm.). 

WEDNESDAY (2nd).—St. Bartholomew's (1.30 p.m.), University College 
<2 p.m.), Royal Free jl p.m.), Middlesex (1.30 p.m.), Ohartng-oroee 
fi pjc.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College (2 P.M.), 
St. Mary’s (2 p.m.). National Orthopedic (10 a.m), St. Peters (2 p.m.), 
Ssmaritan (2.30 P.M.), Gt. Ormond-etreet (9.30 a.m.). Gt. Northern 
Central(230 p.m.), Westminster (2 p.m.), Metropolitan (2.30 PM ). 

THURSDAY (3rd).—St. Bartholomew’s (1.30 p.m.), St. Thomas’i 
030 p.m.), University College (2 p.m.), Charing-crow (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(130 PJi.), St. Mary’s (2.30 p.m.), Soho-equare (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central (Gynssoo- 
logical, 230 P.M.), Metropolitan (2 30 p m.). 

FRIDAY (4thl—London (2 p.m.), St. Bartholomew's (130 p.m.), St. 
Thomas’s (330 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing- 
cross (3 p.m.), St. George’s (1 p.m.), lung’s College (2 p.m.). Bt. Manrs 

8 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.). Chelsea (2 P.M.), Gt. 
orthem Central (2.30 p.m.), West London (2.30 p.m.). 

SATURDAY (5th).—Royal Free (9a.m. and 2p.m.), Middlesex (1.30 p.m.), 
St.Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-crosa (3 p.m.), St. George’s (1 p.m.), St. Mary's (10 PJf.), 
Cancer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
(10 ajlL the Royal Westminster Ophthalmlo (1.30 p.m.), and tha 
ventral L ond on Ophthalmlo Hospitals operations are performed dally. 

BOCIETIES. 

TUESDAY (1st).— Pathological Society op Lomov.—8.30 p.m. Dr. 
£dent Lantern Demonstration of the Age Changes In the Placenta 
sod the Foetal Membranes.—Dr. T. J. Bokenham» The Immunisa¬ 
tion of Animals against Streptococcus Infection, with an account of 
the Properties acquired by the Serum of Animals thus rendered 
Immune (with lantern illustrations). • 

WEDNESDAY (2nd). — Obstetrical Society op Lohoov. — 8 p.m. 
annual Meetlug. Specimens will be shown by Dr. Dakin and others. 
Dr. Culllsgworth (President): The Annual Address. 

THUR8DAY (3rd).— Habveiav Sociktt op Lovdov ^Stafford Rooms, 
Titehborne-street, W.J.-8.30 p m. Mr. Mansell Mouhin j The Treat¬ 
ment of Malignant Growths by Toxins. 

FRIDAY (4th).—W est Lovdov Medico-Chiruroical Society.— 
8 p.m. Discussion on the Transmission and Dissemination of 
Cancer (opened by Mr. C. A. Ballance). 

Wot Kevt Medico-Chiruroical Sociktt (Royal Kent Dispensary, 
Greenwich-road, S.B.).—8.15 p.m. Discussion on the 8erum Treat¬ 
ment of Disease (introduced by Dr. G. Sims Woodhead). Tbe 
following members have promised to take part In tbe dieoucsion— 
Dr. Toogood, Dr. Hartt, Dr. Dockrell,Dr. Herschell, and Dr. Ezaid 

LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 

MONDAY (31st).— Thk After cars Association fob Poor Persons 
Discharged Recovered from Asylums for thk Insane (84, 
Brook-street, W.).— 3 p.m. Annual Meeting. 

TUESDAY (1st). — West-end Hospital fob Diseases op the 
Sxrtoub otstkm (73, Welbeck-street).—4.30 P.M. Dr. H. Campbell: 
Cates of Localised Muscular Wasting. 

National Hospital fob thk Paralysed avd Bpilxptio (Blooms- 
bury).—330 pjl Dr. Ormerod: Lecture. 

City Orthopedic Hospital.— 5.30 p.m. Mr. C. Williams; Bachltlo 
Deformities. 

Royal In s t i t uti on.—3 p.m. Prof. B. Ray Lankester: The Simplest 
living Things. 

WEDNESDAY (2nd).— Society of Arts.— 8 p.m. Mr. J. Fuerstt 
The Cinematograph. 

Wist Lovdov Post-Graduate Course (West London Hospital, W.).— 
o p.m. Mr. McAdam Bodes: Bmergency Operations. 

THURSDAY (3rd) Charino-cboss Hospital.— 4 p.m. Mr. Wallis: 
Dtmimstration of Selected Surgical Cates. (Post-graduate Class.) 

Royal Institution.— 3 pjc. Prof. Dewar: The Halogen Group of 
Hkments. 

Rast London Hospital fob Children (Shadwell, B.).—4 p.m. Dr. 
H. B. Donkin: Cases in the Wards. 

FRIDAY (4thl— Royal Institution.— 9 p.m. Mr. A. A. Campbell 
Sainton: Some New Studies In Cathode and Roentgen Radiations. 

SATURDAY (9th).— Royal Institution.—3 p.m. Prof. P. Geddes: 
Cyprus. 


METEOROLOGICAL READING 8. 

(Taken daily at 8JO a.m. by Steward’s Instrument*.) 

The Lancet Often, Jan. 27th, UB8. 
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Sates, §fymt Cammenis, sitltr 
to Carrespanktts. 

EDITORIAL NOTICE. 

It In most important that oommonioatlonfl rotating to tha 
Editorial bnsinoM of The Lancet should be addnceed 
exclusively •• To thh Editors,’* and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently neoeseary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
honing a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and, when accompanied 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot proscribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale , and advertising de¬ 
partments of The Lancet should be addressed " To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICE. 

THE INDEX TO THE LANCET. 

The Index to Yol. II. cf 1897, which was completed with 
the issue of Dec. 25tb, and the Title-page to the Volume, 
were given in The Lancet of Jan. lit. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1897 are now 
ready. Bound in olotb, gilt lettered, prioe 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, prioe 2by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

NEW FIELD FOB THH X RAYS. 

We extract tbe following advertisement from a contemporary. We 
think the advertiser proves a certain fitness for the occupation he 
desires by tbe up-to-date wording of his advertisement 

"Smart, reliable, and highly successful advertisement canvasser 
(twenty-eight) shortly disengaged. Present position nearly five 
years, during which time he has greatly Increased returns. Never 
yet been discharged from a firm. Proofs of ability. Good provincial 
paper preferred. Known to all principal advertisers and agents 
generally. Character will bear X rays. Wants permanency.— 
G. C., care of, Ac.” 
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"MB. HALL HAIHS’S DBFBNCH FUND." 

To the Editors of The Labor. 

§ibs,—I have now either received or been promised just over £100 
for the above fund, and In accordance with Mr. Hail Hains’s wishes it is 
proposed to close the subscription list after this week. If, therefore, 
any other of your readers care to subscribe I shall be pleased to receive 
any additional subscriptions as soon as possible. Many decline to 
subscribe on the ground that they consider Mr. Hall Hains should 
have belonged to the Medical Defence Union. The importance of 
every medical man taking this precaution is quite appreciated. At the 
same time, however, it is easy to be wise after the event and a final 
appeal is made to those who have neglected to insure themselves in 
this manner. 1 am,’Sirs, yours faithfully, 

Herbert Carrx-Smith, 

Hon. Secretary and Treasurer to the Fund. 

3, Turaham-green-terraoe, Chiswick, W., Jan. 18th, 1898. 

£ s. d. | £ t. d. 

Amount previously ac- Mr. Bdmund Owen, 

knowleaged .. 99 2 61 F.B.C.S. Bng. ... ... 1 1 0 

A PROLIFIC MOTHER. 

To the Editors of In Labor. 

8irs,—O n Saturday afternoon, Jan. 22nd, I was called to see Mrs. 

A-. I discovered her in the fourth month of pregnancy. Mrs. A- 

was married in the month of March, 1878, being then about twenty 
years of age. She has never had twins. She has given birth to sixteen 
living children at full time. She had one abortion at the third month 
and another at the fifth month and now she is in the fourth month of 
her nineteenth pregnancy, all in less than twenty years. I think her 

ease is worth putting on record. It should be added that Mrs. A- 

brought up the first twelve of her children by the breast and the milk 
never left her during the whole time. Before one child was weaned 
its successor was ready to begin. She brought up the remaining four 
on the bottle. She is a thin but not a worn-out looking woman. 

I am, Sirs, yours faithfully, 

Jan. 25th, 1898. M.B. 


A SATURDAY’S MOON. 

The fair weather that has largely prevailed during the past week would 
have been a great blow to the gentleman who exactly fifty years ago 
wrote to the Astronomical Society from Bruges to the effect that in the 
registers kept by his grandfather, his father, and himself, during a 
period of about eighty years, a new moon occurring on Saturday was 
followed, nineteen times out of twenty, by twenty days of rain and 
wind. Several years later our contemporary the Athcnxum gave 
publicity to Mr. Forster, his theory, and his observations, and the 
author of "A Budget of Paradoxes ” dealt with them exhaustively, 
with the result that a sailor’s superstition well known to many 
persons was placed on record, that Saturday’s moon would be sure 
to bring bad weather. Probably even sailors have nowadays for¬ 
gotten all about it, for the spread of education is destructive to 
folk-lore. It would be interesting to know if anyone thought of it last 
Saturday at all or if any maiden in any country district remembered 
that last Saturday was the first new moon of the year. Custom once 
enjoined that upon the night of the first moon after Jan. 1st a young 
maiden who wished to pry into futurity should sit astride upon a 
convenient gate or stile, and after repeating an incantation that 
asked the moon in somewhat halting rhymes to show her her lover, 
go home and dream, or try to dream, of him whom fate would allot 
to her as a husband. Whether if the January moon fell upon a 
Saturday a stormy wedlock was portended is not known ; presumably 
the coincidence is too rare for the accumulation of statistics, and 
statisticians as persevering as Mr. Forster, of Bruges, and his ancestors 
are not often to be found even when the facts to be recorded are 
perfectly useless and absurd. 

THE TREATMENT OF INFANTILE ATROPHY. 

To the Editors of The Lancet. 

Sirs,—T here is, perhaps, no department of the work of the general 
practitioner that gives him more anxiety than the care of sickly 
and weak children. These children are bora and appear to thrive for 
a time but soon droop and fall off, and with one complication and 
another (for which they are liberally supplied with medicine) they 
become more and more emaciated and soon die. This is seen again and 
again, especially in crowded districts, mining centres, Ac. The young 
practitioner generally rushes to drugs, and I take it that no one is free 
from this delinquency. I have had this matter brought very forcibly to 
my notice of late by witnessing a very remarkable cure in my own 
practice without the aid of drugs. We all know the picture of the child 
the victim of marasmus—poor, sickly, pinched, emaciated, with bowels 
In a constant state of disorder. S uch was the condition of a child recently 
in my practice with the addition of prolapse of the anus. The patient was 
a male child, three months old, and the mother had already lost two 
from the same cause. She said she could not rear them, which is the 
usual surmise. She was somewhat anaemic in appearance and about 
twenty-four years of age, and had been in the infirmary for hysteria 
and other complaints as well. On inquiry it was found that the mother’s 
milk waa very deficient and that the child did not thrive on the 
bottle. After prescribing a wash of a vegetable astringent for the 
prolapsed rectum the mother was told to diet the child much on the 
following lines. [Much of it is carefully detailed in Keatings 


Cyclopaedia of Diseases of Children, vol. i.] To makeup a bottle of; 
cream, three tablespoonfuls; milk, two tablespoonfuls; lime-waUr, 
nine tablespoonfuls, and a pinch (nearly a teaspoonful) of sugar of 
milk. This last had to be ordered. To prepare a bottle o! 
this night and morning. The child was able to take it 
and was soon able to consume It in quantity, so that nore 
had to be prepared for night consumption. Medicines were 
avoided. As day by day went on and the child gathered strength 
one or more articles of diet were added to vary the feeding, whey 
being substituted for lime-water, bread sops being given now and then, 
Mellin’s food allowed, and so forth. I have now to report, at the 
end of four months, that the child is strong and healthy like 
any other robust child, with fat legs and arms, and altogether 
a picture to look at as contrasted with the previous condition. 
I do not say that every child will behave the same, but it should 
encourage the general practitioner not to give up for lost these case? of 
general marasmus; and though they may treat them successfully fi r & 
time with condensed milk, mercury powders, and the mual 
armamentarium, as I have myself done, still I have seen no case that 
has impressed me so much for permanent good and definite results 
as the one I narrate. I am. Sirs, yours faithfully, 

Jan 17th, 1898. J. W. Martix, F.B.C.P. Edin. 


BY THE WAY. 

Wb recently published a short article protesting against a tramway to: 
the Victoria Embankment. The following reference to this stupiJ 
scheme appears in the Pall Mall Gazette of Jan. 24th 

'‘The more one looks into the proposal of the London Count] 
Council to run a double set of tramway lines along the Victory 
Embankment, the more objectionable does the scheme appear 
That of the London Tramways Company seven years ago was 
comparatively speaking, unobjectionable, although we could not 
see our way to support even it. But this present scheme is u 
outrage. The only decent thoroughfare and riverside promenadi 
which the whole county can boast is threatened with utter and irr« 
trlevable spoliation and for no public benefit whatever. Where* 
the London Tramways Company were content to bring their line 
across Westminster-bridge to a terminus by Charing-cross railwa; 
arch the L.C.C. would gaily plough up the Embankment from enl 
to end to insert four lines of parallel iron girders bedded in eemeu 
the whole distance from Westminster-bridge to Blackfxiare. Th 
idea is so atrocious that we cannot conceive of the House q 
Commons entertaining it for five minutes.” 

THE “LUNAR” ENVELOPE. 

MESSRS. Reynolds and Branson, of Leeds, have submitted to u3 
novelty of practical utility which should meet with patrons# 
The very general adoption nowadays of sanitary towels in place q 
the long-used diapers is frequently a source of difficulty to Udiq 

the LUNAR 'envelope/ 

TRADE MARK 
REGISTERED No.305981/ 


Please Sam Tm 


who when travelling do not know what to do with them where tbei 
is no fire available to consume them. Placed in the “Lunar 
envelope and left in the bed-room it is thought that servants w i 
quickly comprehend the meaning of the printed words “ Please bur 
this,” and will deal with them as desired. It was a happy inspire:iq 
which suggested the use of the adjective “ Lunar.” 

THE PRODUCTION OF COD-LIVER OIL. 

"The Lofoten Islands and their Principal Product” is the title of 
well-illustrated brochure descriptive of the cod-liver oil industry i 
Norway whioh has been issued by Messrs. Parke, Davis, and Cot 
pany. The country and its inhabit anta are described and interest it 
details in the natural history of the Gadus morrhua are given. f fl 
average liver of the cod weighs about half a pound and measur 
about fourteen inches in length. When healthy and fat it is crest 
coloured and aoft. The pamphlet ia made the more valuable \<y t| 
inclusion of a coloured plate giving a comparison of healthy at 
diseased livers. 

a) THE CHEERFUL VENTILATING STOVE; and (2) THE ANl 
FOULING AND NON-CONTAGIOUS CLOSET AND SEAT. 

Mr. John Lanyox, architect and civil engineer, of Northern B*i 
Chambers, Royal Avenue, Belfast, has recently brought ti 
appliances of sanitary importance to our notice. The first he cs 
the cheerful ventilating stove and, from a coloured drawii 
we have inspected, it certainly would appear to merit Its till 
One feature about it Is that it may be adapted to the extraction of ti 
air of an apaitment, thus providing a means of ventilation. It 
stated that when these stoves were tested by an anemometer, tb< 
being an ordinary fire burning, the velocity in the extract flue * 
found to exceed 500 ft. per minute, which would represent nearlj 
velocity of 100 cubic feet per minute in a Gin. flue, 200 cubic feet ii 
9in. flue, and upwards of 270 cubic feet in a 10 in. floe. Thefi 
employed is coke. The same inventor has designed a v< 
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important improvement in the construction of a closet and seat. 
The seat is hollowed out at the back to prevent soiling by men 
usiiig the closet, in the front it is curved out and hollowed bo as 
to offer no lodgment for any objectionable discharge from either men 
or women. The front of the seat is so constructed as to oblige persons 
using the closet to sit down in the centre of the “ ope.” The sides are 
sloping and arranged on a hollowed curve to fit the body. This curve 
Is reduced towards the front so as to offer no difficulty in leaving the 
test when getting up. The basin of the closet again is so designed 
that the full head of flush water is kept on the whole time and there 
is no splashing, the excreta being effectually swept out. 

A5 AUTOMATIC SAFETY GUARD FOR “ MOTOR ” AND OTHER 
MECHANICALLY DRIVEN VEHICLES. 

Tee guards which are in general use leave much room for improvement 
and fatal accidents are chronicled frcm time to time notwithstanding 
their me. As a rule the guards do not reach to the ground and it is 
quite possible for a person to be drawn under a car and crushed to 
death. With the objects of avoiding such accidents the Richter 
Manufacturing Company, of Bradford, have placed a guard upon 
the market which has attached to the front platform a bush of twigs 
or other suitable material extending above and below the platform. 
By a system of wires and levers the brush is made to drop and sweep 
along the ground should the guard meet with an obstacle. The 
tendency is to brush the object on one side, but should this not be 
effected the body is scooped upon the platform and the upper part 
of the brush prevents the object from being thrown into the road. 
The invention is a simple one and certainly deserves attention. 

ELECTRICAL TEMPERATURE INDICATOR. 

Me. Enwxm> Dale, A.I.E.E., engineer, of Crane-villa, Crane-street, 
Salisbury, is the inventor and patentee of an ingenious and delicate 
electro-tbermometer. It may be so finely adjusted as to lead to the 
lighting of an incandescent lamp on breathing upon the metallic 
surface of the Indicator. We found no difficulty in making this 
adjustment for temperatures near to 100’ F. The indicator is con¬ 
structed on well-known lines. It consists of a metal air-expansion box 
which is very sensitive to temperature changes. The expansion pro¬ 
duced establishes an electric circuit, so that a lamp placed in the 
circuit will light as soon as contact is effected. This invention would 
seem well adapted for making precise observations in regard to 
temperature in clinical practice. 

A NEW CYCLE BRAKE AND COASTER. 

The accompanyiDg illustration shows a new brake and coaster 
that is fitted to the Eclipse cycles, the agents for which are 
Messrs. Green and Co., 9, Snow-hill, E.C. The brake acts, 
as all really efficient brakes should, upon the back wheel, and 
will be seen below the bottom bracket in the illustration. 
The “coaster” mechanism consists of an automatic clutch on 
the sprocket wheel which is thrown out of gear by holding 
the pedals still, the machine still moving with the feet 



stationary on the pedals. To apply the brake back - pressure 
is put upon the pedals and the machine can be stopped dead if 
desired. We have not had an opportunity of practically trying the 
invention, but an experiment upon a home trainer would seem to 
show that the new brake is capable of performing all that is claimed 
for it by the inventors. As quite a large number of cycling accidents 
are caused by the rider losing control of bis machine when going 
down hill the invention seems to be a step in the right direction. 

THE STORY OF A BARBER SURGEON. 

The following delightful story appears In the Daily Telegraph An 
inhabitant of a little village near Mainz fell down and seriously 
injured his arm which became swollen and very painful. The village 
barber surgeon was appealed to and ordered applications of Goulard 
®ater—in German, Bleiwaeser. The patient’s wife, however, being 
vtry anxious, on arriving at the village shop made a mistake 
and asked for Wasserblei, or blacklead. On arriving at home 
sbe mixed this with water and rubbed It well over the 
Injured arm, finally polishing the limb with flannel. This treat¬ 
ment had an excellent effect, the pain disappeared and the swelling 
went down. Next morning tne barber called to see how the patient 


was getting on and was met by the delighted wife who congratulated 
him on the efficacy of his treatment. Upon seeing the arm, however, 
which of course was quite black, he was horrified. “ What,” he said, 
“ no pain, of course he doesn’t feel any pain, the arm is quite dead, 
gangrene has set in, and if the arm is not taken off at once he will 
die.” A surgeon was duly Bent for who of course discovered the real 
state of the case. What happened to the barber is unfortunately not 
stated, but we fear that most unqualified practitioners do not see such 
favourable results from their prescriptions as did their German 
brother. 


THE BIRMINGHAM CALF LYMPH ESTABLISHMENT. 

We have received tubes of vaccine from this institution for which 
certain important claims are made. Thus, in accordance with the 
recom mendation contained in Paragraph 448 of the Final Report of 
the Royal Commission on Vaccination the glyeerinated lymph is put 
up in small tubes sufficient for the vaccination of one person. Since 
this vaccine is also under the constant control of the bacteriological 
laboratory of the Birmingham Medical School the product mvy be 
relied upon as active and aseptic. The agents for the tubes are 
Messrs. Wyleys, Limited, of 52, Moor-street, Birmingham, 

“A TESTIMONIAL TO DR. WM. ARLIDGE.” 

To the Editors of Thk Law cut. 

Sirs,— Will you kindly Insert in Thk Lakcht the following additional 
subscriptions to the Arlldge Testimonial Fund. The second sub¬ 
joined list of donors I have teen asked to forward to you, and your 
insertion of it will much oblige. 

I am, Sirs, yours faithfully, 

Chas. F. Moork. 

10, Upper Merrion-street, Dublin, Jan. 22nd, 1898. 


£ s.d. 

Mr. Wm. J. Mickle, 

F.R.C.P. Lond. 110 

Mr. L. K. Ashwell . 110 


£ s.d. 

Mrs. P. O. S. James. 110 

The Duke of Sutherland.. 5 0 0 


The following sums have been received by the Manchester and 
Liverpool District Bank at Hanley or by Mr. W. H. Foulker, F.B.C.S., 


Hanley:— 


£ 8. d. 


£ s.d. 


Mr. Matt. F. Blakiston, 

Stafford . 5 5 0 

Mrs. John Galley, Leek... 110 
Mr. Thos. Hughes, 
Wychdon Lodge . 2 2 0 


Mr. Robert Heath, 

Greenway Bank . 5 0 0 

Mr. J. W. Phillips,Tean... 5 0 0 
Mr. Thos. W. Twyford, 
Biddulph. 5 0 0 


Siti. Diplom.—Yfa have every sympathy with the plight of the un¬ 
qualified assistant, but we must point out that the General Medical 
Council gave long warning. There has been no change of policy on 
the part of the Council; they have only carried out intentions which 
were previously implied. 

Z. is recommended to apply to his family medical man for the informa¬ 
tion he Beeks. There is no reliable book, and if there were he would 
be very ill-advised to attempt to benefit by its teachings. 

A. B. C— The best books are: “The Artiflsial Feeding of Infants,” 
by Dr. W. B. Cheadle, and “The Natural and Artificial Methods of 
Feeding Infants and Young Children,” by Dr. E. Cautley. 

Dr. F. H. Burton Brovm— Under the circumstances mentioned we see 
no harm in the acceptation of the appointment. 

Etiquette.—To make such calls would be in accordance with old- 
established custom. 

Comm uric ations not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received : Wolverhampton Chronicle, Scotsman, Black- 
bum Standard, Cambrian, North Wales Chronicle , Ayrshire Post, 
Huddersfield Chronicle, Times of India, Pioneer Mail, South Eastern 
Gazette, Sheffield Independent, West Briton Advertiser, Architect, 
Cumberland Adertiser, South Durham Mercury, Builder, Yorkshire 
Post, Grimsby News, North Eastern Daily Gazette, Birmingham 
Poet, Cope Argus, Liverpool Daily Post, Manchester Guardian, Leeds 
Mercury, Western Morning News, Eastern Daily Press, Bradford 
Observer, Wolverhampton Chronicle. Hampshire Post, Retford News, 
Carlisle Patriot, Bristol Mercury, Royal Cornwall Gazette, Leicester 
Post, Newcastle Leader, Bicester Advertiser, Peterborough Advertiser , 
Somerset County Herald, Bridgwater Independent, Dundee Adver¬ 
tiser, Sussex Daily News, Cambridge Express, Ijincaster Guardian, 
Essex County Standard, Derby Daily Telegraph, Norfolk Chronicle , 
Carnarvon llerakl, Cheltenham Free Press, Brighton Gazette, Sun, 
Sanitary Record, Mining Journal, Public Health Engineer, Reading 
Mercury, City Press, Corisett Guardian, Local Government Chronicle, 
Hertfordshire Mercury, Surrey Advertiser , South Wales Argus, Local 
Government Journal, South Wales Daily Argus, Weekly Free Press t 
Aberdeen Herald, Western Mail, West Middlesex Hirahl, Long Eaton. 
Heanor, and Iikeston Journal, Faversham News, Darlaston Herald, 
North British Daily Mail, Ac., Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., 



Oommimicationfl, Letters, Ac., have been 
received from— 


A. —Mona. J. Artier, Paris ; Mr. J. 
Ashton, Loud.; Lee Archive # de 
Mtdecine de9 EnfanU, Paris, 
Editor of; Messrs. Armbiecht, 
Nelson, and Co., Lond.; Mr C. 
Allen, Walsall; Dr. F. Arnold, 
Bulawayo; Mr. B. B. Andetson, 
Lond.; Mr. M. Aitken, Bale. 

B. —Dr. W. C. Boeanquet, Lond.; 
T. B. Browne, Ltd., Lond.; Mr. 
Q. Buxey, Southampton; Messrs. 
Burroughs, Wellcome, and Go., 
Lond.; Messrs. P. B. Burgoyne 
and Co., Lond.; Mr. C. Blrchall, 
Liverpool; Mons. O. Berthier, 
Paris; Bridgewater Trustees, 
Walkden; Bseesrs. Burgoyne, 
Burbldges, and Ck>., Lona.; Mr. 
T. W. Bateman, Lond.; Mr. 
W. Bates, Lond.; Messrs. Bates, 
Hendy, and Co., Lond.; Messrs. 
Brand and Co., Lond.: Mr. 8. T. 
Bateman, Lond ; Mr. W. Bernard, 
Londonderry; Mr. T. Bryan*, 
Tend.; Dr. F. H. Burton-Brown, 
Rome; Mr. W. H. Bennett, 
U>nd.; Messrs. J. B. BailHfcre et 
Fils, Paris; Bournemouth Hydro, 
Secretary of; Mr. J. Barker, 
Maidstone. 

C. —Mr. W. F. Clay, Edinburgh; 
Messrs. F. Comar Fils et Cle., 
Dr. Thom. Carr, Essex: Mr. J. F. 
Oolyer, Loud.; Mr. C. Child, 
Lond.; Mr. E. Cottarell, lx»nd ; 
Dr. Childs, Lond.; Dr. Harry 
Campbell, Lond.; Dr. W. Catling, 
Soutnsea; Messrs. Cadbury Bros., 
Bournevllle; Messrs. 8. Clark 
and Co., Lond.; Charing Cross 
Hospital, Secretary of; Mr. T. 
Cooke, Lond. 

D. —Dr. 8. Dellptne, Manchester; 
SlrW. B. Dalby, Load.; Messrs. 
Dsrque, Griffiths, and Co , Liver¬ 
pool; Messrs. W. G. Dunn and 
Co., Croydon; Disappointed, 
Shrewsbury; Messrs. Denton 
and Son, Liverpool. 

E. —Edinburgh Medical Journal, 
Osniatarj of. 

F. —Messrs. Ferris and Co., Bristol i 
First Swiss Wine Sans Alcohol 
Co., Lond.; F R.C.P., Lond.; 
Falona Food and Cereal Co., 
Lond. 

a-Mr. J. J. Griffiths, Lond.; 
Messrs. J. Gabor and Co., Lond.; 
Miss F. Girdlestone. Sunning- 
dales Dr. Leorard G. Guthrie, 
Lond.; Dr. Major Greenwood, 
Lond.; Mr.C.G&lne.Bsth; General 
Medical Council, Lond., Regis¬ 
trar of; Messrs. Gardiner and 
Oo., Wisbech; Messrs. A. J. and 

A. Graham, Glasgow. 

H.— Professor F. Hobday, Lond.; 
Mr. J. Hutton, Lond.; Messrs. 
Hookln, Wilson, and Oo., Lond.; 
H. J.. Lond.; Messrs. Hughes 
and Brown, Worcester; Messrs. 
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Gintlbmen,—Mucous polypi of the nose are of such fre¬ 
quent occurrence as to be familiar objects to most practi¬ 
tioners and their diagnosis and treatment are consequently 
considered matters of extreme simplicity and involving no 
great difficulty. This is undoubtedly true in many instances, 
for their appearances, when of large Bize and situated in the 
anterior part of a roomy nostril, are very characteristic and 
readily recognised. Then in regard to treatment, what, it 
may be asked, is easier than to lay hold of them with 
forceps and remove them? In some cases, however, their 
diagnosis is not easy and in all their radical treatment—by 
which is meant their complete removal and the prevention of 
their recurrence—is a matter demanding the exercise of much 
shill and patience. It is to the diagnosis of obscure and 
the radical treatment of all cases to which I now wish 
briefly to direct attention. 

The diagnosis of nasal polypi may be rendered obscure by 
their situation, by their size, by certain peculiarities in the 
internal configuration of the nares, or by combinations of 
these. When a polypus develops in the posterior region of 
what is not unfrequently an abnormally narrow nostril it 
may not be readily discernible even on effective illumination 
of the nasal cavity. It may be obscured by or may simulate 
a little mucus and even when this has been blown away by 
the patient or mopped out by the surgeon it still may escape 
detection. Fortunately, there is one test which materially 
aids in the diagnosis of polypus of the posterior nares. 
8uch a polypus, growing as it does from the roof and hanging 
in the posterior and roomier part of the nose, is usually 
pedunculated and moves freely on forcible respiration. 
Hence if the patient be instructed to firmly close one nostril 
ud blow forcibly through the other the polypus will be 
distinctly observed to advance and recede with expiration 
and inspiration, and not unfrequently during inspiration it 
disappears entirely from view. The polypus, in fact, acts as 
a valve, usually permitting inspiration and impeding or com¬ 
pletely preventing expiration, and I consider that a patient 
who presents this symptom is bound to have polypus in his 
posterior nares. It is certainly a valuable aid in diagnosis 
and I have repeatedly met with cases in which the presenoe 
of a mucous polypus in the posterior nares was overlooked 
until the application of this test. This mobility with forced 
expiration is, as you will presently see, a feature of consider¬ 
able value in treatment as well as in diagnosis. 

The region of the middle turbinate body and the superior 
meatus of the nose are localities where small mucous polypi 
may also not be of easy detection. You are aware that 
these are the favourite areas for the development of polypi, 
which, when large, grow downwards and become prominent 
objects in the nasal cavity. When of small size, mere buds 
in fact, and nestling in the clefts and recesses which are 
usually present in these regions, they are very liable to be 
overlooked. In order to discover them it is necessary in the 
flnt place to clear away any mucus or pus that may be 
iwsent and then make gentle use of the probe by means of 
which they can be more or less freely moved. It is important 
to remember that the small buds in this region, being sessile, 
end lying outwith the main respiratory tract, do not respond 
to the test of moving with forced respiration as in the case 
*the post-nasal variety. Another cause of the failure to 
deteot nasal polypi is the fact of their being situated behind 
bony or cartilaginous projections from the walls of the nasal 
passages or marked deviations of the septum, and I have 
ttpvtodly seen cases in which polypi could be seen 
Ho. 3884. 


and treated only after removal of these abnormalities. 
Again, one may meet with instances in which certain of 
the above conditions are combined, such as poet-nasal 
growths or supra-natal buds with congenital narrowing of 
the nares or projections of their walls. Sometimes the 
nostril may be represented by an anterior and posterior 
chamber connected by a narrow slit caused by a septal 
deviation and forming a sort of hour-glass arrangement with 
polypi in both chambers. At other times one nostril is 
markedly widened at the expense of its fellow. In the 
latter case polypi in the one nostril might be diagnosed and 
treated with comparative ease and the very reverse in the 
other. 

But if, under 6uch combinations of circumstances as I 
have depicted to you, nasal polypi are apt to be over¬ 
looked, their radical treatment, as you will readily assume, is 
likely to be a matter of even greater difficulty than the 
diagnosis. In reference to the particular method to be em¬ 
ployed this much may be affirmed, that whilst the forceps 
used in the ordinary way may suffice for the removal of 
large polypi in roomy nostrils they are quite ineffective in the 
class of cases now under consideration, and, moreover, in all 
classes their use, when not followed by cauterisation, affords 
no guarantee that the polypi have been completely removed 
and no buds or pieces left. So-called recurrence after removal 
has hitherto been one of the most marked features of muoous 
polypi of the nose, but this term is a misnomer, for 
the growths have simply not been removed in their entirety 
and what has not been removed cannot recur. Even removal 
of a portion of bone along with the polypi does not indicate 
that all have been thoroughly cleaned out. The ordinary 
polypus forceps, in short, is not fitted for the fine class of work 
necessary to the thorough eradication of the variety of nasal 
polypi now under consideration and the consequence is that 
it has been discarded by most of those who have large and 
special experience of this department of surgery. 

In such cases as I have now brought under your con¬ 
sideration instead of the forceps we now operate with the 
snare and in my own practice at least with the curette. The 
snare may be cold or heated by electricity ; I prefer it cold 
especially when delicate manipulations are necessary, and) 
finish with the application of the electro-cautery point to the 
seat of attachment of the polypi. It is probably unnecessary 
to add that these operations are performed under a local or 
general anaesthetic and with the aid of the speculum and 
strongly reflected light, so that nothing is snared or cauterised 
but what can be seen. I do not believe in the efficacy of 
chromic acid as a caustic after the removal of polypi; it 
certainly is much inferior to the electro-cautery as a pre¬ 
ventive of recurrence. In the post-nasal (valvular) variety 
it is necessary to have the cooperation of the patient in snaring 
the growth and hence a general ax aesthetic cannot be 
employed. The snare having been inserted vertically is 
turned horizontally when it reaches the posterior nares and the 
patient having been instructed to blow the polypus forward, 
which, as already stated, he is usually able to do, it is then 
caught in the snare and removed. In cases with small, 
sessile polypus buds on the middle tnrbinate body and in the 
superior meatus the application of the snare is sometimes 
not easy on account of the diminutive size of the growths 
and the absence of pedicles. Here they may be simply 
destroyed with the electro-cautery, but it is in this class 
that I have found the use of the curette particularly advan¬ 
tageous ; its action is much more rapid than the cautery, for 
with it I have repeatedly completely cleared the superior 
meatus at one sitting, passing the instrument quickly anct 
firmly several' times from behind forward. The curettes 
which 1 use have been made for me by Messrs. Young and 
Son, of Forrest-road, Edinburgh, are fitted with adjustable, 
handles and have variously shaped scraping surfaces so as 
to suit them to the peculiarities of each individual case. 
Smart hsemorrhage ensues after their use, but this can easily 
be arrested by tamponade and does not recur. They may be 
used under a general anaesthetic. 

I have been asked a most pertinent question by a member 
of this clinique. Is (here any efficacious local medicinal 
means for the removal or the prevention of the recurrence of 
nasal polypi? I do not know of any such. I have at 
various times made trials of tannic acid, of absolute alcohol v 
and of many other recommended applications, but have never 
had any success with them. Some of them are painful, 
most are useless, and all are tedious. I was very recently 
interviewed by a woman who had several polypi removed 
by a surgeon, using the forceps only, about three months 
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fUrriwd diagnosis are still relied upon in most districts. 
Statistical returns, preventive measures, are still based on 
them. Yet in the case of some of the most prevalent 
diseases microbiology has given us the means of obtaining 
results which, if not perfect in every respect, are much 
more accurate and speedy than the ordinary clinical methods. 
If I am correct in making this statement—and I hope I shall 
prove this to be the case—it is highly desirable that 
advantage Bhould be taken of these new methods by all 
medical men and more especially by those who have charge 
of health offices. 

It is of the highest importance that errors of diagnosis 
should be reduced to the utmost. Errors of diagnosis vitiate 
and render partly useless much of our work, and that for a 
number of reasons. 1. Statistical returns indicate to us the 
prevalence of certain diseases at various times and in various 
places and also the amount of improvement which preventive 
measures have produced, but these returns will be misleading 
if not based on sufficiently accurate data, comparable with 
each other wherever and by whomsoever they have been 
collected. 2. Isolation of patients affected with a certain 
contagious disease in hospitals provided for that disease 
becomes a source of contagion if patients affeoted with other 
disuses are sent by mistake to those hospitals. 3. The cost of 
isolation is thereby increased as well as the waste of working 
energy. 4. The knowledge of disease and of its treatment is 
retarded owing to the fact that practices based on error, not 
being checked, are allowed to grow into routine, supposed 
cases of recovery from certain diseases are recorded where 
the disease never existed, fatal terminations follow supposed 
mild illnesses which should have taken a benign course, and 
doubt is made to reign where progress might have been 
expected. It must be well understood that I speak of 
those errors of diagnosis to which the most careful and ex¬ 
perienced men are liable. As to those errors which are the 
mult of gross ignorance or of systematic practice I do not 
even allude to them here as their existence should be 
ignored, but so far as they are a discredit to our profession 
any method which should give the means of checking such 
abuses would be of great value. 

I think that so far I have expressed nothing which will 
not be readily admitted. There remains for me to prove by 
practical results that we have now at our disposal several 
bacteriological methods giving us the means of increasing con- 
riderabh the accuracy of early diagnosis of a certain number 
of infectious diseases. As these methods have been exten¬ 
sively tried in my laboratory at the Owens College for the 
last five years I am able to submit to you the resirits of my 
personal experience. 

The diseases with regard to which I have been able to give 
assistance to the Public Health Department of Manchester 
and surrounding towns have been chiefly tuberculosis, 
typhoid fever, diphtheria, cholera, epidemic diarrhoea or 
gastro-enteritis, hydrophobia, anthrax and food poisoning. 
This naturally does not include all the cases in which 
assistance may be given by bacteriology. To show how the 
work is done and answers administrative purposes it will be 
sufficient to refer specially to three diseases which are con¬ 
stantly with us, and the bacteriological diagnosis of which is 
based on four different types of methods. I refer to 
tuberculosis, diphtheria, and typhoid fever. 

n. Tuberculosis, with some Remarks on Summer 
Diarrhoea. 

With regard to tuberculosis, this not being yet a notifiable 
disease, there is no question of case diagnosis 3 ; our work 
has been chiefly directed to the detection of tuberculous milk. 
During the twelve months ending with last August 103 
specimens of milk have been sent to me for examination. 

Of these twenty-four had been collected for Dr. Niven in 
Manchester byres from cows affeoted with tuberculosis, most 
of which had also disease of the udder. These specimens 
▼ne collected by Mr. King, the chief veterinary inspector, 
and his assistants, and sent immediately to the laboratory. 
I need hardly say how important a part of a systematic 
Inspection of cowsheds the examination of milk is. This was 
abundantly proved by the results obtained. 

The milk being drawn direct from the udder of an infeoted 
cow into a sterilised vessel is that of a single animal and is un¬ 
mixed with milk of other cows. On arrival at the laboratory 
the sample is at once examined in the following way. 80 c.c. 

. * Ws hope however to be able, before long, to extend our work in that 
direction. 


of the milk are centrifugalised in two stout cylindrical test- 
tubes holding 40 c.c. each. For this purpose I use a centri¬ 
fugal machine giving 3000 revolutions to the minute and I 
allow the machine to work for fifteen minutes. The tubes 
have been previously sterilised by steam. They are kepi 
closed with an indiarubber cap till the moment they are 
used. When this port of the process is completed the thick¬ 
ness of the layer of cream and the diameter of the sediment 
are measured, the colour of the milk and sediment are 
noted, and the reaction and specific gravity of the milk left 
in the bottle are taken. These preliminary tests are useful 
chiefly to give a general idea of the state of the specimens 
as they reach the laboratory and seldom yield informa¬ 
tion of any importance except for purposes of control. 
Microscopical preparations are then made with the cream 
and sediment of the centrifugalised milk. One drop of the 
cream is taken with a sterilised platinum loop and spread on 
a cover-glass and allowed to dry; the cream together 
with the milk is then removed by means of a wide 
pipette connected with a vacuum apparatus, this is 
done with the tube standing vertically and without dis¬ 
turbing the sediment. When only a thin layer of milk 
remains the tube is inclined gently so as to expose the 
sediment which adheres firmly to the bottom of the tube 
and a small drop of it is taken and spread on a cover-glass; 
this is done with a platinum loop holding from 2 to 3 milli¬ 
grammes. Several cover-glasses are prepared in this way. 
Some drops of cream and sediment can then be examined. 
at once for the detection of cells, foreign bodies, and motile 
bacteria. The other drops spread in thin layers are allowed 
to dry, passed three times through the flame of a Bunsen 
burner and then left for several hours (usually twenty-four} 
in a mixture of equal parte of ether and absolute alcohol. 
At the end of that time the alcohol and ether are heated' 
over a water bath to complete the extraction of the 
fat, the cover-glasses are taken out, washed with absolute 
alcohol, and are then ready for staining by one of the usual 
methods. If they are Btained for tuberele bacilli the 
“ Ziehl Neelsen ” method is most suitable. But if one 
desires to stain the preparations with ordinary solutions of 
aniline dyes for special purposes the film should be submitted* 
first to the action of some dilute acid for a few seconds. 1 
find that sulphuric acid 10 per cent, answers very well for 
this purpose. If acid be not used the proteid matter coagu¬ 
lated on the cover-glass in the spaces between the fat gland* 
stains deeply and neither micro-organisms nor cells can be seen 
distinctly. This allows one, however, to obtain a permanent 
preparation showing dearly the number and size of the fat 
globules. Immediately after preparing the films two guinea- 
pigs are inoculated, each with the sediment of 40 c.c. of 
milk. The sediment contained in each tube is mixed with a 
little of the supernatant milk, so as to make a total quantity 
of 2 c.c. for subcutaneous injections and 5 c.c. for peritoneal* 
inoculations. 

The results obtained by these methods have already been 
recorded in Dr. Niven’s “ Report on the Manchester Cow¬ 
sheds” issued at the beginning of 1897. In Professor 
Hope’s “ Report of the (Liverpool) Medical Officer of 
Health on Tnbercnlosis as affecting the Milk-Snpply of the 
City ” (May 6th, 1897) the results of another investigation, 
having for its object the detection of tubercle bacilli in milk 
supplied to cities, are given. Both in Manchester and in- 
Liverpool a large number of specimens supplied from the 
country to town milk-sellers have been collected by inspector* 
at railway stations or elsewhere as the milk reached town. I 
have examined all the specimens collected in Manchester and 
part of the specimens collected in Liverpool—in all eighty 
samples. The method followed by me was exactly the same 
as the one already described. 

Regarding the value of the methods I have described 
I may say at once that the microscopical method is of 
very little use for the detection of tuberculous milk. It i» 
only when tubercle bacilli are very abundant that they can be 
discovered without a considerable loss of time. Even 
after separating the sediment in which a large poition 
of the bacilli are found it is necessary to examine 
several preparations before one or two bacilli can be dis¬ 
covered. The amount of sediment obtained from 80 c.c. of 
milk seldom exceeds, it is true, 200 milligrammes, bub 
supposing there were 300 bacilli in the 80 c.c. of milk 
examined and that 200 had been carried down into the 
sediment (many are carried up with the cream) the search 
might be very lengthy. If the bacilli were very equally 
distributed in the sediment each milligramme of the s?dimed 
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would contain one bacillus, and as each film is prepared with 
two or three milligrammes of sediment not more than two 
bacilli should be expected on each preparation. But many of 
the bacilli are found in small gioaps of three, five, ten, or 
more. It is not likely, therefore, that there would be more 
eVimji forty of these groups in the sediment, and it might be 
necessary to examine as many as five drops before bacilli 
were delected even in the case of a milk containing the large 
number of bacilli I have supposed. On this supposition there 
•hould be nearly 10,000 bacilli in a pint of milk, and yet it 
might take several hours to detect them unless, as sometimes 
is the case, some were found in the first drop examined. 
This shows that when tubercle bacilli are easily found 
in a sample of milk by the microscopical method, the bacilli 
are usually very abundant, but when the tubercle bacillus is 
not found, even after a search extending over several hours, 
tt is not safe to assume that the milk was not tuberculous 
and incapable of doing harm. On the other hand it is well 
known that when a guinea-pig is inoculated with even a few 
bacilli it invariably becomes tuberculous. Were they ten 
times less numerous than I bave supposed in the example I 
Lave just given, the number of tubercle bacilli found in 
the sediment of 40 c.c. of milk would be still easily 
detected, since material containing eight or ten tubercle 
bacilli, reveaiable by ordinary stainiDg reactions,, would be 
enough to produce tuberculosis in the guinea-pig. There 
can be therefore no doubt as to the superiority of the 
•inooulation method when exact results are wanted. This is 
well shown by the outcome of the investigations to 
which I have already refereed. Taking only two of 
the series of samples I have examined: Of twenty-four 
specimens of unmixed milk obtained from tuberculous 
cows, two were found by microscopical exa m i n ation 
4o contain tubercle bacilli clearly demonstrable ; six 
were found to be tuberculous by the inoculation method, 
including the two in which bacilli bad been detected micro¬ 
scopically. Of forty-five specimens of mixed milk (in 
which the milk of tuberculous cows was diluted with milk 
of non-tuberculous cows) it was not possible In any case to 
discover the tubercle bacilli by a careful e x a mi nation of two 
drops of sediment. Three of these specimens were proved 
to be tuberculous by the inoculation method. 

The microscopical examination, however, is not without 
use, for in all the cases which were proved to be tuberculous 
by inoculation the milk was found to contain a large number 
of leucocytes and epithelial cells; this presence of cells 
was also recognised in milk coming from udders affected 
with non-tuberculous mammitis ana therefore is not 
diagnostic of tuberculosis, but tuberculosis was never com¬ 
municated in my experiments by milk poor in cells. This is 
a co nfi rmation of the well-known fact that the.milk of tuber¬ 
culous cows does not as a rule become infections when the 
adder is not tuberculous. 

The testing of milk by inoculation is not only useful with 
regard to tuberculosis, for in a large proportion of cases milk 
which has been badly kept exhibits viralent properties In 
various degrees. Thus, after exolading the tuberculous 
samples, I classify the samples 1 have examined as 
follows:— 


blame, increases rapidly in number when milk is kept, sad 
especially when kept at summer temperature, causes great 
mortality in the guinea-pigs inoculated peritoneally. It is 
therefore most important in conducting any investigation on 
tuberculosis to inoculate as soon as possible after milking in 
order to prevent the mortality and lesions due to that 
microbe. 3 There remains only to add that to ensure thorough¬ 
ness in investigations of this kind it is desirable that certain 
data should be supplied with each sample of milk. The 
following schedule which I have adopted for unmixed milk 
collected in the stable has been of great use to me. 

This Label is to be fixed to each Sample of Milk sent to the Bacteriological 
Laboratory for Analysis , and aV the information obtainable 

entered under the following heads. _ 


- 

Unmlxed milk. 

Mixed milk. 


Per cent. 

Per cent. 

With no noxious properties 

60-5 

40*8 

Slightly irritating . 

385 

40 8 

Hiffhlv virulent—i.e.,caua-) 



ing acute purulent peri-1 
tonitis or rapidly fatal | 

- 

19-2 

septicaemia . J 




It will be at once evident that the properties of mixed 
milk which are capable of producing mischief are much 
greater than that of unmixed milk. I cannot here enter into 
details which have been recently published in the Journal 
of Comparative Pathology and Therapeutics (December, 1897), 
but I may state that this difference is chiefly due to the 
multiplication of micro-organisms which are introduced into 
the milk at the time of milking or afterwards when the 
milk is unduly exposed to various contaminations; when 
the temperature is favourable the microbes multiply very 
vapidly. This occurs chiefly in summer and I have found 
good reasons to believe that It is a very important cause of 
summer diarrhoea. , _ , , . 

It is well to remember that the bacillus which is most to 


Name of Farm La&. ^ * 0m 

Situation 

Description of Cow 

No. of Cows kept in same Byre 

Byrt Clean, Mot dean; Ventilated . Well, Badly^^ _ ^ ^ 

Hands of Milker .-—Clean, Not olean. Teats . —Clean, Not clean.^ 

Dies the Cow show any evidence of Disease t Where f ■} 

Has the Cow been submitted to tuberculin Ust ? Rodion^ ^ ^ 

Nature of Food. 

Quantity of Milk yielded 

Dote of Milking hour A.-P.M. Signatwrt oj 

„ Bottling Sample id. A.-P.M. Inspector 

Bottle sterilised or not 

N.B.—Bottle, which should hold 8 or., oan be sterilised^by jN 
halt-hour in water after cleaning. Stopper should be of indixrubbei 
and also sterilised. 

With regard to unmixed milk it is desirable to know (D thi 
farm from which the milk comes ; (2) the time of milking 
(3) the time of collecting the specimen ; (4) the temperatwi 
of the milk at the time of collection, and also the extern 
temperature ; and (5) that the bottle in which the specimei 
was collected had been sterilised. Other questions iare o 
Interest from an administrative point of view, but io 
investigation purposes the above are the most usefal u 
helping to Interpret the results obtained. 

(To be continued.) 


THE HISTORY OF TYPHOID FEVER U 
MUNICH. 1 

BY CHRISTOPHER CHILDS, M.D.OxoH.. D.F.H. 

Thb history ol typhoid fever In Munich during the hj 
fifty years Is for many reasons of the greatest interest. T1 
extraordinary prevalence of this disease In the city doiii 
the sixth, seventh, and eighth deoades of this oentury u 
its extraordinary reduction since 1880 probably present 

unique record in epidemiological history. Especial Inten 

is added to this record by the faot that Profess 
von Pettenkofer and his school concluded long a 
that no connexion oonld be traced between the 
dence of typhoid fever and the distribution of J 
drinkine water in the city, but that a very distu 
causal relation was indicated between the inoldence 
the tvDhoid fever and the conditions of the soil. iw 
is probably no place In the world which has affordedor c 
afford such opportunities for deciding how far the * 

condition, of the soil and how far the charaoter anddta 
button of the water-supply have contributed to themod 
tion and reduction of epidemics of typhoid fever; andih 
tbe conditions of the disease-incidenoe. of the soil, 
the water-supply have been most carefully’and ejatematiol 
observed by Pettenkofer and other high ■»*««•• 
Munich during the last forty years their records are worj 
of the attention of every student of epidemiology. 

From Tables I. and II. t will be ““itt 

annual mortality from typhoid fever per 100.000 
in Munich was-202 4 in the sixth decade: 1478 tai 
seventh decade; 116 7 in the eighth decade; 16 0 in th»m| 


» Or else the milk suit be kept In Ice from the time of coUectk* 

tb ?V'j^£!d 0 « the meeting of the Bpidemiological Sector 
London on Jan. 2lst, 1893. 
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decade; and 6 6 in the period 1891-1896. It will be noticed 
that the course of the disease was varied by large epidemic 
waves which extended over periods of nine, seven, nine, and 
five years respectively. These waves gradually decreased in 
magnitude and towards the end of 1880 collapsed abruptly; 
they have not risen again. The mean annual typhoid mor¬ 
tality, which had been 116 7 in the eighth decade, was 
suddenly decreased to 16, so that the mean annual typhoid 
mortality of the ninth decade was less than one-seventh of 
what it was in the eighth. During the six years 1891-1896 
it has been still further reduced to 5'6—i.e., less than one- 
twentieth of what it was in the eighth decade. During the 
last three years it has been only 3*2. The epidemics may be 
said to have ceased in the autumn of 1880. 

Table I. —Deaths from Typhoid Fever in Munich. 


averages of the deaths from typhoid fever reoorded by the 
Munich physicians as occurring in the whole city during the 
years 1851 to 1867 and compared them with the lists of Pro¬ 
fessor von Buhl. Table III. shows these lists compared 
together. If the diagnosis of the cases reoorded in the whole 
city were correct it might be expected that the monthly 
averages of these cases—taken over a long period of time— 
would bear an approximate ratio to the monthly averages 
reoorded and verified in the hospital. As seen in Table HI. 
the conformity between these ratios is very remarkable. 

Table HI. —Showing the Monthly Average of Cases of Death 
from Typhoid Fever. 



(a) Recorded in the whole city of Munich from 1851 to 1867 
(Pettenkofer). 

(5) Recorded in the hospital and verified by post-mortem examination 
daring the years 1854-1864 iby Buhl). 

(c) Recorded in the whole city (as above); divided by the factor 2 61. 
The factor 2 61 is obtained by dividing the maximum monthly average 
of the whole city by the maximum of the hospital. (“ Munich a Healthy 
City.") 

The great and usmistakeable decrease of typhoid fever in 
Munich is confirmed by Chief Staff-Burgeon Port’s careful 
observations of the progress of the disease in the garrisons of 
the city (vide Table IV.). 

Table IV.— Mortality from Typhoid Fever in the Munich 
Garrisons from i860 to 1881* 


* This table is taken from Pettenkofer’B *' Munich a Healthy 
City” up to 1887 Inclusive; after 1887 from returns obtained from the 
Statistical Bureau. 

Table II. — Death* from Ttphoid Fever in Munich. 


— 

Total. 

Total annual 
mean. 

Annual mean 
per 100,000. 

1851 to 1860 

2676 

267 6 

202 4 

1861 to 1870 

2469 

£46*9 

147-8 

1871 to 1880 

2181 

218*8 

116-7 

1881 to 1890 

383 

383 

16*0 

1891 to 1896 

131 

218 

56 


Tbs mean annual death-rate from typhoid fever per 100 000 
inEogland and Wales has decreased considerably since 1870, 
but not nearly so muoh as in Munich. 

This rate was 32*55 in the eighth decade; 19 76 in the 
htoth decade ; and 17 38 in the period 1891-1895-i.r., there 
**s a reduction in the ninth decade nearly to one-half of 
what it was in the eighth ; since 1890 the reduction has been 
«2®Jtoo®d to a very slight extent. Whilst in England and 
Wales the redaction has been nearly to one-half, in Munich 
*t has been more than twenty-fold. 

Evidence indicating that the records of this extraordinary 
reduction of typhoid fever mortality in Munich have not been 
miscalculated or exaggerated owing to errors in diagnosis .— 
The eminent pathologist. Professor von Buhl, drew up lists 
the monthly averages of deaths from typhoid fever 
*«ch occurred in the Munich hospital and were verified by 
mortem examination during the yean 1854 to 1864. 
ttmeiior Pettenkofer drew up timilar lists of monthly 


Year. 

Strength. 

Deaths in 
year. 

Per 1C00. 

Year. 

Strength. 

Deaths in 
year. 

Per 10:0. 

1850 

5876 

41 

70 

1874 

6615 

71 

10-7 

1851 

6030 

44 

7 3 

1875 

6380 

29 

45 

1852 

5476 

37 

6-7 

1876 

5944 

9 

15 

1853 

5592 

62 

11*1 

1877 

6637 

19 

34 

1854 

5380 

61 

11*3 j 

1878 

6130 

2 

03 

1655 

5445 

77 

141 1 

1879 

EC66 

22 

36 

1856 

4875 

29 

18 2 ! 

1880 

6997 

6 

10 

1857 

4828 

58 

10*8 

1881 

5190 

0 

00 

1858 

4931 

80 

162 

1882 

6848 

2 

0 3 

1859 

5901 

59 

10-0 j 

1883 

7035 

1 

014 

1860 

5781 

31 

6*3 

1884 

7112 

3 

0 42 

1861 

5719 

24 

4-2 

1885 

6820 

1 

015 

1862 

5582 

55 

98 | 

1886 

6552 

1 

015 

1863 

53.0 

27 

51 ! 

1687 

6912 

2 

0 29 

1864 

5312 

62 

116 

1888 

7527 

2 

0-26 

1865 

5090 

21 

4*1 

1889 

7395 

0 

OCO 

1866 

— 

67 

— 

1890 

7398 

2 

02? 

1867 

5646 

8 

1-4 

1891 

- 

— 

— 

1868 

— 

23 

— 

1892 

— 

— 

— 

1869 

6188 

33 

5-3 ! 

1893 

— 

— 

— 

1870 

«>- 

15 

— 

1894 

— 

— 

— 

1871 

<t>- 

14 

— 

1895 

- 

— 

— 

1872 

5523 

55 

99 

1896 

_ 

i 

* — 

1873 

5915 

42 

7*1 






The mortality from typhoid fever per 1000 men in these garrisons in 
the sixth decahe was 11 80; in the seventh decade waa 5 93; in the 
eighth decade was 4*67; and in the ninth decade was 0*19. 

The great decrease of typhoid fever in Munich during the 
ninth decade is also corroborated by Ziemssen’s tables, 
which show that the decrease of morbidity (as indicated by 
the number of cases of typhoid fever admitted to the 

» Poit: Archiv fttr Hygiene, 1883, p. 67. 














































350 The Lancet,] DR. C. CHILDS: THE HISTORY OF TYPHOID FEVER IN MUNICH. 


hospital) was even a little greater than the decrease of 
typhoid mortality as recorded in the whole city. 


Table V.— Von Ziemssen's Tables. 



j j 

1 | 


Ratio 


Period. 

Total Annual 

of the 


No. 

mean. 

annual 

means. 


1) No. of deaths from typhoid 

((A) 1866-1880 

3198 

213‘2 

5-31 to 

fever recorded in Munich 

1 (B) 1881-1888 

321 

40-1 

i-00 

(2) No. of cases of typhoid 

((A) 1866-1880 

8932 

595 

1 5 72 to 

fever admitted to hospital 

) (B) 1881-1888 

831 

1C 4 

1-CO 

(3) Mortality per 100,000 re- 

S (A) 1866-1880 

_ 

1174 

7*33 to 

corded in the city . 

) (B; 1881-1888 


160 

1-00 

4) No. of cases admitted to 
hospital per 100,0C0 in¬ 
habitants . 

j (A) 1866-1888 
} (B) 1881-1888 

| 

332 

42 

>909 to 
100 


The City of Munich and its Subboundings. 

Situated about 1700 feet above the sea on a plateau which 
slopes gently downwards and northwards from the Alps 
towards the valley of the Danube, Munich is built on the old 
gravel bed of the River Isar. About four-fiffchs of the city 
(including the oldest part) lie on the left or west side of the 

Fig. 1. 



river, the remaining fifth being built on the more highly 
situated bank on the right. This gravel bed varies in thick¬ 
ness from about 10 ft. in the northern part of the city to 
about 50 ft. and more in the southern part. Immediately 
beneath the gravel is extended a vast stratum of 
impermeable marl (named Flinz). Over the surface 
of the marl flows the subsoil water (Grandwasser), a 
great subterranean stream, not only underlying the 
whole city, but extending for great distances beneath the 


Fig. 2. 



Geological section of Munich through the line A b C in the 
map (Fig. 1) showing the approximate height and flow or 
the subsoil water. 

surface of the Munich plateau. This subsoil water has its 
source chiefly from the wide expanse of uninhabited area 
which extends at a higher elevation to the south of the city. 
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It flows in a north-easterly direction, almost parallel to that 
of the River Isar. The level of the subsoil water is liable to 
variations remotely dependent on the preceding rainfall. 
The range of these oscillations extends from 0 up to about 
8 ft.; more usually, however, only from 1ft. to 2 ft. They 
show remarkable uniformity throughout the area of the whole 
city. Speaking generally, the level of the subsoil water is 
highest in the summer and autumn, lowest in the winter 
months. The surface of the impermeable Flina slopes 
gently downwards in a northerly direction (though not so 
much as the surface of the soil) and presents many in¬ 
equalities—elevations, depressions, and horizontal stretches— 
which greatly modify the depth and current of the subsoil 
water. When the level of the subsoil water is low it 
stagnates in some of the depressions, leaving some of the 
elevations dry; whereas when the level is high it flows freely 
over the inequalities, washes through and cleanses the 
overlying gravel, removing from it the impurities which 
have accumulated during the previous drought. Chemical 
analysis shows the subsoil water to be of comparative purity 
before it enters under the area of the city (see Table VI., 
b and c); as it enters under the inhabited parts it shows 
signs of great and increasing pollution (see Table YI., 
e, < 7 , and A). Exceptions to these rules are found in the 
subsoil water in those districts adjoining the River Isar, 
where it has been shown from its exceptional purity and 
from the variations in its level to be derived directly from 
the river (see Table VI., f , m, and »). The subsoil water 


Fig. 3. 



Geological section of Munich through D b e in the Map 
(Fig. 1), showing the gravel bed on which the city is built. 

has been found to be purer as a rule when it falls, more 
polluted when it rises. Numerous branches of the River 
Isar still flow through the heart of the city, forming a 
meshwork of streams (Stadtbache), which run with great 
swiftness through and around the older part, covered 
generally by the streets and buildings, bnt coming here and 
there into view, and reuniting to the south of the city to 
form larger streams which discharge eventually into the 
Isar. 

Dbainage of Munich dubing the Sixth Decade. 

From time immemorial until 1858 nearly all excreta were 
deposited in privies and cesspits, so constructed that their 
liquid contents drained away into the porous soil. By similar 
arrangements the slops and liquid refuse from the houses 
were allowed to soak away into the soil. The Remaining 
refuse appears to have been discharged into the city streams 
and the river. In 1858 an order was issued that all cesspits 
in the city should be made watertight. The inspection, 
emptying, and repairing of these cesspits were entrusted to 
the officials of the municipal authorities. This order could 
only be carried out by degrees. The slops and other liquid 
refuse from houses, &c., were still committed chiefly to the 
soil until 1878 ; but from that year up to the present time 
they have gradually been cut off from the soil and conveyec 
into the city sewers. Until 1858 only the old city and some 
of the suburbs on the right of the Isar appear to have had 
sewers. After that time the systematic drainage of those 
parts surrounding the old city (Max-vorstadt and Ludwig- 
vorstadt) was begun and carried on until 1878. Since then— 
from 1881 up to the present time—the sewerage and house- 
drainage of the rapidly growing city have been gradually 
improved and carried out according to the plans of the 
English sanitary engineer, Mr. Gordon. Since 1893 the old 
watertight cesspits have been rapidly replaced by water- 
closets. 

Wateb-sutplies of Munich : fbom 1851 to 1865. 

During this period and from the beginning of the century the 
city was supplied with drinking water entirely from the subsou 
wa ter_part]y by the Royal waterworks (seven in number;, 
partly by the municipal waterworks (six in number), and 
partly by private wells. Three of the Royal waterworks 
collected water from three different springs on the east side 
of the river and four from four large wells in dinerun* 
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districts of the old city. The chief of the municipal water¬ 
works wae supplied from springs on the right side of the 
Isar; a small spring on the same side of the river supplied 
the adjoining suburb of An ; the remaining four municipal 
waterworks derived their water from wells either in or 
immediately outside the old city. All these sources 
were more or less surrounded by houses and other 
buildings and subject to constant pollution from 
leaking cesspits, house - refuse, slaughter - houses, &o. 
The sources on the right bank of the Isar, which was 
comparatively thinly populated, were not liable to such 
extensive pollution as the wells of the old city. Yet the 
crude analyses made at this period showed that they were 
contaminated with a large amount of organic matter. The 
analyses of all these wells, springs, and other sources which 
have been made up to the present time—with few exceptions 
—show evident signs of organic pollution. In 1865 a con¬ 
siderable water-supply was added to the southern and western 
districts of the city by the Pettenkofer waterworks, the 
water being derived from subsoil springs in the southern 
area above the city, an uninhabited district. The analysis 
of this water (see Table VI. ft), illustrates the purity of 
the subsoil water before it is contaminated by the city. It 
was not until 1883 that the present fine highland water- 
■supply (the Hoohquelle-leitung) was introduced, the water 
being derived from springs and streams impounded in the 
Mangfall valley of the Bavarian Alps (about twenty miles 
away). This water has been gradually distributed to the 
different parts of the city and has now supplanted nearly 
all the old water-supplies. Its analysis shows it to be of 
•exceptional purity (see Table VI., p). From a study of 
the large number of chemical analyses of the water-supplies 
of Munich, recorded in the Zeitschrift fiir Biologic and else¬ 
where during the seventh and eighth decades, it may be 
seen that the pollution was very large and general, the 
evaporation residues varying from about 40 per 100,000 to 
nearly 200. In 1892 the analysis of the wells still existing 
in Munich (over 1300 in number) was undertaken by Dr. 
£eodtner and a staff of assistants. 8ome of these analyses 
made in 1892 have been selected and are recorded in 
Table Vi.* 

Pbttsnkofbb’s Rbbbabchis. 


Beginning in 1854 as a believer in the constant convec¬ 
tion of typhoid fever and cholera by the drinking-water 
Pettenkofer first turned his attention to the distribution 
of cholera during the great epidemic of that year. He 
■expected to find exceptional opportunities for proving the 
truth of the drinking-water theory owing to the number and 
peculiar distribution of the many different water-supplies in 
the city. He ascertained the water-supply of each single house 
by means of the Royal and Municipal Water Rates and by 
personal inspection; but in all cases his expectations were 
disappointed and he could find no connexion, local or tem¬ 
poral, between the water-distribution and the cholera out¬ 
breaks. 4 He made similar investigations with regard to the 
typhoid fever incidence in Munich and the distribution of 
the different water-supplies and always with similar results. 
He could never trace any of the local outbreaks which 
frequently occurred to any of the many separate water- 
eupplies. Finally, he was convinced that in Munich there 
*as not the slightest connexion between the drinking water 
and the typhoid fever. He next turned his attention to the 
conditions of the soil. In 1856 the observations of the 
bright of the subsoil water in various parts of the city were 
begun; these have been continued up to the present time, 
in Fig. 4 the monthly returns are represented—(1) of 
tbs bright of the subsoil water in Munich; and (2) of the 
number of deaths from typhoid fever. 

From this chart it will be seen that there is a remarkable 
correspondence— (a) between the rise of the subsoil water 
and the fall of the typhoid fever prevalence; and vice versa 
O) between the fall of the subsoil water and the rise of the 
typhoid fever prevalence, until the time when the epidemio 
wave* began to subside. 

Thu a rapid fall in the subsoil water is followed by a 
5 jat outbreak of typhoid fever, as shown especially in the 
"tatters of 1857-1858 and 1865-1866; a rapid rise of the 
"•ter by sudden decrease of the epidemio, as shown 
csperially in the early months of 1858 and 1866. Whilst the 
"absofl water is at a high level the typhoid fever prevalence 


Dm Grand' 

Caen*. 1994 . 


In den einzelnen Stadtthelleo MtLn- 


4 Pettenkofer» Verbreltungsart der Cholera. 


8 at its lowest—e.g., during the years 1860 and 1861,1867 
and 1868. During the winters of 1871,1872, 1873, and 1874 
the rapid fall of the subsoil water is followed in each 
instance by considerable epidemics. After 1874 the fall of 
the subsoil water appears to be followed by abortive and 

Tab lb VI.— Chemical Analysis of the Drinking Waters of 
Munich (•parts per 100 % 000). 


Date. 

Source. 

Residue driet 
at 100‘C. 

Chlorine. 

n 

x 

K 

s 

•*» I 

1 ' 
* 1 

_! 

0 j 

! i 

Oxygen 

required. 

1892. 






! 



(a) , 

liar River. 

20*9 1 

0*15 

— 

— 

1 0 

0*21 


(6) 1 

| 

Pettenkofer Water¬ 
works (Thalkircbner 
Wasier). 

27*2 

1 

1*0 



0 -s ' 

0C9 


( o ; 

" Normal ” subsoil 

water. j 

32*5 

1*4 

0 

0 

025 

| 0*2 


(d) 

! Royal Waterworks 

1 (from springs on 
right side of Isar). 
Mean of 23 samples. 1 

47*3 

j 

1*93 

0 

0 

1*15 

| 0*C82 

! 

fl 

/(«) 

No. 28, Lindwurm- 
strasse (near south 
end of city). 

34-0 1 

1*45 

0 

0 

' 0*70 

i 

1 0*064 

2 * 

a* 

(/) 

No. 17, Brbardtstrasse 
(close to River Isar). 

17'6 

1*184 

0 

0 

Traces 

— 

iff) 

Courts of Justioe 
(Stadtgerichts - hof j: 
in heart of old city. 

620 

5*04 

0 

0 

, 3*02 

1 0*042 

a! 

a 

(h) 

. 

| No. 10, Amalienstraase 
(in south end of 
city). 

82*4 

7*27 

0 

0 

i 37 

! 0*102 


r (*> 

! Well at north-west end 
j of city, 186, Nym- 
| phenburgstrasse. 

, 33*2 

| 0*81 

0 

0 

| 048 

: 006 

fl 

(0 

| In city, near railway 
' station, 4, Luitpold- 

strasse. 

86*6 

1 5*82 

1 i 

0 

0 

i 6*40 

) 

i 


©“ < 

(m) 

On Kalkofen Island 
| (in the River Isar). 

17*0 

1 048 

0 

0 

| Traces 

, 0*075 

= 8- 

■** © 

(»> 

In city, near the 

1 river, 54, Baader- 
strasse. 

28*8 

: 0*58 

0 

t> 

0*37 

| 0*1H3 

a 2 

a 

( 0 ) 

w I 

In . suburb, Haid- 
hausen, to eMt of 
River Isar, 125, : 
Rosenheimerstrasse. 

33*4 

0*97 

0 

0 

1 

0*61 

1 

1 0*015 

! 

1886. 









(p) 1 

The Hochquelle- 
leitung. the new : 
highland water-sup¬ 
ply to Munich. 

20*0 

1 

0*45 

0 

0 

1 

0*18 

i 0X8 

1 

i 


Methods oj analysis used.— Residue, by drying at 100° C. In an air- 
bath ; chlorine, by Mohr's method (with silver nitrate); ammonia, 
by direct addition of Neesler's reagent; nitrites, by zinc-iodide and 
starch solution; nitrogen m nitrate, with diphenylamine, or by the 
Marx-Trommsdorff method (with indigo), or by the Schulze-Tiemann 
method (with ferrous chloride); oxygen required, by Kubel’s method 
(by boiling for five minutes exactly with potassium permanganate, and 
hydrogen sulphate, and subsequent titration with hydrogen oxalate). 

irregular attempts at epidemics until 1880; after which year 
they ceased altogether. 

This constant relation between the variations of the level 
of the subsoil water and the variations in the typhoid fever 
mortality is confirmed in a remarkable manner by Dr. Fort’s 
observations on the typhoid fever mortality in the Munich 
garrisons during the ten years 1872-1881 as recorded in 
Fig. 5. 

Pettenkofer*s theory with regard to the conditions neces¬ 
sary for the spread of typhoid fever epidemics. — (a) The 
presence of the specific typhoid poison in the soil; (5) 
pollution of the soil, together with certain conditions of 
porosity affected by temperature and moisture or oscillations 
of the subsoil water; and (c) the presence of inhabitants pre¬ 
disposed to the disease. He does not consider the subsoil 
water in itself as favourable in any way, but only as an index 
of the humidity and of certain unknown conditions and 
processes in the soil above it. In his opinion, if the con¬ 
ditions of moisture and of the soil are favourable, epidemics 
of typhoid fever may occur even when there is no subsoil 
water at all. 
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The great decrease of typhoid fever in Munich since the 
sixth decade must be attributed chiefly to the removal of 
those causes which for so long had been producing extra¬ 
ordinary dampness and pollution of the soil immediately 
around and beneath the dwellings of the whole city. From 
the time when the cesspits were made water-tight (from 1858) 
the gradual reduction of active pollution must have been 
enormous, whilst the natural agencies of the soil, aided by 
the system of sewerage which has been extended throughout 
all parts of the city, must have gradually diminished the 
accumulated stock of dampness and organic saturation. 
Finally, the sudden abolition of the 800 slaughter-houses in 
the city in 1878 removed the chief remaining active agent of 
eoQ-pollution. It is obvious that the subsoil-water, which 



a a. Mean annual level of the subsoil water at the Military 
Hospital, Munich, in oentimetres below the surface. 
b b. Typhoid mortality per 1000 men in the Munich 
garrisons from 1872 to l88i inclusive. 

until 1883 supplied nearly the whole city with drinking-water, 
most have shared largely in this gradual and general purifica¬ 
tion ; and, indeed, a study of the chemical analysis of the 
1342 wells of the city made by Dr. Sendtner and his staff in 
1892 will show that the pollution of the great majority of 
these wells is due more to the presence of effete and oxidised 
organic matter than to recently contributed organic pollu¬ 
tion. This fact is well illustrated in the case of the well in 
the Courts of Justice (Stadtgerlchtshof): vide Fig. 1 and 
also Table VI. g. The analysis of this well shows that the 
nitrates (calculated as potassium nitrate) formed more than 
one-third of the evaporation residue, and the chlorides 
(calculated as potassium chloride) rather more than one- 
sixth. The oxidisable matter, on the other hand, is very 
small in amount and no traces of ammonia or of nitrites were 
found. 

Unfortunately I have not been able to discover many 
noords of the amounts of chlorine, ammonia, nitrites, 
nitrates, and oxidisable matter in the earlier analyses. But 
Dr. bendtner in his book (pp. 62-68) gives the analyses which 
be made between 1880 and 1890 of seventy-five welJs. In 
then analyses the presence of ammonia and of nitrites 
in large quantities (indicating recent organic con- 
la mina ti on ) is frequently recorded, in striking contrast 
to the 1342 analyses made in 1892—i.e., some ten to 
twenty years later—in which traces of ammonia and 
nitrites are rarely reported. In an analysis of the Stadt- 
gvichtahof well reoorded by Pettenkofer 5 and dated 1871 
the oxidisable matter is far greater, the nitrate far less 
wen It was in 1882, indicating that it was still subject to 
wome active organic pollution in the earlier period, whilst 
«uy effete and oxidised organic matter is contributed to the 


! Zcitsohrlft Stir Biologic, vol. *., p. 461. 


water at the present time. This well is of very special 
interest. It may be taken as an average sample of the many 
wells which formerly existed within the city. It was in 
muoh request because of its coolness and fine flavour. 
Standing in the oentre of a courtyard of what was 
formerly a convent—in the heart of the old olty—it 
was surrounded by numerous cesspits and other rouroes of 
organic filth and exoremental pollution. The analyses of the 
water, which have been made at very frequent intervals 
during the last fifty years, have always shown a large 
amount of oontamlnation. The evaporation residue has gene¬ 
rally varied from 60 to 65 parts per 100.000. (In 1892 it was 
62.) The highest amounts reoorded were between the summer 
of 1866 and the winter of 1868, a time when the typhoid 
incidence of the epidemic periods was extraordinarily low. 
It reached as muoh as 111 parts per 100,000 in the summer 
of 1867, when the typhoid incidence of those periods was 
at its very lowest. At this same time there were signs of 
greatly increased pollution in nearly all the analyses of 
wells which I have been able to find. Pettenkofer frequently 
oalls attention to the fact that he could never find that the 
consumers of this well water at any time suffered more or 
lees from typhoid fever than those deriving their water- 
supply from other sources. 

A study of the 1342 ohemical analyses of the wells in 
Munich in 1892 6 would be of great interest to water-analysts. 
In the majority of the highly polluted wells, whilst the 
amounts of evaporation residue of chlorine and of nitrogen 
as nitrates are very great (vis., from 100 to 150, from 5 to 18, 
and from 1 to 7 parts per 100.000 respectively), no trace of 
ammonia or of nitrites has been detected, and the amount of 
oxygen required (for oxidation of the organio matter) has 
frequently been less than 0 2 parts and seldom above 0*4 
parts per 100,000. It will be well here to review the 
evidence which indicates that the prevalence and reduction 
of the typhoid fever in Munich have been independent of the 
drinking water. In the first place there are Pettenkofer’s 
own observations, made in 1864 and afterwards, from whioh 
he concluded that, In spite of his searching investigations, 
no connexion could be traced out between the distribution of 
the drinking water and the inoidenoe of typhoid fever. 8o 
also he observed that those who made use of the Pettenkofer 
waterworks water (which was introduced in 1865 and 
was immediately followed by a great epidemio) suffered 
just as much from the epidemic as those who con¬ 
tinued to drink the old water-supplies. Of these personal 
observations 1 have not succeeded in finding reoorded 
details; but they derive their weight from the high 
authority of Pettenkofer himself. For confirmatory evidence 
of these conclusions we have the chemical analyses 
made by Wagner and Aubrey of a large number of wells 
over a long series of years, from whioh they were led to 
announce the general rule that the subsoil water was more 
polluted when it was high than when it was low—i e., that 
durirg the periods of typhoid fever epidemio the drinking- 
water was purer than when the typhoid fever incldenoe was 
small. 7 Further corroborative evidence is deiived fiom the 
remarkable results obtained by Dr. Port with regard to the 
Munich garrisons, as shown in Table YII. From this table 
it will be seen that those garrisons which were supplied with 


Table VII.— Chemical Analytii of the Water tuppliet 
the Munich Garrisons and Mortality from Typhoid Fever 
per 1000 Men, 1872-1881* 


Parte per 100.CC0. 

Typhoid mortality 

1 per 1C0O men. 

Garrison*. 


fS 

C S 

sf 

fcjj 

e 

i 

«" 

SB 

fc 

* J 
§ 

Max II. ... 

60-77 

2 5-6 0 

1-25-1*7 

Traces 

Traces 

2-8-3 6 

1-2 

Turken 

47-72 

18-28 

1-7 -226 

0 

0 

2 8-3 5 

39 

Salztadel ... 

60—63 

18—2 C 

1-25 

0 

0 

24-26 

— 

Hofgarten... 

27-45 

25-5-C 

08 -16 

0 

0 

21-21 

* 71 

Lehel ... ... 

50-58 

5 0-5* 

08 -Q9 

0 

0 

1-7-21 

2.8 

Neue Isar ... 

28-35 

1*1—41 

0-15-0-9 

0 

0 

10-18 

10*6 

Alte Isar ... 

20-29 

1*0—3*0 

003-005 

0 

0 

08 

7-4 


6 Sendtner. loc. ctt. 
f Zeitschrlft fiir Btoiogle, Band 11. Ac. 
* Axchlv fiir Hygiene, Band L, 1893. 
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exceptionally pure water during the ten years 1872-1881 
suffered far more severely than those whoee water-supply was 
obviously highly polluted. 

Finally there is the great fact that the people of Munich 
were drinking the subsoil water, and that only, until 1883— 
three years after the epidemic waves had ceased—when the 
highland water-supply was introduced. This supply has 
slowly and gradually been distributed to the whole city. In 
1884 Pettenkofer investigated the typhoid fever mortality in 
871 houses containing 23,302 people who were still supplied 
by the old Royal waterworks. These waterworks had not 
altered their supply in any respect. He found that “ they did 
not suffer more from typhoid than their fellow citizens who 
drank of the pure highland water-supply.” 0 Recently Pfeiffer 
and Bisenlohr investigated the incidence of typhoid fever in 
certain districts during the years 1888-1892 with the aid of 
the lists of notification of the dif ease. They examined 665 
houses in which there were 831 cases and found that 69*9 
cent, of the houses with 70 5 of the typhoid fever patients 
been served exclusively with the highland water-supply. 9 10 

Conclusions. 

Taking all the above facts into consideration, it must be 
admitted that the evidence is very strongly in favour of the 
conclusion that whilst the great decrease of typhoid in 
Munich has been due in a general way to improved sanitary 
conditions, and possibly in some measure to decreased pollu¬ 
tion of the water, (1) the drinking-water has not played an 
important part in producing and reducing the typhoid fever 
epidemics in Munich; (2) the great prevalence of typhoid 
fever in Munich was due to the great pollution of the soil 
(including specific pollution), modified by oertain unknown 
conditions in the soil which are correlated with the move¬ 
ments of the subsoil water; and (3) the gradual reduction 
of the typhoid fever was due to the gradual purification of 
the soil;—and the abrupt termination of the epidemics to the 
Sudden removal of all the slaughter-houses. 

In our own country the number of epidemics of typhoid 
fever whioh have been shown to be connected with the water- 
supply is so large that we have difficulty in understanding 
how it is possible that there was not a similar connexion in 
Munich. It is difficult also to imagine the processes by 
which the typhoid virus is conveyed direct from the soil 
through the air into human beings, whereas the connexion 
through the drinking water seems to be extremely simple and 
probable. An explanation of these apparent discrepancies 
may possibly be found in the extraordinary conditions of the 
soil and subsoil water of Munich. Such conditions are not 
found on a large scale in this country. It is conceivable, for 
instanoe, that the typhoid virus may have been so far 
modified or destroyed by the time that it reached the great 
stream of subsoil water which flows underneath Munich 
that it seldom or never caused infection amongst those who 
were drinking that subsoil water. It is conceivable also that 
there are certain conditions of a soil owing to which typhoid 
infection may be conveyed through the air to those living on 
that soil and that such conditions were pre-eminently pre¬ 
valent in Munich whilst they are limited and exceptional in 
this country. Our ignorance of the processes which the 
typhoid virus undergoes after leaving the patient forbids us 
to form absolute conclusions. It must be admitted that the 
custom has been too common in this country to look only for 
a polluted water-supply as the cause of outbreaks of typhoid 
fever, to make no further inquiry when suoh pollution has 
been proved, and to rest content with this evidence as a 
positive demonstration of cause and effect. Much still 
remains to be learnt from a study of comparative epidemio¬ 
logy and from a consideration of the conditions of water- 
supply, soil, drainage, Sec., of those parts of the globe where 
typhoid* fever is pre-eminently prevalent—especially, for 
instance, in India. From such a study we may reasonably 
hope to learn much that will explain the obscure cases of 
outbreak of typhoid fever, the sporadic and recurrent cases 
and, again, those in which the infection cannot be traced to 
the water-supply. 

Suggestions. 

(1) That the history of typhoid fever in Munioh indicates 
that the conditions of soil near and underneath houses may 
be an important factor in the production of typhoid fever, 
and that in tracing out the causes of an epidemic the 
conditions of the soil should not be overlooked; (2) that the 

9 “ Munich a Healthy Town.” 

io Archlv (Or Hygiene, Band xvli., 1883. 


pollution of the soil with human and other organic refute 
and, in addition, with typhoid virus may be the eaise of 
some of the inexplicable cases of sporadic or of re c un mt 
outbreaks and even of some outbreaks which have been too 
hastily attributed to polluted water or some other cams; 
(3) that it is very desirable to promote and extend experi¬ 
ments such as those of Professor Sidney Martin and othea 
for the study of the life-history of the typhoid badUssh 
the soil; and (4) that the establishment of an interoattaal 
epidemiological association and the study of comparaths 
epidemiology would be of the greatest service and would 
probably help to throw much light on the still obscure sad 
complicated problems involved in the study of the causes tf 
typhoid fever and other similar diseases. 

In conclusion, I am glad to have this opportunity of 
recording my sincere gratitude to the many kind friends in 
Munioh who have spared no pains in helping me to investi¬ 
gate this very interesting history and of congratulation 
them upon the splendid results which they have achieved, 
through which their city—once terribly afflicted by typhoid 
fever—has become more free from that disease than almost 
any other city in the world. 

Bibliography .—Zum gegenwttrtigen Stand der Cholerafrage (v. Pettaa 
kofer, 16(87). Typhus-MortaHtat In Miinchen, 1871-1880 (Hdoiger, 189S. 
Ole Abmlnderuog der Sterbllobkeltriffer Miinchen*, Singer, 1885. 
Geburten und Sterbef&Ue in Miinchen, 1886, &a. Zeltechrift ffc* 
Biologic and Archlv fiir Hygiene—numerouspapera. Berieoi (hr 
Commiulon fiir Wauerversorgung, Ac., 1876,1877, Ac. 
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THE TREATMENT OF INOPERABLE 
SARCOMA BY MEANS OF 
COLEY’S FLUID. 1 

Bt C. MANSELL MOULLIN, M.D.Oxok., F.B.C.8 . Eso. 

BURGEON AND LECTURER OR SUBGKRT TO THE LONDON HOSPITAL; 
lliMIXKR IN SURGERY AT THE UNIVERSITY OF OXFORD. 

Thebe are, I imagine, few subjects in surgery more ingest 
at the present time than the treatment of malignant growths 
whioh have passed the stage in whioh they are capable of 
being removed by operation. For suoh cases there is nothing 
left. The patient may be young and in the full vigour of life 
with, in every other respect, a prospect of a long carter 
before him, or be may be old and fast breaking up; R makes 
absolutely no difference. The limits of operation have ban 
reached ; there is nothing more to be done. And the numbr 
of these oases is not only a very large one, but according to 
the Registrar-General's statistics, shows very little sign of 
decreasing. It is possible that with improved methods of 
diagnosis and as the not altogether unreasonable dread of 
operation grows less it may fall to some extent. As matters 
stand it is unfortunately only too true that hopeless 
recurrence is the fate of the greater number of those who 
suffer from sarcoma or carcinoma, whether they are operated 
upon or not. Nor is this all. This subject docs not concern 
those only who have passed beyond the limits in which 
removal is possible. It concerns no less all those who suffer 
from malignant disease of any kind, whether they aie 
capable of being operated upon or not. Whatever nay bs 
said in favour of our present method of dealing with 
malignant disease it is impossible to argue that even when 
it is successful it is an ideal one or incapable of improve¬ 
ment. In the vast majority of instances operation for 
malignant disease means mutilation, though from long habit 
we may not recognise it as such. Amputation is no remedy, 
though at present it seems to be the only method of treat¬ 
ment that holds out a prospect of saving life. 

It is manifestly impossible to deal with so vast a subject 
as the treatment of malignant growths within the limits of 
an ordinary paper. I intend, therefore, to confine myself to 
that branch or it which seeihs to hold out the greatest 
amount of hope—the treatment of sarcomata by wbst Is 
known as Coley’s fluid, a mixture of the produots of the 
growth of the streptococcus of erysipelas and tbs bacillus 
prodigiosus sterilised by heat. I have tried this fluid in ten 
cases altogether with varying degrees of success, and 1 
propose first to lay before you the method in whichby 
systematic scientific observation and experiment this mods 

l 1 A paper read before the Harveiea Society on Feb. 3rd, ltt 
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of treatment has gradually been evolved and then to deal 
as impartially as I can with the results that have been 
obl&ined by it. 

It has been known for many years, according to Fehleisen 
elnce the seventeenth century, that not only malignant growths 
but chronic uloers of the skin, lupus nodules, syphilitic sores, 
and other affections occasionally disappear with great rapidity 
after an attack of erysipelas. The number of cases that 
have been recorded with sufficient accuracy and detail is not 
a very large one it is true. They are undoubtedly of excep¬ 
tional occurrence. Many of them are of somewhat ancient 
date, as might be expected from the fact that erysipelas is 
much lees common now than it used to be and that the 
attacks are less severe than they were in pre-aseptic days. 
But after making full allowance for all these defects there 
•tfll remains a sufficient number of well-authenticated 
instances to dispel at once the idea that the disappearance 
can be in any way due to mere coincidence. Placing on one 
side other affections and cases of carcinoma I have been able 
to And records of fifteen undoubted instances of sarcoma in 
which an accidental attack of erysipelas occurred. Of these 
fifteen no less than nine were oared, if by cure is under¬ 
stood complete disappearance of the growth with no recur¬ 
rence for a period of sometimes so long as seven years. And 
in five of the remaining six the external aspect and the size 
«f the tumour were profoundly altered for a time although 
no permanent cure resulted. I must remark by way of 
parenthesis that no deduction can be drawn from these 
figures as to the proportion of cases in which core takes 
(dime after erysipelas. There is a very obvious fallacy. Only 
euocessful oases have been recorded. No special attention 
has been paid until the last few years to the effeot of erysi¬ 
pelas upon malignant or any other growths and consequently 
no one in days gone by would have published or called 
attention to an attack of erysipelas ooonrring in a patient 
suffering from a malignant growth unless some definite or 
striking event followed from it. This fallacy, however, as 
Dr. Coley has pointed ont, is confined to reports of cases in 
which erysipelas has been caused accidentally. It does not 
apply to cases in which erysipelas has been communicated 
purposely by inoeulation or to those in which the toxics pro¬ 
duced by the streptococcus of erysipelas have been injected. 
It is probable that all, or nearly all, of these have been 
recorded, whether successful or not, and the statistics that 
have been collected about them are only liable to the same 
fallacies as those that vitiate more or less the statistics 
of every other surgical operation. Some of these nine 
cases were of a very striking character. Bruns, for example, 
has recorded a case of melanotic sarcoma of the breast with 
enlarged glands in the axilla which was excised in 1880. 
Recurrence took place long before the wound was healed. 
Four weeks after the operation erysipelas broke out, 
the tumour vanished entirely, and eight years later the 
patient was perfectly well, without a recurrence of any 
xind. In a case published by Biedert, that of a girl 
eleven pears of age, there was an enormous sarcoma of 
the tonsil protruding between the lips, projecting into the 
nose and orbits and blocking the pharynx, so that 
tracheotomy was necessary. Three days later an attaok of 
erysipelas broke out and in six days the tumour had disap- 
geared and the nicerated surfaces were beginning to heal. 
Two years afterwards the girl was well except for the stenosis 
due to the cicatrices. A third, a sarcoma of the hip, which 
disappeared almost as rapidly, is recorded by Wyeth. The 
patient was a child seven years of age. The thigh was 
amputated through its lower third for sarcoma. Recurrence 
took place. Disarticulation at the hip-joint was performed. 
The tumour returned in the stump almost at once and formed 
a huge fungating mass. Erysipelas broke ont. The growth 
sloughed away in a few days, the wound healed up and seven 
yean later the child was well. A fourth case, reoorded by 
Dr. Coley, was one of round-celled sarcoma of the neck 
operated upon five times by Dr. Bull of New York. The 
patient was given up as hopeless. Two attacks of erysipelas 
occurred, one shortly after the other, and seven years later 
the patient was alive and well. Bach oases as these, isolated 
though they were, could not fail to attract attention, and 
oven before the microbic origin of erysipelas was known 
oeveral attempts were made at inducing an attack by means 
of Inoculation. When Fehleisen discovered the sferepto- 
ooocus and it was shown that pure cultures could be 
obtained by growing it upon suitable nutrient media it 
was naturally not long before a systematic attempt was 
Fehleisen himself was the first. Seven patients. 


two affected with lupus, five suffering from hopeless 
malignant disease, were inoculated. One of these had 
recently had an attack of erysipelas and the inoculation 
failed. The six others reaoted, although in the case of one of 
them, only the first inoculation was followed by any result. 
Coley and others quickly followed suit, but two things very 
soon became apparent. First, that it was exceedingly 
difficult in many instances to induce an attack. (In no less 
than five out of thirteen recorded by*Coley, and in one of* 
Fehleisen’s seven, genuine erysipelas never occurred at all.) 
Secondly, that it was still more difficult to limit the effect of 
the attack when it did occur. There are twenty-five cases 
recorded in which an attempt was made to induce an attaok 
of erysipelas by inoculation. In nearly all pure cultures 
were injected or rubbed in after the skin bad been scarified. 
In one the patient was placed in a bed which had a 
notoriously bad history. Six of these, as already mentioned, 
never had a genuine attack, although in most of them many 
attempts were made. The patients were feverish, there was 
a certain amount of oedema and redness around the point of 
inooulation and they were ill for a few hours. Bat by the 
end of the first, or at the utmost, of the second day, the 
symptoms had disappeared. No less than four of the remain¬ 
ing nineteen patients died as a direct result of the attaok. 
Fourteen of these cases were definitely sarcomata. One of 
them, under the care of Dr. Coley, a sarcoma of the neck that 
bad already recurred twice, was cored—that is to say, four 
and a half years afterwards the patient was well in every 
respeot. Another, a lympho-sarcoma of the neck which had 
resisted arsenic, under the care of Kleeblatt, disappeared 
entirely, but there is no record as to bow long the patient 
remained well afterwards. In two others under the cart 
of Dr. Coley, after repeated inoculation with living 
cultures each of which was followed by temporary 
improvement, a cure resulted from the use of the mixed 
toxins. (One of these Dr. Coley has since reported as 
having a recurrence in the abdomen more than three years 
after the last trace of the original growth had disappeared). 
Two others, an enormous earooma of the neck, under 
the care of Bosch, and a lympho - sarcoma of the 
tonsil, under the care of Kleeblatt, almost disappeared, 
but as soon as the effeot of the erysipelas bad passed 
off began to grow again. Two of Fehleisen’s diminished 
considerably for a time. Four were scarcely affected, 
and in the remaining two erysipelas never occurred at 
all. It is worth noting that in every single case in whlcb 
erysipelas occurred the tumour showed some change, 
although in four of the twelve it was very slight. Only one 
was cured; in another the tumour disappeared and there is 
no farther record. A third remained free from recurrence 
for upwards of three years. 

The next step was to utilise Brieger and Frankel’s discovery 
and employ the toxins produced by the streptococcus or 
erysipelas by themselves without the germ. Lassar was the 
first to do this. The case was one of epithelioma of the fqce 
supervening upon lupus. The toxins were separated by filtra¬ 
tion, sterilised by steam, and injected into the nodules. Some 
local redness and oedema with general discomfort followed, 
but the tumour was not affected. In a little while, in 
spite of the dose being increased, tolerance was established 
and the treatment was abandoned as unsuccessful. Coley 
adopted the same plan in his earlier cases, the un- 
mistakeable improvement that followed inoculations even 
when no erysipelas was produoed leading him to believe that 
a portion, if not all, of the curative influence might he due 
to the toxins rather than to the action of the germ itself. 
He saw at once that this method possessed great advantages 
over inooulation with living organisms. It was much less 
dangerous. The dose could be regulated and the effect would 
be proportionate to the amount injected. Coley soon found 
that bouillon cultures sterilised by heating to 100° C. were 
too feeble. The effect was the same as in those cases 
in which living cultures were injected without causing 
erysipelas, hut muoh less severe. Filtration through a 
Kitasato filter made them weaker still. Accordingly he 
made use of a fact discovered by Roger of Paris, that the 
bacillus prodigiosus, a non-pathogenic organism, has the 
power of intensifying the action of certain pathogenic germs 
and among others the streptococcus of erysipelas. Two 
solutions were prepared, one containing the toxio products 
of the streptooooous of erysipelas (from a fatal case); the 
other those of the bacillus prodigiosus. These were mixed, 
sterilised by filtration without the use of heat, and preserved 
by the addition of a few thymol orystall. The proportion 
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In whioh they were need was about one part of the bacilltta 
prodigiosus toxin to four or five of the other. Injections 
of these mixed toxins caused a much greater effect. The 
reaction was more marked, a rigor was not uncommon, 
sometimes there was an outbreak of herpes labialis, and the 
effect upon the tumour was unmistakeably greater. Later, 
at the suggestion of Mr. Buxton, a further improvement was 
.made ana the germs were grown together in the same fluid. 
Shortly afterwards, in order to preserve whatever value 
might exist in the bodies of the germs themselves, the mixed 
cultures were heated to a temperature of 58° or 60° C. for an 
hour (this, according to Coley, being sufficient to render 
them sterile) and then used without filtration. 

The following is the detailed account of the method at 
present employed. 11 Ordinary peptonised bouillon is put 
into small flasks containing 60c.c. to 100 c.c., which, alter 
proper sterilisation, are inoculated with the streptococci of 
erysipelas and allowed to grow for three weeks at a tern- 

K rature of from 30° to 35° C. The flasks are then inocu- 
icd with the bacillus prodigiosus and the cultures allowed 
to grow for another ten or twelve days at room temperature. 
At the end of that time (after being well shaken up) thd 
cultures are poured into sterilised glass-stoppered one-half 
ounce bottles and heated to a temperature of 50° to 
60° C. for an hour sufficiently to render them perfectly 
sterile. After cooling a little powdered thymol is added as 
a preservative and the toxins are ready for use. The toxins 
when prepared in this way are very much stronger than 
when filtered through a Pasteur*Chamberland or Kitasato 
filter, the active principles contained in the germs them¬ 
selves being preserved. If, as is sometimes the case, 
the preparation is found to be too strong to be used 
with safety, it pan be diluted with glycerine or sterilised 
water. The best method of making the bouillon is to soak a 
pound of chopped lean meat overnight in water. In the 
morning strain it through a cloth, make up to 1000 c.c., and 
boil for one hour. Then filter through a doth, add peptone 
and salt, neutralise and boil again for an hour. The bouillon 
will then pass through filter paper perfectly dear and be 
ready to put into the flasks. It is not, however, necessary 
, to neutralise the bouillon as the streptococci will grow even 
more readily in acid bouillon and the resulting preparation is 
if anything stronger than when neutralised bouillon is used. 
In order to keep up the virulence of the cultures they are put 
through rabbits in the following way. The hair of the ear is 
dipped dose with a pair of sdssors and the skin washed 
with weak carbolic add and then sterilised water. A minute 
quantity of a bouillon culture forty-eight hours old is then 
injected subcutaneously in four or five different places in the 
ear. Forty-eight hours later, after again washing the ear with 
carbolic acid and sterilised water, a flat needle sterilised in 
the flame is inserted under the skin at or near the point of 
Inoculation and the layer of skin cut off with a sharp 
sterilised scalpel. The piece of skin is then rubbed well 
over the surface of an agar tube with a thick platinum 
wire needle. After twenty-four hours in the incubator the 
colonies of streptococci will show as minute white specks 
and from them a pure culture can be obtained. If the 
agar is made with 75 per cent, of bouillon and 25 per cent of 
urine, the streptocood will grow more freely than if bouillon 
only is used. The dose of this preparation varies from one 
to eight minims ; I have had a temperature of 105° F. follow 
the injection of two minims. I usually begin with the minimum 
dose and gradually increase until the desired reaction—e.g., 
temperature 103° to 104 Q F.—is reached.” 

Coley lays great stress upon the necessity for employ¬ 
ing virulent cultures only.’ In the successful cases the 
toxins were all made from cultures obtained from fatal 
cases of erysipelas. He also points out that much larger 
quantities can be borne when injected subcutaneously 
than when injected directly into a vascular tumour, the 
difference being due in all probability to the more 
rapid absorption in the latter instance. Coley recom¬ 
mends that a very small dose should be used at the begin¬ 
ning-one minim of the filtrate, for example, or half a 
minim of the unfiltered toxins, and that the dose should 
be gradually increased until the reaction temperature 
reaches 103° or 104°. Very little benefit has been noticed in 
cases in whioh no reaction has been obtained. Usually 
injections are given daily, aiming to get two or three well- 
marked reactions during the week, but this must depend 
upon the general condition of the patient and the rapidity 
with which recovery sets in. If well borne the treatment 
has been continued two or three weeks and if at the end of 


that time no improvement has taken place it has been die 
continued. In some of the suooessful cases it has been kepi 
up for three or four months, occasional intervals of a fee 
days’ rest having been allowed. In several instances, in spite 
of the reaction and depressing effects, the patients bavt 
steadily improved in general condition and have gained 
markedly in weight. 

In the summer of 1895 Dr. Coley, of whose kindness! 
cannot speak too highly, sent me over some fluid prepared 
by him and took the trouble to write to me on several 
occasions a long aooount of the results at whioh he tad 
arrived. Since then I have received several more samples 
from him and I have used these and also the fluid prepared 
under similar conditions at the British Institute of Preventive 
Medicine. I have tried these fluids in ten cases in all, with 
two deaths. The first case in which I used them died, bol 
undoubtedly at the time the injection was made the case was 
not a suitable one. The patient was a man over seventy j sen 
of age with an enormous and very vascular sarcoma of tin 
femur whom I saw in consultation in the country. Eh 
condition was very feeble and during the month tbit 
elapsed before the fluid could be procured he became much 
worse. The first injection was not followed by uy 
conspicuous result. The second, two days later, caused s 
rigor which was followed by such prostration that the patieel 
never rallied. The tumour was a very vascular one, pulsatirg 
freely, and the injection on the eecond occasion in all 
probability entered directly into a vein. Under inch 
conditions there is no doubt it would be better ft 
inject the fluid into come other part of the body and not 
into the tumour unless the patient has already become 
habituated so that some degree of tolerance is established. 
In the second fatal case the patient died from acute pj sends 
under conditions curiously like those of a case recorded by 
Mr. Marmaduke Sbeild. 3 In both cases the fluid was carefully 
tested by a thoroughly competent observer (in mine by Dr. 
Bullock) and proved to be absolutely sterile. In both instances 
another patient who was being injected from the same 
bottle at the same time and even on the same day experi¬ 
enced nothing more than the ordinary reaction. In both fall 
precautions were taken to sterilise the syringe. In Hr. 
Sheild’s case there was some sloughing of the growth; in mins 
there was some necrosis of bone with suppuration. In Hr. 
Sheild’s the secondary deposits were proved to be due W 
a staphylococcus and not to a streptococcus; in mine, 
unfortunately, no examination of the micro - organism is 
the secondary deposits was made, but it was proved that 
there were no organisms in the fluid injected, so that they 
must have come from somewhere else. The explanation ii, 
I think, fairly dear. In both oases the wounds were full of 
pyogenic organisms, probably in both staphylococci. It » 
well known that micro-organisms that are comparatively 
harmless either from the conditions under which they bars 
been living or from the smallness of their number may 
become intensely dangerous if they are associated with c? 
aided by the presence of other organisms or the injection cf 
other toxics. Animals, for example, that normally an 
unaffected by the tetanus bacillus lose their immunity 
if the bacillus prodigiosus or its toxins are injected 
at the same time; and I have no doubt that this was the case 
in my patient. The staphylococci were there, inert or almost 
inert. The injeotions of the toxins, either by increasing their 
virulence or by diminishing the resistance of the tissues cr 
by both changed the condition of things and pjsemia 
followed. The natural deduction is that Btrict asepsis is 
absolutely essential, and that there is danger of pjaamla 
(which in both instances was of a very rapid type) if injeo* 
tions are made in cases in which a sloughing or a suppurating 
wound is already present. Of the eight remaining cases, out 
was a carcinoma of the breast and axilla which shewed c» 
change. A seoond was a lympho-sarcoma of the groin in a 
young man who after one or two injections declined further 
treatment. A third was a similar growth in the neck in a 
man sixty-five years of age, which was not affected in the 
least, although the toxins were injected in considerable doteo. 
Two improved slightly and in three the tumours dis¬ 
appeared. The following are very briefly the chief particulars 
of these five oases. 

Case 1. — A man, twenty-eight years of age, was ad¬ 
mitted into the London Hospital in November, 1895, 
with a tumour in the groin whioh had been noticed few 
four weeks. The right iliao fossa was occupied by a 
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firm sveiling, fixed, not fluctuating, reaching to within 
an inch of the middle line, and extending deeply on the 
inner surface of the pubes. It lifted up the iUao vessels 
and was rather tender on pressure. There were four 
enlarged glands over it. The skin was not fed or fixed and 
did not pit on pressure. Injections were begun in December, 
and the doee was steadily increased from half a minum up to 
eight minims. Rigors occurred on several occasions, but in 
the most capricious manner. Treatment was left off at the 
end of February, 1876. The patient’s weight increased from 
9et. 121b. to lOst. 51b. The tumour at first increased in 
size and the skin over it became red and tender. Its outline 
became vague and ill-defined. In the middle of January it 
was noticed that it was certainly smaller. Then it increased 
again simultaneously with the occurrence of several rigors. 
After this it diminished in siz 9 until in March there was very 
little of it to be felt. 

Case 2.— A man, -fifty-eight years of age, admitted in 
November, 1896, had a tumour in the flank, which bad 
been first noticed one month before. There was a large 
irregular swelling of firm consistence, not connected with 
the skin or the abdominal musoles, occupying the left flank. 
It appeared to be fixed and reached from under the false ribs 
down into the iliac fossa. In front it came nearly to the 
middle line, pushing the colon before it. The tumour 
increased rapidly in size while the patient was in the hospital. 
Injections were commenced in December, beginning with half 
a minim, and were continued until the end of January, 1897, 
with the effect of causing occasional rigors. The tumour 
continued to increase until at last it pressed upon the colon 
to such an extent that obstruction seemed imminent. At 
onetime it appeared to become acutely inflamed. Then it 
slowly diminished in size and shrank until it could scarcely 
be felt. The patient was discharged in March in a much 
better condition than when he came in. These two patients 
(Cases 1 and 2) were shown at the Medical Society in 
November, 1897. In each there was still a certain amount 
of resistance over the seat of the swelling, but there was no 
tumour and they were both in perfect health. 

Case 3.—A man, aged thirty-eight years of age, was 
admitted in October, 1895, suffering from a tumour of the 
hip. Illness had commenced four months before with severe 
pain down the course of the soiatic nerve. This disappeared 
after a time, but returned worse than ever after injudicious 
manipulation. The upper end of the thigh was occupied by 
an irregular swelling that filled up the space between 
the iliac spine and the trochanter, and moved with the limb. 
The iliac glands were enlarged. The limb itself was 
inverted, adducted, and apparently shortened. There had been 
a recent attack of phlebitis making the swelling and oedema 
worse. Injections were commenced in October and increased 
rapidly up to nine minims. This was followed by a rigor. 
Another rigor occurred a few days later after the same dose; 
and then, after several injections of the same amount without 
etfect a third, although on the last occasion the dose had been 
reduced to five minims. After this the treatment was sus¬ 
pended, as the patient complained of general weakness and 
prostration. The swelling of the hip diminished, slowly at 
first, more rapidly afterwards. The glands disappeared. 
The movements of the hip became more free and the inver¬ 
sion and adduction were scarcely perceptible. Two months 
after his discharge I heard accidentally that an abscess bad 
formed and had burst; but the patient was able to get about 
well. A year later there was no recurrence. 

Case 4.—A married woman, twenty-nine years of age, 
was admitted into the London Hospital on Oot. 7th, 1896, 
suffering from a tumour of the right temple. Six years 
before a swelling bad been noted over the root of the 
right upper canine tooth. This gradually increased in 
size until the cheek became much distended by the 
growth. The right superior maxilla had been removed 
at the London Homoeopathic Hospital on Dec^ 31st, 1894. 
The tumour on microscopic examination proved to be a 
mixed round and small spin die-celled sarcoma. Three 
months before admission the patient noticed a swelling in 
right temporal region. This had gradually increased in 
nze and become the seat of Ehooting pains. The 
right cheek bad fallen in and the line of the scar left by the 
previous operation was plainly visible. The external angular 
process of the frontal bone on the right side was replaoed by 
*rounded swelling about 14 in. in diameter, rendering the 
ypper and outer part of the bony margin of the orbit 
“Wfaite in outline. Behind the swelling shaded off 
grodually. Below it reached to, and was apparently connected 


with, the zygoma. The consistence was very firm and uniform. 
There was no fluctuation. Injections were commenced on 
Oct. 9th with fluid obtained from the British Institute 
of Preventive Medicine. They were made into the arm 
and were continued almost daily, the dose rising from half 
a minim to twelve minims. Sometimes there was slight 
reaction, the temperature rising to 101° F.; but there was no 
rigor or headache and the tumour continued steadily to 
increase in size. On Nov. 7th three minims of some fluid kindly 
sent over by Dr. Coley were injected into the tumour. The 
temperature rose to 101°; the feet felt cold and the patient 
vomited. The next day after an injection of five minims there 
was a distinct rigor in the course of an hour with headache, 
vcmiting, and pain in the back. The injections were con¬ 
tinued daily until the doee reached eight minims, each injec¬ 
tion being followed by a rigor. On Nov. 15th it was noted 
that the tumour had definitely altered in shape. The margin 
of the orbit could be felt. The eyebrow was no longer raised 
up over the tumour; but, on the other hand, over the zygoma, 
where the injections were made, the swelling was greater than 
it was before but softer and semi-fluctuating. On the follow- 
ing day, as the patient strongly objected to the injections 
into the tumour, nine minims were injected into the arm 
without result. The next day as the lower eyelid was 
oedematous the patient declared her conviction that the 
swelling was increasing, refused further treatment, and left 
the hospital. The subsequent history as sent to me by Mr. 
Gordon Brown, of Finsbury-oircus, is worth recording. Mr. 
Gordon Brown writes that after the patient left the hos¬ 
pital the tumour increased in size, affecting the malar 
bone, causing considerable swelling in the zygomatic fossa, 
and leading to exophthalmos. There was intense pain in the 
head. The eyeball protruded and sloughed away. In Jure 
she became pregnant fend the head symptoms got better. In 
November the tumour had diminished in size very neatly, 
but there was a recurrence In the left tibia just below the 
head of the bone and the inguinal glands were enlarged. In 
December, 1897, when Mr. Gordon Brown very kindly sent 
the patient to eee me, the sarcoma at the outer angle of the 
orbit had disappeared completely. There was a deep hollow 
in the temporal fossa. The eyeball was gone and the orbit 
empty and the margins of the bones were quite distinct. 
The left leg was very muoh swollen and there was evidently 
a large tumour in the upper part of the tibia. This case is 
too complicated and involved to be of much use as evidence 
one way or the other. That the original fluid tried did no 
good is certain. It is equally certain that very rapid charge 
ensued in the tumour after the fluid sent over by Dr. Coley 
was injected. This, however, when it was injected, as the 
former was, into the arm, did not seem of any avail; but it 
was only tried twice under these conditions. Whether the 
subsequent disappearance of the tumour, after it bad 
become so swollen (perhaps from the inflammatory changes 
induced in it by the injections) as to cause sloughing of the 
eyeball, is to be laid to the credit of the toxins or of the 
pregnancy or of both cannot be said. In either cafe 
whichever was the cause it was not sufficient to prevent 
a recurrence making its appearance in another locality. 

Case 5 —This was the case of a man, sixty-four years of 
age, suffering from a fibro-sarcoma of the back. It had 
begun to grow sixteen years before, and had been removed 
on three ocoasions. The latest period of immunity was, as 
usual, much the shortest The tumour itself was very 
irregular in shape, adherent to the skin and the fascia 
beneath, firm in consistence and of about the size of the palm 
of the hand. Around were a number of smaller nodules. 
Injections were made into it three times a week for more 
than a month. Each injection was followed by a certain 
amount of reaction, but it was never very interne, although 
other cases in which the same fluid was used reacted on 
several occasions very severely. This may have been due to 
the density of the tumour, for it was almost as firm and as 
elastic as cartilage. There was a definite effect, but it was 
not sufficient. The tumour altered in size and shape. 
Portions of it became flatter, some disappeared entirely. 
But taking it as a whole it did not decrease in size. At one 
period it looked as if it were going to diminish rapidly, but 
the change was only of a temporary character. After five or 
six weeks the injections were abandoned. 

Of these five oases, therefore, three were apparently cured ; 
in one the original tumour disappeared, though the fact of 
pregnancy occurring at the same time must not be forgotten, 
and in another there was only a temporary diminution 
affecting one portion. It is true that in the three instances 
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In which the tumours disappeared there was no microsoopic 
examination. I am unable to prove that they were sarco¬ 
mata. All I can say of them is that they were diagnosed as 
each by others independently of myself, and that if they 
were not sarcomata it is impossible to say what they could 
have been. They were certainly not gummata or tuberculous 
deposits, and equally certainly they were not the product of 
any infective or pyogenic organisms. Had suoh been present 
the result of injecting such powerful toxins would un¬ 
doubtedly have been the intensification of their action, not 
its abolition. 

The cases that have been reported by Dr. Coley, who has 
been working at this subject for many years, are very much 
more numerous and more important. In the American 
Journal of the Medical Sciences for September, 1896, Dr. Coley 
has published an aooount of ninety cases of sarcoma which 
have been treated by him. In thirteen of these the tumours 
antirely disappeared, and in nine of these thirteen there has 
been no recurrence, although in one case four years have 
elapsed, in two cases over three years, and in three cases more 
than two years. Thirty-three of the patients altogether 
improved; forty-five, exactly one-half, showed no change, and 
three died. All these cases, with one exception, were verified 
and the diagnosis confirmed by microscopic examination, 
carried out by thoroughly competent and independent 
observers. They were all inoperable and many of them had 
been given up as absolutely hopeless. 

Dr. Coley has been very much more suooessful with 
epindle-celled sarcomata than with any others. Out of 
fourteen cases five disappeared entirely under his treatment; 
two disappeared completely for a while, and all the rest 
improved. Round-celled sarcomata are much less fortu¬ 
nate. Only two were cured out of fifty cases; and 
although sixteen improved the treatment failed completely in 
no less than thirty-one. The numbers of the other varieties of 
aaroomata were too small to justify any definite conclusions. 
The melanotic sarcomata, of whioh there were seven in all, 
were failures, only two showing any improvement. This is 
a little singular when it is remembered that out of the com¬ 
paratively small number of oases in which sarcomata dis¬ 
appeared after an accidental attack of erysipelas, no less 
than two were melanotio. 

There have not been many opportunities for ascertaining 
the character of the changes that are produoed in sarcomata 
1>y attacks of erysipelas or the injection of toxins. When 
there is an ulcer or a fungating sore inflammation and 
ploughing appear to be the rule. In one or two instances the | 
whole tumour has been thrown off in this way. On the other ] 
'hand, with an unbroken surfaoe sloughing is the exception. 
The skin becomes red and tense; at first the swelling 
increases in size, then it becomes softer, so that it may even 
fluctuate; the colour fades away; the skin becomes loose 
•and falls into folds and wrinkles, and in a little while the 
whole mass flattens down and disappears. If the normal 
tissues have been destroyed a hollow may be left in place 
of a prominence. In one or two instances an incision hm 
been made and several ounces of a yellowish white purl- 
form fluid have been evacuated. The difference seems to 
depend upon whether pyogenic organisms are present or can 
gain access through some accidental abrasion. If they are 
present the tumour sloughs; if they are not, it undergoes a 
process which for rapidity and thoroughness can only be 
compared with aoute yellow atrophy of the liver. 

So far as I am aware there is no record of any case of 
sarcoma treated by the mixed toxins in which a thorough 
microscopic examination of the tumour was made during the 
process of absorption. In Mr. Sheild’s case it is merely stated 
that the change produced in the tumour seemed to be dne to 
i n flamma tory action in a soft neoplasm and that the growth 
in one part was necrotic with some purulent infiltration of 
the muscles underneath. The only definite description that 
I can find is in the accounts of three oases, one of 
and two of carcinoma, in which the tumours were in process 
of disappearing during an attack of erysipelas when it 
proved fatal. The streptococcus of erysipelas of course was 
present, whereas it would not be if the toxins only were 
used; but making allowance for this it seems probable that 
the essential tissue changes would be the same whether the 
toxins were injected or produced on the spot. One of these 
eras a round-celled sarcoma of the neck recorded by Busch. 
At the post-mortem examination it was found that the 

r iture of the tumour had been reduced to a framework 
connective tissue containing a large amount of 
yellowish fluid in its meshes. The sarcoma <m11i had 


undergone fatty degeneration and formed a yellowish-while 
emulsion containing numberless fat granules. By injecting 
water into it the growth could be filled out again to h 
former size. Here and there around the outsldn 
portions of the growth that were still unaffected allovd 
its character and the nature of the changes it was unde¬ 
going at the time of death to be ascertained with certainty. 
Very much the same appearance making allowance for Us 
difference in structure was presented in the two cases 4 
carcinoma. In Neelsen’s case it is recorded that the contene 
of the alveoli had undergone complete fatty degenemtka. 
The alveoli themselves were in many places dilated into cjm 
or were filled merely with d6bris. In places the old empty 
alveoli were crushed together by the pressure of newr 
growth. In Janioke’a case more attention was paid to tb 
invasion of the streptococci whioh had penetrated in columa 
between the cell nests and had surrounded them. Whethe 
they had aotually penetrated into the cells could not te 
ascertained. The carcinomatous cells did not show asy 
definite change. In plaoes they were paler and less distimt 
as if undergoing coagulation necrosis. Nowhere was time 
any sign of inflammation. Neisser, who made the examim- 
tion, came to the conclusion that the carcinoma nests oom- 
sponding to the invading micrococci were destroyed by tie 
direct action of the organisms without any Inflammatory 
process, but that the destruction was only partial. Fatly 
degeneration was also found by Spronck in the case of 
tumours removed from dogs while under treatment with 
erysipelas toxin and on several occasions on which tumous 
have been incised under similar conditions large quantities of 
a yellowish-white fluid with numberless fatty granuko 
suspended in it have been evacuated. 

It must be acknowledged that the results obtained by other 
observers vary a good deal. Borne have failed altogether. 
Many have not succeeded in obtaining any positive result, 
good or bad. Friedrich, for example, after trying the toxin 
on nineteen cases, came to the conclusion that they had no 
specific effect of any kind and that the changes the tumoun 
sometimes undergo are merely the expression of the cumula¬ 
tive notion of a number of injurious influences working 
together. Of the nineteen cases, however, that he records 
four only were sarcomata and two lympho-saroomata. The 
rest were carcinomata and are therefore outside the present 
inquiry. Moreover, though the streptoooooi were taken from 
many different cases, it is by no means certain that the 
growths were sufficiently virulent. None of the cases from 
whioh the cultures were taken bad proved fatal. In most 
instances no attempt was made at intensifying the action of 
the toxins. And as a natural consequence when the unmixed 
toxins of the streptococcus were injected very little reaction 
followed. Bpronok, again, using erysipelas toxins alone, ex¬ 
perimented on twenty-five oases without success. But it 
cannot be said that the injection had no effeot upon the 
tumours. Eight only of the twenty-five were sarcomata. In 
one of these a large growth disappeared and in some of 
the others there was a distinot Improvement, though it 
was only of a temporary character. In some experi¬ 
ments performed on dogs who were suffering from 
tumours very definite changes followed. R6pin also, 
although he used an intensely virulent preparation of 
the erysipelas toxinB and made injections twice a day 
so as to get the maximum effect in the shortest time, met 
with very qualified sucoess. Only one case out of four 
showed any result. In that one, a recurring sarcoma of the 
shoulder, a large portion of the tumour sloughed away, but 
the patient became so ill and lost so much weight that the 
treatment was abandoned. It is noteworthy that in many 
of the cases recorded by Coley and in two at least of my own 
the patients improved in weight and strength during the 
treatment in spite of the frequent attacks of fever. Three 
oases published by Butlin were also failures. In one, part of 
the tumour sloughed, but the rest continued to grow; in 
another the* fluid (whioh in this instance had not been 
prepared by Dr. Coley) may have hastened death ; and in the 
third, a case of lympho- sarooma or of lympho-adenoma that 
had already disappeared once under the administration of 
arsenic, it had no effeot at all. 

In America the evidence is very conflicting. Nany 
suooessful cases have been published by other surgeons- 
Dr. Johnson, of New York, for instance, has recorded a case 
of spindle-celled sarcoma of the pharynx of enormous she 
which disappeared completely and although upwards of 
three years have passed shows no sign of recurrence. Dr. 
Mynter has published another in which there was a huge 
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mroozna of the abdomen. Bat naturally In most of these 
sufficient time has not elapsed to show whether there will 
cr will not be recurrence of the disease. On the other 
hand'Senn failed. In not one of the rina cases in which 
tried the toxins was there any improvement. But, 
as Coley remarks, the cases were unhappily selected. Three 
were carcinomata; one was a melanotic sarcoma, a tumour of 
notoriously malignant type; and two others were periosteal 
sarcomata, a class which Coley admits are unusually 
refractory. 

The most sweeping condemnation—a condemnation that 
impelled the editor of the journal of the American Medical 
Association to reverse his opinion absolutely within the space 
of a few months—came from a committee of three surgeons 
appointed by the New York Surgical Society. Dr. Stimson, 
Dr. Center, and Dr. Cartis found: (1) that the danger to 
the patient from this treatment is great; (2) moreover, that 
the alleged successes are so few ana so doubtful in character 
that the most that can he fairly alleged for the treatment by 
toxins is that it may offer a very slight chance of ameliora¬ 
tion ; (3) that valuable time has often been lost in operable 
cases by postponing operation for the sake of giving the 
method of treatment a trial; and finally and most important, 
(4) that if the method is to be resorted to at all it should be 
confined to the absolutely inoperable oases. The point, of 
course, is in the seoond finding. No one, so far as 1 am 
aware, has ever advooated or practised this method of treat¬ 
ment for cases which were suitable for operation. And with 
regard to this finding I would only remark that Dr. Coley’s 
cases (to take his alone) have been thoroughly verified and 
anthenticated and that they are neither few nor doubtful. 
It is no small achievement to have saved the lives of 
nine patients who had been given up as hopeless and dying 
by every other surgeon who had seen them ; and one single 
positive result is worth any amount of negations. With 
such conflicting evidence it is not an easy matter to form a 
definite opinion. There are, however, certain conclusions 
which, though some of them may have to be modified later, 
appear to me to be justified at present. 

1. It cannot be denied that there is a considerable 
number of cases in which sarcomata that had been given 
up as hopeless often after repeated operations have abso¬ 
lutely and entirely disappeared under this method of treat¬ 
ment. There is no other method of treatment (except 
infection with the streptococci of erysipelas itself) of which 
this can be said. 

2. Some of these cases have remained free from recur¬ 
rence for upwards of three years, the period which, in the 
case of excision of the breast for scirrhus, is regarded by 
many operators a9 justifying the use of the term cured. 

3. Several of the cases in which sarcomata have dis¬ 
appeared after an attack of eryeipelas have remained free 
from recurrence for seven years and upwards. 

4. The fact that there may be a few, a very few, cases 
tecorded in which sarcomata have disappeared, either 
spontaneously or after such diseases as acute specific 
fevers, has nothing to do with these conclusions, (The 
statement that sarcomata do occasionally disappear is 
npeated with great regularity, but well-authenticated cases 
in which this has taken place verified in the way in which 
Dr. Coley’s have been verified are very difficult to find). 

5. Nor are these conclusions in any way invalidated by 
tbs fact that injections of the mixed toxins are sometimes 
followed by the disappearance of other growths such as 
lupus, keloid, syphilitic deposits, caroinomata, Ac. It may 
Bake the disappearance of sarcomata more difficult to under¬ 
stand but it in no way disproves it. 

6. The proportion of cases of sarcomata that are cured by 
tbo injection of the mixed toxins depends among other 

upon the histological character of the growths. 
ojPlndle-celled sarcomata are by far the most successful. 

suggests the conclusion that the mixed toxins have a 
Bwctive action even if it is not specific. 

7. The disappearance of sarcomata is not due to inflamma¬ 
tion but to an intensely rapid form of fatty degeneration 
comparable only to that which affects the hepatio cells in 
•owe yellow atrophy of the liver. Inflammation and 
•"BgMg, when they do occur, are septic complications. 

8. Degeneration and absorption may occur whether the 

are injected directly Into the tumour or into some 
®BBjt part of the body. In the former case, however, 
•o* effect is more rapid and the constitutional symptoms 
savers, 

■ The method is attended by a considerable degree of 


danger. It should therefore only be adopted in those cases 
for which there is no other remedy. The chief risk appears 
to be from collapse and pysemia. There must always be 
danger of the latter if there is a suppurating or a sloughing 
sore. It may be argued that patients whose lives are imme¬ 
diately threatened by a malignant growth will never be 
cured by any remedy that does not involve some degree of 
risk. 

10. The toxins are of no use unless the cultures are taken 
from a virulent case of erysipelas or are made virulent by 
passing the streptococcus through rabbits. 

11. The baoillns prodigiosus in spite of theoretical objec¬ 
tions has the effect of immensely increasing the reaction. 

12. The effect is most striking in the case of rapidly 
growing sarcomata. Slowly growing ones appear to have 
much more resistance. Probably this merely means that 
masses of embryonic cells with little organisation give way 
to injurious influences more readily than those that are mom 
closely knit together. 

13. Patients often gain in weight and strength while under 
treatment. 

14. Treatment should be continued until the whole 
growth has vanished or has become so small that it can be 
removed. 

15. If there is a recrudescence of the disease it does not- 
follow that the toxins will be as efficacious the seoond time 
as they were the first. Whether this is the result of tolerance 
having been established cannot be said. 

16. Recurrence in other parts of the body may take place 
after many years. 

17. The severity of the reaction is very variable. Probably 
this depends upon the rapidity with which the injection 
is absorbed rather than upon any cumulative action it may 
possess. 

Coley suggests that injections of the mixed toxins may be 
useful in preventing recurrence after sarcomata have been 
removed by operation. Incidentally it may be mentioned 
that injections of the streptococcus of erysipelas apparently 
never cause suppuration. If, therefore, the streptococcus of 
erysipelas is identical with the streptococcus pyogenes the* 
name of the latter had better be changed. 
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ON THE USE OF MASSAGE IN THE 
TREATMENT OF RECENT FRACTURES. 

By WILLIAM H. BENNETT, F.B.C.S. Eho.. 

SURGEON TO ST. GEORGE’S HOSPITAL; MKMBIR OF THE COURT OF 
EXAMINERS, ROYAL COLLEGE OF SURGEONS OF ENGLAND; 

EXAMINER IN SURGERY AT THE UNIVERSITY 
OF CAMBRIDGE. 

The use of massage in the treatment of recent fractures, 
although it may have been adopted by a small number of ^ 
individual surgeons, does not appear to have received the« 
general attention in this country which in my opinion it, 
deserves. No apology is therefore offered for the following: 
communication as, so far as my experience goes, the result* 
in suitable cases seem likely to he better than those obtain, 
able by any other method with which I am acquainted. In 
my trial of the treatment I have had the advantage of the 
help of Dr. Hamel, who has had muoh experience in the 
matter. He was good enough to come to St. George’s 
Hospital to personally manage some of the earlier oases and 
instructed my dressers as to the details of the method. 

The reason that this treatment has not been generally 
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noeived with more favour here seems to be mainly the tra¬ 
ditional belief in the necessity for complete rest and immo¬ 
bility in the affected limb which does not at first sight appear 
consistent with the employment of massage. The fact that 
massage does not necessarily entail material movement 
between the fractured bone ends although the muscles 
about them may be freely moved appears to have been over¬ 
looked by those who either disapprove of, or are sceptical 
about, the method. Massage in any ordinary case of recent 
fracture, if properly applied, can be used without producing 
any movement between the bone ends worth mentioning, and 
in the most difficult cases the amount of movement in the 
fracture itself is not sufficient to delay union, for union I 
believe occurs, oateris paribus , more rapidly in cases 
treated by massBge than in those treated by conventional 
plans. Indeed, it is permissible to raise the question 
whether under any circumstances slight movement between 
the fragments in cases of fracture, provided that the position 
of the parts is good, is not rather conducive to union than the 
reverse when it is remembered that in many cases of fracture 
in which the union is slow, consolidation rapidly takes place 
when some mobility between the bone ends is brought about 
either by enoouraging the use of the limb by the patient or 
by passive movements. 

I presume the experience of the majority of surgeons 
'coincides with mine in showing that the most troublesome 
part of the management of very many cases of fracture, 
especially those of the lower pait of the leg, is connected with 
the itiffness, pain, and difficulty of movement which follow 
upon the discontinuance of the splints when the fracture is 
treated in- the usual way, rather than with any initial 
trouble in “ setting ” the fracture or in its early progress. 
Although it is true that in the majority of cases the pain, 
stiffness, &c., can be overcome by perseverance on the part 
of the patient, by prolonged massage, or by forcible breaking 
down under an anesthetic, it is an undeniable fact that in 
not a few instances the tendons and soft parts become so 
firmly matted together that the stiffness and pain are practi¬ 
cally unmanageable and lead to permanent crippling, which 
will vary in degree according to the circumstances of the 
icase. The usual method of treating fracture by prolonged 
"retention of the affected limb in splints which allow 
• of practically no movement of the soft parts about the 
^-fracture directly tends to this matting process and 
.<■ leads to a large percentage of the unsatisfactory results 
which follow upon fractures, especially in the vicinity 
- of joints. The stiffness and pain which follow in 
many of these cases is often erroneously attributed to 
adhesions in or about the joint only or to some slight 
faulty position of the fractured bone. In reality the 
defective movement is, 1 believe, practically always due to 
matting of the soft parts immediately about the line of 
fracture. How firm this matting of the parts may be and the 
degree of stiffness which may thus be caused is fairly shown 
by the state of affairs found in the dissection of a fracture of 
both bones in the leg three inches above the ankle, the 
injury, judging from the condition of the union, having been 
■ received about two months previously. The fractured parts 
were firmly united and the position of the fragments, although 
. not perfect, was fairly good. No movement beyond a little 
“springing" in the ankle joint could be produced by violence 
such as is ordinarily used in the “ breaking down ” of joints. 
The ankle-joint was healthy and the stiffness was entirely 
due to the state of the soft parts about the fracture. The 
anterior tibial muscle at the point of junction with its tendon 
was firmly adherent to the bone ; the muscular structures at 
the posterior aspect of the fracture had apparently been 
slightly torn and were with their tendons intimately adherent 
to the bone by cicatricial tissue, in which the posterior tibial 
nerve was involved and could only be liberated by careful dis¬ 
section ; the nerve showed no sign of having been damaged 
at the time of the accident. All movement in the ankle- 
joint beyond that allowed by the mere elasticity of the 
parts appeared to be checked by the adhesion of the 
tissues mentioned. When the adherent structures had 
been loosened by dissection the ankle-joint could be 
freely bent with comparative ease. The implication of the 
posterior tibial nerve is interesting, for it affords a ready 
•explanation of the acute nerve pain caused by attempts at 
.movement of the ankle-joint in walking after some cases of 
^fracture about the lower part of the leg. 

In the treatment of cases of recent fracture by massage 
Abis matting of the soft parts is impossible ; the tendons are 
prevented from becoming adherent, the muscles do not 


waste, the joints are kept supple, and nerves cannot beam 
implicated in adhesions. It therefore follows that upon Um 
patient resuming the use of the damaged limb the jointi 
are as freely moveable as if no fracture bad occurred, tin 
muscles are well developed and comparatively strong, and 
the neuralgic pain so often met with under ordinary dream 
stances is wanting. Indeed, with the exception of anj 
shortening or deformity which may be the immediate outcast 
of the facture the limb is, in ordinary uncomplicated cases 
practically as sound and healthy as that on the opposite 
side. This condition of things, when compared with the 
state of the limb upon the removal of the splints in a cast 
treated by the usual method of immobility, is In itself, i 
venture to submit, sufficient to entitle the massage method 
to a fair claim as a routine treatment in a large number a! 
recent fractures. There are, however, other reasons ii 
favour of its adoption. Nothing tries the endurance of tha 
patient and the resources of the surgeon more tbsi 
the distressing muscular spasm which so often occurs h 
the early stage of cases of fracture and which, in spite of 
ar aesthetics and minor operations (tenotomy, &c.), is it 
some instances practically uncontrollable until it “wean 
itself out ” in the course of some days. In massage them k 
it seems at hand a means by which this spasm may bi 
frequently, if not always, controlled in a way which te 
those who have not seen the effect is remarkable. A good 
example of this is the following. A very feeble old womai 
was sent to St. George’s Hospital with a comminuted 
fracture about the middle of the right femur. The injury 
had been received two days previously, the fracture wai 
greatly displaced, and the limb was tense, swollen, and dis¬ 
coloured. It was quite clear from the condition of the fimb 
that any immediate attempt at extension or the application 
of splints was out of the question ; she was therefore phot# 
in bed with the limb arranged as comfortably as wsi 
practicable between pillows. The muscular spasm both 
before and after her admission into the hospital was 
extreme and in spite of narcotics prevented any appredabte 
amount of sleep. I saw the patient the day following her 
admission : she was suffering greatly and every few minutes 
shrieked as the muscular spasm occurred. In spite of tbs 
threatening appearance of the limb generally and in spite ct 
the slightest attempt at extension setting up intense pain 
from spasm, massage over the fracture was commenced at 
once. At the end of ten minutes the spasms were much 
less and in a quarter of an hour had subsided altogether, so 
much so that the old woman fell into a sound sleep wbflst 
the rubbing was being done—the first sleep she had had for 
three days. After this she constantly begged for the rabbin* 
as it stopped her spasms, which rapidly disappeared 
altogether and allowed the limb to be manipulated freely. 
All swelling excepting immediately about the fracture soon 
subsided, rapid union followed, and in three weeks, the 
massage having been regularly applied, she was strong 
enough to alio* of her “lying outside her bed,’ no splint 
of any kind having been used. . . _ 

In another case in the same ward in which there was a 
fracture of both bones of the leg acute muscular spasm, in spta 
of anaesthetics and every possible care, entirely prevented 
my keeping the fragments in anything like reasonable 
position. Any cutting operation for the purpose of wiring 
the fracture was for sufficient reason negatived, so I tried 
the effect of massage with the result of entirely allaying the 
spasms, thus making it possible without any difficulty to 
retain the fracture in the best position allowed bj the 
circumstances of the case, which was quite impossible before 
the massage was used. . 

This soothing effect, although remarkable, seems to be *ne 
rule and patients otherwise restless constantly fall asleep 
whilst the treatment is in actual progress. The effect upon 
the bony union appears to be to hasten the process of con¬ 
solidation, probably I suppose in consequence of the better 
circulation which is produced in the part with the resulting 
improvement in nutrition. This is especially the case in 
subjects getting on in years. ,. ^i. 

The technique of the treatment is very simple and is easily 
acquired by any person of ordinary intelligence possessing* 
light hand and fair sense of touoh, gentleness being 
keynote to successful manipulations. The method comprises 
three stages. 1. Gentle rubbing in an upward direction over 
the fracture with a view to soothing the patient, the relief « 
muscular spasm, and the rapid absorption of extxavasawa 
blood, &o. 2. Passive movements of the joints &b °veaaa 

below the fracture (thus effecting “internal massage a 
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which all m&ttirg of the soft parts at the seat of fracture and 
about the joints is prevented. 3. The development of wasted 
muscles by the ordinary massage processes. The details of 
the method used in my cases will be best understood by de¬ 
scribing an ordinary straightforward case of fracture of both 
bones of the leg three or four inches above the ankle in which 
there is little or no difficulty in keeping the bones in fair 

S sition. Reduction of any displacement of the fragments 
ving been accomplished the limb is placed upon a back- 
splint reaching above the knee with a foot-piece to which 
the foot is fixed by bandage in the usual way, care being 
taken to include no more of the leg above the ankle than is 
absolutely necessary; a second bandage or piece of webbing 
fixes the limb to the splint just below or at the knee. As 
much as possible of the area of the fracture should be left 
exposed. Rubbing by a gentle, smoothing movement up¬ 
wards from the ankle is now made by the flat of the hand 
gipsping as much of the circumference of the limb as is 


may be raised are, so far as I know, of no moment surgi¬ 
cally, but it is idle to deny that certain difficulties connect! d 
with its employment exist which must, I fear, prevent its 
becoming general in the ordinary sense of the word. This, 
however, does not of course minimi!e the value of the treat¬ 
ment when the means for its application are available. At 
first sight the use of passive motion by whioh the soft parts 
above, the fracture are prevented from becoming adherent 
may appear objectionable since in a large number of caces 
these parts must necessarily be more or less torn. The early 
movement of the tom structures may seem likely to produce 
weakness. In practice no defect of this nature appears to 
be brought about if ordinary care be taken in the application 
of the treatment; and if it be granted for a moment that 
some weakness in the more severe cases may possibly arise 
it would certainly be far less detrimental to the patient than 
the crippling which ensues upon any extensive matting of 
the tom structures. 


possible. However tender the parts may at first seem no 
pain will be caused, but, on the contrary, a soothing 
effect is rapidly produced. Ten minutes of this rubbing is 
sufficient at the first application. If at the end of this time 
tllb patient is fairly comfortable the toes are taken altogether 
between the operator’s thumb and fingers and very gently 
extended upon the metatarsal boneB two or three times. At 
the end of the “ sitting " side splints or sandbags are used in 
addition to the back splint for the better steadying of the 
fracture. This proceeding is repeated daily, or oftener if 
practicable, for from four to seven days, the time occupied by 
each massage being gradually increased to twenty minutes 
or more (the side splints being removed before the commence¬ 
ment of each rubbing and afterwards replaced). At the end 
of this time if the fracture is in good condition 
and the fragments show no sign of altering their 
position the bandages are removed from the foot and 
ankle leaving the limb exposed and lying on the splint. 
The smooth rubbing already described is now applied over 
the foot, ankle, and leg for about ten minutes and then, with¬ 
out removing the limb from the splint, the operator gently 
flexes the ankle two or three times or more on the leg with 
one hand whilst he steadies the fracture with the other, 
the bandages being afterwards replaced as before. This is 
repeated daily for three or four days, after which the limb at 
each sitting is gently lifted off the splint on to a flat pillow; 
the rubbing is now more thoroughly done and the passive 
movements of the ankle more freely carried out, the fracture 
being of course still supported with one hand of the 
operator; at the end of each sitting passive movement of 
the knee is now added. The passive movement of the ankle 
must, of course, be commenced very gently as some slight pain 
may be caused by 41 the internal massage ” resulting from the 
working of the tendons and muscles in immediate relation 
with the fracture itself. At the end of another week the 
union is usually firm enough to allow of all the manipula¬ 
tions of ordinary massage and the patient may be encouraged 
to move the ankle spontaneously as freely as possible, the 
fracture being fixed with some form of short splint. The 
complete massage should be continued until the union has 
mirly consolidated ; the period necessarily varies in different 
cases, but in a simple uncomplicated case of fracture of both 
bones of the leg a month is the approximate time. For the 
first fortnight the patient is better oonfined to bed; after 
tkat he may lie on the sofa and generally be Allowed to get 
about with crutches, in which case a moulded poroplastio or 
leather splint, made so that it can be easily removed for the 
massage sittings, may be desirable. The above description 
must be taken to apply merely to a straightforward case with- 
cut complications; it is sufficient to indicate the main points 
connected with the technique of the treatment. 

In some cases in which the lesion is very near to or actually 
Involves the joint the treatment is obviously more difficult and 
mqulres great care. In Pott's fracture, for example, it is 
mmessary to uncover the ankle from the commencement for 
tne application of the primary rubbing and the passive 
movement—a moet important point. The management of 
mis pa rticular fracture has to be conducted with much 
msewtion. A minor but much appreciated benefit afforded 
BJtbe method of treatment is the comfort which the patient 
fisnves merely from frequent temporary release from the 
ymln t imposed by the continued use of splints. The 
mjpoe of this comfort can only be fully realised by those 
woo have to submit to the cramping and immobility of the 
mob necessarily entailed by the treatment by splints 
<*mmonly adopted. The objections to the method which 


An objection which may arise in connexion with hospital 
cases is the necessity, when fractures are treated by the 
massage plan, for a longer residence in hospital than would 
be necessary in many cases which might be put up 
immediately in some kind of splint (silicate^ poroplastic, 
leather, Ac.) which would enable the patient to be dis¬ 
charged at once or very soon after the accident. This 
objection would carry more weight with some surgeons than 
others. Personally it does not much concern me m I have 
never looked with very great favour upon the immediate use 
of cases of plaster of-Paris, silicate of potash, and the like, 
in any but cases of the simplest kind, as I have seen 
enough of the disadvantages of the plan to lead me to 
reject it, as a rule, in the severer cases. Apart, however, 
from the difference in the custom of individual surgeons in 
this connexion there must under any circumstances be a 
considerable number of fractures, at all events of the 
lower limbs, which require detention in hospital for 
some time. It is safe to say that almost all of these cases 
can be treated by the massage method either in its entirety 
or with some modification. In private practice the objec¬ 
tion now under discussion may or may not be considered 
of importance. In my opinion the advantage derived 
from the method when properly applied outweighs the dis¬ 
advantage of the necessity for retaining a patient in hospital, 
Ac., for ten days or a fortnight longer than would be 
necessary if the fracture were treated immediately by some 
form of immoveable splint, the results of which are by no 
means always satisfactory and are sometimes disastrous. 
The difficulties connected with the application of the treat¬ 
ment which must necessarily more or less interfere with its 
general adoption are principally two. (1) The large 
amount of time required of the practitioner in the 
earlier stages of the cases during whion the treatment must 
be carried out under bis immediate supervision unless a 
particularly skilled person is available (in some of the 
severer cases the treatment at first, at all events, could 
hardly be managed by any one but the practitioner himself) ; 
and (2) the difficulty of finding in all places a person capable of 
safely undertaking the manipulations in the later stages, 
which would generally absorb more time than any busy 
practitioner could afford as a rule to give. Other minor 
difficulties, such as expense, might arise, but are not of 
sufficient interest to require comment here. 

In conclusion I hope I need hardly say that I have no 
desire to overstate what I regard as the advantages obtain¬ 
able by massage in recent fractures. My main object is to 
induce those surgeons who have as yet no experience of the 
method and who have the means at hand for its employment 
to give it a trial. It is, as I have said, a method from which 
I have obtained wbat I believe to be sufficiently good results 
to make it worthy of adoption in the generality of cases in 
which the surroundings of the patient and the circumstances 
of the practitioner render it feasible, and I shall be surprised 
if those who have already had experience of it or are 
now induced to try it do not agree with me in this opinion. 

Chesterfield-street, Mayfair, W. 


The Newport Workmen’s Infirmary Fund in 
1897 amounted to £922, being an increase of £106 on the 
amount received in 1896. 

Exmouth Dispensary.— The annual meeting 
of the Exmouth Dispensary was held on Jan. 26th. The 
balance-sheet showed the income to be £239 and the expendi¬ 
ture £140. There were 944 cases treated durirg 1897. 
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A NOTE ON THE ELIMINATION OF 
BACTERIAL TOXINS BY THE 
SKIN. 

By DAVID WALSH, M.D.Edin., 

PHYSICIAN TO THE WESTERN SKIN HOSPITAL, LONDON, tr. 

In The Lancet of Jan. 15th a paper by Dr. Salter on the 
Elimination of Bacterial Toxins by Means of the Skin has a 
special bearing on work first published by me at the 
meeting of the Birmingham Association in 1890. 1 It was 
then suggested that excretory dermatitis might result from 
various blood-borne irritants such as drugs, specific chemical 
poisonB (e.g., of gout and uraemia), and poisons dne to 
micro-organisms or to their products such as ptomaines. It 
is presumably something akin to this theory of “ excretory 
irritation ” that Dr. Salter has in mind when he writes: 
* * Amongst the functions performed by the skin that of 
elimination of poiaorfs has long been surmised.” With regard 
tothat remark I venture to say that the stage of 11 surmise ” 
has been passed for some considerable time. In 1893 a I pointed 
out that iodine had often been found in the skin lesions of 
iodism. Urea and bile can sometimes be seen on the skin 
surface in uraemia and jaundice respectively. Hence in 1897 3 4 
1 stated the conclusion, “That proof is afforded by means of 
chemical and biological tests of the frequent passage of some 
of the internal irritants from the blood into the excretions 
and into serous and synovial effusions.” The general law 
which I have laid down in my own mind is that any blood- 
borne irritant capable of inflaming the skin may inflame any 
other organ of excretion and vice versa. Admittedly my 
chain of absolute evidence was and still is Incomplete: the 
remarkable researches of Arloing 1 as to the septic properties 
of healthy sweat has partly supplied the missing proofs. 
It seems more than likely that Dr. Salter has filled still 
another gap by showing that tuberculin is present in the 
sweat of phthisical patients. In the book already mentioned 5 6 
the passage occurs: “The night-sweats of phthisis are 
probably due to some toxic bacillary product which acts either 
on the sweat centres directly or on the glands of the skin.” 
The fact that a soarlatiniform rash often follows the injec¬ 
tion cf tuberculin I have dwelt upon again and again since 
1890 and compared it with the analogous antitoxin rash. 0 
I have never heard, however, that a profuse sweat follows 
the hypodermic injection of tuberculin in the human 
subject—a fact which Dr. Salter may find worthy of investi¬ 
gation in his further researches. Anyway, the present con¬ 
clusions of that gentleman appear to have a direct bearing 
upon the theory of excretory irritation. 

As to the rheumatic sweats and rashes briefly alluded to by 
Dr. Salter he can hardly maintain that there the elimination 
of poisonous substances by the skin has been simply 
“surmised.” On the contrary, the chemical composition of 
the rheumatic sweat is one of the few scientific facts we really 
possess with regard to that most interesting and etiologically 
obscure disease. The poison of rheumatism does not appear 
to do any great amount of damage to the excretory epithelium. 
As I pointed out in 1890 it seemingly expends most of its 
violence upon mesoblastio tissues. At the same time I 
wrote : * 1 The action of all excretory organs is largely inter¬ 
changeable, a fact taken advantage of every day in practical 
therapeutics, when one organ is relieved by increasing the 
action of another, as in the familiar examples of purging, 
sweating, and diuresis.” 7 Also as a conclusion, “ That 
while excretion affords the key to a certain number of skin 
inflammations it also accounts for the success of many well- 
established methods of treatment which aim at shifting the 
channels of elimination. At the same time it affords a 
rational basis for further therapeutic measures.” It is not 
a little gratifying to find Dr. Salter writing seven years 
later as to the elimination of tuberculin: “The above 
experimental evidence seems to me to have a practical 
bearing upon therapeutics inasmuch as it furnishes a rational 


1 Medical Press and Circular. Oct. 22nd, 1890. 

2 British Medical Association, Newcastle. 

3 Excretory Irritation, p. 48, Balllldre, Tindall, and Cox. 

4 The Lancet, Sept. 4th, 1897, p. 613. 

5 Excretory Irritation, p. 39. 

6 Note on Antitoxin Hash, British Journal of Dermatology, 
February, 1896, p. 69. 

5 Loc. oit. 


basis for the old empirical method of treatment—viz., that 
of Sweating a fever.’ The artificial encouragement of the 
sweating no doubt assists in the elimination of the toxin by 
way of the skin, leaving less behind to poison the tissues.” 

In conclusion it may be as well to add that I do not far t 
single moment suggest any doubt as to the absolute 
originality of Dr. baiter’s valuable research. So far from 
that I welcome his contribution as most telling confirmatory 
evideooe in favour of my own views. At the same time I 
have ventured to make the above oomments, as it is desirable 
for all who undertake a work of this importance to have at 
least a general acquaintance with the drift of previous 
writings upon the subject. 

Pump-court, Temple, B.O. 


ALKALISED SERUM AS A CULTURE 
MEDIUM FOR TECP5 BACTERIAL * 
DIAGNOSIS OF DIPHTHERIA. 

By L. GOBBETT, M.A., M.B. Cantab., F.R.C.S. Eeg. 

Alkalised serum has this obvious advantage over ordinary 
serum as a solid culture medium that it remains trans¬ 
parent when sterilised at a high temperature. The medium 
was first described by Professor Lorrain Smith in 1894 and 
sinoe that time I have used it almost constantly in (he 
Pathological Laboratory at Cambridge and have found it 
very useful for the diagnosis of diphtheria and for the 
cultivation of the Klebs-Loffier bacillus. 

Preparation of Alkalised Ox Sebum. 

The following method of making the medium differs In a 
few minor details from that originally described by Professor 
Lorrain Smith. Ox blood is obtained at the slaughter-house 
without antiseptic or other special precautions. It is not 
necessary even that it should be clear or free from haemo¬ 
globin. A small quantity of the latter or even of oorpuscles- 
in the serum causes the medium made from it to be of 
a darker colour, but it does not interfere with its tmas- 
parenoy and seems even to improve it slightly as a soil for 
the cultivation of the baoillus diphtheria. To every 
100 o.c. of the serum 2 grammes of glucose and 175c.0. 
of a 10 per cent, solution of NaOH are added. The mixture 
is then put into tnbes and solidified and sterilised in the 
autoclave. It is necessary to pay careful attention to the 
sterilisation in order to prevent the formation of babbles in 
the medium and the consequent destruction of its surface. 
For this purpose a relatively higher pressure than that 
exerted by saturated steam alone must be used. In order to 
effect this end the exit tap of the autoclave must be olosed 
before the air whioh it contains has been expelled and that 
the pressure of the heated air is added to that of the steam. 
The medium is of a rich brown colour and should be per¬ 
fectly transparent by transmitted light. It varies in appear¬ 
ance according to the quantity of NaOH used. Some 
samples of serum seem to require more alkali than 
others ; this is notably the case when the serum baa 
been allowed to remain some hours in a warm room after 
the addition of glucose. The manner in which the bacillus 
diphtherias grows upon it has been already described.* 
The colonies are somewhat characteristic, they are discrete, 
flat, grey, or almost colourless, and after several days’ growth 
their margins usually become indented and radially fissured, 
so that the whole oolony comes to have somewhat the shape 
of a daisy, an appearance which is also seen in old colonies 
on dry agar and on gelatin. It must be mentioned that in 
some oases the oolonles do not assume this shape, but remain 
round and have a raised centre and border separated by a 
circular depression. It is always possible, however, to detect 
radial striation with the aid of a lens. They stick very tightly 
to the surface of the medium and cause it to become 
opalescent, a change whioh is to be attributed to the forma¬ 
tion of acid. These characteristics serve after a few days’ 
growth to distinguish the bacillus diphtheria from the so- 
called diphtheria bacillus of Hoffmann, the colonies of which 
organism on this medium are brilliantly white or yellowish- 
white, round, and dome shaped; they do not adhere to 
the surface and they cause when in pure culture no 
opalescenoe in the medium. Thus it is often easy to separate 

1 Cobbett sod Phillips t Journal of Pathology and Bacteriology* 
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4he true diphtheria bacillus and the bacillus of Hoffman 
from the same culture tube. The bacillus which resembles 
the true diphtheria bacillus in form and in its power of 
'forming acid out of sugar, and indeed in every other point 
-except that it is devoid of virulence, is not to be dis¬ 
tinguished from it in its growth on this medium. The 
enedium is relatively favourable to the bacillus diphtherias 
and with its aid it is exceedingly easy to obtain pure 
-cultures. On the other hand it has sometimes been found 
to be unfavourable even for this organism. Under these 
circumstances it improves when kept for a few weeks, 
other means also it has been found that this 
culty can be to some extent overcome — viz., by 
raising the temperature of sterilisation. 2 The addition of 
peptone to the medium has been tried and found to offer no 
advantage. The beneficial action of the high temperature, 
therefore, cannot be attributed to partial peptonisation of 
the medium. It seems more reasonable to attribute it to the 
dissociation of ammonium sulphide which is undoubtedly 
formed. Sterilisation in the steam steriliser has been tried, 
but has been found to yield an unsatisfactory medium. 
■When sterilised at a temperature of 120° C. the medium is 
undoubtedly a valuable one, but the bacillus diphtherias even 
then grows upon it with provoking slowness. Old laboratory 
•cultures accustomed to other soils grow more slowly than do 
bacilli fresh from the human throat, but even these in most 
•cases do not grow sufficiently rapidly to allow of a probable 
diagnosis being made within twenty-four hours. On this 
account I have sought to obtain a similar but more favour¬ 
able medium from hone serum and have been so far 
successful that with it I have been sometimes able to sow the 
medium in the morning and return a diagnosis of diphtheria 
on the same day. 

Preparation of Alkalisbd Hobse Sebum. 

Horse serum is treated in the following way. To every 
100 c.c. 2 grammes of glucose and from 1*25 to 1*2 c.o. of a 
10 per cent, solution of NaOH are added ; the medium is then 
poured into tubes and Petri’s dishes and sterilised at a 
temperature of 90° C. on two successive days in a chamber 
s surrounded with a jacket containing boiling water. Exposure 
to steam at atmospheric pressure results in the formation of 
bubbles and the destruction of the medium. Sterilisation 
in the autoclave has not been successful. The medium 
•prepared from horse serum is as bright and transparent and 
almost as light in colour as gelatin. It offers a very favour¬ 
able soil to the diphtheria bacilluB. Staphylococci and 
streptococci grow upon it, but the common saprophytes seem 
io grow with difficulty and no difficulty has hitherto 
'occurred from the presence of liquefying organisms. The 
diphtheria bacillus grows so rapidly that colonies may 
•often be seen after from six to eight hours’ incubation. 
And it is exceedingly easy to obtain pure cultures with its 
aid. In some respects it is inferior to the alkalised ox 
serum, for the colonies of the diphtheria bacillus are not so 
charaoteristic as on that medium. They show no tendency 
to become daisy-shaped and they are neither so grey nor so 
fiat. The formation of acid, however, causes the medium to 
become opalescent and in pure cultures this distinguishes the 
'bacillus of Hoffmann, while for the purpose of distinguishing 
between these two organisms the ox serum is to be preferred. 
Yet for the ordinary purposes of diagnosis the alkalised horse 
lerum is far better because the growth of the bacillus 
diphtheria is so much more rapid upon It. 

Method of employing the Medium fob Diphthebia 
Diagnosis. 

A swab rubbed over the suspected throat is rubbed over 
the surface of the serum contained in a Petri’s dish. 
If it has been sent from a distance and has become dry 
it is previously moistened with broth. The dish is then 
Incubated at 37° C. and examined on the following day. 
II the bacillus diphtheria is present colonies of the size of a 
■mall pin’s head (or smaller if numerous) will be apparent. 
A eoverslip impression specimen is made from these, stained 
nod mounted in Loffier’s methylene blue. The advantage of 
the impression method is obvious, for it allows a large number 

3 When the autoclave is heated and the air which it contains is not 
flowed to escape the internal pressure is due to that exerted by the 
w together with that exerted by the saturated steam. Under these 
arcnmstances the temperature scale usually engraved on the pressure 
gosge qI Jthis.instrument is .misleading, the temperature being in fact 
ma ny degrees lower than that indicated. It is necessary, therefore, to 
* thermometer. Before this was done the serum was often 
jMufficiently heated. The best results have been obtained by exposing 
w* medium to a temperature of 120° C. for twenty minutes. 


of colonies to be successively examined in little more than 
the time usually spent over one, thus increasing the certainty 
of a negative diagnosis. The impression method was, I 
believe, first applied to this purpose by Dr.‘ Klein, of 
St. Bartholomew's Hospital. The alkalised horse serum has 
worked so well in the Wellcome Physiological Laboratory, 
London, where it was first made and is now in daily use for 
the bacterial diagnosis of diphtheria, that I venture to hope 
that other workers in the same field will make trial of it. 

Cambridge. _ 


INFLUENZA AND IMMUNITY. 

By H. G. TURNEY, M.A., M.D. Oxon., M.R.O.P. Lond., 

ASSISTANT PHYSICIAN TO ST. THOMAS'S HOSPITAL. 


Influenza is now so haokneyed a topic for medical 
writers that mere mention of it has become almost a punish¬ 
able offence. The only exouses for the present paper are 
that the point with which it proposes to deal though it 
possesses both importance and interest has received com¬ 
paratively little notice and still awaits a final answer, while 
a considerable recrudescence of the disease has made all 
things connected with it of importance to the medical practi¬ 
tioner. The question of one attack of the disease protecting 
from or predisposing to other attacks is one which has been 
settled in the bodies of many of us, but such an experience 
remains to a great extent individual and at all events has 
not been generally expressed in numerical termti. The 
observations which are here recorded, based principally upon 
facts obtained in the epidemic of 1891, have hitherto been ' 
kept back in the hope that the question of immunity would 
have been conclusively decided by the statistical method 
applied on a large soale. The clinical material at the disposal 
of so many country practitioners, with constituencies remain¬ 
ing from one epidemic to another practically the same, un¬ 
doubtedly forms a far firmer basis for such a research than 
the shifting population of a hospital out-patient room, and if 
such materia] were made the subject of collective Investiga¬ 
tion the result would be finally decisive. The public health 
authorities, too, possess extensive facilities for prosecuting 
such an inquiry, though on somewhat different lines and aa 
regards local rather than personal immunity. Of these 
facilities Dr. Parsons has availed himself to the fullest 
extent in his classical monographs on influenza. Still these 
opportunities have their limits, for no publio records can 
follow out the life history of each individual with regard to 
disease. This can be done only by the medical practitioner 
and upon him lies the burden of proof. 

So far as can be ascertained by limited personal inquiries, 
the views of medical men on this topic of influenzal 
immunity are widely divergent; while some maintain that 
one attack is a fairly efficient protection, others as strongly 
assert that so far from protecting it renders the subject still 
more susceptible. It seems incredible that after a series 
of five wide-spread epidemics occurring within the Bpace of 
four years a problem of such personal Interest to many 
should still remain unsolved. 

The question of immunity may conveniently be considered 
(1) as regards time and place and (2) as it affects indi¬ 
viduals. Space will not permit discussion of the first of these 
questions and, moreover, little need be said except by way 
of reference to Dr. Parsons’ 1 work on the subject. His con¬ 
clusions, with a summary of the evidence on which they are 
based, may, however, be mentioned here in his own words:— 
“In many counties an inverse proportion is perceptible 
between the death-rates from influenza' in 1891-1892, those 
counties which suffered severely in the former year having 
escaped lightly in the latter year and vice versa.” “Bat,” 
he continues, “certain counties, however, seem prone to a 
higher death-rate than their neighbours in each year. A 
severe epidemic of influenza appears to confer upon a locality 
a certain degree of protection against another.” 3 Before 
entering into the question of immunity as it affects indi¬ 
viduals it may be well to define the conditions under which 
that term will be used. Probably in many mlcrobic diseases 
immunity is a necessary condition of the recovery of the 


1 Dr. H. Franklin Parsons: On the Distribution of the Mortality 
from Influenza in England and Wales during Feoent Years; Tub 
Lancet, May 28th, 1894. Alio Local Government Board Additional 
Report on Influenza, p. 53 et seq. 

? Loc. cit. 
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patient, bat the completeness and duration of that 
immunity may yary within the widest limits in different 
affections. At one end of the scale stand such maladies as 
scarlet fever and small-pox where the protection conferred 
lasts in the enormous majority of cases for a lifetime. Of 
the other extreme diphtheria is perhaps the best example. 
That diphtheria does confer immunity may, in the light of 
recent res each, be taken as proved. But most clinical 
observers will agree that this protection lasts a compara¬ 
tively short time—a month or six weeks at the most. This 
view is confirmed by Behring 3 as regards his antitoxin. He 
estimates the duration of this artificial immunity at from six 
to ten weeks according to the dose injected, after which 
time it gradually disappears. It is interesting to note that 
during this period of resistance the antitoxin is being 
excreted by the urine. Abel, 4 again, in experimenting 
with the blood serum of convalescent diphtheria patients 
finds that guinea-pigs are protected for about a month. It is 
quite possible, therefore, that a patient may be protected 
for a period only long enough to allow his recovery 
from the disease, and in suoh a case immunity will be 
clinically non-existent. It is to the presence or absence of 
clinical immunity that attention will be directed in the 
following remarks. The degree of immunity may be 
estimated (I) by experiment, (2) by the tendency to relapse, 
and (3) by the liability to subsequent attacks. 

1. By experiment. — Pfeiffer 5 * appears to be the only 
observer who haB published any definite results which may 
throw light on this point. He expresses his conclusions as 
follows; ** When I repeated the same injection (pure cultures 
of inflaenza bacilli) fourteen days later the three monkeys 
showed much slighter reaction. There appeared to be 
indications of a form of immunity such as must be supposed 
to exist in men who have had inflaenza once.” Klein, 0 
however, in repeating Pfeiffer’s inoculations was unable to 
satisfactorily confirm his results, the large majority of the 
experiments proving negative. The question from this point 
of view must still therefore be regarded as unsettled. 

2 and 3. By relap set and subsequent attacks . — Strictly 
speaking both relapses and subsequent attacks are alike 
evidence of the liability of the organism to fresh invasion 
by the disease, the relapse being so far the more convincing 
of the two on account of the shorter interval between the 
first and second injections. On other grounds, however, 
of these two forms of evidence that based on the tendency 
to relapse is by far the less satisfactory. Influenza owes 
much of its Importance to its peculiar richness in complica¬ 
tions and between a complication and a relapse the line is 
often indeed difficult to draw. This source of error can 
hardly be eliminated even by the best observers and must go 
far to vitiate any statistics bearing on that particular 
question. And even if this possible fallacy be ignored the 
common occurrence of relapses in typhoid fever—surely one 
of the most self - protective of diseases—will raise fresh 
doubts as to the validity of the argument. 

Considering the difficulty of defining a relapse In Inflaenza 
it is hardly surprising that estimates of its frequency 
should vary within the widest limits. Byrnes Thompson 7 * 
believes that ** relapses have occurred in many of the cases, 
especially when due care has not been taken to provide 
against exposure during convalescence.” Professor Drasche* 
calls attention to the strikingly frequent occurrence of 
relapses in the epidemic at Vienna. In the epidemic at 
Philadelphia “ relapses were not infrequent. 9 In 6680 cases 
there were 762 relapses or 11 per cent.” In Germany, 
according to the official records, 10 “ relapses varied from 10 
to 40 per cent, in certain places, but as a rule were in¬ 
frequent.” Leyden, and Gattmann 11 * give the results of 
inquiries addressed to 2849 medical men as to the frequency of 
relapses: 410 had seen none, 1785 had seen them rarely, and 
654 had seen them often. Parsons 13 states that “relapses 
are of frequent occurrence; they occurred in 9 2 of the 
cases at tne Morningside Asylum, Edinburgh.” From 
personal experience 1 would be inclined to agree with 


3 Deutsche Medlclnscbe Wochenschrift, No. 46. pp. 866.066. 

. 4 Ibid.. No. 48. pp. 899 et seq. 

5 Zeltschrlft fttr Hygiene, Band xit., 1893, p. 381. 

1 Local Government Board Additional Beport, pp. 126 et sea. 

7 Influenza, p. 405: alto pp. 358, 371. 

* Influenza, Wien, 1890. 

• Pepper's System of Medicine, vol. I., p. 192. 

10 Arbeit aua dem Kaiaei lichen Gesundheitsamte, Band lx., 1894. 

pp. 342-344. 

71 Die Influenza-Epidemle, 1889-1890, p. 45. 

u Load Government Board Report, p. 68. 


the lower rather than with the higher of these various 
estimates—that is, provided the term relapse be used in 
itB strictest sense. A repetition of the original symptoms 
before convalescence was established and in the absence of 
complications certainly did not occur in more than ten per 
oent. of the oases nnder observation. In these cases, too, 
treated almost without exception with salicylate of soda, the 
recrudescence appeared to be sometimes due to a premature 
abandonment of the drug. On the whole, the conclusion 
may fairly be drawn from the above records that the relapse 
rate in influenza is not less than ten per oent. 

The occurrence of multiple attacks .—Here again there is 
some discrepancy of opinion. Parkes, 13 speaking of oourse 
of an earlier outbreak, says that "while persons seldom 
have an attack in the same epidemic (though even this may 
occur) an attack in one epldemio does not protect against a 
subsequent epidemic, indeed, it has been supposed rather to 
render the body more liable.” Parsons, 14 adduces a certain 
amount of evidence, principally in the form of opinions of 
medical officers of health, tending to show that one attack 
of inflaenza confers a certain though slight degree of pro¬ 
tection. Althaus, 15 a sturdy believer in the protecting 
powers of the disease, writing in 1891, describes the 
infection of two different classes of people in the first and 
second epidemics respectively (1889-90, and 1891), and ex¬ 
presses a belief that further outbreaks are unlikely to oocur 
on a similar scale from lack of material. The German 
Public Health Department 14 also comes to the conclusion 
that inflaenza confers a certain power of resistance on the 
individual. 

In the epldemio of May-June, 1891—that is, the second 
of the series—I treated in the casualty department at 
St. Thomas’s Hospital 1324 patients suffering from influenza. 

In every case a somewhat careful investigation was made 
into the history of any previous attacks. Only those historiss 
were accepted which appeared above reasonable doubt and 
in which the previous attack had occurred during the first 
epidemic. Out of these 1324 patients 89 had suffered in 
the first epldemio, a percentage of 6*7. Among patients who 
attended during the first week the percentage of multiple 
attacks was 13 4; among those of the last week no previous- 
attacks had occurred. And this predominance of recurrent 
attacks during the early part of the period as compared with 
the later was apparent throughout. A percentage of 10 6 
during the first fortnight fell during the last to 4 9; and 
one of 9 0 daring the first month dropped in the last to 3 7. 
The record was made without any previous idea as to the 
effect of the figures, and indeed it was not till long after 
the list was completed that a more careful consideration 
showed their significance. 

The inference that individuals who have onoe suffered 
from influenza so far from enjoying any protection are more 
prone than others to further attacks seems irresistible; at 
all events they apparently are the first to succumb when 
exposed to fresh infection. It should be remembered that 
the interval between these two epidemics was at the most 
but four months. What is the meaning of this apparently 
increased susceptibility to attack! Several Interpretations 
of it are possible. The first and most probable is that post¬ 
influenzal debility, local or general, lasts longer than post- j 
influenzal immunity, and so the patient is left more exposed 
to further attacks. Another explanation Is found in the 
possibility that a certain proportion of the population is 
specially susceptible to influenza and that this excessive 
susceptibility is more than sufficient to counter-balance any 
increased power of resistance that may have been conferred 
by a previous infection. Some support is given to this latter I 
suggestion by the extraordinary proclivity to the disease that j 
certain otherwise robust individuals appear to possess; of 
this special proclivity many examples oould be given. 

Professor Baiimler, 1 in his description of the influenza 
epidemic in Freiburg in 1893-1894, discussing the question 
of acquired immunity, remarks that “ most of my colleagues 
will answer the question—Does influenza protect!—in the 
negative, on the ground of their personal experience ; many 
were attacked this time just as they were four yean ago. ' 
Having at the time of the first epidemic held a resident 
appointment In a large hospital I acted on this suggestion ; 
and made inquiries into the subsequent history of those who j 
had been my colleagues on that occasion. Nine out of 


u Reynolds's System of Medicine, vol. l.,p. 35. 

“ Op. dfc. 

18 On Influenza, p.312. « Op. dt. 

1 7 Die Influenza Epldemie, 1893-4, In Freiburg, pp. 9,10. 
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twelve were available. Of these nine, two had escaped 
infection In the first epidemic; of these two, one has never 
since contracted the disease, though repeatedly exposed to 
danger; the other within the last year has had two attacks 
within the spaoe of a few months. Three of the nine have 
had only one attack, two have had two, two have suffered 
thrice, and one has fallen victim no less than nine times. It 
is interesting to note the complete immunity of one, and 
compare it with that of his colleague who passed untouched 
through three epidemics and then was attacked by both the 
fourth and fifth. The numbers are of course too small to 
form a basis for serious argument, but so far as they go they 
otrtainly point to an absence of any prolonged protective 
isfloence and appear to confirm the experiences of medical 
victims at Freiburg. 

My conclusions are (1) that the period of protection 
afforded by an attack of influenza is so short as to be 
dismally negligeable, and (2) that there is some evidence to 
show that there exists either a special susceptibility to the 
d iseas e or an acquired predisposition to it derived from 
previous injections with the same virus. 

Portland-place, W. 


SUCCESSFUL CASE OF PORRO’S OPERA¬ 
TION IN A DWARF. 

By SMALLWOOD SAVAGE. M.A., M B. Oxqn., 
F.K.C.S. Eng. 

A woman, aged twenty-three and a half years, was 
smt by Dr. Baddeley, who in view of an approaching 
fall-tenn pregnancy had considered there would be a 
good deal of difficulty in delivery. The patient’s father 
sad mother were healthy and well formed. She was 
the second of a family of five children all of whom, with th!« 
one exception, were of average height and merit no further 
mention. The patient when bom was considered unusually 
small and * ‘ when one year old was no bigger than her 
oewly-bora slater.” As an infant she was very weakly and 
bad not sufficient strength to snok properly. She was 
brought up by the bottle with sago and rusks but never had 
iny of the patent foods. 8he cut her teeth naturally; as 
to walking she did not begin until she was three years old 
sad while at school she was much behind other girls of her 
own age. There was no history of fits. 

On examination the patient’s height was found to be only 
4 ft. 3 in. and her weight 7 st. 2 lb. Her face was small but 
It presented an old appearance. There was no alteration 
hi the shape of the bones of her skull or limbs, nor were there 
wj enlarged ends of long bones. The patient had not a 
prominent forehead. Her teeth, however, were carious, 
•specially in the upper jaw, for there she wore a plate. The 
priris was small; of the external measurements the inter- 
•ristal was only 9in., the interspinous only 8 in., and the 
•sternal conjugate 7£ in. There were no signs of congenital 

r lis. Mentally the patient seemed below the average. 

usual signs of pregnancy were present, the uterus 
extending up to 1£ in. of the sternum. The foetal head, whioh 
was of average size, was felt entirely above the pelvio brim 
and it was impossible to make it engage it. On auscultation 
both souffle and foetal heart were heard. By the vagina the 
pubic arch eras found to be very considerably contracted. 
Tbs diagonal conjugate diameter was not made out. 
lbs pelvis generally was a good type of the “ small round 
priris.” In view of the size of the child's head compared 
vith that of the pelvis it was considered that the chances of 
t firing child being bora naturally were very remote. After 
due consideration of all the facts it was decided to advise 
delivery by Porro’s operation or Cesarean section, the former 
bring chosen. 

On Nov. 27th, 1897, the patient was operated on in my 
father’s private hospital, Mr. J. 8 and iso Crabbe administer- 
faff the anaesthetic and my father assisting me at the opera¬ 
te. The incision was made five inches long in the middle 
fins, one third of it being above and two thirds below 
the umbilicus. On the uterus being exposed an attempt 
made to encircle it with an elastio tourniquet; this 
vis impracticable, so the abdominal incision was slightly 
•tiarged above and the uterus brought out above the surface 
•f the abdomen. The elastio tourniquet was now applied 
Wow the head and both appendages and there temporarily 


fixed by forceps. Three large flat sponges were placed in 
the abdomen covering the remaining visoera. The placental 
site was felt for but could not be made out. The uterus was 
incised for about five inohes along the anterior surface, but as 
this was found to be over the placenta another incision wss 
made to the left. The membranes were ruptured and the 
child was quickly extracted by its neck. Before rupturing the 
membranes the uterus was strongly anteverted so as to allow 
of the uterine contents being delivered well away from the 
peritoneal cavity and between the mother’s thighs. The 
damp was next applied with a protected transfixing pin and 
the uterus was amputated. The abdomen was stitbhed up in 
the ordinary way, care being taken that the stump was firmly 
fixed in the lower angle of the wound. It might be noted 
that not a drop of blood or amniotio fluid entered the 
abdominal cavity. The child breathed well and seemed to- 
be well formed and of average size. The patient made an 
uninterrupted recovery without any untoward symptom. 
The clamp came away on the fifteenth day and she was 
discharged on Jan. 5tb, 1898. 

Birmingham. 
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Hulls autem eat iHa pro oerto noMendl via, nisi quemplnrimas si 
mor b o ra m st dl—action am histories, tam allarum turn pronrlae 
collects* habere, et inter as oomperare.— Morgagni d$ Ned. st urns. 
Morb. t lib. It. Prommium. ________ 

CHARING-CROSS HOSPITAL. 

A CASH OF REMOVAL OF A PIECE OF STEEL 8T AY BUSK. 
FROM THE ABDOMINAL CAVITY ; BKCOVEBY. 

(Under the care of Mr. John H. Morgan.) 

Abdominal operations for the removal of foreign bodies 
whioh have been swallowed are decidedly rare. Gastrotomy 
is the operation whioh is usually performed and if carried 
ont with antiseptic precautions it is accompanied by a com¬ 
paratively low mortality, for Mr. Durham 1 collected a series 
of ten cases and of them only one died. A case recorded by 
Mr. Mayo Robson 3 was remarkable for the very large number 
of foreign bodies successfully removed from the stomach of 
a child. In Mr. Morgan’s operation, however, the foreign 
body had left the stomach and was found lying in the 
peritoneal cavity, though fortunately adhesions must have 
shut it off oompletely. A point of some interest is that the 
Roentgen rays gave no indication of the presenoe of any 
metallic body in the region where the piece of steel wae 
found; a possible explanation is that the staybusk was so 
placed that its long axis was almost perpendicular to the 
sensitive plate; the result would be that a large piece of steel 
would give only a small image which might easily pass 
unnoticed. 

A healthy, well-grown man, twenty-four years of age, 
was admitted into Charing-oross Hospital under the care of 
Dr. Bruce with the following story. In June, 1897, after an 
attack of rheumatism and owing to stress of business and 
home worries he had an attack of acute mania lasting threw 
weeks, during which with an idea of suicide he swallowed 
the following artioles: thirteen pennies, thirteen halfpennies, 
and ten other coins including a two-shilling-piece, a gold 
watch chain, a key chain, and a brass watch chain, a set of 
studs and a pair of sleeve-links, and half an ounce of dress¬ 
maker’s pins. From the gold watch chain he removed tb» 
bar lest it should stiok in his gullet. After this he suffered 
some pain and felt a weight in his stomach which altered, 
in position with his movements. On June 25th he found a 
stay busk (a piece of steel used to strengthen stays) and 
having picked off with his teeth the ootton which covered 
it he swallowed this also. He remembers hearing various 
articles pass into the pan of the closet, but he was unable to- 
see what they were. In the following August he complained 
of some pain in his epigastric region and vomited a small 

1 Brichsen'a Science and Art of Surgery, tenth edition, vol. 1., p. 847. 

* Boston Medical and Surgical Journal, Feb. 7tb, 1896. 
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of prolapse of the caecum everted through a Meckel's 
diverticulum. He did not see how a true hernia should show 
everted mucous membrane. There was a specimen of the 
condition he suggested in the Museum of the London 
Hospital.—Mr. Spkmceb, in reply, said that he thought from 
the appearance of the skin during life that the sloughing 
was due to an extension of septic processes from the stump 
of the cord. 

Mr. Bokenham read a paper, illustrated with charts and 
lantern slides, on the Immunisation of Animals against 
8toeptococcal Infection. In his investigation he empteffd 
streptococci derived from various sources. The culture 
medium was one he had devised of a mixture of fresh veal 
broth with peptone and salt solution and boiled under 
p res s u r e for several hours. He also sometimes used an 
alkali albumin made by acting on blood serum with an 
alkali. The age of the culture at the time he made the 
inoculations was never less than three weeks as the results 
were more constant when the streptococci had ceased to 
crow. The virulence of the organisms was often Increased 
by passing them through several rabbits. The filtrate from 
the cultures was highly toxic to rabbits, producing glomerulo¬ 
nephritis and haemorrhages into the mucous membrane 
of the alimentary canal. Injection of the filtrate into 
hones or asses caused reaction and rise of tempera¬ 
ture with tolerance to subsequent doses of the same. 
Bepeated inoculations were necessary before the serum was 
found to have much immunising effect. If the serum were 
taken from an animal too soon after inoculation before the 
inflammatory reaction had completely subsided there was 
often local reaction when it was injected into another animal, 
the inflammation occurring some time after the injection. 
If* however, it were taken from the animal later it could be 
injected without any local disturbance. It was doubtful 
whether there was a true antitoxic action, but a marked 
increase in phagocytosis could be demonstrated in the 
peritoneal fluid after its use. He had had many opportunities 
of observing its use in cases of streptococcus infection In 
nan. There was almost always speedy loss of headache 
and restlessness, the patient becoming drowsy; the skin 
became moist instead of harsh and dry. The tem¬ 
perature sometimes rose at first, but then came down and 
m%ht be kept down by repeated injections. In erysipelas 
the erythema might actually disappear in twenty-four hours. 
He began with a dose of 10 c.c. and this 1 often required to 
be repeated several times.—The President said that the 
specimens of nephritis shown were remarkably like those seen 
is scarlatinal cases. He asked whether the serum bad been 
tried in cases of ulcerative endocarditis. He had recently 
bad three oases of ibis condition under his care in which 
Dr. Louis Jenner found organisms in the blood, staphylo¬ 
coccus aureus in one, a diplococous In another, and strepto¬ 
coccus only in a third.—Dr. Lazarus-Bablow said that Mr. 
Bokenham’s observation that the blood must not be taken too 
soon after inoculation agreed with the observations of Charrin 
sad Gley, who found in their researches on the bacillus 
pyocyaneus that it was necessary to wait seventeen days after 
inoculation before the toxin had left the animal. There was 
a delay before these local signs showed themselves and the 
observations had an important bearing on the question of the 
incubative period after the inoculation of chemical products, 
a field almost unexplored. 8noh an incubation period had 
teen noticed after the ingestion of poisonous articles of 
food.—Mr. Bo ken ham, in reply, said that the striking 
Mwmblance to scarlatinal nephritis had struck him also. 
Hs had seen an exactly similar condition in rabbits after the 
injection of a substance obtained from the spleen of 
flcariatinal patients. He had tried the serum in two cases of 
ulcerative endocarditis, in one with only temporary relief, 
ufafle in the other recovery took place after 150 c.c. had been 
injected altogether. In animals immunity appeared to be 
conferred for six weeks or longer. 

Dr. Newton Pitt showed four specimens of Aortic 
Incompetence without Disease of the Aortic Cusps. All the 
■pecimenB showed atheroma and dilatation or the aorta, 
cmefly of the first part, and dilatation and hypertrophy of 
the left ventricle. This had led to a stretching of the ring 
wzppofting the valve and incompetence although the cusps 
of the valve were perfectly healthy. Dr. Pitt mentioned 
the condition had been recognised by the late Dr. Moxon 
*®d four other oases were found in the records of Guy's 
Hospital occurring in four years. 

The following card specimens were exhibited:— 

Dr. Newton Pitt : Sarcoma of the Suprarenal Body. 

Dr. W. Hunteb .* (1) Typhoid Lesion of the Vermiform 
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Appendix; (2) Suprarenal Body from a case of Addison's 
Disease; (3) Acute Tuberculosis of the Spleen; (4) Diph¬ 
theria of the Larynx, &o.; and (5) Gouty Deposit in a Joint. 

Dr. Hbbb : (1) Adipose Infiltration of the Heart from & 
case of Ether Poisoning; and (2) Sections of the Spinal Cord 
from a case of Tumour compressing the Cervical Cord. 

Dr. Eden’s demonstration of the Age Changes in the 
Pl&oenta and Foetal Membranes was postponed till Feb. 15ti|. 

. - . — 

CLINICAL SOCIETY OF LONDON/'/ 
- .. > ..... ■ - , 1 . 

Sudden Death inAeute Jiheuvutium*—InU mal tfermu * • ■ * 
Obliterative ArUriti*. >. .* T < 

A meeting of this society was held on Jan. 28th; fhfe 
President, Mr. Langton, being in the chair. ’ ( f ) x 

Dr. W. P. Hbbbingham read a paper on a case Of Sudden 
Death in Acute Rheumatism. A girl, aged Bixteen years.was 
admitted to St. Bartholomew’s Hospital on Feb. 27tb, 1697, 
on the second day of a first attack of rheumatic fever, with 
a temperature of 103° F., a pulse of 128, and a respiration- 
rate of 32. Many joints were inflamed. The heart was not 
enlarged at the time of admission, the apex beat being 
within the nipple line, but there was a double ajtieal 
murmur. She complained much of pain in the umbilical 
region, for whioh no cause could there be found. The joint 
pains quickly ceased under salicylate of soda, but she con¬ 
tinued to feel much pain in the epigastric and praecordial 
regions and became pale and cyanotic. The heart 
enlarged, the apex beat passing beyond the left nipple, 
and small rdles became audible over the longs and the 
fever persisted. Impairment of resonance was found over 
the left lung and the respiration rose to 64. This state 
continued until March 11th. During the previous night 
she had slight haemoptysis and at 10.30 a.m. a sudden 
change for the worse occurred and she died in a few 
minutes. A post-mortem examination showed (edema of 
both lungs and fatty degeneration of the walls of the left 
ventricle with much increase of cells in the interstitial 
connective tissue—acute myocarditis. This acute change |n 
the heart was probably the usual cause of the few cases of 
sudden death in rheumatic fever. A certain diagnosis 
appeared impossible; but suspicion Bhould be aroused if 
along with cyanosis for which there appears no sufficient 
cause in the lungs there exists considerable pain in the epi¬ 
gastric or priecordial regions.—Dr. Maclagan remaiked that 
the best account which they had of the subject dated from as 
far back as the time of Corvisart, who scheduled these cases 
as “ distinct ” and as “ latent.” The “distinct ” cases were 
those in which there was evidence of direct changes iri. 
the heart and the “ latent ” those in which no such evidence 
was obtainable. In the latter class of cases almost Invari¬ 
ably the symptoms were referable to the- nervous system. 
He referred to & case recorded in one of the earlier volumes 
of the Transactions of the Royal Medical and Chirurgioal 
Society (1816) by Mr. Stanley of a boy who died with 
symptoms thought to be due to inflammation within the 
head. Post mortem nothing was found there, but there was 
inflammation of the muscular substance of the heart. It 
was important to recognise the fact that it did occur as a 
serious complication in rheumatism. The subject had been 
brought before the society some years ago by Dr. Ord in 
connexion with pericarditis with and without head sym¬ 
ptoms. He believed that the cases in whioh head symptoms 
occurred were those in which the pericarditis was complicated 
by myocarditis. He believed that the inflammation spread 
from the pericardium to the myocardium but never from 
the endocardium to the myocardium and he pointed out that 
endocarditis never spread all over the heart but was limited 
to certain spots. The changes in the myocardium might, 
however, occur independently of either one or the other. 
The treatment followed in this case was ten grains of sali¬ 
cylate every four hours, but he was of opinion that there was 
no possibility of doing any good with such a dose. He him¬ 
self never gave salicylate of soda in cases where he suspected 
the heart, preferring salicine. He recalled the fact that 
Charteris had stated that the deleterious effects sometimes 
observed after salicylate of soda were due to its containing 
an impurity in the shape of creosotic acid. Alluding to 
Dr. HerriDgham’s remark that death was due to hyper¬ 
pyrexia, probably the result of the action of the rheumatic 
poison on the nervous system, he said he failed to see 
what authority there was for such a view, this implica¬ 
tion not being limited to acute rheumatism.—Dr. Lees 
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said the society was much indebted to Dr. Herriogham 
for the details of the post-mortem examination in his case. 
He thought that in every case of acate rheumatism a micro¬ 
scopical examination should be made of the cardiac muscle. 
Unless definite poet-mortem evidence were obtained the 
clinical symptoms afforded them very little ground on which 
to arrive at a diagnosis of the exact nature of the cardiac 
lesion. There was a condition of acute dilatation of the 
heart in rheumatic fever to which his attention had been 
drawn in the oourse of researches on pericardial disease in 
children. Careful observation and measurements by himself 
and Dr. F. J. Poynton had led him to remark acute dilatation 
of the heart which he attributed at first to the weakening 
effect of the pericarditis on the cardiac wall, regarding it. in 
fact, as a myocarditis which had spread inwards. In another 
case where there was no evidence of peri- or endo oarditis, no 
rub or murmur, the cardiac dulness had gradually increased 
and subsequently diminished under treatment. This made 
him believe that there was, apart from pericarditis, a definite 
enlargement of the heart. The progress of recovery was 
watched by the aid of tracings made without reference to 
those taken on the preceding day and a series of such tracings 
■showed that at first there was great dilatation which rapidly 
diminished to normal under treatment. In one case, that of 
a young man in whom there was neither rub'nor murmur, the 
cardiac dulness returned to normal and he left the hospital. A 
short time after he returned with a fresh attack and again the 
cardiac enlargement was noticed. The symptoms—delirium, 
pain, dyspnoea, and a tendency to cyanosis—were not in 
themselves proofs of genuine inflammatory condition of the 
cardiac substance, but were more probably due to some toxic 
action of rheumatism. He was disposed to think that the 
.supposed injurious action of the salicylates, though perhaps 
partly a question of idiosyncrasy, was really an error of appre¬ 
ciation, the depression being really due to the pericarditis.— 
Dr. Qloveb said the rarity of the lesion in question had led 
him to look out the notes of a case under his care fifteen 
years ago. A man, aged fifty years, with chronic bronchitis 
and emphysema, had been ill ten days with pains in the 
arms and faintness. On the occasion of Dr. Glover’s first 
seeing bim the patient fell back in his chair and died. 
Post mortem a patch the size of a five-shilling piece was 
found on the front aspect of the heart of a red or greyish- 
red colour as if it might have sloughed out. There was 
a corresponding patch on the opposing surface of the 
pericardium which at another spot was ecohymosed. 
There were decolourised clots in the aorta and pulmonary 
vessels. The lungs were congested and emphysematous.— 
Dr. Alexandbb Mobison observed that the initial 
evidence of cardiac failure in a large number of these 
cases first manifested itself in the left lung. It was a 
common experience to find that in fatal cases condensa¬ 
tion of tissue was found occasionally at the base of 
the right lung, but in by far the larger number the 
oedema was found on the left side. Wilkinson had related 
several cases of the kind in which he attributed this lesion 
of the left luog to the pressure of the left auricle.—Sir 
Dyob Duckwobth observed that anyone who had seen much 
of rheumatic fever must have witnessed cases similar to 
these. He had learned to recognise suoh cases and clinically 
to recognise the approach of such events and to sometimes 
avert them by treatment. He suggested that enough stress 
was not laid on the existence of myocarditis and on its being 
the result of the influence of the rheumatio poison. He had 
seen pericarditis spread into the myocardium, but he had also 
certainly seen endocarditis pass bodily into the substanoe of 
the heart structure. One of the symptoms that ushered it 
in was progressive failure of the circulation. He referred 
to a very similar case brought before the Royal Medical 
and Chirurgical Society some years ago which had led 
to muoh discussion. That patient had been treated in 
accordance with the then prevailing practice by large doses 
of alkalies. He thought that salicylate was an agent that 
required to be carefully watched and in the event of 
myocarditis supervening it should be discarded or combined 
with brandy. He himself would prefer under these circum¬ 
stances to leave it alone altogether, substituting iodide of 
potassium and quinine. He thought this complication might 
often be averted by a suitable tonic treatment, though some 
cases would prove fatal in spite of it.—Dr. Hbbbingham, in 
reply, explained that salicylate of soda was only supposed to 
relieve the pain of rheumatism and he did not use it for any 
other purpose. Stimulants were also given. 

Mr. J. Hutchinson, jun., read a paper on a case of 
Internal Strangulation of the Small Intestine by a Fibrous 


Ring. He also showed a specimen from the London Hospital 
College Museum. It displayed the sac of a right inguinal 
hernia together with a small fibrous ring which had become 
detached from the neck of the sac and bad caused fatal 
strangulation of a loop of small intestine. The specimen bad 
been taken by Mr. Jeremiah MacCarthy from a man, aged 
sixty-one years, who had had for a long time a right inguinal 
hernia. This became strangulated and was reduced by taxis. 
Symptoms of peritonitis followed and the patient died. Post 
mortem they found in the left hypochondriac region a loop of 
intestine about a foot in length, gangrenous and very tightly 
constricted by a fibrous ring. This was evidently tbs 
detaohed margin of the upper part of the sac. The 
patient who was the subject of his own paper was a man, 
aged fifty years, who had had a large inguinal hernia for 
four years. On Aug. 28th, 1897, he was unable to reduce 
it and on that day he was seized with abdominal pain, 
vomiting, Ac. He was admitted on Sept. 1st and the hernia, 
which was not strangulated, was easily reduced. Nothing 
passed per rectum and enemata only brought away email 
hard scybala. As on the third day the symptoms were prac¬ 
tically unaltered Mr. Hutchinson, jun., opened the abdomen 
below the umbilicus. There was no sign of peritonitis and 
the cause of obstruction was quickly found, viz., a loop 
of small Intestine passed through a complete fibrous ring 
exactly like stout catgut. This ring was quite free from 
any attachment. It was cut through and there seemed 
no reason to fear gangrene. The ring measured about an 
inch in diameter. The bowels were spontaneously open the 
day after the operation and the patient left the hospital 
three weeks later wearirg a truss on the right side. Mr. 
Hutchinson, jun., suggested that this rare and interesting 
form of ebs traction only occurred in cases of hernia in 
which taxis was frequently performed by the patient, which 
rendered easy the formation and detachment of the ring. It 
would have been quite impossible to have reached or detected 
the seat of obstruction through the inguinal canal in either 
case. These cases, therefore, argued in favour of opening 
the abdomen in the middle line when the symptoms 
of obstruction persisted after reduction of a hernia.— 
The President said these cases were doubtless somewhat 
rare, though possibly more frequent than was supposed. A 
similar specimen was to be seen in the Mus6e Dupuytren 
(No. 215), which showed a circular band constricting a piece 
of small intestine, which was found poet mortem and was 
believed to have been originally a fibrous band at the neck 
of the sac which had become detaohed by the repeated 
passage of the intestine. As to treatment, he raised the 
question whether the surgeon should operate through the 
inguinal canal, slitting it up, or through the median line. 
When the site was not quite certain he held that it would 
be well to make the incision in the middle line in order to 
make out exactly where the obstruction was situated. He 
could not agree with Tait’s suggestion that strangulated 
hernia Bhould be relieved by median laparotomy, which was 
dangerous, especially in obturator hernias, for if the neck 
were split from the inner side and the intestine withdrawn 
should this ever become gangrenous extravasation of the 
oontents into the peritoneal cavity, which would involve 
great risk to the patient, was sure to occur. 

Mr. W. G. Spbnceb read a paper on a case of Arteritis 
Obliterans affecting Three Limbs and exhibited Photographs 
of the Microscopical Appearance of the Arteries in the Ampu¬ 
tated Leg. The case was shown at the clinical meeting on 
Jan. 14th. He also demonstrated the fibrous thickening 
of the intima in microscopical sections of the arteries of 
the leg which had been amputated. Mr. Pearoe Gould 
had described a similar case in 1884 and since then the 
patient had been under observation so that there was a con¬ 
tinuous record for more than ten years. The characteristic 
feature of Mr. Gould’s case was the occurrence of oblitera¬ 
tive arteritis in the arm of a young man, which progressed 
for two years, then became spontaneously arrested, none 
of the recognised causes of arterial disease being present. 
Following this there was a return to good health, which has 
been maintained for a long period. Mr. Spencer's case 
was a man aged twenty-seven yean. Nothing in his 
previous history, neither syphilis nor any of the other 
causes of arterial changes, accounted far the disease. The 
man first suffered from coldness of the left leg and foot 
during August, September, and October of 1897; this was 
followed by pain and commencing dry gangrene. The pain 
increased and the gangrene spread so that amputation 
through the left thigh became necessary and this was 
followed by a quick return to good general health. Before 
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this the right leg had been eold and the femoral artery 
formed a pulseless cord, whilst a threatening dark spot 
appeared on the great toe. After the amputation the 
right leg became warmer and the skin of the right foot 
desquamated, but no pulsation returned. The vessels of 
the right arm, from the right subclavian to the radial and 
ulnar, showed a greatly diminished pulsation. The vessels 
of the left arm, the temporal arteries, and all the other 
organs of the patient were normal. In amputating through 
the left thigh the femoral artery was found to be quite 
blocked, the femoral vein was patent, only one other 
bleeding point required a ligature, and there was very 
little oozing. The ohange shown in the microscopical 
sections of the smaller arteries was a fibrous thickening 
of the intima commencing between the endothelium and 
the elastic lamina, causing a projection into the lumen and 
then spreading to involve the elastic lamina and to a 
less extent the middle coat. The larger arteries showed 
nb alteration in the wall but a firmly laminated adherent 
dot, the outer laminm blending with endothelium and 
the intima within the elastic lamina.—Dr. Park kb Web kb 
asked whether Mr. Spencer had found in the amputated 
limb any exudation of round cells. ▲ certain amount 
of atrophy of the muscle fibres with an increase of the 
connective tissue would be expected, the blood-supply being 
to a great extent out off. This was what Sir Benjamin 
Brodie had pointed out as having taken place in the heart 
musde in cases of coronary obstruction—i e., that the cramp 
which preceded gangrene in the muscles of a limb wa* 
strictly analogous to the cramp which took place in the heart 
when there was any cardiac obstruction, although it was 
not yet settled that angina of any kind was due to cramp 
of the muscular structure of the heart. In respect of 
the question of this patient having had syphilis he did 
not think that what Mr. Spencer had said at all proved 
Ms point. — Mr. Spbnckb, in reply, said there was a 
certain amount of small-celled infiltration but no in¬ 
crease of connective tissue, the process not having gone 
far enough. He admitted that it was open to anyone to 
farm the opinion that the man had had syphilis though he 
had taken every possible care to exclude it, but he pointed 
out that Gould’s case was in a teetotaler who had never had 
any venereal disease and Hadden’s case was in a nursemaid 
presumably exempt from syphilis. 


SOCIETY OF ANAESTHETISTS. 


Method i of Treatment in Emergencies under Anesthetics. 

A meeting of this sooiety was held on Jan. 20th, Dr. 
Dudley Buxton, President, being in the chair. 

Mr. Albxasdeb Wilson (Manchester) opened a discussion 
on the Methods of Treatment in Emergencies under Anes¬ 
thetics. After reviewing the mechanism of the usual 
accidents which occur under anesthesia, and especially 
under chloroform, he pointed out that the various measures 
usually employed fell under one of six classes : (1) external 
application—e g., cold, Corrigan’s cautery to the epigastrium 
and ammonia vapour to the nostrils—whioh excited respiration 
itflsxly; (2) reflex excitation of respiration by mechanical 
means—e.g., rhythmic traction on tongue (Laborde), dilata¬ 
tion of sphincter ani; (3) stimulation of heart by mechanical 
and electrical means, including acupuncture; (4) artificial 
respiration; (5) measures counteracting circulatory failure— 
posture, transfusion, ice.; and (6) various drugs—e g., 
amyl nitrite, strychnine, atropine, Sc o. In the first and second 
of these classes it was necessary that the nervous tissues 
■boold be sufficiently alive to convey stimuli. In dealing with 
measures the aim of which is to stimulate the circulation fata- 
daism to the cardiac region, hot and cold applications to the 
■kin, and prsecerdial percussion were adversely criticised. 
While artificial respiration was held to be an effectual measure 
in failure of the circulation the Influence of posture on the 
circulation was said to be not clear at present, probably a 
Rood deal depending on the degree of arterial tone and the 
influence exerted by gravity. Artificial respiration probably 
Mted in a threefold manner—by removing the anesthetic 
mpour, by supplying fresh air, and by promoting blood circu- 
mtlon. Inflation ana the Silvester method of artificial respira- 
Jjj® *ero considered the most efficient, but faradaisation cf 
“•phrenic nerve, especially in old subjects with rigid chests, 


had in Mr. Wilson’s oases succeeded, other methods failing. 
All these methods might fail when persistent spasm of the 
larynx existed. Gases verifying this point were cited. In 
circulatory failure inversion and pressure on the abdomen 
were recommended. The danger of emptying the heart by 
the vertical position, since the cranial circulation was simul¬ 
taneously depleted, was pointed out. Transfusion waa 
not considered by Mr. Wilson to be devoid of drawbacks. 
Subcutaneous injeotion of drugs was open to the objection 
that for their absorption some degree of ciroulatory activity 
was necessary, while it was difficult to estimate whether a 
given dose administered to a person apparently moribund 
might not upon his resuscitation set up toxio symptoms o t 
its own. 

Dr. Bowles had always thought that too much might be 
done in attempts to restore patients. Referring to the 
methods of artificial respiration he favoured that of Marshall 
Hall, as by it there was Jess darger of fluids—e.g., beef-tea, 
grumous matters, vomit, Ac.—being pumped into, rather than 
expelled from, the air passages. In cases of pus or blood In 
the pleura—e.g., empyema—patients should be placed with 
the affected side down and the Silvester method employed 
with one arm only, the supine posture being carefully avoided. 
When there was flald in the lungs somewhat the same pro¬ 
cedure was recommended as in dealing with those apparently 
drowned. 

Professor Schaveb contended that the respiratory, vaso¬ 
motor, and other centres in the medulla were probably 
affected by anaesthetics almost simultaneously, although 
possibly some were more susceptible than others. At a 
certain stage of the action of chloroform the blood pressure 
rapidly fell and this went on pari pastu with paralysis of the 
respiratory centre, while the heart’s action grew weak itself 
probably in consequence of paralysis of the vaso-motor centre, 
the effect on the vaso-motor centre being the most fatal in 
cases of chloroform poisoning on account of the absence of 
efficient and ready means of counteracting it. Mere failure 
of respiration could easily be counteracted, as comparatively 
slight interchange of air was necessary provided the circula¬ 
tion was unaffected. Chloroform-laden blood probably 
injured the muscular tissue of the heart rather than inter¬ 
fered with its nervous mechanism. In performing artificial 
respiration he regarded the performance of expiration 
as most important. It had been shown that the diminu¬ 
tion of the size of the pulmonary alveoli led to inspira¬ 
tion. He advocated the employment of atropine before 
the giving of chloroform as a means of preventing 
arterial dilatation, thus tending to counteract the dan¬ 
gerous fall of blood pressure. Two drugs which promoted 
the greatest contraction of arterioles and so would counteract 
the greatest danger of chloroform, the fall of blood pressure, 
were, according to his experience, nicotine and extract of 
suprarenal capeule. His experience of atropine was by 
intravascular injeotion; he had no doubt that hypodermic or 
introserous injection would prove equally effectual. Extract 
of suprarenal capsule possessed an extraordinary effect on the 
heart, increasing its rate and the force of its beat. He 
thought these two substances would go a long way towarda 
enabling patients to recover from vaso-motor and partial 
cardiac paralysis. 

The discussion was continued by Dr. Silk, who referred 
to Professor Wood’s admirable work on the subject. Strych¬ 
nine he regarded as a valuable prophylactic agent. Inferring 
to over-stimulation of the patient by ether he thought too 
energetio measures did harm; in the maia he agreed with 
Mr. Wilson’s contentions. Oxygen in forced artificial respira¬ 
tion was, he thought, often advantageous, and the actual 
kneading of the heart to empty it had in some oases proved 
beneficial. 

Mr. Babnabd gave a rtsumd of Professor Hill’s views 
and inquired whether morphia would not be a useful 
adjuvant to chloroform, as he had seen it employed abroad 
with satisfactory results. He had found the injection of 
ammonia into the circulation effioaoious in chloroform 
poisoning. Hydrooyanio add he considered a dangerous 
drug. 

The President pointed out that morphia in con junction 
with chloroform had been employed for many yean, 
although not with uniform success. The late Sir Benjamin 
Ward Richardson had advocated intravenous injection of 
ammonia as a means of counteracting chloroform poisoning 
nearly thirty years ago. 

Mr. Wilson having replied the meeting was adjourned. 
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DERMATOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


Local Effects of Iodoform.—Exhibition of Cases. 

j Am ordinary meeting of this society su held on Jan. 26th* 
Dr. Robust L. Bowles (in the unavoidable absence of Dr* 
J, F. Payne) being in the chair. 

Mr. J. Hamcocke Wathen (Clifton) read a paper on a 
Personal Reminiscence of the Local Effects of Iodoform, in 
whioh he described the attacks of bullous dermatitis of the 
hands whioh had followed the handling of dry iodoform 
gauze. The cause of the condition of the skin was at first 
thought to be gout. Mr. Wathen referred to the similar 
personal experience of Mr. Jessop, of Leeds, and stated 
with regard to treatment that great relief had been obtained 
by the firm application of bandages to the fingers, with 
boracic ointment, and occasionally thick gruel, followed 
by a visit to Harrogate and Ilkley with the use of 
Aix douche baths. There had been no fresh attack since 
avoidance of iodoform.—Dr. Bowles insisted on the 
great importance of recording such cases of morbid con¬ 
ditions arising from the use of drugs either locally or 
internally.—Mr. Pbbmet said he had seen a few oases of 
iodoform dermatitis. In one an acute localised vesicular 
eruption followed the application of Iodoform powder to a 
varicose ulcer.—Dr. Abraham stated that he had had a 
similar experience. 

Dr. P. S. Abraham showed: (1) a man presenting 
peculiar Unilateral Keloidal Scarring about the Upper Part 
cf the Right Side of the Chest; (2) (7) Syphilitic Lesions 
about the Vulva of a Child aged two years ; (3) a 
male patient with Xanthoma Diabeticorum previously 
brought before the society; (4) a case for Diagnosis 
(Rupioid Eruption in a young woman) ; (5) a lad with 
Ulcers, probably Syphilitic, which had been regarded as 
Tuberculous ; and (6) a case of Acute Dermatitis in a man. 
the question being whether the condition had been produced 
kj chrysarobin or whether it was ordinary eczema. 

Dr. T. Savill showed: (1) a case of Leucoderma in a girl 
aged sixteen years, who was very emotional, had an enlarged 
thyroid, and a very rapid pulse at times, the skin condition 
having been treated by the limited local application of 
phenol; and (2) Symmetrical Atrophy about the Fingers in a 
young woman. 

Dr. David Walsh exhibited a case of (7) Myxoedema 
with Acne and Loss of Hair in a young woman. 

Dr. Alfred Eddowes showed: (1) a case of Lichen 
Planus Verrucosus, previously shown; (2) Xeroderma in a 
man who had presented symptoms of myxoodema; and 
(3) a case for diagnosis.—Dr. Eddowes also showed the 
photograph of a case of Folliculitis Necrotica. 

Mr. Pernet showed photographs of the two oases of 
Leprosy observed in the Island of Lissa (Dalmatia) by 
Dr. Dojmi von Delupis. 

The cases were discussed by Dr. Bowles, Dr. Phillips- 
Conn, Dr. Hare, Mr. Pernet, Dr. Abraham, Dr. Eddowes, 
Dr. Savill, and Dr. Travbbs-Smith. 


BRITISH BALNEOLOGICAL AND CLIMA¬ 
TOLOGICAL SOCIETY. 

The Nauheim Treatment of Cardiac and Circulatory Affections. 

A meeting of this society was held at 20, Hanover- 
square, W., on Jan. 28th, the President, Dr. William V. 
Snow (Bournemouth), being in the chair. 

Dr. 8 . Hyde (Buxton), in introducing a discussion on the 
External Treatment of Cardiac and Circulatory Affections by 
Baths, Exercises, and Climate, pointed out that these 
methods, although not new in principle, are comparatively 
new to practice and that they have not yet emerged from the 
necessary stages of trial and verification. Whilst recog¬ 
nising the potency and usefulness of the effervescent saline 
baths he was inclined to believe that well-regulated exer¬ 
cises combined with suitable change of air were sufficient 
to obtain equally good results without the baths. He also 
pointed out the usefulness of forced respiratory exercises in 
cardiac treatment. As to the alleged shrinkage in the 
size of the heart he admitted the probabiuty of a 
gradual but limited diminution as part of the improved 


nutritive ohanges in the general organism, but doubted 
whether the evidence at present available justified more 
than this. The effects of various mineral baths upon 
the heart and circulation had been much neglected 
by bath-physicians and many cardiao oases were benefited 
during the routine practice of baths, exercise, and climate 
for other maladies. Much of the suocess of the treat¬ 
ment at Nauheim was doubtlees due to the accessory 
conditions of ohange of air, change of diet, separation, 
froth drawbacks to treatment, inspiration of hope, and ao > 
forth. Dr. Hyde spoke in strong terms upon the use of un¬ 
qualified attendants, describing it as “fast growing into a 
gigantic evil fraught with grave danger to the public and 
serious damage to the profession." In concluding, whilst 
desiring to aocord to the methods of Dr. Schott a true and 
just estimate of their value, he expressed a belief that it is* 
possible to obtain equally striking results without strict 
resort to the special Nauheim methods. 

Dr. George Oliver (Harrogate) described experiments 
undertaken with the view of ascertaining the effect of baths 
and resistive exercises on the peripheral circulation of the 
blood, on the blood itself, on the arterial pressure, and on 
the pulse-rate. Both baths and exercises, he found, pro¬ 
duced a transfer of a considerable volume of blood to the 
systemio periphery. Every form of exercise was followed 
by a rise in the percentage of corpuscles, due, he 
thought, to a rapid fluid transfer through the capillary 
walls into the tissue of the muscles and the lymphatic 
spaces. Most physiologists agreed that all forms of 
aotive exercise were followed by a rise in the blood 
pressure, but it had been doubted whether resistive 
exercises which did not accelerate the breathing pro¬ 
duced a rise or a fall. Lauder Brunton and Tunniclifie 
concluded from experiments that during the exercise itself 
the pressure first rose above the normal, but during its con¬ 
tinuance began to fall, till at the end it had reached the 
normal and continued to fall after the cessation of the 
exercise, remaining so for half an hour or longer and then 
gradually rising to normal. He had himself found that any 
form of exercise, so long as it was slow and did not disturb 
the respiration, was followed by a fall of blood-pressure. The 
exercise also produced a slowing of the pulse. Lauder 
Brunton and Tunnloliffe had suggested that in contrac¬ 
tion of muscle some material was generated, possessing a 
vaso-dilator property, of the nature of nitro-glycerine. He had 
himself found the effects of exercise and of nitro-glyoerine 
to be identical. The reduction of the volume of blood as 
the result of exercise might be another factor in disposing to 
lowering of arterial pressure and easing of cardiac work. 
Resistive exercises might favour compensation by relieving 
the stress of blood in the weak areas. He had investigated 
the influence of the respiration upon the circulation, 
especially where there was impairment or complete paralysis 
of the splanchnic control, so that the blood in the erect 
position of the body drained down into the splanohnio area 
and away from the radial vessels, while in the recumbent 
position the radial measurement was normal. By a series 
of respiratory exercises, whioh he described, the radial 
calibration was restored to normal, and frequent repetition 
of these re-established the vaso-motor tone and the general 
health was greatly improved. 

Dr. Douglas Kerr (Bath) had found the new treatment 
useful in certain chronic forms of heart disease characterised 
by dilatation, with a feeble or soft pulse, whioh might be 
intermittent or irregular. 

Dr. William Ewart thought much difficulty had arisen 
from attempting demonstrations on hearts which could not 
contract and from missing the time for observing contrac¬ 
tion which did occur. Of the reality of such contraction 
there could be no doubt. 

Dr. Bbzly Thorne believed that the heart did 
undergo shrinkage and submitted radiograms from Dr. 
Schott in support of this view. Of the baths and the 
exercises he considered the baths the more effectual, their 
effects being apparently more permanent. The employment 
of unqualified assistants in the application of the treatment 
could not be too strongly condemned. 

Dr. Leonard Williams considered cases of recent chronic 
heart disease (cases in which compensation had not been 
established or had only just been established) were nnintted 
to the treatment. 

Dr. Alexander Morison thought that Dr. Bezly Thome 
had over-emphasised the condition of shrinkage. As for 
peripheral pressure, he thought a distinction was not always 
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dnwn between pulse-p r ess ure and pulse-tension. The tension 
sight yield very materially while the pressure might be 
nised. 

Dr. Hkbringham said that he had never been able to 
Btkfy himself that there was any immediate alteration in 
the size of the heart at all. Radiograms most be accepted 
with a certain reservation as it was almost impossible to get 
s patient into exactly the same position twioe oonsecntively. 

Dr. Wethsbed urged the necessity of comparing the 
number of pulse beats at the wrist with those of the heart 
when ascertaining the effects of exercises and baths as some 
of the smaller beats seemed not to reach the wrist. 

Mr. Havell (Felixstowe) believed that oases of cardiac 
failure following on atheroma benefited almost beyond con¬ 
troversy by the treatment. 

The discussion was adjourned till March 2nd. 


EDINBURGH OBSTETRICAL SOCIETY. 


Exhibition of Catos and Specimens.—The Occurrence of a 
Vttettine Placenta in the Human Subject. 

A meeting of this society was held on tJan. 12th, 
Dr. Milne Mubbat, Vice-President, being in the chair. 

Professor Bimpson showed an Anenoephalio Foetus which 
had been associated with marked hydramnios; two speci¬ 
mens from eases of Extra-uterine Gestation; and four Uteri 
removed by vaginal hysterectomy. Of these last two were 
cases of carcinoma, one of fibroids with probable sarcoma, 
and the fourth was removed for chronic inflammatory 
trouble. 

Dr. Haultain showed an Extra-uterine Mole whioh was 
strictly tubal, but not intra-tubal, as it was attached only to 
a fimbria. It was removed for severe intra-peritoneal 
haemorrhage. 

Dr. J. W. Ballanttnb showed photographs and drawings 
of frozen sections of a Foetus with Retroflexion and Torsion of 
the Spine; what seemed to be a meningocele proved only to 
be a sac with blood clot, no brain substance being present, 
hence it was exencephallc. Photographs of other cases of 
retroflexion of the spine were shown as was also a photograph 
of a chick with four legs. 

Dr. J. W. Ballantyne read a paper on the Occurrence of 
a Vitelline Placenta in the Human Subjeot. Teratological 
phenomena have often found a ready explanation in the facts 
of embryology and conversely instances are not wanting in 
which knowledge of embryological processes has received 
mUghtenmenfe by the study of conditions which are 
Bsnifestly abnormal. From the examination of a sireni- 
form foetus a teratological sidelight is thrown upon the 
development of the human placenta. The foetus was 
bom at full time of the third pregnancy of the mother. 
The child presented by the lower extremity. The plaoenta 
sad membranes were adherent bat were unfortunately not 
kept for examination, but did not, aooording to the medical 
attendant, appear to be abnormal. The foetus, whose sex 
was not evident externally, weighed 2902 grammes and had 
a total length of 50 cm. The head was disproportionately 
huger th*n the other parts and the girth of the body in the 
abdominal and pelvic regions was mnoh less than the 
normal. The foetus had from the umbilicus downwards a 
steadily diminishing circumference. The. lower limbs were 
united into one appendage resembling somewhat the tail of 
lie mythical mermaid. The fused foot was divided on 
lie sole by a deep groove into two parts, one 
carrying two large toes while the other bad four smaller 
CMS attached to it. There were one bone in the thigh 
ad two in the leg. The hip-joint seemed mesial in position. 
The umbilical cord had only two vessels—an artery and a 
vrin. The vein passed upwards and entered a tunnel in the 
fiver between the right and left lobes and therein seemed to 
break up in the hepatio substance. The artery originated 
from the abdominal aorta about the level of the second or 
third lumbar vertebra and carrying with it a fold of peri¬ 
toneum passed directly forwards in the middle line of the 
body to the anterior abdominal wall, whioh it reached a little 
above the symphysis pubis. It then turned upwards for 
about 2 cm. to reach the umbilicus. It thus slung a 
diaphragm of peritoneum right across the abdomen a little 
stove the plane of the pelvic brim and so shut off the 
abdominal from the pelvic cavity. Abdominal testicles 
were found but no trace of urinary bladder, ureters, 


uraohus, or hypogastric arteries. The kidney were small, 
flattened, and rudimentary. The aorta after giving off 
the umbilical artery passed as a much smaller vessel 
into the pelvis, where it gave off lateral branohes. 
Dr. Ballantyne gave the results of an exhaustive research 
into all the reported cases of sympodia. In all about 120 
cases of this monstrosity have been recorded. In only 11 
was there any allusion made to the placenta. He discussed 
in detail the results of this research as well as the com¬ 
parative embryology of the placenta and arrived at the 
following general conclusions. 1. In the sympodial foetus it 
is common to find in association with a functionally adequate 
placenta the absence of allantoic derivatives and vessels and 
of the structure from which the allantois itself is derived, 
and the presence of vessels (usually an artery and a vein) 
in the umbilical cord which appear to be the persistent 
ompbalo - mesenteric cord or vitelline vessels. 2. It may 
therefore be regarded as probable that the foetal put of the 
placenta has in these cases been vascularised by the vitelline 
instead of the allantoic circulation. 3. This conclusion is 
supported by the following additional evidence, a. The 
commonly accepted theory of origin of sympodia is pressure 
(probably amnlotic in nature) acting upon the tail end of the 
embryo and causing ‘defective development of the parts 
situated there, including, of course, the allantois and its 
vessels; in this fact may lie the explanation of the absence 
of the allantoic derivatives, b. The omphalo-mesenterio 
vessels may persist (alongside of the allantoic) till the full 
term of pregnancy, keeping pace with the normal growth of 
the umbilical oord, and may then be found to oontaln blood, 
showing that they are still functionally active, c. In other 
forms of monstrosity (e.g., exomphalos, placental parasitism, 
&o.) there is evidence of the development of the plaoenta 
by means of the vitelline vessels, d. In three of the orders 
of placental mammalia whioh resemble the human subject 
in the possession of a discoid plaoenta—viz., rodentla, 
cheiroptera, and inseqtivora—there is absolute proof of the 
normal oocurrenoe of* a temporary and provisional vitelline 
or yelk-sao placenta replaced later by an allantoic one; in 
animals below the placental mammals there is some evidenoe 
of the absorption of nourishment from the mother by means 
of a rudimentary vitelline pseudo-placenta, e. . Recent 
researches in human embryology have tended to show that 
the foetal placenta is not so exclusively 41 the organ of the 
allantois ” as was at one time supposed ; it may also be that 
the allantoic vessels are not absolutely necessary for itc 
vascnlarisation. 4. The vitelline placenta in sympodial 
foetuses (and in some other forms of terata) may represent 
a reversion to the type of placenta formation in the hedge¬ 
hog or even to that of pseudo-placenta in the marsupials and 
others still lower in the scale. In this case an arrangement 
temporary in character in the animal has become permanent 
in the malformed human foetus. On the other hand it may 
yet be shown that early human embryos possess normally a 
preliminary union between vitelline vessels and omph&loidean 
trophoblast, in which case the vitelline placenta of sympodia. 
is an arrest of development—a condition normally temporary 
in the human subject has become permanent in the same. 

Dr. Berry Habt could not agree with the conclusions of 
the paper. Of course the normal placenta is not vitelline 
and Dr. Ballantyne assumed that it was allantoic. Dr. Hart 
believed the normal plaoenta to be an organ of the chorion. 
The placenta could be vascularised by the vessels of the 
vitellus. The placenta must have an epiblastic covering to 
form the epithelium to cover the villi, but the vitellus has no 
epiblast, only being composed of meso- and hypo-blast.— 
Professor Simpson and Dr. Barbour took part in the 
discussion and Dr. Ballanttnb replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Obstetrics. 

The Vaginal Tampon in Accidental Haemorrhage.—Exhibition 
of Specimens. 

A meeting of this Seotion was held on Jan. 7th, Dr. F. W, 
Kidd, President, being in the chair. 

Mr. Hastings Tweedy read a paper on the Action of the 
Vaginal Tampon in Accidental Haemorrhage. He contended 
that when this was properly applied it directly compressed 
the uterine arteries, acting on them as does a tourniquet. A 
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well-fitting plug should, in the first instance, fix the cervix 
bj completely surrounding it with pledgets of moist cotton¬ 
wool packed as tightly as possible and should then fill the 
vagina to its utmost capacity, direct compression thereby 
being exercised on the uterine arteries. The obstruction to 
the circulation thus brought about causes, moreover, an 
accumulation of carbonic acid gas in the uterine 
muscles, which is a well-known and powerful stimulant 
to uterine contractions—Dr. Winifred Dickson said 
that accidental hemorrhage bad always seemed to her 
to be the very worst complication in midwifery. She 
thooght that the plug ought to be sterilised.—Dr. Mac AN 
wanted proof of the statement that the uterine arteries are 
stopped by the process of plugging. He preferred to use a 
Barnes's bag in preference to plugging the vagina.—Dr. 
Alfred J. Smith said that he dia not understand how a 
vaginal plug would so act as to compress the uterine arteries. 
He thought that the best treatment in grave oases would be 
to ligature the uterine arteries direct and the uterus could 
then be removed. Death from accidental haemorrhage 
generally occurred after delivery up to two hours alter 
parturition.—Mr. Tweedy, replying, said that in one 
of the cases which he had been able to study, he was 
-easily able to bend the whole broad ligament by pressing 
in the lateral fomioes and pulling down the oervix, and 
was able to tighten the lower portion of the broad ligament 
■against the upper pDrtion. A Dranob of the uterine artery 
ran to the cervix before the uterine artery entered the 
uterus, and if the oervix were palled upon and a plug 
placed outside the branch the uterine artery must receive a 
sharp bend at the plug. 

Dr. Alfred J. Hmith showed a large Fibro-myoma with 
uterus and appendages removed by ocsliotomy. The patient's 
xeoovery was uneventful. • 

Dr. R. D. Purefoy showed a Myomatous Uterus removed 
by cosliotomy. ___ 

Section of Patho'logy. 

Exhibition of Specimens. 

A meeting of this Section was held on Jan. 14th, Dr. J. M. 
Purser. President, being in the chair. 

Mr. Norman and Dr. Rambaut demonstrated a specimen 
of Aneurysm of the Heart, which was discussed by Dr. 
MoWbeney and Mr. Croly, and Mr. Norman replied. 

Dr. H. T. Bewley showed a specimen of Cirrhotic Liver 
with Adenomatous Tumour, which was discussed by Mr. 
Norman, the President, Dr. McWbrney, and Mr. Croly, 
and Dr. Bewley replied. 

A specimen of Dissecting Aneurysm of the Aorta was 
shown by Mr. Norman and Mr. Redington and discussed 
by Professor Bemnbtt (President of the Academy), Mr. 
Croly, Dr. Knott, and the President of the Section. 

Mr. A. H. Benson described two cases of Intra-ocular 
Sarcoma treated by Enucleation. In the first case the 
growth was a spinale-oelled melano-sarcoma and there was 
no recurrence after thirteen months. In the second case 
there was no recurrence after a year and ten months. The 
tumour was a leuco-sarcoma entirely devoid of pigmenta¬ 
tion. 
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Soils and Subsoils, from a Sanitary Point of View: with 
Especial Reference to London and its Neighbourhood. 
Memoirs of a -Geological Survey, England and Wales . 
By Horace B. Woodward, F.R.S. Published by Order of 
the Lords Commissioners of Her Majesty's Treasury. 
Printed for Her Majesty’s Stationery Offioe by Wyman 
and Sons, Limited. London : Eyre and Spottiswoode. East 
Harding-street, Fleet-street, E.C. 1897. Price 2s. 6 d. 

We welcome the appearance of the excellent monograph 
on Soils and Subsoils which is issued from the office of the 
Geological Survey. The object of the pamphlet is briefly 
and clearly set forth by Sir Archibald Geikie, Director- 
General of the Department, in a short prefatory note. 
Inquiries, it seems, are frequently made at the offioe of the 
Geological Survey for information regarding sites for houses 
and on other questions whioh involve the practical application 
of geology to questions of everyday life. It has therefore 


been thought well to put in an aooessible form a summary of 
what is known of the way in whioh soils and subsoils affect 
the health of the community. The London district is taken 
to illustrate the subject and the pamphlet gives a description 
of the geology of the district in the immediate neighbourhood 
of London. The district embraces Windsor on the west 
Tilbury on the east, extends northwards as far as Broxbouine 
and southwards as far as Dorking, Reigate, and Sevenoaks. 
The book is illustrated by an excellent, clearly printed* 
coloured geologioal map showing the subsoils of the whale 
of this district. Mr. Horace B. Woodward has treated 
the subjeot dearly and oonciaely and the book contains an 
enormous amount of useful information in a condensed 
form. 

The first chapter contains a general description of tbs 
geological formation of the London basin. The second 
deals with the soils and subsoils of London and the 
neighbourhood and oontains some information whioh will 
oertainly be of great use to those people who are free to 
ohooee the site of their houses with reference to their sanitary 
aspects. Borne details given on the subject of “made 
ground" will probably come as a surprise to many readers. 
An illustration showing a section of the soil at Cannon-street 
graphically shows how very much higher the street now is 
than it was in the Roman times. The rate at which soil 
accumulates in London is said to vary from 6 in. to 1ft. in 
a century,and a great deal of the “made ground" of London 
is thus of ancient date and many places which have been 
undisturbed still show interesting relics of the Roman 
occupation. It is, however, the * ‘ made ground” of modern 
times whioh is of most importance from a sanitary point of 
view. When good material is brought for the foundation of 
the house the results are satisfactory, but it unfortunately 
happens that in many places pits filled with all sorts of 
rubbish, including decayed vegetable matter, form the “ made 
ground ’’ on which modem houses are built. We have our¬ 
selves lately seen a pond described as an excellent building 
site, and no one oan walk far in the outlying suburbs of 
London without coming across a notice that “ Rubbish may 
be shot here,” whioh is a not unusual preliminary to the 
advertisement of the place as an excellent building site. 
Mr. Woodward rightly protests against “made ground” of 
this description and goes on to give an account of the gravel, 
sandstone, day, and limestone subsoils whioh are to be found 
in and around London. 

The third chapter deals with clay and gravel subsoils, with 
the contamination of subsoils, the foundations of buildings, 
and with the sanitary signification of geological faults. 
The fourth chapter deals with the question of water-supply 
and of drainage, and the fifth with fog and sunshine 
The final chapter oontains some excellent remarks about 
cemeteries. There is a very full Index giving the heights of 
the places mentioned in the maps. The amount of informa¬ 
tion contained in this little book is very great and we 
cordially recommend it to all those who desire to obtain clsar 
and accurate information on the important subjects with 
which it deals. All medical officers of health in the district 
described should possess the book, which contains in readily 
accessible form practically all the general information whioh 
they are likely to want. The book is dearly written and 
oontains a number of excellent illustrations: it deserves to 
be very widely read. We fear, however, that there are two 
reasons whioh will prevent the book from having the circula¬ 
tion which it undoubtedly deserves. One is that the outside 
cover, whioh is of thin yellow paper, shows dearly that it is 
a Government publication, and that fact suggests to the 
person whose experience has not taught him to know 
better that the book is necessarily dull. The other reason 
is that the book is published at half a crown, which appears 
at first sight rather a large sum to pay for a pamphlet of 
fifty-eight pages. 
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Mediterranean, Malta, or Undulant Fever. By M. Louis 
Hughk, burgeon-Captain, Army Medioal Staff. London: 
Macmillan and Co., Limited. 1897. Fp. 219. Frioe 
71.6 d. 

This la a valuable contribution to the literature of an 
important subject. The fever, hitherto known generally 
■as Malta fever bat for which Sargeon-Captain Hughes has 
suggested the new name of ondolant fever, is endemic and 
at times epidemic not only in Malta bat also elsewhere in the 
Mediterranean. "Its lengthened duration causes an enor¬ 
mous yearly financial loss from non-effective pay and invalid¬ 
ing, while it may be said to be the most important and, next 
to venereal diseases, the most prevalent form of sickness 
affecting our Mediterranean forces.” These words, which 
oooar In the preface, afford ample justification for the 
asthor’s careful and detailed study of this disease of which 
the present volume is the outcome. The proposed name of 
vndulant fever, which was first suggested by the author in 
180Q, has no little to be said in its favour and its advantages 
ait dearly and temperately set forth in the introductory 
chapter. On the other hand, the nomenclature of the 
dbesM is already very long and complicated and it maybe 
questioned whether it is desirable or necessary to add to it 
and also whether the new name, based on the character of 
the temperature curve, is destined to supplant the older name 
based on the geographical distribution of the fever. Under 
lbs older heading of Malta or Mediterranean fever the 
disease has for many years held a definite place in all the 
standard text-books and dictionaries of medicine. 

Historically the occurrence of Malta or undulant fever 
may be traced back with some certainty to the beginning of 
last century and with some degree of probability to a very 
much earlier date. It was not, however, until Dr. Mars ton’s 
careful description of it in 1859 that any accurate knowledge 
vac gained, or that it was clearly separated from other 
levers, such as remittent, intermittent, and typhoid. The 
next great step In advance was the discovery by Dr. Bruce 
in 1886 of what appears to be the specific organism of the 
disease. Since that time Dr. Bruce, Surgeon-Captain 
Hughes, and others have from time to time published in 
cor columns and elsewhere further observations on this 
micro-organism and on the fever of which there seems 
littls doubt it is the cause or at least the invariable 
concomitant. But the present volume is the first and 
•at present the only handbook devoted exclusively to 
a study of this fever in all its aspects and it is 
therefore deserving of considerable attention. It is 
impossible to summarise in the limits of a review the 
gnat amount of information which Burgeon-Captain Hughes 
haa brought together and we can only select here a few of 
the more salient points, all of which are very ably and 
lucidly discussed and on many of which new light is thrown, 
la regard to the causation of the disease some interesting 
evidence is brought forward and the conclusion arrived at 
that the prevalence of the fever is closely connected with 
fecal pollution of the surrounding soil seems to be fully 
justified. The sanitary condition of Malta appears to be, 
indeed, far from ideal and there is everywhere ample 
opportunity for sewage matter to escape into and con¬ 
taminate the soil. " It also seems probable that the living 
'virus is excreted with the fseces and urine, and so returning 
to the soil Is able to infect the air of a definite and circum¬ 
scribed area and so re enter the human subject.” The 
Bring virus is in all probability the organism to which the 
**tbor in 1892 gave the name of "Micrococcus Melitensis”— 
a name to which he would now add “ r el Bruoii” in honour 
of its discoverer. A careful description is given of the 
Bacteriology of the disease and of a series of experiments 
w bich seem to confirm the specific nature of the micro- 
cuesus. The chapter on the Causation of the Disease is 


a very well-written one, prominence being given to its 
bacteriological aspect, but due weight being also attached 
to the many other problems connected with its prevalence 
and propagation. The chapters on Symptomatology and 
Differential Diagnosis are equally valuable. Malta fever 
has probably the longest duration of any of the infectious 
fevers, the average stay in hospital of patients invalided by 
it being ninety days. The diseases with which it it most 
likely to be confounded are enteric fever and paludism 
and in the early days after onset it may not be easy to 
differentiate between them. By the aid, however, of the 
very clear information on this head given in these pages the 
difficulty should be materially lessened. One or two painful 
instances are recorded in which patients have been certified 
as suffering from Malta fever and requiring removal to a 
healthier climate, but who have—during or shortly after 
their removal—died from perforation of a typhoid ulcer. 
Such oases show the great importance, not only of a 
correct diagnosis, bnt also of attending to the first of 
the four aphorisms on "invaliding” patients with which 
this volume closes—namely: "Do not invalid patients 
until a sure diagnosis has been made nor until the acute 
stages are over.” The chapter on Prophylaxis, Treatment, 
and Invaliding is full of useful and practical Information, 
though it must be confessed it holds out little promise of 
being able to cut short the long and tedious course of the 
disease by any specific method of treatment or drug. 

This book should certainly be in the hands of all medical 
men who are likely to spend any lengthened period of time in 
Malta or in the other parts of the Mediterranean where the 
fever is known to ooour. To medical officers of the army or 
navy stationed in the Mediterranean it should prove indis¬ 
pensable. We may add that the book is well 'printed on 
good paper, that it contains a number of valuable charts and 
tables, and that it seems to be well indexed. Its practical 
value as a work of reference would, however, have been 
considerably increased had the plan been adopted of printing 
marginal summaries against each paragraph and were the 
contents of the chapters printed unabridged at the beginning 
of the book as well as at the head of each chapter. These 
small blemishes might easily ba remedied in future editions. 


Archives de Physiologic. Pabli6es par MM. Bouchard, 
Chauveaux, et Marhy. Cinqui&me S€rie. Tome x., No. 1. 
Janvier, 1898. Paris: Masson et Cie. Prix de l’abonne- 
ment, 28 fr. par an. 

The following are the original articles in this part:— 
1. Influence of Exposure to Cold on the Topography and 
Variation of Temperature-Thermogenetic Resistance of the 
Human Organism, by M. J. Leffevre. In this paper the 
author has endeavoured to determine by means of Fourier's 
contact pile thermometer and by the application and inser¬ 
tion of a thermo-electric] needle the temperature not only of 
different parts of the body but of the skin at different depths 
and of the subjacent tissues. He shows that the influence 
of exposure to external cold penetrates only to a small 
distance below the skin and that the different parts and 
organs of the body if one be cooled or heated rise and fall 
together. 2. The Comparative Conduotibility for Heat of 
the Tissues of the Body, by Dr. H. Bordier. Taking air as 
unity bone is represented by the number 4*45, muscle 2 83, 
blood-clot 2*71, tendon 1*92, cartilage 1*85, and fat 1*38. 
3. Researches on the Changes undergone by Gases injected 
into the Tissues, by MM. Rodet and J. Nicholas. Air, oxygen, 
and carbon dioxide were injected into the subcutaneous con¬ 
nective tissue and into the larger serous cavities. 4. On the 
Influence of Sections of the Mesentery on the Vitality of the 
Small Intestine, by Dr. Begouin. Many drawings accom¬ 
pany this article showing the effects of sections ; transverse 
sections of blood-vessels and nerves extending over 30 om., or 
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about a foot, were followed by gangrene. 5. On the Amount 
of Subcutaneous Absorption of Antitoxic Substances of 
Serum in the Babbit, by Dr. Honor6 van de Velde. 6. The 
Action of the Digestive Fluids on Hicrobic Poisons, by M. A. 
Charrin. 7. Thoughts on the Mechanism of Immunity, by Dr. 
F. J. Bose. 8. MM. J. C. Roux and V. Balthazard: A Study of 
the Movements of the Stomach with the Roentgen Rays. The 
opacity of the walls of the stomach caused by the injection 
of biBmuth nitrate is ingeniously employed to obtain photo¬ 
graphs and the movements are shown to be rapid. 9. Central 
Thermic Polypncea and the Mechanism of its Production, by 
MM. J. Athanasiu and J. Carvallo. The authors show that 
heat acts on the respiratory nerve centre directly. 10. On 
the Physiological Identity of the Suprarenale of Batrachians 
and of Mammals, by M. P. Langlois. 11. On the Physio¬ 
logical Effects of Subcutaneous Injection of Renal Extract, 
by MM. J. Teissier and H. Frenkel. 12. The Mechanism 
of the Destruction of the Active Principle of the Adrenals 
in the Organism, by M. P. Langlois. 13. Histo-pathologioal 
Researches on the Conditions of the Nerve Centres in 
Thoracic and Abdominal Shock produced by Experiment, by 
Dr. C. Parascandolo, with two plates. 14. On Tetanus, and 
that it is not due to an appreciable Lesion of the Medullary 
Nerve Cells, by MM. J. Courmont, Doyon, and Paviot. 
15. On the Fixation of Enzymes by Fibrin, by M. Stanislas 
de Szumowski. 16. On the Martial Function of the Liver 
in all Animals, by MM. A. Dastre and N. Floresoo. 


Some Point* in the Anatomy , Pathology , and Surgery of Intu*- 
*u*oeption. By D’Abcy Powbb, M.A., M.B. Oxon., 
F.R.C S. Eng., Surgeon to the Victoria Hospital for 
Children, &o. London: The Rebman Publishing Co. 
1898. Pp. 88. Price 4*. 

Intussusception is a condition the importance of which 
for a long time was underrated; not, Indeed, that the 
affection was not recognised, for Hippocrates has described 
it and advised the administration of enemata, and numberless 
writers since have devoted much time to the study of it, but 
many problems connected with intussusception still remain 
unsolved, and in this little volume Mr. D’Arcy Power has set 
forth his own researches into the pathology and treatment of 
this serious disease. The substance of the book formed the 
material for a series of lectures delivered at the Royal 
College of Surgeons of England in February, 1897, but 
the book contains much more than the lectures as 
the author found it impossible to utilise all the 
material he had collected. The most original feature 
of Mr. Power’s monograph is the account he gives of 
the microscopic examination of a number of cases of in¬ 
tussusception. Of the histological changes in hernia very 
little is known and still less are we acquainted with the 
minute anatomy of the far rarer condition, intussusception. 
It is not at all easy to obtain the material for an investiga¬ 
tion of these microscopic alterations of structure, but the 
author has succeeded in examining thirty-one oases ; one of 
the specimens is of great interest—it was obtained by John 
Hunter from the body of a boyjnine months old who died in 
1789 and it inspired Hunter’s celebrated paper “ On Intro- 
susception.” The conclusions at which Mr. Power arrives are 
that in an intussusception the’layers of the bowel wall which 
are most likely to be injured are the submucous tissue and 
the circular layer of muscle. There is always an effusion 
of blood, usually into the submucous coat, but in the 
most acute cases into the mucous membrane. Following the 
effusion come inflammatory changes, which may terminate 
in overgrowth of the connective tissue and sclerosis or lead 
to tryptic digestion of the affeoted bowel or to sloughing. 
With regard to the pathology of intussusception the author 
adduces elaborate statistical evidence to show that the 
spontaneous ileo-csecal forms of the condition occur when 


the colon is markedly larger than the ileum and is unduly 
moveable. The exciting cause is obscure, but oertain 
mechanical disturbances, such as sudden violent movements 
or irregular intestinal contractions, may be credited with 
starting an intussusception. 

As to the treatment which should be adopted the author 
advises that exoept in enterio oases (that is, oases limited to 
the small intestine) or those with very severe symptoms the 
routine treatment should be to distend the largo 
bowel with hot salt solution under a pressure of 
not more than three feet of water, the liquid being 
allowed to remain in the intestine at least ten minutes, 
the patient being under the influence of chloroform. 
In cases where this treatment has not succeeded in reducing 
the intussusception, or if the condition has thrice recurred, 
and in the aoute and severe cases already mentioned, the 
abdomen must be opened. The book is exceedingly walk 
written and for a long time to come must be looked upon as 
a record of the most oomplete investigation and study which 
we possess of this very important affection. The work is well 
printed and is well illustrated by twenty-seven figures, the 
most interesting of which are those which demonstrate the 
minute pathological anatomy of intussusception. 


LIBRARY TABLE. 

The Font Principle* of Electricity and Magnetiim. By 
0. H. W. Biggs, Editor of the Electrical Engineer . Illus¬ 
trated with about 350 Diagrams. London : Biggs and Co., 
139-140, Salisbury-oourt, Fleet-street, E.C. Price 3*. 6i.— 
This book is intended for beginners in practical work 
and bad its origin in a series of articles based upon the 
Syllabus of the City and Guilds Institute which the author 
commenced in the pages of the Electrical Engineer some time 
ago. Mr. Biggs is right in saying that the book contains a 
good deal of useful information not usually to be found in 
similar books. He has succeeded in covering a very wide field 
within comparatively small compass. He writes largely from 
the practical point of view. He is clear in his descriptions 
and theoretical explanations. He recapitulates the ground 
by a series of questions plaoed at the conclusion of each 
chapter, the answers to which oocur in the foregoing text 
This is an excellent plan from the point of view of instruc¬ 
tion and the author means his work to be educational. 
There are some interesting chapters on the development of 
electric lighting and arc lamps and incandescent lamps and 
the essentials of their construction are clearly described. 
The illustrations serve well to make intelligible the difficult 
subjects of resistance, of batteries connected in parallel and 
in series, the measurement of current, the questions of 
pressure, intensity, and so on. The book will obviously be 
useful to those intending to take up a practical and technical 
course. 

Outline* of Rural Hygiene : for Physician*, Student #, and 
Sanitarian*. By Habvby B. Bashobb, M.D., Inspector for 
the State Board of Health of Pennsylvania. With an 
appendix on the Normal Distribution of Chlorine by Pro¬ 
fessor Hhbbebt E. Smith, of Yale University. 75 oents net 
Philadelphia: The F. A. Davis Co.—This is a useful little 
mftnnn.1 dealing with the rudiments of modem hygiene. In 
an admirable digest on methods of waste disposal we are 
pleased to recognise that the author inclines to natural 
methods of purification rather than to chemical treatment 
which destroys both pathogenic as well as the nitrifying 
organisms. Further, pathogenic organisms cease to exist 
when nitrifying organisms are at work. The author thin ks 
the determination of chlorine is sufficient for most purposes 
to establish the quality of drinking water. Of course in 
America, where elaborate tables have been drawn up giving 
the exact normal chlorine of localities, this may be so. 
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IW’i Parliamentary Companion, London: Whittaker and 
Co. 1898. Price 4*. 6d .—The volume for 1898 of this useful 
and reliable little book has, of course, no suoh item of purely 
medical interest as bad the 1897 edition with its announce* 
cnent of the first medical peer, but as a work of reference it 
is aa indispensable as ever. That the information is brought 
well up to date is shewn by the fact that the^death of 
Sir Henry Havelock-All an late Member of Parliament for 
South-East* Durham is duly noted. 

Stewart Clark . By 8. E. S. C. London: Bailli&re, Tindall, 
and Cox. Price Is. 6 d .—Stewart Clark was a medical 
officer in the Honourable East India Company’s service. 
He worked through the Mutiny and, in company with many 
others both of British and Asiatic blood, didhis duty nobly 
during a very trying and terrible time. Not only was he a 
medical man but he filled many important 'posts in other 
departments suoh as those of Postmaster-General, Inspector 
of Prisons, and the like. The record of his life written by 
his widow is worth reading, but it contains many details of 
family rather than publio interest. 

Seems of English Life . No. I of the English Series of the 
Psychological Methods of Teaching Languages. By Howabd 
8wan and Victob Betis. With a Preface on the Method 
for Teachers of the Deaf. By Susanna E. Hull. London : 
George Philip and Son. Price 2s. 6d.—This book is founded 
on the admirable method of M. Gouin. Instead of;the pupil 
ploughing wearily through grammar and syntax he is led to 
take an intelligent interest in his work by being made to 
picture a scene and then repeating the incidents of the scene 
after the teacher. In this way a foreign tongue can very 
soon he learned. Grammar is, of course, not negleoted but 
relegated to its proper place. 

Premature Burial: Fact or Fiction ? By David Walsh, 
M.D. London: Bailli&re, Tindall, and Cox. 1897. Prioels. 6d. 
—This is a counterblast to a book called “Premature Burial” 
by W. Tebb and E. P. Vollum, M.D. Only ignorant people 
could or would be willing to believe or be moved by the 
arguments which Messrs. Tebb and Vollum adduce as to the 
alarming frequency with whioh people are buried alive; but 
fg&uant people need teaching, and Dr. Walsh’s plain state¬ 
ments are well calculated to afford suoh instruction. We 
would also recommend the perusal of one of Poe’s tales which 
deals with the same subject. 


JOURNALS AND REVIEWS. 

The Journal of State Medicine (the official organ of the 
Royal Institute of Public Health). No. 1, Vol. VI.—The open- 
tog paper deals with the Inspection of Water Supplies, by 
Dr. Thresh. The keynote of the article is indicated by the 
opening sentence which says: “Notwithstanding the labours 
of various Royal Commissions and the unwearying efforts of 
the Local Government Board the outbreaks of preventable 
disease due to the pollution of publio water - supplies 
furnish abundant proof of the fact that the care taken 
to ensure the hygienic purity of water used for domestic 
imposes is in very many cases utterly inadequate.” 
As Dr. Thresh points out, a full inspection of any source of 
publio supply requires not only a certain knowledge of 
fitdogy, physiography, chemistry and of engineering but a 
large amount of ingenuity and power of attention to details 
If no point is to be overlooked. The subject, indeed, bristles 
with difficulties, but that should only cause the greater 
drtermination to conquer them. The Hygienic Institute of 
the State University of Utreoht is described by Professor 
Dr. G. van Overbeck de Meyer, and there is a note on 
Imperial Institute of Experimental Medicine at St 
Petersburg. 

8t. Thomas's Hospital Gazette. No. 1, Vol. VIH.—The 
OM Physicians of St. Thomas’s Hospital, a lecture delivered 
***• the Medioal and Physical Society by Dr. J. F. Payne, 
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is prefaced by a portrait of Richard Meade, “the mcst 
eminent physician in the age of Queen Anne and the first two 
Georges.” The Parsee Method of Disposing of the Dead 
gives a good account of the structures which have been 
appropriately named “Towers of Silence.” As the question 
of premature burial is so much in the air just now it is 
interesting to note that the fear of being buried alive 
is Bhared by the Parsees in common with many other peoples. 
Among their funeral ceremonies is a rite called “sag deed’* 
which consists in leading a dog held in check by a white 
cord fastened to its collar up to the body. “ The meaning 
of this mystery is that if the body be that of a person not 
really dead the dog will show it by his behaviour and thus 
a premature confinement to the tower will be avoided.” 

The Medical Temperance Review , the official organ of the 
British Medical Temperance Association, has clothed itself 
in a new dress, but its inward spirit, as the editor informs us, 
remains the same. Dr. G. Sims Woodhead, the President of 
the Association, writes on Recent Researches on the Action 
of Alcohol, whioh tend to show that the resisting power of 
the tissues is reduced by aloohol. This number also contains 
the abstract of a lecture on the Effect of Alcohol on the 
Process of Repair, by Mr. E. Claude Taylor, F.R.C.S. Eng., 
and a short paper on Progress in German Legislation for 
Inebriates, by Dr. William Bode. 

Journal of the Sanitary Institute . Vol. XVIII., Part 4, 
January, 1898.—The present quarterly issue of this journal 
is rather more bulky than usual as it contains abstracts of 
many of the papers that were read at the recent Congress at 
Leeds. It would be Invidious to select any* one paper 
for special mention as they are nearly all of the first 
importance to everyone interested in sanitation and hygiene.’ 
The 1898 Congress, it Is announced, will be held during the 
month of September at Birmingham. 

The Dentist: an Independent Journal devoted to the 
Interests of the Dented Profession .—This is an entirely new 
dental publication and is to be published monthly by 
Messrs. Hampton and Co., Cursitor-street, E C. The first 
number contains some fairly interesting articles, one or two 
of which are rather foreign to the subject of dentistry. It is, 
however, diffioult ;to judge of the value of this new 
periodical until further numbers have appeared. One little 
point we notice is that the accouftt of a oase of coryza of 
dental origin (page 17) is evidently taken from the columns 
of The Lancet, but there is no acknowledgment of the 
fact. 

the Humanitarian. —There are several articles of interest 
in the February issue of the Humanitarian which has for a 
frontispiece a good reproduction of a photograph of £mile 
Zola. The first article is an account of an interview with 
M. Zola on the subject of Anti-Semitism in France and 
naturally bears on the Dreyfus case—that sad commentary 
on the legend, of which Frenchmen should be so proud 
“ Libert6, legality, Fraternity.” It will be interesting to 
Englishmen to learn that it has been left to England to find 
the one solution of the anti-Semitio question by refusing 
to divide herself up into Jews and Englishmen and by 
giving to that muoh persecuted race the equality which is 
accorded by English laws. Nafeesh Hanoum contributes an 
article upon the Women of k the Harem and gives a more 
optimistic view of that institution than that generally enter¬ 
tained by the advocates of women’s rights. “ The reputed in¬ 
dolence of the women of the harem,” he says, * ‘ is quite as 
mythical as are many of the other legends with which we 
are familiar.” H. W. C. B. deplores the severity of corporal 
punishment in military prisons in India and the colonies. 
On the authority of a warder he tells his readers that “ in 
the prisons at Luoknow, Poonah, and Rawal Pindi—to . 
mention no others—a man gets five and twenty lashes 
when he would have two or three days’ bread and water or 
a reduction to a lower stage at home.” 
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JUto Jnbfuftoits. 

A NEW RECTANGULAR SPLINT FOR USING AFTER 
REMOVAL OF THE BREAST. .. 

I presume it is the practice of most modern surgeons 
when removing a breast for scirrhns at the same time to 
clear away the underlying pectoralis major and thoroughly 
chan out the axilla. When such cases are dressed in the 
ordinary way with the arm tightly bandaged across the chest 



J.H.MONTAGUE 
LONDON 



The upright piece is applied against the chest wall, tle|hor!zontal part 
’supporting the arm as far as thejelbow. _ 

it very frequently happens that a great deal of discomfort 
and pain are experienced by the patient, and after the 
wound has healed the movements of the shoulder are gene¬ 
rally very limited and painful. On Nov. 8th, 1897, I showed 
a patient at the Medical Society of London, sixteen days 


Fig. 2. 



Shows method of applying splint. 


after removal of the breast, sterno-costal part of pectoralis 
major and axillary glands, to demonstrate the very great 
advantages to be derived from keeping the arm at a right 
angle to the body instead of tightly bandaging the limb 
across the chest as is the usual practice. At my suggestion 


Mr. J. H. Montague, of 101, New Bond-street, London, 
has made a rectangular splint, as illustrated, fitted 
with a moveable joint, for treating this class of cases. 
The advantages I claim to be derived from using this 
splint are : 1. The position is a most comfortable one for the 
patient. The forearm and hand being free there is no cramp 
or stiffness of elbow, wrist, or fingers. 2. When the splint 
is removed there is no stiffness of the shoulder, the patient 
beiDg able within a fortnight of the operation to dress her 
back hair and hook her dress. 3. Requisite pressure can 
easily be maintained to keep the surfaces of the wound in 
contact. 4. Where much skin has been removed, should the 
position of abduction cause too much tension upon the 


Fig. 3. 



Photograph of same patient sixteen days after operation, to demonstrate- 
range of shoulder and arm movement. 

stitches the arm can be brought forwards and so relax the 
parts by altering the joint of the splint to the required angle. 
The illustrations (Figs. 2 and 3) illustrate the splint 
applied and after removal. 

Edward Cotterell, F.R.C.S. Eng.. &c.. 

Surgeon to the Cancer Hospital and the London Lock Hospital, Ac. 
West Halkin-street, Belgrave-tquare, S.W. 

INDUCTION COILS. 


Mr. H. Cox, of 11, Cursitor-street, Chancery-lane, baa 
submitted one of his induction coils to our notice. These 
coils are specially adapted for x ray work for they give a 



very steady current, while by an ingenious arrangement of 
the interrupter sparking and sputtering are reduced to a 
minimum and noise is almost abseDt. The winding is all 
done under Mr. Cox’s personal supervision and the coils are 
made in all sizes up to one giving an eighteen-inch spark. 
The prices are very reasonable. 
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Considering the importance of the subject it is remark- 
able tha* since 1870 no detailed account of Pettenkofer 
and Bum’s theoxy as to the relationship between ground¬ 
water and the prevalence of enteric fever has. so far 
as we .know, appeared in this country. In that year 
Pbttkbkofeb contributed to the columns of the Medical 
Times and Gazette an article in answer to a paper by the late 
Sir George Buchanan in which he stated in considerable 
detail the evidence in favour of his views and against the 
theory of water-conveotion of enteric fever. Every text-book 
bow a reference to Petten kofbe’s theory; but 

the hiatus in our detailed knowledge of the subject remained 
until Dr. Chbistophbb Childs’s very valuable paper 1 was 
read on Jan. 21st of this 7 ear at a meeting of the Epidemio¬ 
logical Society. In preparing this paper Dr. Childs has made 
several protracted visits to Munich, has had the advantage 
of the assistance of Pettenkofer himself as well as of 
Ha coadjutors and successors, and it may be inferred there¬ 
fore that Dr. Childs’s contribution contains all the available 
evidence bearing on this important subject. 

The first noteworthy point is the remarkable deoline 
in enteric fever which has occurred at Munich. Taking 
the year 1869 as the starting point, because in our 
Englieb statistics it was in this year that enteric 
was first distinguished from other forms of continued 

fercr_we find in London a death-rate of 34, while in 

Munich it was 149 per 100,000 inhabitants. In 1895 the 
death-rate from enteric fever in London was 14, in Munich 
it was only 3 per 100,000 inhabitants. It is evident that 
Munich, in which there was much more scope for improve¬ 
ment, ***** not only made up its leeway but has outstripped 
London in a manner and to an extent which is not credit¬ 
able to the local and central sanitary administration of the 
city. What circumstances have brought about this 
remarkable improvement! In looking for the cause or 
cmtwf we naturally inquire as to the drainage of the city, 
ae to ite water-supply, and as to the improvement in other 
sanitary conditions. Munich is built on the old gravel bed 
of the River Isar, which averages about 30 ft. in depth and 
is underlaid by impermeable marl. Until 1858 all the 
excreta of Munich were deposited in soaking privies and 
ncMpiitn in this gravel, in which the range of the vertical 
mrewoieiit of the ground-water is usually from 1 ft. to 2 ft. 
pAr ti— ; and until much later the water-supply of the 
efty was derived from wells in the same gravel bed. In 1858 
the oewpits were ordered to be made watertight and were 
hnceforth periodically emptied by the municipal autho¬ 
rities. Between that time and 1878 certain parts of the 
city were sewered and in 1881 the sewerage and 
house drainage, on a system devised by an English 
engineer, Mr. Gordon, was begun, though it is not even 

1 Published in our present issue, vide p. 348, 


now complete, a lafge number of water-tight cesspits 
still remaining. The water-supply of the city before 1865 
was derived from wells within the city, all more or less 
surrounded by houses and subject to organic pollution. In 
1865 the Pettenkofer waterworks began to supply the 
southern and western districts of the city, the water being 
derived from subsoil springs in an uninhabited district above 
the city. In 1883 a fine water-supply from a highland 
district twenty miles distant from Munioh was introduced. 
This has gradually supplanted nearly all the old water- 
supplies. The chemical analyses appended to Dr. Childs’s 
paper, although illustrating the imperfections of German 
methods of water analysis, show very clearly the gradually 
decreasing purity of the ground-water used for drinking as 
it travels from the Pettenkofer waterworks district one to 
two miles above Munioh to the opposite extremity of the 
city, collecting impurities in transit. It is a curious fact 
that analyses of the ground-water derived from the city 
wells show that it is as a rule purer when the level of the 
ground-water is falling and more polluted when it rise*—a 
point which obviously does not favour Buchanan’s view 
that the lower ground-water was a cause of enteric fever, 
because under this circumstanoe the cone of impure sub¬ 
soil from which the well gathered water became much 
wider. 

Pettenkofer appears to have begun his investigations 
into the origin of enterio fever and cholera as a 
believer in the constant convection of these diseases by 
drinking water. This was disturbed by his inability, first 
in the case of cholera and subsequently in that of enterio 
fever, *' to trace any of the local outbreaks which frequently 
occurred to any of the many separate water-supplies,” whioh 
appeared to furnish exceptional opportunities for proving 
the truth of the drinking-water theory. Pettenkofer 
subsequently found that in the great epidemic immediately 
following the introduction of the Pettenkofer waterworks 
water those who made use of this presumably pure water 
suffered just as much as those who continued to drink the 
old water-supplies. There is the further important fact that 
the people of Munich were drinking subsoil water and no 
other until 1883 and yet the death-rate from enteric fever in 
that and the two preceding years was only 19,18, and 18 per 
100,000 inhabitants respectively, whereas the lowest death- 
rate in any preceding year was never below 52 per 100,000. 
An improvement that occurred before the introduction of the 
highland supply of water could scarcely be ascribed to the 
latter! In 1884 Pettenkofer investigated the enterio 
mortality in 871 houses containing 23,302 people who were 
still supplied with water from sources within the city. He 
found that “ they did not suffer more from typhoid than 
their fellow citizens who drank of the pure highland water- 
supply.” More recently Pfeiffer and Eisenlohr investi¬ 
gated the incidence of enteric fever in certain districts in 
1888-92. They found that 69 9 per oent. of the houses 
(out of 665 examined) served exclusively with the highland 
water-supply had 70 5 per cent, of the cases of enteric fever. 

If these facts have been collected in a trustworthy manner 
they evidently tell very strongly against the view that 
enteric fever is ohiefly water-borne in Munioh. It is unfortu¬ 
nate that further details are not forthcoming and that Dr. 

Childs, notwithstanding the time and trouble bestowed on 
F 3 
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his investigation, is still obliged to leave [the accuracy of 
the main induction to stand or fall, owing to hiatus in the 
evidence, upon the deservedly high personal authority of 
Pettbnkofbb. 

The alternative theory to that of water-oonvection of the 
infection is that pollution of the subsoil occurred in Munich 
on a wide scale (this pollution was produced not only by 
privies and cesspits, but also by 800 slaughter-houses which 
were abolished in 1878); that this pollution favoured the 
multiplication in the subsoil, under certain favouring con¬ 
ditions of temperature and oscillation of the ground- 
water, of the specific virus of enteric fever, and that the 
failure in recent years of the epidemic waves to appear 
is due to the gradual purification of the subsoil by natural 
processes, the non-addition of nutrient sewage material pre¬ 
venting the continued vitality of the virus in the subsoil. 
The charts of incidence of enteric fever in Munich showed a 
striking association between fall of ground-water and increase 
of enteric fever. In this country it appears that the same 
relationship holds good, for 1868, 1874-75, and 1893 were 
exceptionally dry years and were also years of epidemic 
enteric fever. The exact relationship between the 
two remains doubtful. Many of the great epidemics 
in this country are undoubtedly water-borne, directly 
through drinking-water, or indirectly by means of watered 
milk. But does this cover the whole ground ? How are we 
to explain the numerous sporadic cases which although they 
do not so powerfully affect the popular imagination still 
form the vast majority of the cases in the whole community 1 
A certain proportion of these may be ascribed to sewage- 
oontaminated shell-fish or other infected articles of food. 
There remain a large number of cases which neither 
polluted water nor polluted food will explain and we are 
obliged to invoke the factor of insanitary local con¬ 
ditions, to which Dr. Sbaton has drawn attention, as 
a continuing and too much neglected cause of sporadic 
enteric fever. It would appear that bacteriological evidence 
is about to support that which is already established on 
wider grounds. The recent experiments made fy Dr. 
Robkbtsoh and Dr. Sidney Mabtin point in this direction. 
It may be that after neglecting the considerations urged 
many years ago by Pbttenkofbb we shall by this 
indirect and somewhat circuitous path arrive at a partial 
agreement with his theory, premising that the great 
epidemics of enteric fever in a community are nearly always 
water-borne, while the sporadic cases are due to soil-pollu¬ 
tion, and this soil-pollution is most active and operative 
when the ground-water is exceptionally low and the soil- 
temperature and humidity are most favourable to the* 
multiplication of the Eberth bacillus. 

If we accept this view, which best reconciles discrepant 
considerations, there will be no difficulty in recognising the 
fact that in order to annihilate enteric fever the soil con¬ 
ditions of each community must be so improved as to starve 
the Eberth bacillus out of existence. Water is after all but 
a vehicle of the disease which is generated in the soil. By 
preventing pollution of drinking-water we prevent the living 
contact between the bacillus and the patient via water; 
by purifying the subsoil we prevent the possibility of the 
multiplication of infective material. Hence measures 
(Urect$d to tbe purification of the subsoil, whether they be 


the construction of water-tight sewers and drains, the 
provision of open spaces with abundance of vegetation, or 
any other, are among the most important problems of publio 
health. 


We have placed before our readers a ritume of the 
oircumstanoes which have now become widely notorious 
in the lay press under the heading, '* The Darenth Asylum 
Scandal,” and we may say at once that the word 11 scandal ” 
is excellently applied to the situation. It will be re¬ 
membered that a special committee which had been 
appointed to investigate the unsavoury tragedy framed 
a report of whioh the one important recommendation 
was that Mr. A. T. O. White, the acting medical 
superintendent of the Darenth Imbecile Asylum, should 
be called upon to give in his resignation. This report was 
adopted at a meeting of the Managers of the Metropolitan 
Asylums Board, held on Saturday last, Jan. 29th, not 
without some debate (as will be seen from the report whioh 
is printed on page 387), but the matter is not terminated 
because Mr. White has been compelled to resign his post. 
There are several considerations that will be forced upon the 
attention of all thoughtful people by the wording of this 
report and its very general adoption, while the Managers of 
the Metropolitan Asylums Board will be fortunate if they 
escape the accusation of having sacrificed a scapegoat. 

Has the punitive action of the Metropolitan Asylums 
Board been just and adequate ? This question sums up the 
position now that the report of the special committee has 
been adopted. The Board has punished Mr. White who for 
sixteen years has been a medical officer under their jurisdic¬ 
tion for errors of judgment and omissions of duty—to use the 
phraseology of the special report—while expressly stating 
that he and his assistants “ spared no pains and neglected no 
attention suggested by their experience for the welfare of 
the patient.” The errors of judgment or omissions of duty 
were various. The first one was held to be that Mr. Whits 
expressed no unwillingness to undertake the obstetrical duties 
imminent upon the unfortunate woman's condition, whereas 
he had had no obstetrical experience since his career as a 
student terminated sixteen years ago. To this Mr. White 
has replied that as a matter of fact he did suggest that in 
the interests of the institution the woman should be sent 
away for her confinement; and we should like to register 
a very strong opinion that a qualified medical man is bound 
to consider himself competent to deal with a case of 
ordinary and uncomplicated pregnancy, so that unless there 
were premonitory symptoms presaging a difficult case, we 
cannot conceive why Mr. White should have supposed 
that he would be unable to conduct the labour. If there 
were such symptoms we have seen no allusion made to them. 
Secondly, Mr. White was adjudged to hare failed in 
his duty by not putting into writing an official record of tbe 
case. He did not enter the circumstances in his report to 
the Managers of the Board, but inasmuch as he related all 
the facts to the Darenth Committee so that the Chairman 
of the Darenth Committee and the Clerk to the Asylums 
Board were consequently enabled to make “ minute 
inquiries into the facts ” we cannot see that his lapse from 
the strict path of duty was very grave, while any lapse 
that may be held to have occurred must be equally laid to 
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the charge of others. If Mr. White is to be punished 
far what can only be technically described as conceal¬ 
ment, what should happen to the Darenth Committee who 
are convicted by the report of the special committee of 
having “ failed to discharge as they ought the duties 
entrusted to them” 1 Again, Mr. White is considered by 
the special committee* to be guiltily responsible for the 
absence of a qualified or experienced nurse to attend 
the case. To this we have to say that if the 
resources of the Darenth Imbecile Asylum are not com¬ 
petent to deal with the ordinary emergencies arising from 
a pregnancy—for, be it remembered, there does not seem 
to have been any reason to suppose that the pregnancy 
would be other than an ordinary one—then it is time that 
the Managers of the Metropolitan Asylums Board should 
put the institution for whose conduct they are responsible 
npon a proper nursing basis. The environment of the 
lying-in bed is not totally different from that of the ordi- 
naiy sick bed and it is difficult to see why the asylum 
should not have been able to provide adequate care for this 
patient if it is properly equipped in other respects. It is 
well known that a child was born at Leavesden Asylum 
a few months ago and that no special medical nursing 
arrangements were then found necessary. The woman 
was in this latter case pregnant when admitted, so that 
ample opportunity was given to the Metropolitan Asylums 
Board and the house committee to take every possible 
precaution that the patient’s condition warranted. Nothing 
was done. Why, therefore, should Mr. White be held 
to have erred in judgment or to have committed an 
omission of duty by following this example! Lastly, 
Mr. White was mildly censured by the special committee’s 
report because the coroner was not notified of the death, 
while the fact that no post-mortem examination was made 
was stated in his disfavour. It is always advisable that 
there should be an inquest where a death has occurred 
In a public institution and we think that in this case it 
was particularly advisable that Mr. White should have 
made a post-mortem examination (which would certainly 
have been ordered by the coroner), but to him from 

his post after sixteen years of honourable service for two 
roch errors in judgment as these seems to us to be a rigorous 
punishment that could only be justified by employers whose 
own record of work performed amounted to infallibility. If 
the Metropolitan Asylums Board has such a papal reputation 
“ thi8 ‘ “° savant can expect to remain in their employ 
after having been detected of an imprudence; but we are 
not sure that the Board are wise to make any, even the most 

hdirect, claim to perfection, good as their administrative 
work is. 

The Metropolitan Asylums Board has yet to deal with the 
circumstances relating to the occurrence of the pregnancy, 
or the special committee in making the report which has 
led to the enforced resignation of Mr. White precluded 
these from their consideration, confining their attention 
•tdctlyto the episode of the unfortunate woman’s confine¬ 
ment and subsequent death. The Board is now holding an 

Inquiry into the earlier history of the case and it behoves 
Managers to make this inquiry very rigid, firstly* 
becwae it is the side of the affair which most nearly 
®cooems the public weal, and seoondly, because by the 


treatment which they have meted out to Mr. White 
they have rendered any more affable attitude towards 
other delinquents impossible in its inconsistency. For these 
and other reasons no less obvious the inquiry on which 
the Board is now engaged must be thorough. There must 
be no concealment, there must be no fear of publicity, there 
must be no expense spared. If negligence on anyone’s 
part allowed the alleged guilty attendant to obtain access to 
the female wards the negligent person must be dismissed 
from the employment of the Board. If uncontrovertible 
evidence as to the violation of the woman proves to be 
obtainable, the person who suggested that the guilty 
man should not be punished because the unsupported 
word of the imbecile woman would have no weight 
must be severely reprimanded. Only by suoh all-round 
severity can the Board now escape the appearance of having 
sacrificed Mr. White to rave others equally guilty from 
blame; only by such Draconian methods can it regain the 
confidence of the public whioh has been sorely and unduly 
shaken. 


Our readers will have noticed for soifie yean in the 
communications of our Correspondent in Berlin frequent 
reference to the subject of medical chambers and courts of 
honour in Germany. Apparently in most parts of Germany 
the members of the profession have the power of electing 
members to what are called the medical chambers. These 
chambers discuss subjects of medical interest and are 
often consulted by the Government on suoh subjects 
or on questions of public health, the Government recog¬ 
nising the advantage of the opinion of independent 
medical men as distinct from that of their own official 
medical advisers. These medical chambers have be¬ 
sides, and principally, certain powers of a discipli¬ 
nary kind over their members, but they do not 
extend very far. They have no punitive authority 
and can only make themselves felt by depriving any 
offending practitioners of the right of voting in the 
election of members of the chambers. Certain members of 
the chambers are chosen to meet from time to time in Berlin 
as a Conjoint Committee, and this committee has the 
privilege of sending delegates to the Local Government 
Board for the representation of subjects of medical 
interest to the medical officers. It will be seen from all 
this that the medical profession in Germany has direct 
means of making itself felt or of putting itself into official 
communication with the Government. It has, in fact, a 
sort of direct representation in the departments of the 
Slate concerned with local government. There have been 
several attempts of late years, as our Correspondent has 
shown, to develop the importance and authority of these 
medical chambers. These seem to have been largely 
approved by the profession. But it is not unanimous as 
to the points of reform to be insisted on, and it is at 
variance, as we shall see, with the Government on some 
questions on which the Government will not give way. 

In Saxony it has been proposed that a Bill shall 
be brought forward enabling the medical chambers or 
boards to draw up a code of ethics and form a court of 
honour for each district to judge infractions of the code. 
The court would have the power of a law oourt to punish by 
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simple warning, by reprimand, or by fine from 20 to 1500 
marks (£1 to £75). Many medical men donbt whether the 
creation of courts with such powers would conduce to an 
improvement in the ethical tone of the profession. 

In Prussia a much more stringent Bill has been brought 
forward. Every provincial board is to elect four of its 
members, who with a learned judge are to constitute a 
“court of honour.” They will also act as mediators in 
disputes between medical men. A Government lawyer is to 
aot as Public Prosecutor. The penalties are simple 
warning, reprimand, or a fine up to £150. A Court 
of Appeal is, moreover, to be instituted in Berlin, 
consisting of the Director of the Medical Department 
of the Home Office as President, three other members 
of this Department to be elected by the Crown, and 
three representatives of the medical boards to be elected by 
their members. 

The profession has not, on the whole, taken much 
interest in the election of members to the medical 
chambers, but if at the time of any particular eleotion 
questions affecting medical men are agitating the pro 
fesslon more interest is shown in the election. Thus 
in 1893 the question of the free choice of medical 
men by members of clubs gave animation to the 
contest. And at the time of the later triennial 
eleotion of 1896 the profession has been excited by 
the insistence of the Government on oertain points that do 
not commend themselves to medical practitioners. One of 
the most burning of these points is the exclusion of the 
medical officers of the army and navy from the jurisdiction 
of the courts of honour. Upon this the Government will 
not yield, while the profession is, on the other hand, 
equally firm in its opinion that standards of honour 
should be equally binding on all medical men whether 
engaged in civil or in military work. Another point 
of difference between the Government and the profession 
is that the Government—at least in Prussia—wish to 
extend the authority of their courts to the punishment of 
other than merely medical misdemeanours in medioal men 
and make them judges of other misconduct. Much 
objection, too, is taken to the proposal in the Prussian 
Bill to introduce the Public Prosecutor or other lawyers 
into what is essentially a medical court. The 
letter of our Berlin Correspondent of last week 
showed that these differences of opinion between the 
Government and the profession are so acute as to endanger 
the enactment of the Bills that have been brought in. The 
Minister of Public Instruction has written to the Con¬ 
joint Committee of Berlin to remind it that the Govern, 
ment of Prussia brought in this Bill to please the medical 
profession, and he accompanies the reminder with the 
remark that laws against unqualified practice so much 
desired by the medical chambers will not be exa c t ed 
apart from legislation on ethical misdemeanours. Such laws 
against unqualified practice have of late years been abro¬ 
gated and their re-enactment is contemplated. This is a 
great inducement to the chambers to meet the Government 
half way and we may hope that the differences will be 
removed by a little reasonableness on both sides. 

, The subject is exciting much discussion in both the lay 
and the medical press of Germany. It is only another proof 


of the great public importance of the medioal profession 
and of the need of the maintenance in it of a high 
standard of professional honour. We are of opinion that 
the profession might conoede to the Government the 
exclusion of the medical offioers of the public service 
from the jurisdiction of the courts. These offioers are 
subject to other discipline and are answerable to other 
authority than that of the chambers or of the courts 
contemplated in these Bills. On the other hand, the 
Government might conoede to the medical chambers the 
exclusively medical constitution of the courts of honour. The 
profession has its own high code of conduct, and the more It 
is trusted, the more domestic the court by which such conduct 
is judged, the better the result is likely to be. We sympathise 
with the objection to the introduction of the Public 
Prosecutor or any other lawyer into a medical court. We 
shall watch this controversy with interest. It is not without 
its lessons to the profession and the Government of our own 
oountry. Our medical corporations may perhaps realise 
that in a most enlightened country the law gives muoh 
recognition, and proposes to give muoh power, to the medioal 
profession itself; and we may all take a hint and a hope 
| from the point made by the Minister of Public Instruction 
that legislation against unqualified practice will be enacted 
paripauu with means for better securing the honour of the 
regular profession. 


Of all the evil oonsequenoes of fractures of the bones of 
the limbs none is more common or more painful than the 
stiffness which is so often met with after the repair of the 
Injury to the bone. This stiffness is due to one or other or 
to both of two causes—the existence of adhesions between 
muscles or tendons and the injured bone or the develop¬ 
ment of adhesions within the affected joints owing to 
injury to these joints at the time of the fracture. Extra- 
articular adhesions are the more common, but of the 
occurrence of in tra-articular adhesions as a sequel to 
fractures close to joints there can be no doubt. All surgeons 
have recognised the great value of skilled massage- 
rubbings and movements—in the treatment of this stiffness. 
Under its influence the fibrous bands seem to melt away 
and the range of movement daily grows. In severe oases 
it has to be supplemented by free passive movements 
under an anaesthetic, but even then the treatment is 
prolonged and painful and tries both the patience and the 
endurance of the patient. On the principle that prevention 
is better than cure surgeons have been slowly feeling their 
way to the earlier application of massage in the hope that 
by moving the joints almost from the first adhesions 
will be prevented from forming and the patient will enjoy 
a useful and painless limb as well as a strong one when 
the splints are laid aside. Two illustrations of this 
practice at once suggest themselves. In all fractures near 
the elbow-joint it is now a common practice to move the 
joint gradually more and more freely almost from the outset 
of the treatment. Again, in the treatment of Colles’s 
fracture of the radius the deserved popularity of Carr's 
splint is chiefly due to the fact that it affords no hindrance 
to the daily—or even more frequent—movement of the 
fingers and thumb of the injured hand. This course of 
procedure has become more and more popular and trusted. 
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Borne surgeons, however, have gone still farther and 
recommend that massage shall be employed from the very 
outset and they maintain that thus used it is not 
only a powerful preventive of adhesions, but that the 
fractures unite more kindly under its influence, and the 
troublesome pains so often experienced in the early days 
after a fracture will subside more quickly than if treated in 
any other way. 

We publish to-day a paper on this subject from the pen 
of Hr. W. H. Bennett, and in our Paris letter in 
The Lancet of Jan. 8th there was a report of a 
discussion on this subject at the Academy of Medicine 
introduced by 11. LucAS-CHAMPioNNikRE, who is the 
chief advocate of this method in France. Borne two years 
ago Hr. Noble Smith called attention to this subject at a 
meeting of the Medical Society of London. Mr. Bennett 
does not go so far as does M. Luoas-Chamfionnigbe, 
for he uses splints to support the broken bone until 
repair is well advanced, and he recommends the early 
and systematic employment of massage to allay pain, 
to hasten repair of the bone, and to secure at once a 
supple, moveable and useful joint. There is no doubt some¬ 
thing to be said for the view whioh Mr. Bennett advocates, 
although some will be inclined to think that massage 
is advocated with some amount of exaggeration of its value. 
Certainly movement of an injured part is not necessary for 
its perfect or rapid repair. Of all the conditions of success 
in the treatment of fractures none is so important as the 
perfect correction of displacement of fragments. Unless 
the structure and outline of the bone are perfectly restored 
its function is more or less impaired, and we view with 
suspicion any method of treatment which in any way 
seems to lessen the importance of this primary con¬ 
sideration. Given perfect correction of displacement it is 
usually an easy matter to maintain it and then we 
doubt not that massage practised even quite early will be 
useful. But if massage is exalted into the chief place 
in the treatment of fractures and correction of displacement 
is regarded as of only minor importance we fear its wider 
employment will be attended with muoh harm. 


Jmtfftdions. 

" He quid nimis." 

“UNDESIRABLE INVALIDS BILL.” 

8uch is the title of a measure which it is proposed to 
bring once more before the New Zealand House of Repre¬ 
sentatives. It was introduced last year and withdrawn, 
but is now again to be discussed. The principles of the 
Bill are directed against the landing on the islands of 
patients afflicted with communicable diseases and stringent 
measures are to be adopted with regard to those people 
already in the colony who are similarly afflicted. Fore¬ 
most amongst such diseases is tuberculosis, more 
particularly pulmonary tuberculosis. We have fre¬ 
quently drawn attention in our columns to the great 
endeavours whioh are now being made to prevent 
the spread of this malady, but we oannot altogether 
^commend such extreme precautions as are proposed by this 
Bill. No phthisical person will be allowed to enter New 


Zealand. This in itself will be very difficult to enforce. 
Medical testimony would of course have to be forthcoming 
as to the diagnosis and many early cases of the disease 
would probably escape detection whilst, on the other hand, 
many cases in a state of quiescence or arrest are perfectly 
harmless to their fellow creatures and it would be very hard 
on them to forbid their landing. Then it is proposed to deal 
with those residents who are phthisical. What the 
exact measures to be adopted are we do not know 
in detail, but presumably they are those which have 
been so frequently suggested—namely, notification and 
elaborate modes of disinfection. The question naturally 
presents two sides, the inconvenience caused to the sufferers 
and the protection of the healthy. But if the former is 
carried to the extremes that are intimated their lives will be 
almost as bad as those of the lepers, and if every health 
resort adopted the same plan their lot would be hard indeed. 
Hitherto, when such a crusade against pulmonary tuber¬ 
culosis has been adopted it has ended in failure, and we 
doubt whether New Zealand will be any better off if 
the Bill becomes law. We would rather urge farther 
sanitary precautions and public tuition in regard to personal 
conduct than such cogent action as the Bill proposes. If 
every medical man would undertake to give each phthisical 
patient who consults him written or printed directions as to 
the disposal of expectoration, disinfection of handkerchiefs, 
&c., similar to those given to the patients at our principal 
chest hospitals, much might be done in a prophylactic 
direction. But for a colony to forbid phthisical subjects 
to enter its domains is a proceeding too drastic for the 
conditions it proposes to deal with. 


THE AMENITIES OF CERTAIN CORONERS' 
COURTS. 

At an inquest held by the Batley ooroner on Jan. 25th 
upon the body of a young man named Greenway, aged 
twenty years, who had died upon the night of Jan. 23rd, 
the coroner is reported to have made some very singular 
remarks as to the conduct of the medical man in charge 
of the case. According to the report given in the local 
press Greenway ate some tinned salmon upon the night of 
Saturday, Jan. 22nd, and was seized with acute abdominal 
pain. He went to the house of a friend, where he remained 
until his death, which occurred on the following night, 
but was attended by a medical man, Mr. Woods. This 
gentleman very rightly refused to give a certificate until he 
hud made a post-mortem examination, which he did on 
Monday, Jan. 24th, and then found that the deceased had 
suffered from a gastric ulcer which had perforated and so 
caused death. Mr. Woods then told the father, by whose 
permission the post-mortem examination was made, that he 
would give a certificate, but the coroner having been informed 
of the circumstances had ordered an inquest, which was 
accordingly held. Daring the course of the examination 
of the father of the deceased the coroner is reported 
to have said that “if the doctor knew that some 
statement had been made about tinned salmon he 
ought to have had his head shaved. A death had 
to be inquired into not only for the person who was 
dead but in the interest of the public to prevent anyone 

being falsely accused. The doctor had no right to 

interfere with a body in the custody of the law, and the 
witness had no right to give the doctor leave to open 
the body." A police sergeant deposed that before the post¬ 
mortem examination he saw the medical man and told him 
that the facts would be reported to the coroner. On the 
other hand, Mr. Woods’s solicitor wrote on behalf of 
Mr. Woods Baying that that gentleman never saw Serge mt 
Craven until 6 o’clock on the night of Jan. 24tti, 
two hours after the examination had been made, and that 
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that was the first intimation he had of the matter being in 
the hands of the coroner. Why the coroner should have 
made the offensive remark that is attributed to him—if he 
did do so—we fail to see. It is true that the deceased men¬ 
tioned that he had eaten some tinned salmon, but there was 
a total absence of suspicious circumstances about his repast. 
Why should not Mr. Woods make a post-mortem examina¬ 
tion to find out the cause of death ? To our thinking it was 
the only thing for him to do and made the inquest 
entirely unnecessary. Also, having held an inquest, why 
did not the coroner call Mr. Woods to give evidence? 
This is the sort of episode that is a strong argument 
in favour of a medical coroner, for a medical coroner 
would have seen at once that the post-mortem examina¬ 
tion had cleared up the whole case. By a striking 
coincidence an inquest was held on the following 
day at Attercliffe Common where the proceedings of the 
coroner were, if he is correctly reported, still more 
impertinent to the medical profession. A child having 
died suddenly in bed the medical mm* gave it as 
his opinion that the cause of death was phthisis. 
A midwife, however, who, to quote from the Sheffield and 
Rotherham Independent of Jan. 27th, 1898, “ although not 
holding a diploma, had had eighteen years’ experience of her 
profession, had reason to think that the child had died from 
convulsions. The coroner said he was inclined to trust a 
woman of eighteen years’ experience in preference to a 
who had perhaps had little experience beyond p assi ng an 
examination. Such a woman knew more th^n some 
men. Many women did not take the trouble to sit for the 
certificate, but he should think that a woman of eighteen 
years’ experience could walk through that examination. 
Under the circumstances he should have little hesitation in 
advising the jury to record a verdict of Death from con¬ 
vulsions.” A verdict was then given in aooordanoe with the 
coroner’s advioe and in direct opposition to the only medical 
evidence submitted to the court. 

A CASE OF ACUTE GRAVES’S DISEASE. 

In the last number of Brain a very unusual case is described 
under the above title by Dr. Arthur Foxwell. The patient 
was a woman, apparently unmarried, aged forty-one years, 
admitted to hospital on account of weakness, anorexia, 
and rapid wasting. The family history was good and 
there was no neurotic tendency to be traced. Her previous 
health had also been good. The only significant point was 
the history of a strain while rowing, ten years before her 
admission. This had given rise at the time to pain in her 
left aide and she had occasionally suffered from this p**™ 
ever since. The illness for which she sought had 

commenced six months before with weakness and stiffness 
in the joints on rising in the morning. Three months later 
she began to suffer from morning nausea, but without vomit¬ 
ing. About a month after this enlargement of the thyroid 
was first noticed. Prominence of the eyeballs was 
observed at this time, but the patient herself was unaware 
of it For a month before admission she had suffered from 
frequent vomiting and for two weeks she had been 
unable to take any solid food. She had also been 
so weak as to be unable to walk and she had per¬ 
spired profusely whenever she fell asleep. On admission 
she was found to have slight prominence of the eyes and 
the left pupil was larger than the right. The thyroid was 
enlarged, especially the right lobe, over which a systolic 
murmur was audible. The cardiac impulse was diffuse 
and there were pulmonary, tricuspid, and mitral systolic 
murmurs. In the first and second left intercostal spaces 
there was an area of circumscribed dulness, thought 
to be due to an enlarged thymus. Pericardial friction 
waB also heard over the sternum between the third and 
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fourth cartilages on this side. There wan evidence of 
slight consolidation at the apex of the right lung. The 
urine showed no abnormality in either quality or quantity. 
The history of the case after admission may be briefly 
recorded. Troublesome sickness made a resort to varices 
modes of artificial feeding necessary, but the patient rapidly 
wasted, the cough became troublesome, the thirst extreme, 
and she died exhausted about nine days after her admission. 
Briefly the symptoms were—(1) the three cardinal symptoms 
of Graves's disease; (2) enlargement of the thymus; (3) dila¬ 
tation of the left pupil; (4) evidence of consolidation of the 
right apex, cough, pyrexia, &c.; and (5) extreme restlessness. 
At the necropsy the thymus was found to be considerably 
enlarged superficially, but extremely thin, and there was 
solidification of part of the apex of the right lung. The heart 
was not enlarged and there was no pericarditis or valvular 
disease. There was no marked change in the ganglia of the 
cervical sympathetic. The brain was slightly more adherent 
than usual to the skull cap. There was a patch of yellowish 
fibrous thickening over the foremost part of the vermiform 
prooess of the cerebellum, small in extent, but surrounded 
by a considerable area of thickened pia mater. There 
was also similar inflammatory sclerosis of the pia covering 
the floor of the fourth ventricle. There was acute softening 
of the surface of both optic thalami, excessive vascularity 
of the surface of the brain, of the internal capsule, and also 
of the cerebellum and medulla, leading to the occurrence of 
occasional sma l l haemorrhage. There were also sclerotic 
changes involving portions of the tegmen, the pyramids, the 
gracilis and their nuclei, and the nuclei of the tenth nerves. 
It is exceedingly difficult, as Dr. Foxwell remarks, to con¬ 
nect those changes with the various symptoms which were 
present, but it seems certain that the case is not to be 
regarded as an uncomplicated one of Graves’s disease. 


IMMUNITY AND LATENCY AFTER OPERATIONS 
FOR REPUTED CANCER OF THE BREAST. 

The questions upon this subject raised by Mr. Marmadoke 
Sheild at the last meeting of the Royal Medical and Chirur- 
gical Society are of the highest importance and we trust 
that at the next meeting, to which the discussion was 
adjourned, those who are able to speak with authority will 
give the benefit of their experience. At present there is 
the widest divergence of opinion on several of the most 
important points raised by the questions: What is immunity; 
what is latency ; and what is cure ? It is greatly to be 
desired that clear definitions of these terms should be laid 
down and that they should not be confused under a cloud of 
words. We understand that the discussion at the next 
meeting, on Feb. 8th, will be opened by Sir Thomas 8mith 
and that Mr. Howard Marsh and others will take part in it 


SANDWICH-WOMEN. 

Some years ago a good deal of amusement was excited by 
an advertisement asking for a specified number of bald 
men, who were to have tattooed upon their heads the name 
of an article of commerce and then, presumably, to parade 
the streets so decorated. The idea of course was never pat 
in practice, but owing to a number of newspapers quoting 
the notice in full the name of the article obtained a wide 
and harmless publicity. Again, a short time ago the con¬ 
ductors of omnibuses were entrusted with the distribution el 
sample tins of an article of diet and in this case too some 
amusement was excited, no particular harm was done, and 
possibly the advertisers benefited by their ingenuity. It Is 
quite otherwise with the latest development of street reclame* 
which has recently in London substituted young women 
in a more or less startling costume with printed inscriptions 
on the front and back of their garments for the sandwich- 
man, to whom long usage has accustomed us. One of tbs 
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now mediums of advertising has already appeared in a 
police-court, summoned apparently for obstructing the foot¬ 
way because she had not the nerve to plod like the sandwich- 
man in close proximity to the wheels of passing vehicles, and 
the fact has caused many to wonder whether the police have 
not power to put a stop to such exhibitions altogether. The 
right of young girls in coloured dressing-gowns and conical 
hats parading the streets, exchanging not over-refined witti¬ 
cisms with facetious passers-by, can only excite in the 
decent-minded pity for the victims and a feeling towards 
those who send them out that can hardly augment the sale 
of the articles made known by methods so objectionable. 


THE INDUCTION OF PREMATURE LABOUR 
BY MEANS OF GLYCERINE. 

Dr. Hjeqtbich Baft, assistant physician at the Provincial 
Lying-in-Hospital in Breslau, has published in the DeuUche 
Medicinische Wochentchrift of Jan. 20th an account of a 
method which he has devised for the induction of pre¬ 
mature labour by means of glycerine. After enumerating 
various other procedures employed for this purpose, such as 
irrigations of hot water, introduction of bougies, introduc¬ 
tion of indiarubber bags full of fluid between the uterus and 
Mte foetal membranes, and the use of the colpenrynter, he says 
that they may require some days or even a week to produce 
the effect and that glycerine is the most efficient substance 
at present known. Glycerine has a strong affinity for water, 
easily withdrawing it from the animal tissues and in this way 
irritating the uterine ganglia and nerves so that muscular 
contractions are produced. Its application is not free from 
danger, as it has been found to injure the parenchymatous 
substance of the kidney and to cause bsemoglobinuria, 
destruction of the red blood corpuscles, shivering fits, 
and spasmodic dyspnoea. Various modifications have been 
suggested for the purpose of obviating these dangers. 
Tbflhaber used rods about four inches long, coated with a 
mixture of glyoerine, gelatin, and tricresol. Flatau replaced 
these rods by elastic bougies. Dr. R. A. Simpson injeoted 
three ounces of glycerine into the undilated os uteri of a 
primlpara suffering from eclampsia and subsequently packed 
the cervix and vagina with plugs soaked with glycerine, but 
labour did not ensue and another injection of glycerine 
had to be given. The dilemma is that small quantities of 
glycerine are useless and large quantities are dangerous. 
Dr. Baft therefore endeavoured to devise a method by which 
a large quantity of glycerine might be introduced into the 
uterus without more than a very small proportion of it being 
absorbed. In the lying-in hospital with which he is con¬ 
nected Krause’s method of inserting bohgies was used and if 
it failed a catheter covered with an empty indiarubber bag 
was passed between the uterus and the membranes. The bag 
was fastened to the catheter by thread tied round its mouth 
and when it was In position it was filled through the catheter 
with from 400 to 500 c.c. (from 14 oz. to 18 oz.) of a solu¬ 
tion of lysol. It occurred to Dr. Baft that if glycerine were 
substituted for the lysol solution and animal membrane for 
the indiarubber bag, then the glycerine would be able to 
exert its power of withdrawing water from the tissnes without 
much of it being absorbed. For the animal membrane he 
used the swimming bladders of fish. These swimming 
bladders as prepared for the market (kiiafliches Fisch- 
faiasencondom) possess most of the requisite qualities 
and having selected such as were capable of holding 
water he succeeded to his satisfaction in inducing 
labour without any ill-effects to the patients. Diffusion 
takes place through the swimming bladder, the glyoerine 
withdrawing water from the uterus and foetal mem¬ 
branes and thereby stimulating the uterine nerves and 
ganglia so that labour ensues. At the same time some 
glycerine diffuse* outwards through the membrane, but the 


quantity is too small to be productive of injury. In selecting 
swimming bladders for this purpose it is necessary to make 
sure that they will hold water; most of those which are 
Bold will not do so and all such must be rejected. They are 
then freed from fat by treatment with ether and are after¬ 
wards sterilised with an alcoholic solution of corrosive 
sublimate, the process being similar to the preparation of 
catgut by Schlmmelbusch’s method. When the bladder is 
drawn over the catheter about an inch is left between 
the bottom of it and the tip of the catheter; the 
two are then tied together with silk. When the instru¬ 
ment is inserted between the uterus and the foetal 
membranes about 100 c.c. (3£ oz.) of glycerine are injected 
through the catheter, the lower end of which is then 
dosed by means of a piece of indiarubber tube. The 
bladder must not be pushed high up into the nterus, but 
must lie directly over the internal os, and the bougie 
ought to be made of such a length as not to project 
beyond the vulva. Finally, the vagina is packed 
with iodoform gauze, which prevents the catheter 
from slipping out. No ill-effects to either mother 
or child were observed. Of seven patients treated in 
this way four had injections of from 40 to 60 c.c. (from 
lioz. to 2oz.) of glycerine and the average duration of 
labour was about 108 hours; the other three had injeotions 
of 100 c.c. (3£ oz.) of glycerine and the average duration of 
labour was about 52 hours. Dr. Baft considers that the 
result is not due merely to the introduction of a foreign body 
into the uterus, but that glyoerine exerts a specific influence 
in consequence of its affinity for water. Strong solution of 
sodium Bulphate is another of the fluids which tend to absorb 
water by osmosis and he proposes to make trial of it in 
the way above described in order to ascertain if it has the 
same effect on the uterus as glycerine has. The Edinburgh 
Medical Journal for January contains an account of a case in 
which three ounces of pure glyoerine were injected into the 
uterus in the fifth month of pregnancy. The patient very 
soon had an intense iigor lasting more than forty minutes; 
her face was oyanosed and wore a frightened expression; her 
pulse was 45. These symptoms passed off, labour pains set 
in, the ovum was expelled entire, and the patient made an 
uninterrupted recovery. _ 

THE PREVENTION OF CRUELTY TO CHILDREN. 

The organ of the National Society for the Prevention of 
Cruelty to Children for the present month contains an 
appropriate ritumS of the work done by this society during 
the past nine years. We are reminded that it was on 
Feb. 22ud, 1889, that a Bill was first introduced into Parlia¬ 
ment for the purpose of ensuring the humane treat¬ 
ment of children. Since that date events have 
abundantly proved the justice of this measure and the 
need of its operation. The intervening period has wit¬ 
nessed the rescue from violence, neglect, or other causes 
of suffering of 321,000 children. The society by whose 
efforts this result has been attained has in the meantime 
greatly increased its membership and has widely extended 
the sphere of its operations. When the Bill referred to was 
yet in its pre-natal stage the society had established six 
working centres ; it then employed two official inspectors and 
drew an income from publio subscriptions of £2186 a year. 
It was still quite young and there were many who disputed 
its right of existence. It has now 700 centres, 150 inspectors, 
an average income of £60,000 for current expenses, a reserve 
fund, and it is needless to add that it has also obtained an 
assured position among the admitted necessities of practical 
humanity. Not the least significant evidence of its position 
is found in the regrettable faot that the hands of its workers 
are full. During the last recorded month (December, 1897,) 
the society has had to deal with 2219 complaints of cruelty, 
of which 1912 were well founded. The year which has just 
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dosed has witnessed the climax of a stage of criticism during 
which the whole administration of the society has been 
dosely scrutinised. It is particularly satisfactory to note 
that the result of that scrutiny has been on the whole most 
useful to the society by proving the absence of any grave 
errors of management, the honesty of its officials, and the 
general efficiency of its operations. The extension of its 
field of labour must necessarily bring with it a corresponding 
increase of responsibility, financial and other, and of the 
anxieties related thereto. The relief of these is worthy of a 
liberal effort on the part of the public and we are encouraged 
as much by a knowledge of the society’s work as of its 
history to believe that this effort can be depended on. 

HIPPOPHAGY. * 

The following letter has been addressed to a Government 
department and a copy of it has been sent to us for 
comment:— 

The large number of Worses, mules, Ac., daily slaughtered 
renders an inquiry necessary as to what is done with the 
tongues. If they are prepared for human food the subject 
may be worth attention, as many, if not most, of the animals, 
from age and other causes, must be in a diseased and un¬ 
healthy condition and if the parts named are smoked and 
tinned for sale they must be a source of danger to public 
health, and if so means should be employed for preventing 
the mischief and if desired I will forward what may be con¬ 
sidered an effectual check to such objectionable traffic. If, 
on the other hand, the authorities are satisfied that they are 
not prepared and sold as ox tongues I hope you will kindly 
pardon me for trespassing on your attention. 

We do not think that there is muoh evidence that the 
tongues of horses which have been killed or taken dead 
to the knackers' yards are used as human food in England. 
The eating of horseflesh is permissible under law, and 
probably where horses are killed of set purpose for human 
food their tongues are used as well as other parts; 
but this is a very different matter. With regard to foreign 
tongues which are imported into this country, some of 
them may be horseflesh; the probability of this will 
depend upon the country producing the import, in the most 
obvious of which oxen happen to be vastly more plentiful 
than horses. _ 

RETRO-CESOPHAGEAL ABSCESS. 

The difficulty of diagnosis in retro-oesophageal abscess is 
illustrated by the following case published in the University 
Medical Magazine of Philadelphia, January, 1898, by Dr. 
Crozer Griffith. A pale but fairly nourished child, aged 
twenty-one months, had suffered from troublesome cough 
for four months which during the last four weeks had been 
metallic and croup-like and on exertion had been accom¬ 
panied by noisy breathing. On several occasions nocturnal 
croup-like attacks had caused alarm and had necessitated 
medical aid. Examination showed laboured but not rapid 
respiration with prolonged expiration. The chest was not 
noticeably rachitic, but the transverse furrow below the 
nipples became very marked during inspiration. With each 
breath the sterno-cleido-mastoid muscles acted and the nares 
moved. Numerous coarse mucous rules were heard all over 
the chest and with inspiration noisy rattling of mucus in 
the bronchial tubes. Cough was very striking and exactly 
like that of tracheal stenosis from tumour. The patient’s 
condition became worse, tracheotomy was performed with¬ 
out relief, and death followed. A necropsy revealed an 
abscess behind the trachea and bronchi which reached 
upwards to the first dorsal vertebra and downwards about 
two inches below the bifurcation of the trachea. Its 
posterior wall was formed by carious vertebrae. Before the 
degree of pressure exerted on the trachea and bronchi could 
be ascertained the abjeess was accidentally punctured. The 
oesophagus was pushed to the left. There was no abnormal 


curvature of the spine evident externally. After the 
necropsy the parents stated that two months previous to 
the onset of the cough and dyspnoea the child had held his 
back stiffly, and had walked awkwardly, supporting himself 
with his hands. From an examination of the literature of 
retro-oesophageal abscess Dr. Griffith draws the following 
conclusions. None of the symptoms are characteristic; the 
diagnosis is often difficult and at times impossible. Dyspnoea 
is present to some extent in all cases and in most is a 
prominent and urgent symptom. Cough is nearly always 
present. Sometimes it is slight, sometimes very brassy, 
suggesting laryngeal stenosis, sometimes (as in his case) 
it suggests pressure on the respiratory tract lower down. 
The voice is Beldom affected and then but slightly. 
Dysphagia is absent (in contrast to retro-pharyngeal 
absoess), no doubt, beoause the oesophagus easily changes its 
position. In two cases it was present, but they prove the 
rule, for in one the abscesB was partly retro-pharyngeal and 
in the other the dysphagia did not develop until the abscess 
had ruptured into the oesophagus, and then it was only 
temporary. Swelling in the neck existed in only three 
cases. As to the etiology, caries was present in seven cases 
and was proved to be absent by necropsy in two. Baglnakl 
states that in most of his five cases the causfi was diphtheritic 
pharyngitis. The disease is pre-eminently one of early 
childhood ; in only two cases did it occur in adults. 


FOR THOSE DISINFECTED. 

The question of what to do with people who live in one or 
two rooms, when a case of infectious disease has oocuned 
and it is therefore necessary to shut up their homes for dis¬ 
infecting purposes, has long been a difficult one. The ohoioe 
of a temporary residence usually lies between the street and 
the workhouse, but the Vestry of St. George’s, Southwark, 
have now opened a receiving house for the reception of the 
temporarily homeless ones at the suggestion of Dr. Waldo, 
the medical officer of health. Families are provided for 
in the new receiving house for eight hours and find every¬ 
thing at their disposal but • food which they have to 
provide themselves. On arriving at the house they are given 
baths and their clothes are taken away and disinfected, 
while ample supplies of clean linen and makeshift garments 
of the overall nature are lent to them. The plan is a very 
good one and both Dr. Waldo and the vestry deserve to be 
praised, the former for having started the idea and the latter 
for carrying it into execution. By the way, a recollection 
of previous notes that we have considered it our duty to 
write upon the occasional relations between Dr. Waldo and 
the vestry renders the task of associating them together in 
a common word of praise very pleasant. 

EXTRAORDINARY SELF-MUTILATION DURING 
DELIRIUM TREMEN8. 

In the New York Medical Journal of Dec. 25th, 1897, 
Dr. Hendon has published the following case. A well-built, 
muscular young man was admitted to hospital in the active 
stage of delirium tremens. He constantly referred to his 
tongue and complained that it was choking him to death. 
No heed was given to this statement as it was regarded as a 
hallucination. He was persuaded to lie down and to be 
quiet. When seen again in half an hour he was on his 
knees frantically thrusting first one and then the other 
hand into his mouth, as if trying to dig out something with 
his finger-nails. On the floor was a large pool of blood. 
He was thought to be suffering from hsematemesis and 
endeavouring to clear his mouth of clots. His tongue 
was then found on the floor; it had been torn out by 
the root. The haemorrhage was cheoked by the applica¬ 
tion of Monsel’s solution and the patient's were 

secured in a leather muff, but in about an hour he succeeded 
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In freeing them, and again clawed at the root of hia 
tongue whilst the blood sported in jets between hia fingers. 
When Dr. Hendon approached he sprang npon him with the 
fury of a maniac and forced him to the floor. He 
endeavoured to get his fingers ronnd Dr. Hendon’s throat, 
who realised that it was a struggle for life, his assistant 
having fled. Over and over they rolled on the floor bathed in 
blood, presenting a horrible speotacle. Suddenly the patient’s 
struggles grew weaker and 'his grasp relaxed. In a few 
minutes he could be held with one hand, while his hands 
were again secured with the other. But just as this was 
completed a convulsive tremor was felt through his body 
and he died without a struggle. The necropsy revealed the 
catarrhal condition of the Btomach and the congestion of the 
pia mater usually seen in alcoholio subjects. This extra¬ 
ordinary case conveys the lesson that hallucinations of 
patients suffering from delirium tremens should not always 
be disregarded. _ 

THE HEALTH OF MR. GLADSTONE. 

Wb are glad to be able to announoe that Mr. Gladstone’s 
health has decidedly improved during the past two or three 
days. The neuralgia has been less frequent and persistent 
and although he had a sharp attaok of pain last Sunday 
night Monday found him quite free. His nights are some¬ 
times disturbed, but he gets a very fair amount of sleep and 
goes through the day’s routine of exercise and meals without 
giving more anxiety to his friends than is inevitable, taking 
his age into consideration. 


UNIVERSITY COLLEGE HOSPITAL. 

Univebsity College Hospital still keeps up the custom 
of holding a festival dinner in aid of its funds, and 
the gathering which assembled in the Whiteball-rooms 
of the H6tel Mgfcfopole on Wednesday, Feb. 8th, was 
a biilliant one in many respects. Among those present 
were the Duke of Bedford (who presided), the Duchess 
of Bedford, Lord and Lady Reay, Sir Henry Thompson, 
Sir John Williams, Mr. and Mrs. Christopher Heath, 
Mr. and Mrs. Victor Horsley, Mr. John Tweedy, Pro¬ 
fessor Schafer, Dr. Poore, Dr. Corfield, Dr. Raddiffe 
Crocker, Dr. Dudley Buxton, Dr. H. R. Spenoer, and 
Miss Ellaby, M.D. Paris. Special interest attached to 
this gathering by reason of the fact that the hospital, 
owing to the irony of circumstances, is suffering from 
the additions which it has lately received to its coffers 
fay the magnidoent gift of £120,000 from Sir J. Blundell 
Maple to rebuild the hospital and by the speoial 
donation from the Prince of Wales’s Fund. One of these 
nms, it must be remembered, was given for the specific 
purpose of rebuilding the hospital and the other on the con¬ 
dition that twenty-five of the unoccupied beds should be 
reopened. This, however, does not seem to have been 
made clear to the benevolent public and further support 
has been received by the hospital all too slowly. At 
the present time the financial condition of the institution 
is such that the committee have been compelled to dispose 
of £3000 Bank stock, the last fund available for general 
purposes, to enable them to clear off the debt of £9000 to 
the bankers and to provide a sum of money to piy some of 
the most pressing debts to tradesmen. Although twenty- 
fire beds will be opened in consequence of the gift from 
the Prince of Wales’s Fund, twenty-five will still have to 
remain closed unless some speedy assistance arrives. It 
k a pity that an institution such as University College Hos¬ 
pital, which treats some 47,000 persons annually, should find 
itself in these straits, and it would be more than a pity if this 
•tale of things were not at once rectified. University College 
Hospital can show a record of brilliant names on its rolls, 
haring been the School of the Quains, of Cooper and of Liston, 


and the training ground of Anthony Todd Thompson, Robert 
Carswell, Robert Grant, Sharpey, Eriohsen, and of Reynolds, 
Sir Richard Quain and Sir William Jenner, and an 
institution which can show such a record should certainly 
be one of the first to reoeive public support. Subscriptions 
to the amount of £3000 were announced during the evening, 
but it is to be hoped that a far larger sum than this will 
soon be forthcoming. At the last festival dinner of the 
hospital Sir George Faudel-Phillips remarked that the English 
purse in regard to charity was inexhaustible; we trust that 
University College Hospital will be able to realise the truth 
of this remark. 


THE HEALTH OF SIR RICHARD QUAIN. 

The good constitution of Sir Richard Qoain still continues 
to serve him and to astound his friends. His state varies, of 
course, much from time to time, but his power of taking 
nourishment is little impaired and his interest in public 
questions, and especially in the affairs of the General Medical 
Council, little abated. _ 


AMICABLE SETTLEMENT OF A LIBEL CASE. 

Thb libel actions brought by Dr. Herbert Collier against 
the proprietor and publisher of a Yarmouth paper for 
publishing certain libels upon him have come to a fortunate 
termination. The defendants undertook to make a full 
apology, to withdraw every kind of imputation upon Dr. 
Collier’s oharaoter, and to pay all costs. This is an emi¬ 
nently satisfactory result and we congratulate Dr. Collier 
upon his vindication. The honour of a medical man is hie 
most precious possession and anything which casts a slur 
upon it—as the imputations of the paper would un¬ 
doubtedly have done in Dr. Collier’s case—must damage 
him to some extent and may do so irretrievably. This 
circumstance makes it impossible for the medical man 
to do otherwise than evoke the aid of the law and 
many is the time that members of our profession have spent 
a large proportion of their savings in vindicating their 
honour. Dr. Collier has, however, not had to suffer in this 
way, for the defendants not only expressed their sincere 
regret through the medium of counsel in court for the 
trouble that had been caused by their unguarded conduct, 
but also agreed to pay all costs incidental to the litigation. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: THE LECTURES FOR 1898. 

The following arrangements for the lectures at the Royal 
College of Burgeons of England are announced: — On 
Monday, Feb. 14th, Wednesday, Feb. 16th, and Friday, 
Feb. 18th, Dr. T. G. Brodie will deliver the Arris and Gale 
Lectures, his subject being the Place of Formation and 
Chemical Properties of the Antitoxins. On Monday, 
Feb. 21st, Wednesday, Feb. 23rd, and Friday, Feb. 25th, 
Mr. H. J. Waring will deliver the Erasmus Wilson 
Lectures on the Pathology and Treatment of those 
Diseases of the Liver which are Amenable to Direct 
Surgical Interference. On Monday, Feb. 28tb, Wednesday, 
March 2nd, and Friday, March 4th, Mr. F. G. Parsons, 
Hunterian Professor of the College, will lecture upon the 
Muscles of Mammals with special relation to Human 
Myology. On Monday, March 7th, Wednesday, March 9 th, 
Friday, March 11th, Monday, March 14th, Wednesday, 
March 16th, and Friday, March 18th, Professor Stewart, 
F.R S , Professor of Comparative Anatomy in the College, 
will lecture on the Vertebral Column and oertain 
recent additions to the Museum of the College, of which he 
is Conservator. On Monday, March 21st, Wednesday, 
Maroh 23rd, and Friday, March 25tb, Mr. Henry Morris will 
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dncfcure upon the Surgery of the Kidney. All the lectures 
will be delivered at 5 o’clock p.m. 


A bbief paper in the Indian Magazine for January by 
Mr. Alexander Rogers recalls the fact “ that the plague now 
raging at Bombay and other ports of the Presidency is pre- 
•disely similar to one that prevailed about 250 years ago at 
Agra and in the North-West.” He quotes an extract from a 
'translation of the Emperor Jehangir’s autobiography which 
he has now in hand, and were the names of persons and 
plaoes altered we could easily fancy that we were reading 
an account of the present visitation. 


The Senate of Glasgow University have appointed 
Professor Michael Foster, secretary of the Royal Society 
and Professor of Physiology in Cambridge University, to be 
Gifford Lecturer in the Glasgow University in succession to 
Professor Brace. Candidates for the Chair of Forensic 
Medicine at the University must send their applications to 
the Secretary for Scotland on or before Feb. 22nd. 

A dinner of the Royal Medical and Chirurgical Society 
will be held at the Whitehall Rooms of the Hdtel M6tropole 
on Thursday, Feb. 17th, at 7 for 7.30 p.m. Fellows of the 
society intending to be present should send their names to 
Dr. Norman Moore and Mr. R. W. Parker, the hon. 
secretaries. 


Sib Dtoe Duckwobth has been selected to deliver the 
Harveian Oration before the Royal College of Physicians of 
London for 1898, and Dr. W. M. Ord is the Bradshaw Lecturer 
of the College for the year. Dr. G. V. Poore is 
to give the Milroy Lectures for 1899. 


The annual dinner of the West London Medico- Chirurgical 
Society will be held at the Trocadero Restaurant on Thursday, 
Feb. 17th, at 7.30 p.m. Members intending to be present 
should send their names to Dr. McCann, 5, Curzon-street, 
Mayfair, W. . _ 

In our correspondence columns we publish a letter which 
we have received from Professor W. K. Roth, acknowledging 
an address presented to him in his official capacity as general 
secretary of the International Medical Congress^Ueld last year 
atMoeoow. _ 


The treasurer of Guy’s Hospital has received the splendid 
su m of £20,000 from Mr. Henry Lewis Raphael to be used 
in building a Nurses’ Home, to be known as the “ Henrietta 
Raphael Nurses’ Home,” in memory of his wife. 

IE consequence of the decrease in the contributions to 
the North-West London Hospital during Jubilee Year the 
treasurer, Mr. George Herring, has given the large sum of 
£6000 as a donation to the institution. 

The annual dinner of the Hunterian Society will be 
held at the First Avenue Hotel on Friday, Feb. 11th, at 
6.30 for 7 p.m. Dr. G. E. Herman, the President of the 
society, will take the chair. 

Mb. Herbert Allingham, F.RC.B.Eng., has been 
appointed Surgeon to the Prince of Wales’s Household. 


‘ Mb. Philip E. Bill, M.R.C.S. Eng., public 

vaccinator for the Crickhowell district of the Crickhowell 
Union, has been awarded the Government grant for efficient 
Wind nation for the tenth time in succession. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


The seventh meeting of the Royal Commissioners vu 
held in the Moses Room of the House of Lords on Monday, 
Jan. 31st. The Right Hon. Viscount Llandaff (the chair¬ 
man) and all the members were present during the whole of 
the sitting with the exception of Sir George Barclay Bruce, 
who came rather late. During the sitting the examina¬ 
tion of Sir Alexander Binnib was concluded, and Mr. 
Haward, Comptroller to the Finance Department of the 
London County Counoil, gave evidence with regard to the 
financial condition of the water companies. 

Sir Alexander Binnie gave some information with 
regard to the supply of the Serpentine and of the lakes in 
St. James’s-park, but was unable to give the source of that 
in Regent’s-park. The water for the Serpentine is supplied 
from a deep well situated near the Bayswater-road at the 
upper end of the Long Water. It flows through the Long 
Water and the Serpentine and is pumped back and filtered 
In Kensington-gardens; the only water lost is that which 
escapes by evaporation. The lakes in St. James’s-park are 
supplied partly by a well and partly by one of the water 
companies. In answer to the Chairman Sir Alexander 
Binnie said that two storm-water sewage effluents belonging 
to the County Council discharged into the Lee near Ola 
Ford and that the river below the entrance of this effluent 
was more foul than it was above that point. 

Mr. Pope, Q.C., on behalf of the London water com¬ 
panies said he wished to understand exactly what Sir 
Alexander Binnie’s ideas were with regard to the purchase 
of the water companies’ undertakings. He understood that 
the witness was in favour of the purchase by the London 
County Council of all the water companies, that the 
property should be administered by the London County 
Council alone, and that the surrounding districts should not 
be represented. 

Sir Alexander Binnie replied that those districts should 
have some representation, but with regard to the method of 
purchase he thought that a special clause should be intro¬ 
duced and that purchase under the Land Clauses Act would 
not be satisfactory. 

The counsel of the London County Council objected to 
examination of this kind. 

In answer to other questions as to the conclusions to which 
Sir Alexander Binnie had come Mr. Pope obtained from the 
witness an admission that in his opinion the agitation on the 
question by the London County Council would not cease if 
the Commissioners should decide that it would not be wise 
for the County Council to be allowed to purchase the water 
companies. 

Sir Alexander Binnie said that the continuous supply 
now given by the companies was really due to pressure brought 
to bear on them by the London County Council. With regard 
to the amount of water which should be abstracted from 
the Thames he could not admit that a daily flow of less 
than 250.000,000 gallons over Teddington Weir was suffi¬ 
cient. It was necessary that that amount should pats 
down to cleanse the river bed. The fact that much 
more water than this passed with the ebb and flow 
of the tide under London Bridge did not affect the question. 
The conditions existing in the River Mersey were not 
identical with those which obtained in the Thames at 
London, and it was of the utmost importance that for the 
cleansing of the lower reaches of the Thames the amount of 
water should not be too much reduced. The witness 
maintained that a storage of 27.000,000,000 gallons was not 
an excessive estimate to allow for a storage of ninety days. 
Water taken straight from the Thames and put on filter-beds 
would soon block them up, and reservoirs were neoeesary 
not only for storage but to allow time for sedimentation. If 
the Welsh scheme were carried out the work done would of 
course necessarily be unproductive until it was completed. 

In answer to Sir John Dorrington Sir Alexander Binnie 
stated that he thought it would be safe to rely on a single 
aqueduct to bring the water from Wales. 

Lord Robert Cecil, on behalf of the Hertfordshire 
County Council, asked whether the Lee Conservators had the 
came powers to protect the Lee that the Thames Conservators 
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bad to protect the Thames and suggested that the statutory 
provisions affecting the Lee were disregarded. 

With regard to the wells in the chalk whioh belonged to 
the East London and to the New River Companies Sir Alex- 
ASDEB Binnie said that the only figures he had of the 
amount of water which they could produce was derived from 
the report of the water examiner. 

Major-General Scott, the water examiner, pointed out 
that his figures were derived from the companies themselves, 
" as a matter of courtesy.” 

Sir Alexander Binnie had learned for the first time that 
day that the Surrey County Council had passed a resolution in 
which they decided that they, like the County Council of 
Middlesex, desired to have matters affecting water-supply 
left as they were. 

Lord Robert Cecil said that the people of Hertfordshire 
thought they had a prior right to their own water. 

The Chairman pointed out that the companies took well 
water under the same conditions as private individuals 
took it. 


In answer to questions with regard to possible oontrol of 
the administration of the water companies by the London 
County Council Sir Alexander Binnie thought that the 
companies would object to efficient oontrol because it would 
be supposed that the County Council wished to depreciate 
the value of their property. 

In answer to the Chairman Sir Alexander Binnie said 
that the County Council thought the main pipes should be at 
the distance of 2 ft. 6 in. from the surface, and the Chairman 
suggested that it was a chivalrous proceeding for the County 
Council to first buy the companies' property and then to 
make regulations against themselves. 

On behalf of the Kent Company Mr. Littler referred to 
the Charlton well which Sir Alexander Binnie had stated was 
given up because of the increase of population around it. 
lb. Littler stated that the well was disused because the 
Metropolitan Board of Works in making excavations for 
their drainage had conducted a quantity of brackish water 
to a place situated about eighty feet from the well and 
therefore had advised the company to give up the well. 
With regard to the quality of the Kent water Mr. 
Littler suggested that it contained only a quarter of 
the amount of organic matter which existed in that 
supplied to the oity of Glasgow and he asked the 
witness whether be knew that South Staffordshire, 
York, Portsmouth, Newcastle, and many other important 
towns were still supplied by private companies and that the 
Birmingham Corporation had revised and increased their 
water rates, and whether the amount charged by the 
Birmingham Corporation was not now greater than that 
charged by the Kent Company 1 

The counsel representing the West Middlesex, Chelsea, 
and Grand Junction Companies reserved their examination. 

Major-General Scott asked Sir Alexander Binnie if he could 
submit a plan for the severance of that source of supply 
which affected Surrey and London. It seemed to him a 
matter of very great difficulty and complexity, especially in 
view of the fact that the Surrey County Council wished 
matters to be left as they are. 

The latter part of the sitting was taken up in the examina¬ 
tion of Mr. Ha ward, the comptroller of the finance depart¬ 
ment of tfie London County Council. The witness put in some 
tables showing the amount of capital raised, authorised, and 
e m ended by the London water companies up to March 31st, 
1897, and the amount of capital estimated to have been paid 
each year in respect of stock taken up at par by shareholders 
of the companies from 1872 to 1897, and the estimated 
amount of premium value of such stock. The rest of the 
time was taken up with details of a complicated character 
with regard to the financial position of the companies and of 
the previous action of Parliament in relation to the raising 
of new capital by the companies. 

The Chairman pointed out that the Commissioners were 
not appointed to supervise what had been done by Parliament 
or to blame previous Parliaments for what they had done. For 
his part he could not see why the companies Bhould consider 
the interests of the general public in the issue of their 
shares. Parliament had presumably acted with their eyes 
open. It was suggested that years ago there was no County 
Council to open their eyes. 

The eighth meeting of the Commissioners was held 
on Tuesday, Feb. 1st. All the Commissioners were present. 
The whole of the sitting was occupied in the examina¬ 
tion of Mr. Ha ward ana was taken up with the reoep- 
Hon of evidence on the financial position of the water 


companies. Tables were put In—(1) showing how the 
capital of the London water companies has apparently 
been raised during the period from 1872 to 1897. 
(2) Showing the cost of management (excluding law and 
Parliamentary expenses) in the case of each of the London 
water companies, worked out per million gallons average dally 
supply for 1896-97, together with the dividends paid by 
the companies for that year. (3) Showing the amount 
claimed by each of the London water companies in 1880* 
in respect of back dividends and the amount allowed by 
the late Mr. E. J. Smith. (4) Showing the estimated 
amount of dividends which the London water companies— 
excluding the New River Company—could from December, 
1896, and in March, 1897, claim to divide on their paid- 
up capital beyond the maxim or prescribed rates of 
dividend — (a) on the assumed legal position; and 
(ft) on the basis of a limitation to six years. (5) Showing 
the amount of capital of each of the London water 
companies which is subject to sinking fund, an estimate 
of the payments to the sinking fund, and estimates 

of the total amount of the sinking fund at future dates. 

(6) Showing a comparison between the Stock Exchange 
value on Dec. 31st, 1896, of the debenture, loan, and prefer¬ 
ence capital of the London water companies and the 
estimated value of the same if secured on the rates. 

(7) Showing as on Dec. 31st, 1896, (1) the total nominal 
capital of the London water companies on the market 
(2) the value of such capital (share and loan) at Stock 
Exchange prices ; and (3) the yield per cent, to an investor 
according to the last year's dividends and interest on and 
market prices of the stock. 

In addition to these tables a number of diagrams were put- 
in showing the average monthly prices of the ordinary stock* 
of each of the water companies since Jan. 1st, 1873, together 
with the prices at which it is estimated Consols would have 
stood if paying the same rates of dividend as the companies. 
The financial points connected with the matters given in the* 
tables were considered in detail. 

The next meeting of the Commissioners will take place on 
Monday, Feb. 7th. 


THE SCANDAL AT THE DARENTH ’ 
IMBECILE ASYLUM. 


A merino of the Managers of the Metropolitan Asylum* 
Board was held in the Chamber of the London County 
Council, Spring - gardens, on Saturday, Jan. 29tb, the* 
Chairman, Sir Edwin Galsworthy, presiding. 

Among other orders of the day was the report of the 
General Purposes Committee recommending •• (a) That for 
the reasons set forth in the interim report of the General 
Purposes Bub - committee, dated 20th January, 1898, Dr. 
A. T. O. White, the acting medical superintendent of the 
Darentb Adult Asylum, be called upon to resign immedi¬ 
ately ; (ft) that the interim report, dated 20th January, 1898, 
of the Sub committee re patient M. D., lately deceased at 
the Darenth Adult Asylum, be approved and adopted.” 

Mr. R. M. Hensley (chairman of the committee), in 
submitting the first paragraph for adoption, regretted having 
to propose a resolution which meant the absolute resignation 
of nis services to the board of an officer who had been in 
their employ for sixteen years. The grounds on which the 
recommendation was made were grave derelictions of ordi¬ 
nary routine duty. Had Mr. White done his duty andr 
reported the case in the usual way the committee would 
have been compelled to approach the case in a formal manner. 
Though the case happened just before the recess only a. 
verbal report was made and the doctor was not present at 
the meeting of the committee. He made no entry in his 
case-book. Medical evidence showed that it was extremely 
desirable that a post-mortem examination should have been 
held, but Mr. White never entertained the idea of holding 
one. All these facts, however, had nothing whatever to do- 
with the fatal issue of the oase. 

Colonel Webb seconded the motion. 

Mr. Lile attempted to move as an amendment that 
paragraph (ft) of the report be considered before (a), but was 
over-ruled by the chairman. 

Mr. Muspratt moved as an amendment that Mr. White 
should revert to his duties as assistant medical offioer and 
cease to act as superintendent. He did not understand the 
point about Mr. White failing to give written instruotiona 
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with regard to the charge of the case. Mr. White was in 
charge of the case and it was not in the charge of a nurse. 
That the case had occurred was lamentable but they ought 
not to allow that Mr. White was responsible. Mr. White did 
report the matter to the chairman of the oommittee with 
the result that a meeting of the committee was specially 
summoned to consider the matter. 

It Mr. 8 Osborn seconded the amendment. In doing so 
he remarked that the medical evidence which had been 
supplied was insufficient. Mr. White had informed the 
members of the Darenth oommittee and he (Mr. Osborn) 
thought there was a reason for the case not being entered on 
the books. At all events the committee were fully aware of 
what had taken place and there was no desire to keep any¬ 
thing secret. It did not Bay much for the Board’s arrange¬ 
ments if they were not equal to looking after an ordinary 
midwifery case. From a legal point of view he (the 
speaker) did hot think an inquest necessary. 

The amendment was lost by 33 voteB to 6. 

Mr. Lilb suggested that the report be referred back to the 
committee and that it should commence at the beginning. 
He suggested that an attempt was being made to hush up the 
matter, but he was ruled out of order by the chairman who 
stated that no such attempt whatever was being made. 

The Rev. W. G. Pops desired to move an amendment to 
the effect that the matter should be referred to the Local 
Government Board in order that a public inquiry should be 
held into the whole of the circumstances, but he also was 
ruled out of order. 

The original motion was then carried. 

Mr. Hensley moved that paragraph (ft) be adopted. This, 
he said, practically amounted to a vote of censure upon the 
committee. 

Mr. Wells seconded the motion. 

Brigade-Surgeon-Lieutenant-Colonel Myebs moved an 
amendment to the effect that the Beard should record its 
opinion that the Darenth committee should not have omitted 
from its report any portion of the letters of the Commissioners 
in Lunacy. 

This was seconded by Mr. J. Willmott. 

Mr. J. Lobb considered that the Board had always been 
dominated by what he called a policy of hush. 

. The Chairman objected to the term “hush" and denied 
that the Board had such a policy. 

After a long discussion in which attempts were made to 
adjourn the debate tbe amendment was lost. 

Mr. Brass wished to add after paragraph ( b ) words to the 
effect that the General Purposes Committee be requested to 
lay the matter before Sir George Lewis with power to take 
criminal proceedings against tbe man whose actions led to 
the death of the patient. 

The Chairman would not accept this amendment. 

Mr. Lilb moved that the main question be not put until 
the next meeting, when the whole report would be before 
them. 

Eventually the original motion was put and carried by 
24 votes to 6. 


KIMBERLEY SANATORIUM. 


Thb idea of building a sanatorium at Kimberley for the 
Teception of patients suffering from pulmonary complaints 
owed its inception, we believe, to the Right Hon. Cecil 
Rhodes, who three years ago wrote to one of the members 
representing Kimberley in the Colonial Parliament expressing 
his desire to establish suoh an institution. The word 
sanatorium, however, is in one sense rather a misnomer, for 
although Mr. Rhodes, as chairman of the De Beers Con¬ 
solidated Mines, Limited, has subscribed £26.000 towards 
its building and equipment the house is in reality a 
magnificent hotel, and In no sense of the word a hospital 
or convalescent home. There are no official medical or 
nursing attendants, and the sole object of the building is to 
afford what is now somewhat oolloquially termed “ home 
comforts” for those seeking the climatic advantages of 
South Africa. As stated in a recent number of the “ Union 
Line” QaaetU % “the sanatorium, which stands on rising 
ground between and above the townships of Kimberley and 
Beaconsfield, with both of which it is connected by a tram¬ 
way, has not only its own spacious enclosure with well- 
laid-out garden, tennis-courts, and croquet-grounds, but 
has in front a private domain of over 150 acres, 
which guarantees the purity and salubrity of the air.” It has 


all the requirements of a first-class family hotel and there 
are thirty bedrooms. M The sanitary arrangements have been 
most carefully considered under medical supervision. Every 
effort will be made to supply the best food and wines and the 
service, under skilled management, will be performed by 
a staff of trained servants specially selected in England.” 
The following physiographies! facts are given : height above 
sea level, 4100 ft.; rainfall 18 in. per annum; mean annual 
humidity of atmosphere 55° of saturation; mean temperature, 
October to March (summer), 72°, April to September (winter), 
56°. The hours of sunshine during the year are very many. 


ROYAL COLLEGE OF PHYSICIANS 
. OF LONDON. 


Thb ordinary quarterly oomltia was held on Jan. 27th, the 
President, Sir S. Wilks, Bart., being in the chair. 

The President announced that he had nominated 
Dr. C. T. Williams, Dr. G. V. Poore, and Dr. S. Coupland to 
be the adjudicators for the Weber-Parkes Prize to be awarded 
in the year 1900, the subject being the Etiology and Prevention 
of Human Tuberculosis. The President nominated Sir Dyce 
Duckworth to be the Harveian Orator for 1898, and Dr. W. M. 
Ord the Bradshaw Lecturer. He also announced that tbe 
Council had nominated Dr. Poore to be the Milroy Lecturer 
for 1899. 

The President referred to the steps that had been taken 
to promote the introduction of tbe University of London 
Commission Bill, and stated that he had on behalf of the 
College attended a conference with the Senate of tbs 
University of London and also a deputation to the President 
of Council, the Duke of Devonshire. He also stated that 
together with the President of the College of Surgeons he 
had addressed a memorial to the Secretary for War in behalf 
of reform of the Army Medical Department. He read the 
memorial, which urged the amalgamation of the Army 
Medical Staff and Medical Staff Corps into an Army Medical 
Corps with the conferment of military titles upon Its 
members. The President then brought under the notice of 
the Fellows the proposal to have a portrait of Dr. Monk, the 
Harveian Librarian, painted for tbe College. 

Dr. T. Beattie, Dr. E. J. Cave, Dr. A. C. Latham, Dr. L. 
Rogers, and Dr. R. B. Wild were admitted to the Member¬ 
ship of the College. 

Licences were granted to 109 successful candidates at tbe 
recent examination. Diplomas in Public Health were granted 
to the thirteen candidates who passed the examination con¬ 
ducted by the two Royal Colleges. 

Communications were read from (l) the Secretary of tbe 
Royal College of Surgeons ; (2) Dr. Bond, the Secretary of 
the Jenner Society; (3) Dr. Dickinson resigning his seat as 
Representative of the College on the Governing Body of 
Mason College, Birmingham, the President nominating Dr. 
C. T. Williams to the seat thus vacated ; (4) the family 
of the late Professor Heidenhain thanking the College for its 
vote of condolence; (5) the Westminster Tramways Opposi¬ 
tion Committee (referred to the Committee of Management); 
and (6) the Committee of Delegates of the Medical School* 
in respect to a proposed deputation to London Members of 
Parliament on the University question (referred to tbe 
University Committee). 

Dr. Pollook, Dr. Cor field. Dr. Galabin, and Dr. G. H. 
Savage were elected to fill vacancies on the Council caused 
by the retirement in rotation of Dr. Hensley, Dr. Gervis, 
Dr. Ord, and Dr. Cavafy. 

Reports were presented from the Library Committee, the 
Committee of Management, the Finance Committee, and tbe 
Representative of the College on the General Medical 
Council. 

The annual return by the examiners of the results of the 
examinations in 1897 was presented. 


Dawlish Cottage Hospital.—T he annual 
meeting of the Dawlish Cottage Hospital was held on 
Jan. 24tb. The committee reported that 67 in-patients bad 
been admitted, being an increase of 10 on the preceding 
year; 134 out-patients had been visited, necessitating 1883 
visits; and 139 casualties had been treated. The financial 
statement showed total receipts of £431, and an expenditure 
of £395 The need of an operating-room at the hospital 
was alluded to. 
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JULES PEAN. 


[From our Paris Correspondent.] 

Db. P£an, the celebrated surgeon, died on the night of 
Jan. 29th-30th from pneumonia following influenza for which 
he had been seme two or three days in bed. His death was 
totally unexpected bj the medical fraternity and neither his 
pupils nor his friends knew that he was ill, and bis 
loss will be very widely felt. Jules P6an was born in 
1830 near Cbateaudun. He was the son of a miller, 
a fact he was fond of recalling, and suffered many 
privations at the beginning of his career, having to support 
himself in Paris entirely by fees received for coaching his 
fellow students in anatomy. In 1853 he came out first at 
the coTicours for the election of resident medical officers at 
the hospitals. Shortly afterwards he became prosector to the 
Faculty of Medicine and then surgeon to the hospitals of 
Paris, where he very rapidly acquired a great reputation 
for his operative skill. He was one of the first turpems 
to perform with success operations 


himself a private tospital called the International Hospital, 
where his following of pupils and patients accompanied him. 
His principal publications, in addition to numerous papers 
upon various subjects communicated to the learned societies, 
consist of eight volumes of his “ Lectures on Clinical 
Surgery,” four of which volumes are taken up with the 
diagnosis and treatment of pelvic tumours. He bad been a 
member of the Academy of Medicine since 1887 and was 
nominated Commander of the Legion of Honour at the time 
of his retirement. 

Dr. James Murphy, of Sunderland, sends us the following 
personal reminiscences: “It is with the most profound 
regret that I have heard of the death of my friend and 
master, the great P6an, at the age of sixty-seven, from 
pneumonia. When I went to P6an first I bad the good 
fortune to carry with me a letter of introduction from Lord 
Lister and to this I am indebted for a most cordial recep¬ 
tion and to having had the privilege while I was in Paris of 
assisting P6in in most of his operations both in hospital and 
in piivate practice. His was the most striking personality 
I have ever seen—a low-sized, powerfully-built man, with 
high receding forehead, dark piercing eyes, sharply chiseled 
features, Jewish-looking nose, and a cold, determined-looking 
mouth, with lips and chin clean 


on the abdominal cavity, which 
had been considered up to that , 
time absolutely impossible. His 


sbaved and large whiskers turning 
grey—a handsome face withal and 
one in which courage, determina- 


first ovariotomy was done in 1864, 
at a time when the surgical 
authorities of the Academy of 
Medicine declared that to perform 
this operation was a crime. He 
performed about this time the first 
splenectomy ever done in France. 
In addition he made many dis¬ 
coveries in the domain of operative 
surgery such as vaginal hysterec¬ 
tomy, the method of viorcellement 
for the extirpation of large 
tumours, prophylactic clamping of 
vessels, and excision of the larynx, 
all of which are associated with 
his name. Plan’s operation, that 
is to say, the extirpation of the 
entire uterus by morcellement 
through the vagina in cases of 
pelvic suppuration, marks a red- 
letter day in the history of surgery 
even outside France. His method 
of preventing haemorrhage by 
clamps was the discovery of 
which he was most jealous. 
Some tec years ago he had an 
animated discussion with Verneuil, 
who disputed with him the honour 
of the invention. During their 
long controversy it came out that 
the honour of the invention of 
the original clamp called after 
Plan’s name belonged to the 
instrument maker Charri&re, but 
that Pean had really been the 




M. P£an at Forty-seven Years of Age. 


tion, and an utter disregard for 
consequences were markedly ex¬ 
pressed. I shall never forget the 
first time I saw him ; it was at 
THOpital de St. Louis on a Satur¬ 
day at 9 30 A.m. I was shown into 
a large theatre where some 200 
surgeons and students of various 
rationalities of both sexes and of 
ages varying from twenty to seventy 
were assembled. The jargon of the 
different languages reminded one 
forcibly of Babel’s Tower, but sud¬ 
denly all was hushed, everyone 
rose, and then, amid a deafening 
stamping of feet, clapping of hands, 
and round after round of applause, 
a door opened and in an instant 
Pew was before us. He was, as 
usual at operations, dressed as for a 
dinner party, wearing a cut-away 
coat bearing bis ribbon of the 
Legion of Honour, white open 
waistcoat, black trousers, and 
patent leather boots. He bowed to 
his audience, who then sat down, 
and he proceeded to do his opera¬ 
tions with a rapidity and manual 
dexterity that 1 have never seen 
the equal of. He bad two regular 
assistants, one M. Collin and the 
other whose name I forget, and in 
addition some five or six favourite 
pupils or friends, each of whom had 
to do something; and whether, as 


first to apply it systematically in surgical practice. In would often happen, one of his assistatts happened to be an 
the latter days of his life P6an also had a controversy Egyptian, a Russian, an Austrian, or even an Irishman, 

with his old pupil Doyen as to which of them had he spoke in such forcible French there was no mistaking 

the priority in the invention of vaginal hysterectomy what be wanted you to do, and you did it. He spoke the 
in cases of pelvic suppuration. The last subject that he whole time during his operation, generally, as I have said, 
studied was that of excision of the thyroid body as well forcibly , but sometimes when matters seemed to us to be 
as a method of supplying the missing parts of bones, getting serious be would take up a forceps, pull a hair from 
or even entire bones, by stumps of “6bolite” inserted M. Collin’s whiskers, and say, *VoiU\ la tumeur’ steady 
into the periosteum. For twenty years he was surgeon to us, not speak for a time, and then complete the opera¬ 
te St. Louis Hospital, where his operations were always tion. I never saw him make a mistake. In doing an 

followed with interest by a crowd of onlookers ( assistants ) abdominal section he would sit between the patient’s 

from all parts of the world. The clinical lecture which he legs, make an incision from the diaphragm to the pubis—not 
delivered upon these occasions was always highly appre- cap de pied as it used to bs called—and rapidly cat down 
ninted. An accomplished orator, with a full and finished on the peritoneum, and there one could see the tumour and 
ityle, Pean expressed himself with a kind of geniality the intestines through the peritoneum. I admired most the 
which gave point to the provincial accent which he never extraordinary skill with which he would remove a large 
lo®t. Qoick to seize the salient points of aDy question uterine fibroid, per vaginam, par morcellcvicnt; bat eqca’Jy 
with a comprehensive glance, not only was he an brilliant were his hysterectomies for malignant disease, 
operator of the very first class, but an unrivalled clini- where be would often leave as many as thirty pairs of 
cian. He left his post at the St. Louis Hospital in 1892 on forceps in the vagina. In all operations he was facile 
*ocount of his having reached the limit of age, but finding princeps and neither bis brain nor his hand ever hesitated, 
himself unable to give up the exercise of his art he built Most of his work was abdominal, but he was an all-round 
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operating surgeon and I saw him do three or four laryngec¬ 
tomies, one of which, Bertrand, I saw alive three yean after 
operation. Sometimes he was criticised by his opponents, but 
he used to simply laagh at them, and as far as I could jndge 
he never worried about their hostile criticism, and on the 
Thursday evenings he would often invite me to his box at 
the opera where he and Madame P6an generally had a party 
of twenty. His private operations he generally did in the 
convent in Rue de la Sant6, and when he had to retire, 
owing to the age clause, from St. Louis Hospital he founded 
l’Hdpital International. It used to be said at one time that 
his income was £40,000 a year, and the late Sir Spencer 
Wells told me he knew of a case in which an English 
countess paid him £1600 for an amputation of the breast. 
He was a pupil of N&aton, and for manual dexterity he was 
the greatest surgeon of the century.” 

JOHN BTEWART, R.N., M.D. St. Amd., L.R.C.8. Edm. 

Thb death has been announced of Dr. John Stewart, 
of Perth, at the advanced age of eighty-nine years. After 
having taken the degree of L.R.C.S. Edin. in 1833 and 
the diploma of M.D. at St. Andrews University in 1835 he 
entered the Royal Navy and became Staff-Surgeon in 
1841. He saw a great deal of active service, serving in 
the Bellerophon in the Mediterranean and taking part in the 
bombardment of St. Jean d'Acre and Beyrout. He also 
accompanied the expedition to Nankin in the flagship 
Cornwallis during the first China war. He was present 
during the war in New Zealand in the Osprey, where 
he encountered many hardships and perils, his vessel 
being ultimately wrecked. Dr. Stewart was also at the 
bombardment of Sebastopol. He was a member of the 
Imperial Order of the Medjldieh and received medals for 
Byria, China, and the Crimea, and also a Greenwich Hospital 
pension. He was the author of several small medical works. 
He was a staunch advocate of total abstinence, which he 
himself practised through life, and was universally .respected 
in his native town, Perth, in which cemetery he was buried 
last week, the funeral being strictly private in accordance 
with his expressed wish, only near relatives and intimate 
friends being present, the chief mourner being his nephew, 
Lieutenant-Colonel Duncan Menzies, of Blarich, commanding 
the^Ist Sutherland Highland Rifle Volunteers. 

JOHN STEELE-PERKINS, F.R.C.8. E NO., L.S.A. 

Mr. John Stbslb-Pebkins died at Exeter on Jan. 28th in 
his ninety-first year. He was the oldest surgeon in that city 
and probably in the west of England. The deceased 
received his medical education at Guy's and St. Thomas's 
Hospitals, taking the L.S.A. in 1828 and the M.R.C.S. Eng. 
in 1831. In 1875 he received the F.R C.S. Eng. Mr. 
Steele-Perkins was highly esteemed in Exeter ; he had held 
the appointment of medical officer of health and was for 
fifty years surgeon to the West of England Institution for the 
Blind. He took a great interest in the volunteer movement, 
being brigade-surgeon of the Devon Volunteer Artillery. 
Although Mr. Steele-Perkins had reached such an advanced 
age he remained in possession of bis faculties almost to the 
last and only took to his bed two weeks previously to his 
death. _ 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. F. Blni, Emeritus Professor of Psychiatry 
in the Florence Medical School.—Dr. 8. A. Rogers, Professor 
of Anatomy in Memphis Hospital Medioal College, U.S.A. 


Typhoid Fever at Illogan, Cornwall.— At a 

recent meeting of the Redruth Rural District Council it was 
stated that Dr. Bruce Low, who had inspected the district 
to ascertain the cause of the recent outbreak of typhoid 
fever, was of opinion that the water-supply was the primary 
cause of the epidemic, but the dangerous water had been 
cut off. Dr. A. E. Permewan, J.P., the medical officer of 
health, joined Dr. Bruce Low in reoommending that the 
accumulated refuse in the crowded parts of the district 
should at once be oleared away under the supervision of the 
council’s inspectors and after considerable discussion thiB 
was agreed to. Up to the present there have been 33 cases 
of typhoid fever in Illogan with 4 deaths. 


THE DANGER OF MAKING A PUBLIC 
SHOW OF INCUBATORS FOR 
BABIES. 

Thb introduction of Inonbatori for babiea Into tU> otmhj 
haa bean faTonrably nottoad in Thb Lancbt. The lncobatait 
whioh we deacrlbed were exhibited at Earl'.-coart. 1 Th* 
were manufactured by scientific instrument makers of high 
reputation who provide many of the apparatus ussd h 
Professor Koch's laboratory. Skilled attendants was 
employed who had been specially trained not merely in Ike 
care of babies and the management of incubators but man 
particularly in the nursing of prematurely bom or especially 
debilitated infants. Again, though the Victorian Era Exhibi¬ 
tion was looked upon as a mere pleasure resort by many it 
was also a serious exhibition where objects of art of 
great value were oollected side by side with scientific 
inventions bearing on medical and public health question. 
Thus surrounded there was nothing derogatory to the dignity 
of the healing art in the exhibition of incubators at Kaii'i- 
oourt. Also a healthy site was chosen in the broadest put 
of the gardens where there was plenty of fresh air. Tbs 
incubators were scientifically ventilated and only received 
the air taken from the outside. This exhibition bad m 
extraordinary suooess. On one occasion there were no Ufc 
than 3600 visitors in a single day. This sucoess, however, 
has not proved an unmixed blessing. It attracted the 
attention and cupidity of publio showmen, and all sorts of 
persons, who had no knowledge of the intricate scientific 
problem involved, started to organise baby incubator shoes 
just as they might have exhibit*! marionettes, fat women, or 
any sort of catch-penny monstrosity. It is therefore neces¬ 
sary that we should at once protest that human infirmiti* 
do not constitute a fit subjeot for the public showman to 
exploit. Incubators are only useful for prematurely-born 
children, and especially for infants whose lives cannot 
possibly be saved in any other way. Therefore constat 
medical supervision and the presence day and night of 
nurses trained in the use of incubators and of wet- 
nurses is indispensable. To organise all this in a satis¬ 
factory manner necessitates a considerable outlay and 
cannot be lightly undertaken by inexperienced persons. 
An incubator show, if such there must be, should 
correspond in every respect to a hospital ward. Now, 
at the World's Fair held at the Agricultural Hall, Islington, 
there is an incubator show where the charge for admittance 
is only 2d. We fail to see how this small Bum can com 
the cost of properly trained attendants and of wet-nurses. 
On visiting this exhibition we were informed that the infants 
were fed by their mothers—but how can the mothers attend 
during the whole of the night at the Agricultural Hall and 
where is their sleeping accommodation ? Then, again, the 
incubators do not derive their air-supply from without The 
infants breathe the atmosphere of the interior of tbs 
Agricultural Hall, where, apart from the numerous visitors, 
the whole of Wombwell’s menagerie is kept. Just opposite 
the incubators there are some leopards and everyone is 
familiar with the obnoxious odour that arises from tbs 
cages in whioh such animals are incarcerated. There 
is a similar exhibit at the Royal Aquarium, and we 
cannot think that the dust of bicycle racing, the smoking 
of the men, and the exhalations from the crowd of 
people who visit that resort are likely to constitute an 
atmosphere suitable for prematurely born infants. Of the 
thousands who daily flock to these two buildings, bow 
many convey pathogenic germs whioh may enter the 
incubators sinoe they are not ventilated from without f 
Then what connexion oan there be between the style of 
the publio or of the entertainments to be seen st these 
places and a purely medioal scientific question ? I* ft 
in keeping with the dignity of science that incubators 
and living babies should be exhibited amidst the aunt- 
sallies the merry-go-rounds, the five-legged mule, the wild 
animals, the downs, penny peep-shows, and amidst the glam 
and noise of a vulgar fair? At Baraum and Bailey’s Show 
also there is a baby incubator show where, however, the air 
is brought in from without; but, again, what connexion is 
there between this serious matter of saving human life and 
the bearded woman, the dog-faced man, the elephants, tbe 
performing horses and pigs, and the clowns and tbe 

~” 1 See Thx Laxokt, May 29th, 1897. —^ 
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acrobat* that constitute the chief attraction to Olympia? 
Bat if music-hall, proprietors, caterers for refreshments 
at exhibitions, and pnblio showmen generally who have 
no sort of scientific training are going to start baby 
incubator shows in all parts of the country the question 
arises whether the attention of the sanitary authorities 
should not be direoted to the dangers that may result. It 
is easy to foresee what is likely to happen. The most 
obvious way to avoid all difficulties is to obtain the loan of 
fully developed and healthy babies. The general public 
would scarcely detect this fraud, and these shows might 
easily degenerate into a disguised form of baby farming. 
The sanitary authorities should be particular in inquiring 
whether there is a proper supply of healthy wet-nurses. 
Under ordinary circumstances there should be not less than 
one wet-nurse for every two Infants. It should be ascer¬ 
tained whether these nurses sleep on the premises and are 
awakened every three hours to feed the children. If 
no efficient check be applied bogus shows will prob¬ 
ably be organised, then the mothers will be made to 
go and feed the children in the daytime and carry 
them home at night. Even an ordinary infant could 
not safely stand such a transition. If, however, the 
infant is really prematurely born it would be little short 
of homicide to remove it from a warm incubator and carry 
it home at night throagh the possibly oold, foggy streets. 
We are all the more anxious that these incubator shows 
should be energetically dealt with and rigorously suppressed 
as the experience acquired on the continent, and notably at 
the Paris maternity, clearly indicates that incubators when 
managed by properly qualified persons are instrumental in 
saving many lives. 


LOCAL GOVERNMENT BOARD INQUIRY 
INTO THE MAIDSTONE EPIDEMIC. 


The Local Government Board inquiry into toe recent out¬ 
break of typhoid fever at Maidstone was opened at the 
Sessions House, Maidstone, on Monday, Jan. 31st. Mr. J. 8. 
Davy, Mr. G. W. Wlllcocks, and Dr. Theodore Thomson were 
the Commissioners appointed by the Board; Mr. J. F. Parker 
and Mr. Lance Monckton, deputy town clerk, appeared for 
the Maidstone District Council; Mr. Dickens, Q.C., and Mr. 
Hohlerfor the Maidstone Water Company; Mr. Talbot for 
ths Bond District Council; Mr. J. Brennan for the 
Maidstone Ratepayers 1 Association; and Mr. Howlett for 
the County Lunatic Asylum at Banning. It was explained 
bf Mr. J. F. Parker that he appeared for the Maidstone 
authorities as they had no power to engage counsel under 
the Public Health Act without the oonsent of the Local 
Government Board. Application had been made, but the 
Local Government Board declined to sanction the expenditure. 

Mr. Percy Adams, M.R.C.S. Eog., D P.H., was the 
fits! witness called. Examined by Mr. J. F. Parker he 
aid that while acting as deputy for his father in 
August and September of last year he was struck by 
the number of . deaths from diarrhoea in the registrar’s 
atoms and he thought it was advisable to issue a public 
uetioe warning the people to boil their water and take other 
ptcautions. This notice was issued on Sept. 15th. On the 
omeday he saw Dr. Washboum. of Guy’s Hospital, with 
a view to obtaining his assistance. By Seps. 16th 38 
casm had been notified and their distribution excluded 
ths idea of a contaminated milk-supply, but suspicion 
attached in his mind to Borne mineral waters made in 
the town with Farleigh water. He called on the water 
company on Sept. 18tn and received every assistance from 
them. On the 19th he visited the sources of the Farleigh 
water-supply. He described the condition of things at 
Tatsham where between 250 and 350 hop-pickers had been 
Ramped. The Tutsham water was cut off on Sept. 19th 
when the epidemic was at its height. The ohief incidence was 
tilt from Sept. 19th to 27th, after which it declined. The 
general cause of the outbreak, in his opinion, was the 
Farleigh section of the Maidstone water-supply. 

In cross-examination by Mr. Talbot and Mr. Dickens, 
Q'C., witness stated that the filter-beds were not habitually 
tame. Properly constructed and kept in order filter-beds 
wen an efficient protection against fecal pollution. In the 
'weigh area there were many houses provided with privies 
water-closets without water. Some of the drains are 


flushed by hand only. There might be 4000 unflushed house 
drains in Maidstone; and those in the Farleigh area being on 
higher ground would be more exposed to sewer gas rising if 
it were not for the trapping. As a rule the house drains were 
trapped. A case of typhoid fever was notified in the “ special 
area ” on Jaly 6th before the Farleigh water was turned on 
there and another case was notified on Aug. 20th, but not in 
the special area. A third case occurred in the rural district 
on Sept. 4th‘at a house supplied with Farleigh water. The 
first case at Banning Asylum occurred on Sept. 10th. The 
diarrhoea of which he had spoken commenced in July. 

Re-examined by Mr. Parker Mr. Percy Adams said at 
Tutsham he found that the catch-pit of the orchard spring 
was sealed down with oement, but at Ewell the same care was 
not taken and two dead rabbits were taken out of the centre' 
catch-pit. The fever had exeroised no selective action as 
between rich and poor. He attributed the secondary cases 
in part to want of care in home nursing and neglect of pre¬ 
cautions. 

Mr. Matthew Adams, F.R.C.S. Eng., was the next wit¬ 
ness. Examined by Mr. Parker he said his Mmwri 
report for 1896 showed that the town was generally 
very healthy and suffered very little from typhoid 
fever and diarrhoea. He had prepared tables showing 
the death-rates from typhoid fever in England and Wales, 
Kent, and Maidstone respectively for a series of years. The 
figures for Maidstone were 121 per 1,000.000, against 179 for 
England and 180 for Kent. In conjunction with Dr. 
Washboum he prepared an interim report on the water, 
which was presented to the Sanitary Committee on 
Sept. 27tb, 1897. In his opinion specific pollution of the 
Farleigh water was the cause of the epidemic. At the 
beginning of the outbreak the fever hospital was fully 
occupied with diphtheria and scarlet fever patients, but 
no time whatever was lost in providing for the emergency. 
A nursing staff was obtained and a public laundry was 
erected. After the middle of October he regarded the cases 
subsequently occurring as due to secondary infeotion. In 
that connexion he had drawn attention to carelessness on the 
part of milk-dealers. In one case he found milk-cans on 
premises where the fever was present so placed that clothes 
which had been roughly washed after being exposed to con¬ 
tamination by typhoid material might drip into the cans. 

Mr. Adams, continuing his evidence on Tuesday, said that 
he had repeatedly drawn attention to the insanitary con¬ 
dition of house drainage in Maidstone. As a regular part of 
his duty his reports had been sent to the Local Government 
Board. 

A question here arose as to the propriety of calling Dr. 
Washboum, who made a joint report with Mr. Adams on the 
water. It was contended by the T'own Council that as the 
Local Government Board had refused to sanction the pay¬ 
ment of expenses incurred by expert evidence out of toe 
rates this witness could not be called. 

Mr. J. S. Davy said that the attendance of Dr. Washboum 
was very desirable and he would take the personal responsi¬ 
bility of any costs that might be incurred. 

Mr. F. R. Parker pointed out that the joint report of 
Dr. Washboum and Mr. Adams condemned the spring at . 
Tutsham-in-Fields on account of the excessive number of 
bacteria present, including bacillus coll. 

Mr. Adams, continuing, submitted figures from which he 
drew the inference that the Farleigh area people were * 
attacked through habitually drinking polluted water and 
the people in the other areas through casually drinking it. 
He also submitted diagrams whioh showed that the great 
mass of the disease occurred before the influence of toe 
Tutsham springs was removed. A marked fall occurred 
fourteen days after that water was exoluded and a further 
fall fourteen days after the whole of the Farleigh supply 
had been out off. From a diagram showing the rainfall 
and the level of the subsoil water for every day in the 
year he showed a remarkable correspondence between 
the outbreak and the movement of the subsoil water. - 
He was quite satisfied that the cause of the epidemic was 
pollution of the Farleigh branch of the company's water- 
Bupply with the specific organism of typhoid fever, and with 
regard to any particular source the evidence bore heavily 
against Tutsham-in-Fields. Other sources, however, might 
be involved. 

Cross-examined by Mr. Dickens, Q.C., he certainly did not 
think the state of the drains was the cause of the epidemio. 

Mr. Adams concluded his evidence on Wednesday. Dr. 
Washboum and Dr. Sims Woodhead were examined, and 
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Mr. T. F. Banting, the borough surveyor, wag giving evidence 
when the inquiry was adjourned. 

A rtiume of the joint report of Mr. Adams and Dr. Wash- 
bourn on the Cbemical and Bacteriological Analyses of the 
Farleigh Water-supply will be found in a leading article in 
The Lancet of Jan. 8th, page 110. 


ARMY MEDICAL SCHOOL, NETLEY. 


Thb seventy-fifth session of the Army Medical Sohool was 
brought to a close on Jan. 31st when the prizes were dis¬ 
tributed by General Sir Henry W. Norman, G C.B , G.C.M.G., 
C.I.E., in the presenoe of the military staff of the Royal 
Vibtoria Hospital and a large gathering of visitors. Among 
those present were the Director-General A.M D. (Surgeon- 
Major-General Jameson, C.B.) ; Inspector General Turnbull, 
R.N., of Haslar Hospital; Surgeon-General Sir Joseph 
Fayrer, Bart., K.C.S.I.; Dr. Frederick Roberts, of University 
College Hospital; Deputy*Surgeon-General Cayley, I.M.S.; 
and SuTgeon-Colonel Martin. 

Professor J. Lane Notter, M.D., read the report, which 
showed that thirty-five out of thirty-six surgeons on pro¬ 
bation had proved themselves fit to receive Her Majesty’* 
commission, that the conduct of the young officers while 
passing through the school had been excellent, and that 
there had been a good tone throughout the school. The 
following is a list showing the successful candidates for the 
two services. The final positions of these gentlemen are 
determined by the mark* gained in London added to those 
gained at Netley, and the combined numbers are accordingly 
shown in the list which follows 

Abut Medical Staff. 


Combined 

marks. 

*H. O. B. Browne-Maaon 6322 

A. H. O. Young ... 

Combined 
marks. 
... 3996 

fF. S. Penn/ . 

... 5099 

B. A. Bourke . 

00 

B. Watts. 

... 4756 

M. M. Lowsley ... 

... 3597 

H. G. Martin. 

... 4519 

A. C. Lupton . 

... 3521 

J. G. Berne . 

... 4241 

G. B. Carter . 

... 3497 

F. F. Carroll . 

... 4123 

N. H. Boas . 

... 3493 

J. D. G. Macpherson 

... 4069 

P. H. ColUngwood 

... 3120 

W. P. Gwvnn. 

8. de C. O’Grady ... 

... 4055 

C. J. O’Gorman .. 

... 3796 

... 402J 



* Gained the Maclean Prize for Clinical and Ward Work, 
t Gained the Pathology and Parkea Memorial Bronze Medal. 


Iediaw Medical Service. 


Combined 

marks. 

•T. H. Delany ... . 6754 

tJ.W.F.Bait . 6619 

8. B. Douglas. 54€6 

B. J. O’Meara. 5392 

G. Tate . 5c72 

E. F. Baird . 6060 

A. T. Gage .. 4892 

G. C. Laing . 4857 

“G. MacPherson . 4851 


8. Hunt . 

Combined 
marks. 
. 4844 

A. G. Sargent ... 

. 4784 

W. H. Cox. 

. 4779 

De V. Condon ... 

. 4740 

H. A. J. Gidney 

. 4641 

H. Kirkpatrick 

. 4619 

F. D. S. Fayrer 
P. Ii. Chitale ... 

... ... 4.132 

. 4421 

W. Lethbridge... 

. 4115 


* Gained the Pathology Prize and Herbert Prize, 
t Gained the Montefiore Medal and Prize of 20 guineas and the 
de Chaumont Prize in Hygiene. 

I Gained the Martin Memorial Gold Medal. 

$ Gained the second Montefiore Prize in Surgery. 


Sir Henbt Norman distributed the prizes and, addressing 
the Director-General and young officers, said that he trusted 
that he should not be considered irregular if before say Id g 
anything about the present occasion he expressed deep regret 
at the death since the termination of the last session of the 
sohool of the late Director-General of the Army Medical 
Department (Sir Wm. Mackinnon), who during a long and 
distinguished career gained the confidence and esteem of all 
with whom he was brought in contact in every position he 
held, from the time he was assistant surgeon in the 42nd 
Highlanders (Black Watch) dnring the Crimea until he 
became Director-General. His services inoluded a time 
during which he was Assistant Professor in the Army 
Medical School. Personally he had known Sir W. Mackinnon 
over forty years and had received valuable assistance at 
his hands, as he had been attended by him not only 
in siokneEs but also on the field of action under fire. He was 
sure that the example of Sir Wm. Mackinnon would not be 
thrown away. He hoped also to be allowed to express the 
pleasure he felt at seeing his old friend Sir Joseph Fayrer, 
to whom he owed many obligations, especially tbat of being 
pulled through a severe attack of typhoid fever some thirty 
yean ago. About seventeen years since he (the speaker) 


presented the prizes to the surgeons on probation at Netisy, 
and he had very great pleasure in accepting the invititko 
to come to Netley on the present occasion; for reasons 
known to many of those present Netley and everything 
connected with it must have great interest far him. 
He had been much pleased at hearing such a satisfsctuy 
report of the result of the session, and it reflected great 
credit on the officers now leaving that they lad 
taken such full advantage of the able instruction they had 
received from the learned professors in the school. Hs wu 
sure that they would all take away with them a knowledge 
of the great benefits of the institution, and he sincerely 
trusted that they would gradually acquire further know¬ 
ledge and the fruit of experience. They must recollect tint 
the science and art they practised was not stationary. There 
was something always being discovered, and they would 
have ample opportunity of bringing this knowledge into 
play in the exercise of their duty in alleviating pain, caring 
for the sick, and saving life. No doubt many of those 
present thought tbat medical and surgical science had 
attained to great perfection, but he had no doubt that 
a great amount of discovery would yet be made, 
and daring their careers. It was impossible for a 
medical officer to go through a course of service with¬ 
out seeing occasion to modify his opinions. In the treat¬ 
ment of cases a most remakable instance of change and 
improvement had been found in a country where it might 
have been little expected. In 1877 it fell to his lot to be in 
Japan accompanied by Dr. Smith, who was then Principal 
of the Calcutta Medio&l College and who had been a com¬ 
rade of his years before. While there a steamer came in fall 
of wounded men, and his friend Dr. Smith wanted to see the 
medical arrangements. Now there was a great difficulty in 
getting into the hospital on account of the objection to 
foreigners, but they persevered and were taken round by a 
Japanese surgeon in uniform. Dr. Smith had had plenty o! 
experience daring the Indian Mutiny. He found the Japanese 
hospital in most perfect order—having been just organised— 
yet in that country twenty five years ago European sdenot 
was unknown. He was told by Dr. Smith that the latest 
improvements in surgery known in Europe or America 
were being carried out, and also that limbs and lives 
had been saved which but ' a few years before might 
not have been saved in our own field hospitals. He 
congratulated the young officers on having passed the 
examination with great credit. In future they would not 
only have opportunities of alleviating suffering and doing 
much good, but also chances of seeing many lands, experi¬ 
encing adventures which are so dear to most Britons, sod 
many of them, no doubt, would see field service. They bad 
read or heard of the deeds done by many medical officers in 
the, he was going to say late, rising on the Indian Frontier, 
but, unhappily, he could not say late, because tbat day 
he had seen that a large number of officers and men had 
been killed in the Kbyber, and there might be more oppor¬ 
tunity for service yet. When they saw the full accounts of 
these operations, whioh had not been received yet, he had 
no doubt they would find that many medical offioers had 
distinguished themselveB by devotion to duty under fire. 
He felt sure that those he was addressing would follow in 
their predecessors 1 footsteps, and whether employed in 
peace or war they would render good service. He had now 
only to wish them all succecs in their careers, much happi¬ 
ness in their private lives, and at the end of their services 
happy and honourable retirement. 

Uir Joseph Fayrer on being asked to address the young 
officers said that he had suddenly been called upon to pep 
form an agreeable duty — to offer to them hearty con¬ 
gratulations on the t ucoess they had achieved. They had 
all won prizes because they had all gained their com¬ 
missions. It was more than fifty years since he had 
occupied the same position as they did to-day and he need 
not say how great were their advantages compared with his. 
He knew no young men who set out in life better prepared 
than they were, and whichever service they belonged to they 
should take advantage of it and ever be ready to learn. Tbs 
great country of India, to which many, nay all, of them 
in time were going and in whioh they were all ao 
interested, had been suffering from plague, disease, 
famine, war, murder, and sedition. He hoped tbat under 
the strong administration of a wise Government 
this combination of troubles might be recovered from, and 
that those whom he was addressing might aid with their 
skill to provide against the repetition of such troubles 
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plague, famine, and its attendant diseases. As to the pro¬ 
spective conditions of the Services it was idle to contend 
that there was not a great amount of discontent and he very 
much sympathised with them, bat they should never allow 
discontent to interfere with the steady and loyal performance 
of their duty. His own conception was that in the coarse of 
time all woold come right. A .good deal had already been 
done, bat he ventared to say that a good deal was still 
reqnired before the medical services were placed cn a proper 
basis. He trusted that they might come back in the future 
with honours added to their names and much prosperity. 

The Director-Genebal, after congratulating the young 
officers, proposed a vote of thanks to Sir Henry Norman. He 
said they were much indebted to him for his visit to Netley, 
but their obligation to him extended very much further back, 
because some years ago he had given to them his daughter 
to be their lady superintendent of nurses, and the high esti¬ 
mation in which the army nursing service was held was due 
in a great measure to her precept and example. 

The proceedings were brought to a close by a few kind and 
well-chosen words by Surgeon-Major General Nash, P.M.O. 
at Netley. 

The company was subsequently entertained at luncheon by 
the officers of the Army Medical Staff. 


JERRY-BUILDING AT BELFAST. 

(Fbom oub Special Commissioner.) 


Whatever may be the defects of the water-supply, the 
sewers, the soil, the conflict of authcrities, and the feeble¬ 
ness of sanitary control, there is not the slightest doubt 
that the greatest sources of evils in Belfast have been, and 
still are, the jerry-builder, and the condition of the slum 
property. The mill owners certainly compromise the health 
of the city by the way they pollute the streams and object 
to such measures being taken as would prevent floods. But, 
on the other hand, they have created industries on which 
the prosperity of the town depends. The religious warfare 
which divides the population of Belfast has left the door 
wide open to all manner of abuses. The energy of the 
people has been wasted in carrying Protestant candidates 
against Roman Catholic candidates, and Roman Catholic 
candidates against Protestants. 

The rapid increase of population, now amounting to some¬ 
thing like 10,000 new inhabitants per annum, has of course 
created a great demand for more and more houses and 
speculative house-builders have been able to reap a golden 
harvest. Not only have the Irish migrated from all parts of 
Ireland to Belfast but a great many Scotch and English 
families have found it to their advantage to settle in this 
town. Various new industries which have sprung into 
existence in other towns have also caused a sudden increase 
of population. For instance, there is the bicycle trade in 
Coventry where houses cannot be built fast enough and 
where it is now almost impossible for a workman to find 
lodgings. But the bicycle trade affords employment only to 
men, while the peculiarity of Belfast is the facility with 
which all-round employment can be obtained for an entire 
family. In other towns the men may earn high wages but 
there is no work for their families. At Belfast the wages for 
adult males are not particularly high but there are a number 
of light trades, such as the making of small card-board 
boxes, in which the women and even the children can readily 
obtain employment. Thus it is the family as a whole which 
makes the larger income and not the principal bread winner. 
Then, and in spite of bad trade, the factories are increasing 
ia size. Belfast has suffered less than other towns from 
commercial depression. New factories are in course of erec¬ 
tion and new wings are added to old factories, hence even 
English families are migrating to Belfast in the hope of 
bettering their position. 

Though Belfast is a modem town, still some quarters are 
comparatively old. Here there is more excuse for the 
detective condition of the houses ; but how can suoh places 
be condemned and pulled down when the erection of modern 
bouses has been sanctioned that present similar sanitary 
defects. Before, however, describing the new I will attempt 
r depict some portion of the older Smithfield district. Turn- 
“ginto a small side street that gives on to the broad expance 


of College-square a few steps suffice to produce a sinister con¬ 
trast. Instead of large and prosperous bouses glimmering 
in the winter sunlight which reaches them freely after 
passing over a noble stretch of open ground we find small 
black streets with dreary rows of dirty cottages, where the 
scattered rays cf the winter sun cannot reflect their bright¬ 
ness from the grimy walls. Here it seemed as if the sun had 
ceased to shine, though but a moment ago its rays bad 
appeared bright and cheerful, playing among the dewdrops 
that still hang to the trees in College-square. In spite of 
the cold and semi-frozen mud bare-footed children were 
loitering about in the streets. Through half-opened doors 
older people might be seen brooding gloomily over the vestige 
of a small fire. The squalor and dirt of these interiors 
may well be imagined by those who are familiar with the 
indoor life of the Irish poor. The narrowness of the rickety 
wooden steps of the staircases which, leading to the upper 
rooms of the cottages, abut at their lower extremity almost 
on to the street shows the smallness of these dwellings. In 
some instances the stairs, little better than a mere ladder, 
descend into the middle of the ground-floor room and there 
is no passage leading up to them. What some of these 
houses must be like may be judged from the fact that the 
rent charged for a cottage in Institution-court is only Is. Id. 
per week. The chief institution in this court seems to be 
a large privy which stands out in bold relief within some 
few feet of one of the principal streets of the district. This 
privy likewise serves as an ashpit, the household rubbish 
being thrown into it over the low protecting wall. There 
is no cover to prevent the rain entering or the dust being 
blown out. Tne court opens wide on to a thoroughfare. 
The accompanying illustration (Fig. 1) is from a photo¬ 
graph which was taken not from the court, but from the 


Fig. 1. 



Institution-court from the street. 


thoroughfare and therefore it shows what every person passing 
in the street may see. Of course all sense of privacy is oblite¬ 
rated. The inhabitants of the cottages go backwards and 
forwards to the privy in view of all the people who pass along 
the street at the top of this small court. Nor are there any 
means, especially at night, of preventing the strangers who 
pass by from frequenting the privy. As the privy can be 
used by anybody and everybody, it is nobody’s duty to keep 
it clean. Consequently it becomes so foul that some persons 
have not ventured to approach the seat and have soiled the 
floor. A party of scavengers had been round on the morning 
of my visit and bad swept out the court. With their brooms 
the faecal matter on the floor in front of the seat of the 
closet had been more evenly spread over the boards. 
As will be seen by the illustration only a portion 
of the pavement of the court remains, and the stones 
have been shaken out of their proper places. They lie 
loosely on the soil, which is consequently as damp as if 
there had never been any pavement at all. The uncovered 
portion of the privy, in which faecal matter and household 
refuse mixes together and is kept in a moist condition by the 
rain, measures about six feet by four feet. Naturally the 
odours that escape are very obnoxious and in the street at 
the top of the court, not twenty yards away, there is a 
national school where children congregate in cJo?e proximity 
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to this unhealthy accumulation of filth. About four feet 
from the privy there is a broken grid which drains the court. 
This grid, instead of lying flat over the drain, sticks upwards 
out of the ground. The pavement stones round about are of 
all shapes and slant in all directions, suggesting the effects 
of a small earthquake. Instead of helping to drain the 
court towards the grid or gully, they form obstacles to the 
passage of the water which consequently collects in small 
pools where, after remaining stagnant long enough to become 
foul, it gradually sinks into the subsoil. The houses in the 
court are of course damp and are inhabited by extremely 
poor and wretched people. 

In addition to a privy thus exposed to public view in 
Institution-court, I found that close at hand, at one end of 
Kmen-place, a manure heap had been allowed to accumulate 
and half block this small street. The heap consisted of 
straw, mud, ashes, dirty rags, a choice collection of ripped-up 
and shapeless old boots and shoes, tins, gallipots, garbage^ 
and fzecal matter. Some of the bedroom windows overlooking 
this manure heap were broken and pieces of sacking hung 
across the window frames so as to keep out the cold The 
gutters of the street were out of level and the stagnant water 
they contained could only be brought to the gully by the force 
of the scavengers’ brooms, and by the time the scavengers 

C01 ?® ^ he i? 8011 ® ^ water in the * utter has become black 
and thick. Then just round the gullies and more than else¬ 
where the pavement has generally given way. There is 
often an indenture round the grid of the gully forming 
a small moat, the last obstacle to prevent the water reaching 
the sewer. From this final entrenchment the water can only 
reach the sewer by being lifted bodily up to the gully. As a 
rule this water is not so lifted but sinks into the earth out¬ 
side and round the gully to reappear again in the walls of the 
houses, which it ascends by the force of capillary attraction. 
A gully of this description is close to the manure heap which 
stands in the middle of the street, and on the ground floor, 
behind a window that can be scarcely more than four feet 
from this gully, lying against the damp and foul wall a 

visit ^ ^ JQ8t 8iVCn birth t0 a ° hild 0n the morniD g of “J 
The houses in Keppel-place are more modern and have four 
rooms. They are rented at 3s. 4 d. per week. Fairly good 
accommodation should be obtained for that price, yet the 
condition in front of these cottages is a trifling grievance 
when compared to that which is allowed to prevail behind. 
In front we find gutters that permit water to stagnate till it 
becomes foul and then it renders the front wallsdamp and 
we have a manure heap in the middle of the street festering 
under broken bedroom windows, but there is at least a free 
current of air passirg down the street. Behind there are tiny 
little yards barely 6 ft. wide and enclosed by high walls where 

?! ik"*?** !°J ieel J • At one end right across 
the entire width of one of these yards there is an open trench 
which serves the double purpose of ashpit and privy. On 
the side nearest to the house a little hut is constructed which 
forms the closet. In one yard the roof of this closet had 
entirely fallen away so that there was nothing between the 
closet and the bedroom windows above and privacy is there¬ 
fore impossible. In the house where the infant was born on 
the day of my visit the roof still remains over the closet, 
but as the door has long since fallen off it is evident 
that there is no better privacy here. Thanks to a remark- 

fo TnTr aIpptI \ in ' focus manufactured expressely 
for Thb Lancet by Messrs. Swift and Son, I was able to 
photograph this closet (Fig. 2) in spite of the exiguity 
of the space. It will be seen that not only has the 
door disappeared, but the wall has parted from the frame- 

3,Mw^lf th ?K d f°° r U an « .u Dly requires a S entle Push to fall 
m? dlly ^ to f fchafc P 8 ^ °[ th e trench which serves as an ashpit. 
The seat of the closet, broken in two halves, is absolutely 
ioose, and anybody attempting to sit upon it would very 
probably fall into the privy and bring the wall down after 
“J* Ifc ia Positively dangerous to approach the place. The 
children of the house do not go near it. They befoul the 
open yard leaving their seniors to occasionally clear up the 
mess an d throw it into the ashpit. The adults presumably 
make use of slop-pail, within the house, and empty them into 

th ® condition of toe masonry above 
ground it would be preposterous to imagine that the ashpit 
and privy are carefully cemented and rendered watertight 

rion e hv 8 /i? Und; are keP 4 to a moist condi- 

tion by the rain that falls into the uncovered ashpit, and the 
water rendered foul by the frecal matter, garbage, Sec. sinks 
into the subsoil. Tfcejgases |which it generates are drawn 


into the house by the higher temperature that prevails within. 
Besides, it will be seen that there is a window just over¬ 
looking this privy and placed conveniently near to give 
admittance to the foul emanations that escape into the outer 
air. Great dilapidation also prevails inside the houses. In 
the house next door the partition wall that divides the 
upstair rooms is falling in, and I was consulted as to whether 
it was not dangerous to sleep by the side of snch a wall. 

To leave this melancholy neighbourhood I went! through a. 
sombre passage known as Larry’s Hold. Here there were 
dark recesses where filth of all sorts had been thrown and 
faecal matter had been deposited along the walls. There 
is a public-house at the far end of the passage, and on 
reaching the broad thoroughfare beyond called Barrack-street 
I arrived just in time to see a herd of about forty pigs coming 
out of a house on the opposite side of the street. These 
houses have long backyards that lead down to the banks of 

Fig. 2. 



Closet In a yard in Keppel-place. 


a small shallow stream denominated the Pond Bourne. In 
several of these yards a great number of pigs are not only 
kept but slaughtered. I consequently noticed that there wi- 
a considerable amount of blood in the stream together with 
stable manure and some offal. Drains were also emptying 
into the stream, which is thus converted into a sewer. But 
though there had been some rain the water was hardly a foot 
deep and protruding mud banks and other obstacles created 
stagnant pools and one of these seemed to consist more of blood 
than of water. In a yard on the banks of this stream where a 
great number of pigs are kept there is an open, uncovered, 
large privy and ashpit placed on the highest part of 
the ground. From the corner of this privy a black foetid 
liquid oozed through the privy wall and lazily trickled 
across the yard towards the pig stables and the stream 
situated at the lowest extremity. Now all this is occurring 
in the very centre of the town, not far from the luxurious 
neighbourhood of College-square. Overlooking the poisoned 
waters of this stream and the piggeries on its banks are the 
back windows of fairly good houses including a public-house 
and. a confectioner’s shop. Finally, in a short passage 
leading up from Barrack-street to Davis-street the ground 
floor of the cottages is below the level of this muddy and 
unpaved thoroughfare. Indeed, most of the houses about here 
are very damp. Fungous growths can be picked off the walls, 
and this damp is caused by water that mixes freely with 
fiecal matter. In most cases also the contents of privies 
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when emptied have to be carried through the inhabited rooms, 
for it would have cost too much money and too much space 
to build back passages. Perhaps now it will more easily be 
understood why typhoid fever is endemic at Belfast. 

(2Y> be concluded .) 


JjaMit JMtjj safe Jab. 


LOCAL GOVERNMENT DEPARTMENT. 


BBPOBTS OF MEDICAL OFFIOBBS OF HEALTH. 

West Riding County District. —Dr. J. R. Kaye’s report on the 
health of this large and important district for 1896 is the first 
which he has issued in his capacity of county medical officer 
of health, but it has to be noted that his appointment only 
dated from the middle of the year under review. The 
sanitary survey of the West Riding which was commenced 
in 1894 by Dr. Whitelegge is progressing union by union and 
Or. Kaye tells ns that the action which has been taken as a 
result of such inspections has had a highly beneficial effect. 
During 189Q inquiries were made as to isolation accommoda¬ 
tion in forty-eight sanitary districts and in July of that year 
an inquiry under the Isolation Hospitals Act was held in 
reference to a hospital district for the several sanitary areas 
within the Penistone Union. Other schemes are pending 
and the prospect in this direction is hopeful. In 
another and perhaps little less important direction, that 
•of smoke abatement, there are signs of aotivity; 
and we expect that in their endeavour to cope with 
this nuisance the county council will meet with almost 
as much support as opposition. There are but few dis¬ 
interested persons who are at all acquainted with the smoke- 
nrodudng areas of the West Riding and who have sojourned 
for a short time in places like Leeds and Bradford who would 
not most heartily welcome the bestowal of greater powers on 
any body capable of dealing with this question in an energetio 
and effectual manner. From replies which have been received 
to a circular letter issued by the Sanitary Committee of the 
county council to the several district councils in the Riding 
it is dear that little'is being done and we are therefore very 
glad to hear that an attempt, is being made to procure for 
county oouncils further powers in this direction. If such 
powers are conferred either on county councils or on the 
joint boards established for the purpose it is to be* 
hoped that the electors will have the energy to return 
only such representatives as will have proper regard 
for sunlight and fresh air. Lead poisoning is another 
matter which is receiving the attention of the West Riding 
Sanitary Committee and through their influence protective 
clauses compelling the company to deliver water which is 
Inactive on lead pipes have been introduced into five West 
Biding Water Acts. This question of lead poisonii^ is, as 
Dr. Kaye points out, a momentous one for the inhabitants of 
the West Riding, in which, according to a recent report of 
the Local Government Board, there are over 700,000 persons 
whose public water-supply has given rise to multiple oases 
of lead poisoning during recent years. Dr. Kaye is to be 
complimented on his first report, but we must not forget, in 
our admiration for the West Riding Sanitary Committee, 
that they in no small measure reap a harvest sown by 
Dr. Whitelegge. 

Portsmouth Urban District .—Portsmouth affords a good 
Illustration of the impracticability of supervising the meat- 
supply of a large town without the assistance which a 
public abattoir affords. In Porstmouth, which has an 
estimated population of 178.612, there are no less than 172 
registered slaughter-houses. 115 of them being in actual use. 
During 1896 as many as 4366 visits were paid to these places, 
but, as Dr. M. Fraser (the medical officer of heath) observes, 
•even all this expenditure of inspectorial energy is insufficient 
to prevent the slaughter of diseased animals and the sale of 
meat unfit for consumption. Furthermore, as he points out 
in urging the erection of an abattoir, such an establishment 
would dispense with the accumulation of offal in different 
flits of the town and its consequent conveyance through the 
■Greets. We gather, however, from Dr. Fraser’s tone that 
me is no immediate prospect of an abattoir being estab¬ 
lished in Portsmouth, and it can only be hoped that the 
report of the Commission on tbe Prevention of Tubesculosis 


may contain some recommendations on the general question 
of abattoirs whioh will stimulate town councils like that of 
Portsmouth to progress in this direction. In the matter, too, 
of isolation accommodation Portsmouth appears behindhand, 
there being provision for but 120 patients instead of 180 as 
there should be on the usually accepted basis. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6785 births 
and 4031 deaths were registered during the week ending 
Jan. 29bh. The annual rate of mortality in these towns, 
which had been 20*6 per 1000 in each of the two preceding 
weeks, declined again last week to 18*7. In London the 
rate was 20 4 per 1000, while it averaged 17 6 in the thirty- 
two provincial towns. The lowest rates in these towns 
were 11*3 in Croydon, 12*2 in Huddersfield, 12*6 in Gates¬ 
head, and 13*0 in Oldham; the highest rates were 22*4 in 
Birmingham, 22*6 in Brighton, 22*9 in Norwich, and 29*6 in 
Wolverhampton. The 4031 deaths included 488 which were 
referred to the principal symotic diseases, against 526 and 521 
in the two preceding weeks; of these, 149 resulted from 
whooping-cough, 148 from measles, 82 from diphtheria, 45 
from scarlet fever, 34 from “ fever” (principally enteric), and 
30 from diarrhoea. No death from any of these diseases was 
reoorded last week in Plymouth or in Preston ; in the other 
towns they caused the lowest death-rates in Huddersfield, 
Croydon, Nottingham, and Bolton, and the highest rates in 
Bristol, Wolverhampton, Sunderland, and Gateshead. The 
greatest mortality from measles occurred in Oldham, Hull, 
Birkenhead, Blackburn, Sunderland, and Bristol; and from 
whooping-cough in London, Derby, Sheffield, Gateshead, 
Portsmouth, and Norwich. The mortality from scarlet fever 
and from “ fever” showed no marked excess in any of the 
large towns. The 82 deaths from diphtheria included 36 in 
London, 6 in Cardiff, 6 in Wolverhampton, 4 in Birmingham, 
4 in Liverpool, and 4 in Leeds. No fatal case of small¬ 
pox was registered during the week under notice 
either in London or in any other of the thirty- 
three large towns, and no small - pox patients were 
under treatment in any of the Metropolitan Asylum 
Hospitals. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital 
at the end of the week was 3061, against 3450, 3253, 
and 3149 on the three preceding Saturdays; 244 new 
oases were admitted during the week, against 239, 215, 
and 248 in the three preceding weeks. The deaths re¬ 
ferred to diseases of the respiratory organs in London, 
whioh had been 516 and 567 in the two preceding weeks, 
declined again last week to 471, and were 116 below the cor¬ 
rected average. The causes of 46, or 1*1 per cent., of the 
deaths in the thirty-three towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Portsmouth, 
Cardiff, Oldham, Newcastle-upon-Tyne, and in ten other 
smaller towns; the largest proportions of uncertified deaths 
were registered in West Ham, Birmingham, Leeds, and 
Hull. _ 


HEALTH OF BOOTOH TOWNS. 

The rate of mortality in the eight Bcotoh towns, 

whioh had declined in the three preceding weeks from 24 3 
to 19*0 per 1000, further fell to 17*4 during the week ending 
Jan. 29th, and was 1*3 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 9 5 in 
Leith and 15*8 in Edinburgh to 20 0 in Aberdeen and 21*3 
in Greenock. The 525 deaths in these towns included 27 
which were referred to whooping-cough, 22 to diarrhoea, 7 to 
scarlet fever, 6 to measles, 3 to diphtheria, and 2 to “ fever.” 
In all, 67 deaths resulted from these principal symotic 
diseases, against 57 and 64 in the two preceding weeks. 
These 67 deaths were equal to an annual rate of 
2*2 per 1000, whioh was slightly below the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of . whooping-cough, whioh 
had been 11 and 21 in the two preceding weeks, further 
rose to 27 last week, of whioh 18 occurred in Glasgow, 
5 in Edinburgh, and 3 in Greenock. The deaths referred to 
scarlet foyer, whioh had been 7 and 9 in the two preceding 
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weeks, declined again to 7 last week, of which 3 were 
recorded in Edinburgh, and 2 in Dundee. The 6 fatal cases 
of measles showed a farther decline from recent weekly 
numbers, and were all registered in Glasgow. The deaths 
from diphtheria, which had been 9, 2, and 5 in the 
three preceding weeks, declined to 3 last week. The 
2 fatal cases of “fever” were recorded in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 158 and 139 in the two 
preceding weeks, farther declined to 92 last week, and 
were less than half the number in the corresponding 
period of last year. The causes of 23, or more than 4 per 
cent., of the deaths in these eight towns last week were 
not certified. _ 

HBALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the 
three preceding weeks from 31 0 to 33*0 per 1000, declined 
again to 28 9 during the week ending Jan. 29. During the 
past four weeks of the current quarter the death-rate in the 
city has averaged 31*2 per 1000, the mean rate during the 
same period being 22*4 in London and 19 1 in Edinburgh. The 
194 deaths registered in Dublin during the week under notice 
showed a decline of 27 from the number in the preceding 
week, and included 17 which were referred to the principal 
symotio diseases, against 12 and 21 in the two preceding 
weeks; of these, 8 resulted from “ fever,” 4 from whooping- 
cough, 3 from scarlet fever, 1 from diphtheria, and 1 from 
diarrhoea. These 17 deaths were equal to an annual 
rate of 2*5 per 1000, the symotio death-rate during the 
same period being 2*7 in London and 21 in Edin¬ 
burgh. The deaths referred to different forms of "fever,” 
which had been 2 and 8 in the two preceding weeks, were 
again 8 last week. The 4 fatal cases of whooping-cough 
exceeded the number recorded in any recent week. Tne 
deaths from scarlet fever, which had declined from 5 to 2 in 
the three preceding weeks, rose again to 3 last week. The 
mortality from diphtheria showed a marked decline from 
that recorded in recent weeks. The 194 deaths in Dublin 
last week inoluded 29 of infants under one year of age 
and 53 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons showed a 
further decline from those returned in recent weeks. Five 
inquest cases and 3 deaths from violence were registered; 
and 68, or more than a third, of the deaths occurred in 
public institutions. The causes of 17, or nearly 9 per 
cent., of the deaths in the city last week were not certified. 

VITAL STATISTICS OF LONDON DUB1NO 1897. 

Complete statistics relating to sickness and mortality 
during the year 1897 in each of the forty-three sanitary 
areas of London are summarised in the accompanying table. 
The mortality figures relate to the deaths of persons actually 
belonging to the various sanitary areas and are the result of 
a complete system of distribution of deaths occurring in the 
institutions of London among the different sanitary areas 
in which the patients had previously resided. With 
regard to the notified cases of infectious diseases in 
London during 1897, it appears that the proportion of 
persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal to 
10 2 per 1000 of the population, estimated at 4,463,169 
persons in the middle of the year. In the preceding three 
years the rates were 9*4, 9*5, and 11*1 per 1000 respectively. 
Among the various sanitary areas the lowest rates were 
4*9 in St. George Hanover-square, 5*3 in Hampstead, 6*4 in 
St. Martin-in-tbe-Fields, 6*6 in Hammersmith, 6*7 in Stoke 
Newington, and 6*9 in Marylebone; the highest rates were 
12*3 in Hackney and in Whitechapel, 13*1 in Limehouse and 
in Poplar, 13 3 in Clerkenwell, 13*4 in Mile End Old Town 
and in St. Luke, 13*8 in Bethnal Green, and 15 0 in Battersea. 
The prevalence of small-pox in London showed a further 
marked decline during 1897, the new cases notified being 
only 104, against 2813, 1192. 979, and 225 in the four pre¬ 
ceding years; of these, 32 belonged to Camberwell, 10 
to the Port of London, 9 to Poplar, and 8 to Strand 
sanitary areas. The number of small • pox patients 
admitted into the Metropolitan Asylum Hospitals during 
1897 was 86, all of whom were received before the 
end of July; and no cases have been under treat¬ 
ment in these hospitals since August last. The prevalence 
of scarlet fever in London during 1897 showed a decline 
from that recorded in the previous year, the number of cases 


notified being 22.850, against 18.446,19,757, and 25.847 in 
the three preceding years; this disease was proportionally 
most prevalent in Fulham, Limehouse, Mile End Old Town, 
8t. George Southwark, Newington, Sr. Olave Southwark, 
Rotherhithe, and Battersea sanitary areas. During the year 
under notice 15 256 scarlet fever patients were admitted into 
the Metropolitan Asylum Hospitals, against 11,271 and 15.982 
in the two preceding years; the number of caees under 
treatment, which had been 3601 at the beginning of the year 
had deolined to 3507 at the end of December last. Diphtheria 
also showed decreased prevalence during 1897, the cases 
notified being 13,192, againat 11,186,11,223, and 13,808 in the 
three preceding years ; this disease showed the highest pro¬ 
portional prevalence in Hackney, Holborn, Clerkenwell, 8t. 
Luke, Bethnal Green, Whitechapel, Mile End Old Town, 
Poplar, St. Saviour Southwark, and Camberwell sanitary areas. 
The Metropolitan Asylum Hospitals contained 829 diphtheria 
patients at the beginning of 1897 ; 6592 cases were admitted 
during the year, and 1066 remained under treatment at the 
end of December last. The prevalence of enteric fever in 
London during the year under notice differed but slightly 
from that recorded in 1896; among the various sanitary areas 
this disease was proportionally most prevalent in St. P&ncras, 
Stoke Newington, Hackney, Clerkenwell, St. Luke, St. 
George-in-the-East, Limehouse, and Poplar. The number of 
enteric fever patients admitted into the Metropolitan Asylum 
Hospitals during 1897 was 939, against 534, 661, and 600 in 
the three preceding years; and 116 cases remained under 
treatment at the end of December last. Erysipelas showed 
the highest proportional prevalence in Marylebone, 8fe. Giles, 
St. Luke, Shoreditch, Bethnal Green, St. George in-the-Eut, 
and Rotherhithe sanitary areas. The 264 notified cases of 
puerperal fever showed a slight decline from the number 
recorded during 1896; 27 belonged to Islington, 27 to 
Lambeth, 16 to Kensington, lb to Newington, 15 to 
St. Pan eras, 14 to Falham, 14 to Camberwell, and 12 to 
Poplar sanitary areas. 

Daring the year under notioe the deaths of 78,972 person* 
belonging to London were registered, equal to a rate of 17 7 
per 1000, against 17 4, 19*4, and 18*2 in the three preceding 
years 1894-5-6 This rate was, with one exception, lower 
than in any year on record, and was 1*8 per 1000 below tb< 
average rate in the ten preoeding years. In the various 
sanitary areas the lowest death-rates were 11*8 u 
Hampstead, 12*8 in Lewisham (excluding Penge). 13! 
in St. George Hanover-square and Jn Lee, 13 4 ii 
Wandsworth, 13*7 in Plumstead, and 14*3 in Stok 
Newington; the highest rates were 221 in Clerker 
'well, in St. Olave Southwark, and in Bermondsey 
23*1 in Holborn, 23 7 in St. George Southwark, 24*6 v 
St. Saviour Southwark, 25 1 in Limebouse, 25*7 in St. Luki 
and 26*4 in St. George-in-the-East. Taking the five group 
of sanitary areas the rate of mortality during 1897 was equi 
to 16 0 per 1000 in the West, 16 6 in the North, 17*2 in tb 
the South, 21*2 in the East, and 21*8 in the Central district: 
To the principal zymotic diseases 11,454 deaths were refem 
duringwthe year under notioe ; 4089 resulted from diarrhee: 
2240 from diphtheria, 1927 from measles, 1837 froi 
whooping-cough. 779 from scarlet fever, 566 from differei 
foims of “ fever ” (including 1 from typhus, 557 from enter 
fever, and 8 from simple and ill-defined forms of fever 
and 16 from small-pox. These 11,454 deaths were equal to a 
annual rate of 2*57 per 1000, against 2 64, 2*62, and 3 
in the three preoeding years, 1894-5-6. Among the varioi 
sanitary areas the zymotio death-rates ranged from 1*09 
St. George Hanover-square, 116 in Hampstead, 119 in b 
Martin-in-the Fields, 1 43 in Lee, 1*61 in Marylebone, 1 
in St. Giles, and 1*66 in City of London, to 3 61 in Clerke 
well, 3 66 in St. Saviour 8outhwark, 3*82 in St. Luke, 4 07 
Shoreditch, 4 27 in St. George-in-the-East, and 4 35 
St. George Southwark and in Bermondsey. The 16 fai 
cases of small*pox registered in London during 1897 w< 
27 below the corrected average number in the ten pi 
ceding years ; of these, 5 belonged to Camberwell, 2 to Gre< 
wlch, and 2 to Strand sanitary areas. The 1927 deal 
referred to measles were 948 below the corrected avers 
number; among the various sanitary areas this disease show 
the highest proportional fatality in St. Luke, Bethnal Gre< 
Shoreditch, St. George-in-the-East, Limehouse, St. 6avi< 
Southwark, St. George Southwark, and Bermond* 
The 779 fatal cases of scarlet fever were 311 below i 
corrected average number; this disease was proportion at 
most fatal in St. James Westminster, St Luke, 8t. Geor 
in-the-East, Bermondsey, end Rothe rh i t he sanitary are 




ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING TIIE YEAR 1897. 

(Specially compiled for Thb LANCBT.) 


the Lancet,] VITAL STATISTICS OF LONDON DURING THE YEAR 1897. [Feb. 5, 1898. 397 


‘■Wl 0001 
oq X9Z a euo japan 

L58 

03C0—•CMrHrocO*'' 
w 25 r-j w co fO <S co 

SSmSScmS 

CD 00 —* 5 ? <T> Q 
%. c - CO 00 oo ro 

K3 H 00 P- 03 O 
ft, C-« O) 03 « 

^S£2S?ioCDri3SM3SM3r^^ | 

muujuj jo sqqvoa 







•aupin 

oooi «nai-in« 9 a 

r- 

t- 

H 

*»t^C-OOOCMpin 

dTiocDtAd-rcoo^ 

fpOOC^OOfOip 

do •—i do MJ *T CO 

18-5 

163 

21*3 

231 

221 

257 

21*3 

CO«4f 

55 55 a & IS 2-2 

fflt-NH-rO3AN^(CN00t-CJC- 

«• do «m do r-cb *o dc e -dj e-ro ro 1 

NN(MCMCMr 1 r-.r-.rH r H r Hr^f<r-lr^ 

sasnvo 

IT* moj; sqjTOa 

78,972 

18U 

2677 

1760 

2034 

1713 

1059 

10C4 

393 

252 

911 

4518 

5387 

488 

3573 

(“(POiflCI (DM 
(JlOQOOiOV 

CO N J5 c- rr o uj 

H rH 

00 —r ro CM CM «n ro 

aslsssi 

611 

1426 

2588 

255 

1883 

766 

5247 

2734 

2606 

4276 

3058 

1C99 

732 

516 

837 

•3uiAn 
suosjad 0001 

J9d aqua psnuay 

S 

CM 

1-94 

1-78 

1-99 

3C4 

255 

109 

249 

1*87 

1-61 

116 

2-47 

1-91 

212 

2 90 

rH d* cm da ro n Ac 

ro 04 do CM ro 

COM30>COkQCOM3 03r-«r-*P--M»»rOt- 
<prOM3u. r0C'ja>t-03 03CMC-M3W03 1 
rb M do 04 rb CM CM d-< CM CM CM dn Ac 1 

• *moi 

3 

11,454 

K3M-r-©4M-OOCMCM 

t— O r- ro PJ CD 
CM CT» CD uO C- CM 
CM UO CO CO 

■—< M3 CO M3 00 C^ P 

co r-i oo ^ mo J5 

rr CM CM rO lO 

CM «T rOr.C'crrOC-WrHrt rH 1 

| ‘vsoqxnqQ 

Q 

1 

H M »H rH 

sa§s 2 g 

TT CM 00 

03 O ro O • 00 iO 
00 9 M3 CD CO 03 

CDOJM3M3h*03M->Om-Q003QC4—• 

CM O r- CM 43 ^ ^ ^ OOaJUOCM CO | 

g -sjdAaj 

o ponujquoo jaqio 

CO 

M ,| 

1 1 1 1 1 1 

1 1 1 1 1 1 1 

I"" 1 1 1 1 1 

1 ^ 1 1 1 1 1 I - 4 1 1 1 1 1 ^ 1 

k *.»A9j o^iaqug 

557 

CT3—*oocM«rocDro 

(M Hrtn 

Tfin»oo*n 

rH ro^r r-sfO 

co^ 10 -*'a-a) 


CM O 03 rH ro CM CO 03 CO-H O) c-«» ro ro I 
r— r-l IMHr.rON 1 

2 < J»A 0 J snqdAji 

S 

H 

1 1 1 1 1 1 1 1 

111 11 1 

11 11 111 

1 - 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

jj -qjtnuo 

£ -»U[dooqAl 

1837 

M-a> 00 .-H-*rococo 

M- rH Mj rH rH 

SrSSirSiSaS 

rH rH 

OO M3 CO CO 00 O 


CMCMCM»CMt^TfO3CJ--C-O>00M3'M 
rH ro 00 (OriVC'WHtOrt CM | 

3( 

| |*«iaoqqqdia 

2240 

sasssss” 

^ 2 S 2 JSj 

HH rH 

C-ro lO <0 00 -• 0 

»-• TT CM "« 

rH 

Hr»H rH 1 

1 *joa 0 j qoi-nrog 

779 

SiS^S'-S 00 

OjcOflr-jCMr'- 
CM CD ro 

r- CS3 ro PO CO 

rH rH 



•BOITO9H 

1927 

CM CM MD —I 00 C—CD ro 
fO lOHrlNH 


a> h ocoai or- 

H V T 

CO rr r» » ro C- ro 

r-r -* *T CO «5 C- JO 


v •xod-iitrrag 

3 

1 1 1 1 1 1 1 1 

1 1 1 1 

| Ot | • | • 

^ 1 1 1 1 1 1 

1^1 1 1 1 1 1 I ""1 1 1 1 1 

-- 

*StIIA{I 

suosjad nmT 


o«ouarpO> , 3}*ro> 

tn fp oo co e- ro 

»py —»lONJy p 

9 «rO 00 HVH 

N^HHO^poOHNincroto 1 
AAAwAA63b6A6d-6oo3 1 

rH rH H rH rH rH rH H rH rH rH rH 

rad ojui pmuuy 

s 


rH 

rH rH rH rH 

hhhhhhh 

*mox 

45,419 

ilipsia 

972 

407 

2124 

29.4 

228 

2t54 

r— ^ ro —■ ai cm ro 
ro °° W 00 to CM 

1335 

1772 

980 

6€6 

763 

1496 

2226 

279 
703 
1354 
139 
943 
475 
2691 
2:24 
1960 
2855 
18 • 4 
646 
431 
390 
586 
41 

5 ■x j 9i°qo 

i 

3 

1 1 1 


1111 1 l N 

INI'- 

1 1 II 1 IS~ II II 1 l~ 1 

B 

* •OT l 9d I 9^ia 

D 

5796 

3^®S8?3cSS 

O 00 ro "O rO 

•* e- 00 co © vQ co 

03 •—t r-t OJ OO CM 


— fO CM CM CM .V, 

& ‘J 9 A 9 J puadran j 

s 

OOCOOOO’^rH'Cf'rH 
rH H 

ioommo^po-m 

CM | | | CM CM CM 

CM c- *j- ro »*■ C— CM 

| rHCO-HrH^^r- 0 >^OCMCMrHIO | 

1-1 * ‘BJ0A9J 

g panujquoo raqqo 

52 

| U5*iDhNhN 

HNMHHD 

1 1 1 1 1 1 1 

CM | l^r , ,rO 

n i i is i c ° rHcg i- i i i 

3 

3 *j 9 Aaj opraqug 

O 

8 

n 

CDC£3if>K3CMC300rO 

VrlVlOlOWlMrl 

OO CM *} 03 t»- 05 

fOiOOiOrO^rO 
ro CM CD CM 

e- CO uO ro CM ro iT3 
O ^M3 M3 30 03 


8 # J 0 Aaj snqdAji 

♦ 

1 1 1 1 1 1 1 1 

1 1 1 1 1 1 

1 1 1 1 1 1 1 

1 ^ 1 1 1 1 

1111 1 1 1 ~ 1111 1 11 ^ 

£ ,-apiaqqqdKi 

§ 

a 

SsHsS-s 

a§a3s§ 

CO -• 03 CQ ro 

lO f-r M- CO jar 00 CO 

£3655233 

rOiOwHiH^r- 

Oorowr-cowwr-c»o-'WrHr<5 
->HfM CM P'CDlO'HiiNHrlrH 

*JBA 9 J qopreog 

§ 

a 

IHSSSSsS 

C-M-CMC-OprO 

?ocm3£2^ 

03 « CO 03 CO CO U0 

625 

723 

5C0 

242 

427 

816 

1041 

131 

381 

769 

88 

507 

288 

1388 

1585 

1024 

1191 

818 

298 

224 

210 

373 

15 

•xod-iimug 

Wl 

^ i i ii- r 

*» | rorOCMro 

ro^oo | | , cm 

•-•CM | | | 03 

| rH | rH rH j OllOrHCMrH | CM rH | O 

*LB 8 I F> 9 IPP 1 UI oqq U] 
uo|qv[ndod paquuqqsg 


126,161 

171,427 

105,959 

120,040 

96,692 

80,330 

63,027 

22,676 

140,806 

77,275 

242,255 

341,134 

34,136 

216,698 

37,840 

12,711 

23,562 

30,493 

66,162 

41,279 

30,228 

121.883 
129,098 

79,724 

47,917 

58,508 

111.883 
169,811 

24,919 

60,388 

122,191 

11,480 

85,629 

40,643 

300,048 

163,877 

195,612 

257,675 

178,367 

86,152 

41,409 

39,215 

61,067 


: 







s 

:::::::: 

:::::: 

::::::: 

::::::: 

:::::::::::::::: 


LONDON. M . 

West Districts. 

Paddington ... ... 

Kensington . 

Hammersmith . 

Fulham . 

Chelsea . 

St. George Hanover-square 

Westminster. 

St. James Westminster ... 

North Districts. 
Marylebone ... ... ... ... 

Hampstead . 

St. Pancraa . 

Islington. 

Stoke Newington. ... 

Hackney. 

Central Districts. 

St. Giles . 

St. Martin-in-the-Fields ... 

Strand . 

Hoi bom . 

Clerkenwell . 

St. Luke . 

City of London . . 

East Districts. 

Shoreditch . 

Bethnal Green . 

Whitechapel. 

St. George-in-the-Ea8t 

Limehouse . 

Mile End Old Town . 

Poplar . 

South Districts. 
St. Saviour Southwark 

St. George Southwark 

Newington . 

St. Olave Southwark . 

Bermondsey . 

Rotherhithe . 

Lambeth . 

Battersea . 

Wandsworth. 

Camberwell . 

Greenwich . 

Lewisham (excluding Penge] 

Woolwich . ... 

Lee . .. 

Plumstead . 

Port of London . 


Including 383 cases of membranous croup. t Including deaths from membranous croup. 
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The 2240 deaths referred to diphtheria exceeded bj 223 the 
oorrected average number; among the various sanitary areas 
this disease showed the highest proportional fatality in 
•Clerkenwell, Bethnal Green, Poplar, Bermondsey, Battersea, 
-Camberwell, and Woolwich. The 1837 fatal cases of whooping- 
cough were as many as 797 below the corrected average 
number; this disease was proportionally most fatal in 
Clerkenwell, St. Luke, Limehouse, Newington, St. Olave 
'Southwark, and Bermondsey sanitary areas. The 566 deaths 
referred to different forms of “fever” were 68 below 
the corrected average number; among the various sanitary 
areas the highest “fever” death-rates were recorded in 
43toke Newington, Clerkenwell, City of London, St. George- 
in-the-East, and Mile End Old Town. The 4089 fatal oases 
of diarrhoea were as many as 1119 above the corrected 
average number; this disease showed the highest propor- 
'tional fatality in Fulham, St. Luke, Shoreditch, St. George- 
in-the-East, St. George Southwark, Newington, St. Olave 
Southwark, and Bermondsey sanitary areas. In conclusion, 
it may be stated that the mortality in London during 1897 
from these zymotic diseases in the aggregate was nearly 
*7 per oent. below the average. 

infant mortality in London last year, measured by the 
proportion of deaths under one year of age to registered 
births, was equal to 158 per 1000, against 143. 165, and 160 
in the three, preceding years. The rates of infant mortality 
in the various sanitary areas ranged from 117 in Plumstead, 
121 in 8toke Newington, 127 in Hampstead, 129 in Lewisham, 
133 in St. George Hanover-square and in City of London, and 
135 in Wandsworth, to 183 in Shoreditch, 184 in Holborn and 
in Clerkenwell, 189 in St. George Southwark, 190 in Ber¬ 
mondsey, 193 in Limehouse, 195 in St. Saviour Southwark, 
and 197 in St. George-in-the-East. 


THE SERVICES. 


Abmy Medical Staff. I 

Subgbon-Colonel F. B. Soott, C.M.G., lately at Quetta, 
is appointed Principal Medical Officer of the North-Western 
District (Chester), vice Surgeon-Colonel J. H. Hughes, who 
■goes to India. 

India and the Indian Medical Bbbvichb. 

The services of Surgeon - Captain F. Wyville-Thomson 
<Bengal), are placed temporarily at the disposal of the 
Government of the North-Western Provinces and Oudh. 
The services of Surgeon - Lieutenant - Colonel D. W. D. 
Comins, Inspector-General of Gaols, Bengal, are placed 
temporarily at the disposal of the Chief Commissioner of 
the Central Provinces. 

Abut Medical Rbbbbyb of Offioebs. 

Surgeon-Major W. H. B. Crockwell, having resigned his 
appointment In the Volunteer Medical Staff Corps, ceases 
to belong to the Army Medical Reserve of Officers. Surgeon- 
Major John Sutcliffe resigns his commission. 

VOLUNTBEB CORPS. 

Artillery: 2nd Middlesex: Surgeon-Captain I. Soarth, 
M.B., resigns his commission; Leonard Arthur Bidwell to 
be gfxrgeon-Lieutenant. 1st Ayrshire aud Galloway: Sur¬ 
geon-Lieutenant T. Easton, M.D., resigns his commission. 
Mifie: 3rd Volunteer Battalion the Lancashire Fusiliers: 
Surgeon - Captain John Turville Smith, late Captain 
1st Volunteer Battalion South Lancashire Regiment, reigns 
his commission, and is appointed Lieutenant. 3rd Volun¬ 
teer Battalion the East Surrey Regiment: Surgeon-Captain 
J. J. de Z. Marshall, from the 1st Cinque Ports Volunteer 
Rifle Corps, to be Surgeon-Captain. 2nd London: Surgeon- 
Lieutenant W. A. Bond, M.D., to be Surgeon-Captain. 

The News fbom India and the Indian Fbontibb. 

The news from the Indian frontier as to the reverse 
sustained by a British column in the Afridi country is most 
unfortunate and disappointing, not only on account of the 
low of life and casualties it involved, but from the effect it is 
likely to have upon the tribes at a time when there was 
every reason to believe their further opposition had entirely 
teoken down. The Anglo-Indian press very severely 
criticises the conduct of the campaign and dwells adversely 
upon the incompetence and Inexperience of many of the 


officers appointed to posts on the military staff of the 
expedition. Nor can it be said, after reading the official 
account in General Westmacott’s report, that there ms 
not grave mismanagement somewhere. The mistaken 
withdrawal of the force, for example, crowning the 
ridge held to cover the advance of the main body of the 
troops which was the key of the position, the subsequent 
entanglement of the column in a mountain gorge and the 
seeming want of proper precautions to guard against the 
well-known tactics of the enemy are not pleasant reading. 
The ridge had to be retaken and reoocupied after hard 
fighting and the return march was very nearly becoming a 
serious military disaster. The loss of life and number of 
casualties among the officers were as usual disproportionately 
large. It is said that Sir William Lockhart has never had a free 
hand, but has been hampered and controlled by orders from 
the Simla Government. Be this as it may the conduct of 
the campaign as a whole and the military capacity of those 
conducting it as well as the efficiency of their respective 
staffs have been already subjected to severe criticism. We 
know from past experience how any alleged failure 
of the medical department in the field is apt to 
become exaggerated and to lead to public inquiry 
and the purely combatant branches of the service 
cannot expect to escape altogether. We entirely concur, 
however, in Sir William Lockhart’s remarks as to the 
extremely difficult nature of the country and the very 
arduous character of a campaign against the Afridis. And, 
in spite of this Mamani reverse, we still think that the neck of 
tiie tribal revolt has been broken although a spring campaign 
may have to be undertaken to secure the entire submission of 
the tribes. To add to the difficulties of the Indian Govern¬ 
ment at the present time the progress of the plague has not 
been stayed and there have been serious riots in some of the 
infected districts. 

Mutato Nomine. 

It is worthy of remark that whereas the offioers of our 
Army Medical Staff are victims to discontent their brethren 
in our navy being happy a precisely opposite condition 
of things should be prevalent in the United States. In his 
annual report for 1896 the Surgeon-General of the United 
States Navy writes as follows: “Within the past year the 
number of vacancies in the medical corps has increased, 
there being fifteen vacancies at the present time, nor does 
there appear to be any immediate prospect toward filling 
the corps. Legislation looking toward the Improvement of 
the present status of assistant surgeons in the navy and 
placing them on a similar footing with assistant surgeons 
of the army is urgently needed and a Bill having 
this object in view will be submitted to the Depart¬ 
ment for its consideration at an early date, with the 
recommendation that it be transmitted to Congress 
with a favourable endorsement.” It seems that during 
the fiscal year ending June 30tb, 1897, the Department 
received no fewer than 275 applications for information con¬ 
cerning the appointment of assistant-surgeons in the medical 
corps of the navy, but apparently the attractions set forth 
were not sufficiently rose-coloured, for “permits to appear 
before the naval medical examining boards ” were issued to 
only 44 applicants only. This was bad enough, but tbe sequel 
is still worse. Of the 44 prospective competitors 8 failed to 
jput in an appearance, 8 more were rejected on physical 
grounds, and 19 were found to be professionally unfit. In 
the end only 9 candidates succeeded in proving themselves 
to be physically and technically qualified for admission 
into the medical corps of the navy. 

Pboposed Amalgamation of the Bbitish and Indian 
Medical Services. 

The Pioneer Mail of Jan. 14th has an article, or rather 
a series of articles, on the above subject apropos of tbe 
anticipated issue of a new medical warrant and the question 
of purely military titles for the Indian Medical Service 
being complicated by the fact of the latter service being 
divided practically into a civil and military portion. Our 
contemporary goes Bomewhat fully into the history of the 
subject of the amalgamation of the military medical services 
and says that whether it be carried out or not it is 
difficult to resist the conclusion of a Surgeon-General of Her 
Majesty’s forces that “the division of civil from military 
duties must be trenchant and distinct.” The Pioneer Mail 
adds that it is certain some fresh recommendation will be 
made by the Welby Commission, which took some important 
evidence on the question tending to show the unsatisfactory 




The Lancet,] 


THE INTERNATIONAL MEDICAL CONGRESS AT MOSCOW. 


[Feb. 5,1898. 399 


nature of the existing system In both its military and civil 
blanches. 

Deaths in the Services. 

Staff-Surgeon John Stewart, M.D. Qt. And., L.R.C.S. Edin., 
R.N. (retired), at bis residence, Craigard, Kinnoull, Perth, on 
Jan. 28th. He was bom at Perth in 1810, and entered 
the Navy in 1836, being appointed to the Bellerophon. He 
was present in 1840 at the bombardment of St. Jean d’Acre 
and Reyrout, on the coast of Syria, and subsequently joined 
the frigate North Star, and was present at the bombard¬ 
ment of Woosung in China. During the siege of 
Sebastopol he served on board H.M.S. Sphinx, and was later 
engaged at Therapla, Constantinople. In addition to the 
Sebastopol clasp and the Order of the Medjidieh he received 
five medals. 

The Escape of Soldier Lunatics. 

Taro insane patients quite recently managed to effect their 
escape from the lunatic ward of the Cambridge Hospital at 
Aldershot by forcing out two of the heavy iron bars of the 
window. The two soldiers were subsequently captured at 
Guildford. 

The Soudan Expedition. 

According to the latest intelligence the Dervishes were 
evacuating Metemmeh and concentrating at Gmdurman, 
where they were strengthening the defences. The Anglo- 
Sgyptfan force is encamped on a healthy site in the desert 
in the vicinity of the Nile and is very healthy. 

Consequently on the reductions in the Army Staff of the 
Tir&h field force Brigade - Surgeon - Lieutenant - Colonel 
Thomsett has returned to ordinary duty. 


Ccrospufcme. 

'* Audi alteram partem.” 

THE INTERNATIONAL MEDICAL CONGRESS 
AT MOSCOW. 

To the Editors of The Lancet. 

Sirs,—A few weeks ago I received from the British Con¬ 
sulate a beautifully executed address to the following effect 
signed by ninety-nine British medical visitors :— 

“To Professor Roth, the Secretary; the Organising Committees; 

the Ladies' Committee; and the Students of Moscow. 

"We, the undersigned Members of the Twelfth International Medical 
Congress held at Moscow, 1897, desire to express our appreciation of the 
admirable manner in which the arrangements of the Congress have 
been carried out, and we desire especially to acknowledge with cordial 
thanks the hospitality and kindness we received alike from the 
organising committees of the medical profession in Moscow, St. Peters¬ 
burg and Warsaw, as also from the Russian people in general.” 

1 did all that was possible to make the contents of the 
address known to the persons concerned, who, I am in a 
position to state, were extremely gratified. The Executive 
Committee of the Congress have charged me with the agree¬ 
able task of expressing to our colleagues our best thanks for 
this kind mark of attention and I therefore beg you to 
Insert this letter in The Lancbt. 

I am, Sirs, yours faithfully, 

W. K. Roth, 

General Secretary of the Twelfth International 
Moscow, Jan. 26th, 1898. Medical Congress. 

“ IDIOPATHIC DILATATioN OF THE 
COLON.” 

To the Editors of The Lancet. 

Bibs,—I n the excellent and interesting paper on “Idio¬ 
pathic Dilatation of the Colon” by Mr. Frederick Treves 
published in The Lancet of Jan. 29th he ventures the 
opinion that “ there is strong evidence, to support the 
suggestion that all cases of idiopathic dilatation of the 
colon in young children are due to congenital defects of 
the terminal part of the bowel.” I am convinced that this 
statment is too absolute. No doubt the majority of extreme 
cases, where the distension is enormous, so great as to threaten 
the outcome of which is indeed almost invariably 
tatal, are the result of actual mechanical obstruction from 
congenital stricture of the lower bowel. Several instances 
01 extreme form due to congenital malformation of the 


S t have come under my own observation. All have been 
i&l and all have occurred in very young children. The 
extreme degree of dilatation, accompanied by all the 
symptoms of dangerous embarrassment of vital organs, does, 
however, occur in children as the result of extreme and 
persistent constipation alone, aggravated often by injudicious* 
treatment but without organic stricture. 

Dilatation of the oolon is an almost oonstant accompani¬ 
ment of chronic constipation in children; it is usually not- 
excessive, but often sufficient to cause bulging of the lower 
‘CQstal cartilages and upper abdomen and pushing up the 
organs above so that the heart’s apex may be displaced to 
the nipple or above it and tympanitic resonance extend 
upwards to that level. 

In a olinioal lecture on this subject published in The 
Lancet in December, 1886,1 gave a full account of a case 
in a boy of five and a half years, under my care at the 
Children’s Hospital, Great Ormond-street, 1 in which the 
dilatation was as extreme and the symptoms apparently as 
urgent as that on which Mr. Treves performed his brilliant 
operation. Without repeating the case in detail I may say 
that the heart was pushed upwards, the apex being above the 
nipple in the third left intercostal space and pulsation was 
marked in the first and second left spaces above it also. No 
source of obstruction could be detected. The*boy was in 
great distress, vomiting constantly, cyanosed, cold, collapsed, 
with intermittent pulse and threatening of syncope. The 
condition of the patient became so urgent and indeed 
desperate that I decided to puncture the transverse colon to 
relieve the deadly upward pressure of the distended bowel. 
This was done accordingly without further delay with a fine 
trocar duly sterilised. Gas issued freely through the tube 
and a large quantity was allowed to escape. The distension 
subsided, the urgent symptoms were forthwith relieved, and 
the patient eventually recovered. 

It may be said that after all there is no positive proof of 
the absence of organic obstruction, since there was fortu¬ 
nately no post-mortem examination. The proof lies, I 
think, in the seqnel — which is not recorded in the 
lecture referred to — viz , the fact that the patient re¬ 
covered not only at the time but permanently. Under 
a course of massage and electric stimulation of the 
gut combined with the exhibition of strychnia and saline 
laxatives, treatment extending over a long period of many 
months, the colon recovered its calibre and tone and the 
bowels acted spontaneously without aperient medicine. The 
, case remained under my observation for several years after 
this re-establishment of function and the recovery proved 
final and complete. I do not think it can be conceived 
possible that such permanent recovery could take place if the 
dilatation were due to obstruction through any organic 
stricture of the gut below. 

I am, Sirs, yours faithfully, 

Jan. 31st, 1898. W. B. CHEADLE. 

“LEGISLATION AS A REMEDY FOR 
MEDICAL GRIEVANCES.” 

7o the Editors of The Lanobt. 

Sirs, —I am afraid from bis allusion to my “ address ” 
reported by you in The Lancet of Jan. 22nd that Dr. Carr 
has not had the opportunity of xe&ding the address itself 
published by you on Jan. 1st. What you published on the 
22nd was only my reply to Mr. Carter’s address. If Dr. 
Carr will kindly refer to mine of Jan. 1st he will find 
that he has inadvertently failed to meet the whole 
basis of my argument — namely, Section 6 of the 
Medical Act of 1886, according to which upon registered 
practitioners alone is conferred the privilege of being 
“ entitled to practise medicine, surgery, and midwifery.” 
If he will also refer to the Medical Act, 1858. he will find 
that my definition of a duly or legally qualified practitioner 
as only a person whose name is on the Register is without 
doubt correct as I always quote it from- Section 34. I feel 
sure that a completer study of medical legislation will con¬ 
vince Dr. Carr and those who wish to deal earnestly with 
the problems of medical reform that there is more in our 
Medical Acts than many believe or others care to admit. 

May I also allude to a curious misconception which is evi¬ 
dently not confined to Dr. Carr? I never attacked, as be 

i The Lakcet, Dec. lltb, 1886, p. 1117. 
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evidently thinks I did, either the statue or rights of the mem¬ 
bers of the Society of Apothecaries. I simply showed at the 
General Medioal Council that a new claim put forward by 
Mr. Upton was based upon his wrongful employment of the 
word 44 qualification." My letter in The Lancet of 
Jan. 29th deals with this matter. 

1 am. Sirs, yours faithfully, 

Cavendish-square, W., Jan. 31st, 1898. VlOTOB HOBSLEY. 


44 THE WHOLE QUESTION OF NURSING” 

To the Editor * of The Lancet. 

Bibs, —I have recently received a letter from the Incor¬ 
porated Medical Practitioners’ Association enclosing an 
article reprinted from its official organ, the Medical Times 
and Hospital Gazette , requesting me to vote for a motion 
for the appointment of a Seleot Committee to inquire into 
41 the whole question of nursing,” which appears to include 
the mid wives agitation and the trained nurses’ movement 
A Bill was introduced into Parliament last session entitled 
41 A Bill for the Registration of Midwives,” and this Bill 
will probably be brought forward again this year and doubt¬ 
less the subject has already been fully considered by the 
medioal profession. The reprint states that 44 a large number 
of trained nurses are asking for protection and some means 
of organisation amongst themselves and control over their 
. calling, and, further, that the medical profession demand a 
publio inquiry on the simple and conclusive grounds that the 
present state of affairs is fraught with the gravest injury 
and danger to the public.” Now, Sirs, I constantly meet a 
large number of the medical profession both in town and in 
the country and I have never heard of any such demand 
expressed, but on the contrary those whom 1 have consulted 
1 on the matter deny that there is any demand at all. Thus I 
venture to write and ask your views as to whether you 
consider that the Incorporated Medical Practitioners’ Associa¬ 
tion is entitled to speak authoritatively in the name of the 
medioal profession ? It appears from the circular that a 
Dr. Hugh Woods is the president, Dr. Bedford Fenwick the 
president of the Council, and Mr. Frank Greaves the secre¬ 
tary—names that may be well known in the profession, but 
quite unknown outside of it to the general public. 

The Royal British Nurses’ Association, incorporated by 
Royal Charter, most carefully presided over by Her Royal 
Highness Princess Christian and otherwise influentially sup¬ 
ported, appears to me to do everything that is required for 
the protection of the public and for the nurses themselves 
against imposture by unqualified ones. I should feel grateful 
for your opinion as the matter will shortly come before us in 
Parliament. I am, Sirs, yours truly, 

Jan. 28th, 1898. G. B. HUDSON. 

■ %+ The Incorporated Medioal Practitioners’ Association is 
not entitled to speak authoritatively in the name of the 
whole medical profession. For all intelligent attempts on 
the part of the rank and file of the profession to obtain for 
themselves greater political freedom we have respect, but 
the views of certain of the leaders of this association upon 
. nursing must be received with caution.—E d. L. 


“ THE LIMITS OF PROFESSIONAL 
SECRECY.” 

To the Editors of The Lanobt. 

Sins, —In your leading article in The Lancet of Jan. 29th 
on the case of a man who died in Guy’s Hospital after 
being stabbed you give the very important opinion: l4 We 
therefore consider that Dr. Perry ” (the medical super¬ 
intendent) 44 and the house surgeon acted in the only 
way in which they could have done either from the point 
o! professional rectitude or that of expediency. It would 
be a sorry day for hospitals if it came to be known that 
they were, in addition to their health-giving functions, 
the portal to a criminal dock, and although the prevention, 
detection, and punishment of crime are matters which every 
good subject ought to have at heart such oases are not the 
objects for which hospitals were founded nor are their 
officers to be regarded as agents of the law.” I so entirely 
disagree with you that I take the liberty of writing to say so 
and as I have for many years had special reasons for turning 


my thoughts to the dealing of criminals in the court-house 
and in prison I feel justified in expressing my opinion. 

It is my firm oonviotion that no medioal man hi a cate of 
murder has any justification in withholding professionally 
acquired evidenoe ; and, further, that if he has & suspicion 
that a murder or manslaughter has taken place, or that 
a murder has been attempted, he ought to draw the 
attention of the proper authorities, leaving them to judge 
of the necessity for a public investigation. No medical 
man can have the right to fill the position of a judge 
and jury or in any way to compound a crime by keeping 
silence. I say, again, let him suspect that one has 
even been attempted and it should be his duty without 
fall to inform the criminal authorities whose business it 
would be to investigate. As for injured people being 
deterred from going, or from being sent, to a hospital 
because of the publio knowledge that hospital surgeons and 
physicians are given to the common practice of reporting 
suspicious oases to the police 1 would say if it must be so it 
must be. If the injury is at all dangerous to life some 
medioal man will see the injured one and the result should 
be the same. Let the offender hide himself if he can, but 
let it be commonly known that he will have no assistance 
from medical men. Hospitals and prisons are oapital places 
for dangerous criminals (by committing minor offences) to 
hide in, but the officers of neither one nor the other should 
shield them. 

I would not suggest that medical men should report purely 
suicidal cases. As you say, to attempt suicide is criminal, 
but the poor wretch if he recovers is in most instanoes 
sorry for his misdeed and if he does not recover a 
coroner’s jury will find that he was temporarily insane. 
And let us so judge the ones who recover. A suicide 
only offends against himself except for defiling the place 
wherein he takes hia life. He has not, as in the case at 
Guy’s Hospital, attempted the life of a fellow creature. I 
think that attempted suicide is properly made a crime, for the 
law thus helps to prevent the offence becoming common. 
Bat that the offence should be punished by conviction is 
another thing. In this part of England I can say from my 
prison experience of many attempted suicides—and bad 
surgical cases some of them—that magistrates are content, 
after having dealt with would-be self-murderers by remand irg 
them for a week or more, to dismiss them in the charge of 
their friends. Accordingly medical men do not act 
contrary to the spirit and the oommon- sense of the 
law if they refrain from informing the police of any 
case under their care. Last year I learnt from one of my 
prison patients, a Frenchman, that no notice was taken In 
his country of an attempt at suicide. He was much surprised 
at the behaviour of our police and I can add that he w«. 
as many are, very delighted to get well from his self-inflicted 
wound, so English law has saved him to, we may hope, 
44 ever after live happily.” 

A case which happened in this city about a year ago 
peculiarly illustrates my opinion with regard to a medical 
man’s behaviour in the question of murder. A woman in 
company with a man in a cottage was stabbed in the left 
thigh, the profunda artery being cut through. The nearest 
medical man called in was the city coroner. He, I believe, 
did his best by cross-examination to ascertain whether tbi 
wound was self-inflicted or not and was led to understand 
that it was a case of suicide. The body of the woman, 
who died about twenty minutes after the injury, was taker 
to the hospital close by. The senior house surgeon, assisted 
by his junior, made a post-mortem examination, and he gave 
evidence at the inquest before the said coroner that tb« 
wound was self-inflicted. The junior house surgeon hw 
recently told me that it has always been bis strong con 
viction that the wound could not have been self-inflicted 
At the time of his telling me I said that he ought to have 
offered his evidence to the coroner, that it should have ben 
his duty to do so, and to have left the sifting of the evidence 
whether the wound was self-inflicted or not, to the ccrone: 
and his jury. 

I maintain I was right, although here we have tb< 
additional deterrent that he would have had the unpleasant 
nees of presenting evidence totally at variance with that ol 
hts friend and his senior. Of course, hospitals were ncl 
founded, as you say, for the detection of crime. Nor wer< 
they founded for shielding crime, nor were hospital surgeon 
and physicians intended to act as harbingers of criminals 
It is reasonable to expect a medical man to keep cecre 
when injuries are self-inflicted, as in oases of suicides 
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abortions, poisonings, Ac., but not in oases of murder, man¬ 
slaughter, rape, poisoning by another, burglary, &o.; and, I 
would add, it is not “ a point of expediency ” that they 
should. Such secrecy does not aid the protection of their 
fellow creatures which should be everyone’s aim. 

I am. Sirs, yours faithfully, 

Canterbury, Jan. 28th, 1898. P(7GIX ThOBNTON. 


“THE MARKING OF INFECTED HOUSES.” 

To the JBditort 4 The Lancet. 

Sibs,—R egarding the statements of Dr. George Wood¬ 
ward in The Lancet of Jan. 29th respecting “placarding 
houses in which are contagions diseases ” and that “ such 
a custom would not be tolerated in England,” together with 
your own observation to the effect that “ the practice is, 
however, unknown in modem England,” I beg to say that 
during an epidemic of small-pox in the Chesterfield Union in 
1888 I had every infected house with this disease spotted 
above the front door with a placard printed in large 
red letters: “This house is infected with small-pox.” 
Ou any fresh case coming to my knowledge I always 
took the bill-poster with me /md under my own eyes every 
infected house was so marked and made conspicuous to the 
public and I am confident this warning was the means of 
keeping people away from the more immediate sources of 
danger and assisted considerably in abating the general 
outbreak at that time. I may add that I found no special 
objection to the practioe either in the rural or urban districts, 
and it was continued until the epidemic disappeared from 
the union. Bo far as I know I was the first to adopt this 
practice in England if not in the United Kingdom. 

I am, Sirs, yours faithfully, 

Akgub Macintosh, M.D. Glasg., 
Medical Officer of Health, Combined District, 
Chesterfield, Jan. 29,1898. Chesterfield Union. 


THE LEGAL POSITION OF THE GENERAL 
MEDICAL COUNCIL AND THE MEDICAL 
DEFENCE UNION. 

To the JBditort of THE LANCET. 

Bibs,— I am glad to find that Mr. Lawson Talt gives credit 
to the Medical Defence Union for continuing the policy 
initiated by the Council when he was President. In the 
suppreesion of unqualified practitioners wherever these may 
be found the Union has ever tried to do its duty; but that 
duty has been rendered harder and more difficult by the 
varied interpretations placed upon the Medioal Acts by 
•magistrates and even judges. 

With regard to the question raised by Mr. Tait in 
reference to the “ penal cases ” brought by the Union before 
the General Medical Council the old fallacy of considering 
that august body as a legal tribunal is again brought to the 
front. The General Aedical Council has a certain penal 
power granted to it by Act of Parliament and after “due 
inquiry” it has the right to erase “a name” from the 
Medical Register. This penal power does not make the 
Council a legal tribunal—it is merely a “ domestic forum ” 
titling as a body of professional men to hear professional 
•charges made against registered practitioners. It has no 
power to issue summonses for the attendance of witnesses, 
no authority to administer the oath, no right to “commit 
for contempt,” and no jurisdiction over costs. It was 
considered by the Council of the Medical Defence Union 
tome jears back—Mr. Lawson Tait being president—that 
the charges of “covering” and unprofessional conduct 
could be presented before the General Medical Council 
better by a medical man than by a solicitor into a legal 
tribunal with all the attendant rights and privileges 
peculiar to a court of law. There it will be, of course, 
necessary to instruct either counsel or solicitors to appear hi 
support of the charges incidental to these penal cases. 

I am, Sirs, yours faithfully, 

Deroo»hlre-ttreet, ( Fortl&nd-pUce, W. A. G. BATEMAN. 


INTERNATIONAL LEPROSY LEGISLATION. 

To the JBditort of The Lanobt. 

Bibs,—I t has always been my opinion, and It is what I 
we been contending for several years, that an international 
kic is absolutely neoessary to solve the universal leper 
problem. Some authoritative international body must be 


appointed to establish that law with the power of the 
Governments behind it. I proposed that there should be an 
international committee and that it should promulgate rules 
binding on every Government. This proposition of mine was 
rejected by the Berlin Lepra Conference as inopportune. In 
its place an international leprosy society was recommended. 
This is the society which had Professor Virchow, a 
noncontagionist, as its first president. It will be 
a society on the model of all other medical associa¬ 
tions of the kind—for instance, the New York County 
Medical Society, on the authority of which useful body the 
lepers of New York were turned loose. My proposition was 
that the German Government should invite every civilised 
country to send a delegate with powers to act in matters 
of leprosy, these delegates forming the international 
oommlttee. 

In no other way can international legislation be enacted 
and enforced. The menace to this country from leprosy is 
from South America, West Indies, China, Japan, and 
Norway. We are interested, therefore, in having these 
countries settle their leper problem. To settle our own is 
comparatively a trifling matter. But if these countries are 
remiss—as they will be without international regulations— 
they will import the disease into this country and that in 
spite of all the precautions by whioh we may endeavour to 
defend ourselves. The infected bodies will come before the 
disease has broken out when it is still in a state of incuba¬ 
tion. These men, thuB unwittingly carrying into our 
country the hidden germs, would under the rule of a 
rational law have been kept aloof from contamination 
or if they had been exposed to it would have been kept 
under surveillance for a certain number of years by a board 
of health. Of course, a member of a leprous family would 
always be under the suspicion—that is, unless he had passed 
In healthy circumstances the maximum of the period of 
incubation. No man from a leper country would be per¬ 
mitted to emigrate without a clean bill of health. It would 
be a penal offence for a steamship company to cany a pas¬ 
senger from a leper country without this certificate. 

The West Indies offer one interesting instance. Beaven 
Rake found in his asylum in Trinidad of 216 patients 
74 Hindu coolies and be asks the question—Where do they 
get the disease ? “We are told,” says he, “that there are 
250,000 lepers in India and it is therefore hardly fair to 
suppose that all the Hindus who develop leprosy In 
Trinidad become infected here. It is far more likely that In 
some or many of them the diseas* is already incubative when 
they land here, though it may not be evident enough to 
ensure rejection after medical examination.” This proves 
clearly that a purely natioral law would not suffice for our 
protection. That law would control lepero at home and 
prevent the introduction of visible, evident cases; but as 
long as, by International agreement, the departure of 
dangerous people for these shores is not made impossible the 
peril cannot be conjured. 

The international method is in operation to-day in Hawaii 
against Japanese and Chinese importation and it has served 
to keep in Japan, in 28,000 emigrants, all but four lepers who 
were sent back. There are in Molokai at the present 
moment only two Japanese lepers. Yet not only has Japan 
23,647 registered lepers, but three times that number who 
have not been registered. It would be well if we adopted 
this Hawaiian leper-law; it is better than the Norwegian, 
which the Congress of Berlin sanctioned, but which Is not 
complete enough. This mixed law of Norway has served only 
to transfer the leprosy problem of Europe to Amerioa. 
175,000 Norwegian emigrants, many or most of them of 
leprous families, have come to our north-west and have 
constantly to be watched; 147 of them imported leprosy. 
Several things in the conclusions of the Berlin Congress, I 
may say in passing, were the result of compromise. 

I am, Sirs, yours faithfully, 

New York, Jan. 24th. ALBEBT 8. ABHMEAD, M.D. 

THE SPREAD OF PUERPERAL FEVER: 

A SCHEME. 

To the JBditort of The Lancet. 

Bibs,—E xcuse me troubling you for your opinion and 
advice on the following matter. In this borough we have a 
good many oases of puerperal fever. I do not say we are worse 
or better than other like places. I have long come to the con¬ 
clusion that the midwives carry the disease about. There 




' 402 The Lancet,] 


“THE OPERATIVE TREATMENT OF CLEFT PALATE. 1 


[Fkb. 5,1888. 


are perhaps three dozen in the town and only two to my 
knowledge have had any instruction. I have proposed at 
different times to some of my oonfrhre* that we should bring 
the midwives together, instruct them in the use of anti¬ 
septics, giving each a certificate and extending our help and 
support to them. To those who refused (if any) we would 
simply say that they were acting at their peril and had 
not our cognizance and moral support. 

Borne of my confrbre* think the plan feasible, others fear 
it would not receive sufficient support all round. I feel con¬ 
fident I can get all to join in giving me their help, though 
probably some would refuse to take or, rather, neglect to 
take any active part. Fearing a failure from the above 
cause I have thought that could we get the initiative to come 
from outside the profession our position would be much 
strengthened, and I have little doubt but that we could soon 
get a strong party of ladies of influence and intelligence to 
make a move. I do not wish to trouble you with detail and 
I have also a feeling that you will say this is a subject which 
requires treatment by higher powers, &c. In reply to such a 
suggestion I would say that it is a severe trial to attend at the 
bedside of strong young women in the prime of life feeling 
that you are comparatively helpless and knowing that the 
complaint which is killing them is one that might have been 
prevented. I say it is a severe trial to wait with patienoe 
till the powers that be come to your aid, and it is much 
harder still if there is any chance of suocess by one's own 
efforts.. If you will kindly let me know what you think of 
the scheme I will be very grateful. Hoping I have made it 
sufficiently dear, I am. Sirs, yours faithfully, 

Heywood, Lanes, Jan. 29th, 189B. THOMAS LAIBD. 

%* So far from advising practitioners to wait for the 
action of higher powers we are always urging them to 
deal with such matters for themselves as promptly as 
possible. We think that such a meeting of the medical men 
of the locality would be a most sensible proceeding and do 
not see how anything but good could come of it. It seems 
to us that proper nursing with antiseptic precautions by fit 
people under the aegis of the medical profession would follow, 
and we do not think a better sequence could be desired. 
The success of the scheme depends on the unanimity of the 
profession in the neighbourhood.—E d. L. 

“THE OPERATIVE TREATMENT OF CLEFT 
PALATE.” 

To the Editor * of The LANCET. 

Bibs, —I read with much interest Mr. Edmund Owen’s 
clinical lecture under the above title in The Lancet of 
Jan. 29bh and was pleased to learn that he practises in 
favourable cases closure of the palate during infancy. The 
chief object, I take it, in closing a cleft palate is to render 
the powers of speech more perfect than they otherwise would 
be and if the operation is postponed (as usually recom¬ 
mended in surgical text-books) until the third year of life or 
later the child by that time has probably learnt to talk and 
necessarily to talk badly, a habit once acquired very difficult 
to overcome completely. 

At a recent meeting of the Liverpool Medical Institution 
I brought forward several children whose palates I had 
closed some three or four years ago. Their ages at the date 
of operation varied from eight months to eighteen months 
and the clefts involved the soft and part of the hard palate. 
These children now talk in a perfectly natural manner, it 
being quite impossible to detect from their speech that they 
ever had cleft palates. Mr. Owen and other surgeons have 
doubtless had a similar experience. 

I am, Sirs, yours faithfully, 

R. W. Mubrat, F.R.C.S. Eng.. 

Surgeon to the Liverpool Infirmary for Children. 

Liverpool, Jan. 31st, 1896. 

THE NOTIFICATION OF INFLUENZA. 

To the Editor* cf The Lancet. 

Sibb,—M ay I ask you why no means are taken to check 
the spread of the most contagious, widely - spread, and 
formidable epidemic—viz., influenzal One cannot take up 


a paper or consult any friend without Boeing or hearing of 
someone being either ill or dead or permanently affected by 
that dreadful disease. It is quite a common case to hear 
invalids say, M Never the same since the influenza.” From 
50 to 100 deaths weekly in London are directly due 
to influenza, besides those who recover, very many 
of them being permanently invalided, is no small 
matter. Those recovering from influenza (which is 
most undoubtedly highly oontagions and often con¬ 
tracted severely by almost momentary contact with very 
slight cases) are allowed to go travelling about, to 
concerts, theatres, churches, and elsewhere; while those 
recovering from scarlet fever, measles, and suchlike com¬ 
plaints would be heavily fined (which has had a very desir¬ 
able effect). Why cannot this fearful scourge be Included 
in the Notification of Infectious Diseases Act and treated 
accordingly ? I expect that will be the only way of checking 
the vast amount of misery and loss of life this disease causes 
and the sooner it is adopted the better. 

I am. Bin, yours faithfully, 

Worcester, Jan. 31st, 1898. W. WOODWARD, M.D. St. And. 

% 

AN APPEAL FOR ASSISTANCE. 

lo the Editor* of The Lancet. 

Sirs,—I venture to appeal through the columns of 
The Lancet to the charitable of our profession for 
aid in a most deserving case. Mn. Tickler, of Cavendish- 
road, Harringay, is both aged and infirm ; she is the widow 
of a Lincolnshire surgeon, who died about ten yean ago, 
leaving her but poorly off, so that she has practically great 
difficulty in making ends meet. Her two daughten give 
her such aid as they can, but their occupation is not very 
constant or remunerative. 

I shall be pleased to start the list by a donation of 
two guineas and also to act as Treasurer, should you wish it, 
due acknowledgment being made through your columns. 

I am. Sirs, yours faithfully, 

John Hutton. 

2a, Harrlngmy-gardens, Green Lanes, Feb. let, 1898. 

“TREATMENT OF PNEUMONIA BY 
INHALATIONS OF OXYGEN GAS.” 

To the Editor* of The Lancet. 

Bibs,— The case reported by Dr. Alex. M. Erakine in The 
Lancet of Jan. 29th is not without interest as showing what 
can and what cannot be done by the inhalation of oxygen, 
but I think that the result Might have been predicted without 
making the experiment. If the patient had been promptly 
and sufficiently bled—say, 15 or 20 oz., repeated if neoessaxy— 
instead I am oonfident that much better results would hare 
been attained and more easily. The woman’s serious con¬ 
dition would have been speedily relieved and in all proba¬ 
bility she would have recovered, being "a strong, healthy 
woman.” I oould cite several instances in corroboration of 
what I say and I believe that nothing is so efficacious as 
venesection.—1 am. Bin, yours faithfully, 

F. Lucas Bbnham, M.D., M.R.C.P. Land. 

Bllzabeth-street, S.W., Jan. 29th, 1896. 

“A CASE OF JEALOUSY.” 

To the Editor* of The Lancet. 

Bibs,— The case of morbid jealousy ^graphically described 
in The Lancet of Jan. 22nd by Dr. William O'Neill opens 
up many points of sociological, psychological, and medical 
interest. Jealousy, it should be noted, does not arise out 
of physical love alone, being common in children and in 
grown-upe unsusceptible of this form of love. In the un¬ 
married it seems to be about equally developed in either sex, 
but after marriage it is much more pronounced among the 
women, and this not because they have a greater disposition 
to it but because the provocation is greater in their case. As 
I have pointed out in my “ Differences in the Nervous 
Organisation of Man and Woman,” man Is descended from 
polygamous ancestors and to pretend that he does not still 
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Hospital Sunday Collections. 

The Lord Major (Councillor Beale) has issued a circular 
to the chairmen of all the hospitals and other charitable 
institutions in the city participating in the Hospital Sunday 
collection which embodies a very important suggestion.' 
Hitherto the collection in each year has gone in turn to the 
General Hospital, the Queen’s Hospital, and the amalga¬ 
mated charities, so that for each it is a triennial one. He 
now proposes that this system should be abolished and 
that the yearly contributions on Hospital Sunday should 
be divided equally among these three charities. He 
points out that from a business point of view the income 
will be paid over annually and will entail less bookkeeping 
and clerical work; that all the charities will be equally 
affected by local conditions of trade and other demands; 
and that the alteration will put the whole subject upon a 
broader basis, abolishing any spirit of competition or 
jealousy and emphasising the public obligation towards 
the oharities generally rather than the claims of any one 
institution as compared with those of another. The question 
it essentially a practical one, which no doubt will be 
benefited by open discussion. 

Singular Illness at Hatton Asylum. 

A remarkable number of oases of serious illness have 
occurred among the residents and guests who were present 
at a ball given at the asylum on Jan. 2Ut, one of the nurses 
suocumbing to the effects. Many vague rumours arose 
in the district as to the origin of the illness and the 
coroner opened an inquiry on Jan. 29th, in which the fatal 
case was considered. Evidence having been given as to the 
previous health of the nurse, aged thirty-six years, the ooroner 
said that acting on the instructions of the Home Office the 
stomach and various portions of the internal organs would 
be sent to Dr. Stevenson, of Guy’s Hospital, for analysis ; the 
inquest was therefore adjourned until Feb. 18ih. It is stated 
that about a hundred persons were affected. A public in¬ 
vestigation is deemed necessary in the face of the peculiar 
symptoms presented by many of the patients and the con¬ 
flicting explanations suggested by various authorities. 

Fe*. 1st. 


MANCHESTER. 

(Fbom oub own Cobbespondent.) 


Manchester Water-supply . 

The Waterworks Committee of the Manchester Corpora¬ 
tion have had under consideration the circular letter of 
the Local Government Board calling attention to the water- 
supply. In the autumn of 1894 various complaints were made 
as to the quality of the water supplied to certain districts 
and the committee decided to obtain an independent examina¬ 
tion and report. Professor Dixon and Professor De)6pine 
were appointed on the recommendation of Dr. Ward who 
was then the principal of Owens College to carry out 
this work for the committee. They were given a perfectly 
free hand and were authorised to print their report without 
conference or consultation with any members of the Water¬ 
works Committee or officials. In January, 1895, they reported 
that they had personally collected from the mains samples of 
the water representing all the reservoirs supplying Man¬ 
chester. No bacteria associated with infectious diseases 
could be found in any of the samples examined and the 
chemical examinations also showed that there was no sewage 
contamination. A copy of this report has been forwarded 
to the Local Government Board with a statement that 
attention has been in the past, and will be in the future, 
directed to the subject of the water-supply of the city. The 
complaints as to the water in certain distriots arose from 
some local inattention to the pipes in most cases, but 
some years ago there was a somewhat general outcry that 
the water from some of the leservoirs bad a “fishy” 
taste, and this illustrated in a very pretty fashion the 


result of what is called disturbing the balance of nature. 
It was found that water-snails had increased to an enormous 
extent, for there was nothing to check this increase. There 
were no fish, and the chemist of the corporation, who «m 
also an accomplished angler, advised the introduction of 
trout, with the result that in a comparatively short time this 
unpleasant taste disappeared and the complaints ceased. It 
need scarcely be said that the condition of the water is 
carefully watched, for the excellence of its water-supply is 5 
matter as to which the corporation thinks itself fairly entitled 
to credit. 

The Recent Attempt at Blackmailing: Sentence on the 
Offender . 

In November last, it will be remembered, an impudent 
attempt was made to levy blackmail on Dr. Leslie Jones, s 
well-known and respected member of our profession in 
Manchester, by letters containing the usual scandalous im¬ 
putations and threatening exposure if £50 were not “lent" 
to the writer, a clerk in the service of one of the rail¬ 
way companies. Dr. Jones handed the letter to the police, 
who arrested the man when he went to get an answer at an 
office he had named, and he was tried at the recent 
assizes. Counsel spoke of the prisoner’s previous good 
character, to which witnesses bore testimony. It is singular 
that some of the vilest crimes are committed by those 
who have for years borne fair characters and accord¬ 
ing to their friends are examples of all the virtues. 
The jadge said the offence of which the prisoner had 
pleaded guilty was one “ so mean, so cruel, so wicked, and 
so dangerous to society that it was impossible to pass a light 
sentence,” and he was condemned to be kept in penal 
servitude for three years. The prisoner declared through his 
solicitor that there was not a shadow of foundation for the 
charges he had made, and the profession generally is 
indebted to Dr. Leslie Jones for dealing so courageously 
with a terrible situation. 

The Ladies 9 Health Society . 

The Ladies’ Health Society is one of the most practical 
and useful agencies that Manchester possesses for tha 
diffusion of sound knowledge among the poor on matters 
concerning health. At the annual meeting, held at tbs 
town-hall on Jan. 18th, the report showed that last year 
had been one of good work but not of expansion for lack 
of means. The town is divided into districts under tbs 
active supervision of various ladies who give much of their 
time and energy to the services of their poorer sisters. 
Bat a most important feature of the scheme is that resident 
in each district is a “ health visitor,” an intelligent, well- 
instructed, and kindly woman of the working class who knows 
the difficulties of the wives and mothers living around and 
can enter into them more really than the best-intentioned 
“lady” visitor, for whom she is a sort of non-commifsioned 
officer. As the report says, “ These excellent servants of the 
society become more useful the longer they live among the 
people they desire to help, and a new health visitor, how¬ 
ever great her tact and willingness, is surrounded by a sea 
of troubles.” Some portions of the town are well oovered 
but others are without this beneficent help for “ the want of 
a sufficient income.” Ladies can be found to give tbeir 
superintendence, health visitors can be found, but it seems 
hard to get the money required for extending the work. 
The reports of the medioal officers of health for 
both Manchester and Salford show high appreciation 
of the society. As Miss Dendy said at the meeting, 
the society aims at getting people to help themselves 
and not merely to give help and would rather teach 
fifty parents to care properly for their children than 
provide 5000 children with a free meal and call then 

robins ”—“ their wise parents seeing the folly of providing 
food for children who were so well looked after without 
their aid. It was a beautiful idea to feed hungry children; 
carbolic soap, whitewash, cleanliness, lectures on health 
and morality, these were all desperately dull in comparison.’* 
It is too true that the almost useless and, as regards self-help 
and a sense*of duty, absolutely hurtful intermittent charity 
so-called of free meals may relieve immediate suffering, but 
at the cost of perpetuating the evils from whioh it arises. 
This society aims at the prevention and cure of these evils 
and is worthy of more generous support than it has yet 
received from the people of Manchester. 

Feb. 1st. 
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NORTHERN COUNTIES NOTES. 

(From oub own Correspondent.) 

Royal Infirmary % Newcastle-vpon-Tyne: Mr. Riley Lord's 
Fund. 

A meeting of the subscribers to the Qaeen*s Commemora¬ 
tion New Infirmary Fond was held in the Council Chamber, 
Town Hall, Newcastle-upon-Tyne, on Wednesday, Jan. 26th, 
Mr. Riley Lord being in the chair. When the report of the 
Executive Committee was read it appeared from the report 
that upwards of £32,000 had been received. Mr. Lord was 
warmly congratulated upon the success of his scheme 
and then a discussion took place upon the terms of 
Mr. J. Hall's gift. Mr. Eccles said Mr. Hall’s terms 
were very simple and he thought a hospital such as 
it was required and necessary to erect could be built for the 
sum of money Mr. Hall was prepared to give—£100,000. 
Mr. Eccles evidently thought the sum sufficient. Mr. J. G. 
Gurney said he bad gone into details of the cost of several 
new hospitals and that he found the cost of none was under 
£400 a bed ; in some cases it was much more. Matters now 
seem to have come to something very like a deadlock. A 
hospital for 400 is required and Mr. Hall wishes to expend 
£100,000 in building a hospital which it Is said cannot be 
put up for the money under the stated conditions. Any 
sensible person would say under these circumstances that the 
donor and the recipient should come together and talk the 
position over, but this is just the very thing that cannot be 
brought about and so the matter lingers on. In the meantime 
the conditions under which the work of the infirmary is being 
carried on are most unsatisfactory and discreditable, the 
Wards are overcrowded, the accommodation for outdoor 
patients is soandalous, and the longer the erection of new 
premises is delayed the greater does the inconvenience 
beoome. No such difficulties seem to have been experienced 
in aooepting Sir J. B. Maple's princely gift by the University 
College Hospital in London. 

Fatal Fire in Greaseworks at Walker Gate. 

The resources of the Newcastle Infirmary were strained 
to the utmost on Saturday evening, Jan. 29th, when a large 
number of people more or lets severely injured and burned 
wtre attended to in the course of a few hours. One man 
was killed on the spot. A woman was admitted suffering 
from compound fracture of the leg and other severe 
injuries. Some twenty-seven men, youths, and children 
were also admitted more or less burned and seriously 
hurt. One man died on Sunday; the other patients 
are so far going on fairly well. Besides the patients 
taken into the hospital many others were dressed at 
the infirmary and a still larger number at the scene 
of the disaster by local medical men. It is not known 
how the fire originated, but the disastrous results were due 
to the bursting of a large iron tank containing it is said 
some sixteen tons of creasote oil which, taking fire, was 
scattered far and near upon the crowd of onlookers by 
the force of the explosion. The scene was a discreditable 
one—there was not sufficient force present to preserve 
discipline and this arose from the circumstance that 
Walker Gate is beyond the city boundary, and the Walker 
Local Board having refused to subscribe to the New¬ 
castle Fire Brigade the services of that highly efficient 
body of men could not be obtained. Neither could the 
Newcastle police force be utilised. Nothing could illustrate 
more forcibly than this terrible accident the want of 
aooommodation at the Royal Infirmary. The wards were 
ss usual filled when the acoident happened and now the 
wounded are lying on the floor of the wards and there is 
do means of isolating what will be in a few days a 
large number of suppurating wounds. Those who are 
responsible for the delay—tie dangerous delay—in erect- 
lug a new building must to some extent be looked 
upon as also responsible for consequences. Had not the 
present deadlock oocurred the plans for a new building 
would have been well on towards completion. As it is it 
■asms problematical when they will even be commenced to 
J*.prepared and yet more than £200,000 are available for 
building a new infirmary. 

Annual Meeting of the Governors of the Hospital for Sick 
Children , Newcastle- upon- Ty ne. 

The annual meeting of the governors of this hospital was 


held on Wednesday, Jan. 28th, when Mr. W. A. Watson 
Armstrong presided. The annual report, which was read by 
the secretary, revealed a state of things very similar to that 
existing at most of the medical charities in the town—viz , 
an increasing amount of work and an expenditure in exoess 
of the inoome. It is proposed to build in the grounds of the 
institution a house in which the nurses may reside. To do 
this will require an expenditure of £2500. If this were done 
(and it requires to be done, for the present accommodation 
for nurses is so inadequate that it is difficult to procure the 
services of such nurses as the committee is anxious to em¬ 
ploy) there would be more room for the increasing demand 
for patients’ beds. The design and construction of the 
hospital do not seem to have been by any means perfect; 
the drainage has had to be relaid and according to a report 
made upon the hospital a few years ago by Sir F. Bnrdett the 
accommodation for patients was faulty. Considering that the 
hospital is quite new the expense to which the committee has 
been put is surprising, and still more surprising is it to see 
the amount of money which has been wasted in construction. 
What has taken place at the Children’s Hospital should be 
a warning to the Royal Infirmary. The Children’s Hospital 
was built and given to the town by the late Mr. Flemming, 
and a gift horse must not be looked in the mouth it is said. 

Smallpox at Middlesbrough. 

The vaocination officer reports a serious outbreak of small¬ 
pox in Middlesbrough. There have been 40 oases with 
8 deaths and the epidemic is extending. The town is a well- 
vaodnated one on the whole. 

The Health of JDr. Embleton. 

It will be a source of gratification to the numerous friende 
of Dr. Embleton to learn that he is making a satisfactory 
recovery from his recent accident and that in a few days be 
hopes to be able to drive out. Dr. Embleton is the Nestor off 
the profession at Newcastle and is in his eighty-ninth year. 

Jan. 31tt. _ _ 


SCOTLAND. 

(From oub own Correspondents.) 

Glasgow University. 

The resignation of Professor Simpson has now been 
officially recognised by the University Court and it is inti¬ 
mated that the Secretary for Scotland is willing to 
receive the names of those who desire to be regarded a» 
candidates for the appointment up till Feb. 22nd. The 
University authorities are desirous of taking this opportunity 
to separate the departments of forensic medicine and public 
health and to secure the appointment of a professor of the 
latter subject and hence it is probable that the commission 
to be granted to the new professor of forensic medicine will 
contain conditions necessary to this polioy. At present 
the University has no funds for the endowment of 
any new chair but a special effort is to be made 
in order to effect a proper representation of the important 
subject of public health in the teaching and work 
of the university. Hitherto the teaching has been 
shared between the professors of forensic medicine and 
chemistry, but this has been an unsatisfactory arrangement. 
The senate has elected Dr. Michael Foster, F.R.S., D.C.L., 
professor of physiology in the University of Cambridge, to be 
Gifford Lecturer on Natural Religion for the sessions 1898-99 
and 1899-1900, in succession to Professor Bruce, whose term 
of office expires with the current session. 

St. Mungo's College , Glasgow. 

The botanical collection recently formed by Dr. James 
Swanson, professor of botany, has been increased by a large 
number of specimens presented by Mr. F. W. Moore,, 
director of the Botanical Garden, Glasnevin, Dublin. 

Glasgow Royal Infirmary. 

The annual meeting of the subscribers to this institu¬ 
tion was held on Jan. 31st. The Lord Provost, who 
presided and moved the adoption of the report, announced 
that every effort was being made to push forward 
the scheme for the reconstruction of the infirmary, 
but more funds were needed to make a full realisation 
of the scheme possible. The committee were determined to 
completely reorganise the internal arrangements of tb* hos¬ 
pital so as to bring them into harmony with modem den and% 
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and money in not to be wasteful!? expended on outside 
decorative effects. The report shows the usual particulars 
and, it must be added, the usual balance on the wrong side 
of the acoount. It announces the decision of the directors 
to regard women as eligible for the assistantship in the 
gynaecological department and certain new arrangements bj 
which the opportunities of the women students for clinical 
work will be increased. 

Anderson's College Medical School , Glasgow . 

Mr. Joseph Carroll, M.B., C.M. Glasg., D.P.H. Cantab., 
fcas been appointed lecturer on hygiene and public 
health at this school in room of the late Dr. J. Pearson 
Munro. Dr. Carroll has been for the past ten years medical 
•officer of health for the borough of Ilkeston. He has lectured 
•on sanitary subjects for the Derbyshire County Council, and 
has been for some years a member of the county health 
committee. 

The Detection of Disease in Aberdeen. 

An arrangement has been entered into between Professor 
Hamilton (chair of pathology) of the University of Aberdeen 
And the town council of that city whereby the former under- 
takes to conduot bacteriological examinations in all cases 
brought before him where infectious disease is suspected, the 
4 »yment to be £120 per annum, and neighbouring local 
authorities to be allowed to participate in the benefits of the 
mew system on contributing suoh portion of the sum of £120 
enentioned as may be mutually agreed on. Professor 
Hamilton gives his personal services gratuitously, and the 
sum voted by the town council is to be expended in payment 
•of a special assistant and of necessary laboratory outlays. 
Medical practitioners in the city have been requested to 
'report any suspicious cases occurring in their practice. 

Forres Leanchoil Hospital . 

The number of patients treated last year was seventy-eight, 
the revenue received amounted to £491 odd and the expen¬ 
diture to £618. Owing to large expense for new railing and 
gates and for levelling the ground the funds in hand on 
Dec. 31st, 1897 (£4596) showed a decrease of £396 compared 
witn the previous year. The subscriptions for the past year 
Amounted to £764 odd. 

Feb. 1st. 


IRELAND. 

(Fbom oub own Oobbebpondevts.) 


Sir Christopher Mason on Medical Education. 

The address delivered by Sir Christopher Nixon as in- 
’Comlng president of the Dublin branch of the British Medical 
Association dealt with the subject of medical education and 
examination and expressed in a clear and interesting way 
the opinion of its author on that subject. What was wanted, 
fie said, was “ an examination for each division of the kingdom 
conducted independently of the universities or corporate 
bodies, having no connexion with any existing institutions, 
ensuring a uniform standard of professional knowledge, and 
•qualifying for a registrable licence to practise medicine, 
surgery, and midwifery/’ Sir William Stokes, in moving a 
Tote of thanks for the address which had been delivered, 
.-joined issue with the president as regards some of his 
proposals, and suggested grave doubt as to whether the one 
■portal system for each division of the United Kingdom 
would lead to a uniformity of standard, inasmuch as it 
would still be said that the English, Scotch, or Irish Board 
was less difficult or more difficult to please than its 
neighbours. He also alluded to the difficulty in obtaining 
Any uniformity as regards fees for lectures and examinations, 
a matter outside the jurisdiction of the General Medical 
•Council. 

The Pigeon House Fort as an Auxiliary Workhouse . 

A special meeting of the Dublin Corporation was held on 
•Jan. 28th, to consider another application from the guardians 
of the South Dublin Union for the temporary use of a portion 
•of the Pigeon House Fort for the accommodation of some of 
<the convalescent inmates of that union. It will be remem¬ 
bered that the Fort was first asked for as an isolation hospital 
'for infectious diseases. The guardians recently have applied 
for the submarine portion of the building as an auxiliary 
workhouse. The scheme was brought forward by Sir Roberc 
’Sexton with his usual ability but the proposal was rejected 
try a Urge majority. The deadlock in the matter therefore 


continues and will probably soon necessitate the interference 
of the Local Government Board. 

Electrical Tramways in Merrion-square , Dublin. 

A letter has recently been addressed to the chairman sad 
directors of the Dublin United Tramways Company by a 
large number of the householders of the north side of 
Merrion-square suggesting that in laying the new line of 
electric tramways they should be placed at the side next fin 
square gardens and as far as possible removed from tho 
fronts of the dwellings. The side of Merrion-square Is a 
favourite residential quarter, more especially for medical 
men, who constitute more than two-thirds of its inhabitant. 
Freedom as far as possible from the noise of traffic is to 
them a matter of much moment, and it is to be hoped tint 
the Tramways Company will see their way to adopt tbs 
suggestion. 

University Education in Ireland. 

We are at present in the throes of a discussion on tbs 
quastio vexata of Irish university education, the newspapers 
containing leading articles and letters on the question. On 
Jan. 31st a meeting in support of the establishment of a 
Roman Catholic university for Ireland was held in ft fa rt 
Dr. Henry, the Roman Catholic bishop, who presided, formu¬ 
lated, the claim of his body by demanding the establishmmt 
and endowment of a Roman Catholic university for the youth 
of his religion. Dr. Dempsey, Colonel Ross-of-Bladensburg, 
Lord Emly, Mr. Samuel Young, M.P., and others spoke. 

Herbalists' Medicines. 

An inquest was concluded in Belfast on Jan. 31st in refer¬ 
ence to the death of a man which occurred on Jan. 9th under 
curious circumstances. It would appear that the deoeaeed 
was accustomed to suffer from attacks of pains in the 
stomach, for the relief of which he took a bottle, 

11 Baird’s hot bottle,” supplied by a man of that ««>*, % 
herbalist. It was a universal medicine * ‘ taken for everything 
external or internal.” The deceased becoming suddenly 111 os 
the morning of Jan. 8th his wife went after a few hours foes 
bottle of medicine to Baird’s and gave her husband some of 
it. Later on, as he got worse, she went for a medical 
and after he saw the man he brought another practitioner and 
they took the bottle away with them. The man died tbs 
next day and the medical man having refused a certificate 
the police took up the case. A chemical 
revealed that the medicine was a solution of ammonia 
and water tinged with a trace of chloroform, alcohol, and a 
minute quantity of essential oils. A post-mortem examine- 
tion made by Dr. Lorr&in Smith, lecturer on pathology at 
Qaeen’s College, Belfast, showed that there was acute peri¬ 
tonitis depending on the bursting of an uloer of the stomach. 
There was also renal disease. Dr. Smith’s evidence was that 
the treatment deceased had received was not proper treat¬ 
ment, though he could not go so far as to say that tbs 
taking of the contents of the bottle accelerated death. The 
jury found a verdict of 11 death from peritonitis ” and attached 
no blame to anyone. The coroner, in his summing up, said 
if the jury wished him to draw the attention of the 
Pharmaceutical Society to the practice of unqualified 
persons making up medicine he would do so, but they 
declined. The coroner said that being so he would do so 
himself. 

The Belfast Hospital for Sick Children . 

At the annual meeting held on Jan. 28th it was reported 
that during 1897 there were 312 intern and 7013 extern osses. 
There was a distinct falling-off in the number of out-patients 
owing to the fact that medicines are no longer sapplied. 
The class for studentB was the largest for many years. A sum 
of £1000—a jubilee fund—was collected for the endowment 
of the hospital. The year dosed with a credit balance of 
£204 12s. 3d. Mr. Mackenzie, on hie retirement from the 
post of surgeon, which he bad held for nineteen years, was 
appointed on the consulting staff, and Mr. Stack resigned 
on his leaving Belfast. To these vacant offices Dr. J. S. 
Morrow and Dr. Kirk were promoted, their posts being filled 
by Dr. Robert Campbell and Dr. Lynass. During the year 
Dr. Lorrain Smith has been appointed pathologist. 

The Samaritan Hospital , Belfast. 

From the report submitted to the friends of this hospital 
at the annual meeting held on Jan. 26tb, I find that in 1897 
731 cases were treated in the extern and 181 in the intern 
departments, and of the latter 25 were free. There were 127 
operations, of which 18 were abdominal, with three deaths. 





Tn Lancet,] 


PARIS.—HOME. 


[Feb. 5,1868. 401 


During the building of the new wing, erected bj the munifi¬ 
cence of Mr. Forster Green, and opened on May 28th, 1897, 
the work of the boepit&l was necessarily suspended in part, 
but the additions and improvements will prove of great value. 
The household expenditure, including suigioal material and 
medicines, amounted to £436 7s., while the contributions 
from the intern patients were £33018s. 

A Lady Official. 

Mu Strongman, who had been for some time clinical 
aaktanft at the Cork Lunatic Asylum, was unanimously 
appointed assistant m edical officer at the last meeting of the 
Board of Governors. 

Feb. lit. 
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The Ute$ of Bleeding, Emetics, and Blisters, 

At the meeting of the Academy of Medicine which was 
held on Jsn. 25th M. Robin pleaded hard for a revival of the 
isa of three therapeutic agents which have almost completely 
dropped out of use at the present day—namely, bleeding, 
oneticfl, and blisters. In cases of pneumonia, uremia, and 
morbus cordis the letting of blood increases nitrogenous 
changes in the tissues, increases the oxidation of the 
products of disintegration, and assists chemical action 
in the nervous system. It also increases to a con- 
aderable degree the changes brought about by respira¬ 
tion and is a method of general oxidation which should 
sot be neglected in cases of cardiac weakness, pulmonary 
oedema, malnutrition and toxaemia. Emetics in the treat¬ 
ment of pulmonary diseases are gradually being replaced 
mors and more by antisepsis of the bronchi, but it must not 
bs forgotten that besides their action upon the respiratory 
tacts emetics have an oxidising effect consequent upon the 
increased respiratory movements which they bring about. 
This action of emetics upon chemical change in the tissues 
vaia reason for M. Robin to urge their reintroduction into 
mactice, and he considered that emetics were just as useful 
h branchial affections as purgatives in gastro-intestinal 
oses. As for blisters M. Robin agrees with M. Ferran 
and considers that they augment phagocytosis and increase 
nervous influence. They also aid respiratory movements 
rod have an undeniable action upon respiratory chemi¬ 
cal action which M. Robin considers very useful in 
phnonary congestion, pleurisy, and pneumonia. M. 
Tnibot held that bleeding and emetics were excellent 
therapeutic agents in veterinary medicine. M. Huchard 
agreed with M. Robin as to the value of bleeding and 
emetics, but with reference to blisters he considered that 
there were several objections to their use and that these 
nghtto be clearly set forth in the interest of patients them- 
wives who often clamoured for the application of blistero, 
rod that there were cases where their use would be very 
doubtful or even might be attended with fatal consequenoes, 
•Mis M. Laborde pointed out that blistero sometimes brought 
ro nephritis. 

Expansion of the Bight Auricle during Inspiration 
demonstrated by the Badioscope. 

At the meeting of the Academy of Sciences held on 
Jo. 84th M. Bouchard reported the following interesting 
observation. He was examining the thorax (from the back) 
cl a young girl whose right lung was slightly affected with a 
tuberculous infiltration, and he saw a convex projection which 
it certain definite intervals appeared to the right of the 
shadow thrown by the vertebral column in the place corre¬ 
sponding to that thrown by the heart to the left of the 
rohmm. By following the movements of this projecting 
body, which did not correspond with the proper movements 
of tbs heart, and by comparing them with the up-and-down 
uoraments of the liver during respiration M. Bouchard decided 
fiiat the shadow came out to the right when the liver sank and 
jrot back when it rose again. By making the patient turn her 
body slightly so that the left shoulder was somewhat in the 
wro of a line drawn through the transverse axis of the pelvis, 
F. Bouchard saw more distinctly the mass of the auricles 
rod also their special movements. The increase in size of 
ros auricular mass was quite plain during the sinking of the 
during inspiration. In two other patients, the 
oue oUght Infiltration of the right apex and the other 


with a more extensive consolidation of the left apex* 
M. Bouchard was unable to arrive at the same results. 
He followed up these researches by examining two wmnezb 
suffering from asthma, but only in one was he able to demon¬ 
strate the increase in size of the auriole which brings about 
a slight diminution in the intra-thoraclc pressure during- 
inspiration and so at onoe causes an influx both of blood and 
of air. 

The Uses of Picric Acid in Surgery. 

On Jan. 19th M. Larouche communicated some observations* 
to the Society of Surgery upon two oases of poisoning brought 
about by the use of picric acid as a dressing for bums in 
two children. Each of the children was dressed with 200 
grammes of an ointment of the strength of 1 in 10 and 
both suffered from vomiting, intestinal pains, diarrhoea; 
black urine, and jaundice. M. Brun bad seen a case of 
death following the use of this acid in an infant aged* 
eighteen months and had abandoned its use. M. Turner 
considered that any other antiseptic was as good or even* 
better and M. Felizet agreed. On the other side, however, 
MM. Michaux and Reynier said that they had seen very* 
good results follow the use of picrio acid. M. Championnidre* 
said that he never used it. M. Potherat cited some cases of 
poisoning in infanta from its use, while MM. Hartmann and* 
Reclus said that its use was accompanied by great pain.. 
M. Walther drew the following conclusion from these various 
opinions : that infants appeared to be very sensitive to thifr 
particular antiseptic and that even adults exhibited very 
varying degrees of tolerance—a fact which must be taken* 
into consideration as regards its use. 

Obituary. 

In addition to that of Dr. Plan, 1 the deaths are announced* 
of the following medical men:—Dr. Mesnet, the celebrated 
alienist who was formerly physician to the hospitals, and 
Dr. Pietra Santa, editor of the Journal d'Hygiene and 
formerly physician to the Emperor Napoleon III. 

Jao. 28tb. 
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Students' ‘ 1 Demonstrations ” at Bologna. 

The “ mother of universities ” is showing the worst of 
examples to her academic progeny throughout the kingdom*. 
Her interim professor of anatomy, Dr. Luigi Monti, happens* 
to be a favourite with the Btudents, but her Faculty of 
Medicine for reasons of their own see fit to nominate to the* 
chair Dr. Romeo Fusarl, an anatomist with an exceptionally 
good record at Messina and Modena. The students in* 
resentment at the change * 1 demonstrated ” three hundred 
strong on Thursday, Jan. 20th, and again on Sunday, the 
23rd, breaking windows and patrolling the streets shouting, 
“ Abbasso Murri,” “Abbasso Albertoni,” whose votes were* 
cast in Professor Fusari’s favour. These distinguished 
clinicians and consultants (the former a contributor 
to The Lancet) will not, of course, reverse their 
decision under such intimidation and Professor Fusari 
will succeed to the post he is eminently qualified to- 
fill. Bat is not the frequent recurrence of these “ tumul- 
tuose dimofetrszloni" becoming a scandal in academics 
Italy, demanding as summary suppression as the far more 
intelligible agitation of the proletariat for “pane e lavoro”' 
(bread and work) ? At nearly all the Italian seats of learning 
the students are taking a side in the “Dreyfus case” and 
telegraphing remonstrances with their young contemporaries 
of the Latin Quarter. This tendency to premature inter¬ 
vention in political discussion is a besetting weakness of the* 
southern “ Burschenschaft ” which would he far better 
employed at such “ demonstrations ” as those (say) of 
Professor Fusari than in starting “demonstrations” of 
their own full of “sound and fury signifying nothing.” 

Professor Lustig's Anti-bubonic Serum. 

In The Lancet of Nov. 20th, 1897, some account wae 
given of the studies in the prophylaxis of “ pestis bubonloa”’ 
undertaken earlier in the year at the instance of the Italian 
Government by Dr. Alessandro Lustig, Professor of General 
Pathology in the Florentine Istituto di Studi Superiors 

i An account of the life and work of Dr. Pean will be found in on» 
Obituary.—Bn. L. 
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and Director of the Pathological Laboratory attached to the 
same seat of learning. These studies culminated in Pro¬ 
fessor Lustig’s discovery of an anti-bubonic serum which, 
tested again and again by his three colleagues as well 
as by himself and checked and counter-checked by every 
available means of eliminating fallacy, is believed to be of 
decided prophylactic efficacy against the disease. Now it 
appears that in consequence of the recrudescence of the 
“ pestis ” in the Bombay Presidency Professor Lustig has 
received from the sanitary authorities there a request by 
telegraph to send out immediately a large quantity of his 
anti-bubonic serum. That request has been promptly com¬ 
plied with; and not only so, but Professor Lustig has 
arranged that one of his assistants in the Florentine 
laboratory, Dr. Nuton, shall have leave of absence to go out 
to the plague-stricken foci, with a view to cooperating with 
the Bombay physicians in the application of the serum and 
to framing an official report on its prophylactic virtues. 
This latter step on Professor Lustig's part, 1 think it right to 
add, has been taken purely in the interests of science: 
“senza chiedere n& per se n6 per suo assistente oompenso 
alcuno ” (without stipulating for himself or his assistant any 
compensation). 

A Bona-fide Centenarian . 

▲ generation ago appeared Sir 6. Cornewall Lewis's paper 
in which he expressed his disbelief in any man or woman 
having reached the age of 100 years. The controversy 
It evoked, while putting it beyond a doubt that the claims of 
Parr, Jenkins, or the Countess of Desmond to have exceeded 
that term by fifty-two, sixty-nine, and forty years respectively 
break down on examination, made it also clear that 
the 41 centenarian’' as vouched for up to the date of the 
controversy was a rather mythical personage. Since then, 
however, registration, more regular and with better title to 
authenticity, has shown that the longevity in dispute has 
more than once been attained, and indeed in the week now 
closing a bona-fide centenarian presented himself at the 
Vatican to arrange for his being received in audience by the 
Holy Father. This is Signor Felice Pacelll, born Jan. 23rd, 
1798, father of the Coipmendatore Pietro Pacelli, uncle of 
the Councillor and advocate the Commendatore Filippo, and 
grandfather of the Communal Councillor Ernesto Pacelli, all 
well-known public men. .The venerable gentleman was 
Director-General of Customs in the Papal Government before 
it was superseded by the Italian in 1870 ; he remembers all 
-the great crises of the century now dosing, and at the 
birthday banquet given in his honour last Tuesday in the 
Bouse of his grandson, Signor E. Pacelli, he displayed a 
physical robustness and a mental vivacity rare in men 
thirty years his junior. In fact, he replied to the toast of 
his own health with animation and point in a full, clear 
'voice and perfect articulation, and oonduded by drinking to 
•the prosperity of all present, 44 augurando loro una longevity 
pari alia sua” (wishing them a longevity equal to his own). 
Afterwards be conversed with them singly, dwelt on the 
.politics of the day, and indulged in many picturesque 
reminiscences, such as his having once acted as cup-bearer to 
Tope Pius VII., who succeeded to the chair of St. Peter in 
.1800 and died in 1823. If spared for less than two more 
years Signor Pacelli will have witnessed the expiry of the 
eighteenth century and the opening of the twentieth. 

The Spread of Influenza : a Warning. 

It is not here only and in the Trastevere, as already 
indi&ted, 1 that influenza is diffusing itself. With the 
Italian spring now within measurable distance the malady is 
daily numbering more cases, few indeed of great import as 
.yet, but tending to become more serious as special 44 candi¬ 
dates*’ are attaoked. The English-speaking visitor, now 
beginning to arrive in increasing force, must avoid exposure 
to atmospherio vicissitude especially when fatigued and in 
the later hours of the day unless adequately fortified with a 
..good meal and protected with warm clothing. The risks he 
runs are greatest in the southern provinces, particularly in 
«nd around Naples. From the attractive neighbourhood of 
Benevento a medical correspondent tells me that for nearly 
.a month influenza has been on the wing, alighting on this or 
that centre 44 to stay.” until in the town of 8. Bartolomeo in 
Galdo “inters famiglle ne sonoattaccate ed in moltissime 
case non v’& persona immune ” (whole families have been 
seized by it and in very many houses not a single person has 
escaped). These are precisely the circumstances in which 


* The Lxhcet, Jan. 15tb, 1896, p. 189 


the enthusiastic votary of art, of nature, or of antiquity it 
apt to suocumb with no other aid procurable than the 
14 medico oondotto ” (divisional practitioner). Therefore we 
may repeat, Verbum tapienti —if, indeed, the said enthusiast 
can in these matters be ever called 44 sapiens.” 

Profettor Motto on Educational Reform. 

The book of the hour is 41 La Riforxna dell* Educftitei,*’ 
by that indomitable nature student and laboratory workw, 
Dr. Augelo Mosso, Professor of Physiology in the University 
of Turin. Some six years ago, when This Lancet opened its 
columns to the fruitful theme started by Sir J. Crichton 
Browne on 44 Sex in Education 3 ” Professor Mosso's contribu¬ 
tion to the discussion was welcomed with the cordiality due 
to an able and impartial observer, and now he has follovfed 
this up by a series of other papers treating on such attractive 
subjects as the 44 Causes of the Effeminacy of the Latin 
Races,” 44 Physical Education in France,” 44 Increasing 
Puniness and the Military Laws,’* the 44 Education of the 
Future,” &o. But another opportunity — more favour¬ 
able than the fag-end of a letter—must be reserved for a 
notice of this thoroughly scientific and brilliantly written 
book. 

Jan. 31«t. 


NEW YORK. 

(Fbom our own Correspondent.) 


Immigration Statistics in 1897. 

Immigration to the United States during the fiscal year 
ended June 30th, 1897, shows a decrease of 112 435 from the 
arrivals for the preceding year, and was the smallest 
in volume since the subject was placed under Federal 
supervision by the Act of Aug. 3id, 1882. In fact, 
it was the smallest of any fiscal year since 1879, 
during which year 177,826 were reported to have arrived. 
During the year now reported 230,832 persons arrived, of 
whom 228,952 were permitted to land and 1880 were 
debarred and deported in accordance with law. Of those 
deported 328 belonged to the class known as alien contract 
labourers and 1289 were returned as belonging to the classes 
of aliens prohibited from admission under the Act approved 
March 3rd, 1891. In addition 263 persons who had become 
public charges within one year from arrival were returned 
either at the expense of the steamship line by which they 
came or at the expense of the immigrant fund. The number 
of immigrants who fell into temporary distress within one 
year of landing was 1424. Those unfortunates wen 
relieved and their maintenance and hospital charges paid 
from the immigrant fund. The heavy decrease in immigra¬ 
tion is attributed to recent restrictive legislation. Tbe 
Commissioner- General in his report shows that the annual 
average for the period 1884 to 1893 inclusive was 472,C63. 
After the legislation of 1891 and 1893 became effective the 
annual average in the period 1894 to 1897 inclusive fell to 
279,566. Some other causes are reported as reasons for 
decreased immigration, such as the influence on immigra¬ 
tion which other countries are exercising by means of 
bounties and land grants. The amount of money brought 
into the country by immigrants cannot be accurately shown, 
owing to the fact that they are not required to disclose any 
sum in excess of $30. The report of tbe service, however, 
shows that daring the year immigrants exhibited to the 
inspectors sums which aggregated $3,541,241. 

Antitoxin for Hog Cholera. 

The obief of the Bureau of Animal Industry, Dr. D. £. 
Salmon, has submitted a report on the experiments made in 
the treatment of hogs for hog cholera with antitoxin serum. 
This serum is made on the came principle as the antitoxin of 
diphtheria. Good serum has been obtained from hones and 
cattle, a horse or cow being inoculated with the hog cholem 
virus in small quantities at first and with larger doses 
after suitable intervals of time. The resistance of the 
animal is thus raised to the highest practicable point. 
The blood of such an animal when injected under the skin 
of swine, has been found to possess both a preventive and 
a curative action. This serum was first tested on small 
unimain in the laboratory, and being found efficacious wss 
tested on several herds of swine containing altogether 278 
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animals. Leaving out one held from which definite returns 
as to cause of death could not be obtained only 39 died of 
244 animals treated, of which 86 were sick. Consequently 
82 8 per cent, of the animals in these herds were saved. Of 
untreated herds kept under observation during the period 
referred to about 85 per cent, of the animals died. It is 
believed that with experience a better quality of serum can 
be prepared which will maintain this percentage hereafter. 

Starvation in Cuba . 


Itetoal S tbs. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the First Examination of the Board in 
the subjects indicated at the January quarterly meeting of 
the examiners:— 


The Secretary of State has made an appeal on behalf of 
the starving people of Cuba. Some light is thrown on the 
matter by an article in the Diario de la Marina of Havana. 
According to this article the population of the province of 
Matanzas on Dec. 31st, 1896, was 253,616 persons. The 
Order of Concentration compelled 99.312 persons to abandon 
their homes, and these were herded in the town without any 
resources. Up to Nov. 30tb, 1897, 20,044 of these people 
had died from starvation and 17,456 had disappeared. It is 
estimated that at the present time there are over 62 000 
persons—17,000 men, 20,000 women, and 25,000 children— 
in that province alone who are slowly dying from inani¬ 
tion. Taking these figures as a basis it is believed that no 
less than 500,000 deaths from starvation alone are directly 
traceable to General Weyler’s edict of concentration. The 
Consul General of the United States at Havana mentions 
the following articles as appropriate to be contributed, all of 
them, as he reports, beiDg greatly needed : summer clothing 
for women and children, quinine, hard bread, flour, corn- 
meal, cereal preparations, bacon, rice, lard, potatoes, beans, 
peas, and salt fish ; any canned goods, particularly nourish¬ 
ing soups ; meat extracts, blankets, and especially large 
quantities of condensed milk. 

The Bertillon System. 

The Bertillon system of identification of criminals has 
been in operation in the prisons, penitentiaries, and refor¬ 
matories in the State of New York since August, 1896, 
and 16,000 cards, each bearing the photograph, measure¬ 
ments, and descriptions of a criminal, are now indexed and 
classified. 

Medical University Extension . 

It appears that the Medical Society of the State of Penn¬ 
sylvania has systematised a movement deserving of hearty 
support. The society issues a list of physicians, largely 
teachers, who are willing to lecture or to hold clinics upon 
given subjects before county societies in all parts of the 
State. The local society applies to the chairman of the 
State committee and pays only the travelling expenses of the 
visiting lecturer. The latter gives his service and his 
time. Many of the county physicians do not in years meet 
their fellow practitioners from cities and different parts of 
the country, but this movement gives them an opportunity to 
hear and become acquainted with specialists and teachers 
of repute and to freshen their knowledge of recent medical 
problems and practice. 

Death of Dr. Joseph O'Dwyer. 

Dr. Joseph O’Dwyer died at his home in this city on the 
evening of Jan. 7th, after a brief though painful illness. 
He had gained a world-wide reputation by his discovery of 
a safe and reliable method of intubation in diphtheria by 
which thousands of children have been saved. He was bora 
in Ohio in October, 1841, but passed his early life in Canada. 
His academic course was completed at McGill University, 
Montreal, and his medical course in this city, where he 
graduated from the College of Physicians and Surgeons in 
the class of 1866. After graduation he served a term as 
interne in the City, then Charity, hospital, and afterwards as 
examining physician at Bellevue Hospital. He was a 
member of many local and national medical societies, an 
ex-president of the American Pediatric Society, and was 
attending physician to the New York Foundling Asylum and 
to St. Vincent’s Hospital and consulting physician to the 
Seaton Hospital. 

Jan. 19th. 


Parotitis on a Training Ship.—A n outbreak 

of mumps has occurred on the Britannia training ship for 
naval cadets at Dartmouth and the patients have been 
removed to the hospi^l on shore. 


Chemistry and Physics: 
Adamson, James Weeden Wood- 
hams. 

Baker, Harold Ramsey Popham. 
Bird, Albert Kdward. 

Blasson, Charles John. 

Brodribb, Francis Arthur. 

Burges. Richard. 

Connell, Harry Bertram. 

Crowther, Sydney Nelson. 

Davy, William Bradshaw. 

De Wilton, Brnest Montefiore. 
Edmonds. Frank Rowe. 

Forsyth, Lennard William. 

Fowler, Trevor Hayman. 

Hendley. Philip Arthur. 

Holford, ChrUtopher Tredwell. 
Houlbrook, William Edward. 
Howell, Trevor. 

Hughes, Guy. 

Kenderdine, Brnest Henry. 
Kennedy, Robert Pettigrew. 

King, James Malcolm. 

Latham, Godfrey Holland. 

Materia Medica: 

Alabone, Marcus Anslow. 
Battiscombe, Brie George. 
Browning, Paul Ransome. 

Clover, Martin. 

Darlington, Henry Edward. 
Furness, James Collins. 

Practical Pharmacy : 

Austin, Alfred Chalmers. 

Baker, William Lincoln. 

Barrow, Harold Percy Walter. 
Bent, Vincent Thomas Clare. 
Bourns, Frank Grose. 

Chells, George Russell Haines. 
Crawford, Vincent James. 

Davey, James. 

Drake-Brock man, Ralph Evelyn. 
Edwards, Henry Herbert Johnson. 
Ellis, Francis Heygate. 

Evans, Arthur John. 

Foulds, Francis Henry. 

Goodbody, Cecil Maurice. 

Griffin, Gerald. 

Halstead, William Wilfred. 
Hanbury, Reginald Janson. 
Harland, William Henry. 

James, Frederic William. 

Jefferies, Frederick Burroughs. 

Elementary Biology: 

Adamson, Jas. Weeden Wood- 
hams. 

Barnes, Walter Biscoe. 

Bazalgette, Sidney. 

Bellamy. Henry Francis. 

Best, John Gordon de Graves. 
Bridges, David. 

Bubb, Charles Henry. 

Cole, Percival Pasley. 

Corfield, Charles. 

Cundell, Harold Juler. 

Day. Charles Frederick. 

De'Wilton, Ernest Montefiore. 
Edwards, Jvenelym Cobham. 

Bills, Edgar Severn. 

Emerson. Herbert. 

Geraty, Lawrence Unthank. 
Gerrard, Francis Tyrer. 

Gibson, Thomas. 

Goldstein, John Leopold. 

Hal sail, Cuthbert Murray. 
Harrison, Edward Montague. 
Higgins, James Gilkison. 
Himberg, Emil Castem. 

Hunt, Lawrence Charles. 

Ind, Charles Uncles. 

Jacques, Harold. 

Keir, John Duncan. 


McCowen, William Terrance. 
Marsh, James Kenneth Nevil. 
Melhuish, Herbert Michael Henry - 
Miller, Guy Witton. 

Morgan, Lewis. 

Oakeley, Arthur Bckley. 
Ommanney, Francis Montague 
Maxwell. 

Paine, Frederick. 

Pearson, John Douglas. 

Raymond, George. 

Rifey, 8tanley. 

Robertson, Struan Arthur. 
Scat-chard, Thomas. 

Smith, Edward Arthur. 

Storey, Alfred Cuthbert. 

! Timothy, John Haydn. 

Turner, Arthur Hewett. 

Wells, John. 

Willcox, Herbert Liston. 

Woods, Charles Murray. 

Young, Alister Cameron. 


Hyde, Edwin. 

Le Maistre, Kdward Aleck. 
McClure, Charles Thomas. 
Mellish, John Alfred. 
Palmer, Arthur Frank. 
Spurgin, Percy Bertram. 


| Jefferiss, Jain McKinnar. 
Kinsey-Morgan, Augustus. 

Lamb, Ralph. 

Lobb, Francis Frederick. 

Nicholls, Percival Thomas. 
Nicholson, William. 

Paul, John Frederick. 

Peake, Sidney John. 

Reece, Charles Clement. 

Richards, Francis Graham. 
Richardson, Arthur Henry Sims- 
Richardson, Irwin Brow ne. 
Shepherd, Cyril. 

Smith, Herbert James. 

Spear, George Arthur Whitworth. 
Stanley, Edmund Hamilton Blake, 
i Taplin, Julian. 

1 Thomson, Charles Bertram. 
Woodyatt, Henry Constantine. 


Kennedy, Robert Pettigrew. 
Landmann, Alfred Emil. 

Lee, Crichton Stirling. 

Lewis, Ivor. 

Lewis, Richard. 

Lovell, William. 

Lowsley, Owen Leonard. 

Morris, Charles Harry. 

Moyle, Reginald. 

Mummery, Norman Howard. 
Naggiar, Edward Elie. 

Netted, John Patten. 

Paine, Frederick. 

Pearson, John Douglas. 

Richard, George Herbert. 
Richardson, Arthur Henry Sims. 
Sadler, Vyvyan Kendall. 

Smith, Herbert James. 

Soper, Hugh Thomas Burell. 
Story, Alfred Cuthbert. 

Timothy, John Haydn. 

Turner, Arthur Hewett. 

Walker, Henry James Davey. 
Weekes, Harold Ernest. 

Whitmore, Fielding Charles. 
Wtlbraham, Reginald Francis 
Bootle. 

Willcox, Hubert Liston. 


University of Cambridge.—O n Jan. 27 th the 

following degrees in Medicine and Surgery were confeired 

B.C.— E. S. St. B. Sladen, B.A.,Caius. 

M.B.— B. H. Slater, B.A., Trinity. 

M.B. and B.C.— N. B. Harman, B.A., St. John’s; C. S. Myers, 
B A., Cftius; and A. K. Jeaffreson, 13.A., Christ's. 

M.D.— R. Coombe, M.A., Caius. 
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University op Edinburgh.— The following 
degrees were conferred at a special graduation held on 
•Jan. 29th:— 

M.B. t C. If.—John Tarratt Itfcerton, England. 

M.B., Ch.B.— William Stanforth Baton, England. 

Foreign University Intelligence.— Bade ; Dr. 

■Coming and Dr. Jaqnet have been appointed Extraordinary 
[Professors of Topographical Anatomy and Pharmacology with 
Therapeutics respectively.— Budapest: Dr. Sarbo has been 
(recognised as privat-docent of Neurology.— Greifsmald: 
Dr. Leiok and Dr. Geronlanos have been reoognised as 
iprivat-docenten of Medicine and Surgery respectively.— 
Groningen: Dr. Nijhoff, of Amsterdam, has been appointed 
to the chair of Midwifery and Gynaecology.— Heidelberg: Dr. 
(3. BBttmann has been recognised as privat-docent of Internal 
iMedioine. — Kieff: Dr. Conrad Wagner, of St. Petersburg, 
thas been appointed Extraordinary Professor of Medical 
Diagnosis.— Lemberg: Dr. Gabryszewski has been reoognised 
-«8 privat-docent of Surgery.— Modena : Dr. Ruggi has been 
(promoted to the professorship of Clinical Surgery.— Moscow : 
Dr. Shervinski, Extraordinary Professor of Internal Medicine, 
lias been promoted to be Ordinary Professor.— Munich: 
‘Dr. W. Herzog has been appointed Extraordinary Professor 
•of Surgery.— Naples: Dr. Boeri, Dr. Sorrentino, Dr. di 
Luzenberger, and Dr. Grimaldi have been recognised 
isn privat-doctnten of Medical Pathology, 8urgical Pafcho- 
dogy, Neurology, and Psychiatry respectively.— Padua: 
Dr. E. Trioomi has been appointed Professor of Surgical 
Pathology.— Rome: Dr. Ghilarducci has been recog- 
tnised as privat-docent of Neurology and Dr. Marg&ruooi 
%as privat-docent of Surgery.— Rostock: The Landtag has 
•voted £10,000 for the erection of an ear cUnio.— Tubingen: 
Dr. Oesterlen has been promoted to an honorary Ordinary 
Professorship of Hygiene and Forensic Medicine.— Turin: 
Dr. Nicolai and Dr. Bordoni-Uffreduzzi have been recognised 
as privat-docenten of Laryngology and Hygiene respectively. 
— Vienna: Dr. Karl Ewald, Dr. Fronz, and Dr: von Topley 
<have been recognised as privat-docenten of Surgery, Psediatry, 
and the History of Medicine respectively.— Wurzburg: 
Dr. Seifert has been appointed Extraordinary Professor of 
(Laryngology. 

Presentations to Medical Men.— Mr. D. 
(Macartney, M.D.Glasg., D.P.H. Camb., of Glasgow, at the 
•dosing meeting of the lecture class, held on the 23rd nit., 
Hinder the auspices of the St. Enoch Ambulance Corps, was 
•the recipient of a silver tray from the class.—Mr. J. McPhail 
Dougall, M.D. Glasg., of the Grange, Welburn, was presented 
•on the 24th ult. with a travelling clock by the male and 
-female members of the ambulance classes reoently held at 
Welburn, York,’under the auspices of the St. John Ambulanoe 
Association. 

Children’s Hospital, Bradford.— The annual 
.general meeting of the Bradford Children’s Hospital was held 
.at the Town Hall on Jan. 28th, the mayor presiding. The 
report mentioned that £1750 had been paid to the hospital 
toy the committee appointed to collect subscriptions in 
•commemoration of the Queen’s Diamond Jubilee. The 
•financial statement showed receipts on current account 
.amounting to £1556 and an expenditure of £2028. The 
dncome for 1897 had fallen short of that for 1896 by upwards 
of £400 and a sum of £1385 was owing to the bankers. The 
cnedical statistics were as follows : in hospital Jan. 1st, 1897, 
48 ; admitted, 460; discharged, 427; died, 34; in hospital 
Dec. 31st, 1897, 47. There were also 2116 new out-patients 
•treated during the year. 

West Kent General Hospital.—T he annual 

general meeting of the West Kent General Hospital, 
Maidstone, was held at the hospital on Jan. 21st, Mr. 
IT. 8. W. Cornwallis presiding. The report showed that there 
were 426 in-patients during 1897 as compared with 398 
•during 1896, the daily number resident for 1897 averaging 
between 38 and 39. The total attendances of out-patients, 
•casualties, and dental patients were 19,157. The expendi¬ 
ture for the year was £3569. A sum of £100 was received 
from the Mayor’s Fund on account of the extra expense 
•occasioned by the typhoid fever epidemic. During the 
•epidemic sixty-eight beds were occupied by typhoid fever 
•cases, including three nurses engaged in the town, and it 
was necessary to engage an additional house surgeon and 
•extra nurses. The Diamond Jubilee buildings will probably 
toe ready for use in a few weeks. 


Literary Intelligence.— The Rebman Pub¬ 
lishing Company’s new books include a new “ Pocket Foma- 
lary for the Treatment of Disease in Children,” by Dr. L. 
Freyberger, of the Great Northern Central Hospital, London; 
and a work on “ Surgical Diagnosis and Treatment,” by 
J. W. Macdonald, M.D. Edin. They also announce the com¬ 
pletion of their “Pictorial Analysis of Skin Diseases" 
(St. Louis Hospital Museum, Paris), edited by J. J. Pringle, 
M.B. Edin., F.R.C.P. Lond. 

Gloucester Infirmary.— At a meeting of the 
Gloucester Infirmary Committee held on Jan. 27th it vai 
resolved, on the motion of the Earl of Ducie, seconded by 
the Bishop of Gloucester, to name one of the wards tbs 
“ Ancrum Ward” in recognition of the services of Dr. 
W. R. Ancrum, who reoently retired from the chairman¬ 
ship of the governors. The committee received with great 
regret the resignation of Mr. R. Mount Cole, for twenty-nine 
years surgeon to the institution. 

A New County Asylum.—A t the quarterly 
meeting of the Radnorshire County Council held on Jan. 24th 
the Visiting Committee of the Radnor and Brecon Joint 
Counties Asylum reported that the plans of the new asylum 
would be ready by September, when building would be com¬ 
menced. The committee suggested that they should bs 
authorised to continue the boarding-out arrangement at 
Abergavenny pending the erection of the new asylum. Ths 
report was adopted. Mr. R. Harding, in moving it, 
mentioned that £120,000 would be required before the new 
asylum was finished. 

The British Ophthalmic Hospital, Jerusalem. 

—We have received from the honorary secretary of the Order 
of the Hospital of St. John of Jerusalem in England s 
synopsis of the surgical statistics of the British Ophthalmic 
Hospital at Jerusalem for the year ending Sept. 30th, 1897. 
From this it appears that there were 1124 applications 
received at the hospital for admission and 569 in-patients 
were admitted. There were 4640 new out-patients seen and 
the aggregate attendance at the out-patient department 
numbered 12.881. There were 1277 operations performed, of 
which 656 required the administration of an anaesthetic. 

Tiverton Infirmary.— The annual meeting of 
the Tiverton Infirmary was held on Jan. 26th under the 
presidency of the mayor. The report showed that the com¬ 
mittee had expended £142 more than they had received. 
The medical report stated that a total of 1798 oases had 
been treated, being a decrease of 272 from 1896. The oom- 
mittee request subscribers to inquire into the circumstances 
of each case before granting a recommendation. £730 have 
been received for the erection of a new wing for the reception 
of paying in-patients; a further £270 at least will however 
be required, towards which Sir Heathcoat Amory has 
promised £50 on condition that the balance be raised within 
a limited time. 

Liverpool Royal Infirmary. — The resigna¬ 
tion of Dr. John Wallace, surgeon to the Thornton Wards of 
the Liverpool Royal Infirmary, to which he was appointed in 
1878, was announced at the annual meeting held on ths 
31st ult. Dr. Wallace has been elected consulting gynaeco¬ 
logical surgeon. The candidates for the vacancy are Mr. 
Henry Briggs and Dr. T. B. Grimsdale, acting surgeons to the 
Hospital for Women, Shaw-street; and Dr. Francis B. 
Imlach, who, we understand, was largely instrumental in 
promoting the foundation of the 8haw-street Hospital. The 
appointment lies with an election committee which com¬ 
prises about ninety-five trustees of the Liverpool Boyal 
Infirmary. 

Readings by Sir Squire Bancroft.— Sir Squire 

Bancroft gave a reading of Dickens's “Christmas CsroT 
in aid of the funds of the Torbay Hospital at the Bath 
Saloon, Torquay, on Jan. 25th, Mr. Mattock presiding. Tbs 
institution will benefit to the extent of about £100 from 
the reading.—Sir Squire Bancroft read the “Christmas 
Carol ” at Plymouth on Jan. 26th in aid of the funds of tbs 
South Devon and East Cornwall Hospital. The entertainment 
was a great success. The Earl of Morley presided.—The 
same piece was also recently read by Sir Squire Bancroft at 
the Assembly Booms, Bath, for the benefit of the Boyal 
United Hospital. The mayor presided. 
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Infectious Diseases Hospital in Cheshire.— 

The Mayor of Cheater on the 25th nit. laid the foundation- 
stone of an infections diseases hospital to be erected at 
Saaland, about a mile from the city, at a total estimated 
coat of about £20,000. In Mid-Cheshire a controversy has 
been going on for some months between the county council 
and the local authorities as to the provisions of isolation 
hospitals, but nothing has yet been done. The need for 
action is sufficiently pressing, for on Dec. 22nd the chairman 
of the Northwioh Urban Council mentioned an outbreak of 
scarlet fever in which there were nine patients in one house 
oat af a family of eleven. 

Fatal Accident to a Medical Man.—D r. 

Drace John Slater, of Courtfield-road, South Kensington, 
lost his life under very sad circumstances while shooting 
near Temsworth, Bedfordshire, on Jan. 29th. He stumbled 
while crossing a stile, the consequence being that the charge 
of the gun which be was carrying was lodged in his body 
and ‘he died in a few minutes. An inquest was held on 
Jan. 3lst and a verdict of “ accidental death ” was returned. 
Dr. 8later received his medical education at St. Bartholo¬ 
mew’s Hospital and became qualified as L.S.A. in 1882; in 
1888 he graduated as M.D. Lond. 

Worcestershire Medical Society. — The 

annual meeting of this society was held on Jan. 11th. Dr. 
Stanley Haynes, of Malvern, was elected President for the 
ensuing year and Dr. Q. W. Crowe, of Worcester, Vice- 
president. The secretary presented a report showing 
that there were fifty members of the society and a 
balance in hand of £1 Is. 8d. —Dr. Crowe read notes 
of a case of severe Post - diphtheritic Paralysis.—Mr. 
Coombs showed a patient with Osteitis Deformans 
and gave a short description of the disease. — Mr. 
Babb pointed out the advantages of using a solution of 
formalin for preserving pathological specimens and exhibited 
examples.—Mr. Goatling showed a wian from whom he had 
removed the whole of one semilunar cartilage for recurring 
synovitis of the knee.—Mr. Bates exhibited several interest¬ 
ing cases under his treatment in the infirmary. The 
members afterwards dined together at the Star Hotel. Dr. 
Cooke, Dr. Read, Mr. Wilding, and Mr. Babb contributed 
tome excellent songs and a very pleasant evening was spent. 

Wigan Medical Society.—A n ordinary meet¬ 
ing of this society was held on Dec. 31st, 1897, Mr. C. R. 
Graham presiding in the absence of the President.—Mr. 
Graham's paper on Cholecystotomy was postponed till the 
next meeting.—The following cases were exhibited: Mr. 
Hugh E. Jones showed the following interesting cases: 
(1) Paralysis of the External Rectus Muscle with Intra- 
crsnna Aneurysm; (2) Proptosis of the Eyeball; (3) Trau¬ 
matic Ptosis; (4) Wounds of the Cornea, Iris, and Lens; 
(5) Interstitial Keratitis; and (6) Convergent Strabismus.— 
Mr. Graham showed specimens of (1) Gall stone and (2) 
Omian Dermoid Cyst.—Dr. White showed a specimen of an 
Unilocular Ovarian Cyst and the following oases: (1) Eczema 
Srythematosum Papulosum and (2) Dermatitis Herpetiformis. 
—An extraordinary meeting was held on Thursday evening, 
Jan. 20th, the President, Mr. C. T. Street, presiding. The 
following office-bearers for 1898 were elected: President, 
Mr. W. Berry. Committee: The President; Mr. C. T. 
Btreet, ex-president; Mr. C. R. Graham, Mr. W. Mitchell 
Roocroft, Mr. E. H. Monks, Mr. C. M. Brady, Mr. R. H. 
Cowan, Dr. M. Benson, Dr. R. P. White, and Mr. L. 
Cooke. Honorary treasurer: Mr. E. H. Monks. Honorary 
••cretary: Mr. C. F. France. The following papers were 
wad: 1. On Cholecystotomy, by Mr. C. R. Graham. The 
paper was an interesting and practical one and the following 
members took part in the discussion: Dr. Rees, Mr. Brady, 
oad Dr. White. Mr. C. R. Graham now took the 
chair in the President's absence, he having been called 
jwaj. 2. A paper, illustrated by lantern slides, oh 
Harelip and Cleft Palate, by Mr. R. W. Murray, 
Burgeon to the Children's Infirmary, Liverpool. The 
popcr was a highly instructive one and much appre- 
by the members present. A discussion followed in 
which the following members took part: Mr. Graham, Mr. 
Monks, Dr. White, Mr. Cooke, Dr. Rees, and Dr. Jones. A 
oordial vote of thanks was passed to Mr. Graham and Mr. 
Murray for their papers, to which both replied, and a vote 
to Mr. Graham for presiding concluded the 

meeting. 


South Wales Sanitary Inspectors’ Associa¬ 
tion. —The first annual meeting of this association was 
held on Jan. 25th at Newport, under the presidency of Dr. 
Walford. Mr. S. Jones read an interesting paper on Meat 
Inspection, in which he mentioned that in Newport 43791b. 
of meat had been condemned during the past twelve months. 
Dr. Walford said he believed that veterinary surgeons ought 
to be appointed as meat inspectors. Dr. Williams afterwards- 
entertained the members. 

A Statue to a Bolton Physician.—I t is so 

rarely that statues are raised in memory of those whoso 
mission is to save life and not to destroy it that attention 
may be called to the unveiling of a memorial statue of the 
late Dr. James Dorrian in the neighbouring town of Bolton 
on the 29th ult. The ceremony was pei formed by Mr. 
Alderman Nicholson, who referred to Dr. Dorrian’s lifework 
of charity and usefulness in the town. The statue is of 
Portland stone and bears the inscription—“James Dorrian, 
M.D., 1826-1895. Erected by publio subscription to com¬ 
memorate a life of usefulness.'' 

Glasgow Southern Medical Society.—T his 
society met on Jan. 20th, Mr. Stuart Naime, former pre¬ 
sident, being in the chair. The proceedings took the 
form of a “hat night,” an experimental innovation whicb 
proved interesting. Among other questions the following 
were discussed. 1. Methods of controlling the present abuse 
as regards the Bale of Patent Medicines. The German plan 
of having a correct formula on each label was approved. 
2. Differential Diagnosis of the Rash of Scarlet Fever from 
other conditions resembling it. 3. Treatment of Tuberculous 
Meningitis. 4. Antipyrin in the Treatment of Pneumonia. 
In small doses of from three to four grains with tincture of 
digitalis in Mr. Nairne's practice it had been found of gTe&t 
service. 5. Appendicitis: when to operate? Mr. Parry 
thought the American rule a good guide in practice. If 
after the third day the pulse and temperature keep up 
operate. 

Manchester Therapeutical Society.— A meet¬ 
ing oi this society was held on Jan. 26th, Professor Leech, the 
President, being in the chair.—Dr. Eagene S. Yonge read 
a paper on the Local Treatment of Painful Ulcerations by 
Orthoform with special reference to the Upper Air- 
passages. Professor Leech mentioned his experience of the 
use of orthoform and several other members also spoke on the 
subject.—Professor Leech showed specimens of Eucaine A, 
Eucaine B, and Holocainc and opened a discussion on 
Local Anaesthetics. He showed the chemical relationship 
of euoaines to cocaine and of holocaine to phenacetin. 
The eucaines had proved to be less poisonous than cocaine, 
eucaine B being less toxic than eucaine ▲. Both had been 
used successfully in ophthalmic practice. Holocaifie had 
been very highly spoken of by Mr. Brudenell Carter, but ife 
was not so free from toxic properties as eucaine B. Pro¬ 
fessor Leech also referred to “anesin,” a solution of trichlor- 
pseudo-butyl alcohol which has been recently introduced 
as a local ansesthetio and employed in laryngeal cases, in 
dentistry, and for injection to prevent the pain of incisions.— 
In the discussion which followed members spoke of the use 
of cocaine, ethyl chloride, pyoktanln, antipyrin, and 
Schleich’s infiltration method for the production of local 
anaesthesia.—Dr. R. T. Williamson exhibited some “ Diabetic ” 
Foods entirely free from carbohydrates and described the 
method of preparing them from aleuronat and cocoanut. 

Prizes of the Paris Academy of Sciences.— 

The Revue Scientifique of Jan. 29th publishes a list of fifty 
prizes varying in value from 200 francs to 100,000 francs 
(from £8 to £4000) whioh are offered for award by the Paris 
Academy of Sciences during 1898. The prizes in medical 
subjects are as follow: Prix Montyon (three)—(1) medicine 
and surgery; (2) experimental physiology; and (3) methods of 
rendering unwholesome occupations less dangerous to health. 
Prix Br6ant (100,000 francs): the prevention or cure of 
cholera. Prix Godard: the anatomy, physiology, and 
pathology of the genito* urinary organs. Prix Bar bier: 
discoveries in surgery, medicine, pharmacy, or botany 
capable of application in the treatment of patients. Prix 
Lallemand: work on the nervous system. Prix du Baron 
Larrey: military, or naval medicine,!surgery, or hygiene. 
Prix Bellion: works or discoveries conducive to a higher 
standard of public health or to the improvement of the human 
race. Prix M&ge: completion of an essay on the history of 
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medicine. Priz Pourafc: motor nervoui system of the stomach. 
Friz Philipeanz: ezperimental physiology. Prix Leconte 
(50.000 francs): new and important discoveries in mathe¬ 
matics, physics, chemistry, natural history, and medical 
scienoes. There are also shorter lists of prises for the years 
8899, 1900, and 1901, in which the following appear: Priz 
Serres: embryology. Priz Chanssier (10,000 francs): the best 
book or memoir on legal or practical medicine. Priz La Caze 
<10,000francs): physiology. Priz Da G&ma-Maohado: the 
colouration of the tegumentary system of animals and the 
fertilising substance of living beings. Priz Parkin—(1) the 
curative effects of carbon, especially in the gaseous form, in 
cholera, fevers, &o.; and (2) the effects of volcanic action in 
tiie production of animal epidemics, vegetable epidemics, 
and atmospheric disturbances. Priz Dusgate: the diagnostic 
signs of death and the prevention of premature interment. 
Priz Martin-Damonrette: therapeutic physiology. 


^ointments. 


Successful Applicants for Vacancies , Secretaries of Public Institutions* 
and others possessing information suitable for this column* ate 
invited to forward it to Th* Las err Office* directed to the Bub- 
Editor* not later than 9 o’clock on the Thursday morning of each 
week for publication in the next number. 


Belcher. H. B., L.R.C.P.Lond., M.R.C.S., has been appointed Medical 
Officer for the West Brldgford Sanitary District of the Baaford 
Union. 

Birmingham, W. P. t M.B., Ch.B. Dubl., has been appointed a Member 
of the Board of Management for the Public Hospital, Fremantle, 
West Australia. 

Buchanan, Jambs, M.B., M.Ch., B.Cb. Irel., has been appointed 
Medical Officer for the Watford Sanitary District of the Watford 
Union. 

Carroll, Josrph, M.B., O.M. Glass., D.P.H. Camb., has been 
appointed Lecturer on Public Health and Hygiene at the 
Anderson’s College Medical School, Glasgow, vice J. P. Munro. 

Challands, F„ M.B., Ob.M. Syd., has been appointed a Medical Officer 
at Childers, Queensland, vice R. Hancock. 

Oaish, W. C., M.D. Melb., bas been appointed a Public Vaccinator at 
South Melbourne, Victoria, Australia. 

Donaldson, H., M.R.C.S., has been appointed a Public Vaccinator for 
the District of Gore, New Zealand. 

Game, J. McIntyrs, M.B.. Ch.M. Glasg., has been appointed a Public 
Vaccinator at Bendigo, Victoria, Australia. 

Elkins Frank A., M.D., has been appointed Medical Superintendent 
of the Metropolitan Asylum at Leavesden, Herts. 

Calwa88xb, A. T., M.B.O.S. Eng., L.R.C.P. Lond., has been appointed 
House Surgeon to the Ramsgate Seamens’ Infirmary and General 
Hospital, and Visiting Surgeon to the Ramsgate and St. Lawrenoe 
Royal Dispensary, vice John Moees. 

Goldsmid, J. A., M.B. Syd., has been appointed a Government Medioal 
Officer and Vaccinator for the District of Murwillumbah, Tweed 
River, New South Wales. 

GreaveS. Frank, M.R.O.S., has been appointed Assistant House 
Surgeon to the Derbyshire Royal Infirmary, vice B. G. Knox. 

Hall, A. J., M.B., B.C. Camb., M.R.O.P. Lond., M.R.C.S., has been re¬ 
appointed an Honorary Physician to the Sheffield Royal Hospital. 

Hallsworth, F. A., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Bodenham Sanitary District, Leominster 
Union. 

Harwell, G. L , M.R.C.8., L R.C.P., has been appointed Clinical 
Assistant to Out-patients at the Chelsea Hospital for Women, 
Fulham-road, S.W. 

Harding, William, M.D. Edln., M.R.O.P., has been appointed Medical 
Superintendent to the Northampton County Asylum, Berry wood, 
vice Richard Greene. 

Hopk, J. W m F.R.C.P. Edin., has been appointed a member of the 
Board of Management for the Public Hospital, Fremantle, West 
Australia. 

Horrocks, H., B.Sc. Lond., M.D,, D.P.H., has been appointed an 
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Perth, West Australia. 

Hudson, G m M.B., O.M.Bdin., has been appointed Medical Officer for 
the Workhouse and the Worllngton Sanitary District of Mlldenhall 
Union. 

Jameson, M.B., Ch.M.Edln., bas been appointed Pathologist 
and Bacteriologist for the Publio Hospital, Perth, West Australia. 

Jones, Richard, L.K.Q.C.P., L.R.C.S. Irel., has been appointed Officer 
of Health and Public Vaccinator for the Phillip Island Shire, 
Victoria, Australia, vice S. Wilson. 

Lockwood, W., M.D. Edin., has been appointed Honorary Surgeon to 
the Royal Halifax Infirmary. 

Lord, John R., M.B., O.M. Edin., has been appointed an Assistant 
Medical Officer to the London County Asylum, Han well. 

Lowe, Percy Rycboft, B.A., B.C. Camb., has been appointed House 
Surgeon to the Derbyshire Royal Infirmary, vice Richard S. 
Olver. 

Malcolmson, J. F m L.F.P.S. Glasg., has been appointed acting Officer 
of Health for the Town of Port Melbourne, Victoria, Australia. 

Maxwell, K., M.B., Ch.M. Edin., has been appointed acting Public 
Vaccinator at Castlem&ln*, Victoria, Australia. 

McAllister, J. F„ M.D. Melb., has been appointed Lecturer in 
Clinical Surgery for the University of Sydney, New South 
Wales. 


Milnfs, J. G., L.R.C.P. Lond., M.R.O.S., has been appointed Medial 
Officer for the Gisllngham Sanitary District ot the H a r tismete 
Union. 

Morison, Albert B., M.B., O.M., F.R.C.S. Edin., has been appointed 
Honorary Surgeon to the Hartlepool Hospital. 

Noonan, P., L.R.C.P., L.R.C.SjBdin., L.F.P.S. Glasg.. has been 
appointed Officer of Health for Hamilton, Tasmania. 

Soott, Eric N.. L.R.C.P., L.B.C.S.Bdin., has been appointed Medial 
Officer for Clermont, Queensland. 

Sellers, W. N. Irvin, M.B., C.M. Edin., M R.C.S., has been appointed 
Honorary Surgeon to the Preston and County of Lancaster Royal 
Infirmary. 

Shields. A., M.D. Edin., has been appointed an Inspector of Sehocii 
of Anatomy in Victoria, Australia, vice R. Youl. 

Smyth, Thomas Edward, B.A., M.D., C.Ch. (Trinity College, Dublin), 
has been re-appointed Medical Officer for the Milton Aboot District 
of the Tavistock Union. 

Stewart, John, L.K.Q.O.P., L.R C.8. Irel., has been appointed s 
Public Vaccinator at Walhaila, Victoria, Australia. 

Tickkll, Henry Morris, M.A., M.D., B.C. Camb., M.R.C.S., bsa 
been appointed House Physician to the Derbyshire Royal Infir¬ 
mary, vice W. E. L. Horner. 

Webster, W. F., L.R.C.P, Lond.. M.R.C.S., has been appointed 
Medical Officer for the Third (A) Sanitary District of tne Hsil- 
sham Union. 

Wheeler, L., M.B., B.S. Irel., bas been appointed a member df the 
Board of Management for the Public Hospital, Fremantle, West 
Australia. 

White, A. T., L.R.C P., L.R.C.S. Edln., has been appointed a Member 
of the Board of Management for the Public Hospital, Fremantle, 
West Australia. 

WooLiiscRorf, William Winfred, M-B.C.S., LB C.P., bas b*en 
appointed a House Physician to Charing-cross Hospital, vice W. 
Curling Hayward. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Charing-cross Hospital, London.—Resident Medical Officer. Salary 
£100 a year, with board and residence. 

Flintshire Dispensary.— Resident House Surgeon. Salary £130 a 
year, with furnished house, rent and taxes free, also coal, licht- 
water, and cleaning, or in lieu thereof £20 per annum. Applies, 
tlons to the Secretary, Board-room, Bagillt-street, Holywell, North 

Frome Union.— Medical Officer for theColeford Medical District Salary 
£30. Midwifery, 10s. per case. Certifying lunatics, 10s. per ease. 
Applications to the Clerk, Public Offices, Frome. 

General Infirmary at Gloucester and tkr Gloucestershire 
Bye Institution, Gloucester.—Surgeon. 

Great Northern Central Hospital, Holloway-road, N.—Anes¬ 
thetist. 

Hull Royal Infirmary.— Honorary Assistant Surgeon for the Out¬ 
patient Department for five years. 

Huntingdon County Hospital, Huntingdon.—House Surgeon for 
one year. Salary £50, with board, rooms, and washing. 

Joint Counties Asylum, Carmarthen.—Resident Clinical A ss istant 
Board, Ac., and honorarium. 

Leicester Infirmary.— Assistant House Surgeon for twelve months. 
Honorarium £42, and board, residence at the Infirmary, and washing 
provided. 

Lincoln County Hospital, Lincoln.—Assistant House Surgeon (or 
six months. Honorarium £10, and board, residence, and washing 
provided. 

London Temperance Hospital, Hampstead-road, N.W.—Assistant 
Resident Medical Officer for six months. Residence In the 
hospital, board, and w-ashing provided, and an honorarium given 
conditionally. 

Manchester Children’s Hospital, Pendlebury.—Junior Resident 
Medical Officer for one year. Salary £80 per annum, with board 
and lodging. Also Medical Officer for the Dispensary. Salary £18) 
per annum. 

Metropolitan Asylums Board.— Assistant Medical Officer at tbe 
North-Western Fever Hospital, Haverstock-hlll, N.W., unmarried. 
Salary first year, £160, £180 the second year, and £200 the third and 
subsequent years of service, with board, lodging, attendance and 
washing (subject to certain statutory deduction). Applications to 
the Clerk to the Board, Norfolk-street, Strand, W.C. 

Metropolitan Asylums Board.— Assistant Medioal Officer for the 
South-Eastern Fever Hospital. Hatfield-street, New-oroee-road, 8.B., 
unmarried. Salary £160 the first year, £180 the seoond year, and 
£200 the third and subsequent years of service, with board, lodging, 
attendance, and washing (subject to statutory deduction). Applies* 
to the Clerk to the Board, Norfolk House, Norfolk-street, Strand, 
W.C. 

Poplar Hospital for Accidents, Bast India-road, Poplar, K.— 
Assistant House Surgeon. Salary £65 a year, with board and 
, residence. 

Royal Infirmary. Sheffield.—Junior Assistant House Surgeon for 
three years. Salary £50 per annum, with board, lodging, end 
washing. Also, House Surgeon, salary £180 ; House Physician, 
£80; and Senior Assistant House Surgeon, £60 per annum. 

Boyal Lancaster Infirmary.— House Surgeon, unmarried. Salary 
£80 a year, with residence, board, attendance, and washing. 

Seamen's Hospital Society (Dreadnought), Greenwich.— Home 
Surgeon for Branch Hospital, Royal Victoria and Albert Docks, B. 
Salary £75 per annum, with board and residence and an additional 
£25 per annum if certain clinical work is performed satisfactorily. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon 
for six months. Honorarium at the rate of £50 per annum. Resi¬ 
dence, board, and washing provided. 
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6TAMTORD, RUTLAND, AID GENERAL INFIRMARY, Stamford.—House 
Surgeon for two years, unmarried. Salary, £100 per annum, with 
board, lodging, and washing. 

St. Hart's Hospital Mkdioal School, Paddington, W.— Demon¬ 
strator of Anatomy. Salary £70. 

Stockport Infirmary —Junior Assistant House Burgeon for six 
months. Salary £2 per mensem, with residence, board, and 
washing. 

Sunderland Borough Asylum.— Medical Superintendent. I Salary 
£350 a year, with furnished house, board for self and wife (if 
married), washing, coals, light, two servants, and use of garden. 
Applications to the Clerk to the Visiting Committee, Town Hall, 
Sunderland. 

8usskx County Hospital, Brighton.—Fourth Resident Medical 
Officer, unmarried. Salary £30 per annum, with board, washing, 
and residence in the hospital. 

Yiwessbuby Union.— Medical Officer or Officers for the Workhouse, 
Tewkesbury District and the Tlrley District. Salaries for the 
Workhouse £60, the Tewkesbury District £82, and the Tlrley 
District £33, with the usual extras and vaccination fees. Applica¬ 
tions to the Clerk to the Guardians, Tewkesbury. 

Victoria Hospital for Sick Children, Queen’s-road, Chelsea, S.W. 
—House Physician for twelve months. Honorarium £50, with 
hoard and lodging in the hospital. 

Wist Biding Asylum, Wadsley, near Sheffield.—Filth Assistant 
Medical Officer. Salary £100 per annum, rising £10 a year np to 
£150, with board, Ac. 

Worcester County and City Lunatic Asylum, Powick.—Head 
Medical Superintendent. Salary commencing at £800 per annum, 
with partly furnished house, coals, gas, washing, garden produce, 
Ae. Applications to the Clerk to the Committee, 40, Foregate- 
street, Worcester. 


$|tarrives, sab geatjji. 


BIRTHS. 

Anderson.—O n Jan. 30th, at Faversham, Kent, Maud, the wife of 
Charles Maodonell Anderson, M.D., of a son. 

Crek —On Jan. 27th, at Park Villa, Cheltenham, the wife of Surgeon- 
Major Gerald Cree, Army Medical Staff, of a son. 

Dodd.— On Jan. 31st. at 14, Golditone-villas, West Brighton, the wife of 
Arthur Herbert Dodd, L.B.C.P. Lond., M.B.C.S. Bng., L.S.A., of a 
non. 

Du Cane.— On Jan. 28th, at Darwen, Lancs., the wife of Herbert Du 
Cane, M.B., of a daughter. 

Heakkdbn.— On Jan. 28th, at Sutton, Surrey, the wife of Bmeet 
Morgan Hearoden, M.B.G 8. Bng., L.B.O.P., L.S.A., of a daughter. 

Robinson.— On Jan. 25th, at Killieser-avenue, Streatham-hifl, the 
wife of Louis Robinson, M.D., of a daughter. 

Skipworth.— On Jan. 28th, at The Terrace, Gravesend, the wife of 
P. L. G. Skip worth, M.R.O.S. Bng., of a son. 


MARRIAGES. 

Atkinson—Russell. — On Feb. 1st. at the Cathedral, Plymouth, 
George Louis Atkinson, M.R.C S., L.B.C.P. Lond., of Blmhurst, 
Hampton Hill, to Florence, daughter of the late George Bussell, 
BID., of Aberdare, South Wales. 

Daunt—Gould. —On Jan. 27th, at St. Fancras Church, William Daunt, 
L.B.C.P. Edin., son of Francis Daunt, of Dublin, to Jeannie, 
daughter of Charles Gould, of Forest-hill, Kent. 

Humphris—Hksketh.— On Jan. 20th, at the Church of the Resurrec¬ 
tion, Brussels, F. Howard Humphris, M.D., M.B.C.P., Ac., eldest 
•on of F. H. Humphris, J.P., of Grove Mount. Ilkley, Yorkshire, 
to Bthel Marion, eldest daughter of Colonel Hesketn, late I.S.G., 
Broods. 

Thornton—Cordnkr.— On Jan. 25th, at 8t. Peter’s Church, Cranley- 
gardens, George Lestock Thornton, BJL Camh., M.B C.S., L.R.C.P., 
second son of the Rev. J. Thornton, M.A , Vicar of Bwdl, Surrey, 
to Leta, only daughter of B. A. Cordner, M.I.C.B., Indian Public 
Works Department. _ 


DEATHS. 

Cary alt Jones.—O n Feb. 2nd, T. W. Oarmalt Jones, F.R.C.S., of 6, 
Westbourae - street, Hyde Park - gardens, in his 51st year. Ho 


Dicxsos.—On Jan. 27th. at Somborne Cottage, Sandgate, Hemy 
Arthur Dickson, F.B.O.B., L.B.C.P., of thelndian Medical Staff, 
aged 27 years. 

fisher.— On Dec. llth, at Pshl, Auckland, Hew Zealand, Alder Fisher, 
M.B.C.S., L.S.A., formerly of John-atreet, Bedford-row, aged 91 

M»R8.-On J&n. 20th, at Stafford, Frederick Henry Moses, M.B.C.S. 
Bdh., L.R C.P. Bdin., eldest surviving son of the late J. W. Moses, 
" D., and grandson of J. Moses, Captain and Paymaster of the 
Koyal Westmoreland Militia, aged &5 years. Interred In West 
Derby Cemetery, Liverpool, on the 26th. 

G^^Uceenzie.—O n Jan. 26th, Deputy-8urgeon-General William 
Ord-Mackenzle. M.D., late 3rd Hussars, of Belslze-park-gardens, N. W. 

On Jan. 29th, at Tempsford, Druce John Slater, M.D. Lond., 
of Courtfield-road, South Kensington, aged 41 years. 

Som ^ vii *lk.- On Jan. 29tb, at the resideace of O. A. Wickham, 
Westoourne-road, Barnsbury, Xf., Richard Somerville, L.B.C.P., 
L.H.0.8.Irsl., aged 25 years._ 

*'B,-a fee of 6s. is charged for the insertion of Notices of Births t 
Marriages, and Deaths. 
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OPERATIONS. 

MBTBOPOLITAH HOSPITALS. 

MONDAY C7tWL—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Bt, 
Thomas’s (3.30 p.m.), St. George's (2 p.m., Ophthalmio 1.16 p.m.), 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.M.j, 
Chelsea (2 p.m.), Samaritan (Gynecological, by Physicians, 2 p.m.). 
Soho-square (2 p.m.). Royal Orthopedic (2 p.m.), City Orthopedio 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (230 P.M.), 
Westminster (2 p.m.). 

TUESDAY (8th).—London (2 p.m.), St. Bartholomew’s (1-30 p.m.), Gay’s 
(1.30 p.m.), St. Thomas’s (3.30 P.M.), Middlesex G-30 p.m.), Weat- 
minster (2 p.m.), West London (2.30 p.m.), ’University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 pjc.), St. Marira 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.). 

WEDNESDAY (9th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-crosa 
(3 p.m.), St.Thomas’s(2 p.m.), London (2 p.m.), King’s College (2p.m.), 
Bt. Mary’s (2 p.m.), National Orthopedic GO a m), Bt. Peters (2 p.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.). 

THURSDAY (10th).—St. Bartholomew's G-30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charlng-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynjsoo- 
loglcal, 2.30 p.m.), Metropolitan (2 30 p.m.). 

FRIDAY (llthl —London (2 p.m.), St. Bartholomew’s G-30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex G-30 p.m.). Charing- 
cross (3 p.m.), St. George's (1 p.m.), King’s College (2 P.M.). St. Manfr 

g p.M., Ophthalmio 10 a.m.), Cancer (2 p.m.), Chelsea (2 F.M.), Gt. 
orthern Central (2.30 p.m.), West London (2.30 p.m.). 

SATURDAY (12th).—Royal Free(9A.M.and 2 p.m.), Middleaqx(l‘30p.M.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-crosa (3 P.M.), St. George’s (1 P.M.), St. Mary’s GO p«m.j. 
Cancer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
GO A.M.), the Royal Westminster Ophthalmio 0*30 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed dally. 


SOCIETIES. 

MONDAY (7th).— Mkdioal Sociktt op London.— & 30 p.m. Mr. J. H. 
Morgan: The Affections of the Urinary Apparatus of Children. 
(Lettaomian Lecture.) 

TUESDAY (8th).— Royal Medical and Chirurgical Society (80, 
| Hanover-square, W.).—Adjourned Discussion on Mr. A. Marmaduke 
8belld’s paper on Immunity and Latency after Operations for 
Reputed Cancer of the Breast. Opened by bir Thomas Smith. 
Pharmaceutical Society of Great Britain (17, Bloomsbury- 
gquare, W.O.).— 8 p.m. PaperMr. L. Atkinson : Bacteriology for 
Pharmacists (illustrated by photo-micrographs and demonstrations 
of methods of cultivation and staining). 

WEDNESDAY (9th). — Hunterian Society (London Institution, 
Finsbury-circus, B.C.).—8 p.m. Annual General Meeting. 8.30 p.m. 
Dr. P. Horrocks: The Structure of the Placenta with especial 
reference to the Maternal and Foetal Circulations and their bearing 
on Heredity. (Hunterian Oration ) 

Mkdica; Society of University College (London).—8.30 p.m. 

Mr. Victor Horsley: The General Medical Council. 
Dermatological Society of London (11, Chxndoe-street, Cavendish- 

S uare, W.).— 6.15 p.m. Exhibition of Clinical Cases. 8pedal 
eetlng in the evening. Discussion: Dermatitis Herpetiformis. 
Opening paper by Dr. A. Jamieson (Edinburgh). 

Laryngological Society of London (20, Hanover-square, W.).— 
6 p.m. Cases and Specimens will be shown by Dr. Patterson, Dr. 
L. Lack, Dr. D. Newman, Dr. S. Spicer, Dr. Tilley, Dr. Waggett, 
Dr. Hill, Mr. C. Symonds, and others. 

THURSDAY GOthl—B ritish Gynaecological Society (20, Hanover 
square, W.).— 8.30 p.m. Specimens will be shown by Mr. Bowreman 
Jessett. Dr. Macnaughton-Jones (President): Inaugural Address. 
10 p m. Conversazione. 

FRIDAY (llth). —Clinical Society of London (20, Hanover-square, 
W.).—8.30 p.m. Papers: Mr. D. Newman: Gams of Malformation 
of the Kidney and Displacement without Mobility.—Mr. H. B. 
Robinson: Hydronephrosis with Stone in the Left Ureter, Successful 
Retro-peritoneal Uretero-llthotomy.—Dr. W. Bwart: On Latent 
and Ephemeral Pericardial Effusion.—Dr. 8. West: Case of Serous 
Pleural Effusion of Fifteen Months’ Standing treated by Incision. 

LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
TUESDAY (8th). — West-end Hospital for Diseases of the 
Nkrvoub System (73, Welbeck-street).—4.30 p.m. Mr. B. Ootterell: 
On the Surgical Treatment of Paralytic Deformities, with cases. 
National Hospital for the Paralysed and Bpxlbptio (Blooms- 
bury).—3.30 P.M. Dr. Buzzard: Lecture. 

Royal Institution.—3 p.m. Prof. B. Hay Lankeeter s The Simplest 
Living Things. 

WEDNESDAY (9th).—T he Sanitary Institute ’Parke* Museum, 
Margaret-street, W.).— 8 p.m. Discussion on the Purification of 
Water for Barracks, Prisons, and other Institutions. Opened by 
Prof. J. Lane Notter. 

West London Pobt-Graduatb Course (West London Hospital, W.).— 
5 p.m. Dr. Abraham: Oase« of Skin Disease. 

THURSDAY 00^0.—Charing-cross Hospital.—4 p.m. Dr. Aber¬ 
crombie : Demonstration of Medical Cases in the Wards. (Post¬ 
graduate Class.) 

FRIDAY (llth).— Royal Institution.— 9 p.m. Mr. J. H. Gladstone: 
The Metals Used by Great NatloLS of Antiquity. 

Bast London Hospital for Ckudrkn (Shadwell, B.).—4 p.m. Dr. 
Goutts: Scurvy in Infants. 
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EDITORIAL NOTICE. 

It Ii most important that communicatlo na relating to tin 
Editorial business of Thb Lancet should be addressed 
omclusively “ To thb Editors,” and not in anj case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently neoeesary that attention be 
given to this notice. _ 

It ii especially requested that early intelligence of heal events 
honing a medical intercity or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

lectures, original articles, and reports should be written on 
one side of the paper only, and, when accompanied 
BT BLOCKS, IT IS BBQUESTHD THAT THB NAMB OP THB 
AUTHOR, AND IP P088IBLB OP THB ABTICLB, SHOULD 
BB WRITTEN ON THB BLOCKS TO PACILITATB IDHNTI- 
PIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 
local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Totters relating to the publication, sale, and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used . 


MANAGER’S NOTICE. 

THB INDEX TO THB LANCET. 

Thb Index to Vol. II. of 1897, which was completed with 
the issue of Deo. 25th, and the Title-page to the Volume, 
were given in Thb Lancet of Jan. 1st. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1897 are now 
ready. Bound in cloth, gilt lettered, price 18#., carriage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2#., by post 2#. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


VEGETARIANISM AND QUEEN BLIZABBTH. 

We have been favoured with a letter from a lady who uses “ Stella” as a 
pseudonym a id who denounces us as bloot-thirsty and Indecent bo* 
cause we do not, on the one hand, espouse tbe cause of vegetarianism, 
while on the other we neglect to insist upon the employment of 
women only to attend upon tick women. Our correspondent Is 


terribly In earnest, but In her anxiety to get In her telling blows the 
leaves herself a little unguarded. Can we deny, she »»fa tbit 
tuberculous meat Is a source of danger? No, we cannot; but esa 
“Stella” deny that milk is also a vehicle of tuberculous into- 
Hon ? and milk, we fancy, Is an important constituent at tbs 
vegetarian diet. Can we contradict her, she asks, when ibe 
states that women are competent to wait on suffering women; 
and If not, why do we not put aside our intolerance and de¬ 
nounce “the gross impropriety of male ministration”? To 
this we would remark— regretfully—that ft requires a nasty min d to 
see the impropriety that is so gross in •* Stella’s ” opinion; and that to 
insist upon every woman having a woman to attend upon herwoold 
be a very intolerant proceeding, for some of “ Stella's ” suffering sisters 
might prefer tbe services of the opposite sex. Finally, “ Stella" sabs 
us to “ look at Queen Elizabeth ! ” Despite its abruptness this may 
not be an inconsequent request, though we cannot see it* bearing. 
We make no claim to a perfect knowledge of historical matters, but 
if “ Stella” is meaning to adduce Queen Elizabeth as a proof thits 
woman can make a good ruler we think a better example could be 
found in times that are nearer to us. And if “ Stella ” means to 
imply that Queen Elizabeth was a successful monarch because die 
was a vegetarian we escape all discussion of the deduction by deny¬ 
ing the premise. Putting aside the particular case of Queen 
Elizabeth, Imagination staggers in the attempt to realise the reign 
of a queen whose policy should be swayed by her vegetarianism. 
We recommend the theme to Mr. W. S. Gilbert. 

WANTED A HOMB. 

To the Editors of The Lancet. 

_ Bib s, —Will any brother practitioner kindly say In the wdnmM of 
The Lancet where a lad about five yean old—idiot la simplex—could be 
located with hope of cure ? The parents are not well off but woold 
pay about 6s. per week. I am, Sin, yours faithfully, 

Feb. 1st, 1898. j. j. h. 

PUFFS FROM UNEXPECTED QUARTBBS. 

Pace 6 of the supplement to the Weekly Telegraph, dated Jan. 29th, 
1898, has been sent to us by a correspondent at Sheffield, who draw* 
our attention to the following printed testimonials to the efficacy of 
a preparation entitled Woodward’s Gripe Water for All Disorders of 
Infanta and Young Children :— 

“ East Finchley. London, N.. April 9,1897. 

“Dear Sir,—• WOODWARD’S GRIPE WATER* is a Phanna* 
oologioal preparation of great value. Knowing its exact composi¬ 
tion and having witnessed the happiest results from its adminiitre- 
tion, I can with confidence recommend it not only as a Safe but in 
Efficient Remedy. Spasmodic colic in infanta IT RBLIHV8S 
WITH SURPRISING RAPIDITY. 

“ Yours truly, J. DYSART Me CAW, M.D." 

“ Kirkintilloch, July 9,1895. 

" Dear Sir,—During the last fifteen years I have been a pre- 
■crlber of • Gripe Water.*—Yours faithfully, 

“ WM. WHITKLAW, M.D., Medical Officer of Health.” 


“ Cleveland House, Derby, Aug. 8,1895 
“Dear Sir,—I have prescribed ‘Gripe Water’ for upwards <rf 
twenty years, and oonsider it a safe and effectual remedy. 

“ Yours truly, W. H. WRIGHT, L.H.C.P., Ac., 

“ Medical Officer of Health.’* 


“ Westfield, N.J., U.S.A., July 30, 1896. 

“Dear Sir,—Woodward’s ‘Gripe Water' challenges my admira¬ 
tion and confidence as a scientific and notably honest remedy. 

“ Yours truly, W. H. MORSE, M.D., 

_ “ Consulting Therapeutist.’’ 

From ANDREW WILSON, Bsq., M.D., F.R.8., 4c., Ac. 

“ It is an excellent Family Remedy, and no Nursery should be 
without It.” 

We cannot trace in the Medical Directory the M.D., F.R.S., whose 
sapient opinion it is that no nursery should be without this remedy 
for “all disorders of infants and young children,” so possibly there 
is no such person; nor do we think it a matter of importance to our 
readers that gripe water should challenge the admiration of a con* 
aolting therapeutist iu New Jersey. But we are strongly of opinion 
that the other three gentlemen should at once and vigorously 
repudiate the responsibility that has been thrust upon them of 
recommending this nostrum to the public. 

“ THB TREATMENT OF CHRONIC PROSTATITIS.” 

To the Editors of Txa Lajtget. 

Sirs,— In answer to your correspondent “ Medicus," who to 
The Lancet of Jan. 22nd asks for a reliable method of treating a cue 
of chronic prostatitis, I would beg to suggest the following which 
is on the lines adopted In Vienna at Professor Finger's Klinik with 
very satisfactory results. The treatment consists in the alternate 
massage of the prostate gland and the local application of astringent 
and antiseptic lotions. The index finger of the right hand maybe used 
in' the ordinary way for massaging the prostate, hut the 
is more efficiently and conveniently tarried out with thi aid of an 
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Instrument devised for the purpose by Professor Finger. It consists of 
s bulbous rectal sound sbout twelve inches long and slightly bent upon 
itself in the middle, so that one half forms a handle or lever by which 
the bulbous end can be manipulated. At the first sitting it is advisable 
to wash out the urethra with a backward flow catheter and get the patient, 
who should be bending forward over the back of a chair during the 
massage process, to hold a glass slide up to the meatus urinarius. The fluid 
thus pressed out of the prostate oozes out on to the slide and should be 
stained and examined under the microscope, when a rough indication 
of the state of the gland is got by observing the quantity of pus 
and epithelial debris present in the specimen. By comparing 
this with the results of subsequent examinations a fair idea 
of the progress of the case is obtained. On these • occasions care 
must be taken to avoid pressing upon the seminal vesicles, other¬ 
wise the proetatic exudation will be largely diluted with spermatic 
fluid. For the local application of lotions an Ultzmann’s syringe 
{Ivjtctioni'capillarrohrc naeh UUzmann ) is needed. It is merely an 
arrangement like an ordinary hypodermic syringe to which in the 
place of a needle a curved metal catheter is screwed on. Begin the 
treatment by a careful massage of the prostate either with the fore¬ 
finger or more conveniently with the Finger’s sound, which should be 
greased with vaseline. This being done fill the Ultzmann’s syringe 
with .5 to 10 c.c. of a 0*5 per cent, solution of silver nitrate, lubricate 
the catheter end with glycerine in preference to oil and intro¬ 
duce it into the urethral canal up to the prostatic portion which 
can be localised by any of the ordinary methods; then gently press the 
piston of the syringe so that the lotion is directly applied to the 
diseased gland and carefully -withdraw the instrument. Both operations 
should be repeated on alternate days, the strength of the lotion being 
gradually increased. For example, at about the fifth or sixth sitting a 
1 per cent, solution of silver nitrate may be used, and after three 
or four such applications, if the urethra is not much inflamed, 
a 5 per cent, solution of copper sulphate should be substi¬ 
tuted for the silver nitrate. Use this two or .three times and then 
return to the 1 per cent, solution of silver nitrate, alternating 
it this time with a 10 per cent, solution of copper sulphate. Proceed 
on these lines until a 2 per cent, solution of silver nitrate is alternated 
with 15 per cent, of copper sulphate. Test the progress of the case 
from time to time by examining microscopically the fluid squeezed out 
of the prostate and note also the greater ease w ith which the patient 
bears the massaging. In ordinary cases the cure is complete in about 
six weeks or less from the commencement of the treatment. Should 
matters remain stationary, however, or without much Improvement after 
the period indicated a good plan Is to suddenly increase the strength 
of the silver nitrate solution to 5 per cent. This application is followed 
by a sharp inflammatory reaction and treatment must be suspended for 
four or five days, after which the use of the 2 per cent, lotion is to be 
resumed and alternated with the copper as before. Where, as frequently 
happens, the case is complicated with stricture or with an anterior or 
posterior urethritis or both it is well to alternate the massaging with 
the passage of a urethral sound varying in size according to circum¬ 
stances and also at every sitting, after the local application to the 
prostate, to reserve part of the lotion in the syringe to be pressed out 
drop by drop along the urethra as the instrument is being withdrawn. 
Finger's sound and Ultzmann’s syringe may be had by poet at a moderate 
price from U. Reiner, Franzen King 22, Vienna. 

I am, Sirs, yours faithfully, 

Lauriston-place, Edinburgh. George H. Masson, M.D. Edln. 


•* A NEW CYOLH BRAKE AND COASTER.” 

To the Editor* of The Labor. 

Sirs, —As I see in The Lancet of Jan. 29th an account of a cycle 
fitted with coaster mechanism and rear-wheel, pedal-actuated rim 
brake, some of your readers may be interested to know that there is 
another machine on the market which has, in addition to the two 
devieee above mentioned, a four-speed variable gear. This is the 
Whippet cycle, fitted with Protean gear. The gear mechanism con¬ 
sists of a front chain-wheel made in two pieces which expand and 
contract in response to back-pedalling. The slack chain necessitated by 
the changes in the size of the chain-wheel is kept taut by a small 
wheel at the end of a lever. Two ranges of gear are fitted, one from 56 in. 
to 65 in., the other from 63 in. to 73£ in. Each has two intermediate gears. 
I recently rode one of these machines to Redhill and back and, having 
previously gone over the same road on a Safety fitted with fixed gear, 
can testify to the great advantage derived from the variable gear on 
even a moderately hilly road. The makers are the Whippet Cycle 
Syndicate, Limited, 281, Oxford-street, and anyone calling there will 
meet with a most courteous reception and find every facility afforded 
for trying the machine.—I am, Sirs, yours faithfully, 

F. Hyde Mahkbly, M.D. Dub. 

Bardley-crescent, Barl’s-court, Jan. 30th, 1896. 


WANTED A QUALIFIED MEDICAL MAN. 

Air enterprising advertiser thus expresses his wants in the Yorkshire 
Post:— 


'UU'ANTED, a qualified Medical Man, for two hours a day, to assist 
'' a patent medicine vendor.—Address “ Medicos,” c/o Smith’s 
Advertising Agency, 61, Lord Street, Liverpool. 


We hope “ Medicus ” attaches no vital importance to obtaining what 
he wants, because, firstly, it is unlikely that he will find a qualified 
medical man ready to degrade himself and, secondly, the General 
Medical Council would remove such a person from the Medical 
Register immediately. 


A QUESTION IN SURGERY. 

F.B.C.S. wishes to know if there are any recorded cases of recovery 
after simultaneous ligature of the popliteal artery and vein for 
arterio-venous aneurysm without loss of limb. 


K. W.— We consider that under the circumstances detailed our corre¬ 
spondent has been treated badly by his fellow practitioner, but we do 
not think he can take any steps that would put matters right. 

Public Health .—It is, unfortunately, impossible to “ give a decided 
opinion " or to say how our correspondent “ stands exactly," for we 
cannot forecast the view which any particular sanitary authority 
might take. We consider the diploma of L.R.C.F. Lond. earned before 
the conjoint scheme to be tantamount to a double qualification, as 
the document is headed “ Qualification to practise Medicine, Surgery, 

and Midwifery,” and in the body occur the words, “Licence.to 

practise Physic, including therein the practice of Medicine, Surgery, 
and Midwifery.” We think that any sanitary authority who desired 
to obtain our correspondent's services would be likely to take this 
view. 


“ MB. HALL HAINS’S DEFENCE FUND." 

To the Editors of The Lancet. 

SOM,—I have received the following additional subeoriptions to the 
above Fund. The list is now closed and a cheque for the amount will 
to presented to Mr. Hall Hains on Friday evening, the 4th inst., at 
the house oi the chairman of the committee, 15, Bath-road, Bedford- 
psrk. Thanking you for your courtesy in inserting the appeal and the 
fists of subscriptions, I am, Sirs, yours faithfully, 

Herbert Carre-Smith, 

Hon. Secretary and Treasurer. 

3, Turnham-green-terrace, Chiswick, W. ( Feb. 1st, 1898. 


Amounts previously ac¬ 
knowledged . 

Mr. Bdmund H. Gonln, 
M.B., C.M. Edin. ... 
Mr. B. Osborn Fountain, 
MB.Brnx... 


£ S. <L 

ICO 3 6 
2 2 0 
110 


Surgeon - Major Russell 
Cree. 10 0 0 


Total . £113 6 6 


“A PROLIFIC MOTHER.” 

To the Editors of The Laecet. 

Sim,—T he instance of hyperfertility communicated^by “ M. B,” in 
The Lancet of Jan. 29th induces me to quote an even more remarkable 
CMe occurring within my own experience. In March, 1896,1 delivered 
• woman of her twenty-fifth child—a robust male. The mother was 
forty yean of age, and having been married at fifteen she had 
tons produced on an average, one child per annum for twenty-five 
l*”* In addition to these she had had, as she expressed it, “ at least 
three miscarriages.” On two oooasiont (or it may have been three, I 
fog* at this moment) there were twin births. She was a very stout, 
tafikj Irishwoman. I am, Sirs, youn faithfully, 

31st, 1888. C. M. 


Erratum.— In our issue last week, under the heading of “ Books, Ac., 
Received,” Adlard and Son, Bartholomew-close, should read, “The 
New Sydenham Society,” London, Yol. dxii., Seoond Series. 

Communications not noticed in our present issue will receive attention 
in our next. 


Dozing the week marked oopies of the following newspapers 
have been received : Teignmouth Gazette, Cheltenham Examiner, 
Berkshire Chronicle, Chester Courant, Northampton Herald, Fife 
Herald, Hastings Chronicle, Kentish Observer, Doncaster Chronicle , 
Times of India, Pioneer Mail, Elgin Courant, Glasgow Herald, 
Peterborough Advertiser, Builder, Hinckley Times , West Sussex 
Gazette, Boston Advertiser, Liverpool Daily Post, Lynn Advertiser, 
Architect, Preston Herald , Loughborough Monitor, KendalM ercury, 
South Durham Mercury, Wolverhampton Chronicle, Halifax Guardian, 
Hornsea Gazette, Bury Guardian, Bristol Mercury, Keighley News, 
Louestoft Standard, Scotsman, Yorkshire Post, Birmingham Gazette, 
Rochdale Observer, Manchester Guardian, Brighton Herald, Leeds 
Mercury, Montreal Gazette, Newbury Daily News, Banbury Guardian, 
Grimsby News, Norwich Mercury , Cambrian, Cromer Post, Devon 
Weekly Times, Worcester Chronicle, Eastbourne Gazette, Essex 
Telegraph, Eastern Morning News, Somerset County Herald, Isle 
of Wight Chronicle, Cambridge Express, Norfolk * Chronicle, Oban 
Times, Royal Cornwall Gazette , Brighton Gazette, Evening Times, 
Glasgow, Local Government Chronicl*, Mining Journal, City Press, 
Hertfordshire Mercury, Readv g Met car /. Local Government Journal, 
Chelsea Mail, Weekly Free Prc<* and Aberieen Herald, Australasian 
Medical Gazette , Surrey Advertiser, Leamin /ton Courier , South Wales 
Daily Argus, West Mich, lesex Herald, Public Health, Stroud Journal . 
Woodford Times, dec,, 6 c. 
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Oommnnications, Letters, Ac., have been 
received from— 

A. —Mr. B. Ackrill, Harrogate; L—Mr. 8. H. Long, Norwich: Dr. 

Anderson's College Medical J. F. Ltttfe, Lond.; lip,,. W. B. 

School, Qlargow, beoretary of; Langton, Lond.; Mean. H. X. 

Dr.' J. G.Allen, Armagh. .Lewis, ■ Lond.; Mons. H. La 

B. —Miss BouUbeei Lond.; Bourne- Soudier, Paris ; Messrs. Lee and 

■south Hydro, Medical Super- Martin, Birmingham, 

lntendent of; Messrs Bradv and M.—Mr. F. J. Manor, Lond.; Dr. 
Martin, Newcastle - on - Tyne; G. H. Masson, BdinKurgh; 

Byrne’s Advertising Agency, Manchester Children's Hospital, 

Lond.; Messrs. Blondeau et Pendlebary, Secretary of; Mr. 

Ole, LondL; Messrs. Burgoyne, i F. V..Milward, Lond.; Medicus, 
Burbidges, and Oo., Lond.; Mr. Bournemouth; Messrs. Mackey, 

W. G. Buroombe. Lincoln; Mr. Mackey, and Oo., Lond.; Messrs. 

W. A. Batchelor, Bristol; Messrs. J. Menzlea and Oo., Edinburgh; 

Bailli&re.Tindall,and Cox, Lond.; Professor B. ' Morelli, Borne; 

Mr.W. H. Bennett, Lond.; Messrs. Messrs. J. P. Macfarlan and Oo., 

W. H. Bailey and 8on, Lond.; Lond.; Mntual Life Insurance 

Dr. Lucas Benham, Lond. Oo. of New York, Lond., Manager 

0.—Dr. F. J. H. Coutts, Man- of; Dr. J. Irvine Menzies, Lond.; 

Chester; Dr. H. Campbell, Loud.; Dr. Macintosh, Chesterfield ; 

Cortland Wagon Co., Lond.; Messrs. 8. Maw. Son, and 

Messrs. W. Currie and Oo.. Bdtn- Thompson, Lond.; M.D.,Woking; 
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LECTURE I. 1 

Delivered on Feb. 7th, 1897. 

Introduction. 

Mb, President and Gentlemen.— It is no small honour 
to be chosen by the council of this sooiety to follow In the 
steps of such distinguished men as are numbered in the roll 
of former Lettsomian lecturers, and in thanking the society 
for the distinction so kindly proffered I trust that the 
selection of my subject may not prove unworthy of the 
traditions handed down by my predecessors. 1 was guided 
by the fact that whilst many have chosen the diseases of 
childhood as the subject of these lectures, many also have 
given valuable researches into the treatment of diseases of 
the urinary organs. I was confirmed in my choice by finding 
to how small an extent was any special reference made to 
the diseases of the urinary tract in children and yet how 
much scattered observation and record there existed on the 
subject. It will be my earnest effort in these lectures to 
collect and review much of this wayside literature and to 
present it to you with such observations of my own as 
an experience of more than twenty years may seem to 
warrant. 

Abnormalities of Kidneys. 

Like other organs of the body the kidneys are not exempt 
from certain eccentricities of development, but as the 
majority of instances have been found in the bodies of adult 
persons who have died from causes unconnected with such 
conditions it is seldom that these abnormalities have to be 
reokoned with in early life. A writer (Dr. Eogliscb) in the 
Wiener Medicinische Zeitung states that a foetus may attain 
the age of from seven to eight months with the kidneys want¬ 
ing or rudimentary, the ureters obliterated, and the bladder 
undeveloped. In some forty cases he had found atresia of 
the urethra or absence or defects of the ureters, the foetus 
reaching from eight to nine months, and Rayer and others 
have reoorded the absence of kidneys in the foetus. Bat not¬ 
withstanding some cases which have been published it may 
at once be said that the subjects of such deficiencies are not 
viable. 

A recognised variation from the normal is found when the 
two organs are united, either by renal tissue or by a fibrous 
band, constituting the horse-shoe kidney, the convexity of 
which always faces downwards, and which lies transversely 
over the lumbar spine, generally rather lower than the level 
of the normally placed gland. There are usually two ureters, 
which pass in front, but sometimes behind, the organ, and 
the vascular Bupply is also double. Of this condition there 
are occasional variations, but so far as regards our present 
■abject the horse-shoe kidney is of interest only as an 
abnormality, since I have not met with an instance where 
in the case of a child it has been in itself the source of 
disease or of difficulty in the diagnosis of other affections. 
The rarity of its occurrence may be judged by the figures of 
Mr. Morris, who found only nine instances in 14,318 post¬ 
mortem examinations, or about 1 in every 1600. From the 
Hoards of the post-mortem books of the Hospital for Siok 
Children, Great Ormond-street, extending over twenty years 
(1878-1897), which have been searched by Mr. Templeton, 
the surgical registrar, for this purpose, out of 2594 necropsies 
only three instances of horse-shoe kidney are noted. In one 

^Lectures II. and 1IL will be^delivered on Feb. 21st and March 7th 

TSfiSfc. 


the left ureter was dilated and one was complicated by* 
imperforate anus. 

The kidney may retain more or less its lobulated festal 
form into adult life without any impairment of efficiency. 

Absence of Kidney. 

The absence of one kidney and a corresponding hyper¬ 
trophy of the other is a possibility that may have to be 
reokoned with. The left is by far the most frequently found 
to be defective. Mr. Morris has been at muoh pains to- 
estimate the proportion of individuals in wbiob this con¬ 
genital atrophy of one gland occurs and from a large number 
of figures he reckons it as happening in one out of rather 
more than 3500. Qaoting again from the hospital statistics 
there are five instances of aborted kidney In the post¬ 
mortem books of the Hospital for 8ick Children, Great 
Ormond-street. Two were on the left side, two on the 
right, and in one the side is not noted. Two were com¬ 
plicated with imperforate anus and one had the foramen 
ovale patent; in another the suprarenal capsule was absent 
and there was also hypospadias. In a girl aged ten years 
who died after operation for cleft palate the left kidney was 
atrophied and the left ureter dilated. One instance occurred 
in which the right kidney was Bmall and consisted of three 
lobes and the left kidney was a bag of pus, the child dying 
from ursemia. When the kidney is absent the corresponding 
suprarenal capsule *s also wanting in one out of every ten. 
In Virchow’s Archiv , 1838, Breuner collected records of 
forty-eight oases of congenital absence of one kidney, but in 
all these except five the suprarenal were present. He found 
also that in one-third of bis seiles there was some malforma¬ 
tion or arrest of development in one or other of the genital 
organs. Out of forty-six cases of single kidney quoted by 
Rayer and analysed by Mr. Morris four weie in young persons 
between four and fifteen years old. two were in foetuses,, 
and one in a foetal monster. In a boy aged five 
yearB and four months who died in the Hospital for 
Blok Children, Great Ormond street, the left kidney alone 
was present. It weighed 4$oz., which is about the weight 
of the two normal kidneys of a child of the age of five and 
a half years. The pelvis and ureters were proportionately 
large. The organ appeared to be quite healthy. There 
was no trace of a right kidney or ureter and no indioa 
tion whatever of a ureteral orifioe on the right 6ide of the 
bladder. A case of extreme congenital atrophy of one 
kidney occurred in a new-born male with imperforate rectum 
who lived only five days. The right kidney measured one 
inch and its pelvis was ‘muoh dilated ; the left kidney 
measured only one-third of an inoh and was smaller than, 
a harloot bean. 

Abnormal Position. 

In Mr. Morris’s work and in the volumes of the Transactions 
of the Pathological Sooiety will be found many instances of 
abnormal position of a single kidney, but although the 
possibility cf suoh an occurrence may be borne in mind in 
the diagnosis of obscure tumours they are exceedingly rarely 
met with and need only be suspected when there also exists 
some one or other congenital midformation such as was found 
to occur in the two cases mentioned. 

Roberts states that in twenty-one cases of congerital mal¬ 
position of the kidney which he had been able to collect 
and to compare the abnormality was in every instance con¬ 
fined to one kidney, and the left was much more commonly 
affected than the right (the left in fifteen cases and the right 
in six). 

The moet frequent of these deviations was to find the 
kidney lying obliquely on the sacro-iliac synchondrosis. In 
some of the cases the organ was fixed beside the uterus or 
transversely between the rectum and bladder or aoro6s the 
prominence of the sacrum. Suoh abnormalities have led to 
mistakes in diagnosis and even of treatment in the oase of 
adults and in women to trouble in parturition. Only two 
instances are to be found in our tables. In a boy aged four 
years, who died from diphtheria, the right kidney lay on the 
brim of the pelvis and in a girl of the same age the kidneys 
were fused and lay over the sacral prominence. There were 
two ureters and the vascular supply was abnormal, but In 
children it is so easily possible when the muscles are relaxed 
by an anaesthetic to examine the abdomen, that the absenoe 
of a kidney from its normal position or its presence in an 
unusual one would hardly fail of detection if onoe sug¬ 
gested. It is of the greatest importance in considering this 
question that the oondition of the organs of generation 
should be carefully examined, since they frequently exhibit 
G 
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concomitant variations where the kidneys are abnormal. Or. 
<xrttman 3 quotes the case of a boy, aged fifteen years, with 
sight kidney and ureter wantiog as well as the right vesicula 
seminalis and vas deferens; and in a female, aged twenty 
yearn, in whom the right kidney and ureter were absent, the 
•external and internal organs of generation were very defec- 
4atiely developed. 

▲Ithongh instances of complication from this condition 
smre very rare it is one that it is important to bear in mind 
when dealing with cases of sudden and complete suppression 
of urine, since in such cases it is possible that one kidney is 
•congenitally absent and the remaining ureter obstructed. Of 
^his Mr. Jonathan Hutchinson has related two instances 3 
«nd another is described by Mr. Piok. Especially is it 
important both in adults and in children when the question 
of nephrectomy has to ba entertained that all indications of 
the absence or atrophy of one kidney should be carefully 
regarded. Although some cases of moveable kidney have 
been reported as occurring in children where the gland is 
suspended in a peritoneal fold of its own, the meso-nephron, 
ana where the vessels are of undue length the condition so 
.rarely gives rise to symptoms as to require no discussion. 

. Abnormalities of Ubetebs. 

The ureters show frequent aberrations from the normal 
•type. Dr. Ewart has described a case where each organ had 
two separate ureters which began in distinct pelves and 
terminated independently in the bUdder. All four were 
pervious. Sometimes two ureters leaving the pelvis of the 
'fcidney unite before entering the bladder at the usual 
witu&tion. This may be seen in a specimen from a child in 
Charing-cross Hospital museum. The left kidney has a 
second ureter which arises from the pelvis a good deal 
. iiigher than the other, which commences at the usual 
situation. This second ureter runs almost a straight course 
downwards and joins the proper duct at a right angle about 
ftialf an inch before its entrance to the bladder. Iu five 
instances of double ureter noted in the books of the Hospital 
for Sick Children, Great Ormond-street, four were on the 
wight side and one on the left. In no case were they the 
eource of disease. Mr. Shattock 4 regards doubling or trebling 

• of the ureter as a reversion to a lower type. In amphibia there 
ore as many ureters as there are segments of the mesonephric 
dridney. It may be assumed that the portion of the kidney 
in connexion with the superior of the ureters represents a 
^persistent segment of the mesonephros with its appertaining 
duct, which has remained functional and supplementary 
of the metanephros or permanent kidney with which it 
■retains its primitive continuity. 

But it is with regard to their causative relations to con- 
. genital hydronephrosis that the abnormalities of the ureters 
ore of special interest. In the case of cystic kydney removed 
•by abdominal section and presented by Dr. Day to the 
Hunterian Museum the ureter was represented by a fibrous 

• oord which was traced down to the bladder and it seemed 
.{probable that the impervious ureter was a congenital defect 
: ond the cause of the dilated condition of the kidney. Another 
-ease in which cystic degeneration of the left kidney took 

place during intra-uterine life is found in the Transactions of 
'the Pathological Society of London, vol. xxxi., p. 187, where 
"the condition is ascribed to a valvular fold of mucous 

• membrane of the ureter. On the right side the ureter was 
doubled to within half an inch of its lower end. The anus 
was imperforate and the bowel transposed. In another 

-Instance the left kidney was converted into a cyst in whioh a 
few small patches of secreting structure were left and lay in 
the angle between the diverging common iliac arteries, the 
' ureter was short, narrow, and patent, but its orifice was no 
'larger than a pin's hole and placed inferiorly. In twenty out 
-of fifty-two cases of hydronephrosis Sir W. Roberta found a 
-congenital malformation; in four the ureter was imperforate; 
in three it entered too obliquely into the pelvis of the kidney; 

: and in two a supernumerary renal artery crossed and com¬ 
pressed the ureter near its origin. Four of these oases lived 
♦for periods varying from five years and a half to twenty years 
and Dr. Hare's patient, where both ureters were coiled on 
themselves near their origins and adherent to the lower part 
•of the dilated pelvis, thus forming a valve-like obstruction, 
survived to the age of thirty-eight years. The remainder 
-oiled at a very early age. 

*-* Tub Lancet, May 19th, 1883, p. 875, quoted from Virchow’* Archiv. 

• The Lancet, July 4th, 1874, p. 1. 

, 4 Tranaaction* of the Pathological Society, vol. xxxvii., p. 289. 


Hydbonsphbobis. 

Among the necropsies at the Hospital for 81ok Children, 
Great Ormond-street, there were twelve cases of dilated 
pelves or hydronephrosis. Two of these were complicated 
by imperforate anus, one by harelip, and another by cleft. 
palate. To account for the gradual occurrence of hydro¬ 
nephrosis Roberts assumes that the impediment was at first 
incomplete though the malformation was congenital, and 
that its effects were not fully developed until a subsequent 
period and then probably with extreme slowness. As put by 
M*. Gieig Smith, “complete obstruction to the urinary flow 
leads to atrophy rather than dilatation ; stricture varying in 
narrowness predisposes to dilatation." It is probably due 
to this that in many cases, especially when unilateral, the 
tumour is small and gives rise to no symptoms, whilst in 
intermitting cases the swelling will often attain enormous 
proportions. 

In several of the London hospital museums are specimens 
of hydronephrosis in young persons due to phimosis, and 
Mr. Morris and Dr. Alexander James have both pointed out 
that dilatation of the ureters and pelves may be the result of 
increased frequency of micturition which, by exciting frequent 
contraction of the walls of the bladder and frequent closure 
of the vesical orifices of the ureters owing to the anatomical 
arrangement whereby tbe ureters traverse the p&rietes of the 
bladder, thus occasion frequent resistance to the outflow of 
urine from the meters. The same explanation may account 
for the dilated and tortuous condition of the ureters which 
is generally found to exist in cases of ectopia veeicse when, 
as can be seen, the disobarge from the orifioes of the ducts 
is constant. 

Newman describes a specimen from the body of a still¬ 
born child in which a cyst of about the size of a walnut 
completely occluded the right ureter and caused enormous 
distension of the renal pelves, and a similar case occurred 
at the Hospital for Sick Children, Great Ormond-street, 
where both kidneys and ureters, which were double on the 
right side, were dilated in consequence of a small cyst which 
was found in the bladder, and a few specimens are recorded 
as resulting from an imperforate urethra. Sutton has recently 
described four cases of congenital hydronephrosis, in two of 
which the dilatation of the pelvis was due to the minuteness 
of the opening of an inadequate ureter; in a third, which 
was obtained from an infant, the right kidney only was 
present, the infundibula, pelvis, and ureter were widely 
dilated, and at the point where the ureter opened into the 
bladder there was a small circular diaphragm-like valve, 
which, though offering no obstruction to the flow of fluid 
from the ureter into the bladder after death, probably acted 
as a mechanical obstacle during life. He further suggests 
that compression of the penis between the thighs, or between 
the thigh and pelvis when the legs are flexed on the trunk 
during foetal life, might explain the retention which gives 
rise to prenatal hydronephrosis. 

These being the main congenital causes of hydronephrosis 
it is important to notice the frequency with whioh both 
kidneys are affected. Out of twenty cases collected by 
Sir William Roberts in thirteen the condition was bilateral— 
a statement which must be borne in mind in considering tbe 
question of nephrectomy. Two of these perished stillborn, 
one lived six houra, one thirty, and one forty-six, hours, while 
one died twenty days, and another between three and four 
months, after birth. In other cases where life was prolonged 
“we must assume," says Sir William Roberts, “that tbe 
impediment to the urinary flow was at first incomplete, 
though the malformation was congenital, and that its effects 
were not fully developed until a subsequent period and then 
probably with extreme slowness." 

It is unnecessary to describe here the well-known appear- 
ance of kidneys affected by this condition. Generally they 
present a mere fibrous skeleton of the gland with the pelvis 
and calyces enormously dilated and the secreting structure 
to a great extent and sometimes entirely absorbed. The 
surfaoe shows numerous rounded elevations bounded by 
fibrous septa and corresponding to tbe lobules of whioh the 
foetal kidney is composed. The fluid whioh is contained in 
such a sac is of a low specific gravity and contains little urea 
or uric acid. 

As already indicated in the foregoing enumeration of 
causes the effects may be immediate or remote. If the con¬ 
dition affects both kidneys death usually occurs at a very 
early period. If, on the other hand, it be unilateral and 
due to permanent obstruction of the ureter there may be 
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no symptoms and life may be prolonged to its natural 
term. When, however, the cause is intermittent, as in many 
instances that have been given, a tumour is produced which 
requires to be differentiated from other similar swellings. In 
the absence of any history of severe crush or blow it will not 
be confused with a perirenal hsematoma or perinephrltic 
abscess. Notably It may need to be distinguished from 
ascites, especially if both kidneys are involved, which can, 
however, hardly ever be the case, and where the one kidney 
only is affected the permanent dulness on the affected side 
in all positions, and the uneven surface of the tumour as con¬ 
trasted with the even surface of the abdomen, with the shifting 
of the fluid and the accompanying anasarca, will probably 
make the distinction an easy matter. From the rare cases 
of ovarian cysts in children the tumour would be dis¬ 
tinguishable by the presence of the colon in front and 
by the dulness in the lumbar region of the side affected. 
Hydatids of the kidney are very rare in children and their 
presence could only be surmised by the detection of the 
hydatid fremitus and by the passage of cysts with the urine. 
One is described by Mr. Bruce Clarke as having been found in 
the kidney of a boy who died from rupture of the stomach 
and one was found post mortem in a child who died 
at the Hospital for Sick Children, Great Ormond-street. 
The presence of pus in the urine and the accompany¬ 
ing pyrexia would indicate the condition of pyonephrosis 
whether engrafted upon tbe cystic condition or arising in 
consequence of a calculus in any part of the tract or due to 
tuberculous disease. Tbe region of the kidney is occasionally 
the site of tumours of the character of cystic hygroma and 
such a ope is described by Sir T. Smith and was exhibited by 
him at the Pathological Society of London. The tumour 
weighed 141b. and was removed from a child seventeen 
months old whose weight was more fhan half made up by the 
disease. It was first noticed at the age of three months when 
it appeared to be of the size of an orange. Although from the 
first the disease made very rapid progress it was not 
accompanied by any special cachexia and, until by its size 
and weight the tumour interrupted the functions of the 
abdominal viscera, the child’s health was unaffected. When 
this, however, took place the child rapidly emaciated and 
died from inanition. After death the tumour was found A be 
behind the parietal layer of the peritoneum which was tightly 
stretched over its anterior surface. It was covered by a 
distinct capsule and bad formed no connexion either by 
adhesion or infiltration with surrounding parts. It originated 
in the substance of the left kidney, the remains of which, 
unaltered in structure, were found spread out in a thin 
layer over its posterior surface. The ureter was healthy, 
there was no affection of the lymphatic glands and 
tbe remaining viscera were unaffected. On dissection the 
tumour was found to contain numerous cysts embedded in a 
coarse fibrous or reticulated structure. The cysts were of 
various sizes; the larger ones contained others of smaller 
dimensions springing from their inner surface. On micro¬ 
scopic examination the solid parts were found to be of a 
fibro-cellular structure, the cellular elements predominating 
over tbe fibrous. The cysts contained a clear serous fluid. 

In the eighteenth volume of the Transactions of the Royal 
Medical and Chirurgioal Society Mr. Caesar Hawkins described 
a cyst which filled the entire right side of the abdomen in a 
boy aged six years. In the walls of the cyst was a small 
third kidney which had no excretory duct. The cyst was 
punctured during life and five pintB of aqueous fluid, free 
from albumin and urinary salts, were found in it after death. 

Although not arising in, or directly connected with, the 
kidney other congenital cysts are found to occur in the 
neighbourhood which might be confused with those with 
which we are now concerned. Such are the various forms of 
mesenteric cysts described by Mr. Treves in his work on 
surgery, and others related by Mr. Moynihan, 3 one of which 
occurred in a girl, aged six years, and was multilocular, and 
two others are described in the Annals of Surgery, June, 
1897, one of which occurred in a child, aged four years, and 
another in a boy, aged eight years, which attained enormous 
size. It was twice tapped and finally removed, when it was 
found to be multilocular and attached to the great omentum 
by its entire width below the margin of the transverse colon, 
within the folds of which the cyst had developed. Two 
intere sting cases in which the cysts were removed have 
recently been related by Mr. Eve in a paper read before the 
Royal Medical and Chirurgical Society. 


? Annals of Surgery, July, 1897. 


In a congenital hydronephrosis there is one sign which 
only occasionally is given but which is definitely reliable as 
indicating the nature of these tumours—viz., the sudden 
subsidence of the swelling followed by an increase in the 
flow of urine. If the dilatation becomes sufficient to form a 
tumour, which it may do at any time between the third and 
eleventh year or even later, the necessity for surgical inter¬ 
ference will arise, partly as a means of diagnosing the exact 
nature of the swelling and partly to relieve the patient of 
the inconvenience and sometimes even of the pain and the 
effects of pressure upon the intestines which occasionally 
result. A trial may first be made of systematic rubbing, 
which was successful in the case of a girl, aged eight years, 
under the care of Sir William Roberts, who suddenly passed a 
large quantity of urine, when the swelling subsided and did 
not return. The same treatment was temporarily successful 
in a child, aged three months, under the care of Sir William 
Broadbent and in a third case under the care of Mr. Thurnam 
in a boy aged four months. But where this treatment is not 
available either on account of the pain caused or the risk of 
rupturing the cyst the fluid must be withdrawn by the 
aspirator or trocar. In tbe absence of any very distinctly 
fluctuating area Mr. Morris directs that in the case of the left 
kidney the puncture should be made just anterior to the last 
intercostal space, whilst on the right side, to avoid all risk of 
injuring the liver, it should be half-way between the last rib 
and the crest of the ilium between two inches and two 
and a half inches behind the anterior superior spine of the 
ilium. 

The fluid thus released often amounts to a very large 
quantity and is of a brownish colour and contains urates and 
urea. As a rule it reaccumulates very rapidly and fresh 
tappings are required. The most notable instance of 
recovery by this means is in the case related by Dr. HilHer 
of a boy, aged four years, who was repeatedly tapped and 
after one of the tappings a quantity of fluid waB passed from 
the bladder exaotly similar to that from the cyst, a tem¬ 
porary communication thus obviously being established 
between the cyst and the bladder. This continued to occur. 
It was presumed that a congenital malformation of the right 
ureter existed which rendered it liable to ocolusion but 
admitted under some circumstances of the passage of fluid. 
The boy died four years later from cerebral symptoms and 
the right kidney was found to be converted into an enormous 
cyst. The right ureter was abnormally constricted,* especially 
at its vesical end, so that fluid did not escape into the 
bladder until a fine probe had been passed. 

Although this proceeding is occasionally successful and 
the insertion and retention of a drainage tube has been 
followed by temporary relief the operation that is most 
satisfactory is nephrotomy, followed by tapping of the cyst, 
and attachment of the margins of the incision in the tumour 
to the edges of the wound in the loin. Through the indiarubber 
drainage-tube which is inserted all discharges can readily 
pass and be caught in a suitable appliance. Mr. Newman 
quotes four cases in children under twelve years of age all 
of which were successful. In three the lumbar incision was 
used and in one the cyst was reached from the abdominal 
surface. Mr. Symonds and Dr. Tuckwell relate 6 the case of a 
boy, aged eleven years, with a large hydronephrosis. Nothing 
had been noticed until fifteen months before admission. The 
swelling was aspirated and from three to four pints of turbid 
dark-brown fluid, containing altered blood, albumin and urea 
were withdrawn. The oyst rapidly refilled and was incised 
and similar fluid evacuated. Tbe opening became obstructed 
and the sac became larger than ever. A fresh tube was 
inserted and drainage continued for six months when all 
healed. In this case normal urine showed a healthy state of 
the opposite kidney. 

Should the sac suppurate and the discharge become a 
source of exhaustion and should there be evidence that the 
renal tissue is incapable of performing its function lumbar 
nephrectomy may be called for. Mr. Newman’s tables give 
eight cases in children under twelve years of age where the 
kidney was removed for hydronephrosis ; six recovered and 
two died. In four of the cases the abdominal incision was 
resorted to, in the other four the lumbar incision, one death 
occurring in the case of each. To those may be added a case 
of a girl, aged thirteen years, from whom a large bydro- 
nephrotic kidney was successfully removed by my colleague 
Mr. Owen. 7 The abdomen was opened in the middle line 


• See Tax Lancet, July 29th. 1882, p. 141. 
f The Lancet, Dec. 4th, 1897, p. 1<53. 

6 2 





420 Tot LANCET,] MR. MORGAN: AFFECTIONS OF THE URINARY APPARATUS IN CHILDREN. [Feb. 12,1808. 


and the tnmoor consisted of one large cyst about the 
else of a foetal head, occupying the position of the pelvis; 
the kidney tissue was stretched, and involving the upper 
infundibula was another dilatation which opened freely 
into the larger cavity. A considerable amount of healthy 
renal tissue remained at the lower part and presented 
congenital lobulation. The patient' made an excellent 
recovery. 

~The possibility of involvement of the opposite kidney must 
Sways be borne in mind in operating upon these cases. Only 
reoently a child who had for some months been in the 
medical wards of the Hospital for Sick Children at Great 
Ormond-street suffering from symptoms of intestinal obstruc¬ 
tion was transferred to the surgeons on account of a tumour 
which developed on the right side of the abdomen. The 
urine had for some time been purulent. The child was aged 
four years and was otherwise well-formed. Mr. Pitts opened 
the abdomen by Langenbuch’s incision and felt what he took 
to be a healthy kidney on the left side. The tumour, which 
proved to be an intensely dilated kidney with most of the 
secreting structure destroyed, was then removed. No urine 
was subsequently passed and the child died at the end of 
three days. At the necropsy it was found that the left 
kidney was almost non-existent and quite incapable of 
function. A ureter of the natural size and patent opened 
into the bladder at the normal site and the suprarenal 
capsule was normal in size and position. The right ureter 
was greatly dilated and its orifice was exceedingly small. 

Congenital Cystic Kidney. 

In the Hunterian and a few other London museums are to 
be found specimens of kidneys taken from foetuses or newly- 
bora children where the whole gland is converted into a 
oongerie of cysts. Quite recently Dr. Still has described a 
specimen which was removed from the body of a girl aged 
three weeks. The child was born prematurely at the eighth 
month. Both kidneys were affected and together weighed 
lb oz. The capsule stripped easily and the surface presented 
a translucent appearance which was seen to be due to 
innumerable olosely packed cysts, none of which projected 
on the surfaoe. On section the whole kidney bad a honey- 
oomb appearance due to numerous small, more or less tubular, 
cavities separated from one another only by fine septa; 
these cavities seem to be more developed in the cortex 
than in the pyramids. The pelves and ureters were 
normal. The liver in this case, as in many others that 
have been described, also showed on section numerous small 
cavities. This condition is bilateral and is ascribed 
bv Virchow to intra-uterine nephritis or to impaction 
or the straight tubules with urio acid, both of whioh lead to 
atrophy of the papilla and obliteration of the pelvis of the 
•kidney. Koster considers it to be due to a malformation of the 
lower urinary tract. Mr. Shattock regarding this condition 
from the developmental point of view argues that it results 
from a want of differentiation of the metanephrio blastema, 
out of whioh the permanent kidney is developed, from that of 
the meso-nephron or Wolffian body. The proper tissue of 
the kidney nows into that of the Wolffian body, while the 
remnants of the latter become the seats of the cysts scattered 
through the proper renal tissue. The enlargement of the 
cysts may by irritative tension upon the intertubular tissue 
produce an exoess of this tissue and cause the origin of the 
urinary retention cysts and the presenoe of these cysts would 
certainly produce secondary pressure on the proper renal 
’tubules and thus lead to the formation of true renal retention 
cysts. Dr. Still, whose interesting paper will be found in 
the next volume of the Transactions of the Pathological 
Society of London, adopts this view, and putting aside the 
theory of intra-uterine inflammation believes that the same 
cystio condition whioh is found in adults from fifty to 
seventy years of age is due to the presence of glomeruli and 
tubules whioh for a long period retain a healthy condition. 
These states are rare and are of more Interest to the patho¬ 
logist than the surgeon. 

Children, and particularly boys, are liable to injuries from 
crushes or from the passage of wheels over the abdomen 
whioh produce lesions of the kidney or ureter or the tissues 
whioh envelop them. In the latter case there may be 
nothing but a circumscribed collection of effused blood, 
which may be absorbed or may become surrounded by lymph 
in which it is encapsuled and from changes of the con¬ 
stituents a cyst is formed which is variously styled perirenal 
or paranephric. Or again the effusion may break down and 
-forming an abscess give rise to all the constitutional effects 


of suppuration and ultimately point in the ilio-costal 
region. But this perirenal extravasation is often followed 
at a period of from two weeks to two months by a swelling 
containing more or less dear fluid with some of the con¬ 
stituents of the urine. These have been shown by Mr. Bute 
to vary inversely to the amount of pressure within the sac : 
which forms around the extravasation. These effusion* an 
liable to suppurate or to rupture into the peritoneum. The j 
most notable instance of the last occurrence is related by | 
Mr. Taylor, where as a result of injury in a girl, aged fifteen i 
years, an accumulation formed which burst into the peri- | 
toneum giving rise to symptoms of profound shock. An i 
opening was made in the median line, the peritoneum wai j 
sponged out and the wall of the cyst stitched to the edges of i 
the incision. This opening closed and a second had to be 
made on the outer side of the rectus. The patient recovered 
and a glass tube was worn in the fistula through which the 
urine passed. 

Previously to this Mr. Stanley had described the case of 
a* boy, aged nine years, in whom a circumscribed swelling 
appeared six weeks after injury. This was punctured on six 
different occasions and the boy was discharged though i 
swelling remained. Several other cases are recorded. One 
where a boy, aged seven years, who had been knocked down 
by a van eleven months previously, came a second time under 
the care of Mr. Godlee, who had attended him soon after tbs 
accident but had discharged him as convalescent. Than 
existed a large tumour occupying the whole of tbs 
epigastric region. This was cut down upon and 43oc. of 
turbid, whitish-yellow fluid were drawn off, the margins of 
the opening into the cyst were stitched to the edges of the 
abdominal wound and a drainage-tube inserted. In a ease 
related by Mr. J. Marshall a girl, aged thirteen yean, was run 
over across the loins and apparently recovered, but ntas 
months later was found to have a fluctuating tumour over 
the left side of the abdomen. This was first aspirated bat 
afterwards drained antiseptically with a successful result. 

In Mr. Barker's case again the child, aged three yean and 
eight months, was run over in August and passed some uiiM 
containing blood clots. She did well at first but was re¬ 
admitted three weeks after the accident with a fluctuating 
swelling of the character of a hydronephrosis and there was 
no evidence that any urine from the affected side was enter¬ 
ing the bladder. As the constitutional symptoms became 
serious the tumour was first aspirated, then drained and 
finally removed on Nov. 19th, the patient making a good 
reoovery. 

Lastly, in Mr. Croft’s case, a boy, aged twelve yean, mte 
with a fall whioh injured his left side and loin. There 
followed pain and heematuria. He was admitted to hospital 
but discharged as convalescent. On the forty-ninth day 
after the accident he was readmitted with a swelling in the 
left lumbar and hypochondriac regions, but without any 
blood in the urine. 79 oz. of urine-coloured fluid were with¬ 
drawn by the aspirator. Altogether the tapping ra p 
formed eight times and after the last occasion no swelling 
recurred. _ 

From this brief relation of the more important of ssraal 
recorded cases the course and symptoms of this acciden t can 
be gathered. After the first symptoms of shock, followed 
generally by vomiting, there is more or less haematuiia 
lasting for two or three days. If the ureter beoomsi 
blocked with clots there is considerable pain whioh ta 
referred to the loins and runs down to the testes. Three 
symptoms may be induced by a simple bruise of the kidney, 
but if there be rupture of the ureter or pelvis or laoerattre 
of the gland structure in the course of time a tumour will 
appear which may attain a very large size and form what 
has been termed a spurious hydronephrosis. In a care 
under the care of Mr. Fitts, of a girl, aged nine years, wjW 
had been run over by a hansom cab six weeks previously 
41 oz. of clear fluid were removed by tapping and toe 
swelling was reduced by massage. 

Unless it becomes necessary to cut down upon the kidney 
or to remove it the actual lesion can only be guessed. Tbe 
ureter may be blocked with dots which when psswdjeul 
allow the passage of urine and the patient shows no further 
sign of the injury. Or the amount of blood may be soon 
as to excite an acute cystitis as in the case that is described 
by Dr. Rawdon of a boy, aged twelve years, who injured 
the right kidney by a fall. The bmmaturia was followed ny 
cystitis and to avoid further hsemorrhage the kidney wre 
removed by a lumbar incision and was found to be tom 
completely across. Four days later lateral cystotomy was 



TBlLurarc,] MR. MORGAN: AFFECTIONS OF THE URINARY APPARATUS IN CHILDREN. [Feb. 12,1898. 421 


performed and a free drain established. The patient died on 
the fortieth daj from pyelitis and circumscribed suppuration 
of the left kidney. 

The treatment of these injuries therefore is in the first 
instance to check further haemorrhage and to subdue pain, 
then to watch carefully for any changes indicating suppura¬ 
tion in the effusion or the formation of swelling by the 
secretion of the kidney. Aspiration may be tried and supple¬ 
mented by gentle massage, but if the swelling increase or 
if there be any signs of suppuration a lumbar incision must 
be made and the state of the kidney investigated. If this 
be ruptured it must be removed, but if not a drainage-tube 
must be inserted and the cavity washed out with antiseptic 
solution until it closes. In removal of the kidney under 
these circumstances the surgeon may count upon the 
healthy state of the opposite organ unless there is reason to 
fear that it also has been damaged by the accident, although 
one case is recorded where rupture took place of a single 
hypertrophied kidney. 

Apart from traumatic causes perinephritis and perirenal 
abscess are very rare in children. The post-mortem books of 
die Hospital for Sick Children, Great Ormond-street, record 
but very few instances and the majority of these are due to 
pyaemia. Calculus in the kidney, though producing pyelitis, 
seldom gives rise to inflammation in the surrounding tissue. 
Dr. Gibney reports twenty-eight cases of primary peri¬ 
nephritis in children, the majority occurring between the 
ages of three and six years. Most of the cases had been 
diagnosed as disease of the hip-joint or of the spine. 
Resolution followed in twelve and sixteen ended in suppura¬ 
tion. Personally I have met with few, but one case that was 
sent to me was that of a boy, aged eight years, who presented 
many of the features of hip-joint disease. A large abscess 
soon presented itself in the iliac region which was not due to 
spinal caries and was not apparently perityphlitic. There 
was a history of a kick upon the loin some time previously. 
A large abscess was opened and drained through the lumbar 
region. All the hip symptoms passed away and he is now 
strong and healthy. Exploration showedj^the abscess to 
surround the kidney. 

[Symptomatology op Hematuria. 

Before passing to other diseases of the kidney it may be 
well to review the causes of the presence of blood in the 
urine. Hsematuria may indicate a local or a general disease 
and the detection of its origin must always be of primary 
importance. It may arise from any part of the tract and 
may be so minute as to escape all but the most careful search 
by the microscope or by tests. It may be constant and 
slight or profuse and intermittent. Apart from poisoning by 
such drugs as chlorate of potash, oantharides, turpentine, 
carbolic acid, and rhubarb small quantities of blood are 
found in the urine of young infants as the result of irritation 
of the tissue of the kidney by uric acid and other crystals; 
when more abundant it occurs in connexion with the other 
evidences of scurvy rickets, of which it is sometimes the 
earliest symptom. In purpura the haemorrhage from the 
kidney is often profuse with intervals of intermittence and 
in haemophilia it is also common. Dr. J. Abercrombie has 
recorded a case of Raynaud's disease in whioh a little boy 
passed bloody urine day after day for bIx weeks together in 
the colder seasons, which ceased when the child was kept 
warm, before the fire. In vol. xv. of the Transactions 
of this society will be found a very interesting account 
of a case of Raynaud’s disease with paroxysmal haemo- 
globinuria by Dr. Haig In which he says that his 
previous researches led him to believe that both the 
Raynaud’s disease and the haemoglobinuria in case 
(that of a girl aged six years) were due to an excess of uric 
acid in the blood (urioacidaemla), and this theory affords a 
most simple explanation of their evident connexion. Blood 
in smaller quantities occurs in Bright’s disease, in haemor¬ 
rhagic measles, in scarlet fever, diphtheria, and small-pox. 
TOiat has been named Winckel’s disease, in which cyanosis, 
jaundice, and haemoglobinuria attack new-born children on 
or about the fourth day and cause death in forty-eight hours, 
has not been observed in this country; but paroxysmal 
tomaturia or haemoglobinuria, where no blood corpuscles caw 
be detected, but the urine is nevertheless stained with blood 
pigment, has been fairly often detected. Dr. Herrlngham 
uas described the cases of two sisters aged three and a half 
J 8 *** aad four and a half years who were hereditarily 
syphilitic, and Dr. Voeloker, who has noted several others, 
finds a syphilitic taint in all of them. I have, however, 


seen a typical case in private where no such suspicion could 
have existed. But it Is as a symptom of local affections that 
hsematuria is of diagnostic value to the surgeon and of these 
I shall have to speak later. As a general rule haemorrhage 
from the kidney is more profuse than from the bladder and 
is seldom accompanied by pain unless it gives rise to the 
formation of clots in the ureter, when the pain may be 
referred to the loin, the testes, or the thigh, but ceases 
as soon as the olot is washed onwards to the bladder. 
The origin of the haemorrhage from the kidney Is 
generally confirmed by the presence of casts and epi¬ 
thelium. In examining cases of supposed hsematuria it 
is well to keep one’s eyes open to the possibility of decep¬ 
tion, as instanced by the case narrated in the Transactions of 
the Clinical Society of London, vol. xxiv., by my late colleague, 
Mr. Leopold Hudson, of a boy, aged eleven years, who gave a 
history of suffering from the usual symptoms € f stone and 
brought a specimen of his urine with a red stain whioh was 
afterwards found to have been produced by steeping in hi* 
urine a piece of rag stained with Turkey red dye. 

Tuberculosis of the Kidney. 

The acute miliary form of tuberculosis which affects the 
kidney is only a local manifestation of a general disease and 
is very commonly in children associated with tuberculous 
phthisis or meningitis. Dr. Dickinson found that in nearly a 
sixth of all children dying thus affected tubercle was present 
in the kidneys and states that renal tubercle is nearly three 
times more frequent under than over the age of twelve years. 
Of twenty-eight children under twelve years of age both 
kidneys were affeoted in nineteen, one only in nine, and the 
sexes were attacked impartially. Out of twenty-four children 
dying under the age of twelve years with the kidneys 
involved thirteen died under five years of age and eleven 
between the ages of five and twelve years. This corresponds 
with the estimate of Rilliet and Barthez, who found that 
in 315 tuberculous children tubercle of the kidney was 
present in 49 or 15 per cent., and that therefore the kidney 
was three times more liable to tuberculous deposits in 
children than in adults. The invasion of this organ is seldom 
marked by any distinct symptoms and the affection of the 
kidney is disguised by the more evident signs of disease 
which are manifested in the lungs or the brain. Such con¬ 
ditions, therefore, admit of no surgical treatment. When 
the disease originates in the urinary organs the infection 
may be conveyed by three sources. The principal and 
commonest is by the blood. Secondly, it may ascend by the 
ureters or lymphatics from the bladder; or, thirdly, it may 
extend from the surroundings of the gland. I shall have to 
speak of the second of these sources when dealing with 
tuberculosis of the bladder. 

Chronic localised tuberculosis or strumous disease of the 
kidney is by no means frequent in children. Out of fifteen 
cases collected by Mr. Morris there was not one instance in a 
child younger than eleven years. The pathological history 
of the affection is the same as that of the disease in other 
organs. The bacilli conveyed in the blood-stream to the 
glomeruli for elimination must of necessity cause great risk 
of infection and consequently the principal seats of the 
early deposits are the apices of the papillae, the calyces, or 
the pelvis of the gland. First are deposited the miliary 
nodules and these coalesce to form caseous masses. A* 
these break down fresh nodules are deposited in other parts 
and the caseous necrosis that ensues lays bare an ulcerating 
surface in the pelvis, whilst in the periphery they form 
irregular cavities. As more and more renal substance 
becomes involved these cavities coalesce and the secreting 
structure may be entirely destroyed. Generally the pelvis 
of the kidney and the ureter become thickened, the mucous 
membrane ulcerates and its lumen is occluded. If the ureter 
remains pervious the d6bris may be washed away and in It* 
course will almost surely involve the parts below and thence 
the disease may ascend to the opposite organ. If, however, 
the ureter becomes blocked the whole organ may be con¬ 
verted into a large abscess cavity or series of cavities with 
caseous debris—tuberculous pyonephrosis. Sometimes the 
obliteration of the ureter causes the whole organ to be con¬ 
verted into a shrunken putty-like mass, or large abscesses 
may result by reason of the access of pyogenic organisms. 

In view of the rarity of this affection in childhood it might 
seem hardly worth while to linger over its symptoms or its 
diagnostic difficulties, yet there has been a sufficient number 
of oases in which operation has been satisfactory to 
encourage the hope that a larger number/of successes might 
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follow an earlier recognition of the affection. This is, how 
ever, a matter of peculiar difficulty at all ages and especially 
in young patients, since the symptoms in the earlier stages 
are little marked and local signs are absent, whilst, on the 
other hand, when evidence is more pronounced, when the 
urine becomes constantly purulent, and vesical irritation is a 
marked characteristic, the disease has so far involved other 
portions of the tract that only palliative treatment can 
relieve. 

It becomes, then, of the utmost importance to examine 
closely all signs which may indicate an early invasion of the 
gland. The symptom bo common to many other affections, 
thamuria, or frequency of micturition, is here also that which 
directs attention to the possibility of some morbid condition 
in the kidney, and when all other causes can be eliminated 
the region of the kidneys should be carefully palpated and 
the question of tenderness investigated and any history of 
pain in the loin or in the testes examined. Any increase of 
size in either gland can best be appreciated with the aid of 
an anaesthetic. The urine offers few indications in the earlier 
stages except that its quantity is often increased and the 
specific gravity is frequently low. At a later period it 
becomes purulent and, as distinguished from calculous 
pyelitis, where the amount of pus is intermittent, in scrofulous 
disease it is always continuous unless the ureter becomes 
blocked. Even with large quantities of pus the urine in the 
early stages is generally acid. Examination for the tubercle 
bacillus should never be omitted and must be most carefully 
carried out, but no reliance can be placed upon its absence. 
I have frequently been disappointed in searching for it 
even in marked cases of tuberculosis of the bladder and 
other parts of the tract. Blood is only to be found at 
intervals and seldom in large amount. It is, especially 
in the earlier periods, a matter of the utmost difficulty 
to differentiate between the pyelitis of tubercle and 
that of calculus, but in the latter the inflammation of the 
pelvis does not spread to the ureter or bladder and there is 
therefore no dysuria such as forms a very distressing symptom 
in the later stages of the former. Whenever, then, these early 
stages have been observed the constitutional symptoms must 
be carefully watched for, the evening pyrexia, the night 
sweats, pallor and emaciation, which ordinarily accompany 
the invasion of tubercle in other parts. Even if catheterisa¬ 
tion of the ureters were possible in the case of children the 
plan is not advisable for fear of spreading disease in the 
healthy ureter and the use of the endoscope is prohibited 
except in a few cases so that there is no aid from snch 
sources for detecting whether pus comes from one or both 
ureters. 

If then from such evidences there arises a strong suspicion 
that one kidney is affected by scrofulous disease the question 
has to be decided whether surgical interference is justified. 
Speaking of the disease generally Dr. Dickinson states that 
both kidneys are affected as often as one alone and only one 
case in seven occurs in whioh the disease does not affect other 
organs. Aldlbert has collected thirteen cases of children in 
which nephrectomy was performed. Of these nine recovered 
and four died, two of the deaths not being traceable to the 
operation or to the original disease. No recurrence had 
taken place in one at the end of eight years and none in 
another after three. Professor Gross’s tables give twenty 
instances of removal of the kidney at all a«es for scrofulous 
disease, twelve recovered and eight or 40 per cent. died. 
Tubercle was limited to one kidney in only 65 per cent. In 
eight cases of preliminary nephrotomy relief was not 
afforded, so that this proceeding is not recommended. 

Mr. Morris on the contrary recommends that nephrotomy 
should first be tried in cases that are not advanced In the 
hope that it may check progress by opening and draining 
the abscess cavity. Nephrectomy may be performed later if 
strength improves or if lardaceous disease threatens. He 
adds: “ It is in the scrofulous kidney especially that we so 
much need the means of ascertaining the working capacity 
of the other kidney and it is in these cases also that the diffi¬ 
culty of doing so is almost insuperable.” Professor Gross, from 
this point of view, recommends the operation in an early 
stage by means of a ventral incision by which both kidneys 
can be examined, and of which he states the mortality to be 
1428 per cent, against 53*84 per cent, bv the lumbar method. 
Mr. Newman's tables published in 1888 record two cases of 
nephrotomy for this condition in childhood, both of whioh 
ultimately recovered, though one (that of Mr. Morrant Baker) 
subsequently had the kidney successfully removed, and five 
oases of nephrectomy, four of which recovered. To these 


may be added a case by Mr. Wright in which at intervals 
nephrotomy, cystotomy, and nephrectomy were performed, 
the child dying with much ulceration of the bladder, and a 
case by Mr. Eve where in a child, aged three years and nine 
months, nephrotomy was first performed and seventeen days 
later the kidney was removed through a prolonged incision. 
The child recovered and was in perfect health seven months 
later. 

In the light of these results it would seem that where tbs 
abscess is large, nephrotomy and drainage should first be 
tried and later nephrectomy, but where suspicion of an early 
state of disease is tolerably certain the two kidneys should 
be examined by means of a ventral incision and if one be 
found healthy and the other extensively diseased the one 
affected should be at once removed. 


A CASE OF “WORD” WITHOUT “LETTER” 
BLINDNESS. 1 

By JAMES H1NSHELWOOD, Ml., M.D., 
F.F.P.8. Glaso., 

SURGEON TO THE GLASGOW EYE INFIRMARY; DISPENSARY PHYSICIA1 
TO THE WESTERS INFIRMARY ; AND ASSISTANT TO THE PROFES90S 
OF CLINICAL MEDICINE IN THE UNIVERSITY OF GLASGOW. 


In former papers of mine “word-blindness ” was defined as 
“a condition in which with normal vision and therefore 
seeing the letters and words distinctly an individual is no 
longer able to interpret written or printed language.” It 
was there pointed oat that there are different forms which 
ought to be clearly distinguished from one another. In my 
first paper 3 a case of “ letter-blindness ” of singular purity 
was recorded, the patient having completely lost the power 
of recognising all the written and printed characters with 
which he was previously familiar with the exception of 
Arabic numerals. In a second paper 3 a peculiar disorder 
was described in which the patient’s power of interpreting 
written and printed language was rapidly exhausted and to 
which the name “dyslexia” has been given by Berlin. I have 
recently met with a third variety of “ word-blindness,” where 
the patient, still able to recognise the individual letters of the 
alphabet, is yet wholly unable to recognise or interpret the 
words composed of combinations of these letters. As an 
excellent example of this distinct variety of “ word-blindneee’’ 
the following case is, I think, worthy of careful record and 
consideration. 

Case 1.—A man, aged fifty-three years, on Sept.7tb, 1897, 
came home from his business about 2 o’clock in the after¬ 
noon saying that he did not feel well and bad to give op 
work in the morning as he could not see to read or 
write. Shortly thereafter, whilst sitting on a chair, be 
became giddy, fell to the ground, and was unconscious, but 
only for a moment. He soon felt all right again and in tbs 
afternoon went out for a walk. In the evening about 
seven o’clock without warning he had a severe “epilepti¬ 
form ” fit with general convulsive movements and complete 
unconsciousness for about an hour thereafter. He remained 
in a dazed condition for about two days, but graduilly 
recovered and since then had been able to go about. On the 
advice of his medical adviser he had kept away from busi¬ 
ness. Even since the fit he had been unable to read and bis 
medical attendant, Dr. Charles Whish, of Pollokshawi, 
brought him to me on Oct. 11th, 1897, to ascertain the pre¬ 
cise nature of the visual defect which prevented him from 
reading. On examining him with the ophthalmoscope the 
only abnormal appearances to be found in his eyes were 
slight radiate lenticular opacities. These, however, were 
slight and situated at the periphery of the lens, so that they 
could not interfere to any great extent with the visual acuity. 
On testing him with the distance types composed of separate 
letters he could read the letters quite fluently, although his 
visual acuity was not quite up to the normal, being f. On 
testing him with the reading test types composed of words 
and sentences I found he could not read when made to rely 
upon vision alone. If allowed to spell out aloud each 
word letter by letter he could read the words slowly 

i A paper read at a meeting of the Glasgow Medioo-Cbirurgfcsl 
Society on Jan. 14th, 1896. 

* The Lancet, Dec. 21st, 1896. 

3 The Lancet, Nov. 21st, 1896. 
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and laboriously, just as a child spells them out when 
learning to read. When prevented from doing this he 
-could not read words at all. The only exceptions were 
in the case of a few short familiar words such as “the,” 
41 of,” “to,” Sec. These he sometimes picked out with a 
certain amount of pride. On asking him not to attempt any 
longer to read the words but to read the letters only he read 
them off fluently line after line. His difficulties in reading 
words were precisely the same with the largest as with the 
smallest test types. On the other hand, he read the letters of 
the smallest test types, Jaeger No. 1, without difficulty with 
suitable glasses. He. had precisely the same difficulty in 
reading written as in reading printed words. On testing him 
with figures he could read them rapidly and fluently, not only 
the individual figures, but when combined into complicated 
groups of thousands, hundreds of thousands and millions, 
and even in the form of very complex fractions. He could 
write to dictation and copy correctly although he could not 
read what he had written. The visual fields for white and 
colours were normal. I conversed with him on three different 
occasions for about an hour each time and there was not the 
slightest evidence of verbal aphasia or amnesia or of any 
speech difficulty whatever. His wife, however, informed me 
that since the fit he had occasionally forgotten the names 
of old friends and customers. He had also shown a 
'disinclination to exert himself mentally, being disinclined 
to talk much even with his intimate friends. He was a 
man of the most regular habits, but before his fit he had 
considerable mental worry. His vessels were atheromatous. 
On the most careful examination no other symptoms were 
discoverable. The patient was seen by me on three different 
occasions. On the day preceding my last interview with 
the patient there was a history of a transient attack of 
tingling and paresis of the right arm during a meal, so that 
‘he had for a short time to use his left instead of his right 
hand. This rapidly passed off and when seen on the 
following day there was no trace of it. I gave it as my 
opinion that the inability to read was not due to any ocular 
defect but to a lesion in the visual word-memory centre 
-situated in the angular and snpra-marginal gyri cn the left 
side of the brain and supplied by a branch of the Sylvian 
artery, that the lesion was a small haemorrhage or more 
probably thrombosis occluding that branch of the Sylvian 
artery supplying the centre. Whether the lesion would 
remain stationary or extend it was impossible to say. The 
patient was strongly urged to abstain entirely from business 
so as to secure absolute cerebral rest and iodide of potassium 
was recommended on the ground that there might be some 
specific affection of the cerebral vessels, although there was 
no history or traces of past specific disease. 

For the after-history of the patient, which will be given 
very briefly, I am indebted to the kindness and courtesy of 
his medical attendant. About a week after consulting me 
slight paresis of the right arm and leg and slight paraphasia 
began to manifest themselves. These symptoms rapidly 
developed and within another week there was considerable 
aphasia and well-marked right-sided paralysis, the face being 
tow involved as well as the arm and leg. He complained 
greatly of pain on the left side of the head. When the aphasia 
was complete he was given block letters in order to see if he 
could not express his wants by means of these. He gave 
them to understand by signs that he recognised the letters, 
but could not combine them into words. The aphasia 
and right-sided paralysis became complete before his death, 
which occurred on Dec. 8th, 1897, about nine weeks after 
I saw him. There was no post-mortem examination. 

The feature of the case to which I wish to draw special 
attention is the inability to read, which when I saw the 
patient was the only symptom present, but which enabled 
ns to give a positive diagnosis that be was suffering from 
organic disease of a special area of the brain. The diagnosis 
of the true nature of the patient’s inability to read was not 
difficult. In the ordinary routine he was first examined with 
the distance test types composed of individual letters and 
these he read without difficulty, showing that visual acuity 
for distance was nearly normal. When he was given 
the test types for near vision composed of words and 
sentences he was unable to read them. This inability 
to read was altogether independent of the size of the 
types, being the same with the largest as the smallest, 
sor a moment this was somewhat puzzling. His ability 
to read the distance types composed of individual 
letters suggested the request that be should no longer 
attempt to read the words but simply to name each letter 


successively. This he did with fluency, running through 
line after line of the test types, beginning with the very 
smallest, Jaeger No. 1. It was then clearly evident that the 
inability to read printed or written words was not dne to any 
ocular defect, but was a cerebral disorder of vision. This 
defect forms a very interesting contrast to the first case 
reported by me, where the patient, having completely lost 
the power of recognising printed and written characters, was 
in the position of a child who has not yet learned the letters 
of the alphabet. The present patient, recognising the 
individual letters, but not being able to combine these into 
words, was in the position of a child who has learned the 
letters of the alphabet, but has made no further progress. 
HU inability was with words alone and hence the case has 
been described as ( ‘ word ” without “letter ” blindness. The 
patient was able to read if he was allowed to spell out aloud 
each word letter by letter. The explanation of thU is 
simple. He could recognise by sight only the individual 
letters, but by spelling them out aloud he appealed to his 
auditory word memory in the temporo-f phenoidal lobe, which 
enabled him to combine them into the corresponding word. 
An analogous condition was presented by my letter-blind 
patient, who, unable by sight to recognUe a single letter, 
could frequently do so if allowed to trace it out with his 
finger on the table. He was thus able to recognise the letter 
by reviving the graphic-motor images of the letters, which 
are probably stored in a special centre in the neighbourhood 
of Broca’s convolution. 

In many of the recorded cases of word-blindness the 
precise natare of the defect U not stated, the reporter con¬ 
tenting himself with the statement that the patient was 
unable to read. In others the inability to read is com¬ 
plicated with word - deafness, motor-aphasia, or verbal 
amnesia, and from the proximity of all the cerebral centres 
concerned in the expression or interpretation of language it 
is easily understood how these complications occur so 
frequently. In snoh cases the problem is obscured by the 
simultaneous involvement of a number of cerebral centres, 
so that the precise significance of the ability to read is not 
clearly seen. This peculiar form of word-blindness, how¬ 
ever, does occur altogether apart from any other defects. In 
the present case the patient when seen by me presented on 
the most careful examination no other symptoms of any 
interference with bis powers of expression or interpretation 
of language. On looking over the recorded cases of this 
variety of word-blindness I have met with two cases of 
singular purity which will be briefly quoted as affording 
further typical and uncomplicated examples of word- 
without letter-blindness. Swan Burnett, of Washington, 4 
records the following case in a very graphic manner and 
with considerable detail. 

Case 2. —The patient was a clergyman, eighty-two 
years of age. Three weeks before he was Been by 
Burnett the patient had an attack of giddiness followed 
by three general “epileptiform” seizures within two days. 
During the intervals of these attacks he remained in 
a condition of stupor, but at the end of the third day 
became fully conscious and felt quite well with the 
exception of weakness. He found, however, that be could 
no longer read and therefore consulted Swan Burnett. 
On examination it was found that there was no ocnlar 
defect. It was also found that whilst he could read all 
the individual letters with ease he was wholly unable 
by means of visual impressions alone to interpret written 
or printed words. Numerals were read correctly and 
with ease. Burnett observed that he read at once the 
amount of a cheque but could not tell to whom it was drawn 
or by whom. He conld write either spontaneously or to 
dictation but was unable to read what he had written. His 
mental faculties generally and memory in other respects 
were unimpaired. There were no other difficulties in the 
expression or interpretation of language. All other retinal 
impressions were correctly interpreted. The patient died 
from an attack of pneumonia about a year after he was seen 
by Burnett. In the interval no essential change had taken 
place in his condition. His general mental faculties and 
bodily health remained good until his fatal attack of pneu¬ 
monia. His reading faculty, however, was never regained. 
There was no post-mortem examination. Barnett remarks: 
“ This case seems to be one of alexia pure and simple. No 
other faculty, so far as the closest scrutiny and the most 
carefnl examination could determine, was affected except 


* Knapp’s Archives of Ophthalmology, New Yoik, 1890, vol. xix., p. 16 * 
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that of reading. This fact would seem to demonstrate 
quite conclusively the existence of a * reading centre' 
separate and distinct from any and all other centres.” 

Mierzejewski 6 communicated in 1890, at the September 
meeting of the St. Petersburg Psychiatric Society the fol¬ 
lowing case of word-blindness. 

Case 3.—A physician, aged fifty-six years, of delicate 
constitution, infected with syphilis in his youth, suffered for 
a long time from chronic nephritis. In January oedema 
appeared and he had an uraemic comatose attack which lasted 
four or five days. Two similar attacks, but of shorter dura¬ 
tion, appeared thereafter. Some time after the third attack 
the patient observed that he had lost the power of reading, 
although he could easily recognise the letters. Mierzejewski 
on examination found that he could easily recognise every 
individual letter but could not unite these into syllables or 
words. He wrote to dictation fluently and correctly, but 
could not read what he had written. He wrote prescriptions 
correctly but could not read them again. He oopied writing 
without mistakes, although he did not understand the 
meaning of the words he copied. He recognised and read 
figures even when they were combined in a complicated 
fashion. His visual acuity was normal and there were no 
abnormal appearances in the eye. There were no dis¬ 
turbances of speech whatever and his general intelligence 
was unaffected. No sensory or motor disturbances or any 
abnormality of the reflexes could be discovered. 

Mierzejewski claimed after a perusal of the literature of 
word-blindness that his case was unique and that no case of 
word-blindness had been previously described in which the 
patient's power of recognising individual letters was preserved 
intact. He proposed to call this new form of word-blindness 
“csecitas syllabaris et verbalis sed non litteralis.” This 
form had been described, however, fourteen years before 
Mierzejewski’a paper. Schweigger 8 in 1876 recorded the 
following case. 

Case 4.—A man, aged seventy-four years, had a slight 
apoplectic attack with loss of consciousness and clonic 
spasms in the right arm but no paralysis. Shortly there¬ 
after the patient lost the power of reading. Schweigger 
found he could recognise the individual letters but could not 
read the words composed of these letters. He read numbers 
with greater success but here also he made occasional mis¬ 
takes. There were no speech disturbances. Fundus 
appearances were normal. There was right homonymous 
hemianopsia. A few days after Schweigger’s interview the 
patient succumbed to a fresh apoplectic attack. There was 
no post-mortem examination. Schweigger remarks that he 
had previously seen a precisely similar defect in another 
patient. 

These cases, then, afford typical examples of a special form 
of word-blindness which may sometimes appear as an isolated 
cerebral symptom uncomplicated by any other disorder in 
the expression or interpretation of language. On analysing 
t heir salient features it will be found that all present a 
striking agreement: (1) they could read fluently the indi¬ 
vidual letters, printed and written, but could not interpret 
words composed of these letters ; (2) they could read figures 
both individually and when combined in the most complex 
manner; and (3) they could write spontaneously and to 
dictation, but could not interpret the words which they 
themselves had written, although they could read the 
iodividual letters. How are these symptoms to be ex¬ 
plained t This question will be answered most clearly by 
discussing in succession each of these groups of symptoms. 
In my first paper on word-blindness 7 it was pointed out that 
clinical observation and pathology prove the existence of two 
higher visual centres in the cortex of the brain, having 
distinct but closely allied functions. There is in the occipital 
lobe, especially in the neighbourhood of the cuneus and 
calcarine fissure, the centre for primary visual impressions, 
the perceptive centre, the function of which is to bring into 
the sphere of consciousness a mental picture of the retinal 
impressions and through which we become conscious of 
objects as occupying certain positions in the visual field. 
Lesions of this centre are shown by defects in the 
visual fields. But there is in the angular convolution 
and its neighbourhood another centre, where these sensory 
impressions are received, retained, and accumulated, the 
visual memory centre. The intelligent recognition of any 

5 Keurologbches Centralblstt, Berlin, Deoember. 1890, No. 24, p. 750. 

« OrMte'a Axcnlr fiir Ophthslmologie, Berlin, 1876, voi. xxil., 
Abthellung 3, p. 297. v Loc. cit. 


object can only be accomplished by a comparison of the 
retinal impressions in the percipient centre with the visual 
memories of past impressions stored in the visual memory 
centre. Lesions of this centre are therefore evidenced by 
mind-blindness in its various forms, that is the individual 
though Boeing the object distinctly is no longer able to 
recognise it, having no visual memory or image with which 
to compare it. In my other papers the different varieties of 
mind-blindness were discussed and it was shown that word- 
blindness is simply a special form of mind-blindness. In 
right-handed people the visual memories of letters, words and 
figures seem to be stored in the left visual memory centre 
only. The lesions of this left centre are evidenced by dis¬ 
turbances affecting only these highly specialised visual 
memories or images, leaving in most cases quite unaffected 
the more general visual memories of form and colour, objects 
and places. The inability to read in the cases under con¬ 
sideration can only be intelligently explained by a lesion 
affecting this visual memory centre for words and letters. 
We are apt to forget that the power to read rapidly at right 
has been acquired only by long and laborious effort. The 
complex cerebral processes involved in reading by prolonged 
practice are carried on with such ease and rapidity as to be 
removed from the sphere of consciousness and transferred 
to the mysterious region of unconscious cerebration. When 
disease disturbs the perfect adjustment of the elaborate 
cerebral mechanism we may sometimes get a glimpse of the 
complex processes which are constantly at work in the great 
laboratory of the brain. 

Let us analyse a little more precisely the cerebral visual 
processes concerned in the act of reading. A clearer con¬ 
ception of the processes involved will only be attained if we 
consider the manner in which an individual learns to reed. 
The first stage is to store up in the visual memory the 
individual letters of the alphabet and to learn to associate 
these with their particular speech equivalent. When this 
has been attained there is no difficulty in attaching to any 
letter its particular speech equivalent as we have now stored 
in our memory centre a visual image of each letter which 
serves as a constant standard of comparison and recognition. 
This power is acquired with comparative rapidity, there 
being only twenty-six letters in our alphabet, or taking 
capital and small letters fifty-two visual images in all to be 
acquired. The next stage is to learn to interpret by right 
words made up of different combinations of these letters and 
to associate them with their corresponding speech equiva¬ 
lents. This can only be accomplished by gradually storing 
up in the visual memory centre the visual images of tbs 
different words. This is a more formidable task and requires 
for its accomplishment a prolonged period of time. At first 
the child reads by spelling out each word aloud letter by 
letter, and thus by appealing to his auditory memory 
gets the proper word; or he may simply be seen to 
move his lips, spelling silently each letter and thus 
appealing to his memory of speech movements or glosso- 
kinsesthetic memory, as it has been called by Bastlsn. 
He has not yet acquired the visual images of words 
and therefore cannot" yet interpret written or printed 
words by sight alone. But by prolonged and persistent 
practice he gradually comes to interpret printed and written 
words simply by looking at them, or, to put it in another 
way, he has now accumulated in the storehouse of his visual 
memory the visual images of wordB. When he now looks 
at a printed or written word he can instantly interpret it 
by comparison with the word-image in his visual memory 
without having recourse to his auditory or glosso- kinesthetic 
memory. In short, he has now learned to read by sight. 

Now if by disease the visual word-centre is completely 
destroyed or if it is completely cut off from the primary per¬ 
ceptive centres in the occipital lobes, then the patient is both 
word and letter blind. But if the destruction is only partial 
and that part of the centre in which are stored the visual 
memories of letters remains intact, then the patient, though 
still able to recognise the individual letters by sight, will no 
longer be able to reoognise and interpret words because be 
has lost the visual memories of words which he had acquired 
by years of laborious effort. He will be, so far as vision 
is concerned, in the same position as a child who has only 
mastered the letters of the alphabet but has not yet attempted 
to read words. He will be able to read only by spelling 
out aloud each letter of the word and thus appealing to his 
auditory memory. This was precisely the condition of the 
patients in the cases under consideration and this v iew o f 
the condition renders intelligible the phenomena observed 
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This idea of the grouping together of definite classes of 
visual images within the visual word-memory centre may at 
the fint glance seem somewhat fantastic, but certainly the 
study of clinical faots points strongly to this conclusion. 
How else is the fact to be explained that all the patients 
referred to conld read figures fluently not only individually 
but when combined in the most complicated fashion ? In my 
fint paper a strong body of evidence was brought forward to 
prove the complete functional independence of the visual 
memories of letters and figures, for it was clearly shown by 
clinical facts that the visual memory for letters may be 
entirely lost whilst that for figures is preserved intact. The 
case at present under consideration with the others quoted 
affords further proofs. How can such complete functional 
independence be explained unless on the ground of ana¬ 
tomical independence? The visual memories of figures 
must be preserved in a different area of the cerebral 
cortex from the visual memories of words and letters. Both 
classes of visual memories, however, are lost simultaneously 
with such frequency as to make it highly probable 
that they are deposited in adjacent areas of the cerebral 
cortex. Similarly, since clinical facts clearly show that 
the visual memories of words may be entirely lost whilst 
the visual memories of letters remain intact we are driven to 
the conclusion that these are deposited in different areas of 
the cerebral cortex, but from the great frequency with which 
both are simultaneously lost it is evident that these [areas 
are adjacent. 

This view of the complexity of the visual word-centre and 
of the arrangement within its area of distinct groups of 
visual images not only explains such cases as we have been 
considering but renders intelligible those peculiar cases 
recorded from time to time which, according to this view, 
would be regarded as cases of partial destruction of the 
centre. As examples of the curious partial forms of word- 
blindness sometimes observed the following are interesting. 
Bruns and Stolting* have recorded a case in which the 
patient’s inability to read printed letters and words was com¬ 
plete, but only incomplete for written characters and for 
figures. Berkh&m 9 had a case in which the patient was word- 
blind but not completely letter-blind, being able to recognise 
some letters. Weissenburgh 10 had a case in which the 
patient was word-blind with the exception of a few words. 
Michel 11 quotes a case where the patient could read the 
Gothic but not the Latin characters. Charcot 13 had a case 
where the patient knowing French, German, Spanish, Latin, 
and Greek lost the visual memory of a few of the Greek 
and German characters only. In Burnett's case, in 
Mierzejewski’s, and in my own the patients could write 
spontaneously to dictation and copy although they could 
not read the words they had written. In their recent 
investigations Dejeme and Serieux 19 have shown that when 
the visual word-centre is destroyed the patient can neither 
read nor write. He is agraphic because he can no longer 
call up in his mind the visual memories of letters which are 
necessary to stimulate the graphic motor centre. In these 
three cases there was only partial destruction of the visual 
word-centre, and the visual memory of letters was still 
preserved intact. Hence these patients could all write. 
I observed in my patient, however, that he wrote very slowly 
and spelt out each word as he wrote it. He could revive 
cnly the visual image of each letter and not the visual image 
of the whole word. Hence his slowness in writing and Ids 
nooeaiity for spelling it out letter by letter. 

With regard to the position of the visual word-centre, this 
las been discussed in a previous paper. 14 It was there 
Med that although its boundaries have not been finally laid 
down, still a constantly increasing pathological experience 
Mods to prove that the oentre in which are stored the visual 
Binaries of letters and words includes the supra-marginal 
and angular convolutions both of whioh belong to the inferior 
port of the parietal lobe. The visual word-oentre like the 
fwech-oentre is unilateral and in right-handed people is 
Mated on the left side of the brain. This view is confirmed 
oy a valuable collection of cases at the end of an article 


* Neorologiaches Centralblatt, Berlin, Sept. 15th, 1889. 

Archiv ftir Psychiatric und Nervenkrankheiten, Berlin, voL xxili. 

10 Archives de Neurologic, Paris, July, 1894. 
i Be f8 er = Lea Maladies des Yeux dans leurs rapports avec la P&tho- 
l <>8teg*o*rale, Paris. 1892. 

Clinical Lectures in Diseases of the Nervous System, vol. 111., 
Sydenham Society's Series. 

1®1 g£ inpt ® 8 ' KenduB dei Seances de la Society de Blologie, Paris, 
1 ' J * The Lancet, Dec. 21st, 1895. 


by Starr on the pathology of sensory aphasia. 18 In twenty 
oases where the patients were completely unable to read, the 
angular or supra-marginal gyri were found to be affected In 
fifteen and in the others the lesions were in the neighbour¬ 
hood of this area and therefore isolated the oentre. 

There can be little doubt that this was the situation of the 
lesion causing the inability to read in the case which fern 
the subject of this paper. The history of the case is one o 
gradually extending thrombosis of the left Sylvian artery 
with consequent softening of the brain, and this was the 
opinion of the consulting physician who saw the patient 
after the appearance of the right hemiplegia and aphasia. 
The branch of the Sylvian artery supplying the visual word- 
centre is distinct from that supplying Broca’s convolution 
and the motor areas for face, arm, and leg. At the outset 
there probably was a partial blocking of the main trank off 
the left Sylvian artery, and hence the preliminary symptoms. 
But the thrombosis had first blocked completely tbat branch 
of the artery supplying the angular gyrus and its neighbour¬ 
hood, and hence the purity of the symptoms when the case 
was seen by me. Shortly afterwards the thrombosis extended 
to the branches of the vessel supplying Broca’s convolution 
and the motor areas, and hence the aphasia and right 
hemiplegia. If part of this visual word-centre received its 
blood from a different source tbat part would escape destruc¬ 
tion and this is probably what has happened in the case 
under consideration. Nor is this supposition improbable, as 
the posterior cerebral artery supplies a large part of the 
cortical area of the occipital and temporo-sphenoidal lobes 
which are in the immediate neighbourhood of the word-centre. 
It will be observed that in Burnett’s case, in Mierzejewski’s, 
and in my own case the visual fields were normal. This is 
strongly in favour of the lesion being a cortical one. In sub¬ 
cortical lesions where the word-centre is simply cut off from 
the percipient centres in the occipital lobes, the word-blindness 
is nearly always accompanied by right homonymous hemian¬ 
opsia. This is due to the fact that a subcortical lesion in 
the white matter of the left occipital lobe, so situated as to 
cut across the fibres passing from both occipital lobes to the 
left angular gyrus, must also involve the optic radiations 
passing to the left occipital cortex, and the patient will then 
be not only letter-blind but also exhibit right homonymous 
hemianopsia. This is clearly exemplified and fully discussed 
in my first case, 14 where the patient was completely letter- 
blind and had right homonymous hemianopsia. The com¬ 
plete absence in the present case of any defect in the visual 
fields is thus in favour of the lesion being a oortical one, as 
affection of the centre itself, as I have regarded it. 

Although there was no post-mortem examination in the 
present case I think the careful analysis of the visual 
symptoms is of considerable clinical value. When first seen 
by me the cerebral disorder of vision was the only cerebral 
symptom present, and it is from a study of these cure cases 
that we can hope to attain a more precise view of the nature 
of the different disorders embraced in the term “word- 
blindness.” Pathology can teach us little apart from careful, 
thorough, and correct clinical observation. In a large pro¬ 
portion of the hitherto recorded oases of word-blinds ess 
with pathological examination the nature of the visual defect 
is recorded so vaguely that the pathological examination 
loses muoh of its value. An increased and more widely 
diffused knowledge of the nature and varieties of the 
cerebral disorders of vision would lead to a more precise, 
rigorous, and comprehensive examination of the svmptoms 
during life, and consequently would give any subsequent 
pathological examination a greatly increased value. 

Glasgow. _ 

u Brain, vol. xli., London, 1890. 

The Laxcet, Deo. 21st, 1895. 


Health of Bristol. — Dr. D. S. Davies, the 

medical officer of* health, reports that in 1887 the birth-rate 
in the city of Bristol was at the rate of 27*7 per 1000 living 
as against 27*6 in 1896. The death-rate was 17*2 as oom- 
pared with 16*9 in 1896. 959 infants died under one year of 
age and were in the proportion of 149 per 1000 births 
registered as against 142 per 1000 during 1896. The 
zymotio death-rate was 1*8 per 1000 ; the deaths referred to 
these diseases numbered 425, including 1 from small-pax, 
57 from measles, 18 from scarlet fever, 35 from diphtheria, 
116 from whooping-cough, 47 from ;** fever,” and 151 fiom 
diarrhoea. 
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SOME REMARKS ON RECTAL SURGERY . 1 

By TH0M48 BRYANT, M.Ch. R.U.I., 

F.R.C.8. Eng & I eel., 

CONSULTING SURGEON TO GUY*S HOSPITAL; SURGEON EXTRAORDINARY 
TO HER MAJESTY THE (JUXEN. 

(Continued from p. ~ S 3 .) 

Perforating Ulcers of the Rectum. 

That a simple ulcer may start in the rectum and perforate 
its walls and so give rise to a faecal ischio-rectal abscess is a 
well-recognised fact, but 1 am not so sure that the profession 
as a body recognise the occurrence of a simple ulcer of the 
rectum perforating its walls at some higher or lower level 
and giving rise to faecal extravasation with as a result septic 
cellulitis of the perineum, abdominal parietes, gluteal region, 
and scrotum in the male and external genital organs of the 
female. I should like also to add to those possibilities a 
perforation of the bladder in the male and of the vagina in 
the female subject. I have seen and had under my care 
examples of all these conditions and have a few rough notes 
of some of them to which 1 wish to draw attention. 

Case 1. — The first case of the kind I saw was in 1858 
when acting aB surgical registrar to Guy's Hospital and the 
patient was one under the care of the late Mr. Hilton. The 
man, aged sixty years, was admitted into the hospital in 
May, 1858, with oedema and inflammatory infiltration of the 
perineum, scrotum, and abdominal parietes as high as the 
thorax and all these parts were emphysematous. This con¬ 
dition had commenced in the perineum and scrotum two 
days previously without any known cause. He had not had 
any difficulty in micturition and his urine was clear and 
urethra healthy, nor so far as he knew was there any bowel 
trouble. Free incisions were made in every quarter that was 
involved, when faecal air escaped and faecal fluid was washed 
away. Rapid failure of power, however, set in and the man 
died on the fifth day. A necropsy revealed that the urinary 
passages and organs were healthy and intact, but an ulcer 
was found in the anterior wall of the rectum half an inch 
above the anus which had perforated its walls and allowed 
the contents of the bowel to escape into the cellular tissue 
of the perineum and give rise to the condition described. 

Case 2.—In 1875 1 was called to see a married woman, 
aged about forty-five years, who when in apparent good 
health was suddenly seized with pain of a burning nature in 
her perineum which was rapidly followed by swelling of the 
external genital organs and within twenty-four hours of the 
right gluteal region. I saw her on the second day and found 
all those parts swollen and emphysematous and she was in a 
high state of fever. Free incisions into these swollen tissues 
gave vent to foetid faecal air and dead tissue and on making a 
rectal examination a large opening was found in the rectum 
on its right and anterior wall. By free irrigation of the 
tissues, the use of antiseptic lotions in the form of iodine 
water, and the removal of sloughs a good recovery was 
brought about. 

Case 3.—In October, 1875,1 was asked to see a married 
woman, aged thirty years, who was pregnant four months, for 
a sudden swelling of the external genitals and vagina, of the 
right thigh and lower part of the abdomen as high as the 
umbilicus. It had existed about twenty-four hours and had 
come on when she appeared to be in good health. I found 
all these parts inflamed and swollen and of a dusky hue, also 
crepitating to the touch, and the patient was very ill. By 
free incisions however into all these oedematous and 
emphysematous tissues and the free use of iodine water by 
irrigation and constitutional treatment a convalescence was 
brought about and she subsequently gave birth to a healthy 
child. In her case I found high up in the rectum a perforating 
ulcer which had made its way into the sacral cavity and 
hence the trouble. 

Case 4.—In 1874 a man, aged fifty-three years, was 
admitted into Guy's Hospital under my care who for three 
years had been passing flatus and later faeces with his urine 
and for some months flatus and faeces without urine through 
his urethra. Some urine at the same time used to pass 
per anum. A rectal examination revealed an ulcer on its 
anterior wall at the base of the prostate and as this was 
supposed to be sufficient to explain his symptoms I made a 

1 A paper read before the Medical Society of London, Jan. 24th, 1898. 


perineal incision and laid the bladder open into the rectum si 
in the old operation of recto-vesical lithotomy. This measure 
gave relief, but the patient gradually sank from kidney 
disease and some localised pelvic peritonitis. At the necropsy 
a simple ulcer of the rectum was found which had opened 
through the prostate into the base of the bladder and 
which had been attacked by the operation; but one inch 
behind this and to the left of the median line was a second 
nicer in the rectum of the same simple character which had 
perforated its walls and so on to and through the bladder. 
The local peritonitis was caused by this latter ulcer. Thee 
was no sign of new growth in either the rectum or bladder 
The kidneys were much diseased. 

The case above briefly quoted is an example of what I am 
convinced is by no means a rare condition and to which 1 
drew attention in 1872 when I read before the Clinical 
Society of London the notes of two cases of recto-vesical 
fistula due to simple rectal ulceration treated successfully by 
left lumbar colotomy. One of these cases was in a mac. 
aged sixty-four years when he underwent the operation, sod 
who lived in comfort for six years after it and died from a 
ruptured heart at the age of seventy years. After death 
evidence of cicatricial repair of old ulceration was present 
In the rectum, with a very small fistulous opening between 
the bladder and rectum, which was still patent and 
through which a very little urine during life had 
passed at times into the rectum, but this had never 
been a source of trouble. The second case was of a mac. 
aged forty-nine years, who had been passing faeces and 
flatus with his urine for three and a half years before I 
operated in 1870 and who made a good recovery. One year 
after operation he wrote: “ No wind or faeces have passed 
into the bladder since the operation, although a little urine 
still passes into the rectum." In 1884 he wrote : “ The opera¬ 
tion has been quite successful as it has added fourteen years 
to my life. I am quite free from pain and I feel as strong as 
if nothing was the matter with me. The contents of the bowel 
all pass through the opening in the loin; nothing pasties 
into the lower bowel except a little water from the bladder. 
Since these cases occurred I have had others to support the 
view they illustrate; for example, in 1882 I had a patient 
aged sixty-five years, who died from pleurisy and oedema of 
the lung who twelve years before had passed flatus with hi* 
urine without any known cause or any other symptom. This 
he continued to do for some months when be got well. At 
the post-mortem examination the evidence of old ulceration 
of the rectum and of the former recto-vesical fistula was 
very clear, and there was a complete absence of any loci 
organic disease. 

These cases are full of interest and entirely support the 
observations I made in 1872, when I reported the two cases of 
colotomy for recto-vesical fistula, "that ulcerated openings 
sometimes take place between the bladder and either the 
large or small intestines, many of which have no connexion 
with stricture of the bowel and even less with cancer." 

On Fissure oh Painful Ulcer of the Anus. 

It might have been thought since the symptoms of this 
affection are so characteristic that either a mistake in te 
diagnosis or a chance of its being overlooked were most 
improbable events, and yet it is true that from some came 
or other each cases are too often passed over and allowed to 
drift. They are either regarded as piles by the patient 
and so treated on the patient's diagnosis by the 
practitioner, or the diagnosis is supposed to be con 
firmed if, after a superficial external examination, any¬ 
thing like a prolapsed internal or a swollen external pile 
is seen, or even a small prolapse of the mucous membrane of 
the bowel, or possibly a papilla-like fold of anal integumsei 
situated at either the dorsal or perineal extremity of the 
anus which is mistaken for a pile. Whereas to detect an 
nicer a more careful examination of the part is absolutely 
essential, together with a greater appreciation of tbe value 
of the papilla-like fold of anal integument as a guide to an 
ulcer, for this fold of anal skin or papilla is one of tbe most 
constant and valuable indications of this kind of ulcer, 
whether associated or not with haemorrhoids trouble. To 
determine the fact of the existence of this ulcer no 
painful examination is either necessary or justifiable, to * 
painless external examination if rightly made can at onoe 
determine the question. In the drawings which are here cop*# 1 
from my lost friend’s original the method is well seen and ntedi 
no lengthy description (Figs. 4, 4 a, 5, and 5 A). With tw 
patient on his side and tbe thighs well flexed the buttooo are 
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separated and the surgeon with the thumb and index finger 
of one hand laterally draws aside the two sides of the anus 
and with the finger or thumb of the other hand raises 
or pulls down the characteristic fold of skin or papilla 
beneath which the presence of an ulcer is suspected, 
when if it be present the extremity of the ulcer or the whole 
olcer will at once be seen, even if the ulcer exists alone, or is 


Fig. 4. 



Fissure of the anus as seen without the speculum, the 
characteristic papilla (p) concealing anal ulcer. 


Fig. 4 a. 

) 



J 


A fissure (/) exposed without the use of the speculum. 

found to coexist with external or internal piles or even with 
a polypus, for it cannot be too well recognised that cases of 
piles, prolapse of the rectum and polypi when the seat of 
severe pain are mostly so from their being complicated with 
the painful ulcer; indeed, it is often owing to the grafting 
of this acute trouble upon an old one that the patient is 

Fig. 5. 

a&jfe T» 

.A 

/ 


Anal ulcer as seen with the speculum, p marks the papilla 
covering the ulcer. 

induced to seek professional advice for his chronic affection. 
Should the ulcer be associated with piles or rectal prolapse 
the patient will often tell you that since he has had the 
severe local pains neither the piles nor prolapsed bowel have 
oome down so much as they did formerly and that he has 


been able, therefore, to sit down with greater comfort, 
having been led by these apparent improvements to think 
that his piles or prolapse bad taken a favourable turn ; 
whereas the intelligent surgeon should in this report of his 
patient be led to a different conclusion and find an explana¬ 
tion of the facts which he may accept from his patient that 
the protrusion of the rectal trouble has lessened because the 
anus has become less patulous from the spasmodic contrac¬ 
tion of its sphincter muscle which is always associated with 

Fig. 5 a. 





Anal ulcer as seen with the speculum. The papilla (p) has been 
drawn aside to expose the ulcer { U). 

this anal ulcer and as a consequence lessens or forbids thi. 
prolapse which formerly occurred. Indeed, whenever a 
patient complains of sudden accession of anal pain in the act 
of defecation, and the persistence of a burning, cutting pain 
for a few or many minutes, or even for hours after the act; 
whenever a patient who has been known to have piles or 
prolapse suddenly becomes the victim of this intense loctl 
pain and, as a consequence, seeks for relief, the presence 
of this trouble should be suspected and no treatment ought 
to be suggested before such a careful local examination as I 
have described has been carried out. When this trouble 

Fig. 6. 



A typical anal ulcer as displayed by the speculum. 

is grafted on to others and piles, polypus, or prolapsus 
co-exist the treatment of the recent affection should be 
included in the treatment of the older trouble and a cure of 
both should be secured. 

In Mr. Gowlland’s drawings are to be seen many examples 
of anal ulcer associated with piles, prolapse, and polypus. 
The patient may refuse an examination with the natural 
dread of serious pain being excited or increased by the 
introduction of a finger, for he knows too well what torture 
the passage of a hard motion causes and that a liquid one 
is often as bad ; but the practitioner can with confidence 
promise him that no pain shall be caused, for by carel" 
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The division of the ulcer. L marks the seat of the ulcer. 


P marks the papilla which covered the ulcer in case illustrated 
by Figs. G and 6 a.. 


When the ulcer is once recognised its cure is soon brought 
about if it be uncomplicated by a forcible dilatation of the 
anus followed by a well-made incision through the whole 
length of the centre of the ulcer together with half an inch 


A typical anal wart. 


of the healthy tissue above and below its border '(Figs. 6 
and 6 a), the incision being made to penetrate only u through 
soma of the superficial fibres of the sphincter muscle, 


manipulation such as has been described (Figs. 4, 4 a, 
5, and 5 A) no pain need be or should be occasioned. 

Fig. 6 a. 


Typical anal condylomata. The patient was a woman aged 
twenty-one years. 

Fig. 8 a. 


Typical anal condylomata. The patient was a woman aged 
twenty years. 


Fig. 8 b. 


Typical anal condylomata in a male patient. 


of recent origin, but I have never seen an uncomplicate 
case of anal nicer in which the division of theiwbol 
sphincter of the anus was required. Figs. 7, 8, 8 A, , 8 1 


Fig. 9 


whereas in slighter cases the forcible dilatation of the 
sphincter will suffice by itself. If the ulcer has been o! long 
standing a deeper incision may be necessary than when it is 




Fig. 8. 
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A NEW METHOD OF VENTRO-FIXATION, 
BEING A MODIFICATION OF ALEX¬ 
ANDER’S OPERATION FOR RETRO¬ 
VERSION AND PROLAPSE. 

By C. J. BOND, F.R.C.S.Eno. 

It will, I thick, be admitted bj all that the operation of 
veatro-fixation of the uterus as usually practised is accom¬ 
panied with disadvantages and in some cases ends in failure. 
First, there is the presence of buried sutures connecting the 
uterine fundus with the abdominal wall. Secondly, the 
injurious effects which these sutures and the accompanying 
adhesions exercise on the normal progress of any subsequent 
pregnancy. Though these effects may not be so serious as 
in the case of vaginal fixation, yet trouble has arisen in several 
reoorded cases. Finally, the operation in a certain number 
of cases fails to cure the disease. The failure seems to be 
due in some cases to actual elongation of the uterus itself by 
the forcible drag of vaginal walls and bladder; these are 
protruded and pull on the lower uterine segment at 
the point of reflection or attachment and eventually 
carry this point below the vulva, even though the adhe¬ 
sion of the fundus to the abdominal wall remains unbroken. 
In one case of my own this occurred and was only cured by 
hysterectomy. In other cases the adhesions themselves seem 
either to have stretched or given way, allowing a re-prolapse 
of the organ as a whole. It would seem therefore desirable 
that any method which might obviate some of these troubles 
should be tried. 

In the last three cases of complete prolapse in which I 
have operated I have proceeded as follows. The abdomen is 

r ed in the usual way. The round ligament oq one 
is then identified as it passes from the fundus to 
the pelvic brim ; the ligament, with its investing fold of 
peritoneum constituting the free edge of the broad liga¬ 
ment, is pinched up between the finger and thumb at a point 
a finger’s breadth distant from the uterus. The peritoneum 
is in this way made tight over the ligament. A small 
incision is made through the peritoneum just over the 
ligament and the loosely connected fibres of the liga¬ 
ment isolated, and the exposed portion freed and turned 
out of its investing membrane, by means of the finger and 
thumb nails, blunt dissector, or hook. When well isolated 
it can be pulled upon and made tense peripherally, 
and when thus tightened, it is divided with a snip 
of the scissors as it stands up covered with peritoneum near 
the brim of the pelvis or at any spot which gives enough 
length of tendon to work with. This should not be less than 
three inches. Now, by sliding back the peritoneum with the 
finger and thumb of one hand and at the same time 
making traction on the ligament in a peripheral direction 
with the other, the ligament can be pulled out of the peri¬ 
toneum along its entire course up to the point at which it has 
been divided like a finger out of a glove, leaving it of course 
«tm attached to the fundus. The same process is repeated 
on the other side. It is important in doing this to see that 
the whole thickness of the ligament is included and liberated 
in the first instance, in order to avoid drawing out a few only 
of the frayed-out fibres. It should come out as a whitish 
cord as thick as a No. 8 or No. 12 catheter, or in some cases 
lugor. If any small vessel be divided in the peritoneum 
either in the first incision or in the cut with the scissors, 
pressure with a Wells forceps for a few minutes will be 
sufficient. 

We have now the uterine fundus with the two ligaments or 
jnimal ligatures attached, and it remains to describe the way 
in which they may be used to fasten the uterus in its new 
position. Up to the present I have proceeded as follows. 
Bfiding the skin on one side, I pass a pair of sinus forceps 
through the whole thickness of the abdominal wall on one 
■de of the incision, not, however, including the peritoneum. 
Theend of the ligament is seized with the forceps and drawn 
through and the same process repeated on the other side; 
■no uterus is now steadied against the abdominal wall and 
sides of the incision approximated. In some cases I have 
wro tied the two ligaments in a knot over the abdominal 
mcision in front beneath the skin ; in others I have stitched 
we ends together or stitched each one down, folded on 
to the abdominal wall; the rest of the incision is 
in two or more layers and the skin sutured over in the 
cw ™ ar y "ay. It is important to raise and fasten the fundus 


to the abdominal wall at a su&ciently high point above the 
pubes, as I feel sure that in many cases the uterus is fastened 
too low down and the stretched vaginal walls are not pulled 
fully up. 

The advantages which this method of fixing the uterus 
offers over those in which sutures are used are, firstly, tba 
all dead ligatures are avoided within the peritoneum 
secondly, that no suture is passed into the uterus itself; 
and, thirdly, that in the case of subsequent pregnancy the 
suspending round ligaments would by undergoing hyper¬ 
trophy and lengthening allow the fundus to rise in the 
abdomen. 

As to the permanency of the results. I have inquired into 
the conditions of three patients, all multipane above middle 
age, and all bad cases, in which pessaries had been tried and 
failed, operated on eight months, seven months, and four 
months ago respectively with the following results. In the 
case of the patient operated on eight months ago she now 
gets about and can walk two miles in comfort, though there 
is still some prolapse of the posterior vaginal wall, yet the os 
can be felt in the standing posture well up behind the pubes. 
In the second case the patient is travelling about with a 
barrel organ, but I have not been able to make an examina¬ 
tion. In the third case the medical man under whose care 
the patient is writes that the operation has been a success as 
regards the prolapse. But it is not only in prolapse that the 
method of utilising the round ligaments within the abdomen 
may be practised. In cases of retroflexion which cannot 
be satisfactorily treated by pessaries—for the class of 
cases, in fact, in which Alexander's operation would be 
appropriate—I find that good results can be obtained. 
The method is as follows. The abdomen is opened in the 
usual way; this at the onset secures the great advantage, 
absent in Alexander’s method, of finding out exactly the 
condition of the uterus and its appendages and the presence 
or absence of adhesions or inflammatory disease. If It be 
now decided to treat the retroflexion by shortening the round 
ligaments from within the abdomen we proceed thus: The 
round ligament is identified and raised in its investing fold 
of peritoneum on one side at a point between the fundus 
and the brim of the pelvis, an incision is made over it and 
the ligament isolated as in the case of the operation for 
prolapse; then, partly by traction and partly by pushing 
back the peritoneum, a loop of the ligament is drawn 
out of sufficient length to cause the necessary amount 
of forward traction on the uterus; and the loop thus 
isolated is ligatured at its base with silk, the part of 
the loop beyond the ligature being cut away and the 
ligatured portion allowed to drop hack within the broad 
ligament. The same operation is then repeated on the other 
side. In the case of a young unmarried girl, aged twentv- 
five years, in whom I performed this operation two montns 
ago I have heard lately that she is now able to carry out the 
duties of a domestic servant. I was led to try this simple 
plan of finding and shortening the round ligaments portly 
because I had myself failed in one instance after careful 
search to find sufficient of the ligament in the inguinal canal 
to successfully carry out Alexander’s operation and partly 
because other surgeons have also failed in the same way. 

Leicester. 


THE BACTERIOLOGICAL DIAGNOSIS OF 
CERTAIN INFECTIOUS DISEASES IN 
CONNEXION WITH PUBLIC 
HEALTH WORK. 1 

By 8HEBIDAN DELl-IPINE, M.B., B.8o., 

PROCTER FR0FK880R OF PATHOLOGY, OWENS COLLEGE, VICTORIA 
UNIVERSITY. 

( Continued from p. 

III. Diphthebia. 

So much is already known of the methods in use for the 
bacteriological diagnosis of diphtheria that I shall simply 
describe the way in which the work is carried out in my 
laboratory, and though we cannot claim in Manchester to 
have been the first to apply this method of diagnosis in 
public health work we have by careful consideration of the 

1 A paper read at the Conference of Medical Officer* of Health atfth 
Sixteenth Congress of the 8anitary Institute, Leeds, on Sept. 16th, 1897 
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difficulties to be overcome obtained an encouraging measure 
of success. 

The bacteriological diagnosis of diphtheria is based on the 
fact that the bacillus discovered bj Loftier the bacillus of 
diphtheria, is present in inflammatory products covering 
mucous membranes and in inflamed membranes affected with 
diphtheria. This bacillus is not alone present but is usually 
accompanied by other organisms, mostly staphylococci and 
streptococci. If the surface of a solid medium specially 
suitable for the growth of the diphtheria bacillus, such as ox 
or horse serum, or better still the mixture of alkaline 
glucose, bouillon and serum introduced by Lbffier, be inocu¬ 
lated with a very thin layer of the inflammatory products 
and incubated at a temperature of from 35° to 37° C. 
the bacillus of diphtheria will generally grow more 
rapidly than, or at any rate as rapidly as, any of the other 
micro-organisms present, so that if from twelve to twenty 
hours after inoculation the surface of the inoculated serum 
be examined it is found to be covered with colonies of various 
kinds, among which those of the diphtheria bacillus will be 
present. As some other organism may simulate in mode of 
growth the diphtheria bacillus all the suspicious colonies are 
examined microscopically in the usual way—i.e., thin films are 
prepared, stained with diluted carbol fuchsin, and examined 
with a T *yth oil immersion objective. The bacillus is easily 
recognised from other organisms by its size, its mode of 
grouping, its unequal staining, and the tendency which the 
extremities of some have to swell, giving to the rod a club- 
shaped appearance. There are a thick, short variety and 
a long variety of the organism and there are intermediate 
shapes between the two. If tested by inoculation some of 
the bacilli, after pure cultivations have been obtained, show 
great virulence; they are mostly those of the long type, 
others, generally short, show little virulence. I have 
found it impracticable to test all the bacilli by inocula¬ 
tion and I have made it a rule to report diphtheria 
bacilli as present whether the long or the short form was 
found whenever they were quite typical. Occasionally it is 
difficult to be absolutely certain about the exact nature of 
certain short bacilli and in all such cases a doubtful report 
is issued. The routine followed will best be explained by 
reading the forms which Dr. Niven issued after we had con¬ 
sidered the matter together when the work was started 
officially in Manchester. 

The first circular was to explain to the medical men of the 
district what had been arranged. This circular will show 
clearly that the aim in placing bacteriological examination 
at the disposal of medical men was not to check the diagnosis 
of cases absolutely clear, but to give facilities for the early 
or late diagnosis of any case with regard to which the 
possibility of diphtheria was suspected. From an admini¬ 
strative point of view it is, however, most desirable that all 
cases should be examined bacteriologically. 

Public Health Office, Town Hall, Manchester, 
Feb. 3rd,1896. 

Dear Sir,— At a meeting held on Jan. 29th the Sanitary Committee 
of this city confirmed a resolution passed by the hospitals sub¬ 
committee that facilities be afforded to medical men in the diagnosis of 
cases of diphtheria. It is matter of common experience that many 
cases of diphtheria, especially those of a small degree of severity, are 
difficult to recognise. At the same time if unrecognised they are 
liable to spread the disease. On the other hand, if such slight cases 
are reported it is not easy to get the patients to believe that they 
have suffered from so formidable a disease as diphtheria or to induce 
them to have the requisite measures of isolation and disinfection 
carried out. In the same way grave difficulties arise aa regards the 
removal of such cases to hospital. 

In order to obviate these difficulties and to assist both the practi¬ 
tioner and the Health Office the Sanitary Committee have arranged 
with the council of OwenB College and Professor Del£pine to receive 
from him a diagnosis of the nature of material obtained from cases 
suspected to be suffering from diphtheria. 

A number of tubes are kept at the Health Office in the town-hall, 
each containing materials by means of which a practitioner can obtain 
from a suspected case matter for transmission to the pathological 
laboratory at Owens College. These tubes are enclosed in a wooden 
case on the outside of which are printed instructions for taking 
the matter for examination. 

Medical men are requested to be careful to fill in the particulars asked 
for as no bacteriological examination will be made in the absence of 
sufficient information. 

Should the bacteriological examination show that the case is not one 
of diphtheria the fee of 2s. 6 d. for notification will be paid just as if no 
bacteriological examination had been made. 

On the other hand, if no bacteriological examination is requested, 
this will be regarded as a proof that the case reported admits of no 
doubt. Applications for tubes must be made to the Health Office. The 
tubes may afterwards be forwarded direct to the College. The 
diagnosis, again, can only be obtained from the Health Office. 

It is, how ever, the aim of the Sanitary Committee to shorten as much 
as possible the period between the first report of the case and the 
receipt by the medical attendant of the bacteriological diagnosis. 


If the medical attendant will telephone to the Health Office from the 
nearest police-station a request for a tube this will be at once aem by 
messenger to his residence or to the address of the patient, a* it* 

| medical attendant may desire. If he is prepared at once to take a 
specimen for diagnosis the messenger will wait to receive the tube 
from him charged wit h the matter to be examined and will convey it 
forthwith to the College. The diagnosis will be given to the 
medical attendant only on the following day. It will be necessary, 
however, that the tube reach the laboratory by 3 p.m. s on anv one of 
the days Monday to Friday, and on Saturday by 1 P.M., othtrwise 
the diagnosis will be delayed by one day. No diagnosis will be given on 
Sunday. 

The expense of the bacteriological examination will be defrayed by 
the Corporation and it is hoped that full advantage will be taken of the 
opportunities thus afforded. 

In order that medical men may familiarise themselves beforehand 
with the procedure which they will require to adopt a copy oi tht 
instructions printed on the outside of the wooden case is enclosed. 

Jambs Nivsx, Medical Officer of Health. 


FIG. 1. 



A 


So-called “ Diphtheria Outfit" for collecting diphtheritic 
products and transmitting them to the Owens College 
Laboratory. A, Section of case (1); 2, 2, Antiseptic 
adhesive plaster ; 3, 3, Pads of cotton - wool to prevent 
damage to test-tube (5). B shows position of swab (6* 
attached to iron wire (7) fixed in cork (4). C, Section of 
swrab and cork showing the ends of the wire (6a and 81. 

D, Swab-tube for preparation of emulsion; 9, Platinum 
spatula; 10, Bouillon or peptone water. 

8 The w ording oi the circular has been slightly altered in a few placet 
The time limits given in these forms were rendered necessary by the 
conditions under which a large amount of work had to be done at first 
as I could only give a limited part of my time to it. With my present 
staff of assistants such limits are now less necessary. I am not sure* 
however, that there is very great advantage in receiving tubes at all 
times of the day uulesi some arrangement be made to do part of the 
examinations at. night. An Interval of at least twelve to seventse* 
hours must be allowed between inoculation of the tubes and the exami 
nation of the colonies. 
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The tube* which I have devised for collecting samples ' 
present certain advantages which render work easier and 
the following description explains the waj in which the 
apparatus is constructed and the manner in which it is used. 
In Fig. 1 is shown a section through the wooden case (A) ; 
this case is square externally, and on the outside of it is 
pasted the label on which all the particulars are entered. It 
has a cylindrical perforation, extending from end to end, into 
which the swab tube (5) is placed for transmission by post 
to and from the laboratory or sanitary office. The wood of 
this case is prepared by soaking in a 5 per cent, alcoholic 
solution of perchloride of mercury. The two ends of the 
case (1) are closed with antiseptic adhesive plaster (2), 
and the ends of the glass tube (5) are protected by 
two pads of cotton wadding (3). The swab tube 
(B) is a narrow test-tube (5), closed by a long cork 
(4) through which is passed a firm galvanised iron wire very 
nearly as long as the glass tube. Bound the free extremity 
of this wire absorbent cotton-wool is twisted so as to form a 
soft swab which should not be too bulky. These tubes are 
thoroughly sterilised in the autoclave, the oork lying 
loosely in their mouth. After sterilisation they are removed 
from the autoclave, dried in the hot-air oven, and whilst 
quite hot the cork is firmly pushed in so as to completely 
dose the tube. The swab tube is then introduced into a 
sterilised case. The swab-holder (C) shows how the wire is 
fixed in the cork and how the swab end (6 a) is bent so as to 
prevent the possibility of the wire hurting the mucous 
membrane on which it has to be rubbed firmly. The cork is 
used to hold the swab ; the length of the wire is such that 
products can be collected from the pharynx and false vocal 
cords without the operator’s fingers touching the lips of the 
patient. The swab tube (D) is used to prepare the emulsion 
with which the Loffier’s serum is inoculated. A small 
quantity of alkaline bouillon or peptone water (10) is intro¬ 
duced into the tube, the swab is well rubbed in it until the 
fluid is quite turbid, then the platinum spatula (9) is dipped 
into the fluid and rubbed successively on the slanting surface 
of the solidified serum contained in three different tubes. 


detected. In 271 no diphtheria bacilli were found. In 
4 cases doubtful results were obtained and were reported as 
such. So that in 390 cases out of 394—i.e., in very nearly 
99 per cent, of the cases—definite results, either positive or 
negative, were obtained. 

Regarding the amount of agreement observed between the 
laboratory results and the further clinical study of the cases 
I have been able through Dr. Niven’s kindness to obtain the 
following information concerning the Manchester cases. 
311 specimens taken from Manchester patients were 
examined; in 89 of these diphtheria bacilli were found and 
as the bacteriological diagnosis was invariably accepted 
nothing need be said about these cases. In 218 no diphtheria 
bacilli were found. Our negative report was not accepted by 
the medical attendant in 20 cases. In about half of the 
remaining cases the medical men wrote in answer to 
inquiries that they accepted our diagnosis. Regarding the 
other half we could get no information, but we had good 
reason to believe that if fault had been found with our 
report this would have been freely expressed, for the medical 
men were earnestly asked to do so without restraint. 

Excluding the four doubtful ones there remain 307 oases. 
Our bacteriological reports were openly accepted in some 
188 cases, received without opposition in 99 oases, and 
challenged in 20 cases. Of these 20, 3 which were admitted 
in the fever hospital developed scarlet fever; another was 
seen by Dr. Niven, who satisfied himself that the patient 
was not suffering from diphtheria; another case bad, 
judging from the history afterwards obtained, scarlet fever ; 
and in another case the patient recovered so rapidly that the 
diagnosis of diphtheria was difficult to support on any 
clinical ground. Of the 14 cases remaining after these have 
been exoluded 2 seem to have been cases of diphtheria, but 
in none of the others has the information given us been 
sufficiently clear to make it certain that from a clinio&l 
point of view there was no doubt as to the nature of the 
illness. If we admit, however, that in 14 cases the bacterio¬ 
logical method failed to give accurate information this 
amounts to saying that in 4 per cent, of the cases on which we 


The following label is prepared in such a way that all the particulars wanted for identification afcd investigation can 
be entered with very little loss of time by writing a number or crossing out a “ yes ” or a “ no.” 

Same of Doctor Lab. D. No. 

Address 

Saw of Patient 
Address 

Pme of Collection of Specimen hour 

Previous attacks of sore-throat frequent ? Yes—No. 


Aye M.—F. 

I Date of onset 

| of illness 

Diphtheritic t Yea—No. 


Place X over parte much 
inflamed. O over parts 
covered with false mem¬ 
branes. Underline part* 
over which swab has been 
rubbed. 


R. Tonsil 


Soft Palate 


Note 


N.B.—Simply scratch out “yes” or “ 


L. Tonsil. 
Pharynx. 
Larynx. 


Highest temp, recorded 

Submaxillary glands enlarged f Yes—No. 

Albuminuria ? Yes—No. 

Chief complications. 


When ? 
Tender? 


no " when a positive answer can be given; if in doubt leave them as they are. 


Yes-No. 


, VirecUons.-l Enter all particulars on this label. 2. Open case by lifting red plaster—withdraw tube. 3. Draw out swab by means of cork 
t i P^ing patient in good light depress the tongue well with clean depressor. 5. Rub swab firmly over most affected part; when 

»thick fata© membrane can be removed this may be placed in the tube, but the swab must nevertheless be rubbed on inflamed mucous membrane 
alio. 6. Replace sw'ab without soiling mouth of tube, cork tightly. 7. Replace tube in wooden case. 8. Close case by fastening the plaster lid. 

Enclose case in securely fastened envelope addressed—B acteriological Laboratory, Owens College. 

Important.— The specimen should not be taken immediately after the application of any antiseptic to the throat. In every case it will be 
well to make, if possible, the patient drink a little boiled water or milk or beef-tea before the specimen is taken. 

Local treatment used Has serum treatment been used f 


The clinical details asked are not used as guides at all in 
ite bacteriological work, they are wanted only for use after- 
to find out any relations which might exist between 
ojjWn types of caaaa and the bacteriological results 
obtained. The details obtained in this way are com¬ 
municated to the medical officer of health as they might 
?u T S* ot 1180 40 hlm ln tracing certain epidemic types. 
UT ' on his side gives me all the information which he 
can obtain regarding the course followed by the illness on 
"Mch reports have been sent from the laboratory. In this 
way documents are accumulated which make it possible to 
w«t the value of our work and to carry out certain investiga- 


total number of cases of suspected diphtheria reported 
ipon from the end of August, 1896, to the end of August, 
has been 394, of which 311 were Manchester cases and 
"from Stockport, Salford, Eccles, Witbington, Moss Side, 
“•word, and Crewe. 3 In 119 cases diphtheria bacilli were 


numW*^i report it has become possible to obtain 

l8t 31st, 1897 ; 600 c 

re ’*>n*a anon during that period. 


reported our opinion was not supported by the course taken 
by the oase. 

If we compare this result of bacteriological examinations 
as tested by clinical observation with those of clinical obser¬ 
vation as tested by the bacteriological method we find that out 
of 307 cases suspected of being possibly affected with diph¬ 
theria not less than 218 were, bacteriologically, not cases of 
that disease, or if we exclude the 14 cases just alluded to in 
which our opinion was openly challenged, without our being 
able to prove that the error was not on our side, we find that 
204 out of 293^ cases of suspected diphtheria were affected 
with some other disease. This means doubt in 69 per cent, 
of the cases to compare with our 4 per cent, of error. But 
it might be said that the cases about which we have not 
received any expression of agreement or disagreement from 
the medical attendant should not be included in our esti¬ 
mates. Such an objection is easily overcome. After ex¬ 
cluding those cases there remain still 207 reports, regarding 
which we have a definite opinion from the medical men. Out 
of these we have, on one side, 14 oases of ucmistakable dis¬ 
agreement and, on the other side, 89 positive cases and 104 
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negative oases in which oar finding wbb dearly accepted or 
Proved to be correct at the fever hospital. According to 
this estimate the clinical doubts would not be less than 
50 per cent., whilst the bacteriological errors would not be 
more than 7 per cent. 

It Is not necessary for me to pu9h these remarks further 
to prove my point, but I may add that at least ten of the 
cases in which no diphtheria bacilli could be found turned 
Cut after admission at the Monsall Hospital to be cases of 
scarlet fever, two of typhoid fever, and one of thrush. I 
give these only as examples of the difficulties of ordinary 
diagnosis and to show that although I have accepted as 
possible cases of error on my side fourteen cases (in which 
the clinical diagnosis of diphtheria was upheld by the 
medical man notwithstanding our not finding diphtheria 
bacilli), it is more than probable that I have under-estimated 
the accuracy of the bacteriological work. I should say that 
whenever we were at all dissatisfied with the swabs sent to 
the laboratory, either because they did not seem to have been 
well loaded with morbid products or contained few or no 
cultivable bacilli (probably owing to the action of antiseptic 
applications), we invariably requested that another sample 
should be sent. I may also add that in several cases of re¬ 
examination we obtained in the second and sometimes in the 
third examination the same results as in the first, showing 
that the method was applied with sufficient care to ensure 
constancy of results. 

There are many interesting points in connexion with the 
practical effects of the utilisation of bacteriological diagnosis 
which I must reserve for a further communication by 
Dr. Nivtn and myself. 

(To be concluded .) 


* 


A NOTE ON UNCOMPLICATED PURPURA 
IN CHILDREN; ITS AFFINITIES. 

By H. W. BYERS, M.A., M.D. Cahtab., 

PHYSICIAN TO OUT-PATIENTS, GREAT NORTHERN CENTRAL HOSPITAL. 


The number of cases of uncomplicated purpura seen in 
out-patient practice is very large. Cases, children almost 
exclusively, are continually presenting themselves in whioh 
the cutaneous affection is the only ostensible morbid 
feature. For several years I have given particular attention 
to this class of malady amongst my out-patientB and espe¬ 
cially endeavoured to ascertain whether, as is generally 
supposed and taught, there is really any connexion whatever 
(not merely casual) between this affection and rheumatism. 
In investigating these cases I have given the widest possible 
signification to the term “ rheumatism," being quite content 
to admit as rheumatic those cases in children in which one 
or two joints only have been swollen and tender and to give 
weight also to the presence at a previous period of growing 
pains. Considering how often in a young child the joint 
manifestations of acute rheumatism are of the very slightest 
it would clearly have been unfair to exclude such apparently 
trifling evidence. I have entirely failed hitherto to trace 
any relation between the two maladies—the skin manifesta¬ 
tion and rheumatism ; and in hardly any cases have I found 
valvular disease of the heart—in so few that its presence was 
clearly accidental and had no reference to the purpuric 
condition being due to the rheumatism, which doubtless 
caused the endocarditis, either as cause, effect, or con- 
oomltant. Pain, if present, which has seldom been the case, 
has been almost entirely confined to the fleshy part of the 
limbs affected, nearly always the lower extremities. 

I cannot recall a single case out of the great number I 
have seen in which the pain was prominent in or confined to 
a joint, still less a case in which a j oint has been swollen or 
tender. But all my cases without exception have presented 
evidence of unhealthy surroundings and also, and still more 
markedly, of deficient or of unwholesome food. In many 
cases the hygienic conditions have been the very worst, ill- 
ventilated, stuffy rooms at the very least, and in some cases 
damp, badly-drained dwellings with defective light. In all 
cases there has been improper and deficient food and generally 
in the case of young children a grievous deficiency in the 
allowance of milk. 1 have found that if these faulty condi¬ 
tions of hygiene were rectified and the necessary changes made 


in the quantity and quality of the food that the complaint dis¬ 
appeared with the greatest rapidity. In fact, the treatment 
that is found to be curative in scorbutus is invariably the 
treatment which is immediately successful in cases such as 
those I describe. I am disposed to regard these cases in 
whioh, quite suddenly and without apparent cause, large 
numbers of purpuric spots appear, especially on the lower 
limbs, as scorbutic in nature. Probably the occurrence of 
such spots is the very earliest evidence of the morbid condi¬ 
tion of the blood which has arisen from the causes above 
referred to. 

In a few cases I have observed that there was slight soft, 
ness and tendency to bleed on the part of the gums, bat 
generally nothing of the kind was to be made oat 
Hmmaturia in babies is not infrequently the sole evidence 
of scorbutus which has been induced through improper 
feeding, and it does not seem impossible that the same 
morbid condition may manifest itself in older children—for 
in my experience the class of case to which these remarks 
apply includes children almost exclusively—by haemorrhage 
into the skin. Be this as it may I have invariably found 
that the only efficient mode of treatment in these cases 
consists in regulating the diet and in improving tbs 
surroundings. 

Fresh air, sunlight, good ventilation, together with fresh 
milk, orange juice, and potato gruel have been the agents 
moBt active in restoring the patient to health. Drugs may 
be entirely placed on one side; they are of no nse and the 
administration of iron, ergot, tannin simply upsets the already 
disordered digestion and increases the mischief by rendering 
still more difficult gastric digestion. If anything of tbe 
kin d is given I think quinine is the least unsuitable. 

Of course, it is understood in these remarks that I refer 
only to the cases of purpura, nearly always occurring in 
children, which are slight and usually unaocompanied by 
other physical signs and symptoms. I say nothing with 
regard to the disease accompanying other morbid conditions 
such as morbus cordis, enteric fever, ulcerative endocarditis, 
Ac. That is a totally different matter. But the point on 
which I would dwell is that in my experience these cases 
are much more allied to scorbutus than to rheumatism, with 
which they appear to me to have nothing in common. I 
regard them as mild forms of scorbutus. I have been led to 
this view by the experience gained during some yam of a 
class of case met with in large numbers I suppose In tbe 
out-patient rooms of all large city hospitals. 

Wimpole-etreet, W. 


ON THE FLAGELLATED FORM OF THE 
MALARIA PARASITE. 

By E. LAWKIE, M.B. Edin., 

SUKtiKON-LIEUTEN ANT-COLONEL, INDIAN MEDICAL SERVICE. 


In The Lancet of Nov. 13th, 1897, there is an article by 
Dr. W. G. MacOallum, of the John* Hopkins Hospital, 
Baltimore, U.S.A., on the Flagellated form of the Malarial 
Parasite, with a note of approbation by Dr. William Osier, 
the talented and highly trained professor of medicine, who 
was one of the first, if not the first, to discover that absosaa 
of the liver is an infectious disorder. This article deals with 
observations on the comparative appearances of the Mood of 
“infected crows" and of a “woman infected with the 
cestivo autumnal type of organism." Presumably these 
observations refer to Laveran bodies of the round so- 
called intra corpusoular variety. Two forms of “ parasite 
are described by Dr. MacCallum which would seen 
to be common to infected crows and women suffering from 
the mstivo-autumnal type of Laveran body. Ooe of these is 
a “ hyaline" body which flagellates and is a mate, the other 
is a granular body which does not flagellate and is a female 
organism. In malarial parasitology such terms ss “hyaline 
are as a rule tbe precursors of something startlingly 
new and exhilarating, and Dr. MacCallum’s article is 00 
exception to the rule, for he proceeds to represent the 
flagellum of the male organism as the living image of » 
spermatozoon. The habits of this “ animal" corresp ond* 0 > 
remarkable degree with its pretended anatomical resemblance 
to the male element of generation in higher animals boo 
curiously enough Dr. MacCallum’s particulars also correspond 
with Professor Schafer’s account of the fertilimtlon oi 
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the ovum by the spermatozoon in “ Qoain’s Anatomy.” 1 It 
will no doubt he useful to contrast the leading facts of the 
two descriptions in parallel columns:— 


Scititfer’s Embryology. 

1. The spermatozoa may be seen 
to penetmte the gelatinous invest* 
meat and the head of one imbeds 
Itself in the ovum. 

2. The ovum becomes slightly 
protruded at the point of contact. 

3. One spermatozoon only as a 
role Imbeds itself in the ovum. 


4. As the spermatozoon passes 
towards the centre of the ovum it 
appears to exert a peculiar action 
upon the granules in the proto- 


MacCaUum’s " Sexual Process ” in 
Laveran Bodies . 

1. Of these flagella one plunges 
its head into the sphere and 
wriggles its whole body into that 
organism. 

2. A conical process begins to 
appear at one side of the female 
organism. 

3. One flagellum only imbeds 
itself in the female sphere. “ It 
seems to be impossible that another 
should enter." 

4. As the flagellum passes Into 
the centre of the female, organism 
the “ pigment granules in the 
protoplasm are churned up." « 


It is unnecessary to comment on this similitude except 
to point out that it throws a light on what follows. 
According to Dr. MacCallum the united form produced 
by the flagellum plunging its head into the female 
sphere has a bad time of it after this performance, as 
all the rejected flagella “may be watched circling about 
vainly beating their heads against the wall.” The united 
forma quickly grow into a “spindle-shaped organism,” one 
end of which is, as might be anticipated, hyaline ; and, pro¬ 
vided ^ with this transparent beak, or perhaps spur, the 
organism rushes about prodding the unfortunate blood 
cells: “Red corpuscles lying in its path are punctured 
so that their haemoglobin is allowed to escape, and after 
standing some time even the leucocytes may fall victims 
to the destructive force of these organisms, which have 
bsen seen to dash through them scattering their granules 
into the plasma.” This is a new and altogether marvellous 
theory of malarious fever and anaemia. Dr. MacCallum com¬ 
pletes the description, by saying, “the whole process 
described above seems to be a sexual process,” and the 
organisms last depicted 4 * may be the resistant forms that 
escape from the body during life into the external world.” 
™ words 1 ‘ may be” which I have italicised, illustrate 
the way the plasmodists have of throwing out a hint or 
suggestion which is afterwards quoted by themselves 
as an approved “ scientific ” fact, and, in the words of 
Professor Osier, as “ another step in our still scanty know- 
lodge of the life history of ths malarial parasite.” 

l!he actual scientific value of Dr. MacCallum’s observa¬ 
tions may be fairly correctly estimated from his own 
statement that they were made on blood after stand¬ 
ing for from twenty minutes to an hour and a half and 
jnoro. But their accuracy under these telling conditions 
open to grave question. Dr. MacCallum asserts that 
flagella are developed from the hyaline forms of the 
laveran body. Most plasmodists are agreed that they 
aw developed exclusively from granular Bwarming forms. 
Farther, I am at a loss to know what is meant by “ infected 
orows” and by the “ sestivo-autumnal ” type of organism. 
Crows and malaria are both common—indeed, they are far too 
common, in India, but a malarious crow is a bird which I 
should imagine does not exist anywhere outside of the United 
8tates. The term “ sestivo-autumnal ” probably refers to some¬ 
thing hyaline, i,e., to something which, like the “shadows” 
of red blood corpuscles, nobody but a plasmodist can see. 
It is a fair specimen of what passes current as 4 4 science ” 
in m al ari a l parasitology. As a matter of fact, the flagellated 
forms of the Laveran body are no more parasites than 
any of the other forms of that body are. Dr. MacCallum 
has omitted to state that Surgeon - Major Ronald Ross 
was the first to point out that the change of the crescent 
from the semilunar shape to the round form which flagel¬ 
lates, is hastened, if not in some instances brought about, by 
wntacfc with the fluids in the stomach of the mosquito, and 
™ Marshall has since demonstrated a precisely similar 
change by admixture of water with the blood. That is to 
tey» by altering the density of the medium the crescent or 
TOndle-shaped form of the Laveran body can be made to 
beoome round, then swarm, and then flagellate. But an 
analogous effect can be produced in the red blood corpuscles 
of hawks and crows, and in many of the leucocytes in human 
by the addition of water. The spindle-shaped” red 
Mood corpuscle of the bird becomes round and is then in 

Anatomy, tenth edition, vol. i.. Part I.—Embryology, by 
•*^!? or . Scbufer , P*? e U- The account is taken from von Beneden's 
uscberche* sur la Maturation de l’CEuf et la Fecondation." 


appearance exactly like the round form, of the crescent, 
while the leucocyte changes its shape* then swarms, and 
throws out processes which are indistinguishable from 
flagella, exoept that they do not possess., their, lashing 
movements. 


Changes produced in the Red Blood Corpuscles of Birds, in 
the Malarial Crescent , and in Leucocytes by the addition 
of Water to the Blood. 



No. 1.—The oval or spindle-shaped red blood-oell of birds. 

No. 2.—The same blood-corpuscle become round after the addi¬ 
tion of water to the blood. 

No. 3.—The malarial crescent. 

No. 4.—The same crescent become round after the addition of 
water to the blood. It is now Identical with No. 2 In 
appearance except that a few of the granules of its central 
Intra-corpuscular mass may sometimes be seen swarming in 
the protoplasm of the cell. It must be noted that the 
intra-corpuscular body in the crescent which swarms some¬ 
times retains its intra-corpuscular shape, while at other 
times its granules spread out over the interior of the cell. 

No. 5.—The crescent In watered blood, round, the granules 
swarming, and showing the first stage of flagellation. This 
process commences as the sheddlDg of the granules does in 
the leucocyte (No. 9) by the protrusion from the cell of a 
cloud or puff of protoplasm, into which two or more of the 
granules swarm. The difference between the two is that 
while the puff or cloud of protoplasm is violently agitated, 
in the case of the crescent it is quiescent or only displays 
slow movements in the case of the leucocyte. 

No. 6.—The second stage of flagellation. The puff or cloud of 
protoplasm elongates, the granules swarming into it. A 
similar stage is seen in the leucocyte (No. 10), but the 
process is violently agitated in the crescent and only 
possesses slow movement in the leucocyte. 

No. 7.—The flagellum completed in the crescent. The granules 
•warm into it and it moves with a rapid, lashing movement* 
which is not seen in the leucocyte. 

No. 8.—A leucocyte In watered malarial blood, swarming. 

No. 9.—The first stage of throwing out a flagellum-like process 
In the leucocyte. 

No. 10.—The second stage of flagellation in the leucocyte. 

No. 11.—The final stage in both the crescent and the leucocyte. 
The protruded processes of protoplasm are either with¬ 
drawn into the cell again or they disappear or fade away. 
The cell outline likewise fades and nothing is left bat a 
confused miss of granules. 


In Nos. 5, 6, and 7 active swarming and lashing movements 
are seen. In Nos. 9 and 10 the swarming movements are 
seen in the same active form as they are in the swarming 
crescent, but the lashing movements have not been observe£ 
What has been seen is that the rounded orescent has 
been observed to be extruded from the interior of a leuco¬ 
cyte, to flagellate actively outside it, and then to go back 
into the interior of the leucocyte again and ultimately to 
beoome a mass of granules as in No. 11. This is only an 
example of what is very commonly seen in connexion with 
leucocytes in healthy blood. Processes of protoplasm and 
granules are shed outside the cell, move about detached for 
a time, and are afterwards enclosed again in its interior. 
I should like to ask through the medium of The Lanoht 
where this travesty of science in the guise of malarial 
parasitology is to end 7 The support of the entire 
fabric is to be found in the one solitary fact that quinine 
cures malarious spleen and fever, so that the plasmo¬ 
dists are able to proclaim with a great show of plausi¬ 
bility that it 44 kills the parasite.” But the action of 
quinine in curing malarious fever formed a recognised 
principle of medicine long before the plasmodial era, and 
I do not know any of the thousand-and-one plasmodial 
theories connected with the etiology and pathology of 
malarious fever which will bear examination any better tiym 
Dr. MacCallum’s and Dr. Osier’s conception of a 44 sexual 
process ” among the supposititious male and female njfrUria K 
organisms on a slide* identical with that which, obtain* 
among the higher animals in the fertilisation of the 
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ovum in the Fallopian tube. Moreover the plasmodists are 
utterly unable to demonstrate their “ parasite ” in any¬ 
thing but malarial blood, and this by no means in every 
case of malarious fever, for the Laveran body is never 
found in the blood in those inveterate forms of the 
disease where the spleen is much degenerated. Until they 
can show the “ parasite ” in some other environment than 
human blood I for one shall maintain the opinion that the 
assumption that the Laveran body is a parasite is altogether 
false and misleading. All the evidence goes to show that 
the Laveran bodies are altered blood-cells closely related to 
the leucocyte, and that they are, like it, products of the 
blood. If the Laveran bodies are to be regarded as parasites 
the leucocyte must also be regarded as a parasite. 
This brings us to the key to the whole position. Little or 
nothing is known of the true physiology of the leucocyte, 
the “ scienoe ” of the plasmodists being satisfied with the 
way it takes a stain and the most learned physiologists 
assigning to it no higher role than that of a phagocyte 
or scavenger. If physiologists in Great and Greater Britain 
would devote some of the time they spend in hunting for 
patent hearts in order to bolster up a perilous method of 
chloroform administration to a genuine research into the 
physiology of the leucocyte the bottom would very soon be 
knocked out of the sham science of malarial parasitology, of 
whioh Dr. MoCallum and Dr. Osier are the most recent 
exponents. 

Hyderabad, Deccan. 


Clinical loirs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF TWIN PREGNANCY: MISSED ABORTION 
AT THIRD MONTH; RETENTION OF DEAD OVUM 
UNTIL AFTER DELIVERY OF SECOND 
FfETUS ALIVE AT FULL TERM. 

By Athol S. J. Peabsb, M.B., B C. Cantab. 


On Jan. 25th, 1898, I was called in to attend a married 
woman, aged thirty-three years, who was in labour with her 
fifth child. The labour was a normal one; the placenta was 
easily expressed fifteen mintttes after the birth of the child, 
and on examination was found to be apparently complete. 
Two days later (on the 27th) a very foul-smelling mass was 
passed with pain, and this on examination I found to be an 
ovum of between two and three months, complete with small 
placenta and membrane. I saw no foetus. Inquiry then 
elicited that the patient fell pregnant early in May, 1897. 
Early in August she had a severe fright caused by a thunder¬ 
storm and she lost some blood per vaginam for two or three 
days together with some pains in the stomach. These stopped 
and then pregnancy progressed normally until delivery at 
term. 

The child, bom alive, was a small one, as also was the 
placenta, which appeared to be complete. The patient was 
quite in her usual good health during the whole time of 
pregnancy although, as afterwards was proved, she had a 
decomposing ovum in her uterus along with the live foetus. 
She made a rapid recovery without any bad symptoms. 

Cardiff. 


ARITHMOMANIA. 

By L. A. Fabby, M.D., B.S.Lond., F.R.C.S.Eno. 


This affection, which is, I believe, far more common than 
is generally allowed, is one of the many groups of the tie 
convuUif ( Gilles de la Towre&te's disease) of the Frenoh. It is 
a psychosis occurring chiefly in families with a well-marked 
neurotic inheritance, the age of onset being as a rule quite 
early, from six to ten years, occasionally later. The cases 
whioh I am about to relate all belong to the same family— 
they were, in fact, all first cousins. There were no instances 
of epilepsy, fits, or insanity, and no neurotic tendencies in 


any of the parents or members of the family with the 
exception of the arithmomania in the children themselves. 

Case 1.—The first case was that of a well-developed boy of 
about ten years of age. He had had no illnesses previously 
except some of the fevers so common in childhood. The 
onset of the attack was insidious; he gradually became 
absent-minded, took a long time to answer when spoken to, 
the question often having to be repeated three or four times, 
and there was frequently a peculiar fixed stare in his eyes as 
if his thoughts were far away. He could never enter a 
room in the normal manner, but was compelled to turn 
the handle of the door three times, start to make 
his entrance, and then draw back three times, or else 
kick one leg against the other three times before he started. 
When passing an object he was often compelled to touch it 
three times before he could walk on; in fact, three seemed 
to be his golden number. There was never any tendency to 
involuntary muscular movement, as is generally the case; it 
was throughout the mental disturbance whioh was the pro¬ 
minent feature. He was treated with arsenic, plenty of fresh 
air, and good food, but no improvement could be noticed in 
any way attributable to these therapeutic measures. The 
symptoms very gradually disappeared and now some years 
later all that remains is a slight tendency to absent- 
mindedness. 

Case 2.—The next example was a cousin of the patient 
in Case 1, a girl of about seven years of age, who again 
presented no spasmodic movements, only slight mental 
disturbance. She was unable to bid her parents good night 
in the manner usual to children, but felt compelled to get 
out of bed and repeat at intervals her usual valedictory words, 
“Good night, mother,” and when her mother would reply 
“Good night, C-—all was well for a moment. Then 
again would be heard the cry, “ Good night, mother,” and 

again the answer, “ Good night, C-,” would be given, and 

so on for a dozen times or so. If she touched anything she 
was obliged to repeat this touching first with her right hand, 
then with her left hand, again with the right, and lastly 
with the left. When walking along the street she would 
suddenly dart into the middle of the road, put her feet into a 
certain definite position, make a peculiar growling noise with 
her throat, and then return to the point from which she had 
started. She has gradually got well without any treatment 
except moral snasion and is now a perfectly healthy young 
woman. 

Several other slighter instances of this affection in members 
of the same family have presented themselves to me, but 
none of them were marked and all of them are now free from 
any tendency to arithmomania. 

Baxtholomew-ro&d, N.W. 


CASE OF RUPTURE OF THE RIGHT VENTRICLE 0? 
THE HEART FROM A BLOW IN THE 
EPIGA8TRIC REGION. 

By Thomas Fisher, M.R.C.8. Eng., L.8.A. 


The patient was a man, aged twenty-five years, strong 
and robust, a noted pugilist and heavy-weight lifter. In an 
intoxicated condition he assaulted his neighbour, who, in 
self-defence, struck him in the stomach, from whioh blow 
he fell to the ground insensible and never regained con¬ 
sciousness. In this unconscious condition he was taken 
home, a distance of two miles, and after some delay I was 
sent for. On my arrival I found him quite dead, one and 
a half hours having elapsed from the time of the injuxy 
until I saw him, he having then just expired. 

The post-mortem appearances were as follows:—The body 
was well nourished. There was a alight contusion in 
the right temporal region. There was no apparent 
bruise on any other part of the body. On removal of 
the scalp extravasation of blood was seen in the right 
temporal region. On removal of the calvarium the 
membranes of the brain were found to be very vascular. The 
brain was covered with minute petechias and was generally 
vascular. The skull was fractured in the right tempoml 
region obliquely from behind forwards with no displacement 
of bone, and there was no injury to the dura mater and no clot 
On opening the chest the pericardium at once bulged forward 
and was seen to be much distended; on opening it was 
found full of clots, dark in colour. The heart was large, 
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weighing 14i cz. Theie was maiked dilatation of the 
right ventricle in which was found an obliqne rupture from 
above downwards, irregular at the edges and measuring in 
lasgth 3? in. The widest part of the heart was 5£ in., and 
the greatest length was 5£ in. The general appearance of the 
heart was pale in colour, and there was an abnormal quantity 
of fat in the pericardial region. The valves and blood- 
vessels were normal. The microscope revealed marked fatty 
degeneration. The lungs receded backwards from the pressure 
of distended pericardium; they were very highly congested 
with venous blood. The bronchi contained sero*sanguineous 
matter. The lungs were otherwise healthy. The pleural 
cavity contained a few ounces of serum slightly blood-tinged. 
Dw ribs were not injured. The abdomen and stomach were 
distended with gas and congested and contained no fluid. 
The intestines were healthy but congested. The liver, 
kidneys, and spleen were healthy but congested. The 
bladder was healthy, containing urine, which was normal. 
The spinal column and ribs were carefully examined and no 
bruise of any kind was to be found. 

This rare case is interesting in many points. Here was a 
young man noted for his pugilistic powers and great strength 
with an abnormally large heart at the age of twenty-five 
years. I might here add that there was no history of 
rbeiunatic fever tubercle or syphilis but he was a praotised 
pugilist and heavy-weight lifter for years. Another interest¬ 
ing point also is that the man apparently lived with a 
ruptured heart for one and a half hours and was subjected 
during this period to rough treatment, his friends believing 
him to be so intoxicated as to be totally helpless and the 
poor fellow was taken home two miles distant in an ordinary 
tanner's cart. All witnesses called at the inquest agreed 
that the patient fell from the first blow and that such 
blow was in the stomach and from that moment he 
never showed the least sign of consciousness. He 
was kicked when on the ground and this, no doubt, 
aooounted for the fracture of the skull in the temple. 
There was not the slightest bruise to be seen in the 
epigastric or thoracic regions or anywhere else except 
toe temple. The causes of the rupture in this case were 
evidently three-fold — (I) the abnormally dilated right 
ventricle causing thinned walls ; (2) abnormal distention of 
the whole heart due to excessive stimulation; and (3) the 
Now in the stomach (containing gas) quickly raised up the 
diaphragm and thereby acted on the already distended and 
weakened heart, hence the rent in the right ventricle, 
the weakest part of the organ. It seems almost im¬ 
possible that life could last one and a*half hours after 
such an injury. My opinion is that the rent was small 
to commence with but that by continued action of the heart 
it was increased. The pericardium was exceedingly tense 
sod the pressure of the clots on the heart must have been 
very great. Lastly, the circumstances of this case prove 
that a blow of sufficient force may be dealt with the fist to 
practically cause death without any evidence of the same. 
The blow being over the solar plexus must have caused a 
great amount of shock apart from the cardiac rupture. The 
qpdmea was sent up to St. Thomas's Hospital Museum. 
GanUng. 


Clifton Dispensary.— The annual meeting 
of the Clifton Dispensary was held on Feb. 1st under the 
presidency of Canon Wallace. The report showed that 
darin g 1897 there had been 4094 cases treated, of which 3813 
were medical, 180 were surgical, and 101 were midwifery 
cases. The receipts amounted to £833, including a balance 
of £223 from the previous year. The chief items of expendi- 
tare were salaries £289, medicine and medical sundries £85, 
and after paying all expenses there was a balance in hand 
of £125. 


Newport and Monmouthshire Hospital. — 

Die an n u a l meeting of the Newport and Monmouthshire 
Hospital was held on Jan. 31st under the presidency of Lord 
Tredegar. The report showed that during 1897 there had 
boen 569 in-patients admitted, a decrease of 19 from 1896 ; 

out-patients had been attended, as compared with 1450 in 
the previous year; and 2470 dispensary patients had been 
hasted, as against 2885 in 1896. The financial report showed 
s^guod balance in hand. Lord Tredegar stated that only 
about half the funds needed for the completion of the 
y* hospital had been raised and that the third and last 
jwi had been entered upon for which Dr. Garrod Thomas’s 
cl £5000 was available. 


% Stirrer 

or 
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ST. MARY’S HOSPITAL. 

A CASE OF RIGHT LOBAR PNEUMONIA, EMPYEMA, AND 
SUPPURATIVE PERICARDITIS IN A CHILD; PLEURA 
AND PERICARDIUM DRAINED ; DEATH TWELVE 
DAYS AFTER THE LATTER OPERATION ; 

NECROPSY. 

(Under the care oi Dr. Cheadle.) 

Fob the notes of the oaee we are indebted to Dr. F. John 
Poynton, medical registrar to the hospital. 

A girl, aged four and a half years, was admitted on 
Dec. 22ud, 1897, to St. Mary’s Hospital. On Deo. 17th the 
patient had seemed drowsy and did not care for her food. 
On the 19th the general malaise had increased and in addi¬ 
tion she complained of pain in her 14 stomach and back.” 
The symptoms increased from this date until her admission 
on the 22nd. The family and personal history threw no light 
on the condition. On admission the temperature was 
100 4° F., the pulse was 168, and the respirations were 56. 
She was an intelligent little child, drowsy and flushed and 
evidently very ilL The impulse of the heart was felt below 
and just internal to the nipple and the sounds and area of 
dulness were natural except for the rapidity of the former. 
The respiration was grunting and laboured. The movements 
of the right side of the chest were impaired and there was 
dnlness below the fifth rib posteriorly extending as far out¬ 
ward as the mid-axillary line. This area of dnlness could be 
roughly divided into two portions, an upper and outer, 
over which rhonchi and coarse rales were heard, and a 
lower and inner, over which the breath sounds were 
diminished as also was vocal resonance. A few rhonchi 
and i ales were heard at the inferior angle of the 
left scapula. Beyond the fact that the lips were dry 
and the tongue was extremely coated there were no 
abnormal alimentary signs. The mine was febrile 'but 
contained no albumin. From the day of admission on the 
22nd to the 27th the oondition varied but little but on the 
whole improved. The temperature ranged from 103° to 99 6°, 
the respirations were about 50, and the pulse was very 
rapid, being 144 on an average. On the 27th it was noted 
that the dnlness oontinued very marked at the right base 
and that the diminution of the breath sounds remained 
constant. Dr. Cheadle made a special note that there was 
some crepitation below the right nipple and that the cardiac 
dulness on the left side reached to the upper border of the- 
second rib very distinctly bat the heart sounds were dearly 
audible. A small ice-bag was applied to the pneoordium. On 
the 28th the upper limit of the heart was the same; to the 
left the dulness extended three-quarters of an lnoh external 
to the nipple and to the right to the mid-Bternum. The 
impulse was diffuse but the sounds were clearly heard. 
The temperature was lower, ranging from 1018° to 
98*8°, the pulse was 130, and the respirations were 60. 
On the 30th Dr. Cheadle made a special note that the breath¬ 
ing was good over the upper part of the left front down to an 
inch above the nipple. The area of cardiac dnlness had 
diminished. The right chest was aspirated and two and &. 
half ounces of a brownish opaque fluid were obtained. 
Previously to this the temperature had risen to 103° and the 
child was in every way not so well. On the 31st the operation 
for empyema with resection of a portion of the seventh rib 
was performed on the right side and three ounces of thin pus 
were evacuated. On Jan. 1st, 1898, in spite of free discharge 
the temperature did not come down, but throughout the day 
ranged between 101° and 103°. Though the right lung appeared 
to expand doling the next few days, the pulse and tempera¬ 
ture remained unsatisfactory and the heart sounds were much 
fainter. Daring the night of the 4th there was a marked 
change for the worse. On the 5th the child, though perfectly 
G 
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sensible, was feebler and bine ronnd the lips. She refused to 
take food and her breathing was much distressed, especially 
if she was raised from the pillow upon which she was propped. 
The pulse was 130, the respirations were 68, and the tempera¬ 
ture was 101*8°. The cardiac dulness was mapped out by 
Mr. Gwynne Lawrence, Dr. Cheadle’s house physician. The 
extent was as follows : From one finger's breadth external 
to the left nipple line it extended upward to the level of the 
second rib. Across the middle line to the right side jast 
internal to the vertical nipple line and tending from the 
horizontal level of the nipple downward and outward to 
form an obtuse angle at the junction with the liver. No 
impulse could be felt. The heart sounds were very faint 
and this combined with the respiratory abnormalities due to 
the empyema gave a general impression of the heart perhaps 
best expressed by saying that it was lost. Over this 
dull area on the front of the chest there was a sense of 
resistance but no flaid thrill. The condition of the left lung 
except for some impairment of note at the inferior angle of 
the left scapula was natural. There was also some impair¬ 
ment over the back of the right lung in the position of the 
empyema. 

On Jan. 5th Dr. Cheadle saw the child at midday and 
considered that there was suppurative pericarditis and after 
consultation with Dr. Lees and Mr. Pepper the latter 
opened the pericardium at 3 40 in the afternoon. The 
Condition immediately before the operation was as noted 
above except that the pulse had risen to 160° and the respira¬ 
tions to 74. There was apathy and the lips were blue. An 
incision was made in the fourth space to the left of the 
sternum; there was no bulging, but on incising the peri¬ 
cardium pus at once escaped freely and continued to do so 
for some little time. The pus was thick and not offensive ; 
the exact quantity could not be estimated. The escape was 
markedly affected by the respiratory movements and in 
addition Mr. Pepper noted a confused movement given to 
the out-flow, but no definite cardiac pulsation. A small 
tube was sewn in and the wound was partially closed 
and dressed, the child throughout being kept under the 
minimum of anaesthetic needful for the purpose. ' Imme¬ 
diately after the operation the pulse was 138 and the 
respirations were 62. The breathing was much easier and 
the note in the first and second spaces on the left improved. 
Seven hours afterwards the wound was dressed by Mr. 
Lawrence and there was abundant discharge of pus from the 
pericardial opening; it was cream-coloured, not offensive, and 
contained solid masses. The child was more vigorous and 
the lips were a good colour. On the 6th the temperature 
was 99°, the pulse was 120, and the respirations were 48. 
There was improvement in every way and she took interest 
in her surroundings. There was now resonance in the first 
and second spaces on the left side and the wound was dis¬ 
charging freely. The movements of air in the tube resembled 
precisely those in an empyema tube and there was no impulse 
transmitted from the heart. On the 7th the heart sounds 
were heard plainly and most intensely in the fourth space 
on the left side. The discharge was not so free 
and the temperature rose to 103°. On the 8th the 
tabs was coughed out with a good deal of greenish pus, 
and was replaced by a longer one. On the 10th the pus 
was a little offensive and the temperature slightly lower 
(between 101° and 103°). Both lungs were expanding well. 
On the 13th the patient was weaker and more dulness was 
detected on the right side of the chest, coincident with 
which there was less discharge from the empyema. Mr. 
Pepper passed in a probe and liberated some lymph flakes and 
offensive pus from the right pleura. On the 14th the child 
was more cheerful but weaker and refused her food. The 
temperature reached normal in the evening, having been 
distinctly on the decline the previous two days. The pulse 
was more rapid and more feeble. On the 16th the tem¬ 
perature was normal and subnormal, but now obstinate 
vomiting commenced and the child was obviously sinking 
from exhaustion. She died quietly on the 17th, twelve days 
after the pericardium had been opened and thirty-one days 
from the onset of the illness. 

Necropsy .—The post-mortem examination was performed 
by Dr. Poynton ; permission for the thorax only was given. 
The body was emaciated. The two operation wounds were 
in a healthy condition. The sternum was very adherent to 
the anterior mediastinum and pericardium owing to medias- 
tlnitis. On exposing the front of the thoracic viscera the 
appearance was remarkably like the normal except for the 
opening in the pericardium at its lower and left margin. 


This opening was round and slightly bevelled. The lungs 
overlapped the heart much as usual. The pericardium on 
closer examination was found to be considerably thickened 
and on opening it about two teaspoonfuls of pus escaped. 
The heart and adjacent surfaces of the pericardium were 
covered with flakes of yellow lymph, which as well as the 
lymph in the empyema were found by Dr. Bill to contain 
diplococci lanceolati. There was one slight recent adhesion 
between the pericardium and the heart. This was in front 
juskabove and to the right of the opening in the pericardium. 
The valves of the heart were quite healthy and the cavities 
were not noticeably dilated. The right lung was completely 
adherent to the chest wall in front by recent adhesions; 
the empyema was situated chiefly on the posterior 
aspect of the right lung and barely reached forward 
as far as the mid-axilla it was completely drained by the 
tube passing in at the lowest limit of its vertical extent. 
Posteriorly, it extended backward to the vertebral column; 
upward gradually tapering it reached the level of the second 
rib. The cavity was lined with a layer of yellow lymph. 
The empyema came in closest proximity to the pericardium 
posteriorly, but no direct communication could be traced 
from the empyema to the pericardium. The lower lobe of 
the right lung was pneumonic but the upper and middle 
lobes were crepitant. There were some recent pleuro¬ 
pericardial adhesions between the upper lobe of the left 
lung and the pericardium, but there was no trace of pus. 
The left lung appeared to be healthy and there was not any 
peritonitis. 

Remarks by Dr. Poynton. —The difficulties in the diagnosis 
of purulent pericarditis in young children are admittedly so 
great that 1 venture to bring into relief some of the most 
important features bearing upon this question in the above 
case. The early symptoms were persistent high temperature 
and rapid pulse with dyspnoea and prostration, an increase 
of the cardiac area, especially upward and to the left, with 
a gradual disappearance of the heart’s impulse and sounds. 
There was no friction heard at any time. When fully 
developed the cardiac dulness to the right of the 
sternum did not curve inward as it reached the 
hepatic dulness, as in dilatation, but passed downward 
and outward to form an obtuse angle with this dulness. 
The tube in the pericardial opening might have been in 
the pleural cavity so far as the movements of the air 
with respiration indicated, for except that there was a con¬ 
fused additional movement at the time of operation there 
was never any sign of the cardiac pulsations. The 
diagnosis rested before the operation between a localised 
empyema on the left side in front displacing the heart 
somewhat to the right and the actual condition, but against 
the former was the fact that the left lung and pleura had 
been practically free from any distinct evidence of disease. 
The absence of any communicated cardiac pulsation at the 
time of the operation and afterwards once more raised this 
doubt. Finally, Dr. Cheadle when commenting on the case 
pointed out the association of these multiple suppurations 
in the chest with outbreaks of influenza. 


Jlfcbital Soadits. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Adjourned Discussion on Immunity and latency after Opera¬ 
tions for Cancer of the Rreast. 

A meeting of this society was held on Feb. 8th, Dr. 
Howship Dickinson, the President, being in the chair. 

The adjourned discussion on the paper by Mr. Mabmaduki 
Sheild on Immunity and Latency after Operations for 
Cancer of the Breast was resumed. 

Sir Thomas Smith congratulated Mr. 8heild on the fair 
and judicial manner in which he had presented his facts, so 
that the impression left on his mind when the paper was 
finished was that Mr. Sheild had arranged the cases 
to show the good results which followed the older 
methods and it was not until later in the discussion 
that he found he was an advocate of what had ben 
called the complete method. He strongly depreoated the 
drawing of dogmatic conclusions as to the treatment 
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of cancer in the present incomplete state or our know¬ 
ledge. The last time that there had been a general discus¬ 
sion on cancer of the breast was in 1874 at the Pathological 
Society, at the time when Sir William Jenner was president, 
but the discussion then was chiefly on pathological points. 
Little more was known of the nature of the disease than was 
known then and therefore an open mind was desirable. His 
own impressions of the results of operation for mammary 
oancer tallied pretty closely with those of Mr. Sheild. It 
was impossible to avoid comparing the old and the new 
methods (using those terms in preference to “incomplete” 
and “ complete ”). The new method which had been born in 
America and bred in Germany had been adopted somewhat 
hastily in this country and many of its advooates had not 
treated the question in the fair and impartial method which 
bad been adopted by Mr. Sheild and Mr. Watson Cheyne, but 
made the most dogmatic statements and spoke with a kind of 
pity of those who did not adopt their views. Those who still 
adhered to the other methods had hitherto kept silence, but 
even the crushed worm would turn. The views held by the 
advocates of the new method seemed to be that cancer was 
a local disease, that it was curable by operation, and that a 
case was to be considered as cured if the patient was alive 
and free from any sign of growth at the end of three years. 
With regard to the local nature of cancer he could not under¬ 
stand at what stage it was held that it ceased to be a local 
disease. It required a strong belief in the local nature of 
cancer to justify some of the more formidable opera¬ 
tions for cancer which were practised. He would erf tainly 
not allow that cases in which glands beneath the clavicle 
were involved and the arm had to be removed in order to get 
away all the growth could be considered as any longer local. 
In the case of syphilis as soon as the local disease bad 
manifested itself general infection had occurred and excision 
of the chancre did not prevent general symptoms. In the 
case of cancer he thought that long before the growth was 
tangible it had ceased to be a local disease. He regretted 
the use of the term “ cured ” at all in connexion with the 
■object. It misled the public and in the present state of 
our knowledge of the subject was quite premature. Mr. 
Sheild’s paper, and, he thought, general experience, showed 
that recurrence often recurred at periods greater than three 
years. He had lately been called on to remove carcino¬ 
matous glands from the axilla of a patient whose breast 
he had assisted Sir James Paget to remove twenty-four 
years ago, the recurrence having only been noticed lately, 
and he could give examples of recurrence at any period 
between that time and three years. The number of cases 
in which recurrence had occurred after three years had been 
estimated by one writer as high as 15 per cent. He noticed 
that both in Mr. Sheild’s paper and in Mr. Watson Cheyne’s 
lectures it was shown that after the complete operation there 
appeared to be special tendency to metastatic growths in the 
viscera. Where there were small local recurrences-life could 
be prolonged by their successive removal. He was inclined 
to think that it was possible that the removal of healthy 
glands might precipitate the spread of the disease and Mr. 
Teale had suggested a similar idea. In a case quoted by Mr. 
Watson Cheyne some hard glands were left in the axilla of a 
patient whose breast was removed for cancer and it was not 
for fifteen years that they required removal. Owing to the 
altered circumstances of operation it was misleading to con¬ 
trast present results with those obtained more than twenty 
years ago and he thought that Sir James Paget had been 
influenced by his experience in those early days in forming a 
simlstic view as to the future of patients after operation, 
thought that the chief faotors in bringing about immunity 
after operation were the stage at which the operation was 
performed, the type of the growth, and the soil in which it 
bad grown. Growth and recurrence were much more rapid 
in the tissues of a vigorous, florid, child-bearing woman than 
in those who had passed middle life. As regards the opera¬ 
tion he always removed all visible diseased tissue and except 
on a few occasions he had removed the whole breast as 
well. He had been able to follow up two of those cases. 
In the first, that of a florid woman with cancer involving 
the nipple and areola, the growth only was cut out 
and the surface left was treated with caustic. She enjoyed 
perfect health for seven years and then recurrence took 
piece, not in the breast, but in the axilla, and three operations 
were required at intervals of a year and at the present time 
was quite well. In the seoond case, with a growth of a 
nmilar type, he cut out the nipple and areola in April, 1887. 
No caustic was employed and the wonnd was allowed to 
granulate up. When seen in January, 1897, she was well 


and there was no sign of recurrence in the breast or in the 
axilla. 

Mr. Hutchinson said that his experience was much 
the same as that of Mr. Sheild. He was a firm believer 
in operative *'cures’* of oancer, using the term in the 
same sense that recurrence did not occur. He reminded 
the society that such cures were not new, but occurred 
in the practice of surgeons many years ago. Dr. Smith, 
of Cheltenham, had communicated to him particulars of 
two cases operated on by the late Mr. Phillips, of the 
Westminster Hospital. In one the patient (who was operated 
on in 1849) was quite well till 1869, when she developed a 
growth described as “ keloid ” over the other breast; and 
another patient operated on* in the same year was perfectly 
well more than twenty years after. He thought that the 
knowledge of the pathology of cancer had advanced a good 
deal since the discussion to which Sir Thomas Smith had 
referred. It was now recognised that it was a chronic 
inflammatory condition and that there was an infective 
process and that it remained a local disease for a 
considerable time. The analogy with syphilis was not 
convincing. It was very important to try to ascer¬ 
tain in each case how long the disease remained local. 
It was certain that there was a predisposition, often 
hereditary, to the occurrence of cancer and this predisposi¬ 
tion remained even after the complete removal of one 
growth and he insisted that many of the cases of recurrence 
after a long interval were really examples of a second attack 
of cancer in a predisposed individual. He owed much. to 
the late Mr. Campbell de Morgan for his teaching on the 
local nature of cancer and the importance of its early 
removal. At one time he (Mr. Hutchinson) used to clear 
out the axilla, but he cow rarely meddled with it unless he 
could feel something. To do so certainly increased the 
severity of the operation. He thought that the old 
operation gave a fair chance of a cure (using that 
term somewhat loosely) if it were done at an early 
stage. Even if some general infection had occurred 
it was of benefit to the patient to have this large focus 
of infection removed. He remarked that his best results 
had often been obtained in those cases which at the time 
of operation had not seemed hopeful. In one case in which 
there was a large, soft, rapidly-growing scirrhus in a young 
patient there had been no recurrence in fourteen years and 
in another there was a large ulcerated cavity into which the 
fist could have been placed. The breast was removed and 
now, six years later, there was no recurrence. He strongly 
urged the early performance of operation and he thought 
that it was due to the earlier operating at the present time* 
that the improvement in results was to be attributed rather 
than to the more extensive character of the operation. 

Mr. T. W. Nunn said that the moral of Mr. Sheild’s paper 
was that the surgeon should operate early and widely. Ha 
thought that immunity and latency were largely due to indi¬ 
vidual peculiarities of the patients, as were the extremely 
rapid growth and general infection which often occurred. 
In some cases cancer appeared to be an affection of the 
lymphatic system and no operation would be adequate. Ha 
thought that recurrence in the opposite mamma was not so 
rare as Mr. Sheild had implied. Copeman found it in 19 per 
cent, of the cases of mammary cancer which he collected*. 
With regard to the prolongation of life he thought that 
8 per cent, of the cases lived from ten to twenty years after 
operation. 

Mr. Howard Marsh devoted his remarks chiefly to the 
method of operating. Personally he always removed the 
whole of the breast and be invariably opened the axilla. Ixv 
many cases it was impossible to detect enlarged glands 
through the skin. There were four structures concerned ixk 
the origin of the growth and in recurrences—the breast, the 
skin, the fascia with its lymphatics, and the lymphatic tract 
in the axilla. All of these structures should be freely re¬ 
moved. The skin need cot be accurately brought together, 
although much could be done by shifting flaps of skin. If 
a gap were left it could be filled up with Thiersch grafts. 
The fascia should be removed from the surface of the 
pectoralis major. He did not remove the pectoral muscle as 
Halsted had recommended, as he knew of no case in which 
recurrence took place in the muscle. This removal cf the 
muscle increased the severity of the operation and had 
dangers of its own. The patients suffered from much shock 
and several had died from that cause. Often, too, the arm 
became fixed to the side and there was persistent oedema of 
the skin of the upper part of the thorax and great pain. 

Mr. A. E. Barker said that for the last twelve years he. 
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ted been accustomed to clear out the axilla in all cases, 
taking away all the fat and glands up to the clavicle, and 
to strip off the fascia from the pectoral muscle. Performed 
in this manner he did not think that the risks of the opera¬ 
tion were increased in the least and he thought that there 
had been a great increase in the comfort ot the patient 
and that there was less risk of intercurrent troubles, 
only one of his cases having died from the operation. He 
thought that the principal factor in the improved prospects 
after the operation was the routine removal of the glands. 
He agreed with Mr. Hu’chinson that the best results 
were often obtained in cases which appeared least promising. 
One of his patients had a mass of cancerous glands removed 
from the axilla as well as a large tumour from the breast 
and she was alive and well nine and a half years afterwards. 

On the motion of Mr. Peabcb Gould the discussion was 
adiourned to the next meeting on Feb. 22nd. 


OPHTHALMOLOGICAL SOCIETY. 


Epithelial Xerosis of the Conjunctiva.—On the Function of the 
Rods of the Human Retina.—The Localisation of Foreign 
Bodies in the Eye and Orbit by Means of the Roentgen 
Rays . 

An ordinary meeting of this society was held on Jan. 27th, 
Mr. Hbnby Bales, Vice-president, being in the chair. 

Mr. Sydney Stephenson made a communication upon 
Epithelial Xerosis of the Conjunctiva, which he said was not 
uncommon in England, since among 6209 children he had 
found no fewer than 1 87 per cent, affected. At particular 
places the examples of xerosis ranged from 0 66 per 
cent, to 9 47 per cent. After describing the appear¬ 
ances and bacteriology of the affection he passed on to 
consider its relationship to night blindness, which he 
regarded as something more than merely accidental. He 
pointed out that xerosis in the absence of hemeralopia 
was supposed to give rise to no symptoms beyond such as 
were presented by the conjunctiva. He had found, however, 
changes in the visual field—namely, (a) a reduction in size 
and a transposition of the red and green fields, and ( b ) a 
slight contraction in the limits of the field for white. The 
former was constant, the latter not always present. The 
retinal relexes in these cases appeared also to be exaggerated. 
Mr. Stephenson concluded that every eye with epithelial 
xerosis was in a state of torpor retinas. In discussing the 
causes of xerosis he laid stress on two factors—first, lowered 
nutrition, and secondly, dazzling by bright light. Most of 
his patients suffered from internal otorrhcea, hypertrophied 
tonsils, peripheral vascular opacities of the cornea, relapsing 
pustular eruptions of the face or scalp, or other signs of 
* 4 scrofula” or tubercle. Hasmoglobin, according to Mr. 
Stephenson, was always reduced in amount, averaging in his 
cases of xerosis 65 per cent, of the normal, as tested by 
Gowers’s hasmoglobinometer. As the conjunctival changes 
disappeared the proportion of hasmoglobin rose, but never to 
normal. This led him to inquire whether among children it 
was always below par. In conjunction with Mr. C. G. 
Barton he examined 164 healthy children, with the result 
that it was found to vary from 65 per cent, to 95 per oent. 
and to average 76 62 per cent, of the normal. Mr. Stephenson 
further claimed that in xerosis the red blood-cells were some¬ 
times reduced iq number. As to treatment, he strongly 
recommended iron, preferably in the form of Blaud’8 pill. 
Mr. Stephenson quoted a number of cases and illustrated his 
paper by cultivations and microscopical preparations of the 
xerosis bacillus. — Mr. Abnold Lawson spoke of the 
morphological resemblance which the bacillus of xerosis 
bore to the Elebs-Loffler bacillus of diphtheria, though the 
manner and conditions of growth varied widely. The 
remarkable thing about the xerosis bacillus was its 
inertness, though it was so plentiful and swamped 
all the other bacilli.—Mr. Bbeueb said that constitu¬ 
tional ailment and not the xerosis was the cause of 
the symptoms in this disease. In one case in which 
a post-mortem examination was made cirrhosis of the 
liver was found, bile acids dissolved the visual purple, and 
there may have been some relationship between the night 
blindness and the altered function of the liver.—Dr. E ye a 
bad attempted to raise the pathogenicity of the xerosis 
bacillus by varying the conditions of growth and by 
injecting toxin to impair the resistance of the subjeot, 
but all his results had been negative and the bacillus 


remained inert. — Brigade • Surgeon • Lieutenant - Colonel 
Drake-Brockman had seen a great deal of this affection 
in the East and was glad to find his own observations in most 
respects confirmed. It was especially frequent in badly 
nourished children or those affected with tubercle or syphilis 
or intestinal parasites; it occurred among adults daring 
famines. Those affected went to lie down directly tbs son 
set. He found iron preceded by the removal of intestinal 
parasites the best treatment. 

Mr. A. Bbeueb read a paper on the Function of the Rods 
of the Human Retina and dealt with the new theory 
of Eries regarding the function of the human visual 
apparatus. He described experiments of his own which 
tended to confirm the statement that the function of the 
rods differed from that of the cones. By means of experi¬ 
ments after adaptation of the eye for dark he demonstrated 
that the sensibility of the periphery of the retina for feebly 
illuminated objects was very much greater than that of the 
macula. Under these conditions (dark adaptation) the 
macular part of the visual field was represented by an 
absolute scotoma the exact extent of which was found to 
vary according to the intensity of the illumination employed. 
The weaker the illumination and the longer the adaptation 
of the eye for the dark the greater this area became. Other 
experiments made by Eries illustrated the same faot. He 
observed, for instance, that colour equations found by direct 
fixation and in a strong light no longer held good with peri¬ 
pheral vision under feeble illumination. These changes, 
moreover, were most marked when employing lights of short 
wave length. All these points were modified examples of the 
well-known phenomenon of Parkinje, who showed first, that 
when blue and red objects of equal luminosity were selected, 
the blue gained considerably in brightness as the eye was 
longer adapted for the dark. This difference, however, 
as Eries had shown, did not take place in small fields 
which fell entirely within the macula. Hence it was clear 
that the functions of the periphery of the retina and 
the macula were distinct. Other authorities attributed 
these differences to the presence of the yellow pigment in 
the macula. Mr. Breuer detailed an experiment which 
proved that this assertion was not supportable. Farther, Mr. 
Breuer in a paper published in the Zeitschrift fur Physiologic 
und Psychologie der Sinnesorgane , Band xiv., measured 
quantitatively the amount of absorption effected by the 
macular pigment for spectral lights of different wave lengths 
and found it quite inadequate to account for the differences 
between peripheral and central vision. These and many 
other observations made it highly probable that the theory 
of Eries was correct—namely, that a division of function 
seemed to exist between the apparatus connected with rods 
and cones respectively. According to him the latter, the cones, 
formed a trichromatic apparatus—that is, one capable of dis¬ 
tinguishing the spectral colours and requiring for its exercise 
higher intensities of light resulting in greater definiteness and 
clearness of perception. The rods, on the other hand, con¬ 
stituted an apparatus adapted for exercise of function at far 
lower intensities of light, with the natural drawback of 
being able only to distinguish between light and dark, and 
not between colours. Generally speaking it was the cones 
that were exercised in strong light and the rods in weak. 
Briefly summed up, this special kind of vision, or the 
function of the rods, is characterised by (1) its inability to 
distinguish colours; (2) a very pronounced sensibility for 
weakly illuminated objects; (3) a preference for rays of 
medium and short wave length; and (4) its total absence in 
the macula. 

Dr. McKenzie Davidson made a few introductory remarks 
as to the Method of Localisation of Foreign Bodies by 
the Roentgen Rays. He demonstrated the special applica¬ 
tion of the method for the detection, localisation, and 
estimation of size of foreign bodies in the eyeball and orbit. 
The patient was seated upright and his head, fixed in a 
rectangular rest. The photographic plate was placed 
against the temple of the affected side behind cross wires. 
A lead wire was made to touch the edge of the lower 
eyelid opposite a known point on the eye and the patient 
fixed his eye on a distant object during the exposures. 
These were made in the same way as for other parts of til 
body and the interpretation of the skiagraphs was carried 
out by the use of the “ cross-thread localiser.”—Mr 
Treachbb Collins then gave a description of four cases ii 
which this method had been applied. In none of then 
could the presence of a foreign body be oertainly deter 
mined from the clinical appearances. In two of the case 
the chip of steel was subsequently withdrawn by th< 
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introduction of on electro-magnet in the direction in 
which it had been ascertained to lie. The size of one 
«f these hits of steel was practically the same as had 
been estimated previously to its removal. In another 
case, the eye being quiet and two and a half months 
having elapsed since the injury, operative procedure 
was not thought justifiable. In the remaining case, 
which was the first they had dealt with before they had ob¬ 
tained sufficient experience of the method, the foreign body 
was found to lie in the orbit when they thought it was 
lodged in the eyeball. Mr. Collins also mentioned three 
cases where the presence of a foreign body in the eye was 
suspected in which they had by means of the x rays been 
able to assure themselves none was there. In one of their 
patients, in whom a large number of exposures had been 
made, some loss of hair occurred a month afterwards from 
the temple which was directed nearest to the tube. 

The following living and card specimens were shown :— 

Mr. G. Habtridge : (1) Foreign Body lodged in the Eye¬ 
ball; (2) Rupture of the Choroid, with extensive Retinal 
Pigmentation, the result of a Severe Concussion of the Globe. 

Mr. Lawfobd : Newly Developed Blood-vessels in the 
Optic Disc. 

Mr. Rolston : Case of Keratitis. 

Dr. Poulbtt Wells : The result of Scraping the Calcareous 
Film of the Cornea._ 

OBSTETRICAL SOCIETY OF LONDON. 


Exhibition of Specimens. — Annual Meeting. 

A meeting of this society was held on Feb. 2nd, 
Or. Cullin gwobth, President, being in the chair. 

Drv Dakin exhibited a Uterus Ruptured during Un¬ 
obstructed Labour (with a microscopic section).—Remarks 
were, made by Dr: Handheld Jones, Dr. John Phillips, 
Dr. Champneys, and Dr. Ilott. 

Dr. Dakin also exhibited a Uterine Fibroid olinically 
fesembling sarcoma. — Remarks were made by Dr. 
Champneys and Dr. Giles. 

Dr. Handfield Jones exhibited a specimen of Cancer of 
the Body of the Uterus removed by combined vaginal and 
abdominal section. 

The annual general meeting of the society was then held. 
The report of the treasurer was read. On the motion of 
Dr. Champnhjs. seconded by Dr. Walter Tate, the follow¬ 
ing motion was carried: * ‘ That the audited report of the 
treasurer just read be received, adopted, and printed in the 
next volume of the Transactions and that the most cordial 
thanks of the society be accorded to Dr. Potter for his 
valuable services during his term of office.” 

It was proposed by Dr. Horrocks and seconded by Dr. 
M. McCann that the following motion be put: “That the 
report of the honorary librarian (Dr. Griffith) be reoeived, 
adopted, and printed in the Transactions.” This was carried 
ntm. eon. 

It was moved by Dr. Watt Black, and seconded by Dr. 
Remfry, and carried nem. con.: “That the report of the 
chairman of the Board for the Examination of Midwives 
(Dr. Boulton) be received, adopted, and printed in the 
Transactions.” 

The President then delivered his annual address. 

It was moved by Mr. Doran, seconded by Dr. 
Pollock, and carried with acclamation : “ That the thanks 
?f the meeting be given to Dr. Cullingworth for his most 
interesting address and that he be requested to allow it to be 
printed in the next volume of the Transactions.” 

Votes of thanks to the retiring Vice-President (Dr. 
3wham) and members of the council and the retiring 
honorary secretary (Dr. Dakin) and honorary librarian 
(Dr. Griffith) were passed. 

The following is a list of officers for the ensuing year 
President: Dr. Charles James Cullingworth. Vice-Pre- 
ridents: Dr. William Duncan, Dr. John H. Galton, Dr. 
Wil lUm Radford Dakin, and Dr. Jamieson Boyd Hurry. 
Jreasurer: Dr. James Watt Black. Chairman of the Board 
fa the Examination of Midwives: Dr. Percy Boulton. 
Honorary secretaries: Dr. John Phillips and Dr. Herbert 
Spencer. Honorary librarian: Dr. Amand Routh. 
Dther members of the council: Dr. A. H. Freeland Barbour, 
Dr. John Walters, Mr. Joseph Thompson, Dr. George Francis 
"kcker, Dr. Arthur Nicholson, Mr. Richard Pinhom, Dr. 
^hpmas Watts Eden. Dr. John Dysart McCaw, Dr. Frederick 
John McCann, Mr. William Gandy, Mr. George Henry Pedler, 


Dr. Augustus W. Addinsell, Dr. John Ford Anderson, Dr. 
Arthur Edward Giles, Dr. Angus Fraser, Dr. Harold A. des 
Voeox, Dr. Charles Hubert Roberts, and Dr. George Ernest 
Herman. 


HUNTERIAN SOCIETY. 


The Treatment of Constipation.—Stomach Disease. 

An ordinary meeting of this society was held at the London 
Institution on Jan. 26th, the President, Dr. G. E. Herman, 
being in the chair. 

Dr. Hingston Fox read a paper on the Treatment of 
Constipation. The condition is met with in two forms: 
(1) general or peristaltic constipation and (2) rectal constipa¬ 
tion, or both forms may be present. The paper was con¬ 
cerned with the latter form only and its object was to point 
out that most cases begin from the neglect of the habit of 
periodic relief and that the impairment of the evaouant func¬ 
tion of the rectum is the primary feature. The meoh&nism 
of defecation was described and the steps by which the act 
becomes gradually altered, less automatic and more voluntary 
in its character, and the rectum becomes no longer merely a 
passage and an evacuant, but a receptacle like the bowel above. 
The habitual use of aperients was discussed and opposed as 
unscientific, for the difficulty is in the lowest portion of the 
canal and is not properly met by stimulants directed to the 
bowel generally or to a large part of it. To regain the 
lost habit of rhythmic relief several practical rules were 
submitted. 1. Absolute regularity in the solicitation of the 
bowels twice daily—i e., after breakfast and in the evening, 
when fatigue often relaxes the tight sphincter. 2. Easy 
posture (Lauder Brunton) ; the use of a footstool helps. 3. 
Diversion of the mental attention. 4. In cases of difficulty, 
postponement of vesical relief until after breakfast so as to 
get simultaneous relaxation of both sphincters. 5. Removal of 
all local sources of irritation. 6 Occasional small enemata.— 
Dr. F. J. Smith referred to the relief obtained in cases of 
piles by an action of the bowels nightly whereby venous 
congestion is obviated. — Mr. A. H. Tubby inquired as to 
why a glycerine enema in some cases acts as an irritant and 
in other cases not and referred to the importance of peri¬ 
staltic action.—Mr. Cotman spoke of tbe remedies which aot 
on the lower bowel.—Dr. Arthur Davies referred to the 
value of Iron combined with aloes.—The President spoke of 
the practice of prehistoric man who swallowed much indi¬ 
gestible matter, such as seeds, vegetable fibre, bone, and 
gTistle. Civiliied man eliminated all indigestible matter and 
thereby removed natural aperients from his diet. He usually 
ordered in constipation brown bread, oatmeal porridge for 
breakfast, and fruit, such as figs, at night. He referred to the 
importance of habit as the true explanation of constipation, 
especially such as occurs in women.—Mr. Bowkett referred 
to the value of taking large quantities of fluid.—Dr. Fox 
replied. 

Dr. Dawson read a paper on the Physical Signs of 
Stomach Disease and their Relations to Diagnosis and Treat¬ 
ment. He first referred to the methods employed by him: 
(1) inspection ; (2) palpation ; (3) splashing ; (4) percussion 
and auscultatory percussion; (5) inflation; and (6) illumina¬ 
tion, the last being of course used with caution in cases of 
ulcer. Taking functional disease of the stomach first of all, 
dilatation is more common in what is conveniently called 
chronic dyspepsia than is usually imagined and this know¬ 
ledge is a help to treatment. In many cases of anaemia 
with dyspeptic symptoms there is pain after food, 
but the vomiting is not frequent and not emphatically 
related to food or pain; the treatment consists in 
iron and arsenic from the first with bismuth if neoessary. 
In cases' of chronic dyspepsia without anaemia, with, 
sedentary habits and sometimes large ingestion of fluids, 
dilatation may be marked, and the sequence of events con¬ 
sists in loss of expulsive power, retention partly due to 
nervous insensitiveness, stagnation, putrefaction, and so 
further atony and dilatation. In such cases lavage is a 
necessity to be combined with electricity and massage and 
arsenic and alkalies. Taking the next group of oases with 
pyloric disease and consequent obstiuction to the outlet due 
to Buch causes as carcinoma, cicatrisation of gastric ulcer, 
fibroid structure (syphilitic or otherwise), adhesions around 
the pylorus and pressure from without, it is found that in 
almost half the cases of pyloric cancer no tumour is 
felt and in such an accurate mapping out of the stomach 
wall is very valuable In helping to f^rm a diagnosis. Dr. 
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Dawson quoted a case in illustration which had been 
diagnosed as cancer of the pylorus, but inflation and 
illumination showed that the tumour, though probably 
In the pyloric region, was outside the stomach wall and an 
operation showed it to be a healed gumma or hydatid 
adherent to the pylorus. Passing to the hist group of cases— 
namely, organio disease of the gastric fundus—everyone 
will admit the great difficulties of diagnosis, which is often 
impossible without surgical exploration. In nineteen con¬ 
secutive fatal cases, where a necropsy showed malignant 
disease of the fundus, no tumour was felt. In such cases an 
accurate mapping out of the stomach by means of inflation 
and illumination may definitely prove the tumour to be part 
of the stomach wall. The paper was illustrated by photo¬ 
graphs of cases quoted.—Dr. F. J. Smith thought that 
the suggestion that the gastric symptoms in anaemic girls 
were due to incipient dilatation was probably correct, and 
this explained the constant success of the administra¬ 
tion of iron and arsenic in such cases irrespectively of a 
doubtful gastritis.—Mr. A. H. Tubby quoted the views of 
some physiologists who considered the stomach as not being 
a digestive organ, but as one the acid secretion of which 
helped to prepare the way for the later digestive actions.— 
Dr. Hingston Fox alluded to the method of auscultatory 
percussion in mapping out the stomach as taught by Dr. 
Fenwick. He found dieting of great use and nitrate of 
silver valuable in such cases.—The President was struck 
with the confident tone of Dr. Dawson as to the inferences 
drawn from the methods of examination of the stomach as 
compared with the qualified opinion of Professor Ewald on 
such means.—Dr. Rawbb referred to the enlargement of the 
stomach due to previous habits of life.—Dr. Dawson replied. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

The Trantmitiion and Duiemination of Cancer . 

A meeting of this society was held on Feb. 4th, Dr. H. 
P. Potter. President, being in the chair. 

Mr. C. A. Ballance introduced a discussion on the 
Transmission and Dissemination of Cancer. For a great 
number of years he had been working at the subject of 
oancer in conjunction with Mr. Shat took. He stated that he 
believed that the death-rate from cancer was on the increase. 
There were three main theories as to the origin of malignant 
tumours and possibly also of innocent ones : (1) spermatic, 
(2) embryonic, and (3) parasitic. Having briefly discussed 
the two first problems, he dwelt chiefly upon the third. He 
alluded to the writings of Sir James Paget, particularly 
instancing his statement that micro-parasites, or substances 
produced by them, will some day be found in essential 
relation with cancer and cancerous diseases. Mr. Ballance 
emphasised the facts that carcinoma sometimes has a purely 
local origin, giving as an example epithelioma of the lip, 
and that metastasis in carcinoma and sarcoma by lymphatics 
and blood-vessels is such as occurs in tuberculosis. He 
touched on the question of latency of carcinomatous deposits 
in lymphatic glands. He discussed auto-inoculation and 
the evidence for the transference of cancer from one 
animal only to another of the same species. Geographical 
distribution of cancer was dealt with and particular 
reference made to noted cancer homes and districts. The 
phenomena of atavism were noticed as were some other 
considerations. Mr. Ballance then proceeded to give a 
detailed account of the elaborate experiments con¬ 
ducted by Mr. Shattock and himself in order to dis¬ 
cover the protczoic parasite although these experiments 
have been negative in their result. Infection experiments 
also met with the same unsuccessful ending. Farther he 
alluded to the chemistry of carcinomatous growths, especially 
noting the facts that in cultures of pathogenic bacteria 
albumose was present, but in malignant growths none was 
found and that encapsulated protozoa had chitin or cellulose 
in their capsules, but neither substance was found in fresh 
scirrhous tumours. Dr. Brodie had kindly made this 
research. Mr. Ballance concluded by affirming that the 
doctrine of the parasitic origin of cancer recommends itself 
as bringing the essential pathology of malignant growths into 
natural relation with other diseases the parasitic pathology 
of which admits of scientific proof. 

Mr. Alban Doran congratulated Mr. Ballance on his work I 


and paper. He alluded to the theory that organs which ire 
subjected to irritation during devolution were apt to become 
the site of malignant disease. He further contrasted the 
operative procedures in carcinoma of the mamma and 
of the uterus; in neither did he think it was at all likely that 
all the lymphatic channels of metastasis were entirely 
removed. He referred to the subject- of deciduoma 
m&lignum and asked for Mr. B&ll&nce’s opinion on the 
cause of it. 

Dr. McCann showed a series of specimens illustrating the 
various forms of malignant disease of the uterus. He 
considered that heredity was an important factor in the 
causation of uterine carcinoma; so probably were gonorrhoea, 
septic processes and subinvolution after the menopause. 
He averred that uterine cancer was really a local card noma 
and that the cachexia seen in it was due to sepsis. 

Dr. Herbert Snow doubted the parasitic origin of cancer. 
He considered there were great differences between it and the 
well-known parasitic diseases, such as leprosy and tuber¬ 
culosis. He thought an autositic origin of cancer most, 
probable. He did not think contagion in cancer other than 
very rare, but auto-inoculation was common. He greatly 
doubted whether geographical distribution was proved in the 
case of carcinoma but thought that heredity occurred in 
about 20 per cent, of the cases. 

Some remarks were made by Dr. Chapman, Mr. T. B» 
Atkinson, who gave some interesting clinical experiences, 
and the President. 

Mr. Ballance, in reply, suggested that deciducma 
malignum might be analogous to those cases of acute trau¬ 
matic malignancy with which surgeons were familiar. 


LIVERPOOL MEDICAL INSTITUTION* 

Coli eystitii. — Myxcedema.—Removal of the Tongue .— 
Operations for Dilated Stomach . 

A meeting of this society was held on Feb. 3rd, Dr. 
Macfie Campbell, President, being in the chair. 

A vote of congratulation to Dr. McMurray on his election 
to the mayoralty of Bootle was proposed by the President, 
seconded by Mr. Banks, and carried with acclamation. Dr. 
McMurray thanked the members. 

Dr. C. A. Hill read notes on Coli-cystitis which compli¬ 
cated a case of Enteric Fever in the second week occurring 
In a man aged fifty-five yean. Bacteriologically the only 
organism present was the bacillus coll communis. — Dr. 
Carter and Dr. Hill Abram spoke. 

Dr. A. Davidson read notes of a case of Myxoedem* 
occurring in a woman aged fifty years. All the characteristic 
symptoms were present and no perceptible thyroid gland 
could be made out. This patient bad been under tfce 
care of Dr. Davidson twenty - four yean ago with marked 
exophthalmic goitre, photographs of her being shown.—Dr. 
Carter thought it was not necessary to wait for atrophy 
of the thyroid body in order to get myxeedema. He 
instanced a case of a woman in which the two couditiots 
were present in a very marked degree. He spoke highly of 
the good effect of hydrofluoric acid, the tumour having 
markedly reduced in size under its influence (neck measure¬ 
ment from 15 in. to 12 in.). The acid was continued and 
thyroid tabloids (5 grains) were prescribed ; the myxeedema 
disappeared and none of the other symptoms were re- excited. 

Mr. Mitchell Banks gave a brief outline of the various 
methods hitherto employed for the Removal of the Tongue 
in whole or in part, all of which he had tried with the excep¬ 
tion of the thermo-cautery. In many serious cases where 
the disease was extensive and far back he had employed a 
preliminary laryngotomy which saved loss of blood and 
which notably prevented the septic pneumonia so fatal in 
tongue cases by avoiding the sucking of blood into the lungs 
during the operation. During the last few years he bad 
made use of the semi-circular incision under the jaw which 
was first thought of by Regnpli fifty years ago. By this a 
remarkably free access to the diseased parts is obtained, so 
that the tissues may be quietly clipped with scissors down 
to the lingual arteries, which may be secured with an 
aneurysm needle and ligature before being cut at all. The 
whole proceeding can be effected without any bleeding into 
the throat at all; the blood runs outside the mouth, not into 
it. Again, if the incision is not quite closed a most 
admirable drain is obtained for the very offensive discharge 
which would otherwise accumulate in the floor of the icovb 
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and which does not get away well after the ordinary opera¬ 
tions. Finally, the affected glands can be readily eradicated. 

Mr. Bushton Parker read a paper on a Series of Opera¬ 
tions for Dilated Stomach. The paper was based on a series 
of seven cases explored or otherwise operated on for dilata¬ 
tion of the stomach. The first was in a woman, thirty-seven 
years of age, who had suffered from “ indigestion ” for many 
years and latterly symptoms of gastric nicer, for which she 
had been in hospital for several months. The stomach was 
widely dilated and it was inferred that a contracted pylorus 
existed. At the operation in August, 1895, the pylorus 
was found to be contracted to the thickness of a cedar 
pencil outside measure. This was freely laid open and one of 
Mayo Robson’s decalcified bone bobbins inserted, after which 
the widely separated sides of the incision were attached in 
their new attitude while the original ends were approxi¬ 
mated, thus adding greatly to the width of the pylorus. 
The operation was performed by the method described 
and figured by Mr. Robson. 1 The patient made a quick 
and simple recovery, ate fish on the tenth day, and 
was well in a fortnight and reported herself on Feb. 3rd, 
1898, as having been in excellent health ever since. The 
second case was that of a young man, aged twenty-two 
years, suffering from vomiting, dilatation of the stomach, 
and tumour in the region of the stomach. Exploration 
revealed a hard tumour close to the pylorus, thought to be 
malignant, and further operation was abandoned. He died 
soon after and the growth showed no evidences of malignant 
disease, leading Mr. Parker to regret not having at least 
performed pyloroplasty, which perhaps might bav^saved the 
patient’s life. In the third and fifth cases the same symptoms 
attended by tumour existed; pyloroplasty was performed and 
a growth found dose to but not implicating the pylorus. In 
both cases the immediate effects of the operation were good. 
Quick healing occurred and relief of symptoms, which only 
returned in one (a man, aged fifty-two years) after nine 
months and in the other (a woman, aged thirty-five 
years) after three months. Both are still living and the 
ultimate result is not yet settled. In a fourth case, in a 
man aged thirty-eight years, after similar symptoms pyloro¬ 
plasty was performed and although locally all was healthy 
the patient died from inanition after four days. A sixth 
case, operated on only on Jan. 31st, 1898, under the same 
conditions was so far going on simply and well. In applying 
pyloroplasty to cases of carcinoma, the growth causing 
mariowing only of the pylorus by proximity in some cases 
and in others actually partly invading the tube, the principal 
•object, after inspection, was temporary relief of the obstruc¬ 
tion. This relief was so great in two cases and so enduring 
tin one of them as to lead to the supposition that the growth 
was in flamma tory rather than cancerous. Incidentally, then, 
the operations have been found of service in cases of dilated 
otomacb owing to pyloric obstruction. The seventh case was 
•one of gastric dilatation explored, with the discovery of a 
widely dilated pylorus. Nothing further was done, but all 
symptoms had ceased, the case apparently being one of 
abdominal ptosis. — Mr. Paul referred to a case of sup¬ 
posed simple stricture iu which the patient died from 
dissemination of cancer.—Dr. G. A. Hill referred to a case 
lecorded where in idiopathic dilatation a large fold had been 
tucked in and the edges sutured.—Mr. Banks having spoken, 
Ur. Parker in his reply drew attention to the striking 
difference manifested after death in the growth in the two 
fatal cases as compared with the condition observed during 
the operation. In both cases a hard, distinctly prominent 
growth had become soft and level and on section showed 
great indistinctness of microscopical structure. This appeared 
to him to be due to post-mortem digestion. None of these 
tumours surrounded the pylorus and only in one, the last 
<**•, did he feel strongly inclined to perform pylorec- 
tomy. The conditions favourable to that proceeding seldom 
Penned, owing to the most important one, the strength 
oi the patient, being wanting. 


MANCHESTER MEDICAL SOCIETY. 


General Peritonitis.—Suppurative Disease of the Frontal 
Sinuses. 

A exiting of this society was held on Feb. 2nd, Mr. 
A. Weight, President, being in the chair. 

The President gave an inaugural address entitled "Some 
Unsolved Problems, chiefly Surgical.” 


Dr. Arnold W. W. Lba read the notes of a case of 
General Peritonitis with Intestinal Obstruction the result of 
appendicitis. The patient, aged eighteen years, was taken 
ill with severe general abdominal pain and pyrexia. These 
symptoms continued for ten days. At the end of this time 
the abdomen became enormously distended and vomiting 
was incessant. When first seen the abdomen was much 
distended, resonant all over, and excessively tender. The 
bowels had not acted for five days and for twelve hours the 
vomiting had been faecal. Rectal examination revealed a 
mass of exudation filling up the right side of the pelvis 
and continuous up to the pelvic brim. The general con¬ 
dition was good. The temperature was 101° F. and the 
pulse was 100. The abdomen was opened in the middle 
line. Sero-purulent fluid escaped freely and the coils 
of bowel were reddened and much distended. In the 
right iliac region numerous lesions were found. On 
separating the coils a large abscess was opened and over 
a pint of feculent-smelling pus evacuated. The abscess 
cavity filled the pelvis and in its outer wall close to 
the brim the appendix was felt. It was not removed. The 
cavity was flushed and a large drainage tube was inserted. 
Sutures were now placed in the centre of the abdominal 
wound to shut off the general peritoneal cavity from the 
abscess. The coils of intestine were extremely distended, 
so a loop of bowel was pulled out and punotured with a 
trocar ; a pint or more of fluid fseoes escaped. The wound 
in the bowel was closed by Lambert’s sutures and the loop 
returned. Several collections of sero-purulent fluid were 
now discovered among the coils of bowel. Adhesions were 
broken down freely and strips of moist sterilised gauze were 
passed among the intestines in various directions. The 
patient stood the operation well. The vomiting ceased at 
once and flatus was passed within six hours. The next 
day the bowels acted freely. The case did perfectly 
well. The gauze was removed at the end of forty-eight 
hours and the tube at the end of a week as the abscess 
cavity rapidly closed. The patient is now (ten months 
%fter the operation) in excellent health and tbe appendix 
has caused no farther trouble. General peritonitis secondary 
to appendicitis is in most cases rapidly fatal, but recently 
several successful cases have been recorded. The diagnosis 
of the cause of the peritonitis in this case was doubtful, 
inasmuch as there was at no time a localised swelling in the 
right iliac region or any dulness. In these cases the appendix 
hangs into the pelvis and rectal examination is of the highest 
value in making a diagnosis. The intestinal obstruction in 
this case appeared to be secondary to paralysis of the gut the 
result of bacterial invasion of the peritoneum. In the treat¬ 
ment the management of tbe distended bowel is of great 
importance. If nothing be done to relieve the tension 
obstruction is likely to continue and prove fatal. Funoture 
and drainage of the intestine relieve tbe over-distended 
coils of bowel and enable active peristalsis to again com¬ 
mence. In some cases even it may be advisable to make an 
incision in the wall of the bowel, allow the contents to 
drain away, and then suture. The gauze drains in the 
general peritoneal cavity are of great use in preventing any 
reaccumulation of fluid among the coils of bowel. They do 
not appear to cause any irritation and can be removed with¬ 
out difficulty. 

Dr. Milligan read a paper upon the Etiology and Treat¬ 
ment of Suppurative Disease of the Frontal Sinuses. The 
anatomical relation of the parts was first dealt with, speoial 
reference being made to the importance of tbe fronto- 
ethmoidal cells both scientifically and clinically. The 
occurrence also of the occasional continuation of the in¬ 
fundibular tract directly into the opening of the ostiuin 
maxillare was pointed out and its importance emphasised. 
Consideration was given in some detail to acute catarrhal 
and acute suppurative frontal sinusitis and various methods 
of treatment were mentioned. The etiology of latent empyema 
of the frontal sinus was next considered and the diffi¬ 
culty of its accurate diagnosis pointed out. Its co-existence 
also with suppurative disease of the ethmoidal labyrinth 
was detailed and the relation of this to subsequent treat¬ 
ment pointed out. With regard to its treatment it 
should be considered, both as regards operative and non¬ 
operative interference, intra-nasal and extra-nasal. The 
non-operative treatment was then reviewed — namely, 
the use of antiseptic lotions, syringing by means of a 
specially constructed cannula per vias naturales , pinning 
down redundant mucous membrane by means of an 
escharotic, tbe use of anti-streptocoocic serum, and the 
employment of oxygen gas. The operative treatment was 
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next reviewed — namely, anterior turbinectomy (middle 
turbinated body) and the various methods ot opening the 
sinus externally. A median incision was advocated and the 
importance of securing free fronto-nasal drainage was con¬ 
sidered an absolute essential for a successful termination of 
the case. The various methods of dealing with the mucosa 
lining the frontal sinuses were then reviewed and Kuhnt's 
method was specially commended. Of fifteen cases which 
had been operated upon nine of the patients were males and 
six were females. In thirteen cases the sinusitis was uni¬ 
lateral. in two cases bilateral. In five cases the right Binus 
was affected, in twelve cases the left. In all the oases with 
the exception of one (a subacute case) other accessory 
sinuses were similarly involved, and a statistical review of 
the sinuses implicated was then mentioned. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 


Exhibition of Cate*. 

A hseting of this society was held on Feb. 3rd, Dr. 
Jambs W. Allan, the President, being in the chair. 

Mr. Pabby gave a demonstration on the following oases. 

1. Cases of Hip-joint Disease and Psoas Abscess in the Early 
Stage. These were compared and their differential diagnosis 
oonsidered. By causing abduction in disease of the hip the 
pelvis moved with the leg. In psoas abscess the pelvis did 
not move. This was made more apparent if two lines were 
drawn in crayon on the abdominal wall, (a) from the umbi¬ 
licus to the symphysis pubis, and ( b ) transversely joining 
the anterior superior spines. Photographs to show this 
were distributed. Abdominal palpation comparing both 
sides would confirm a diagnosis of early psoas abscess. 

2. Two successful oases of Kraske’s operation. A pre¬ 
liminary colotomy greatly favours the success of this, (a) It 
allows of an exact diagnosis; the parts can be examined 
through the abdominal wound ; (A) it relieves the patient at 
onoe; and (<?) the surgeon gets a better command of p&rlft 
below and a little time with change of air perhaps puts them 
in a more favourable condition for operation. 3. Cases of 
Acute Intestinal Obstruction. In such cases to be success- 
fid the operation should be made as short as possible. 
A rapid and methodical search should be made for the cause. 
A stream of warm salt solution, 60 grains to each pint, at a 
temperature of 100° F. should be kept playing over the parts 
exposed and used to irrigate the abdominal cavity; one or 
two pints may be allowed to remain in the cavity when 
closed. 4. Case of Diffuse Intra peritoneal Hemorrhage 
following Rupture of Tubal Pregnancy. A small tear was 
1 found in the right tube which was ligatured and removed. 
'Here salt solution was used, two pints being injected into 
the median basilic vein. 5. Case of Cerebral Abscess. 

' Operation took plaoe a fortnight ago, the patient recovering. 
There was a history of suppurative disease of the ear, 

* headache, earache, and coma. The pulse was 60 and the 
temperature was 100°, but in these cases the temperature 
need not necessarily be high. There was dilatation of the 
right pupil. Operation took place through the mastoid cells 
which were full of pus. Improvement was gradual. 6. Case 
of Cholecystotomy. There was a history of recurring attacks 
of pain indicating gall-stones. There was no local sign. On 
exposing the gall-blader an incision had to be made before 
the presence of gall-stones could be definitely ascertained. 
7. Case of Perforation of the Stomach and Diffuse Parulent 
Peritonitis ; operation ; recovery. 

Dr. Davidson, Dr. Albxandbb Napibb, Dr. Watson, the 
Pbbsidbnt, and others made remarks. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Laryngeal Neoroti* in Enteric Fever.—Thyroid Extract in 
Goitre. 

A MBETINO of this seotion was held on Jan. 28th, Sir 
Gbobgb F. Duffby, the President, being in the ohair. 

Sir Gbobgb Duffby made a communication on Laryngeal 
Necrosis, an uncommon complication of enteric fever, based 
on a case that had been recently under his care in the City 


of Dublin Hospital. The patient was a delicate-looking 
labouring man, aged twenty-two years. His attack of fever 
was a very severe one characterised by a continuously high 
temperature, bronchitis, drowsiness, and great prostration. 
In the fifth week of his illness, when he appeared to he 
convalescing, he oomplained one morning, after a fit of 
coughing, of pain in his throat and difficulty of breathing. 
These symptoms were slightly relieved by treatment, but 
recurred next day in an aggravated form and accompanied 
with noisy stridor, hoarse and weak voice, slight dysphagia, 
and great prostration. The epiglottis was very dependent, 
but there was no obstruction to the entrance of air into tbe 
lungs. He died on the seventh day after the accession of 
the laryngeal symptoms—tbe forty-fourth day of his illness. 
Post-mortem examination showed typical typhoid ulceration 
in the ileum in process of cicatrisation with enlargement of 
the mesenteric glands and of the spleen. The larynx, which 
was exhibited, presented on its removal a small, dirty 
yellowish spat on the external and posterior surface of the 
plate of the cricoid. An incision through this spot opened 
a small absoess which contained about half a drachm of 
pus. The abscess cavity separated the swollen perichondrium 
from the underlyirg cartilage which was roughened and 
eroded. Sir George Duffey referred to a very similar case 
that he had reported seventeen years ago 1 and to tbe com¬ 
paratively few cases of the kind occurring in Great Britain 
and Ireland.—Dr. E. H. Bennett said that he had a 
considerable time ago published the case of a man who 
was seized with laryngeal periohondritis a fortnight after 
dismissal from hospital, where the case had run a pro¬ 
tracted course of typhoid fever. Immediate tracheotomy 
was necessary to relieve dyspncea. There was no sup¬ 
puration. The tube could not be afterwards removed and 
the patient wore it for fourteen years, when be died from 
malignant disease. He (the speaker) bad the specimen of a 
second case in which there was an abscess in the laics 
following typhoid fever and in the abscess lay c*c> 
pieces of necrotic cartilage.—Dr. J. Magee Finny related 
a case where laryngeal complications occurred in a patient' 
about nineteen years of age, a strong, healthy man. 
The condition being unrelieved by ordinary treatment 
tracheotomy had to be performed by Dr. Taylor. Becovery 
followed. The tube was removed in seventeen days — 
Dr. A. R. Pabsons said that three years ago a patient of his’, 
twenty-two years of age, had a moderately severe attack of 
typhoid fever and in convalescence complained of some 
difficulty in swallowing, On the following evening his 
temperature was 104° F. and he had severe dyspnoea, 
accompanied by well-marked laryngeal stridor. Sweating! 
and cyanosis were present. Tracheotomy was immediately 
performed, but with little relief, and very soon emphysema 
occurred extending down to Ponpart’s ligament. Death 
ensued fourteen hours after the operation. Post-mortem 
examination showed extensive oedema of the epiglottis, 
enormous swelling of the arytenoids and ary-epiglottidean 
folds, with the formation of ulcers over the muoous surfaces- 
The ulcers were covered with something like a diphtheritic 
membrane, but more In the nature of slough, and no pus 
was present. Microscopic examination showed this whitish 
material to be swarming with cocci of various kinds. 

Dr. Riohabd A. Hayes read notes of a case of Acute Goihe 
successfully treated by Thyroid Extract. The p? tient, who 
was present at the meeting, was a man, aged twenty-two years, 
and he applied at the Throat Department of the National 
Eye and Ear Infirmary on Oct 14th, 1897. He presented & 
soft goitre involving both lobes and isthmus, which he stated 
was of three weeks’ duration only. His neck measured eighteen 
and a quarter inches over the tumour ; his pulse was 84 and 
quiet. A loud systolic bruit and venous murmur were heard 
over the tumour, there was marked dyspnoea with loud 
inspiratory stridor on the least exertion or excitement, but the 
arytenoids moved outwards normally during quiet inspirations 
although in a jerky manner. There was no exophthalmos 
and the heart sounds were normal. Ten grains of iodide of 
potassium with ten minima of tincture of atrophanthus ware 
given thrice daily. After a week the tumour was almost 
unaltered, but the pulse-rate had gone up to 96. Five* 
gr ^n tabloids of thyroid extract twioe daily were then 
ordered and at the end of a week the dyspnoea and 
stridor had completely disappeared and the systolic bruit 
and venous bum could no longer be heard. Tbe tumour 
had also somewhat decreased in size. Tbe treatment vss 
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continued and on Deo. 16th, or two months after the patient 
w Hist seen, the goitre had almost quite gone, a slight 
enlargement of the left lobe alone remaining, the neck 
maturing sixteen inches. This case probably belonged 
Is the exophthalmic variety of goitre. In forms of goitre 
ether than exophthalmic Dr. Hayes has found the results 
d treatment by thyroid extract unsatisfactory, although 
wveral cases have been reported as cured and improved.— 
Sogeon-General Fottbb said he had seen many cases of 
rfmple goitre when in India. The goitres, although 
extremely large, did not cause the slightest trouble to the 
person. The swelling in the neck generally went away after 
one application of biniodide of mercury.—Dr. A. R. Parsons 
liked if it was not possible for the enlargement of the thyroid 
gland to subside without thyroid extract as rapidly as it had 
cone on. 


snfe Jtcfets if $ults. 

A Text-beak of Physiology. By MICHAEL Foster, M.A. 
Csntab., M.D. Lond., LL.D. Glasg , F.B 8.; assisted by 
C. 8 . 8hebbington, M A., M.D. Cantab , F.R.S. 
With illustrations. Seventh Edition, largely revised. 
Ptat III. — The Central Nervous System. London: 
Macmillan and Co. 1897. Prioe lQi. 6 d . 

This part of the seventh edition of Professor Foster's and 
Pro fe ss o r Sherrington's work is occupied with the considera¬ 
tion of the central nervous system and the nerves of motion 
and of common sensation connected with it, the special 
senses being reserved for another part. Professor Foster 
marks in a brief preface that the progress of our know¬ 
ledge in the short space of time that hds elapsed since the 
appearance of the last edition in 1892 has been truly remark¬ 
able, rendering it requisite to re-write numerous paragraphs. 
?Ms has been very thoroughly and conscientiously done. 
The result is an addition of about fifty pages and nine new 
diagrams. The chief additions that have been made are in 
tbs sections devoted to the consideration of the reflex actions 
the cord and the morphology of the brain and cere- 
btOum. The disposition and functions of the faeoteulf 
ef origin of the vagus, glosso - pharyngeal and spinal 
too as s o r y nerves are considered, and a very minute 
account is given of the paths for the conduction of the 
visual, olfactory, and auditory sensations, together with 
the effects of stimulation of various parts of the cerebral 
cortex in reference to vision. The morphological constituents 
d the nervous system, and particularly of the cerebellum, 
ue also described in detail by the light of recent observa¬ 
tions, and the student will find all that is at present known 
fa regard to nerve cells and their prolongations. The authors 
follow the views of Ramon y Cajal and Golgi in regard to 
the structure of the cell with its nucleus and protoplasm or 
pericaryon, its axon, and dendrites, but speak with great 
oaatiou in regard to the relations that the terminal fila- 
raenta of one cell bear to another cell. “ Bo far as our 
fmsent knowledge goes," they say, “we are led to think that 
the tip of a twig of the arborescence is not continuous with 
fart merely in contact with the substance of the dendrite or 
cril body on which it impinges.” They suggest that *‘ such a 
Vetial connexion of one nerve cell with another might be 
osBed a synapsis.” No complaint can be made of the 
Msacy of the statement* or the soundness of the views 
advanced in Professor Foster's work and the treatise is 
admirably adapted for those who are about to take up 
physiology as a pursuit in life, but it is becoming, if it has 
mt already become, too bulky for the average medical 
rtadent to master. Even if no additions are made to the 
fouth part few can afford the time and still fewer have 
the disposition to read through 1600 pages of a work which 
*ft« all does not include the subject of development. A 
co ®d*oaatton of the “Text-book” limited in size to that of 
the first edition would prove very serviceable alike to the 


student and to the practitioner and we trust that Professor 
Foster will see his way to the publication of such a work. 


Practical Diagnosis: The Use of Symptoms in the Diagnosis 
of Disease . By Hobabt amoby Hare, M.D., B.Bc., 
Professor of Therapeutics in the Jefferson Medical College 
of Philadelphia, &o. Second edition, revised and 
enlarged. Illustrated with 200 Engravings and 13 
Coloured Plates. London: Henry Kimpton. 1897. 
Pp. 605. Price 21s. 

The rapidity with which a second edition has followed 
the first in little over a year is the best possible proof of the 
success of this book. Dr. Amory Hare has the gift of 
making whatever he writes interesting and those unac¬ 
quainted with his work could not have a better intro¬ 
duction than this volume. It will prove of most value 
to those recently qualified, but useful and suggestive 
to almost everyone. The general arrangement is to 
take the various parts of the body one after another 
and describe the abnormalities of signs and symp¬ 
toms associated with each. Separate chapters are de¬ 
voted to the Face and Head, HandB and Arms, Feet and 
Legs, and so on, with special chapters interpolated on 
subjects that need fuller treatment, such as Hemiplegia and 
Convulsions. The illustrations are well chosen and good in 
themselves. In the chapter on the Face and Head there are 
in dose juxtaposition excellent figures of a mouth-breather 
with post-nasal growths, a cretin, an acromegalic, a patient 
with mjxmdema, syphilitic ptosis, and exophthalmic goitre, 
with short, pithy descriptions of the conditions represented. 
The grouping is unlike that which is ordinarily employed 
and is therefore striking. In the chapter on the Hands 
and Antik there are some good photographs and skiagrams 
of gout and rheumatoid arthritis and progressive muscular 
atrophy. Dr. Hare’s large clinical experience and knowledge 
of students come out well in the third chapter on the Feet 
and Legs, where the usual difficulties of the different forms 
I of paralysis are made as clear as possible by good plates and 
tables. 

In the chapter on the Tongue, Mouth, and Pharynx the 
| coloured plates of various conditions of the tongue are rather 
poor and would prove practically useless. The description 
of the diseases of the eye is very full and good and the 
difficult subject of diplopia is well treated. There is a long 
and elaborate chapter on the skin, giving practically every 
abnormality met with, and good coloured diagrams are 
supplied of the skin areas corresponding to the different nerve 
roots as mapped out by Thorburn, Starr, and Head. The 
chapter on the Thorax and its Viscera could not be better 
done ; it is everywhere obvious that the statements made are 
the result of careful thought and experience. The latest 
methods of diagnosis in abdominal disease, “the gastro- 
diaphane of Einhorn,” and Torek's gyromele all find their 
proper place. There is a good clinical account of the 
abnormalities of blood and urine, of forms of vomiting, and 
types of sputa. The index, forty-six pages in length, is 
excellent. Dr. Haze is to be congratulated on having written 
a most stimulating and suggestive book. 

The Mystery and Romance of Alchemy and Pharmacy. By 
C. J. 8 . Thompson. London: The Scientifio Press, 
Limited, 28-29, Bouthampton-atreet, Strand. 1897. 
Prioe Si. 

“The history of the past, whether in soienoe or in art, is 
always worthy of study and attention." With this prefatory 
statement most readers will agree, but we do not think that 
the students, at any rate, of medical science “are apt to 
overlook and lose sight of the patient labours of the 
early pioneers of science, many of whom laid the founda¬ 
tion of discoveries that have since proved of inestimable 
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value to mankind.” Despite the enormous advances made 
In recent years in medicine and therapeutics there is 
still much that is empirical in treatment and -many of 
these empirical methods may be traced a long way back. 
Paracelsus is said to have been the first to use mercury 
internally, as the author points out; Van Helmont used alum 
in uterine haemorrhage ; the Arab physicians advised the use 
of senna, tamarinds, and cassia (page 107) in place of the 
violent purgatives of the Greek physicians; and Thomas 
Dover, the originator of Dover’s powder, was born in England 
in y}60. In the interesting chapter on Surgery in the Middle 
Ages Mr. Thompson quotes how water was tested and how 
disinfection was attempted during the fifth (sic) crusade. 
In this crusade St. Louis of France was accompanied by his 
private physician, Dndon, and other leeches; among them 
was a lady dootor, or physicienne , named Hernandis, who 
probably attended the Queen in her confinement, which 
took place at Damietta. The expedition suffered terribly 
from scurvy, typhus fever, and other pestilences. The part 
played by water in the diffusion of disease would 
seem to have been recognised, though the methods of 
water examination, observes the author, would hardly 
satisfy a modern chemist. A piece of white linen was 
dipped in the water to be tested and then dried; if there 
were any stains on the linen the water was condemned, but 
if not it was pronounced pure. The addition of four crushed 
almonds or beans was'believed to make the water of the 
Nile safe for drinking. The method of disinfection adopted 
for the King’s tent was to fumigate it with a mixture of 
amber, ohick-peas, or lupine, previously macerated in wine 
and then placed on live charcoal. In the sixth crusade, says 
Mr. Thompson, which took place twenty*two years later, vast 
numbers, including St. Louis himself, fell victims to ignorance 
of the elements of sanitation. Mr. Thompson’s hfctory is 
somewhat erratic. St. Louis was not bom at the time of the 
fifth crusade. He led the seventh and eighth crusades and 
died during the latter. Apart from these slips the book is 
well worth reading as a record of curiosities connected with 
the evolution of ohemistry, medicine, and pharmacy. It 
records also the superstitions that were held in olden 
time in regard to healing. Thus there are chapters 
on amulets, talismans, and charms, the philosopher's stone, 
witchcraft, plant lore, mummies, Ac. In Part II. the eleven 
chapters relate to alchemy and pharmacy referred to in 
literature. The list commences with Chaucer and Shake¬ 
speare and ends with Dickens, Thackeray, and Marryatt. The 
book consists, indeed, of a very quaint and historical record 
of facts which all students of medicine will read with the 
greatest interest. Mr. Thompson has evidently been at some 
pains to collect his materials and his book will save those 
who follow this subject much trouble in seeking the various 
archaic tomes from which he has drawn his information. 


Report of an Investigation of the Epidemic of Malarial Fever 
of Assam , or Kala dzar. By LEONABD Roqebs, M.B., 
B.8. Lond., F.R.C.S. Eog., Sargeon - Captain, Indian 
Medical Service. Shillong : Printed at the Amun 
Secretariat Printing Office. 1897. 

This report, into which a large amount of matter has 
been compressed, is of ah exhaustive nature and it is illus. 
tarated by numerous charts and plates. The origin, nature, 
and spread of the disease known as hi la dzar in Assam 
and the Garo Hills district has excited a good deal 
of attention and, we may add, of contention and 
been frequently alluded to in the annual sanitary reports 
of Assam. The facts connected with the prevalence, spread, 
and pathological nature of the disease were investigated 
by Surgeon-Major Giles, who came to the conclusion that 
although cases of malarial cachexia were very common in 
the affected districts the increased mortality of the pestilence 


was attributable to its parasitio nature and that k£la*6xur 
was really an ankylostomiasis. This view was also sup* 
posted by some other observers. On the other hand, 
grave doubts having soon arisen as to the accuracy and 
soundness of this opinion, more especially owiag to 
the excellent observations of Surgeon - Major Dobson, 
it was determined to submit the whole question to 
re-investigation. The result is the exhaustive and ably 
argued report before us, wherein the reasons are fully 
set forth on which it was concluded that the epidemic 
sickness in Assam known as kaUazar is from first to 
last a very severe form of malarial fever. This is sup¬ 
posed to have originated in an intensification of the ordi¬ 
nary malarial fever in the Rungpore district in the early 
“ seventies ” by a succession of unhealthy seasons, to have 
thereby acquired infective properties, and to have spread 
slowly during the last twenty years up the Assam Talley, 
having found in the districts it bad traversed a suitable* 
soil for its propagation. The way in which the subject i» 
worked out is interesting and ingenious, and a number of 
points connected with the history of malaria are touched 
upon in the inquiry, but it would occupy too much space 
for us to deal with these in detail. That a malaria 
generated in one place may occasionally become epidemic 
and overflow the geographical limits of its production and 
so become spread over considerable areas is probable enough 
from what we know of what happened in the history of the 
Burdwan fever. Surgeon-Captain Rogers goes, however, a 
step further than this and boldly advances the view that 
under certain circumstances it may become communicable, 
and the germs of th3 disease may pass from one person to 
another, either directly or indirectly through the soil. But it 
will, we suspeot, require a good deal more evidence than be 
has adduced before this view is generally accepted. The 
clinical and histological features of k ala-sizar are apparently 
those of a severe and cachectic variety of malarial fever, but 
whether there is any specific form of micro-organism super- 
added to that found in malaria has not yet been determined. 
Kala-uzar possesses, however, many points which apparently 
differentiate it from ordinary malarial fever. The author’s 
report on malarial fever and kala-uzar at Assam, if judged 
from the standpoint of scientific investigation, strikes us as 
well done, and he mainly bases his recommendations for 
checking the spread of this particular form of disease on the 
conclusions which he has been led to form as to its nature 
and pathology. These should not of course be neglected, 
and we regard his proposal to evacuate an affected area, 
and take up new ground even in its near vicinity 
as likely to be productive of good. We also commend 
bis practical suggestion regarding the publication and distri¬ 
bution of a pamphlet translated into Assamese, Karachi, and 
other languages. Looking, however, at the general con¬ 
ditions affecting the low-caste native population of Assam 
it cannot cause any surprise that there is a large amount of 
sickness among them. The natives are, as a rule, miserably 
poor, half-starved, badly clothed and lodged, and as a 
consequence constitutionally feeble. Their environing con¬ 
ditions and unhygienic habits are in other respects also the 
reverse of sanitary. This being so we suspect that from a 
sanitary or practical policy point of view attempts at checking 
the spread of any particular disease will not be productive 
of great benefit to the public health if unaccompanied by 
efforts to improve the general conditions affecting the native 
population. 


LIBRARY TABLE. 

The Commercial Uses of Coal Gas . By T. Flbtcheb, F.C. 
Warrington: Fletcher, Russell, and Co., Thynne- street.—Mr. 
Fletcher’s name is well known in oonnexioa with a great 
number of gas applianoes. Of the introduction of gas 
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for heating purposes in industrial operations he is probably 
the pioneer. He has designed a great number of ingenious 
apparatus in which gas may be employed as fuel for a great 
number of applications. The little volume before us is full of 
practical hints as to the uses of gas appliances and how beat 
to employ them. In one paragraph the author describes the 
use of coal gas to the burglar. He says that with a small 
cylinder of compressed gas and one of oxygen it is possible 
by means of a small blow-pipe to penetrate the hardest 
drill-proof steel plates. In this way safes made of the 
hardest drill-proof steel, if not over half an inch in thick¬ 
ness, can be fused with the greatest ease. Safe-makers 
know this, he adds, and the best safes are now made of 
plates which are too thick for the blow-pipes to deal with. 
The application of such a formidable tool is, however, of the 
greatest value in “ brazing up” leaks and making repairs in 
pipes and the fittings of engines without taking them apart. 
We quite agree with Mr. Fletcher that the products of 
-complete combustion of coal gas are practically without 
Injury to health so long at they are complete . As we have 
already shown 1 the amount of carbonic acid produced in the 
combustion of coal gas is quite insignificant compared with 
that exhaled by the human individual. Of the two the 
human exhalation is much more prejudicial to health. 

Introduction to the Study of Organic Chemistry. "By John 
Wade, B.Sc. Lond., Senior Demonstrator of Chemistry and 
Physics at Guy’s Hospital. London: Swan Sonnenschein 
and Co., Limited. 1898. Price 7 1 . 64.—The author in his 
preface states: “This book is intended as a guide to 
etudents commencing organic chemistry.” There are cer¬ 
tainly many excellent features about the book, but few which 
appear to bear out the opening sentence of the preface. In 
Chapters XII. and XIII. a very clear exposition of structural 
formulas is given, but these chapters are respectively followed 
by very complicated charts dealing with the relation of the 
•different groups; these are found all through the work, they 
are not at all easily made out and will certainly not tend to 
improve the reader's conception of organic formulas. Again, 
the portion of the book dealing with stereo-isomerism and the 
piling of the consideration of the formula for benzene until 
after the simpler compounds have been dealt with are 
distinctly good features, as also is the addition of laboratory 
notes, only here the author has been led Into too abbreviated 
a manner. He certainly calls them notes, but would five 
lines on the preparation of the important substance ethylene 
dibromide enable a first M.B. student to prepare the 
compound? We do not notice any errors in the text. As 
a work of reference the book will be a useful addition to 
scientific libraries. 

A Doctor of the Old School. By I AN MacLabbn. London : 
Hodder and Stoughton. Price 2s. 64.—A new edition, very 
prettily got up, with illustrations by Fred. C. Gordon. This 
book is so well known that it is unnecessary to say more than 
that we recommended every one to read it on its first 
appearance and we see no reason for altering our opinion. 

Chambers's Algebra for Schools. By William Thomson, 
M.A., B.6c., F.R.S. Edin. London and Edinburgh: W. & R. 
Chambers. 1898. Pp. 560. Price 4s. 64.—Although there 
is no obvious reason why a treatise on algebra should be 
sent to The Lancet for review we may state that the present 
work Is an excellent one of its kind, all the usual processes 
being clearly explained and copiously illustrated with 
examples the answers to which are given at the end of the 
book. The construction of geometrical loci from indeter¬ 
minate equations is shown, a method which often helps to 
fix the attention of a pupil and gives him some notion of 
codrdinate geometry. Less space, however, might have been 
devoted to cubics and equations of higher degrees, for these 

1 The Lancet Special Analytical and Sanitary Commission on the 
Incandescent System of Gas Lighting, The Lancet, Jan. 5th, 1896. 


expressions cannot be adequately dealt with before the 
theory of equations and imaginary roots has been read and 
when general methods are available it is hardly soientifio 
to encourage beginners to use special artifioes for arriving 
at partial solutions. 

A Manual of Mental Science for Teachers ami Students . 
By Jessie A. Fowlbb. London: L. N. Fowler and Co. 
New York: Fowler and Wells Co. Pp, 235. Price 4#.— 
Notwithstanding its comprehensive title this book, which is 
dedicated to the Chairman of the London School Board and 
the President of the Board of Education, New York, seems 
to aim chiefly at the teaching of phrenology to children. 
The illustrations include a phrenological chart of the head, 
photo-prints of brains and skulls, and upwards of forty 
portraits from photographs of children, some of them 
extremely young, who were considered to exhibit the various 
phrenological characteristics. Destructiveness, for instance, 
is represented by an infant of eight and a half months and 
combativeness by a little girl in a short frock. Each of these 
forecasts might be justified almost as soon as it was made, 
but surely the author is anticipating too much when she 
gives the likeness of a boy of eight years as an example of 
conjugality (p. 164). The description of the various regions 
of the brain and the glossary whioh is added at the end of 
the book are useful features. 

The Latest Fruit is the Ripest. By V. 3. Gant, F.R.C.S.Eng, 
London : Digby, Long, and Co.—This book is in part a 
sequel to the ‘‘Perfect Womanhood” by the same author 
which was reviewed in The Langbt of Oct. 26th, 1895, and 
the sequel is worthy of its forerunner. The second part of 
the book is mainly an autobiography of the author. From 
this we learn that Mr. Gant was born in 1825 in a house in 
the Kingsland-road, but early in his life his parents 
removed to Eastbourne, a change of milieu to which 
Mr. Gant attributes the preservation of his life. Hera 
he went to school where the usher seems to have 
been as ushers mostly were in those days, a veritable 
Orbilius. Afterwards be lived at Hastings, and at the 
age of thirteen years commenced his education at King’s 
College, London, passing from thence to University College, 
London. In 1859 he married. Mr. Gant reminds his readers 
of the foundation of the London School of Medicine for 
Women, founded in connexion with the Royal Free Hospital, 
of whioh he has been for so many years a surgical officer. 
Mr. Gant Is too upright and honourable not to give the 
women students every credit for their success; albeit, he 
candidly confesses that he was 4 not in sympathy with the 
movement for their admission. 


Bristol Board of Guardians.— The guardians 
of the Barton Regis (Bristol) Union pay the Bristol board of 
guardians 15#. weekly for the maintenance and treatment of 
Infectious cases belonging to them that are sent by them to 
the Stapleton Workhouse, 12#. of this sum being for main¬ 
tenance of the patients and 3#. for remuneration of the 
officers for their extra services in connexion with the cases. 
During the past two years this latter sum had reached nearly 
£60 and at the last meeting of the Bristol board of 
guardians held on Feb. 4th it was resolved, subject to the 
sanction of the Local Government Board, to divide that sum 
amongst the officers and nurses, Mr. Robert Norgate, the 
resident medical officer, being awarded £30. 

Health of Torquay.—A t the meeting of the 
Torquay Town Council held on Feb. 1st the medical officer 
of health presented his annual report for 1897. The births 
had been 461, equal to a rate of 18 per 1000, whioh was the 
smallest return tor the past twenty years. The deaths were 
383, or 15 per 1000, which was the lowest death-rate for 
some years ; excluding 77 cases entered as visitors the 
rate would be 12 per 1000 ; 11 deaths were due to zymotic 
diseases, equal to a rate of 0*43 per 1000; 18 oases of typhoid 
fever had been notified, 4 of which were imported, and of 
these latter no less than 3 had a fatal termination. 
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THE “TUTELAIRE ” APPARATUS FOR PASTEURISING 
MILK AND TEAT. 

The simplification of a method whereby the purity and 
freedom from hurtful organisms of milk are ensured must 
commend itself to all those concerned in the supply of healthy 
food to the infant. Milk is not only known as a carrier 
of actual disease, but it may also contain impurities which 
may seriously disturb the delicate digestive functions of the 
class for whom it is essentially the diet. The 44 Tutelaire’’ 
apparatus is designed for “ pasteurising ” rather than 
sterilising milk. Sterilisation at a temperature of 212° F. 
does undoubtedly produce profound changes in the character 
of the milk. Milk thus treated cannot at any rate be 
said to possess physically or physiologically the same 
properties as milk when freshly drawn from the breast. The 
“ Tutelaire ” process is quite simple. The apparatus consists 
of a large metal container or bath provided with a thermometer, 
a cruet-stand holding bottles provided with specially con¬ 
structed stoppers, a graduated glass measure, a lifter, and a 
warming tin. In Fig. 1 the metal bath and the warming 

Fig. 1. 


c 



Showing graduated measure (F), lifter (G), separate bottle (No. 2), 
and stand (C). 

tin are not shown. The milk is first measured into a 
measuring-glass (F), 150 c.c. being suitable for the child 
in its early infancy and 250 c.c. when the child is ready 
for weaning. The bottles, as seen at No. 2 and C, are 
secured by a patent spring stopper of a form which 
resembles the pattern now being largely introduced for 
bottles containing pasteurised lager beer. After the 
bottles have had the required quantity of milk measured 
into them they are placed (after the stoppers have 
been secured) in position in a pail of cold water. 
After a few minutes they are taken out and shaken 
so as to ensure uniformity of composition and then placed 
in the cruet-like stand (G). The bottles are then put in the 
metal bath, which should contain about a pint of water. 
Previously to this the spring of the stopper is gently released 
without shifting the cork itself, so that while it allows for 
expansion during the heatiDg process it closes automatically 
and effectually on the contents being cooled. The bath is 
then placed over a fire or gas stove until the proper 
temperature as shown by the thermometer is reached. 
As soon as the temperature has anived at the correct 
point the lid is removed and the steam allowed to 
escape for a moment and the stand containing the bottles 
is lifted out, after which the spring of the stopper is 
carefully replaced. The bottles are then plunged into 
cold water where they should be left until required. It 
is advisable just before using a bottle to warm it, which 
can be done by means of a small boiler provided with the 
apparatus and then shaking. The 44 Tutelaire” apparatus 
supplies a very distinct and important want and fulfils 
very satisfactorily, according to our experiments, those 
conditions under which milk, required for infant feeding aid 


free from injurious tendencies, may be prepared. Bacterio 
logical experiments are scarcely necessary to prove the 
efficiency of the apparatus, since we found that by its 
means milk can be kept indefinitely without any 
undesirable change in composition taking place or any 
notable deterioration in regard to taste. Further, this 
satisfactory result is obtained in spite of exposing 
the milk thus 41 pasteuiised” to blood-heat temperature for 
some time, a condition which, as is well known, readily 
fosters objectionable changes in milk that contains organised 
impurities. The 44 Tutelaire” apparatus was designed by 
M. Louis Contant, who obtained a prize of 5000 francs in an 
open competition in France instituted by Le Journal in 18S6, 
and who was also awarded the grand prize at the Paris 
National Exhibition. 1897. Mr. James J. Hicks, of 8, 9, and 
10, Hatton-garden, E.C., is the sole agent for the apparatus 
in this country. The same gentleman is also agent for 
the “TutGlaiie Teat” (Figs. 2 and 3), which is another 


Fig. 2. Fig. 3. 



Tutelaire teat in section v F*g. 2) and elevation (Fig 3). 


useful introduction by M. Louis Contant. It is designed 
so as to approach as nearly as possible the hums? 
teat. As will be seen from the accompanying illustra 
tion, it consists of an ordinary sucking-piece provided with 
a shield (B) overlapping a small rubber reservoir (A) which is 
readily yielding. In other words the sucking-piece represents 
the human nipple and the hollow rubber cushion beneath 
the breast. The arrangement is attached firmly to the bottle 
by means of a rubber cork (D) and metal clasp (E). The cork 
is provided with a perforation which is fitted with a tube of 
fine bore (F). On inverting the bottle filled with milk a small 
quantity of air enters. When this ingress of air ceases the 
nipple is full of milk. The entire teat is a very ingeniously 
consti acted arrangement and does completely away with 
most of the manifold sources of objection pertaining to 
ordinary feeding bottles._ 

AN IMPROVED RETIN03COPE. 

Having a large number of patients to retinoscope daily I 
have found the instrument described below of great service. 
It consists of an ordinary spectacle frame, which must be 
accurately centred for each user, fitted on one side with a 
concave mirror having a central aperture of 5 mm. in diameter ) 
the other side is empty, the mirror being before that eye 
which the oculist is accustomed to retinoscope with. By very 
slight lateral, vertical, or oblique movements of the head the 
various movements of the shadow are obtained. This instm 
ment has the advantage of leaving both hands free, which 
facilitates the rapid removal and insertion of lenses in the 
trial frame as well as the controlling of young, restless 
children. The light is on the patient’s eye immediately it is 
looked at by the uncovered eye. The rapidity of the move¬ 
ment of the shadow can, I believe, be better appreciated. 
The instrument has been made for me by Messrs. Curry and 
Paxton, London. 

Aubbey Jelly, M.R.C.S. Eng., L.B.C.P. Lond., L.S.A., 

Royal South London Ophthalmic Hospital. 
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Thb nationalities of southern Europe, particularly the 
Italian, are year by year becoming more cognisant of the fact 
that physically they are proving less-and less a match for 
the northern races and that even if intellectually their 
inferiority is not so marked they can turn their mental 
gifts to less account than their northern contemporaries 
for the very lack of that energy which physical strength 
supplies. Even in France there is a confession to the 
same effect and last summer M. Edmond Desmolins 
startled, if he did not shock, his compatriots by the pro¬ 
spect he held before them of being everywhere elbowed 
out or trodden down in the struggle for existence by 
the Anglo-Saxon civilisation. 44 A Quoi tient la Superiority 
des Anglo-Saxons 1 ” was the title of his book and the im¬ 
pression it made in Italy was hardly less profound than that 
which it left on France. The subjeot, so started, has evoked 
many interesting contributions to its discussion; but of all 
jet given to the world the most temperate, the most 
scientific, and the most conclusive is that of the Professor 
of Physiology in the University of Turin, Dr. Anqblo 
M08930. He takes his text from the brilliant book of Signor 
Guglihlmo Fbbrbbo, 44 L’Amore nella Civile Latina e 
German ica,” and cites one of its most pregnant passages on 
which to hang his discourse. 4 4 The En gH«hma.n and the 
Scandinav ian,” says Febbbbo, 44 are sexually less precocious 
and cooler-blooded than the Frenchman or the Spaniard, 
and in this organic difference lies the root of nearly all 
the other psychical differences of the two races, northern 
and southern.” Not accepting this thesis absolutely Dr. 
Moaso interprets it with considerable modifications which 
seem to us scientifically well-founded. 44 Life,” he admits, 
11 develops more intensely, more rapidly in southern 
latitudes. In India the female becomes a mother at 
thirteen; with us in Italy she may become so at fifteen; 
In the people of the north at eighteen. As nothing 
happens in one sex which has not a 4 harmonic corre¬ 
spondence ' in the other, so we may say that the youths 
of the Latin race are made men two or three years 
before the youths of the north.” This, he proceeds to show, 
does not constitute a physiological inferiority because the 
■teength of muscles and the brain power reach the normal 
degree of energy with manhood. 44 The bones continue to 
grow, but the development of the fundamental organs is 
completed only when the individual can give origin to 
another being.” It is precisely here that Dr. Mosso lays 
his finger on the fatal weakness in the upbringing of his 
compatriot youth—an upbringing which, taking no account 
of racial and physiological characteristics, models itself on 
that of other and differently constituted nationalities, 
forfeiting thereby the advantages native to the compatriot 
constitution without gaining anything from adherln to the 


foreign exemplar. A little recent history illustrates his 
meaning. 

The crushing defeat sustained by France in 1870-71 raised 
not only for Frenchmen but for Italians and, indeed, for 
the whole Latin civilisation the question: to what was 
attributable the superiority of the victorious race! Man 
for man, it was said, the German is robuster in body and 
mind than the Frenchman or Italian. How is this 

explained? “ Education ” was the unanimous answer. 

Mommsbn’s saying that the victories of 1870-71 were 
won at the universities was taken seriously to heart; 
and so legislation, as soon as practicable, sought in 
both Latin countries to bring up youth as much as 

possible on the German model at school and college. 

The oentralised educational authority in Italy as well 
as in France made it easy to impose the exotic 
system in cither country, and after more than a quarter 
of a century’s trial the results have been not only dis¬ 
appointing but disastrous. The Italian experience, indeed, 
has been more of a failure than the French, and that, 
too, because tfce people are more purely Latin and are 
less well provided with the counteracting forces which 
superior wealth and comfort can bring. The precocity 
which Febbbbo and Mosso alike admit was not recognised 
in the educational reforms and whereas physical exercise 
should have taken precedence of intellectual the con¬ 
verse became the rule. At an age when the boy, or 
rather child, should have been inflating his lungs and 
developing his muscles in the open air, with but a moiety of 
time reserved for school attendance, he was kept to his desk 
the best part of the day within doors painfully conning the 
task on which he was afterwards to be examined, orally 
or in writing, in the same confined atmosphere. When 
precious years had been spent in this unhealthiest of 
routines his pale looks and flaccid muscles were thought 
ripe for the physical exeroise that would give them 
glow and vigour, and the gymnastics of the Turnverein, 
or the nearest Italian equivalent, were imposed on him 
generally at the close of tl)e day and invariably in an indoor 
atmosphere. Every influence, in fact, that could stimulate 
the 44 precocity” indicated by B'gnor Febbbbo and blunt 
its natural correctives had full play on the Italian youth, 
and the results as given by Dr. Mosso are such as make 
him tremble for his country’s future. Let us quote the 
testimony of Dr. R. Livi, of the Army Medical Department, 
as to the results of the system in that section of 
the community which with us, for example, turns out 
the most fully and fairly developed specimens of 
ingenuous youth. 4 4 The rejections for insuffioiency of 
thoracic girth increase year by year and notably among 
the student class.” 44 La ristrettezza del toraoe h una diretta 
conseguenza dello scarso eseroizio muscolare, della vita 
sedentaria, * del soggiomo molto prolungato in ambienti 
ohiusi ” (the narrowness of the chest is a direct consequence 
of the scanty muscular exercises, of the sedentary life, of the 
greatly prolonged sojourn in confined atmospheres). True 
of the young man, this physical degeneration is not less true 
of the young woman, ot whom Dr. Mosso says: 44 The 
abuse and excess of school-work is like a fatal ivy suffocating 
the organism of the female, saddening her existence, drying 
up the well-springs of life.” Sexual precocity, a channel 
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of enervating indulgence for the southern, is morbidly 
encouraged by this mode of life, while the body 
is weakened in the apparent interests of the mind, 
which, in turn, is itself impaired by the unnatural 
methods to which it has to conform; and the result 
is seen in that “ effeminatczza ” which increases in 
contemporary France, and especially in Italy, and places 
both countries at a disadvantage, becoming year by year 
more visible, with the northern races. Correct all this* 
however, says Dr. Mosso, by abandoning our exotic 
educational system and by returning to the model imported 
into ancient Italy from Greece, and in another generation it 
will be seen that the “ effeminatezza” now causing so much 
concern is not a “ vizio Latino costitutivo ed organioo ” (a 
Latin vice constitutional and organic), but a defect of 
education of which the origin can be traoed and for which 
the remedy is at band. 

Not Germany, but Great Britain, contends Dr. Mosso, 
presents the model which Italy ought to follow; and why ? 
Because more than any other nation the English have repro¬ 
duced the old Greek ideal of the harmonious, the concurrent 
exercise and development of body and mind. Here his 
colleague and brother reformer Signor Febbheo and he are 
quite at one, Signor Febbebo indulging in an enthusiastic 
eulogy of the open-air athletics of Oxford and Cambridge 
and of the great public schools which prepare for them. The 
sexual precocity on which he 8s so eloquent as conducing to 
“Latin effeminacy ” finds no such corrective as the muscular 
hardening and the purified circulation gained from the 
cricket-field, the football ground, and the river. In this 
Dr. Mosso agrees with him and, admitting that Italian 
youth do not take kindly to outdoor games or, indeed, to 
physical exertion of any kind, he would yet intro¬ 
duce the English custom among them, confident that 
ere long they would become as enamoured of it as their 
ancestors were of the exercises imported from ancient 
Hellas. The bodily physique once rehabilitated intellectual 
food of all kinds would have a better chance of being 
healthily assimilated. Study would be more valued and 
practically appreciated by not encroaching on other interests 
and academic qualification would be all the more sound and 
satisfactory if for the “ demonstrations” and college disturb¬ 
ances in which it finds so frequent an outlet for its energies 
Young Italy would substitute inter - university sports — 
“Sybabis pulling stroke in a regatta on the Tiber and 
Gygbs winning the honours of a goal in a football match 
in the Colosseum I ” 


It has been too well proved that the mere possession of 
a university degree is no guarantee of spotless behaviour 
in the graduate. On the principle of nobleue oblige we are 
entitled to expect a high standard of professional conduct 
from those who possess degrees, but common observation 
and the records of the General Medical Council show that 
such expectation is often disappointed. A late President of 
the General Medical Council, Mr. John Mabshall, among 
the other admirable work which he did for the Council, 
presented in the year 1888 a memorandum on the dis¬ 
ciplinary powers of the qualifying bodies, showing in 
what a chaotic state the disciplinary function was, that 


it existed pretty efficiently in some of the corporations 
and was almost non-existent in others, and that in the 
universities it was still less effective and in some cases 
altogether absent. 1 He showed that in the Scottish 
universities and in the Durham and Victoria univer¬ 
sities, and even in the University of Cambridge, there 
was no power to degrade even a convicted or imprisoned 
criminal. The General Medical Council might see fit 
to remove his name from the Medical* Register, bat 
the universities mentioned could not withdraw his degrees. 
This state of matters was felt by the profession and by the 
General Medical Council to be well-nigh intolerable, the more 
so as it left the offender whose name had been removed 
from the Medical Register in possession of the qualifica¬ 
tion which gave him his most distinctive title and, in 
the opinion of some persons—even persons of authority— 
a kind of excuse for continuing to practise, if not a sort 
of qualification entitling him to do so. The records of the 
General Medical Council show that graduates have formed 
a material part of the whole number of persons who have 
been removed from the Register by the penal action of the 
Council. There was therefore no excuse for the universities 
affecting to believe that their graduates were necessarily 
above the need of any disciplinary control or any penal action 
on the part of their alma mater . But although Mr. Mabhhall 
brought this unsatisfactory state of matters to light so long 
ago as 1888 and 1Q89 the subject was allowed to sleep till 
the year 1895, when, on the motion of Dr. Gloveb, seconded 
by Dr. (now Sir Riohabd) Thorne, the Executive Com¬ 
mittee of the General Medical Council was instructed to 
revert to the consideration of the subject as it had been left 
by Mr. Mabshall. Since then it has received considerable 
attention from the present President of the Council and from 
the Executive Committee as well as from a sub-committee of 
the Executive Committee, and it is gratifying to observe that 
the universities themselves whose disciplinary or penal powers 
were nil have begun to show a much more worthy interest ia 
the subject. Two of them in particular have taken to 
acquire the means of removing from their list of graduates 
persons who have proved themselves unworthy to be on such 
lists and to withdraw their degrees. The University of 
Cambridge set a good example to the other universities 
that were helpless in respect of ridding themselves of dis¬ 
creditable graduates by preparing a disciplinary statute to 
deprive of his degree any graduate sentenced to imprison¬ 
ment. The statute was soon approved by Heb Majesty in 
Council and has since been acted bn. The University of 
Durham and, we believe, the University of Victoria followed 
the example of the University of Cambridge sought 
powers so obviously needed. 

The newspapers have just shown us that the University 
of Durham has not only acquired such powers but has 
used them. The Nemcartle Chronicle of Feb. flnd reports 
as taking place at the University of Durham on the 
preceding day what it calls a singular and rarely executed 
ceremony— (< that of revoking the degrees of Lewis Lamb 
Bailes, upon whom the degrees of Master in Arts, Bachelor 
of Medicine and Bachelor of Surgery, and the title of 

1 Minutes of the Medical Council, voL xxv., 1838, appendix 3. Memo¬ 
randum on the Disciplinary or Penal Powers of the Qualifying Medical 
Authorities and of the Medical Council as regards Erasure of Qualifica¬ 
tion and Names from the Medical Register. 





Tn Labor,] 


ENDEMIC INFLUENZA. 


[Feb. 12,1808. 449 


Associate in Science had been conferred,” on the ground that 
aft the preoeding assizes he had been convicted of a crime 
and sentenced to penal servitude. It is no doubt lament¬ 
able that one who had been so honoured bj a university 
should have to be degraded by the same authority. But it. 
is obvious that both powers should reside in the same 
body. This seems right in respect of all the faculties. 
Graduates in arts or science or in any other faculty have 
the right to expect their alma mater to purge the list of 
graduates of unworthy members. In the case of graduates 
of medicine there are special reasons why the university 
authorities should have and should exercise such powers. 
For such graduates are in virtue of their degrees entitled 
to practise medicine and bound to observe all its obvious 
and its traditional standards of conduct. But we do not 
agree with those who think that other graduates may 
commit crime with impunity and still retain their university 
ttatus. We are glad, therefore, to notion that the new 
Charter of the University of Durham gives the power, as 
in this case, to revoke 44 any degree or title that has been 
oonferred.” It is gratifying to know that the Scottish 
universities no longer refuse to take steps to vindicate their 
own honour in this question. It is to be hoped that the 
General Medical Council will prosecute its investigations into 
this subject with vigour. At present the investigation is 
only begun. The powers recently acquired by the univer¬ 
sities only apply to great crimes. There are all sorts of 
differences in the disciplinary powers of the corporations, 
including the power of re-instatement, which threaten to 
impsdr the authority of the General Medical Council itself 
and call for its serious attention. 


Has influenza become endemic to this country ? That is a 
question which is forced on the mind by the seasonal 
exacerbation of the disease which has really never 
left us since the land was swept by the great pandemio 
waves of 1889-92. Ever since those memorable years 
when the characters of this remarkable affection and 
its protean sequels were made familiar to hosts of 
victims and to the hard-worked members of our profession 
it cannot be said that influenza has been wholly absent. To 
be sure during the summer months cases are few and far 
between, but almost invariably with the approach of winter 
they multiply in number and serve to swell the death-rate. 
Nor is it possible to afford a satisfactory explanation 
of thk recrudescence of an infective disorder that seems 
to obey no law, but to arise with a capricious- 
nees that defies generalisation. Does it recur because of 
certain favourable conditions of soil or atmosphere ? If so, 
why does it prevail in times and places in which these con¬ 
ditions are so diverse? The mild yet comparatively dry 
season through which we have been passing this winter has 
been characterised by recurrence of the disease in certain 
localities; but when we recall the concomitants of the 
more widely spread outbreaks we are unable to connect the 
type of season with the prevalence of the malady. Nor is 
it easy, in the lack of any system of notification, to 
determine to what extent influenza prevails at the present 
time. That it does prevail and that to a notable 
extent is apparent from the death returns and from the 


statements of practitioners in certain districts where the 
4 4 green Yule ” seems to have been accompanied by much 
sickness. Yet—except perhaps in a few instances of 
outbreaks in institutions—there has been happily nothing 
approaching to the epidemics with which we were familiar 
a few years ago. 

The scope for conjecture and speculation which such 
an affection affords is boundless. It might, for instance, 
be held that although the morbifio agent is still pre¬ 
valent yet that immunity has been attained by the 
majority of persons — an immunity in the case of 
many only secured by a repetition of attacks. Or more 
fancifully the irregular distribution of localised outbreaks 
may be regarded as the gradual decline in extent 
and intensity of the epidemic waves that were so 
overwhelming in the pandemic period. However this 
may be, there is at any rate one fact about 
influenza upon which there would seem no room for 
argument and that is its infectiousness. This character 
it still betrays and perhaps at this time more strikingly 
than In the past, since it is not so universal in its incidence. 
We hear of reports of Its appearance in small communities, 
in households and in offices, asylums, and factories, and 
the rapidity of its diffusion [is farther proof of its high 
degree of contagiousness. The same may indeed be said 
of the ordinary nasal catarrh, although we doubt if there is 
any distinct proof of the relationship of the latter with the 
specific disease influenza to which it has often been assigned. 
But influenza has its own typical characters and they stilh 
appear with each recrudescence, although from their variety 
and number they may sometimes pass unreoognised. The- 
pyrexia and prostration, anorexia and insomnia, neuralgia, 
and myalgia, and fhe sequels on the side of the 
nervous, circulatory, respiratory, and digestive apparatus, 
are familiar enough now, so that their very diversity makea 
it all the more difficult to be certain of their one and only 
origin. It is not known why in some outbreaks there should 
be a greater liability to one form of inflammatory com¬ 
plication and in other outbreaks to another, but so it is, 
and unless we are to admit a multiplicity of poisons we 
can only conjeoture that there must be some subtle 
variations of operation. The most reasonable view is. 
that the toxin is one that acts mainly upon the nervous 
system and that it may lessen the resistance to other 
morbid influences. Certainly pneumonia following in¬ 
fluenza is generally more serious and more prostrating than 
pneumonia not so associated; cardiac depression and: 
failure are readily referable to disordered nerve action 
and the gastro-intestinal affections that seem to have been 
especially prominent of late may be mainly induced through, 
nervous disturbances. It might well be asked whether an 
affection which apparently is linked with such varied, 
disorders of the economy has not always prevailed andi 
whether we are only now beginning to appreciate the. 
presence of the underlying factor in the causation of 
what are wont to be regarded as local diseases. If so, then 
influenza is, and always has been, an endemic disease, 
but with each succeeding generation It sweeps over the 
world in epiderrie form. If in the past we have not been 
alive to the influenzal factor in etiology we must beware lest 
in the present and the future our minds are so dominated 
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by the conception of iti ubiquity and variety as to relegate 
to Mi sphere conditions that have no relationship with It 
whatever. 


Jimotafions. 

•* He quid nimls." 


THE PUBLIC HEALTH IN 1897. 

The Registrar-General in hie quarterly return far the last 
three months of 1897, just issued, is able to give a brief but 
satisfactory summary of the vital statistics of last year. 
The death-rate in England and Wales in 1897 did not exceed 
17 4 per 1000, which, with the exoeption of the unpre¬ 
cedentedly low rates (16 6 and 17*1 in 1894 and 1896), was 
lower than the rate in any previous jear on record. 
The death-rate last year was 1*2 per 1000 below 
the mean rate in the ten preceding years 1887-96. 
Notwithstanding the fatal effect of epidemic influenza, 
more especially in 1891-92-93, the annual Eoglish death- 
rate in the seven completed years of the decenninm 
1891-1900 has been so low as 18 3 per 1000, against 
22 5, 2L'4, and 19 1 respectively in the three preceding 
decennia of the thirty years 1861-90. These figures 
point conclusively to continuing satisfactory health pro¬ 
gress and to increasing longevity. The birth-rate in 
1897 was the same as that in the preceding year— 
namely, 29 7 per 1000; and with the single exoeption of 
1894, when the minimum rate of 19*6 was recorded, was 
lower than in any year on record. The Eoglish birth-rate 
averaged 35*3 per 1000 in the twenty years 1861-80 and fell 
to 32*5 in 1881-90; while in the first seven years of the 
current decenninm the mean annual rate had farther fallen 
to 30 3. To return to the mortality statistics, the un¬ 
satisfactory feature of an increase of infant mor¬ 
tality should be noted. The deafens of infants under 
the age of one year were in 189? in the proportion of 
156 per 1000 of the registered births, which exceeded 
by 8 per 1000 both the rate in the preceding year and the 
mean rate in the ten years 1887-96. This excess of infant 
mortality is in a certain sense explained by the increase of 
diarrhoea in 1897, to which 26,857 deaths were attributed in 
England and Wales against but 17,114 in 1896. There is 
probably no disease which may more correctly be described 
•as “preventable” than infantile diarrhoea: this annual 
sacrifice of infant life therefore distinctly'discounts our 
claim to satisfactory health progress, more especially when we 
reoognise the fact that the mortality from this disease is 
almost exclusively confined to that section of the population 
.generally known as the working or weekly-wage classes. 
Notwithstanding the marked excess of diarrhoea fatality 
last year the deaths attributed to all the so-called principal 
zymotic diseases corresponded to a rate which did not 
exceed 2 15 per 1000, against 2*17 and 2 21 in the two 
preceding years. This zymotio rate was 2*87 in the 
thirty-three great towns, 2 41 in sixty-seven other large 
•towns, and only 1*62 in the rest of England and 
Wales. * Whereas diarrhoea mortality showed a marked 
increase, due mainly to high summer temperature, the 
recorded death-rates from measles, scarlet fever, diphtheria, 
whooping-cough, and enteric fever were lower in 1897 than 
in 1896. Only 25 fatal cases of small-pox were registere 1 in 
England and Wales in 1897, against 534 in the preceding 
year owing to the severe epidemic in Gloucester. Nearly 
20,000 deaths last year were caused by different forms of 
violence, but the death-rate from this cause was slightly lower 
than in either of the two preceding years. Inquests were 
held in 33,999 cases, or in 6 6 per cent, of the registered 


deaths, showing a slight increase upon the proportion in the 
previous year. In rather more than 11,000 cases the cause 
of death was not certified either by a registered medioal 
practitioner or by a ooroner. It should, however,.be 
remembered that a very large proportion of these uncertified 
cases were referred by the registrar to the local coroner, who, 
in the exercise of his discretion, decided that an inquest was 
unnecessary. _ 

KISSING THE BOOK. 

Wa have frequently 1 commented upon the dangers which 
may accrue to a witness from kissing a copy of the Gospels 
whioh has been before kissed and handled by all sorts and 
conditions of people possibly suffering from infectious 
diseases. We have pointed out that this danger is in no 
way an imaginary one but very real and have urged the me 
of the Scotch form of oath in preference to the English. At 
a case which was tried in the Westminster County Court 
on Feb. 3rd a woman who bad been subpoenaed as a witness 
produoed her own copy of the Gospels to be sworn upon 
and we can only oongratulate her upon her forethought 
and good sense. Over and over again we have pointed out 
that everyone has the right to be sworn after the Bcotch 
fashion if he so desires it, but as the magistrates’ clerks are 
sometimes ignorant of this form it would be well for witnesses 
to follow the above example and bring their own Testament. 
We cannot see either why it should not be made permissible 
(and, in fact, his honour, Judge Emden, has, we believe, 
allowed it) for the swearer to take the oath by laying bis 
hand upon the copy of the Gospels. Kissing it is a com¬ 
paratively modem and useless innovation. 


A MARTYR TO THE NEW REGULATIONS OF 
THE GENERAL MEDICAL COUNCIL. 

Thb new Notioe of the General Medical Council on the 
subject of unqualified assistants is causing great excitement 
and disturbance in various parts of the country where the 
unqualified assistant has been a sort of institution. One 
practitioner in Wales seems to have become a veritable 
martyr to the edict. Mr. John Jones held appointments in 
Clydaoh of the annual value of from £500 to £700 a 
year. Mr. Jones’s assistant was Mr. Jenkins, who had 
been in the district for thirty years and had worked under 
various practitioners. Opinions vary as to Mr. Jones's 
relation to Mr. Jenkins and Mr. Jones argues that when 
he first came to terms with Mr. Jenkins the offence of 
“ covering ” had not been formulated by the General Medioal 
Council. Be this as it may, when the new notioe appeared 
Mr. Jones felt called on to dismiss his old assistant in 
deference to the views of the Council. He also resigned his 
position as “ works-doctor ” at Clydach, but offered himself 
for re-election. Such, however, is the resentment of the 
workmen at the treatment of the unqualified assistant that 
they have elected to the post a stranger, Dr. Harvard Jones, 
of Featiniog, by a large majority. They have no fault to find 
with Mr. John Jones’s services and they admit him to be a 
man of great ability; but they are so attached to Mr. 
Jenkins, the unqualified assistant, aB to think that Mr. Jones 
should have retained him even at the risk of the erasure of 
his own name from the Medioal Register I This is, of 
oourse, absurd. Mr. Jones s position is a very hard one. 
There can be no doubt about the substantial soundness 
of the regulation of the General Medical Council. It is in 
the interest of the people themselves, who are entitled to 
have qualified medical men to attend them in their illness. 
For years past the General Medical Council has been con¬ 
fronted with the unqualified assistant backed or ** covered ’ 
by registered medioal practitioners. The arrangement and 

i The ti^GKT, Jan. 18th, Feb. 22nd, and April llth, 1886. 



Tn Labor,] 


PHYSICAL CURIOSITIES.—A CASE OF PORENCEPHALY. [Fib.- 2.1896. 43L 


fta results bare been the eanse of wide soandal to 
the profession. And it had beoome imperative to deal 
with it severely. The men of Clydaeh are perhaps 
within their rights in aoting towards Hr. John Jones 
as they have done. And we can quite understand their 
friendship for Hr. Jenkins and their sympathy with him 
in the somewhat abrupt interference with his career 
involved in the recent Notice of the General Medical 
Council. But they are scarcely likely to serve their friend 
by such harsh conduct to his late principal. They would 
have done better to re-appoint him and to have appealed 
for a short period of grace to the General Hedical Council. 
Many members of the Council think that such a short 
period should be given for the sake of all persons concerned. 
Bat the most ardent friends of unqualified assistants must 
see that the change was necessary and that it was impos¬ 
sible any longer to insist on young medical men going 
through exhausting and costly examinations to qualify for 
the Hedical Register and at the same time connive at the 
work of the profession being done by men who have not 
given any such guarantees of competence. The workmen 
of Clydaeh should realise that the Counoil is not acting 
arbitrarily but on the pressure of coroners, home secretaries, 
and other powers of the law and in the real interests df 
Che working classes._ 

PHYSICAL CURIOSITIES. 

Not the least interesting feature of the colossal show 
organised by Hessrs. Barnum and Bailey at Olympia is the 
ooUection of 11 freaks ” which the industrious managers have 
been able to get together. That public interest in these 
creatures, whether human or belonging to some lower order, 
is very deep is proved by the tenour of letters which we 
now and again receive asking for explanations of the various 
physical phenomena-manifested. We need hardly say that 
errors of development may produce extraordinary results and 
that the average 11 freak ” is simply an error of development, 
the curious or, it may be, monstrous appearances being as 
a rule easily comprehensible by students of embryology 
and festal structure. But there are two persons giving 
performances at Olympia who are able to perform feats 
which must certainly produoe a very astonishing impres¬ 
sion on the anatomical mind. One of these enter¬ 
tainers, whose name is Delno Fritz, is a sword-swallower 
and asserts that he can swallow longer swords than 
have ever been swallowed before. We for our part never 
want to see anyone swallow more rigid metal. To 
those who know the surface markings of the abdomen and 
the situation of the stomach it is little short of appalling 
to see this man pass a sword down his gullet until the hilt 
impinges upon his teeth and then withdraw the weapon and 
dmaonstrate by outside measurement that in the erect 
posture the point falls some inches below the usual line of 
the lower curvature of the stomach. What really happens, 
of course, is that Delno Fritz has learnt, consciously or un¬ 
consciously, to stretch the somewhat loose and elastio tissues 
between the lips and the cardiac orifice of the stomach, so that 
these tissues will lie along his blunted sword in a condition of 
extension, while a protruded chin assists in the prolongation 
of the pharynx. It should be added that the solidity of 
the weapon with which the feat is performed is beyond 
question. A second person in whom medical men must be 
interested is one Young Hermann, who can expand and 
contract his chest and abdomen at will to really remarkable 
dimensions. He is able to make a bona-fide difference of 
sixteen inches in his chest measurements and accordingly 
to snap chains and straps fastened across his thorax 
by the steadily extending pressure he is able to effect upon 
The alteration which he produces in his abdominal 
otitina are no .less striking. By swallowing air and then 


effecting pressure upon it by contractions of the. reotus 
abdominalis muscle, he can rapidly pass from the appearance 
of extreme corpulency to the appearance of horrible emacia¬ 
tion, the skin of the abdomen appearing in the latter case to 
lie against the spinal column. His extraordinary power of 
swallowing and inhaling air enables him to shift the apex 
beat of the heart many inohes and otherwise to displaoe 
his viscera. The power of swallowing air is not exceedingly 
rare, 1 but the extent to which Young Hermann possesses 
it is unexampled in our experience. It is probable that 
Joseph Clark, the celebrated posture-master of the seven¬ 
teenth century, possessed the secret of this trick in addition 
to his unwholesome knack of dislocating many of his joints 
at will. It may be remembered that Clark’s favourite joke 
was to go to a tailor to be measured with his right shoulder, 
say, much higher than the left, to return to fit the suit on 
with the protuberance on the other side, and finally to call at 
the shop and reject the olothes indignantly, having this time 
assumed a central hump. Young Hermann might amuse 
himself in a similarly ill-natured way if the inclination 
took him. _ 


A CASE OF PORENCEPHALY. 

In the February number of the Edinburgh Medical 
Journal Dr. George Gibson and Dr. Aldren Turner describe a 
case of this condition which is of sufficient rarity to make a 
careful record of each case examined very desirable. It is 
true that the condition is well recognised, but its etiology is 
still a point on which authorities differ. The patient was a 
woman, aged 'twenty-two years, who was admitted to 
hospital in a condition of status epilepticus. The 
history was that a few days after her birth — which 
had been a long and difficult process and effected with 
instrumental aid, she had had a series of convulsions 
and soon after had been noticed to be paralysed in the 
left hand. She was backward both in speaking and 
walking, but she went to school when about seven years 
of age and learnt without difficulty to read and spell. 
She could never leant to write, however. She had 
apparently remained free from fits until about the age 
of seven years, when convulsions returned and she con¬ 
tinued to suffer from them periodically during the rest 
of her life. She was evidently feeble-minded and after 
the fits was occasionally violent—indeed, almost insane. 
The chief peculiarity of the convulsions from whioh she 
suffered after her admission to hospital was that they were 
all unilateral, but sometimes one side of the body was 
affected and sometimes the other. In spite of various 
efforts to control the convulsions they continued with great 
severity and ultimately the. patient died from exhaustion. 
At the necropsy careful measurement failed to reveal any¬ 
thing more than a slightly larger size of the arm, fore¬ 
arm, leg, and thigh on the right side. No difference in 
the bones was made out. The left side of the head 
was distinctly larger than the right. The middle and 
posterior fosem of the skull were much larger on the 
left side than on the right. The right cerebral hemisphere 
was partly cystic and partly solid, the cystic part comprising 
the occipital lobe, the convolutions around the posterior 
end of the fissure of Sylvius and the ventral part of the 
temporo- sphenoidal lobe. The cavity communicated with 
the ventricle and was lined by a smooth membrane. The 
basal ganglia were atrophied. The left cerebellar hemisphere 
was considerably atrophied and there was partial atrophy of 
the mesial fillet on the right side. The part least implicated 
was the most internal, the so-called pes lemnisci, and this 
condition would support the vfew that the mesial fillet 
ends partly in the optic thalamus and partly in the cortex 

i Edinburgh Hospital Reports. 1896; Tn Lxhcst, Aug. 1st, 1896, 
p. 306. 
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otrebri. There was partial atrophy of the right pyramidal 
tract. Dr. Gibson and Dr. Turner, in conclusion, point out 
that various views as to the etiology of this condition 
have been propounded, but that the one which has been 
most favourably received is that it originates in the block¬ 
ing of an artery with secondary softening and cystic 
formation. Such an origin would seem likely in this case as 
the part of the hemisphere chiefly affected is that related to 
the distribution of the posterior oerebral artery. If this 
view is correct the occlusion probably took place either at or 
just before birth. ___ 

BOILER EXPLOSIONS 

Acoobdiho to the report on the working of the Boiler 
Explosions Acts during the year ending June 30th, 1897, the 
total number of oases dealt with was 80 and by these, 
explosions 27 persons were killed and 75 injured. This 
represents a total of 102 persons killed and injured during 
the year and exoeeds the average (90*5) for the fifteen 
years during which the Act has been In operation by 
about 12*7 per cent. The loss of life taken alone 
olosely approximates to the average (28*6) for the same 
period. The causes of explosion show no important 
variation. Of the 80 cases dealt with 28 were attributed to 
the defective condition of the boiler or of its fittings ; 33 to 
defective design, workmanship, material, or construction, or 
to undue working pressure ; 12 to ignorance or neglect 
of the attendants ; and 7 to miscellaneous causes. In 
42 cases the boilers proved to be under the inspection 
of some public association or were used in vessels provided 
with Board of Trade passenger certificates, but in many 
of these cases explosions were not due to defects which 
existed when the last periodical inspection was made. We 
notice that three accidents were due to heating apparatus, the 
cause being undpe pressure due to the pipes becomingchoked 
with ice. In one case, that of an appliance used for warming 
manufacturing premises, one person was killed. We have 
heard, fortunately, of no oases of kitchen boiler explosions 
this winter, for the simple reason that the winter has so far 
been a mild one and not visited by prolonged frost. At the 
same time, householders are now aware of the importance 
of having a safety valve oonneoted with the boiler and some 
useful instructions upon this head appeared in our columns 
of Feb. 8th, 1896. _ 

THE INSPECTION OF WATER-SUPPLIES. 

Db. Thresh, the medical officer of health of the Essex 
County Council, has recently issued a reprint of his paper 
upon this subject and its issue is timely in view of the 
epidemic outbreaks which have recently oocurred in several 
parts of the country. Notwithstanding the labours of various 
Royal Commissions and the unwearying efforts of the Local 
Government Board the outbreaks of preventable disease due 
to the pollution of public water-supplies, he remarks, furnish 
abundant proof of the fact that the care taken to insure the 
hygienic purity of water used for domestic purposes is in 
many cases utterly inadequate. He dwells upon the difficulty 
of preventing the pollution of surface water, which to be done 
completely can only be by acquiring and exercising control 
over the area from which such water is collected. The Public 
Health Acts, however, provide for the prevention of the 
source of pollution to streams. The control of the more im¬ 
portant portions of the gathering ground is as important as 
the steps subsequently taken to purify the supply by filtration 
or storage. We are glad that Dr. Thresh calls attention to 
the fact that the sanitary authorities in a district may have 
on powers over either the collecting area or the company's 
works. Representations to%he various bodies concerned may 
result in improvements being effected, as in the case of 
Stockport, where the report of the borough medical officer 
of health upon the unsatisfactory conditions obtaining upon 


the gathering ground of the water oompany resulted ia 
scouring the removal of many possible sources of pollution. 
The difficulties in the way, however, were so great that tbs 
Sanitary Committee recommended that a petition s h ould 
be presented to the Local Government Board under the 
seal of the council, praying that legislation might he 
initiated whereby every sanitary authority supplied by a 
water company which is not also a sanitary authority 
should be empowered to authorise any duly appointed 
official to enter, inspect, inquire, and take samples at ssy 
part of any source or works of water-supply or water purifi¬ 
cation at any time by day or night, and whereby also snob 
water company should be required to afford all reasonable 
facilities and information for such inspection, inquiry, and 
sampling. Dr. Thresh gives instances of the great purifying 
power of the subsoil in addition to the surface soil, but 
he points out that subsoil supplies derived from fissured 
strata should be very carefully watched. As is well known 
impurities may travel along such fissures for very consider¬ 
able distances. Dr. Thresh admits that the whole subjsot 
is one which bristles with difficulties and that the full inspec¬ 
tion of any source of public supply requires not only a 
certain knowledge of geology, physiography, obemistry, and 
of engineering, but a large amount of ingenuity and power of 
attention to details if no point is to be overlooked. "The 
strength of a chain is merely that of its weakest link and to 
miss the weak link is to court disaster.” He concludes 
by emphasising the importance of the inspection of 
public water-supplies and of these inspections bring 
periodical, say onoe a year, and in the intervals 
samples should be submitted to chemical and bacterio¬ 
logical examination, the frequency depending upon the 
importance and character of the supply. In a note upon 
the circular bearing upon this subject which was recently 
issued by the Local Government Board Dr. Thresh prints 
out that this circular letter would have been more complete 
had it also directed attention to Section 7 of the Public 
Health (Water) Act, which renders it obligatory on the put 
of every rural sanitary authority from time to time to trice 
such steps as may be necessary to ascertain the condition of 
the water-supply within its district and authorises the pay¬ 
ment of all reasonable costs and expenses incurred by the 
authority for this purpose._ 

MR. HALL HAINS'S DEFENCE FUND. 

A meeting was held at the house of Mr. Joseph Smith, the 
chairman of the Defence Fund Committee, on Friday evening 
last, to present Mr. Hains with a cheque for the subscrip¬ 
tions received. The accounts were audited by Dr. J. Ball 
and were found to be correct. Subscriptions to the amount 
of £113 6s. 6 d. had been received and after deducting 
£1 10s. 6 d. for the expenses of type writing, postage, and 
stationery there remained a sum of £11116s. In presenting 
a cheque for this amount to Mr. Hains the chairman referred 
at some length to the case. He had watched it carefully and 
was convinced from the first of the unfounded nature of the 
charge. He warmly congratulated Mr. Hains on having IcA 
the court without a stain on his character and on the fact that 
to many of his brother practitioners had come forward in the 
manner they had done. Undoubtedly a great many bad not 
subscribed owing to the fact that they considered Mr. Hains 
should have belonged to some medical defence association. 
He had great pleasure in handing to Mr. Hains what he 
considered to be a very substantial sum. Mr. Hall Hains, 
in reply, said that words failed him to express the gratitsde 
he felt to Mr. Joseph Smith and the subscribers for ooming 
forward in so extremely kind a manner. No one who bad 
not experienced It could understand the terrible mantel 
distress he suffered whilst these charges were hinging orsr 
hie head; and it was only the knowledge of Ms ecmptete 
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fnnooenoe that enabled him to bear up as he had done. In 
conclusion he moet heartily thanked the subscribers for their 
great kindness in expressing their confidence in him in so 
substantial a manner. Dr. Arthur Walker proposed a vote 
of thanks to the honorary secretary and treasurer. Dr. J. 
Ball, in seconding this, said he quite appreciated the neces¬ 
sity of every medical man joining some defence association, 
yet at the same time because one had not insured in this 
manner was no reason why his brother practitioners should 
not help in a case of this kind. Having regard to the 
difficulty in collecting sums in these cases and also the many 
calls made on medical men he thought the sum a very 
substantial one. Mr. Herbert Carre- Bmith, in reply, said 
that knowing the case as he did he was only too glad to help 
in any way he could. There never had been a case in which 
a man had more completely established his innocence and 
it was strong evidence of this that Sir Edward Clarke, a 
Conner law officer of the Crown, had written to say that 
Mr. Hains was “not even guilty of an indiscretion ” in 
the matter. Mr. Carre-Smith also thought that the Royal 
Colleges of Physicians of London and Surgeons of England 
should protect their members in cases of this kind. He 
begged to thank the gentlemen who had been kind enough to 
propose a vote of thanks to "him and he could only say that 
he was very glad to have made the acquaintance of Mr. 
Hains. A vote of thanks to the chairman for his hospitality 
brought the proceedings to a close. 


THE QUESTION OF ANTISEPTICS IN FOOD. 

As is well known unless it can be proved that injury to 
health has been done the law as it stands at present lends 
little assistance in preventing the employment of preserva¬ 
tives in food. When the quantity of the preservative has 
been found to be present in large exoess, that is to say, over 
and above that which is required to preserve the food, the 
evidence seems to convince magistrates that in such a case it 
is clearly an offence within the meaning of the Act. Thus a 
few weeks ago a case was heard at Pontypridd in which it 
was shown that a certain specimen of butter had contained 
nearly 1 per cent, of boracio acid, whereas probably a 
fourth of this quantity would have been quite sufficient 
to preserve the butter. A conviction was obtained and a 
somewhat heavy penalty was inflicted. We have already 
expressed our views on this important section of the food 
question and the subject was discussed in The Lancet 
Co mmis s i on on Antiseptics in Food published in our columns 
<m Jan. find, 1897. This article contained also the opinions 
of several well - recognised authorities. The conclusion 
stems to be that under certain circumstances the employ¬ 
ment of oertain antiseptics might be permitted. The 
question remains, what is to be the permissible quantity ? 
In a report drawn up by the medical officer of health of 
the county borough of Cardiff and subsequently pre¬ 
sented to the Health and Port Sanitary Committee of 
that place Dr. Walford quotes the information which 
we plaoed at the disposal of our readers in the article 
just referred to. Dr. Walford thinks that although the 
addition of antiseptics to milk is quite unnecessary yet their 
use might be permitted in butter. At any rate where the 
me of preservatives is permitted the quantity, as we have 
suggested before, should be limited by law. But we do not 
think the new Food and Drugs Bill referred to in the Queen’s 
Speech will afford the slightest assistance in this matter. 
Indeed, there is no sort of reference therein to the question. 
It is evident that the antiseptic value of boric acid is 
halted and it follows therefore that the quantity that is 
mnoerned in keeping an article of food free from change can 
have but little further action in the system. When, how- 
•ser, the quantity of preservative is largely in excess of that 
•ctnnlly required to preserve the food, then this exoess would 


act freely and perhaps injuriously in the system. We want a 
law, therefore, which by imposing some limit will effectually 
control the practice of employing antiseptics in articles 
intended for human consumption. 


THE POLLUTION OF RIVERS BY TANNERIES. 

The dumping down of trade refuse into a river is just as 
much an offence as allowing untreated sewage to flow into 
it. Trade refuse may not carry with it the specific seeds of 
disease, but may give rise to a nuisance, foster putrefaction, 
and render the air of a neighbourhood foul and unwholesome. 
Last week at Leeds a tanner was convicted of allowing 
liquid refuse from his tannery in a very polluted condition 
to flow into the river. The pollution, counsel said, turned a 
natural watercourse into a foul sewer and caused danger to 
the health of many people. Some attempt had evidently 
been made to purify the refuse but without any practical 
result. Surely measures can be taken to do this efficiently. 
All along the banks of the lower reaches of the Thames glue 
manufacturers, fish manure makers, and the like are com¬ 
pelled to undertake not to discharge into the stream any¬ 
thing that is likely to become a source of offenoe and there 
is no reason why this regulation should not be enforced over 
the whole country. _ 

GROSS CARELESSNESS OF A MIDWIFE. 

An inquest was held at the Market Harborough Polioe- 
court on Feb. 4th by the coroner, Mr. G. E. Bouskell, touching 
the death of Mary Ann McDermott, a married woman, who 
died from puerperal fever. She was attended at her con¬ 
finement on Jan. 25th by a midwife named Eaton, who 
on her own evidence had attended a Mrs. Hezelmach 
on Jan. 1st in her confinement and had gone to look 
after the infant on Jan. 2nd, 3rd, and 4fch, although 
she did not touch the mother. Mrs. Hezslmach died 
on the tenth day from puerperal fever. Continuing 
her evidence Eaton said that in consequence of a 
message she received from Mr. Darrant, the medical officer 
of health, she went round to his surgery on Jan. 11th. 
Pressed by the coroner she said that she went to see if she 
oould safely attend another case in a shorl time. She also 
stated that Mr. Durrani said that in a case of this kind it 
was not usual for the midwife to attend another case for a 
month or six weeks, but on her stating that she did not 
nurse Mrs. Hezelmach he said it did not matter. She 
attended another woman within ten days, but in consequence 
of what the medical man said she tried to get off attending 
her. That woman was going on all right. She did not 
think the medical man really meant what he said. Mr. 
Darrant deposed that he sent a message by his assist¬ 
ant to Eaton that she was not to attend any mater¬ 
nity case for six weeks or two months. Eaton called 
to see him and he explained matters to her. On her saying 
that she had not nursed Mrs. Hezelmach he modified his term 
of restriction to one month. The coroner said he left it to 
the jury to answer the following questions : (1) Did the faot 
of Mrs. Eaton attending the deceased at her confinement on 
Jan. 25th last cause her to contract puerperal fever ? (2) Was 
puerperal fever the cause of death ? (3) Was Mrs. Eaton’s 
conduct in attending the deceased at her confinement, having 
regard to the interview she had with Mr. Durrant on Jan. 11th 
last, of such a gross and culpable character as ought to be 
punished criminally ? The jury answered Questions 2 and 
3 in the affirmative. With regard to Question 1 they 
thought there was not sufficient evidence to show that Mrs. 
Eaton's negligence caused the deceased’s death, but they 
thought she ought to be severely censured. They also added 
a rider to the effect that all midwives should be registered 
and not allowed to act unless they had a certificate. The 
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midwife was accordingly severely censured by the coroner. 
These sort of cases will continue to happen as long as the 
present state of the law holds. Anyone, however ignorant 
or careless, may practise medicine, surgery, or midwifery. 
It is fair to say that by her own request no medical man saw 
the deceased until just before her death, when Dr. Irwin 
Moore was called in and very rightly refused to give a cer¬ 
tificate. It is of oourte impossible to definitely say that 
Eaton did infect the deceased, but it is all the same highly 
probable that she did. But there can be no doubt about 
the impropriety of her conduct. * ‘ She did not think the 
doctor meant what he said.” She had no right to think, 
and if she did put this interpretation upon his words why 
did she “try to get off from attending” the case she 
attended after attending Mrs. Hezelmach “in consequence 
of what the dootor had said ” 7 We should fancy, however, 
that Mrs. Eaton’s “ practice” will considerably fall off now 
that these facts are known. 

THE EDINBURGH GRADUATES’ MEDICAL CLUB. 

Thb quarterly dinner of this dub was held on Wednes¬ 
day, Feb. 9th, at the Holboro Restaurant, Sir Dyce Duck¬ 
worth in the chair. About a hundred members were present 
besides guests. Among the latter were Colonel Arthur, 
Dr. Cholmeley, Dr. Hillier, Dr. Percy Kidd, Dr. Heotor 
Macken zie, Dr. Montague Murray and Dr. Sharkey. The 
^hniwnma gave the toast of the evening— namely, that 
of “The Club,” tracing its progress from its inception some 
thirty years ago. Dr. Playfair proposed the health of the 
guests, who were responded for by Dr. Kidd and Dr. Hillier. 
The health of the chairman was proposed by Dr. Glover. 
Some excellent music was provided by Mr. William NIcholl, 
Mr. Feterkin, and Mr. McCann, while Mr. A. B. Acton 
accompanied. Those present were indebted to the exertions 
of the indefatigable secretaries, Dr. Rutherford and Dr. 
Leslie Ogllvie, for a very pleasant evening. 


AN INTERNATIONAL HEALTH EXPOSITION IN 
NEW YORK. 

Fbom April 25th to May 3lst an International Health 
Exposition will be held at New York in the Industrial 
Building known as the Grand Central Palace, Lexington- 
avenue. The New York Household Economic Association 
and kindred organisations will cooperate with the manage¬ 
ment of the Exposition, which will embrace everything 
relating to health, both indoors and outdoors, and illustrate 
the sanitary and hygienic progress of the century. Mr. 
Charles F. Wingate is the supervising director. All exhibi¬ 
tions of this description should be encouraged, for they are of 
distinct benefit; firstly, in bringing together for comparison 
the latest sanitary appliances and methods ; and secondly, 
in educating the public in their use and benefits. The 
second point is perhaps the most important, because whatever 
sanitarians may do with regard to the improvement of their 
science the resulting benefits to the health of the community 
must be tardy unless the public are ready to help in the 
application of the improved processes. In our own country 
we have far too few of these exhibitions and sanitary science 
would be much benefited if the public were better educated 
in this matter. _ 

DEATHS UNDER AN/CSTHETICS. 

Ax infant, aged two years, was admitted to the Victoria 
Hospital, Chelsea, for relief on account of retention of 
urine. He was suffering from phimosis and posthitis, to 
great which condition chloroform was administered. The 
general condition was good. A Skinner’s mask and 
drop bottle for ohloroform were employed to induoe anaes¬ 
thesia while circumcision was performed. There was 
struggling and crying during the first half minute, then the 
anaesthesia appeared to take a normal course until collapse 


occurred some four or five minutes after the commeooemeat 
of the inhalation, respiration and circulation stopping 
simultaneously. The chloroform was discontinued, artificial 
respiration was practised, hypodermic injections of brandy 
were given, the head was lowered over the end of the 
and the legs were raised. Nitrite of amyl inhalations wot 
given and hot cloths placed over the prseoordlom. Tbs 
breathing recommenced and the operation was begun, bat 
only the initial incision was made, as in a few seconds tbs 
breathing again ceased, but was restored by the perfonnanot 
of artificial respiration and became deep and regular. No 
blood, however, escaped from the cut vessels and no redial 
pulse could be felt. There was slight cyanosis. In 
from thirty to sixty seconds respiration again 
and was again restored by artificial means. Shortly 
after this it again stopped and no measures succeeded 
in restoring it, although artificial respiration was kept 
up for an hour. It is stated ‘that thirty minimi of 
chloroform were used. The necropsy showed all the organa 
to be healthy and the heart to be empty and contacted. 
The account of the above oase, for whioh we are indebted to 
the house physician in charge, seems to show that circa* 
latory failure caused the death. The danger of straggling 
and crying daring the inhalation of chloroform in children is 
too well known to need further comment; the prolonged and 
deep inspiration occurring in these conditions leads to the 
intake of an overdose of chloroform whioh apparently never 
in this oase became eliminated or had already fatally 
damaged the tissues before it left the body. 


THE QUEEN’S SPEECH AND MEDICAL 
LEGISLATION. 

Thb Queen's Speech read on Tuesday last contains several 
promises of legislation of more than passing interest to the 
medical profession. One suggestion for the Amendment 
of the Vaccination Law should meet with approval from 
persons of all shades of opinion. It will propose to give the 
parent the option of having the child vaccinated with 
glycerinated calf-lymph instead of with lymph drawn from 
other children and this will obviate the occurrence—rare, 
but at present possible—of the transmission of ocnsti 
tutional taints. Measures dealing with a Teaching Uni¬ 
versity for London and with the Adulteration of Food and 
Drugs will also be laid before Parliament, “ in oase ” (Her 
Majesty is made by Her Ministers to say) “the time 
at your disposal should permit you to proceed with 
them.” Proposals for future legislation which are qualified 
In this manner do not generally lead to realisation, but it is 
something that the Government has definitely promised to 
attend to these subjects. If the present session does not offer 
opportunities we are encouraged to hope that in the next 
session the Bills will ocoupy higher places in the programme. 
This remark refers especially to the reconstitution of London 
University. We are not particularly sorry to see the Bill relat¬ 
ing to the adulteration of food and drugs relegated to the 
future, for the measure does not, as we have already pointed 
out, offer any serious amendment to existing legislation. Bat. 
the question of the reconstitution of London University is too 
urgent to admit of any farther delay. We recommend the 
various bodies interested in the passing of the Bill now 
before the House and under the aegis of Government to urge 
upon all the metropolitan Members of Parliament, whatever 
their party or their creed, that it is their duty to secure for 
London a teaching university—their duty, in short, to help 
the Government to find time for legislation on the matter. 
A solid front of all the metropolitan Members would secure 
early attention for the measure. 


The lecture to be delivered at the Imperial Institute next 
Thursday afternoon by Mr. Herbert Bird wood, C.S.I., oo. 
the Plague in Bombay should be of considerable interest to 
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the medical profession as well as to those possessing Anglo- 
Indian interests. The lecture will be illustrated by a series 
of special lantern views from photographs brought home by 
Mr. Blrdwood, who during the earlier stages of the plague 
was a member of Lord Sandhurst's Government and as such 
was jointly responsible for the measures adopted by the 
authorities in the Western Presidency. Earl Spencer will 
take the chair at 4.30 P.ir. There will be a discussion. The 
arrangements are being made by the Indian Section of the 
Society of Arts. _ 

At the meeting of the Medical Society of London on 
Monday last the President, Dr. A. E. Sansom, referred with 
much regret to the death of Mr. Edward Lund, of 
Manchester, who had been a Fellow of the society for thirty 
years and had filled the offices of Orator and Councillor. A 
vote of condolence with the family in their bereavement 
was moved from the chair and carried, and the President 
intimated that he had requested a Fellow to represent 
the society at the funeral. _ 

Db. R. E. Bbbdon, who has been appointed by the Chinese 
Government to be Deputy Inspector-General of Imperial 
Maritime Customs, is a medical man holding degrees from 
Dublin University. He has been a Commissioner under Sir 
Robert Hart, whose relative he is by marriage, for over 
twenty years and has acted also as Sir Robert Hart’s ohief 
secretary. Dr. Bredon was formerly an officer in the Army 
Medical Department. _ 

The anniversary dinner of the Medical Society of London 
will be held at the Whitehall Rdodqs of the Hotel M6tropole 
on Wednesday, March 9th, at 7.30 P M. Those intending 
to be present should signify the same to the honorary 
secretaries at the society’s rooms, 11, Chandos - street, 
Cavendish-square, W. __ 

Pbofxssob A. D. Waller, F.R.S., will give an address 
on “ Dosage of Anesthetics ” on Thursday, Feb. 17th, at 
8.30 p m ., before the Society of Anaesthetists at their rooms, 
20, Hanover-square. 


NOTES ON THE 

NIGER-SOUDAN CAMPAIGN OF 1896-97. 

By R. Horace Castbllotb, M.D. Lond., 
F.R.C.8. Eno., 

LATE EXPEDITIONARY MEDICAL OFFICES TO THE 
ROYAL NIGER COMPAMY. 


The following particulars of the medical work of this short 
but eminently successful campaign have been compiled with 
the view of giving a general idea of the way in which it was 
carried ont, of the difficulties that occurred in organising 
a medical department and in tending sick and wounded 
men in a country where dependence had to be placed 
entirely on what was carried with the expedition, and to give 
a general idea of the diseases prevalent in that little-known 
part of the world. It is not intended to give a lengthy and 
detailed account of the expedition with precise notes on all 
individual cases which came under notice. A good deal 
has been written about the diseases of the West Coast of 
Africa and it will only be necessary to indicate those 
peculiarities which occurred in the Royal Niger Company’s 
force. 1 have to thank the permanent medical officers of 
the Company—especially Dr. Cargill, with whom I worked— 
for many valuable hints on my first arrival and for a 
knowledge of other things which did not oome under my 
immediate notice. 

A very brief account of the nature of the country in which 
we had to travel may not come amiss. All the operations 
were carried ont within about sixty miles of the banks of 
the Middle and Upper Niger. The country varies immensely 


in different parts. The lower river runs through dense 
impenetrable forests on very low ground and these parts, as 
well as being very uninteresting, are generally considered 
by far the most unhealthy portions of the territories. After 
abcut the first 100 miles the banks begin to rise and the 
vegetation to thin out until, as one reaches the highest parts 
which lie in British territories, the country consists of open, 
sparsely*vegetated lands with rocky and sandy tracts here 
and there. In general terms the healthiness of the country 
increases with the distance from the sea, but the questions qJ 
elevation and vegetation bear on this matter also as is shown 
by the amount of sickness prevalent during the different 
expeditions. 

The whole campaign consisted of three distinct expeditions. 
The first one was the most southern and traversed about 183 
miles. The route lay through hiHy country and mountain 
passes and defiles, in most places clothed with thick scrubby 
undergrowth and scattered trees. Here there was only a 
moderate amount of sickness amongst both whites and 
natives, mostly of a mild character. There was no fighting. 
The second march of about 60 miles to Bida was more to the 
north but lay through low-tying, flat, or slightly undulating 
country, where there was moderately thick rough under¬ 
growth with a few scattered trees, alternating with belts of 
forest and two or three swampB. This expedition, from a 
medical point of view, was by far the most important both 
on account of the severity of the fighting, which gave us A 
good many wounded men, and also the amount of sickness 
prevalent amongst all ranks. The third expedition of 120 
miles was a good deal more to the north through dry, rooky, 
and sandy country with very little thick vegetation. Here 
there was fighting, but we had hardly any wounded and the 
health of both black and white members of the force was 
excellent. My notes deal mostly with the second march 
to Bida, the capital of the Foulah Empire, the subjects of 
which are a powerful Mahommedan race who mustered 
roughly about 1500 horsemen and from 20,000 to 25,000 
irregular fighting ncen on foot. 

The Niger Company’s force consisted roughly of 600 
native troops, 800 native carriers and 32 Europeans. The 
soldiers were recruited mostly from the two powerful fighting 
races of Hspmm and Yorubas and were men in the prime of 
life, of good physique, and used to the rough kind of cam¬ 
paigning of these regions. The carriers were of mixed races 
and on the whole were much inferior in physique and 
development to the troops. Those recruited from the rivers 
were the best and hardiest, but they were in the minority at 
Bida, and those coming from the different coast stationsy 
Aocra, Elmina, &c., suffered severely from the hardships and 
fatigue of the campaign. Amongst the natives of the force 
by far the greatest amount of disease prevailed amongst 
these coast carriers, so that for the final expedition they were 
nearly all sent down river and men recruited in the rivers 
substituted for them. 

Equipment. 

On each expedition there were two medical officers. Each 
one was provided with exactly the same equipment so as to 
be able to act independently and though it was seldom that 
the column was split up the considerable length cf the 
latter marching in Indian file divided us sometimes by two 
or three miles. One marched in rear of the front guard and 
one In front of the rear guard with the whole transport, 
baggage, and centre guards between. The medical detach¬ 
ments, each complete In itself, consisted of one medical 
officer, one armed medical orderly, one native servant, four 
carriers for the medical equipment, four carriers for the 
stretchers, and four carriers as reliefs. The Royal Niger 
Company spared no expense In supplying the expedition with 
every thin g that might possibly be wanted both in the way 
of drugs, dressings, and instruments, and with medicaA 
comforts, stimulants, &o. The whole question of medical 
equipment was in the hands of Mr. W. H. Crosse, the 
principal medical officer of the company in London, and it 
was due entirety to his careful consideration of every detail 
and thorough knowledge of the country in which we had to 
work that we were able successfully to overcome the many 
difficulties that rose In dealing with sick and wounded in 
parts where we had to depend entirety on ourselves and 
where communication with a base of any sort was usually 
impossible. It is not necessary to enter into minute details, 
of the equipment, but I wiBh to Indicate how they were* 
packed and arranged with a few remarks on some of the 
special things we carried. 

Of the four carriers in each 'medical detachment told o9 
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to equipment the first carried a metal “ Congo" medicine- 
chest, a most convenient and compact box, the great utility 
•of which was foroibly demonstrated on many urgent 
•occasions when it would have been difficult to find what was 
wanted in a larger and less well-arranged case. It contained 
>all the common drugs useful in the tropics packed in glass- 
tstoppered bottles and mostly in the form of tabloids; a few. 
ouch as chloroform and chlorodyne. were necessarily liquid. 
'The more commonly used drugs were in 6-oz. bottles, the 
others in 4-oz. ones. In addition to these there were small 
•quantities of dressings, bandages, sutures, needles, hypo¬ 
dermic case, Ac., together with a few first-field dressings. 
'These cases stood the wear and tear of the campaign 
^excellently. A few bottles got smashed, but the wonder is, 
•considering the way in which the native carriers handle 
things, that more did not suffer. These accidents demon¬ 
strated another great advantage of. the tabloid form of medi¬ 
cation, as the drugs from a smashed bottle are none the 
worse and do not affect the other bottles. One hint, 
however, before leaving this subject. On the voyage out a 
bottle of liniment of iodine burst or was smashed and 
many of the labels of other bottles were obliterated. The 
iodine in the other cases was removed and the labels were 
rewritten before we started, but another time it would 
be advisable to omit this drug altogether. Another 

Congo" chest was carried as an experiment in one or two 
of the marches. It was made of aluminium and the bottles 
were made of ebonite, but it was not altogether a success 
as it did not stand the hard wear well, though, of course, it 
was considerably lighter. As far as one could estimate, the 
•quality of the drugs in tabloids did not suffer in any way 
’.from the climate during the time we were using them (about 
'three months). The second carrier had an iron-bound wooden 
•case arranged with necessary partitions which contained our 
.-surgical apparatus, including a very complete and handy 
^operating case, chloroform, splints, a case of eye instru- 
•ments, sutures, needles, and small quantities of dressing and 
bandages, the whole weighing about 64 lb. The third load 
•was another case similar to the last which was not often 
•required and could in consequence be left behind in times 
•of emergency and sudden movements. It contained reserves 
•of the commonly used drugB such as chloroform, carbolic acid, 
rquinine, and ipecacuanha, and in addition supplies of such 
•other drugs as were not often in demand and a few oint¬ 
ments, Ac. The weight of this was about 56 lb. The fourth, 
load consisted of two waterproof canvas valises containing 
<an abundant supply of antiseptic dressings and lint, amongst 
which were packed small splints, bandages, bottles of soda- 
water and a few other necessary comforts. Each medical 
•orderly carried an ordinary brown canvas haversack with a 
’few antiseptic first-field dressings, bandages, stimulants, Ac., 
.and was relied on when in action and on shore marches and 
'reconnaissances. Two other cases with further reserves of 
stores were left at the river base on the steamers from which 
•the other cases could be restocked between the different 
•expeditions. They were very little used. 

The quantities of particular drugs to be taken was a 
•matter for very careful consideration, as one did not wish to 
be hampered by unnecessary bulk and weight, and on the 
«other hand to run short of the more useful drugs would have 
been awkward. Details of quantities would be of no great 
•use. In some cases it was largely a matter of arithmetic— 
*e.g., we Btarted with nearly 110,000 grains of quinine in 
'tabloid form. This large quantity of course was to provide 
-for its administration to all white men as a prophylactic as 
well as a curative measure. The bisulphate of quinine was 
mostly used as, being more soluble, it could be used in 
’rectal injections where the irritability of the stomach would 
mot admit of administration by the mouth. A small quantity 
•of. lactate of quinine was also carried for hypodermic 
‘Injections, but I do not think it was used, as it is impossible 
'to give large quantities this way (and the drug is not much 
•use unless pushed in bad cases), while it has the reputation 
•of producing, even in small quantities, sloughing of the skin 
•at the point of injection. Large quantities of antipyrin and 
’ipecacuanha were carried and of these I shall have occasion 
to speak again in mentioning the diseases for which they are 
required. Of antiseptics carbolic acid and percbloride of 
(mercury were taken; the latter, being in tabloid form, was 
found much the more convenient. The sal-alembroth gauze 
•and wool were mostly used as antiseptic dressings. A 
^supply of anti-tetanic serum was obtained from the British 
institute of Preventive Medicine and Dr. Calmette, of the 
Pasteur Institute, Lille, kindly sent me over twenty flasks of 


anti-venomous serum as prepared by him. The former we 
took because arrow wounds in certain parts of the Niger 
territories are said to be followed by symptoms of tetanus. 
We had, however, no opportunity of using either of time 
serums. Before leaving this subject I must say a good wordf« 
one of the medical comforts that we took with us—Msggi’s 
consommes. We had 600 on starting, but unfortunately we 
ran short of them before we had finished. Their great 
compactness, easy preparation, and agreeable flavour made 
them extremely useful as a diet for invalids, and their 
praises were sung by many of the patients whose taste for 
food in any form had almost disappeared. Their analysis 
proves them to have considerable dietetic properties. If 
anything, they are prepared with rather too much salt for 
hot climates and so tend to increase a thirst which seldoei 
wants encouraging in the hot weather. 

The next point I wish to dwell on is that of filters and in 
the same connexion the question of our water-supply. This 
question is one of immense importance and one which in the 
tropics gives rise to a lot of discussion both as regards the 
diseases propagated by ingestion of bad water and the best 
methods of purification of the latter. On the Bida expedi¬ 
tion there was seldom any scarcity of water and that found 
on the march was of very fair quality. In the wells 
of Bida itself we found an abundant supply of clear, sweet, 
and cool water. The only test we were able to apply, apart 
from a visual and gustatory one, was with permanganate of 
potassium, which was quiokly decolourised by one or two of 
the supplies, and over these a military guard was placed to 
prevent troops and carriers utilising them. The Bida wells 
were, as far as we oould make out, only holes dug in the 
ground into which water had been poured from above and 
the process of purification was merely one of sedimentation. 
On the Ilorin expedition water was soarcer and in quality 
much inferior, at one or two places being almost black. Bat 
it seems rather a significant fact that while at Bida, with its 
comparatively good water-supply, the diseases usually thought 
to be water-borne were rampant amongst both whites and 
blacks, at Ilorin, on the other hand, t^iere was hardly any 
sickness at all, and what there was was of a mild character. 
I shall have occasion to speak of this again under the head of 
“dysentery." 

Filters .—Each white man was supplied with a small pocket 
charcoal filter in a metal case similar to those supplied to tbs 
troops in the Ashantee Expedition. They were compact and 
at times came in very handy, but they required very frequent 
cleansing to keep them clean, and even then so much 
inspiratory power was required to get such a small result 
that there was a strong tendency amongst thirsty men to 
discard their use. As syphons their action was very slow and 
if they were choked to any degree they would not work at 
all. In addition to these small filters some half-dozen 
Pasteur-Chamberland filters were taken but were soon given 
up as almost useless. The tin cases in which they worked 
would not stand the wear-and-tear of the campaign, soon 
got bent and would not allow of the formation of the vacuum 
on which their action depended. The porcelain tubes 
required very frequent cleansing. Bo that altogether the 
question of portable filters in the tropics is a difficult one. 
The principal requirements are these. A filter should be 
strong enough to stand the knocking about that things get 
from native servants and carriers; it should be capable of 
turning out a large quantity of water in a short time; should 
be easily taken to pieces for the component parts to be 
cleaned at frequent intervals (the amount of deposition on 
the porcelain or charcoal is evidence of the quantity of 
suspended matter in the water at most places) ; to be useful 
at short halts on the march it should be easily set going 
and packed up again; and lastly it must be fairly portable. 

On the whole, probably one of the larger forms of Pasteur- 
Chamberland filters fitted with pump and with the body made 
of earthenware or galvanised iron, and securely packed in an 
outer jacket of wood or wickerwork, would turn out enough 
water for twenty men in a short time and would answer moti 
of the other requirements. The only point not satisfactory 
would be its portability. It would form a complete load for 
one carrier and if of earthenware possibly would have to be 
carried between two. 

Whenever possible, undoubtedly the best and most certain 
way of purifying or rather sterilising water is by boiling- 
This in itself is sufficient to make the water good and 
palatable for drinking purposes if it is naturally fairly dear, 
but if, as usually is the case, there is much suspended 
organic matter in it this can be largely removed by straining 
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through fine muslin or a dean pockethandkerchief before 
boiling. 

Boiling was the process on the failure of our filters that 
we most generalIj relied on for getting a drink. Bach white 
man carried a vulcanite water-bottle of about one and a half 
pints capacity covered with felt and fitted with padlock 
which was filled up with boiled water, tea, &c., overnight. 
Bat with thirsty men on a long day’s march under a tropical 
sun it can readily be understood that one and a half pints of 
fluid did not go very far and three or four hours generally 
saw most of the water-bottles empty. After that one bad 
either to exercise a great deal of self-control or risk drinking 
unprepared water whenever we came to it. It was not nice 
and it was not wholesome, but at all events it was wet and I 
think the latter quality was the one which recommended 
itself most to many. The vulcanite bottles require careful 
attention. In a short time, especially if used to carry tea, 
they acquire a musty, stale odour which communicates a 
similar taste to the water. Hot water shaken up with a little 
olean sand soon disposes of this trouble. The felt coverings 
absorb a good deal of water which on exposure to the sun 
and wind by evaporation renders the contents of the bottles 
very fairly cool. It was customary to dip them whenever we 
came to water. 

Transport. 

The transport of sick and wounded was a matter of some 
difficulty and had to be considered from two points of view— 
on land and on water. Firstly, on the march. All transport 
had to be carried by hand. The rough nature of the 
ground with narrow tracks only and no roads rendered all 
idea of transport waggons out of the question and even 
cacolets, had we possessed them, together with a sufficient 
supply of horses, would have been perfectly useless as they 
would soon have been smashed to pieces against trees, rocks, 
fee. Bach medical detachment was provided with two canvas 
stretchers of the ordinary army pattern, for which eight 
carriers were apportioned, two for each stretcher and two 
reliefs. In addition each company of the troops carried four 
Ashantee hammocks which were carried folded up and only 
needed a long pole from 8 ft. to 9 ft. long to be cut to make 
them ready for use. The great superiority of the Ashantee 
hammocks over stretchers was very soon demonstrated. In 
the first place they are much more comfortable to travel in, 
especially over rough ground. By hanging native mats over 
the pole the patients are well protected from the rays of the 
sun, while the ends being open a good current of air passes 
through. But their great advantage is to the native carrier. 
These are trained from boyhood to carry loads only on their 
heads; they have very poor arm and shoulder development 
and in consequence a few hundred yards with a stretcher 
sees them completely done up though they will carry a man 
in a hammock two or three miles without requiring relief. 
The stretchers were therefore very soon given up for trans¬ 
port except in cases of emergency and when poles for the 
hammocks were not obtainable. They came in useful, how¬ 
ever, in forming beds for a few of the native patients at night 
in our improvised hospitals, the wheels keeping the canvas a 
few inches above the ground. 

Transport by river was not as easy as might have been 
imagined. It might be thought that having got the patients 
to the water all difficulties were over. But although when 
we went up there was a fair amount of water in the river by 
the time we were coming down it had fallen considerably, 
at some of the “crossings ” there being not more than 4 ft. 
of water. Over these places the small launches could easily 
pan as a rule, but as there was so little accommodation for 
more than one or two sick men on board these boats it was 
neeessary to utilise the larger steamers drawing from 4 ft. to 
5 ft. of water, and these vessels frequently experienced great 
difficulty at the shallow crossings, getting stuck on sand¬ 
banks for hours and sometimes days at. a time. The noise, 
fuss, and delay on these occasions was very trying with men 
whose best chanoe of recovery lay in getting down to the 
•ea as soon as possible. One siok escort left Bgborn for the 
coast—a distance of from 350 to 400 miles—with eleven white 
men and many sick soldiers and carriers. This journey 
down stream took sixteen days and even then only three of 
the worst cases arrived at the coast after changing vessels 
four times. The rest of the sick men took over a month to 
get down. The vessel we started in got stuck three days on 
a sandbank and then I transferred the bad oases to two 
native canoes in which we traversed 150 miles. The three 
days spent in these canoes were anything but agreeable, 
topadally for the siok men. To the uninitiated It must sound I 
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something like boating on the Thames. But when one remem¬ 
bers that part of the country we traversed was hostile, that the* 
canoes were mere shells cut out of trees about 24 ft. across 
and in which there was no room to stretch the legs, that 
were exposed to intense heat in the day from which the 
patients were only partly protected by “ Omimi ” mats and 
a damp, chilly atmosphere at night with endless mosquitoes,., 
with great difficulty in cooking food, it will be readily 
understood that the pleasures of boating vary considerably* 
under different conditions and in different climes. Th» 
company of seven or eight malodorous and lazy native** 
canoemen and servants does not tend to improve the* 
situation. 

Hospitals .—A few words on this subject is all that will be* 
necessary. Native patients required very little in the way of* 
shelter and all sick Europeans were treated in their tents. 
In the camps on the march rough shelters were built by the* 
medical orderlies with a framework of poles, the sides and* 
roof being thickly thatched with branches of trees and the> 
ground covered with dry grass and leaves of which there was- 
always an abundance. One side was left open to the north.. 
While we were occupying Bida a large circular building: 
open on all sides which had been used as a corn market was 
utilised as a hospital for native patients who were ranged? 
round the sideB in much the same way as patients are placed* 
in the circular wards of some of our modern hospitals at- 
home. This building answered its purpose very well for the* 
short time we were there, but the difficulties of keeping any? 
building sweet and clean where natives are congregated 
would soon have necessitated a change had we stayed there* 
longer. 

(To be concluded.) 


OCCUPATIONAL MORTALITY. 1 


Third Notice.* 

Wb are reluctantly compelled to leave unnoticed several* 
matters of medical interest concerning the mortality of* 
occupations which are fully discussed in the report before* 
us, and our remaining space will only suffice for a few remarks* 
on the three important essays with which Dr. Tatham con¬ 
cludes this portion of his book. These essays treat of the* 
following subjects: (1) Effects of Alooholio Excess y. 

(2) Results of Breathing Contaminated Air; and (3) Effects 
of Chronic Lead Poisoning. It is found that the mortality* 
directly ascribed in the medical certificates to intemperance 
forms but an imperfect measure of the mischief due to abuse 
of alcohol. Borne medical men when returning the cause of' 
death of inebriates state only the pathological condition of* 
the organs affected; cirrhosis of the liver, for example, la 
frequently returned as the cause of death in such circum¬ 
stances, the fact that abuse of alcohol had induced the* 
cirrhosis being omitted from the ceztifioate. Upon this* 
point we may remark parenthetically that whilst desiring, 
to see the most accurate possible certification of death-causes* 
in the interest of medical soienoe, we fear that it will be* 
long before medical men consent to inflict additional pain? 
on bereaved relatives by employing such terms as alcoholism* 
intemperance, Sc o., in certificates which are not only read by» 
the survivors but which have to be delivered by them to the* 
local officers for registration. It would apparently tend? 
towards the attainment of a more accurate return of the* 
causes of death if the law were altered so as to require the 
medical attendant to transmit his certificate direct to the 
Registrar, who should be bound to treat it as confidential. 

The experience of the period 1890-92 agrees with that* 
of earlier periods in showing that publicans as a class* 
succumb to the effects of intemperance much more rapidly 
than men engaged in any other occupation. Of the two* 
divisions of the publican class innkeepers suffer from> 
alcoholism and diseases of the liver more severely than 
their servants do; the former die from these diseases 
more than seven times faster and the latter four times 
faster than other occupied males. The mortality among* 


1 Letter to the Registrar-General on the Mortality of Malee engaged 
in Oertain Occupations in the Three Tears 1880-92 and on a new Healthy* 
District Life Table. Supplement to the Fifty-fifth Annual Report of 
the Registrar-General. By John Tatham, M.A., M.D. Dnb. Eyre and 
Spottiswoode. 1897. 

• The first and second notices appeared in Thx Laiwu of JiaUtto 
and 22nd, 1208, respectively. 
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publicans varies widely according to the locality in which 
they trade; they die most rapidly in the industrial 
districts and least rapidly in London. Next to publicans 
come batchers with a mortality figure from intem¬ 
perance which is two and a quarter times as high as 
that of occupied males generally. Among the remaining 
occupations in the list given in the report chimney-sweepers 
and dock labourers suffer most severely from alcoholic 
excess, whilst coachmen and cabmen suffer least severely, the 
mortality of the last two from alcoholism and liver diseases 
exceeding that of other occupied males by about one-half. 
Diseases of the respiratory system cause heavy mortality 
among most of the classes of men who are addicted to the 
excessive use of alcohol, but Dr. Tatbam inclines to the 
opinion that special liability to these diseases results from 
exposure to wet and cold, and that such exposure is followed 
by a fatal issue more often among intemperate than among 
temperate men. 

The results of breathing an impure or dust-laden atmo¬ 
sphere are so baneful, especially to the workers in certain 
important industries, as to justify the devotion of a consider¬ 
able amount of space to the consideration of this subject. In 
the endeavour to determine the exact amount of injury 
•ocrulng to different classes of workers as a consequence 
of their employment, the statistician experiences great 
difficulty because of the inaccuracy of the national 
records of death-causes. For in the first place it must 
be remembered that the deaths are not in all cases certified 
by medical men, many of them are attested by coroners 
without medical evidence, and a certain though happily 
diminishiog number are registered without formal certificate 
of any kind. In the second place it appears that under 
circumstances sometimes existing it is difficult to distinguish 
one kind of lung disease from another, and there is reason to 
believe that a considerable number of deaths which had 
resulted from nm-tuberculous maladies have been returned 
in the registers and consequently in the classified tables as 
due to phthisis. In many remote country districts, in parts 
of Wales fo: example, where many of the inhabitants are 
unprovided with medioal attendance, there is a tendency to 
attribute to what is looally known as consumption or decline 
all cases of illness that are accompanied by cough, expectora¬ 
tion, (r difficulty of breathing. Having regard to the above 
considerations the expedient has been adopted of placing 
together the deaths due to phthisis and to other affections of 
the lungs and using the mortality thus obtained as a test of 
the healthfulness or otherwise of the several occupations 
under notice. Agriculturists have been selected as the 
class of workers with whioh the several dust-producing 
occupations shall be contrasted so as to bring into adequate 
prominence the enormous waste of life which, although 
largely preventable, is still sustained by those engaged in 
several important industries. In a table in this report a list 
Is given of twenty-nine occupations whioh appear to be 
especially liable to injury from the presence of dust in the 
air breathed. This table shows the mortality from phthisis 
stnd diseases of the lungs together, the mortality from these 
diseases among agriculturists being taken as 100 and that 
among other occupations being shown in proportion. Of the 
twenty-nine occupations in this table there are twenty-two in 
each of which the combined mortality from phthisis and lung 
disease is more than double that of agriculturists, and of 
those twenty-two there are eight (giving employment to more 
than a hundred thousand men) in whioh the mortality from 
those diseases together ranges from three times to four and a 
half times that of the agricultural class. Potters appear from 
the experience of 1890-92 to sustain a mortality from the 
diseases in question which is far in excess of that expe¬ 
rienced by any other workers. They succumb to non- 
tuberculous diseases of the lungs much more rapidly 
than they do to phthisis, and it is certain that 
much of the so-oalled “ potter's phthisis ” ought pro¬ 
perly to be designated cirrhosis of the lung. Speaking 
generally it is found that respiratory diseases are more fatal 
than phthisis to occupied males, but there are certain occu¬ 
pations in which the reverse is the rule. Tin-miners, lead- 
miners, brassworkers, locksmiths, and carpenters sustain a 
mortality from phthisis whioh is higher than that from 
•diseases of the lungs by proportions ranging from 2 per cent, 
among brassworkers to 35 per cent, among tin-miners. 
Dr. Tatbam next proceeds to consider the case of those 
workers whose occupations are not of a dusty character or 
in themselves necessarily unhealthy, but who are the 
victims of unwholesome conditions resulting partly from the 
accumulation of respiratory and other organic impurities in 


the air breathed and partly from the cramped posture 
adopted by workmen engaged in sedentary labour. As in 
the case of the dust-producing occupations phthisis and lung 
diseases are here also employed as the test of unhealthinew 
in each of the tabulated occupations, amounting to fifteen to 
all. From a table which accompanies this portion of the 
report it appears that whereas engravers and artists expe¬ 
rience a mortality from phthisis and lung disease which 
scarcely exceeds that of agriculturists there are at the bottom 
of the list eight occupations in which the mortality from 
these causes varies from twice to two and a half times that 
of agriculturists. It is remarkable that the workers in four 
of these eight occupations die from phthisis and lung diseases 
together more rapidly than farmers in agricultural districts 
die from diseases of every kind. 

In his third essay Dr. Tath&m gives a list of thirteen occu¬ 
pations in which there exists unmistakeable evidence of 
poisoning by lead. Among the several industries the mor¬ 
tality from plumbism varies enormously, for whereas amongst 
cutlers and printers the comparative figure does not exceed 3 
it amounts to 21 among plumbers, to 73 among file-workers 
and to no less than 211 among lead-workers. But in addi¬ 
tion to the deaths attributed directly to plumbism the report 
shows that sustained exposure to the poison of lead as a con¬ 
dition of labour is associated with increased liability to 
disorders of the urinary and nervous systems and further it 
is found that those occupations which show the greatest 
excess of mortality from plumbism also show the greatest 
excess from diseases of the urinary and nervous systems. 

In Part I. of the supplement under notice a life-table wss 
published based on the mortality in England and Wales 
during 1881-90. But from the nature of its construction it 
will be seen that a life-table of the general population can 
represent nothing more than the result of blending a series 
of widely differing conditions of existence. For certain 
statistical purposes, however, a more delicate standard of 
comparison is needed. In 1859 Dr. Farr published a life- 
table based on the mortality in sixty-three healthy districts 
—namely, those in which the mortality did not exceed 17 
per 1000. Continued improvement in the public health has, 
however, made it possible to adopt a more exclusive 
standard, and in the present report there Is published a new 
healthy district life-table based on the experience of 263 
healthy districts with a population exceeding four and a 
half millions wbo?e rate of mortality in the last decennium 
did not exceed 15 per 1000. The new healthy district life- 
table is printed in detail in the report before us and is 
followed by four tables in which the principal results of six 
life-tables are brought together. These six tables consist of 
the English life-tables of 1854, 1881, and 1891, the healthy 
district life-tables of 1853 and 1891, and the Manchester 
life-table of 1891. They are extremely interesting, not 
only as showing the increase in the expectation of life 
which has taken place throughout the country, but as 
indicating with unerring precision the amount of saving of 
life whioh has been effected by the sanitary improvements of 
reoent years. ___ 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


The ninth meeting of the Royal Commissioners was held 
in the Moses Room of the House of Lords on Monday, 
Feb. 7th. 

The whole of the sitting was oooupied by the examination 
of Mr. Haward, Comptroller to the London County Council. 

Mr. H award gave evidence with regard to the expenses of 
management and the fluctuation in these expenses with a 
view to showing how these were affeoted by the amounts 
paid in dividends by the companies. 

Mr. Cripp8 expressed the opinion that evidenoe of this 
sort was not worth hearing. 

The Chairman remarked that the evidenoe appeared to 
be intended to show that as the profits of the companies 
diminished the expenses of the management were cut down 
and that when profits increased the remuneration of those 
concerned in the management was made on a more liberal 
scale. He thought that the London County Council would 
not have the same inducement to keep down the expenses. 

With regard to the method of purchase Mr. Haward sug¬ 
gested that the purchasing authority should have the option 
[ of buying the water companies’ undertakings for cash and 
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that they might have the option of arranging to give the 
shareholders stock and annuities; the option of doing this 
should, however, rest entirely with the purchasing authority. 
Some evidence was given with regard to the purchase of the 
bridges over the Thames by the late Metropolitan Board of 
Works. In the case of the purchase of these undertakings a 
sum considerably smaller than that which the owners of the 
property at first demanded was ultimately paid. The com¬ 
panies affected settled with their debenture-holders and 
shareholders as to the distribution of the money obtained. It 
seemed to be generally admitted that the purchase of the 
property of the bridge-owners was not analogous to that of 
the metropolitan water companies, because in the case of the 
bridges they were, speaking generally, not paying concerns 
Mr. Haward considered that the method of giving the share¬ 
holders of the water companies terminable annuities was open 
to serious objections. These annuities involved a stereotyped 
rate of interest throughout, whereas in the case of the issue 
of the stock there would be the option of redemption. 
Terminable annuities were also open to the objection that 
the Inland Revenue authorities claimed income-tax on the 
whole amount of the payment. Mr. Haward agreed to the 
suggestion of Mr. Robert Lewis that terminable annuities 
were not “a trustee stock.” The advantage that would 
accrue by the purchase of the water companies by the 
County Council was that they would be able to obtain money 
for the purchase at about 2£ per cent, with option of repay¬ 
ment at the end of sixty years. In the case of the issue of 
debenture capital by the metropolitan water companies the 
price of the iesue was now determined by the Governor of 
the Bank of England. The Chelsea Company had lately 
obtained money at the rate of 2$ per cent.; in other cases 
3 per cent, had been fixed as the rate of interest. The 
witness believed that the price at which the County Council 
could obtain money would be a little over 4 per cent, under 
the price at which the water companies would be able to 
raise it. 

The Chairman asked in what ways Mr. Haward thought 
that there would be financial advantage by the management 
of the water-supply by the County Council. 

The witness thought the chief advantages would be : 
1. Economy In maintenance. The late Mr. Smith, who 
negotiated for the option of the purohase of the under¬ 
takings on behalf of Lord Beaconsfield’s Government, esti¬ 
mated that there would be a considerable amount of saving 
in the cost of the pumping arrangements and in maintenance 
and he thought the advantage foreshadowed by Mr. Smith 
would be obtained by the County Council. 2. The directors’ 
fees would be abolished. At the present time the cost of 
directors was about £28,000 a year. The place of the 
directors would be filled by a water committee chosen from 
the county councillors. Mr. Haward did not think that the 
•present directors of ihe London water companies should 
receive compensation. 3. The salaries and superannuation 
fund would, the witness thought, be reduced by the County 
Council. This saving he estimated at 10 per cent. A con¬ 
siderable sum would be saved in the salaries of the 
secretaries of the eight companies. There would also be a 
considerable saving in the cost of the collection of the 
water rents. 4. Law and Parliamentary expenses would be 
reduced probably by one-half. 5. There would also be con¬ 
siderable saving in the amount spent at the present time by 
the water companies in stationery and printing. 

The Chairman asked, having regard to the immediate 
future, if the undertakings of the water companies were 
bought by the County Council and it was necessary to divide 
the water between different Authorities whether the saving 
of expense to which Mr. Haward referred would be possible. 

Major-General Scott asked whether the water committee 
of the County Council would superintend the manage¬ 
ment of the engines and it was suggested that possibly some 
members of the County Council were not reliable authorities 
on engineering matters. 

Mr. Haward said that the present engineers of the water 
companies would be employed. 

Major-General Scott said that in that case he did not see 
why the engineers should be paid less than they had been 
previously paid and pointed out that the directors of the 
water companies after some years often obtained a consider¬ 
able knowledge of the working of the undertakings of which 
they had charge. 

Mr. Haward was asked at what date he thought the 
County Council should take over the water-supply and be 
suggested April 1st, 1901. In answer to Mr. de Book Porter { 


Mr. Haward said he could not explain why the cost of 
management differed so much in the case of the different 
companies—why. for example, it was low in the case of the 
Southwark and Vauxhall Company and high in the case of 
the Chelsea Company. The only company which had a 
reserve fund was the West Middlesex. Mr. Haward believed 
that in making up the accounts the water companies wrote 
nothing cff for the depreciation of the machinery as was done 
in the case of other companies. 

Mr. Littler, Q C., then cross-examined Mr. Haward with 
regard to the purchase of the undertakings and with regard 
to the price at which the water-stocks would have stood if 
the scheme of Mr. Smith had been carried out. 

Mr. Haward said that whereas the present market price 
of the undertakings of the company was about £30,000,000 
he estimated that had Mr. Smith’s scheme been carried out 
they would have stood at something like £44,000.000. With 
regard to the author!tits outside the metropolitan area it was 
true that their interests were not identical with those of the 
County Council. Witness did not know the exact number of 
the staff employed by the water companies. 

Mr. Pbmbbr, Q C., asked some questions with the view of 
showing the very large number of undertakings which were 
already under the supervision of the County Council and 
pointed out that carrying out the arrangements for the 
water-supply would increase the amount of work they had 
to do. 

Mr. Baggallat, Q C., on behalf of the New River 
Company, pointed out that with regard to the issue of their 
capital they had carried out the provisions of their Act of 
1866 and that the company had never made any claim for 
back dividends. 

Mr. Rickards, on behalf of the Chelsea Company, com¬ 
plained that some items in the figures put in by Mr. Haward 
were not correct. Mr. Haward showed that these figures 
were derived from the Parliamentary return and the 
Chairman remarked that if they were not correct that was 
the fault of the Chelsea Company and it was idle for the 
company to dispute their own returns made to Parliament. 
It was intolerable that a company should send one return 
to Parliament and should come to the committee saying 
that the return was incorrect. 

Sir W. Goldney, on behalf of the City of London, wished 
Mr. Haward to make some addition to the tables whioh he 
had put in and pointed out that the earlier figures had 
been already given at an inquiry held by the Corporation of 
London. 

The next meeting will take place on Monday, Feb. 14th. 
The Chairman said the place of the meeting would be 
announced later. 


THE BATTLE OF THE CLUBS. 1 


Medical Defence in Suburban Essex. 

The inaugural meeting of the Suburban Essex Mutual 
Medical Protection Society was held on Jan. 25th as 
announced in The Lancet of Jan. 29th. The following 
is an account of the proceedings. Dr. F. J. Smith was in 
the chair. 

The committee who had called the meeting delivered the 
following report: In December last a Provisional Committee 
was formed to extend the operations of the “Pialstow 
Maternity Charity and District Nurses' Home ” to East Ham 
by the establishment of a branch in that district. For years 
the medical men of West and East Ham had suffered in 
Bilence from the competition of this institution. An it formal 
meeting of the medical profession was held on Jan. 8th ; a 
protest was drawn up signed by fifty-one practitioners of the 
district, printed and circulated within two days. Other 
meetings were held, a committee was formed, a second 
circular was formulated, and the result was that the Pro¬ 
visional Committee of the proposed branoh of this charity 
withdrew their scheme as regards midwifery and announced 
their intention to confine themselves to general nursing. We 
had then to consider our position and determined to promote 
reforms in the parent institution in West Ham. Our next 
step, therefore, was to draw up a memorial to our Direct 

» A reprint of the previous articles on the above subject has been pub¬ 
lished in book form entitled, “ The Battle of the Clubs,” and can be 
obtained from Tax Labor Office, price Is. 
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Representatives upon the General tfedioal Counoil. We have 
4dio arranged this meeting that we might be confirmed and 
•enoonraged in our action by the approval of medical men 
r from all parts of suburban Essex. 

The following is the text of the memorial:— 

▲ MEMORIAL TO PR. J. O. GLOVER, M.D., GEORGE BROWN, ESQ.. 

M.R.C.B., AND VICTOR HORSLEY, ESQ., F.R S , F.R.C.S., 

DIRECT REPRESENTATIVES FOR ENGLAND ON 
THE GENERAL MEDICAL COUNCIL. 

SIRS,— At the inaugural meeting of the Suburban Essex Mutual 
(Medical Protection Society, held on the 25th January, 1893, it was 
iresolved that we should approach you, as our Direct Representatives 
upon the General Medical Gcuncil, respecting certain matters which 
•Jhave recently occupied the attention of the profession in this district. 

We feel sure that you will give jour best attention to the subject and 
'help us in our flgnt against the growing tendency to exploit tbe 
’ medical profession in the interests of laymen who in the name of 

• charity carry on medical institutions at our expense. 

In order to fully set forth the position of affairs It will be necessary 
to refer to somew hat ancient history, to produce a few' documents and 
atatistics, and to extend this communication to some length ; but we 

• do not think you will grudge a little time and consideration to a subject 
'which, whilst of primary importance to us who practise in this par¬ 
ticular district, involves questions of the widest extent and of the 

‘highest interest to the profession at large. 

borne ten years ago there was started in this neighbourhood an 
'.institution known as “The Plaistow Maternity Charity and District 
Nurses’ Home.” From a small beginning—two or three nurses at first— 
"this so-called “charity” has grown, by dint of successful advertising, 
to be a very large concern; and with the increase of its funds and of 

• its staff it has extended its operations widely throughout the district 
. and amongst the more prosperous working-classes, to the encourage- 
tment of thriftlessneas and to the Berlous detriment of the local practi¬ 
tioners. 

From all parts of the country raw young women seek this institution, 
in which for a fee of from fifteen to forty guineas they undergo what 
Is termed “ training,” and having done a few' months' work by visiting 
*£rom house to house in twos and threes they are let loose upon the 
-community as “ trained nurses.” Trained nurses, forsooth, who have 
perhaps never seen the inside of a hospital and who certainly have not 
(learned those elementary lessons concerning the proper relative posl- 
'tions of doctor and nurse which can only be acquired In the w ards ! 

These nurses attend midwifery cases for a fee of 5*. and are 

• “covered ” by certain medical women and one local medical man. 

In order to find work for their large staff, which numbered sixty last 

• summer, and has since then, we believe, been further increased, cases 
*are attended with entire disregard to the means of the patients. The 
-wives of skilled mechanics earning good wages, clerks, and small shop¬ 
keepers are attended without inquiry or scruple; and every medical 
•man In the neighbourhood can give instances of patients so attended 

who have on previous occasions cheerfully paid him fees of from one to 

• two guineas. 

The midwifery practice of the whole district—the backbone of 
(general practice—is thus being ruined by this so-called “charity.” 
which floods the religious and secular press with appeals on behalf of 
*the “poor of Plaistow.” 

In support of these statements It is a significant fact that a protest 
^against a proposed extension of tbe Institution recently drawn up in 
<great haste was signed by no less than fifty-one local practitioners. A 
•copy of this protest is enclosed. 

From the Annual Charities Register and Digest for 1S07 we glean the 
'following statistics, although these are stated therein to apply to the 
'year 1895, since when the operations of the institution have been much 

• extended. 

" Total income— £2637, of which £112 was in payments from patients. 

“ Visits paid— 86,000, including those to 1365 maternity cases. 

“ Fees for training range from £15 15*. for three months’ midwifery 
tio £40 for one year's midwifery and district nursing (lady pupils).” 

After an attempt had been made by the supporters of the institution 
*to evade our protest mentioned above upon a mere verbal quibble we 
♦formed a committee and drew up a second circular at greater length. 
'This also we append for your perusal. 

In accordance with clause 4 of our second circular we hereby request 
•your opinion, as our representatives on the General Medical Council, 
•upon the position of these nurses and of the qualified persons 
•“covering ” them. Is this, or is it not, we would ask you, the employ¬ 
ment of unqualified assistance as recently denounced by the Council ? 
'If not, is a private practitioner justified in employing an unqualified 
•woman to assist him in his practice, but guilty of “infamous conduct” 
•when the individual performing the same duties is a man ? 

In addition to receiving your personal opinion, which we shall value 
•most highly, upon this point we would ask vou, if the proposal be in 
proper form and practicable, to bring forward this important question at 
♦the next meeting of the Council in order that we may have guidance 
from that source to which we are entitled to look for light. 

We should also be grateful for any suggestion of yours as to our 
tfuture line of conduct, in our natural endeavours to check the 
•destruction of our midwifery practice by this unfair competition. 

We append various papers bearing on the subject, and thanking yon 
dn anticipation, have the honour to remain. 

Yours faithfully, 

A. W. Beaumont, Chairman 

Charles Allen, Hon. Secretary f of Committee. 

(2, Litchfield-terrace, Bed Post-lane, East Ham.) 

Dr. Smith (the chairman) said : I see the next item on the 
(programme is a speech by the chairman. I will let yon know 
•exactly what I feel on this matter and then we can disease 
what steps to take. I read here, in a quotation .from tbe 
•circular sent out by the promoters of this charity, “All 
-critical and difficult cases are placed in the hands of fully 
•qualified nurses.” All I can say is that in my opinion 
•a more gross insult to the medical profession never was 
iput into the public prints before. Certainly as far as 


my feelings and to a reasonable extent my finances are 
concerned I can unhesitatingly put them at your dispose). 
We are all practically of one mind here to-night. We 
have all been grossly insulted. I myself as a member of 
the medical profession take it as an insult to mjself. 
But of course to you working in this district it is some¬ 
thing more than an insult. There is what I should call 
a deliberate attempt to rob you. 1 have not one word to saj 
against memorialising the General Medical Council except 
that it does not act quickly enough. We should have 
another string to our bow. The alternative that has just 
occurred to me is. Can we get public opinion on our side! 
You see the thing flourishes apparently on the guineas of the 
so-called charitable people who really do not appreciate the 
condition of things in this district. They are told: “Just 
look at all these wretched people. Won't you give us a few 
guineas ? ” and the nurses are sent down here as a consequence. 
Now the point is this: Can we get their committee discredited 
in tbe eyes of the public? In this way we may check the 
supplies. This seems to me to be a method which would act 
more promptly than the absolutely constitutional one of 
sending the memorial to the Direct Representatives. 1 have 
been reading tbe discussion between Mr. Victor Horsley and 
Mr. Brudenell Carter and 1 cannot help thinking that the 
latter has law upon his side—namely, that the Medical Acts 
have not been drawn up with a view to protecting medical 
men. We can understand that the Members of Parliament 
who drew up these laws wished to preserve to themselves the 
liberty of consulting quacks and bone-setters, but to protect 
the ignorant from thinking the bone-setters qualified medical 
men, and it is from thiB point of view that the laws have been 
drawn up. I will now ask Dr. Campbell to propose the reso¬ 
lution conferring plenary absolution on this committee and 
according them encouragement. 

Dr. Harry Campbell proposed: “That this meeting of 
medical men cordially endorses and approves of the action 
of the committee and hopes that they will continue their 
crusade against the abuse of medical charity which is so 
lamentably on tbe increase.” The first fault he found with 
those who have endeavoured to establish a branch of the 
Plaistow Maternity Charity and District Nurses’ Home 
here in East Ham was that the medical men bad been 
entirely ignored. He must believe that it was an oversight 
and there was every reason to believe that those who were 
responsible for this movement were acting on philanthropic 
grounds, but if the medical men were represented on their 
committee they could enlighten the public in regard to it. 
He understood that the women who attended midwifery cases 
for five shillings had a training which might only extend 
over three months and he was struck by tbe passage in their 
own prospectus—“all critical and difficult cases are placed 
in the hands of fully qualified nurses ”—which by Implication 
admitted that the majority of cases were plaoed in the hands 
of women who were not fully qualified. Of the facts there 
could be no doubt and it was plain that there was injustice 
which could not be supported by any sensible person. What 
they had was rival practitioners subsidised by the charity of 
the public. He thought it would be an extraordinary thing 
if this absurdity could not be remedied. He understood that 
the medical men of the neighbourhood would be very pleased 
to have an efficient staff of nurses on whom they could rely, 
but the medical men must be the first people consulted and 
they must be fully represented upon any committee which 
endeavoured to carry out this work. 

Dr. Butler-Hog an, in seconding the resolution, wished 
principally to recommend that light should be let in upon 
the public mind on this subject. The public would want to 
know how it affected them. Was such a charity for their 
good or not? What did it mean to them? It meant 
that an inferior order of practitioners was established 
in rivalry with qualified men. This he held was not 
only detrimental to medical men but also detrimental to 
the public. If medical men felt diffident after many 
years of study and experience in hospital and general 
practice was it not preposterous and presumptuous for laymen 
to appoint and, as it were, register practitioners of the 
female sex because they bad attended some home in some 
East-end slum for a few months ? He thought that tbe more 
light that was thrown on this subject by tbe public press 
the better, not only for the medical men of this district end 
for the medical men of the whole oountry, but also for the 
British public itself. He suggested that the omission of 
medical men from the oommittee was not an oversight but 
due to the fact that the clergymen who formed two-thirds of 
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it fell that they were acting in opposition to the medical 
men. He suggested that these cobblers should Btick to their 
last and should allow the medical men to stick to theirs. 
He contended that the medical fees in the distriot were 
already too reasonable and that medical men were not back¬ 
ward in giving their services for nothing if necessary. 
Notwithstanding these facts the hard-earned fees were taken 
oat of the pockets of medical men to be given in charity. 
This kind of charity was degrading to the donors and 
demoralising to the general public. 

The resolution of approbation of the work of the Pro¬ 
visional Committee having been carried unanimously a some¬ 
what lengthy discussion as to the constitution of the society 
ensued, as a result of which it was proposed by Mr. 
Houghton and seconded by Mr. Bonnefin : " That the 
Suburban Essex Mutual Medical Protection Society be hereby 
formed and that the provisional chairman and committee be 
confirmed and given power to add to their number and to 
act in all necessary matters assured of the support of all the 
members.” This was carried nem. can.; and it was then 
arranged to call a meeting at Stratford on Feb. 8th and to 
invite thereto all the medical practitioners belonging to the 
districts covered by the title " Suburban Essex.” 

A vote of thanks to the chairman for presiding having 
been carried by acclamation the meeting was adjourned. 


ROWTON HOUSES. 


The scheme of building " homes ” for poor working men 
on a self-supporting basis which owed its inception to Lord 
Bowton and Sir Kichard Farrant has long since developed 
into a limited company for the building of "Poor Man’s 
Hotels,” nevertheless we believe that it is one of the most 
successful attempts to deal with the problem of housing a 
certain class of London workers. 

A new •• house,” the third of a series, has now been built 
dose to Newington-butts and overlooks the public recreation 
ground which was formerly the churchyard of St. Mary, 
Newington. As we have fully dealt with Bowton Houses on 
two previous' occasions there is no need to describe the 
present building in detail, as it is practically constructed 
on the same lines as the others. The new building covets 
an area of 27,850 ft., is eight stories high, and contains 804 
cubicles. 

A reference to the illustrations in our previous articles 
will give an excellent idea of the internal arrangements of 
the buildings, but a personal visit Is necessary to realise the 
good effect which these homes must have upon the tenants 
who occupy them. In view of the truism that cleanliness 
is next to godliness, residence in Bowton Houses must seem 
to be a perfect paradise to those who hitherto have been com¬ 
pelled to resort to cheap but na 3 ty lodging-houses. For 
nxpence a night the lodger gets a really comfortable bed, a 
warm dining-room and smoking-room, and, in fact, every 
convenience. Comparing these luxurious homes (which 
pey a good dividend) with the disused stables and wretched 
shanties which have been—and, we believe, are still—con¬ 
certed into night shelters the question forces itself upon 
os, What profits do these shelters bring in to the body 
responsible for them 7 


THE MEDICAL AND DENTAL ACTS. 

The members and friends of the Metropolitan Branch of 
the British Dental Association to the number of about ninety 
dined together at Limmer’s Hotel, George-street, Hanover- 
square, on the 27fch ult. Mr. Sidney Spokes, the Presi¬ 
dent, occupied the chair, and was supported by Mr.,Victor 
Horaley, Mr. Tomes, Mr. J. Smith Turner, Mr. J. Howard 
Mummery, Mr. 8. J. Hutchinson, Mr. Morton Smale, Mr. F. 
Canton, Mr. Paterson, and others. 

In proposing the toast of "The British Dental Association 
rfJ?i M ! tropolitan Bran ches,” the Chairman said at first 
ngnt it might seem as if they were practically drinking their 
ownbaalth, but he thought there was another ground for 
MtftUy wishing prosperity to the association, for the asso- 
awion not only tended to make better professional men, but 


it benefited also the public at large, and therefore they 
might say what was good for the association was good for 
the public too. He coupled with the toast the names of 
Mr. Howard Mummery and Dr. Joseph Walker. 

These gentlemen having responded, 

Mr. Charles Tomes proposed "The Visitors.” In doing 
so he said it was in accordance with the fitness of thing* 
that remarks in proposing the toast of the visitors should 
be addressed to that visitor whose name was coupled with 
the toast, and he was sure that he would have his audience 
with him in doing so on the present occasion. Everyone 
present would be aware that an agitation was on foot—am 
agitation finding voice in the columns of The Lancet and 
the Times —to give the dental profession a Direct Repre¬ 
sentative on the General Medical Council. He referred 
to the work which Mr. Victor Horsley had done on behalf 
of the registered dentists. 

Mr. Victor Horsley after thanking them for the honour 
which had been accorded to him referred to a deputation 
including Mr. Tomes and himself which visited the Board of 
Trade and interviewed a Minister of the Crown with the 
object of preventing by amendment of the Companies Act the> 
evasion of the Medioal and Dental Acts. The Minister said to 
them, "What sort of clause do you wish us to put into the* 
Bill ? ” and when the deputation said they had drafted a claus& 
which they thought was in harmony with the penal section 
of the Medical Act, and as their legal advisers informed them 
that their Acts protected only their titles they had so 
arranged the clause, he replied, "You cannot expect me to 
go into the House of Commons and to propose to offer yon &• 
mere shadow of protection like that. The only thing you 
ask me to seriously propose is something that will deal with 
practice.” Here then was a man with no legal bias who 
looked at the matter from a plain common-sense point of 
view. His idea of the thing was that they needed an amend¬ 
ment of the Acts which would in this matter of the 
Companies Acts protect them in the practice of their profes¬ 
sion. He (Mr. Horsley) said that that was one of the 
most important statements ever made by a Minister 
of the Crown. Speaking of registration, he said the 
Dental Act had recently suffered the worst attack that had 
ever been made upon it. It suffered that attack because their 
branch of the profession had no Direct Representative on the 
General Medical Council, for if they had had a representa¬ 
tive member on the Council he must have been put on the 
executive committee of that Council. The danger arose 
from what he believed to be, strictly speaking, an illegal 
standing order which provided that the Dentists Act 
should be administered by the executive committee of 
the Council. Section 9 of the Medical Act, 1856, did 
provide that the General Medical Council might devolve 
certain of its powers to the executive committee, but it 
certainly never meant that a whole Act of Parliament— 
dated 1879—was to be handed over to a half-dozen men who 
might or might not be present at a meeting of the com¬ 
mittee. At the next meeting he was going to move a resolu¬ 
tion that this standing order should be rescinded, and h& 
should further ask that the Dentists Act should be admin¬ 
istered by the Council as a whole. He told the dentists that 
they had more friends on the General Medical Council than, 
they thought, but if they wanted to obtain their rights they 
must really set to work and ask for them. He thought they 
ought to ask for the next Crown vacancy without any beating* 
about the bush. This was a public affair. He hoped very 
much that ere long they would have a Direct Representative 
on the General Medical Council. 


THE MAIDSTONE EPIDEMIC. 


The inquiry into the Maidstone epidemic was resumed onr 
Thursday last, when Mr. Bunting continued his evidence. 
Mr. S. L. Monckton was also examined. 

Dr. James Tew gave evidence corroborating Mr. Adams’s 
conclusion that the Farleigh water was contaminated with 
alvine matter. Mr. Sidney Stallard, surveyor and inspector 
of nuisances; Mr. Fletcher, chairman of the rural sanitary 
authority; Mr. J. Oliver, M.R.C.P. Edin., &c.,the ex-mayor 
of Maidstone, and others were examined, after which the 
inquiry was adjourned to enable the Local Government 
Board inspectors to visit the water-springs. 

On Tuesday, Feb. 8tb, the Local Government Board 
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inspectors again net and Mr. W. Jackling, the sanitary 
inspector for the borough, tendered evidence as to the 
accuracy of his yearly reports on the sanitary condition of 
the town since 1891. He did not consider that the state of the 
drainage was in any way contributory to the cause or spread 
of the recent epidemic but he constantly had complaints 
made to him about the offensiveness of the sewer ventilators. 

Mr. S. L. Monckton was recalled and stated that the 
Maidstone Corporation had been refused permission to borrow 
money by the Local Government Board for drainage pur¬ 
poses unless they adopted the system of land filtration in the 
disposal of the sewage. In consequence of the Board’s 
decision the corporation had only repaired what brick, barrel 
drains absolutely required repair. 

Mr. W. J. Ware, manager to the Maidstone Waterworks 
Company, said the whole of the Farleigh mains were sterilised 
by the company. The Farleigh water could be pumped into 
the Cossington and Boarley areas in order to get high pres¬ 
sure in case of fire. 

On the resumption of the inquiry on Wednesday a series of 
analyses made in September last were handed in on behalf of 
the water company. Mr. Ware, manager of the company, in 
examination said the filter beds were used only four or five 
times a year when the water showed turbidity from very 
heavy rains. They were now being reconstructed upon a new 
system under the direction of Dr. Woodhead. Replying to a 
question by Mr. J. 8. Davy, witness said the collecting 
pipes at Tuteham were open-jointed earthenware pipes, 
placed about 3 ft. below the surface of the ground. The 
conduit through which the water passed when the filters were 
in use was not watertight but it was seldom used. The 
Farleigh supply was about 3.000,000 gallons a week, the 
other two supplies about 5,000,000 gallons. 

Dr. Corfield gave evidence as to the means by which typhoid 
fever could be communicated and said that in his opinion 
Che state of the drainage in Maidstone, as described, would 
be sufficient to cause the epidemic. He was confirmed in 
that view by the fact that nearly one-fifth of the cases had 
occurred after the water had been cut off. The evidence 
being finished Mr. Dickens, Q.C., replied on behalf of the 
water oompany and the inquiry was adjourned till 
Thursday. 


$jxfrlu JMtjf xsb $j0or fab. 

LOCAL GOVERNMENT DEPARTMENT. 

REPOSTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 




Condition* of Havant in rotation to the Portsmouth Water • 
supply .—This report, which covers some thirty pages of 
printed matter, has been prepared by Dr. Theodore Thomson 
on behalf of the Local Government Board, with the assistance 
of Mr. William Whitaker, F.R.S., of the Geologioal Survey 
Office. It takes cognisance of a large number of important 
•conditions within the Havant urban and rural districts in 
so far as these bear upon the public water-supply of Ports¬ 
mouth, and the inquiry would appear to have been brought 
about partly by reason of the fact that the death-rate from 
enteric fever in Portsmouth has been exceptionally heavy, 
and partly because the War Office became alarmed on behalf 
of the garrison of that town and neighbourhood. On the 
first point we may note that whereas the death-rate in 
Portsmouth was 0*30 per 1000 persons from enteric 
and continued fever during the period 1886-95 it was 
only 0*21 during the nearest approach to a comparable 
period—namely, 1885-94—in the thirty-three large towns 
and cities of England. The diarrhoea death-rate of Ports¬ 
mouth also exhibited excess. The surroundings of the 
sources of the Portsmouth water are dealt with in the 
report at great length and they are considered in 
relation to geologioal and other circumstances, the whole 
subject being well illustrated by maps and charts. Dr. 
Thomson, after considering these points, arrives at a definite 
conclusion that polluting matters of a dangerous sort abound 
in the neighbourhood of both the Havant and Bedhampton 
sections of the Portsmouth Company’s waterworks, whilst 
the surroundings of the Farlington section of these works, 
although less objectionable, are yet far from satisfactory in 


this respect. Then arises the question as to how hr 
these polluting agencies may be prevented from havhg 
access to the water sources and reservoirs of tha 
company owing to the existence of barriers, both artifi¬ 
cial and natural, which are interposed between the polluting 
agencies and the water. This part of the report is dealt with 
in a manner indicative of much care, and the judgment to 
be formed hangs largely upon the relative position of beds 
of gravel and of clay to each other and to the water sonroei. 
Mr. Whitaker's views on this point necessarily take pre¬ 
cedence ; but after all there is some doubt in his mind as to 
the precise situation of one border of a mass of underlying 
clay immediately to the north of the Havant works. If the 
boundary line is at one point then it follows as a consequenoe 
that the fouling of a gravel bed by sewage excrement and 
other refuse matters involves a risk of water pollution 
so grave that it should preclude the further use of 
the sources of water in question for human consump¬ 
tion. If, on the other hand, the border of the day 
be at another point then the sources probably escape 
pollution. But other considerations had also to be taken 
into account, such as the movement of certain underground 
waters, the influence of varying pressure of water from below 
upwards, the results of pumping in increasing the base of 
the oone of exhaustion of a well and hence of the area horn 
which water is drawn. These points are here discussed 
in detail. The bearing on the point at issue of such 
questions as the turbidity of the water at times, the 
varying chemical characters of the water, and the degree 
of prevalence of certain water-borne diseases on the popu¬ 
lations using the water are also considered, and as the 
outcome of the study of a very laborious piece of week 
we may draw the following inferences. The quality of 
the water delivered by this company differs materially in 
its different sections; the proximity of houses to springs 
and collecting basins on the unprotected chalk tends to rake 
suspicion as to one of i f n sour opr ; the pollution by sewage 
matters of a sheet < f gravel and cnaik near the waterworks 
enclosure emphabises the possibility of danger; the skirting 
of the waterworks enclosure by two streams fouled by 
sewage and like sources of pollution cannot be dis¬ 
missed as harmless merely by reason of a puddle trsnch 
around the works; and the indirect confirmation of risk 
of real mischief which is afforded by other conditions, 
such as the occasional turbidity of the water and the excess 
of enteric fever amongst its consumers, is distinctly 
disquieting. Indeed, it is clear that it behoves the company 
either to put beyond question the possibility of their being 
at times obliged to deliver a water which is contaminated 
by means such as those referred to or to discontinue the use 
of the suspected and suspicious sources. We have not 
attempted to discuss all the many aspects—chemical, 
etiological, geological, Ac.—from whioh the question has 
been viewed by the investigators, but we would observe that 
at a time when the subject of the wholesomeness of water- 
sources is prominently under consideration by sanitary 
authorities such a report may well form a guide to other 
investigators as to the lines of inquiry which need to be 
followed out in such cases. From this point of view ws 
regret that it is not placed on sale, as is the custom with so 
many of the reports issued from the Medical Department. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Malion and Chelmsford Rural Districts. —Dr. Thresh has 
devoted much attention to the water-supply of these two 
districts during 1897 and it is refreshing to read of the pro¬ 
gress which is being made in this direction. Water-supply 
thereabouts, where the London clay prevails, is by do means 
a simple matter, owing partly to the thickne*s of the day 
in question—some 300 ft. to 400 ft.—and partly to the fsot 
that the water obtained from some of the deep wells in 
that part of Essex is at times so heavily impregnated with 
sulphate of magnesia as to be unfit for domestic use. 
Dr. Thresh, who has studied this latter aspect of the 
question, thinks that the magnesia is derived from the 
strata of gypsum and Epsom salts which are found in the 
London clay to the south of the Blackwater. On this view 
Dr. Thresh suggests that it would be possible by lining 
the boring to exclude the water from the magnesia- 
yielding strata, and be refers to certain instances which 
seem to support this thesis. Fortunately, in the Chelmsford 
district there are springs at Danbury whioh are, it appear* 
able to furnish over 100,000 gallons daily, and hence a large 
area in a thinly populated district can be supplied from 
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this source. In the case of one of these springs there would 
seem to be opportunity for chance specific pollution and 
hence, acting on Dr. Thresh’s advice, the district council is 
erecting an unclimbable fence around the spring, leaving a 
dear area of fifteen feet all round. In the Maldon district 
the presence of the Blackwater, which practically divides 
the sanitary area Into two parts, necessitates the appointment 
of two inspectors of nuisances, and Dr. Thresh has drawn 
up some capital forms for the use of these officers by means 
of which systematic and periodical inspection of water- 
supplies and sewage-works is guaranteed. 

Aston Manor Urban Dutrict. —Mr. Henry May, the 
medical officer of health for this distriot, was appointed as 
far back as 1873, and now after twenty-five years' service he 
passes to a well-earned retirement. Mr. May has seen great 
changes and fluctuations in the condition of Aston, and in 
this, his last, report he contrasts the present condition of 
affairs with those obtaining when he took office. The general 
death-rate has undergone a considerable diminution, but it is 
to be deplored that the infantile mortality has increased 
in a marked degree; the zymotic death-rate has, too, not 
fallen as much as could have been wished. When 
Mr. May entered on bis duties there were no means of 
isolation and disinfection, but the sanitary authority is now 
about to erect what must be regarded as the most modern 
development of preventive medicine—i.e., a separate small¬ 
pox hospital, and Mr. May is to be congratulated on bestow¬ 
ing this as a parting gift to his district. Infantile diarrhoea 
is one of the greatest blots on the sanitary records of Aston, 
the mean annual death-rate from this cause having markedly 
increased during recent years. Why this disease should 
thus prevail is not altogether clear, but Mr. May is probably 
not far wrong in urging the abolition of the privy middens 
with their accompanying soil-pollution. 


VITAL STATISTICS. 


’ HEALTH OF ENGLISH TOWNS. 

1 In thirty-three of the largest English towns 6483 births 
and 4133 deaths were registered during the week ending 
Feb. 5th. The annual rate of mortality in these towns, 
which had been 20*6 and 18 7 per 1000 in each of the two 
preceding weeks, rose again last week to 19 2. In London the 
rate was 21-5 per 1000, while it averaged 17 6 in the thirty- 
two provincial towns. The lowest rates in these towns 
were 111 in Bolton, 13 4 in Derby, 13 6 in West Ham, and 
141 in Bradford; the highest rates tore 20*4 in Oldham, 
214 in Birmingham, 21 5 in London and in Portsmouth, and 
23*7 in Plymouth. The 4133 deaths included 453 which were 
referred to the principal zymotic diseases, against 521 and 488 
in the two preceding weeks; of these, 141 resulted from 
measles, 130 from whooping-cough, 79 from diphtheria, 41 from 
scarlet fever, 37 from diarrhoea, and 25 from “ fever ” (prin¬ 
cipally enteric). The lowest death-rates from these diseases 
were recorded in Croydon, Bolton, Burnley, and Huddersfield ; 
end the highest rates in Birkenhead, Oldham, Leeds, and 
Cardiff. The greatest mortality from measles occurred in 
Swansea, Halifax, Sunderland, Bristol, Leicester, and 
Brighton; and from whooping-cough in Portsmouth, Sheffield, 
Oldham, Leeds, and Gateshead. The mortality from scarlet 
fever and from “fever” showed no marked excess in any 
of the large towns. The 79 deaths from diphtheria included 
42 in London, 7 in Cardiff, 6 in West Ham, 6 in Leeds, and 
5 in Liverpool. No fatal case of small-pox was registered 
during last week either in London or in any of the large 
provincial towns, and no small-pox patients were under treat¬ 
ment in any of the Metropolitan Asylum Hospitals on Satur¬ 
day, Feb. 5th. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital 
•t the end of the week was 2964, against 3253, 3149, 
sod 3061 on the three preceding Saturdays; 209 new 
oases were admitted during the week, against 215, 248, 
and 244 in the three preceding weeks. The deaths re¬ 
ferred to diseases of the respiratory organs in London, 
which had been 567 and 471 in the two preceding weeks, 
were again 471 last week, and were 18 below the cor¬ 
rected average. The causes of 38, or 0 9 per cent., of the 
deaths in the thirty-three towns last week were not certified 
•fiber by a registered medical practitioner or fay a coroner. 
AU the causes of death were duly certified in Bristol, 
Bradford, Leeds, Newcastle-upon-Tyne, and in thirteen other 
■aaher towns; the largest proportions of uncertified deaths 


were registered in West Ham, Leicester, Liverpool, and 
Blackburn. _ 


HEALTH OF BOOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the four preceding weeks from 24 3 
to 17*4 per 1000, rose again to 18 0 during the week ending 
Feb. 5th, but was 1*2 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 15 0 in 
Leith and 15*3 in Greenock to 18 6 in Paisley and 18 7 in 
Glasgow. The 543 deaths in these towns included 21 
which were referred to whooping-cough, 20 to diarrhoea, 8 to 
measles, 8 to diphtheria, 6 to scarlet fever, and 3 to “fever.” 
In all, 66 deaths resulted from these principal zymotic 
diseases, against 64 and 67 in the two preceding weeks. 
These 66 deaths were equal to an annual rate of 
2*2 per 1000, which slightly exceeded the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had increased from 11 to 27 in the three preceding weeks, 
declined to 21 last week, of which 15 occurred in Glasgow, 
3 in Paisley, and 2 in Edinburgh. The deaths referred to 
diphtheria, which had been 5 and 3 in the two preceding 
weeks, rose again to 8 last week, and included 5 in 
Glasgow and 2 in Edinburgh. The 8 fatal cases of measles 
exceeded by 2 the number recorded in the preceding week, 
and included 7 in Glasgow. The deaths from scarlet fever, 
which had been 9 and 7 in the two preceding weeks, 
further fell to 6 last week, of which 4 occurred in Glasgow 
and 2 in Edinburgh. Of the 3 fatal cases of " fever” 2 
were registered in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
139 and 92 in the two preceding weeks, rose again to 
117 last week, but were little more than half the number 
in the corresponding period of last year. The causes of 
33. or more than 6 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 33*0 and 
28 9 per 1000 in the two preceding weeks, rose again 
to 32*8 during the week ending Feb. 5th. During the 
past five weeks of the current quarter the death-rate in the 
city has averaged 31*5 per 1000, the mean rate during the 
same period being 22*2 in London and 18 9 in Edinburgh. The 
220 deaths registered in Dublin during the week under notice 
showed an increase of 26 from the number in the preceding 
week, and included 14 which were referred to the principal 
zymotic diseases, against 21 and 17 in the two preceding 
weeks; of these, 7 resulted from “ fever,” 3 from whooping- 
cough, 2 from scarlet fever, 2 from diarrhoea, and not one 
either from small-pox, measles, or diphtheria. These 
14 deaths were equal to an annual rate of 2*1 per 
1000, the zymotic death-rate during the same period 
being 2*6 in London and 1*6 in Edinburgh. The 
deaths referred to different forms of “ fever,” which had 
been 8 in each of the two preceding weeks, declined 
to 7 last week. The fatal cases of whooping-cough, 
which been 2 and 4 in the two preceding weeks, fell to 3 
last week. The 2 deaths from scarlet fever were within one 
of the number of the preceding week. The 220 deaths in 
Dublin last week included 40 of infants under one year of 
age and 51 of persons aged upwards of sixty years; the 
deaths of infants exceeded those recorded in any recent 
week, while those of elderly persons showed a further 
decline. Eight inquest oases and 8 deaths from violence 
were registered; and 68, or nearly a third, of the deaths 
occurred in public institutions. The causes of 12, or 
more than 5 per cent., of the deaths in the city last week 
were not oertified. 


THE SERVICES. 


Naval Medical Sebviob. 

Fleet-Subgbon Robust Frederick Yeo and Fleet- 
Surgeon Myles O'Connell Macswiny have been placed on the 
retired list at their own request. 

The following appointments are notified: Btaff-Surgeons: 
Alfred M. Page to the Magda'a and Robert H. Nicholson to 
the Brisk. 
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Abmt Medical Staff. 

The under-mentioned Surgeon - Lieutenants to be Sur¬ 
geon-Captains : William S. Harrison, Harry A. L. Howell, 
Douglas Lawson, Edwin B. Steel, Charles W. Profeit, 
Frederick Kiddle, Henry E. Staddon, James A. Murison, 
Samuel J. C. P. Perry, and Arthur F. Heaton. 

India and the Indian Medical Sbbyicbs. 

The following promotions are made, subject to Her 
Majesty's approval: Bengal Medical Establishment: 8ur- 

S ton - Lieutenants to be Surgeon-Captains: Charles John 
line, Algernon Francis Stevens, Clement Henry Bensley, 
Francis Hammond Watling, Arthur Gwyther, Edgar John 
Morgan, William Carr, and John Archibald Hamilton. 
Madras Medical Establishment: Surgeon-Lieutenants to be 
Surgeon - Captains : Frank Wall and Charles Montague 
Matthew. Bombay Medical Establishment: Surgeon-Lieu¬ 
tenants to be Surgeon-Captains: Samuel Evans and James 
Haldane McDonald. 

Surgeon-Major G. E. Fooks and Surgeon-Captain J. G. 
McNaught have passed the Lower Standard Examination 
in Pushtu. 

Militia Medical Staff Cobps. 
Surgeon-Lieutenant S. Oliver is seconded for service under 
the Foreign Office. 

VOLUNTBEB COBPS. 

Artillery: 1st Sussex (Eastern Division, Royal Artillery): 
Surgeon - Lieutenant - Colonel W. S. Burrows resigns his 
commission; also is permitted to retain his rank and to 
continue to wear the uniform of the corps on his retirement. 

. 1st Worcestershire and Warwickshire : Surgeon-Lieutenant 
J. H. Blakeney to be Surgeon-Captain. R*Jle: 1st Volun-* 
teer Battalion the Lincolnshire Regiment: Surgeon-Captain 
A. E. Odling resigns his commission. 3rd Volunteer 
Battalion the Prince of Wales's Own (West Yorkshire Regi¬ 
ment) : Lieutenant B. G. A. Moynihan, M.B., resigns his 
oommission. 4th Volunteer Battalion the Cameronians 
(Scottish Rifles): Surgeon-Major J. Macfle, M.D., to be 
Surgeon-Lieutenant-Colonel. 1st London: Surgeon-Major 
H. F. Stokes resigns his commission; also is permitted to 
retain his rank and to continue to wear the uniform of the 
corps on his retirement. 

The Medical Depabtment of the United Btatks Navf. 

In the last report addressed by the Surgeon-General of the 
United States Navy, Chief of the Bureau of Medicine and 
Surgery, to the Secretary of State two distinct periods of 
twelve months each are dealt with, operations of a fiscal 
nature being referable to the year ending June 30th, 1897, 
while vital statistics and all other subjects bearing on the 
health of the personnel, naval and marine, are set forth for 
the ordinary calendar year ending Dec. 31st, 1896. The 
combined result is embodied in a volume of convenient 
dimensions containing 330 pages of well-arranged and 
interesting matter, with an adequate index. In a short 
opening section the acting Chief of the Bureau, Dr. J. C. 
Boyd, gives a ritumc of the administrative work of the 
whole department, referring especially to the naval hospitals 
on shore, of which no fewer than twelve are mentioned, 
including one at Yokohama and another in Alaska. Having 
briefly described the ameliorations recently effected in these 
establishments with the satisfactory result of placing them 
on an equal footing with the leading American civil hospitals 
“ in all that pertains to modem medical and surgical require¬ 
ments,” the Surgeon-General goes on to urge “ the necessity 
of making suitable provision for the equipment of a naval 
hospital corps.” The importance of special training for men 
who as attendants are entrusted with the care of the sick 
afloat is immense, but although according to Dr. Boyd care¬ 
ful attention is being paid to this branch of organisation by 
the principal foreign Governments he is candid enough to 
admit that the absolute unfitness of United States naval 
nurses (baymen) under the present system of appointment 
“is too obvious for serious discussion.” Referring to the 
same subject in his report on the United States Bhip Massa¬ 
chusetts, Surgeon Siegfried says: “ The great want is a body 
of trained baymen or nurses, and these should be better 

paid and of better stamp and fibre.The bayman, who 

should be an intelligent, sober man, and well trained in 
many things pertaining to nursing, dieting, ambulance, and 
aid to wounded, and have a moderate amount of education, 
finds his pay at pretent among the lowest in the ship’s 
company; even the men caring for stoie-iooms get more per 
month.” The remainder of the volume is largely taken up 


with the reports from medical officers in charge of naval 
hospitals and cruising ships, but towards the end a considar- 
able space is devoted to special reports of a very wild 
description. Another important feature is the publication 
of “Selected Medical, Surgical, and Sanitary Notes from 
Ships, Shore Stations, and Hospitals.” Statistics and 
statistical tables do not occupy much space relatively, bat 
the information seems sufficient and is clearly oonveyed. 
The following items are taken from a table entitled “ General 
View of the Effects of Disease and Injury on the Navy and 
Marine Corps during the year 1896”: Average strength. 
14,196; total admissions to sick list, 10,708; admissions per 
1000 of strength, 777 75; number constantly sick per 1000 of 
strength, 29 71; average number of sick days per man, 10*87; 
average duration of each case in days, 13*98 ; discharges from 
the service for disability per 1000 of strength, 17*19; deaths 
from all causes per 1000 of strength, 5*49. 

Health of the Navy. 

The report of the health of the Navy for 1896 is a Bias- 
book of 200 pages about one-half of which consists of 
statistical tables. 8ir James Dick, the director-general oi the 
medical department, states that the returns for that year are 
the most satisfactory of any that have appeared they 
were first published in their present form in the year 1856 
The total force in the service afloat, “ corrected for time," 
in the year 1896 was 72,620 officers and men, of whom 
64,620, or 89 per cent., were between the ages of fifteen 
and thirty-five and only 1060, or 1*45 per cent., were 
above forty-five years of age. The total number of 
cases of disease and injury entered on the sick list was 
66,162, showing a ratio of 911 per 1000 of the mean foree, 
the lowest recorded during the last forty years. The 
average number of men sick daily was 2838. The total 
number of persons invalided was 1987 (1847 for disease and 
140 for injury), of whom 1299 were finally invalided from the 
service, being in the ratio of 17*9 per 1000 for the whole fares. 
The lowest sick-rate was on the South-East Coast of An»wri<* 
station and the highest on the home station. The total 
number of deaths was 384 ; of this number 277 were due to 
disease and 107 to injury. The death-rate from disease alone 
was 3 81 per 1000 and from injury 1*47 per 1000; the 
combined death-rate (5 28 per 1000) is the lowest since 1856 
Of deaths from disease the largest number under any single 
heading is 75, these being entered under diseases of the 
respiratory system. The Bickness and mortality attributed 
to several other classes of disease are as follow : Small-pox, 
11 cases, 2 deaths; other eruptive fevers, 620 cases, 6 
deaths; enteric fever, 155 cases, 40 deaths; other con¬ 
tinued fevers, 2099 cases, no deaths; yellow* fever, no 
case; cholera, 3 cases, 2 deaths; dysentery, 76 cases, 5 
deaths; influenza, 1006 cases, no death; mumps, 410 
cases; diphtheria, 12 cases, 2 deaths; whooping-cough, 
2 cases, no death ; plague, 3 cases, all fatal; malarial 
fevers (including many cases of “Mediterranean fever”), 
1402 cases, 10 deaths; primary syphilis, 3571 cases; 
secondary syphilis, 1852 cases; gonorrhoea, 5608 cases; 
rheumatism, 2816 cases, 10 deaths ; tuberculous diseases, 111 
cases, 24 deaths; diseases of nervous system, 659 cases, 14 
deaths; mental diseases, 146 cases, 1 death; diseases of the 
circulatory system, 313 cases, 29 deaths; diseases of the 
respiratory system, 7601 cases, 75 deaths; diseases of the 
digestive system, 8848 cases, 18 deaths. The cases of 
primary syphilis are in the ratio of 49 2 per 1000 and show 
an increase of 0 68 per 1000 as compared with 1895; 
secondary syphilis yields a ratio of 25*5 per 1000 and shows 
an increase of 1 *2 per 1000 as compared with 1895. No one 
was killed in action and only one person was wounded 
in action—a petty officer of the Thrush whose thigh was 
amputated after having been struck by a shot during the 
bombardment of the palace of the Sultan of Zanzibar. There 
were twelve deaths by suicide. The three persons attacked * 
with plague were a Goanese employed as a ship's cook at 
Bombay and two Chinamen at Hong Kong; the disease was 
no doubt contracted while the men were on shore. 

The Indian Fbontibb. 

According to the best estimates that can be formed of 
the relative losses on the part of the Afridis and the British 
in the late action in the Khyber it appears that the number 
on our side was five officers and sixty men killed or wounded, 
as against about thirty on the part of the Afridis. It is 
believed that active operations are about to be immediately 
resumed by Sir William Lockhart. The Royal Irish Regi¬ 
ment, which it will be remembered was sent down from the 
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front at the beginning of the Tirah campaign, has been since 
ordered to rejoin the foroe. The regiment has been in India 
since 1884 and has suffered greatly from malarious fever. 
It should by this time be pretty well known that a corps, 
whether British or native, with a medical history of malarious 
fever is not likely to render effective service in the field. 
It is quite clear from the Prime Minister’s remarks towards 
the close of his recent speech in the debate on the Address 
in the House of Lords that, while deploring the necessity for 
the frontier campaign, which he regards as having under the 
circumstances been foroed upon the Indian Government, 
Lord Salisbury is most desirous that it should be brought to 
a speedy termination and that a moderate and conciliatory 
policy as regards the tribes should as far as possible be 
adopted and followed. 

Thb Abmy Scheme. 

The public generally, as well as the medical staff and other 
officers of the army, are awaiting with no little curiosity the 
declaration of the Government proposals for securing the 
increased strength and efficiency of the army and for 
amending the present conditions of military service. Mean¬ 
while, newspaper controversy on the subject continues with 
unabated vigour for the enlightenment as well as the 
perplexity of the general reader. 

The Health of the Abmy in India. 

Lady Henry Somerset has forwarded another communica¬ 
tion to Lord George Hamilton withdrawing the proposals put 
forward in the former one because she considers that restric¬ 
tive regulations instead of being used as a possibly effective 
auxiliary to moral efforts seem likely to be always accepted 
as a convenient substitute. 


Cffmsponfonrt. 

" Audi alteram partem." 


“THE USE OF MASSAGE IN THE TREAT¬ 
MENT OF RECENT FRACTURES.” 

To the Editors of The Lanost. 

Sibs,—M ay I add a word of testimony to the excellence 
of the advice given by my friend Mr. Bennett in his paper 
on the Use of Massage in the Treatment of Recent Frac¬ 
tures I Since 1890, mainly as far as I remember from the 
suggestion made by Mr. Kendal Franks in a paper in the 
Dublin Journal of Medical Science in June of that year and 
subsequently from conversation with him, I have seldom had 
a case of fracture in the neighbourhood of a joint accom¬ 
panied by swelling in which I have not employed massage 
within a few days of the injury. And I am confident of its 
value not only, as 1 believe, in the promotion and hastening 
of good bony union, but also as I know in the prevention of 
that stiffness about the joint which is often the cause of 
trouble and it may be of lasting impairment of movement in 
many cases of the kind. 

Look, for example, at a case of Pott’s fracture. Who has 
not seen the swelling round and about the ankle and does 
not know how difficult it may be to get rid of it entirely and 
restore movement in the joint after the limb has been 
released from splints ? The simple reason is that the lymph 
and blood effused amongst the tissues as a direct result 
of the injury inflicted upon and near them comes very 
rapidly to glue the various structures together and when 
more or less organised cannot be wholly absorbed. Let 
the parts, however, be subjected to massage within a 
short time of the accident; the lymph is thereby dispersed 
and adhesion of neighbouring tissues together is avoided. 
Bay by day the size and natural contour of the limb are 
restored and abiding after-stiffness is altogether prevented. 
Furthermore the treatment is eminently grateful to the 
patient. His limb feels more comfortable, the sense of dis¬ 
tension is lessened, and if perchance the massage has been 
painful on the first occasion pain is rarely induced by it after 
two or three days. I have never had reason to regret the 
use of massage under the conditions named and it is 
singular to note how early it may be begun. I have fre¬ 
quently ordered it as soon as the third day and to do so 
within a week is almost an ordinary routine of treatment. 
To recommend it in every case without discrimination is 


the purpose neither of Mr. Bennett’s paper nor of this 
letter. Each case must be judged by itself; the state 
of the tissues must in each instance tell when massage 
may be begun with safety; it must always be carried 
out with care ; but that we have in massage an invaluable 
remedy in the treatment of most fractures near joints is in 
my experience a matter of no doubt whatever. The well- 
nigh universal practice of fixedly securing broken limbs in 
splints and giving no heed to the contiguous joints, loses 
sight of the fact that moveable parts which have been 
injured very often demand systematic movement to restore 
them to their former state of usefulness, and massage as an 
aid to it in the early treatment of fractures near joints is an 
important remedial measure in the bands of the surgeon. 

I am, Sirs, yours faithfully, 

Feb. 7th, 1898. _ HBBBBBT W. PAGE. x 

To the Editors of The Lanoet. 

Bibs,— On reading Mr. Bennett’s paper in The Lancet 
of Feb. 5th I am induced to speak of the application of 
the method to sprains and dislocations. For a good few years 
I have used almost the identical methods in both. There is 
no doubt that stiff joints in both those conditions are as 
great bugbears as after fractures. Since I have used the 
procedure so ably described by Mr. Bennett it is a very rare 
circumstance that I have any worry about sprains or disloca¬ 
tions and, what is more, I have no fear of bone-setters 
interfering with my work. 

It is remarkable how quickly pain and swelling disappear 
in a joint althongh the Injury may have taken place 
very shortly before. Even where the capsule is badly • 
torn, as sometimes happens in the ankle, I have no fear 
in movement from the very first. The space fills np as well 
as when the joint is kept immoveable and there is no after¬ 
weakness. Let the ankle-joint be taken as an example so 
that the procedure may be explained. Perhaps we see the 
case an hour after the injury. The joint is very painful, 
swelled, and without motion. Immediately very slight 
massage is need and after a few minutes the patient is asked 
to move his toes. Gradually as massage is being employed 
he is encouraged to move his joint and within a quarter of an 
hour he can generally extend and flex his joint pretty freely. 
He is later encouraged to put his foot to the ground and to 
try to walk. 

The above can be carried out by the patient’s friends after 
the surgeon’s visit each day. Very few cases are not almost 
entirely better within a week ; most of them are within a few 
days. The last case I had happened on a Sunday night. 
There was a tear in the onter side of the capsule with a well- 
marked depression and the man was at his work on the 
Tuesday with only slight lameness. 

The same treatment is employed in recent dislocation; 
from the very first the joint is moved. I have only seen half- 
a-dozen cases of dislocation of the shoulder within the last 
six years and all have been treated as above without any bad 
consequences. None have recurred and no weakness has 
been left in any of them. No bandaging is employed, but a 
sling may be used for a few hours if the pain is 
great. There is no troublesome stiffness and the cases 
give no bother. A restaurant keeper a month ago 
had a subglenoid dislocation which I reduced with a 
little difficulty. He walked home about a quarter of a mile 
without any sling and was told to move his arm gently if it 
was painful. Next day he moved it quite freely, although 
I did not let him put it above his head. The only pain he 
had was in the pectoral muscle and it was very slight. 
When I saw him next day he moved it in every direction and 
was at his work frying fish. 

I am, Sirs, yours faithfully, 

Galashiels, Feb. 6th, 1898. Wm. DOIG, M.D. Edin. 


“ LEGISLATION AS A REMEDY FOR 
MEDICAL GRIEVANCES.” 

To the Editors of The Lanoet. 

Bibs, —Assuming for the moment for “those who wish to 
deal earnestly with the problems of medical reform ” that 
Mr. Horsley’s interpretation of the present Medical Aotsis 
the correct one and that the man in the street is not entitled 
to practise, and fuither that the obvious inference to be 
drawn from Section 6 of the Medical Act, 1886, is that any 
person not on the Register should b; prosecuted, one is «t 
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onoe driven to look through the Aots for the penal clause or 
danse* to insist upon the fact, if possible, that snoh person 
shall not practise, and what do we find ? Section 40 of the 
Aot of 1858 which in effect provides that a man can be pro¬ 
secuted who fraudulently represents himself to be wbat he is 
not. Inferences may be drawn and one may contend that a 
praotioe or a procedure is wrong in the abstraot even by 
statute, but unfortunately an Act of Parliament is hardly a 
problem of Euclid and unless there exists some concrete 
means of suppressing the evil such philosophic contentions 
become a mere ploughing of the legal sands. 

Mr. Horsley admits that it is most difficult under 
present conditions to obtain a conviction; indeed, judicial 
decisions seem to indicate that “a legally qualified practi¬ 
tioner ” means a person registered under the Act privileged 
to recover fees, to claim immunity from serving on juries, 
Ac., to hold public medical appointments, and—the irony of 
it—to sign death certificates, but not a person alone privi¬ 
leged to practise medicine. Undoubtedly “all that is 
apparently wanted is a slight re-arrangement of words,” 
making it penal for anyone other than a registered person 
to practise for pay medicine, surgery, or midwifery. It is 
gratifying, therefore, to observe that the Council of the 
British Medical Association have appointed a sub committee, 
in which Mr. Horsley is included, to draft a new Medical Bill. 
If the General Medical Council itself will not move in the 
matter and seek the aid of a Government Bill to provide it 
with the powers to carry to its logical conclusion its recent 
action in suppressing unqualified practice within the ranks to 
the suppression of a worse kind of practice outside the pro¬ 
fession, it will remain for some private member to introduce 
a Bill; and in such case the rank and file of the profession, 
independent of its supposed corporate representation, will 
have to back it in the various constituencies ; for it may be 
pointed out that Members of Parliament having had their 
attention drawn to a private Bill (even though giving no 
pledge) would be more likely to attend the House and hear 
what is to be said for a private Bill on which they have 
information than for one of which they have no knowledge. 

Those who, like Mr. Carter, take up the position of 
laissez-nous faire seem to assume that the ardour of 
medical reformers is solely due to the idea of financial 
gains to the practitioner, whereas it is the chief con¬ 
tention of reformers that a State recognition for its own 
purposes only—i.e., to hold Poor-law appointments— 
Ls a very tardy recognition of an honourable and hard¬ 
working profession wherein it is no uncommon occurrence 
for its members to be informed by their own patients that 
they have been, are, or intend going to some unqualified 
person or so-called specialist on the eye, ear, or bones—such 
is the popular ignorance on the subject. Medical reform is 
no party question; it is a cause common to both political 
parties—to the one side which claims so many suggestions as 
reform and to the other as a conservation of all that is good 
and true, purged from the shameful degradation of un¬ 
scrupulous quackery, in the art and science of healing. 

I am, Sirs, yours, faithfully, 

Leeds, Feb, 5th, 1898. J. H. WlQHAM. 


“THE LEGAL POSITION OP THE GEN ERAL 
MEDICAL COUNCIL AND THE MEDICAL 
DEFENCE UNION.” 

To tko Editors of The LANCET. 

Bibs, —I gratefully acknowledge the kind things said by 
Dr. A. G. Bateman about myself, but I must point out that 
his defence of the practice of the Medical Defence Union is 
a quibble. That the General Medical Council is a court of 
law, whatever be its peculiarities, whatever its special and 
wholly unparalleled powers may be, has been fully decided 
by judges on appeal. If we grant that it meets Dr. Bateman’s 
definition, a “domestic forum,” that only establishes its 
** forensic ” position, as Dr. Bateman may see if he turns up 
Smith’s Dictionary. Such institutions were not unknown in 
this country before the establishment of this medical 
law court. A consistory court is a purely “ domestic 
forum,” so is the court of a diocesan chancellor, so is a 
bishop’s inquiry, so is the Court of Arches—and for 
that matter so is the Divorce Court. Before all these 
bodies persons may conduct their own oases; .but wise 
men employ professional assistance: In the days of 
my presidency of the Medical Defence Union, when, it 


seems, many wise and good things were done, a standing 
counsel was appointed and he has never been removed 
from his office so far as I have heard. I submit that 
it is his right to appear before the General Medical 
Council in such cases as have of late been conducted by the 
secretary of the Union; and as the Union is acting so 
stringently in the suppression of irregular medical practioe 
I again appeal for its more considerate and more just 
behaviour to a sister profession, in which the evils of over¬ 
crowding are even more bitterly felt than in our own. 

I am, Sirs, yours faithfully, 

Birmingham, Feb. 5th, 1888. LAWSON TAJ!. 

To ths Editors of Thb LANCET. 

Bibs, —By a clerical error a whole sentence and part of 
another were left out of my letter in The Lancet 
of Feb. 5th. The last sentence should have read: “It was 
considered by the Council of the Medical Defence Union 
some years hack—Mr. Lawson Taifc being president—that 
the charges of 1 covering ’ and unprofessional conduct 
could be presented before the General Medical Council 
better by a medical man than by a solicitor and the experi¬ 
ment was tried in a notorious case, and having succeeded 1 
was directed by the Counoil to continue to appear ' on behalf 
of the Union.’ ” To those conversant with the procedure of 
the General Medical Council at penal inquiries the dis¬ 
advantages of appearing by either counsel or solicitor 
are at once apparent. Lawyers require certain weapon* 
which they are accustomed to use in the courts and 
without these they are almost powerless. The policy thus 
initiated by the Union during Mr. Tait's presidentship has 
been continued up to the present time and will be continued 
as long as these “inquiries” are made before a “domestic 
forum.” If in a future Medical Act the General Medical 
Counoil should obtain authority to turn itself into a “ legal 
tribunal ” and possess all the attendant rights and privileges 
peculiar to a court of law, then it will be, of course, 
necessary to instruct either counsel or solicitors to appear in 
support of the charges incidental to these penal cases. 

I am. Sirs, yours faithfully, 

A. G. Bateman. 

Devonshlre-street, Portland-place, W., Feb. 9th, 1896. 

“THE PATHOLOGY AND TREATMENT OF 
GOUT.” 

To the Editors of The Lancet. 

Bibs,—D r. A. P. Luff, in his exceedingly able and 
interesting article read before the Harveian Society of 
London on Jan. 6th and published in The Lancet 
of Jan. 15th, states that the condition called gov! 
is due to a deposit of biuiate of soda in the connec¬ 
tive tissues of the body. This compound is derived 
from the union of sodium quadrinrate with some of the 
sodium carbonate of the blood. The sodium quadrinrate is 
a salt circulating abnormally in the blood owing to deficient 
excretion of uric acid by the kidneys. Dr. Luff writes as 
follows: “ (1) In all cases of kidney disease (not associated 
with gout) in which the blood has been examined for uric 
acid that body has been found present, showing that when 
the excretory function of the kidneys is interfered 
with absorption of uric acid into the general circulation 
occurs; (2) uric acid deposits are frequently found in the 
joints at the post-mortem examination of subjects of kidney 
disease who have never been known to suffer from 
ostensible gout during life.” This was the case in 20 
out of 26 cases of granular contracted kidney disease 
in which no ostensible gout was observed during life, as 
stated by Dr. Luff in his Goulstonian Lectures of last year. 

Now, if in numerous cases of kidney disease uric acid 
is found during life in the blood and if further in such cases 
uric acid deposits are frequently discovered in the joints 
after death, how is it that no ostensible goat is observed 
during life? Barely this discrepancy goes to prove that 
something more than the presence of uric acid in the blood 
and its settling in the joints is necessary in order to produce 
gout. What this further condition is it is not for me tc 
theorise, but Dr. Luff’s premises oertainly to my mind 
strengthen the theory held by many that uric acid in ths 
blood and connective tissues is merely a by-product of the 
obscure condition of the system called gout. 

I am, Sirs, yours faithfully, 

Toronto, Jan. 26th, 1898. R. D. RUDOLF, M.D, Sdin. 
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A* INSIDIOUS FORM OF “COVERING.” 

To the Editor* of Thb Langbt. 

Bibs, —Much has been said and written of late respecting 
tbs abolition of the unqualified assistant and also the 
act of “covering” unqualified practitioners by qualified 
men. There is to my mind yet another phase of this ques¬ 
tion which It would be well for the General Medical 
Council to consider—that is, the covering of unqualified 
practitioners under the name of midwives by qualified 
men. A case has recently come under my care by being 
asked to oall at onoe to a house. On my arrival I found 
it to be a case of labour and, to use the midwife’s 
expression, “her patient was having a difficult time.” 
This unqualified woman had been in attendance for 
three hours and had succeeded in pulling off one arm of 
the child, and it was only after having done this that she 
discovered it was not a leg and this caused her to send for 
me. It was with some difficulty that I was able to deliver 
the patient of a full term male child minus one arm and of 
course dead from hemorrhage. Although I have attended 
this case without any hope of fee or reward I feel conscious 
of having violated one of the laws of the General Medical 
Council and rendered myself liable to be struck off the 
Register, for it is entirely by the aid of other qualified 
practitioners and myself in the neighbourhood that this un¬ 
qualified woman is able to continue to carry on the practice 
of midwifery for gain and I have no hesitation in saying that 
•he gets a good living at it. I am not in favour of the 
employment of unqualified assistants, but I do think that the 
time has arrived when unqualified practitioners of midwifery 
should be abolished as well as those of medicine and surgery. 

I am, Sirs, yours faithfully. 

Portsmouth, Feb 7th, 1896. RICHARD EMMBTT. 


THE EPIDEMIC AT HATTON ASYLUM. 

To the Editor$ of Thb Langbt. 

8ibs, —In reply to your letter concerning the epidemic at 
H a t to n Asylum I herewith submit to you the following 
facts:— 

All the food used at the ball was cooked on the asylum 
premises. No tinned food of any description was used. All 
the meat and poultry came off the asylum farm and was all 
slaughtered on Jan. 18th and 19th. The rabbits, of which 
only thirty were used, were shot during the four days prior 
to the ball and were cooked by the housekeeper, remaining 
for twelve hours in earthenware pans and seasoned prior to 
being made into pies on the 20th. The following is a list of 
various articles of food on the supper tables: Reef, bam, 
tongue, rabbit-pie, pork-pie, goose, chicken, tipsy cake, 
jelly, blancmange, mince-pies, beer, lemonade, tea and 
coffee and bread. Of 61 attendants and servants who have 
had the disease 5 ate beef, 23 ate ham, 10 ate tongue, 10 ate 
rabbit-pie, 7 ate pork-pie, 21 ate goose, 23 ate ohicken, 17 
ate tipsy cake, 30 ate jelly, 18 ate blancmange, 12 ate mince- 
pies, 37 drank beer, 35 drank lemonade, 26 drank tea and 
coffee, 39 ate bread. 

Presuming that the epidemic was due to ptomaine poison¬ 
ing it is evident that all the food was in a diseased state, 
even to the jelly and blancmange, as some of these 
sixty-one attendants ate no meat whatever and three of 
them were not at the ball and had no food from it. The 
outbreak commenced on Jan. 13 th and hM continued up to 
yesterday, Feb. 7th. Fourteen cases occurred prior to the 
21st, on the 22nd there were 29 cases, on the 23rd 47, on 
the 24th 21, on the 25th 23, on the 26th 12, on the 27th 13, 
since which date there have been 26. The medical staff of 
the asylum have attended 185 cases, of which 85 were 
lunatics, the remainder being employed in various depart¬ 
ments, some residing at their own homes. 

The disease has been remarkably sudden in its onset. 
Vomiting and diarrhoea have been present in nearly all cases 
(some, however, have had no abdominal symptoms what¬ 
ever), severe rigors, pains in the back and limbs, high 
temperature (reaching 103° and 104° F.). Sudden crises, in 
many cases accompanied by profuse perspiration, have been 
the general characters of the disease ; among other symptoms 
may be mentioned coryza, pains at back of eyes, severe 
hmdache, and sleeplessness. The vomited matter has 
m nearly all cases contained bile and a marked icteric 
tmg* has been noticed in many cases. The duration 


of the disease has been about a week, but some of the 
earlier cases have not yet recovered. All have complained of 
feeling great weakness and lassitude after the attack. For 
some hours after the crisis the majority of temperatures 
have been subnormal to the extent of 1° to 2°. I hold 
abundant proof of the infective nature of the disease. I 
know it existed here and at a neighbouring asylum prior to 
the 21st ult. and I also know that influenza of a marked type 
was in the room on the night of the ball. I know of similar 
cases in other parts of the country. 

The above-mentioned facts have led me to form the 
opinion that the disease is influenza. Gastric influenza is 
reported from the Continent but personally I have not 
seen what I have thought to be cases of this disease 
prior to the outbreak. In fairness to myself I should like 
ft stated that with the exoeption of the editor of one local 
paper who applied to me for information per telephone 
and the editor of one medical journal who made full 
inquiry here concerning the outbreak, neither myself nor my 
assistants have been asked to state anything concerning the 
ditease whatever it might be ; all the news whioh has been 
supplied to the publio has been fabricated in Warwick and 
elsewhere. Asylums and their officials are never treated 
fairly by the lay press and I am never foolish enough to 
expect it. The present case is no exoeption. I have hid the 
law (per the coroner) and the press have the profits. 

I am, Sirs, yours faithfully, 

Alfred Miller, 

Hatton Asylum, Feb. 8th, 1898. Medical Superintendent. 

+** We are much obliged to Dr. Miller for this letter, 
which seems to us to dispose of the view that the epidemic 
was due to ptomaine poisoning.— Ed. L. 


CORONERS AND MEDICAL MEN. 

To the Editors of Thb Lanobt. 

Sirs,— That you deserve thanks for calling attention to 
the remarks made by the coroner over the case at Atter- 
oliffe Common everyone connected with the profession will 
admit. Too often this is the tone adopted by coroners 
towards medical men and were it only the particular medical 
man concerned who suffered this would be bad enough; 
unfortunately this is not the case, the evil is far reaching, 
for these remarks are made in open court, where a large pro¬ 
portion of the people are perhaps uneducated, and therefore 
such opinions have greater weight than if expressed before 
an audience the majority of whom are persons of education 
and refinement. Hearing a man express such views, can 
we wonder that bone-setters and herbalists are so largely 
resorted to by the working classes ? And if such insults as 
that offered by the coroner in this inquiry to the medical 
profession be allowed to pass unnoticed, is it any wonder 
that the profession generally fails to occupy the status that 
it deserves ? That it does not do so is a fact which none 
will, I believe, challenge. 

With regard to the inquiry at Atteroliffe Common itself, 
surely it cannot be regarded as settled—i.e., if the object of 
the inquiry really be to determine the cause of death—for 
here we have a man qualified to give a scientific opinion 
stating his belief to be that the cause of death was phthisis, 
this opinion being deliberately set aside by the coroner for 
that of some women absolutely uneducated and unskilled in 
medicine, surgery, and pathology. Surely a proper repre¬ 
sentation to the Home Secretary or the Lord Chancellor 
would be quite sufficient to cause the inquiry to be reopened 
and so a proper conclusion as to the cause of death arrived at. 

I am, Sirs, yours faithfully, 

Feb. 9th, 1896. FREDERICK BROOKE. 


“THE WHOLE QUESTION OF NURSING.” 

To the Editort of Thb Lanobt. 

Sirs, —In justice to the Incorporated Medical Practitioners’ 
Association, I must ask your permission to make a short 
reply to the letter which appeared in your columns on 
Feb. 5th over the signature of G. B. Hudson. I learn from 
his letter that he is a Member of Parliament—a fact which, 
if I may quote his own words, “is quite unknown to the 
general publio.” 

Your readers doubtless wondered what was the object of 
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his communication to jour columns. I would venture to 
oast a little light upon the obsourity by expressing my 
humble opinion that Mr. Hudson would be acting more 
wisely if he persuaded certain members of the staff of the 
Middlesex Hospital to meet at onoe the demand whioh has 
been publicly made and reiterated during the last six months 
for a public inquiry into their mismanagement of the Royal 
British Nurses' Association, a body which he goes out of his 
way to eulogise. 

In your Editorial note to this letter you, Sirs, state that 
the views of the leaders of the Medical Practitioners’ 
Association “ must be received with caution.” Those views 
have been clearly set forth on many occasions in print, and 
are as follows: That nurses should be properly trained for 
the responsible duties they are required to fulfil; that they 
must work under the direction and control of medical men 
and not as independent practitioners; that at present nurses 
and midwives are, to a large extent, untrained, and are 
almost entirely uncontrolled ; and that this state of affairs 
is dangerous to the public and most detrimental to medical 
practitioners. I much regret to find that you consider that 
these “ views must be received with caution.” 

I am proud to know that the Association of which I have 
the honour to be president is slowly but surely arousing the 
medical profession to the great truths that in self help 
and union are to be found the best, the most manly, and 
therefore the most certain remedies for the many difficulties 
and drawbacks from which medical men suffer. The Associa¬ 
tion has never yet claimed to speak for the “ whole of the 
profession.” I cannot, therefore, bonsider it generous upon 
your part to deny our right to a claim which we have never 
made. At the same time I may assert with Borne confidence 
that recent events have proved that the Association—even at 
this early stage of its career—possesses the support and the 
confidence and expresses the views of a very considerable 
eection of the profession. 

I am, Sirs, yours faithfully, 

Hugh Woods, 

President of the Incorporated Medical Practitioners’ 

Highgate, N., Feb. 8th, 1898. Association. 

*,* We desire to point out to Dr. Hugh Woods, that, firstly, 
we have not made the general statement he attributes to us 
and that, secondly, we have not denied the right of his Asso¬ 
ciation to any claim, whether made or not by the Association. 
Mr. G. B. Hudson, M.P., asked us a definite question—if we 
considered the Incorporated Medical Practitioners’ Associa¬ 
tion “ entitled to speak authoritatively in the name of the 
medical profession.” To this we gave the only truthful 
answer, and no one who takes the trouble to read Mr. 
Hudson's letter intelligently can possibly see anything 
ungenerous in our statement. Dr. Hugh Woods would 
better consult the dignity of his position and the welfare 
of his Association by infusing a colder accuracy into his 
accusations.—E d. L. 


THE ACCIDENTS OF VACCINATION. 

To the Editors of The Lakobt. 

Bibs,—A distressing case of post-vaccinal erysipelas whioh 
has just come under my observation prompts me to ask once 
more in the oolumns of The Lancet whether it is not 
desirable and practicable to take some further steps to lessen 
the chances of similar disasters ? The State ordains that for 
the good of the individual and the community a certain 
inoculation should be practised. The operator satisfies him¬ 
self that the inoculation is successful, but after that the 
State takes no further interest in the matter and the wounds 
are left to heal up as best they may subject to the 
chances of various contaminations. No doubt these disasters 
are infrequent, but when they occur they make an 
indelible impression on a more or less considerable section of 
the community. It is useless to explain that the vaccination 
was not the direct cause but that the erysipelas might just as 
well have followed a cut or a scratch. It is these preventable 
accidents whioh are responsible for very much of the feeling 
against vaccination and very naturally so too. 

1b it not the duty of the State, having carried out the 
operation, to see that the wounds heal up under proper 
conditions ? I am, Sirs, yours faithfully, 

Harley-street, W., Feb. 5th, 1898. T. COLCOTT Fox. 


DE. CLIFFORD ALLBUTTS “SYSTEM OF 
MEDICINE.” 

To the Editors of Thb Lancet. 

8 ibb, —Might I venture to make the suggestion to Prof sms 
Clifford Allbutt that he should bring out a tropical edition of 
his great “ System of Medicine ”—that is, one volume whioh 
would contain all the articles on tropical diseases? Such a 
book would have a ready sale among men in tropfad 
countries who shrink from adding five or six heavy volumes 
more to their book box, already heavy and costly enough to 
carry about on frequent transfers. 

I am, Sirs, yours faithfully, 

Buxar, India, Jan. 13th, 1896. ClYU. SUBOBOS. 


THE ARTIFICIAL LIGHTING OF HOSPITAL 
WARDS. 

To the Editors of Thb Lahobt. 

Bibs, —Can any of your readers give us advice with regard 
to the artificial lighting of the two wards of a small hospital? 
There are in each ward five beds ranged along one wall; the 
fireplace is in the centre of the opposite wall and at preewt 
there is a two-arm bracket with ordinary batswing burn* 
over the fireplaoe. The windows are at either end. The 
wards are about fourteen feet across, lofty and well venti¬ 
lated. It has been proposed to fix two brackets with incan¬ 
descent burners on the wall against which the beds an 
ranged, but there is some doubt as to the healthiness of then 
burners. Unfortunately eleotricity is out of the question. 

I am, Sirs, yours faithfully, 

Feb. 7th, 1898. H. P. H. 

*** Our opinion on the Welsbach Incandescent Gas patents 
was based on exhaustive trials 1 and was very favourable to 
this system of lighting. Our experiments showed the 
illuminating power of the mantles to be very high and the 
fouling of the atmosphere trifling—much less than is usually 
caused by lighting with gas. After-events have prosed 
the accuracy of our report to whioh we refer our corre¬ 
spondent.—E d. L. 


THE PLAGUE IN INDIA. 

(Fbom oub Spbcial Oobbxbpondbnt.) 


Thb municipality of Bombay is still strongly supporting 
the inoculations of M. Haffkine. Further stations have bean 
opened and large numbers of people of all classes are being 
dally inoculated. There is still, however, the same passive 
opposition on the part of the Plague Committee to these 
measures. The chairman of the committee has recently 
written stating that the committee cannot undertake to 
enoourage inoculations for the purpose of exempting penoni 
from detention in quarantine or segregation camps. It is 
difficult to understand the opposition of the Plague Com¬ 
mittee. If there were any mistrust that bribery might inter¬ 
fere with legitimate inoculations there are now plenty of 
British medical men to perform and reoord the inoculations. 
The statistics already published showing the result of 
M. Haffkine’s prophylactic measures have not been ques¬ 
tioned and the observations establish the preventive 
power of inoculation beyond any possible doubt. Tbs 
municipality has had an offer from Professor Lustig 
for his assistant to visit Bombay and employ his curative 
serum. This has been accepted. It will be remembered 
that the serum claims to be curative rather than prophylaotic 
like the serum of M. Half sine. From a cultivation of pl&gne 
bacilli in agar of which the virulence is known a substance 
can be procured which, inoculated into animals in small 
quantities, makes them refractory to the most dangerous 
forms of infection. From animals thus two or three times 
vaccinated we can obtain a serum with, it is said, a decidedly 
curative and preservative action. Of seven very serious oases 


1 See Report of The Lancet Special Analytical and Sanitary Oossr 
mission on the Incandescent System of Gas Lighting, Thb LaxcV, 
Jan. 5tb, 1895. 
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treated in Bombay six patients recovered and only one died. 
At Lanouli sixteen cases were treated and twelve patients 
recovered. These figures are much too limited to be of any 
▼aloe. What the details of the preparation of Professor 
Lustig’s serum may be is not stated, bat that of M. Yersin, 
which was tried without success last season, takes many 
months to prepare. It is understood that M. Haffkine 
abandoned the preparation of a curative serum and subse¬ 
quently devoted his attention to the production of 
the prophylactic serum which has now passed its trial. 
Considerable interest, therefore, attaches to the proposed 
remedy, but it must be admitted that with only these few 
facts about the new serum before it the municipality 
has taken a step in the dark. The weekly death-rate of 
Bombay has risen from 1307 to 1540. The mortality is now 
more than double the normal. 8ix hundred and fifty-one 
deaths were registered as due to plague. The plague mor¬ 
tality was distributed as follows:— 

Ratio of mortality. 


Mahomedans. 88 . 116 per 1000 

Jains. 61 185 „ 

Low-caste Hindoos . 48 145 „ 

Brahmins . 40 ...... 88 „ 

Hindoos of other castes . 379 87 ,, 

Fusees . 23 69 „ 

Other various . 21 — 


Total. 651 

There has been a carious omission to notify deaths from 
relapsing fever. It has been undoubtedly prevailing for 
some weeks past in an epidemic form, because one of the 
contagions diseases hospitals has a hundred beds occupied 
with these cases. The usual mortality is said to be from 
6 to 12 per cent. The registration returns are so faulty that 
very little reliance can be placed upon them. The hospital 
returns, however, are accurate. Deaths from relapsing fever 
must be returned, therefore, under a wrong and misleading 
head. It is highly undesirable that such a very infectious 
and wide-spreading disease as relapsing fever should be 
absolutely disregarded in registration. It is, moreover, very 
questionable whether a plague hospital is the most desirable 
place for the treatment of relapsing fever. 

Jan. 21st. 


LIVERPOOL. 

(Fbom oub own Correspondent.) 

Liverpool Royal Infirmary. 

Hr. Ralph Bbooklbbabk, the honorary treasurer, in 
presenting his annual statement to the trustees at their 
recent meeting said that the most noteworthy feature of the 
year was the increased amount of work in all the depart¬ 
ments, but chiefly in that devoted to surgioal casualties. 
An average of 248 beds had been occupied, whloh 
exceeded the average of previous years. During the later 
months the demand for admission had been so great 
as to tax to the utmost the resources of the hospital. 
Financially the position had not materially changed; 
the expenses had exceeded the income by £2000 and 
they again commenced the work of the year indebted 
to their bankers. Not more than one-fifth of the expenses 
had been derived as income from invested securities. The 
President deeply deplored the faot that so little fresh support 
was obtained for the maintenance fund, which was gradually 
diminishing and which could not last much longer, even 
with the most careful management. That the hospital was 
worked on the most economical lines was shown by the fact 
of its occupying the lowest average per bdd of any other 
provincial hospital having a medical school attached with 
the exception of one. Allusion was also made to the new 
bone ambulance which was being provided by the City 
Council to serve the district of which the infirmary was the 
oentre. 

Liverpool Infirmary for Children. 

The forty-sixth annual report stated that the number of 
patients treated during the year 1897 amounted to 1196 in¬ 
patients and 14,211 ont-patients. The financial condition of 
the charity was unsatisfactory in that the income from all 
sources had fallen short of current expenses by £540. The 
deficiency had been met to Borne extent by drawing on the 
suspense account and instead of a debit balance of 
£802 16 j. Id., as there otherwise would have been, there 
isnained a debit of £242 16s. Id. All legacies having been 


expended there remained now no reserve to meet pressing 
needs. 194 children had been sent to convalescent homes 
during the year. 

Birkenhead Borough Hospital. 

The report for the past year showed that increasing use¬ 
fulness characterised the work of the institution. In the 
year 1837, when there was no building and with a borough 
population of 6000, the subscriptions only yielded £68, 
whereas last year the subscriptions from a population of 
120,000 amounted to £973. The expenditure reached 
£3246 and the number of separate cases dealt with were 
10,581, of which 792 were in-patients, with an average stay 
of eighteen days each. The treasurer deplored the decrease 
of subscriptions which had once more fallen below £1000 
and that both ordinary and workmen’s contributions were 
lower than last year, a faot which might be accounted for by 
reason of the engineers’ strike. Sympathetic referenoe was 
made to the late Mr. John Laird, who was one of the 
warmest supporters of the charity. 

Feb. 9th. 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Correspondent.) 

Annual Meeting of the Governors of the Royal Infirmary , 
Newcastle-upon-Tyne. 

At a largely-attended meeting of governors held in the 
library of the Royal Infirmary on the evening of Thursday, 
Feb. 3rd, at which the Right Worshipful the Mayor presided, 
the report showed a considerable increase in the amount of 
work done, more especially in the special and out-door 
departments, and an excess of expenditure over income of 
£3414, notwithstanding the fact of there having been an 
increase in income of nearly £400. In seconding the adoption 
of the report Mr. Alderman W. D. Stevens drew attention 
to the large excess of expenditure over income, which cer¬ 
tainly is a serious condition of things, particularly in view 
of the contemplated addition of 120 beds in the new 
building. It is evident that the working-classes, for whose 
benefit the infirmary mainly exists and who are taking every 
year a more active part in its administration, will have them¬ 
selves to a large extent to provide the funds for carrying 
on the work of the infirmary on the larger scale proposed. 
The working-classes are well able to support the infirmary 
themselves unassisted, and if a very small proportion of their 
money which is frittered away in strikes were devoted to the 
purpose they would do so. Speaking of the new infirmary 
Mr. Stevens said he had been told by an experienced man 
that the cost of a new infirmary need not be more than £300 
per bed. Exception was taken to this by Mr. Riley Lord, 
who pointed to Liverpool and Birmingham and gave it as his 
opinion that a first-rate infirmary, such as Newcastle meant 
to have, could not be built for any such sum. Mr. Stevens 
further remarked that a Newcastle architect would be as 
competent to build the new infirmary as any in the country— 
an opinion that is shared by a very large number of the 
subscribers to the Riley Lord Fund. 

The Infirmary Nurses’ Rome, Newcastle-vpon-lyne. 

Mrs. Albert Lord, an ex-mayoress of Newcastle, on 
Thursday, Feb. 3rd, formally open the new home in 
Ravens worth-terrace. For the furnishing of this home the 
nurses and the infirmary are indebted to Mrs. Lord and a 
committee of ladies, who raised nearly £400 for the purpose. 
In declaring the home open Mrs. Lord made some kind 
and sensible remarks upon nurses and their arduous calling. 

The University of Durham and its Penal Powers. 

The university has not been long in putting into ope r at io n 
its lately acquired power. On Tuesday, Feb. 1st, Convoca¬ 
tion revoked the degrees in arts, medicine, and science con¬ 
ferred upon a graduate who had been convicted of a crime 
and whose name in consequence had been removed from 
the Medical Register by the General Medical Council. 

Dearth of Subjects for Dissection. 

Great inconvenience has been experienced lately at the 
University of Darham College of Medicine on account of a 
dearth of subjects for dissection. Formerly the supply used to 
be ample hut for some reason or other it has fallen off. Owing 
to the exertions of the professor of anatomy, Dr. R. Howden, 
the Unions of Tynemouth'and South Shields have consented 
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to hand over the bodies of nnolaimed paupers dying in the 
respective workhouses to the college authorities in accordance 
with the provision of the Anatomy Act which empowers them 
to do so. An application made to the Sunderland Union of 
a similar character to that addressed to Tynemouth and 
South Shields on Thursday, Feb. 3rd, has been refused by 
the guardians. If the difficulty in obtaining subjects should 
continue not only here but at the medical schools generally 
it would seem to be desirable to take the power to danger¬ 
ously interfere with the education of the medical profes¬ 
sion out of the hands of guardians and by procuring an 
alteration of the Anatomy Act compel them to carry out its 
intention. 

Feb. 8th. 


SCOTLAND. 

(Fbom oub own Correspondents .) 

Glasgow University. 

The financial statement for the session 1896-87 shows the 
following sums as paid to the respective occupants of the 
chairs in the Faculty of Medicine: Medicine, £800; Natural 
History, £806; Forensic Medicine, £600; Clinical Surgery, 
£320 ; Clinical Medicine, £432 ; Chemistry, £1300 ; Physio¬ 
logy, £1100; Anatomy, £1645 ; Materia Medica and Thera¬ 
peutics, £780 ; Botany, £830 ; Surgery, £800 ; and Midwifery, 
£700. The number of students matriculated during the 
session was 1871, including 249 women. 

Dr. McCall Anderson on Hospital Abuse. 

At the annual meeting of the subscribers to the Royal 
Hospital for Sick Children, Glasgow, held on the 19th inst., 
the adoption of the report was moved by Dr. McCall 
Anderson, who spoke at some length upon various questions 
of hospital policy. He expressed a very decided opinion 
that there were a not inconsiderable number of instances in 
which patients who were in good circnmstances received at 
the hospitals gratuitous advice and treatment and he urged 
that more care should be taken to inquire into the position 
of those applying to the medical charities. To admit these 
comparatively well-to-do persons was to act against the 
interests of the poor for whom the hospitals were really pro¬ 
vided. In dealing with the question of subscribers’ “lines ” 
Dr. Anderson argued that these were inconsistent with 
sound hospital policy and that the only recognised claims 
for admission should be illness and poverty. He was glad to 
know that the distribution of “lines ” in connexion with the 
Sick Children’s Hospital was a declining quantity and he 
trusted that ere long they would be entirely abolished. 
The report announced a considerable increase in the 
number of students attending the practice of the hospital, 
a fact doubtless due, at least in part, to a recommendation by 
the University Benatus to medical students to attend a prac¬ 
tical course on the diseases of children. Another feature of 
the report not without interest is the statement that for six 
vacancies in the nursing staff there were no less than 162 
applications. The accounts for the year show a deficit of 
£1639. 

University of Aberdeen. 

At the last meeting of Aberdeen University Court the Lord 
Rector, the Marquis of Hunlly, reported that an anonymous 
donor had offered to subscribe £10,000 to the university 
buildings extension fund, on condition that Government give 
a further grant of £20,000, and that if , in any way 
possible the older portion of Greyfriars Church shall be 
retained. The court agreed for their part to accept 
the offer and to communicate it to the Executive Committee. 
It was also resolved to communicate the offer to the 
town council of Aberdeen, at the same time expressing the 
strongest hope that they will fall in with the donor’s wishes 
and agree to give the old building of Greyfriars Church to 
the University with a view to its restoration and incorpora¬ 
tion for academic purposes. It was also stated that the 
Chancellor of the Exchequer has consented to receive a 
deputation early—probably next week—on the subject of an 
additional grant from the Treasury. The Executive Committee 
have since met. Objections were urged as to the condition 
respecting old Greyfriars Church, but no definite resolution 
has yet been arrived at by the committee. The Benatus has 
resolved that the wearing of a scarlet gown with velvet 
oo l l ar and a trencher shall in future be obligatory in the case 
of arts students. The Students’ Representative Council has 


agreed to this regulation as to “aoademic costume ” snd'it 
has % also been arranged between the two bodies that the 
Lord Rector’s address shall be delivered in November next. 

Aberdeen Royal Infirmary. 

The report for 1897 shows that the cost of the Jubilee 
extension scheme has been £70,955 19*. 6d while that of 
the new convalescent hospital has been £4706 14*. 6 d. The 
enlarged hospital provides accommodation for about 230 
patients. The total number of in-patients treated last year 
was 2177 and the cost per bed £51 14*. bd. The out-patient 
department shows a large increase—5557 as compared with 
3249 in 1896. The total income for the year was £7954 and 
the expenditure £9176, but the debt on the building account 
has been reduced by £1907 from special payments. The 
numerous ohanges in the staff are also referred to. The 
number of patients admitted to Lochhead House and the 
new convalescent hospital during the year was 175, the same 
as in 1896. 

Aberdeen Hospital for Sick Children. 

The number of patients treated last year In this hospital 
was 678 and about £1000 are required to complete the nurses’ 
home now in course of erection and to extend the washing 
and laundry accommodation. Miss Katharine M. Lumsden, 
honorary superintendent, has organised a bazaar for October 
next with a view to raising this sum. 

Death of J. C. Q. Duffus , M.A., M.B., CM.Aberd. 

Much regret is felt in professional circles in Glasgow at 
the unexpected death of Dr. Duffus who only a few months 
since left the city with a view to practise in London. Dr. 
Duffus was a graduate of the University of Aberdeen, where 
he took his degrees both in arts and medicine with first-class 
honours. Shortly after commencing practice in Glasgow be 
was appointed one of the assistant surgeons to the Royal 
Infirmary and the value of his teaching in the outdoor clinic 
was highly appreciated. Both by his patients and his pro¬ 
fessional brethren he was highly esteemed. 

Feb. 8th. 


IRELAND. 

(From oub owe Correspondents. ) 


Royal College of Surgeons in Ireland. 

A number of candidates, including three ladies, have 
entered their names for the examinations for the Fellowship 
of the College to commence on Feb. 21st. There is at 
present but one lady Fellow of the College—E. Winifred 
Dickson, M.D.R.U.I. 

The Memorial to the late Mr. Stamer UGrady , F.R.C.S. Del 

A meeting of the promoters of the memorial to Mr. 
E. 8. O’Grady was held on Feb. 2nd at the Royal College of 
Surgeons, Dublin, Sir George Duffey filling the chair. The 
report of the executive committee appointed in November last 
was read, and Dr. Edward Hamilton, in moving the adoption 
of the report, stated that several suggestions had been made 
as to the particular form the memorial should take, including 
one in favour of a public ambulance, another for the establish¬ 
ment of a prize in the College, and a third for the construction 
of a public fountain in the city. Mr. D. B. 8oilivan, Q.C. 
seconded the motion, which was adopted. After some 
discussion it was unanimously resolved that the erection of 
a public fountain in some suitable situation would best 
indicate the benevolent character of the late Mr. O’Grady, 
and hand down to posterity the appreciation of the oommunit) 
of his services^to the poor and to his profession. 

Mercer's Hospital, Dublin, again in Trouble. 

At the quarterly meeting of the Dublin Corporation held 
on the 7th inst. the town clerk read a letter from the 
registrar of Mercer’s Hospital stating that the governors 
regretted their inability to elect as governors the three repre¬ 
sentatives of the corporation nominated by the council. A 
resolution that the matter be referred to the Finance and 
Leases Committee, with a recommendation that the grant to 
the hospital be withheld until the nominees of the corpora¬ 
tion be elected governors, was proposed and seconded and 
after some discussjon adopted. If this resolution be acted 
upon the Institution will lose the annual grant of £350 from 
the corporation. 

The Ulster Medical Society. 

At the monthly meeting of the Ulster Medical Society, 
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held on Feb. 3rd (Dr. J. A. Lindsay, president, in the chair), 
Dr. C&lwell showed a girl with a peculiar nervous affection 
of the arm. Professor Byers showed a multilocular ovarian 
tumour, one cyst of which was dermoid and contained a 
pultaceous mass of epithelium, hair, fat, and sebum. Dr. 
John Campbell showed a specimen of malignant disease 
of the uterus. After the exhibition of specimens an 
interesting discussion on appendicitis was opened by 
Dr. Darling (Lurgan), who related particulars of a 
recent case. The following members took part in 
the debate: Professor Sinclair, Dr. John Campbell, Dr. 
Calwell, Dr. McKisack, Professor Byers, Dr. Mitchell, 
Dr. Gaussen, and the President. The generaf tendency 
of the discussion was to show that the great majority 
of cases recovered under medical treatment, but that when 
an abscess formed, or in recurring cases, surgical inter¬ 
ference was demanded, although the results of operation 
in cases in which during an attack of appendicitis there 
w&* sudden perforation into the abdominal cavity were not 
sufficiently good to warrant this plan being recommended as 
a routine practice. The next meeting of the society will be 
a pathological one to be held in the laboratory of Queen’s 
College. 

The Belfast Maternity Hospital. 

The annual meeting of this hospital was held on Feb. 1st, 
and from the report it appears that during the last year 
302 patients were delivered in the hospital and 173 in their 
own homes. Owing to the large number of patients and the 
crowded state of the house the question of rebuilding the 
hospital is being considered. Financially, there is a balance 
on the debit Bide. A new maternity hospital would cost 
£6000, and it is said that there are already promises of 
£ 1000 . 

The Royal Victoria Hospital, Belfast. 

The City Corporation of Belfast are at present promoting 
& Bill to enable them to grant a site—a portion of the present 
asylum grounds—to the new Royal Victoria Hospital, and at 
their meeting on Feb. 1st a resolution was proposed that there 
should be inserted in this Bill an additional clause to grant 
the sum of £5000, being equivalent to the value of the site 
of the new Mater Infirmorum Hospital, to that institution. 
This, however, was not carried, those opposing it doing so 
on the ground that the Mater Infirmorum Hospital was 
denominational while the Royal Victoria Hospital was for 
all classes, with a board of management representative of all 
creeds and with doctors of all religions. Further, it was 
thought that if this grant were made to the former hospital 
all the other hospitals in the city would demand to be sub¬ 
sidised. A small sub-committee has been deputed by the 
executive committee of the Royal Victoria Hospital to con¬ 
sider the question of the choice of an architect for the new 
hospital and to report on this question to the central com¬ 
mittee. It has been decided that the architect shall npt be 
selected by open competition. 

Public Bacteriological Examinations in Belfast. 

The Corporation of the City of Belfast have taken a very 
judicious course (on the recommendation of the Public 
Health Committee) in appointing Dr. Lorrain Smith, of 
Queen’s College, Belfast, to conduct examinations for the 
Public Health Department when required on typhoid fever, 
diphtheria, tuberculosis, Ac., the total payments for one 
year not to exceed £100. 

Influenza in the North of Ireland. 

The epidemic of influenza is still very prevalent in Belfast 
end the north of Ireland. A great many of the cases, 
especially in young people, are of the gastro-intestinal type, 
the onset being very sudden with vomiting and sometimes 
diarrhcea, and accompanied with high fever. There are also 
cases of the ordinary broncho-pneumonic type, but the severe 
nervous cases are much less frequent than in former 
epidemics. 

Death of Dr. Ringrose Atkina. 

The almost sudden death of Dr. Ringrose Atkins, medical 
superintendent of the Waterford Lunatic Asylum, was heard 
of with great regret not only by medical men, but by the 
general public of the South of Ireland. Last Tuesday he 
was apparently in his normal health and went to visit a 
patient. Before leaving the house of the patient he became 
suddenly attacked by violent pain and with difficulty 
able to return to his residence. He was promptly 
by Dr. Mackesy and Dr. Friel and later by his 
mother, Dr. Thomas G. Atkins, of Cork, but in spite 


of all their anxious and assiduous care he gradually 
sank and expired on Friday morning. His death was 
caused by kidney disease and obstruction of the bowels. 
Dr. Ringrose Atkins was a distinguished student of 
the Queen’s College, Cork, and afterwards obtained his 
M.A. degree as well as his degress in Medicine and Surgery 
at the Queen’s University of Ireland. In the year 1873 he 
was appointed assistant resident medical superintendent at 
the Cork District Lunatic Asylum and five years later was 
promoted to the important post of resident medical super¬ 
intendent of the Waterford Asylum. The pathology of the 
various brain diseases had a great fascination for him. He 
was a frequent contributor to the medical journals and as 
he had come to be regarded as an authority on alienist 
subjects he was always listened to with great attention 
when he took part in the debates in the psychological section 
at the annual meetings of the British Medical Association. 
He was also well known and highly appreciated as a popular 
lecturer. He travelled abroad every year, took photographic 
views of various places of interest, and on his return delivered 
lectures illustrated by lantern exhibitions. He attended the 
International Medical Congress at Moscow and only a few 
weeks ago lectured in Cork before a very large audience 
giving his impressions of the manners and custom* 
of the Russian people. A thoughtful observer of men and 
things he was ever ready to devote his talents to bettering 
the position of his neighbours. He was a warm advocate of 
the temperance movement, and it was well known that he 
took the kindliest and most zealous interest in the poor 
mentally afflicted creatures in the asylums over which he 
presided with such distinguished ability. He died at the 
comparatively early age of fifty, and the large and repre¬ 
sentative gathering at his funeral testified to the great 
esteem in which he had been held. 

Feb. 9th. 


PARIS. 

(Fbom oub own Cobbbbpondevt.) 


Vaccines of Definite Chemical Composition. 

M. Phybalib. an account of whose work appeared in my 
letter in The Lancet of Jan. 1st, gave some more par¬ 
ticulars of his researches at the meeting of the Academy 
of Medicine on Jan. 3ist. He had already shown, he said, 
that cholesterine and biliary salts when inoculated had a 
preventive action against the toxic effects of the poison of 
the viper. But it had been suggested that these products 
were perhaps not quite pure and owed their action to the 
presence of ferments. So he had repeated his experiments 
with vegetable cholesterine and with biliary cholesterine 
specially prepared by Professor Arnaud, of the Museum. 
Identical results were obtained. He had also made experi¬ 
ments with pure re-crystallised tyrosine (a) from the carrot, 
(ft) from dahlia tubers, and (c) from albuminoid animal 
matter. In all three cases protection from the effects of serpent 
venom was complete, and the juices of the dahlia acted in the 
same way. He considered that it was evident, therefore, that 
vegetables contained prophylactio “vaccinal” substances 
and that in many instances these “ vaccines ” were bodies of 
definite chemical composition. 

Action of the Toxin from Eel Serum. 

M. Mosso has established the poisonous qualities of the 
blood of the eel, and in addition M. Richet has shown that 
it is possible to “ vaccinate ” an animal against these effects 
if one begins with a very small dose of blood and gradually 
increases it until a dose which would have been fatal if 
injected at first is reached. At the meeting of the Academy 
of Sciences held on Jan. 31st M. Camus and M. Gleyout 
showed that the toxicity resides in the serum and that it 
acts in the following way: it breaks up the blood- 
corpuscles and causes the haemoglobin to be extravaaated 
into the tissues. This action takes place even in vitro , but 
in the blood of animals immunised by M. Richet’s method 
the haemoglobin was retained by the corpuscles both in the 
vessels and in vitro. 

Repair of the Walls of the Bladder. 

At the meeting of the Academy of Medicine held on 
Feb. 1st, M. Corail showed two dogs in which he had been 
able to verify the mode by which repair takes place in the 
wall of the bladder after an operation wound. In the first 
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dog' an incision five centimetres in length had been 
made* in the bladder. Ten days later the edges of 
the linear wound were so well united that there remained 
only the faintest scar but the great omentum was adherent 
in the line of the suture. In the second dog a 
portion of the bladder had been completely removed by a 
circular incision and the great omentum was united with 
catgut to the opening in the bladder. At the end of 
ten days the wall of the bladder in this case also was 
completely restored by the peritoneum. M. Cornll concludes 
that as wounds of the bladder heal with such extraordinary 
rapidity in these animals they would under equally healthy 
circumstances do so in the same way in man.) 

The Treatment of Tuberculosis of the Genito-urinary Organs. 

It? is true, said M. Desnos, at the meeting of the Thera¬ 
peutical Society held on Jan. 25th, that local treatment must 
not be forgotten in tuberculous affections of the genito¬ 
urinary tract and that it is a useful and even indispensable 
adjuvant, but the really important thing is the general 
treatment. As a part of this hygiene occupies the first 
{dace, for all patients placed under favourable climatic 
•conditions show great improvement. If the oase is one of 
those showing a tendency to haemorrhage a high altitude 
is most suitable. The seaside is suitable for those cases where 
thefgenital apparatus is affected, but is harmful for those 
where the urinary organs are chiefly involved. In congestive 
forms arsenical waters are useful. As to diet everything 
which tends to irritate the urinary tract must be avoided, so 
no beer or other alcoholic liquors should be taken. A milk 
diet is useless exoept in the case of acute cystitis. Over¬ 
feeding gives good results, and from a therapeutic point of 
view creasote and guaiaool are the best drugs to use. J 

Be-opening of the Pasteur Laboratory at Constantinople . 

The bacteriological laboratory founded by Pasteur at 
-Constantinople by request of the Sultan has just re-opened 
its doors after a long interval of idleness due to the incom- 
petenoy and carelessness of the State officials and from want 
of funds. The French Charg6 d’Affaires, M. de la Boutiniere, 
protested from his point of view, while the Imperial Society 
of Medicine addressed a strong protest from their point 
of view, to the Palace. In this way the attention of the 
8ultan was drawn to the precarious state of an institution in 
which he has always taken the greatest interest. Orders 
have been issued that Dr. Nicolle shall want for nothing in 
future and every possible guarantee has been given to him 
that such shall be the case. It is therefore considered that 
the work of the institution will be greatly developed, 
t Feb. 8th. _ 

BERLIN. 

- (Fbom oub own Correspondent.) 

The Government and the Privat-Docents. 

The Government intends to modify the position of the 
jprivat-dooents at tbe universities. Hitherto the practice has 
been that young men who have already distinguished them¬ 
selves by scientific work have to atk their respective faculties 
to be admitted as privat docents. They have to present to 
the dean an essay on a special subject (the so-called habili- 
tations-schrift), and in the event of the faculty deeming them 
fit to become members of the teaching staff they are 
authorised to lecture. There is nothing exceptional in either 
their rights or their duties and they are under the jurisdic¬ 
tion of the university in oases of ethical misdemeanour 
without any interference on the part of Govern¬ 
ment officials. In this way men of the most diverse 
political opinions become permanently attached to the 
universities and privat-docents have sometimes been promi¬ 
nent in opposition to the Government. Although no incon¬ 
venience has arisen from tbe present state of things the 
Government is now endeavonring to obtain a power of con¬ 
trol over the privat-docent*. It has been induced to take 
this course by the fact that a privat-docent of tbe Faculty of 
Philosophy in Berlin has proved to be one of the most fervent 
Social Democratic leaders in this city. The Government 
endeavoured to remove him but the attempt was foiled by 
the firm attitude of the faculty, which rightly believed that 
Social Democratic opinions did not prevent a man from being 
an able teacher of mathematics or medicine. Although 
the privat’docents are not State officials at all the new 


Bill proposes to deal with them as if they were 
appointed and paid by the Government. The faculties 
will continue to have jurisdiction over them, but tbs 
Public Prosecutor, if cot satisfied with the decisions of 
the faculties in cases where complaints have been made 
against the privat-docents, may appeal to the high oourt, 
which decides questions of discipline affecting State 
officials. In this way the privat-docents will be brought into 
a position of dependence on the Government to the great 
prejudice of academical liberty. The Bill has therefore 
met with general disapproval among university men. Nearly 
all the professors of the four faculties of the Berlin 
universities have petitioned Parliament to reject it and the 
rectors of the universities will meet in Berlin to discuss the 
measures to be taken under the circumstances, fearing, as 
they do, that this act of aggression may be followed by 
others which will in course of time have the effect of 
destroying the old-established self-government of the 
universities. 

Resignation of Professor Esmarch. 

Professor Esmarch, of the University of Kiel, ia about to 
resign the chair of Surgery, which he has occupied sines 
1857. He is known throughout the world by his treatise oa 
military surgery, which has been translated into nearly every 
civilised language, and by his invention of artificial anaania. 
He is one of the most experienced military surgeons, having 
taken part in no less than four great wars—in 1848, 1864, 
1866, and 1870. He began his academical career as privat - 
docent at the University of Kiel and assistant to the lats 
Professors Langenbeck and Stromeyer. As he had been a 
surgeon in the Revolutionary army of Schleswig-Holstein in 
1848 the Government of Denmark, to which Kiel then 
belonged, refused for some time to appoint him professor at 
the university, but his nomination was eventually oonsented 
to in 1857. 

The Congress of Internal Medicine. 

This congress will meet this year in Wiesbaden under the 
presidency of Dr. Schmidt, the well-known laryngologist of 
Frankfort. The principal subjects of discussion will be: 
Clinical Education, by Professor von Ziemssen, of Munich, 
and Professor von Jaksch, of Prague; Intestinal Auto¬ 
infection and Intestinal Antiseptics, by Professor Muller, of 
Marburg, and Professor Brieger, of Berlin; Treatment of 
Diabetes, by Professor Leo, of Bonn; the Bacillus of Syphilis 
by Dr. van Niessen, of Wiesbaden; Artificial Dilatation 
the Stomach, by Dr. Weinhand, of Wiesbaden ; Chroni* 
Muscular Affections of the Heart, by Dr. Schott, of Nauheim 
Medical men desiring to become members or to take part In 
the proceedings should apply to Dr. Pfeiffer, permanent 
secretary to the congress, at Wiesbaden. The congress 
will open on April 13th. 

The International Congress of Hygiene and Demography. 

The German branch committee of this congress, which will 
meet in Madrid from April 10th to 17th, has recently been 
formed. Besides a great cumber of hygienists, statisticians, 
sanitary engineers, Ac., the following prominent medical men 
have been elected members of tbe committee: Dr. Pistor, of 
tbe Royal Prussian Government medical department; lk. 
von Coler, general-staff-surgeon of the Army; Professor 
B&ginsky, Professor Giinther; Professor Guttstadt; Dr. 
Kohler, president of the Imperial Health Office; Professor 
Lassar, Dr. Strassman; and Dr. Wehmer, chief medical 
officer to the Berlin police. All the foregoing are members 
of the profession in Berlin. The committee will also include: 
Dr. von Esmarch, of Konigsberg; Dr. C. Frankel, of 
Halle ; Dr. Loe filer, of Greifswald ; Dr. Wolffhugel, of 
Gottingen; Dr. Aub, and Dr. Buchner, of Munich; Dr. 
Gaffky, of Giessen ; Dr. Reineke, chief medical officer to 
tbe town of Hamburg; and many others. The congress 
will no doubt be attended by a large number of German 
hygienists and medical men. 

Feb. 7th. _______ 

ROME. 

(From oub own Correspondent.) 

The English-speaking Practitioner in Italy . 

The Santini Bill for the exclusion from Italy of all practi¬ 
tioners who do not possess an Italian diploma was on tbe 
2nd inst. brought before tbe Chamber of Deputies in an 
interpellation from its promoter, who asked Signor Arcdeo, 
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Under Secretary of State for the Home Department, whether 
the Government had not given an assurance to certain of 
these practitioners that none of the steps contemplated in 
tbs Bill would be taken against them. To this Signor 
Arooleo replied that the number of foreign physicians 
practising in Italy is no more than 108; that the Govern¬ 
ment intends either to rescind or partially to restrict, 
according to circumstances, the right of these to praotise; 
and, in any case, to make provision that in foreign countries 
Italian physicians shall have facilities for practising similar 
to those hitherto enjoyed by foreign physicians in 
Italy. In other words, " rather than limit the right to 
practise heretofore acoorded to foreign practitioners, he 
would secure a reciprocal privilege in favour of Italian 
physicians practising in other countries.” Dr. S&ntini 
expressed himself as not satisfied with this answer. One 
hundred and eight do not represent the number of foreign 
practitioners in Italy. Fifteen hundred would be nearer the 
mark, though (he alleged) not more than one hundred of 
these M sono muniti di regolare diploma ” (are furnished with 
a proper qualification). He deplored what he stigmatised as 
the Government’s apathy in a matter affecting the interests 
of the profession in Italy. In other states, he continued, 
medical practitioners of foreign nationality have, before 
they can practise, to pass " serii esami Della lingua 
del paese” (serious examination in the language of the 
oountry), “ while with us they can attend patients 
without let or hindrance,” and moreover “ non pagano la 
impoeta di ricchezza mobile ” (do not pay income-tax). Dr. 
8antini, in his zealous advocacy of “ protection for Italian 
medicine,” forgets many things; he also makes an egregious 
blunder in asserting that the foreign practitioner does not 
pay income-tax. The contrary is the fact, the English- 
speaking practitioners paying income-tax on annual receipts 
arbitrarily fixed by the Ricchezza Mobile Office, contributing 
thereby to the Italian exchequer more money in the form of 
Income-tax than all the Italian practitioners put together. It 
is this consideration, coupled with others familiar to the 
readers of The Lancet, that explains the exceedingly 
guarded and, from Dr. Santini’s point of view, “ un¬ 
satisfactory ” answer given to interpellations like the above 
by successive leader-secretaries of State like Signor Arooleo 
and Signor Serena before him. Indeed, the Santini Bill 
session after session appears to be relegated to the Greek 
Kalends and English-speaking practitioners establish them¬ 
selves in Italian winter cities as if it had never been brought 
before the Chamber of Deputies. 

The Maragliano Serum in Tuberculosis. 

On Baturday, the 5th inst., was opened in the Piazza 
Gapranica an institute for the supply of this serum 
•gratuitously to the poor. Its chief promoter is Dr. Silla 
Fassarini who, on a tour of the Italian centres of population 
where tuberculosis is most frequent, had his own convictions 
as to the efficacy of the serum confirmed by leading practi¬ 
tioners in those centres and accordingly found the time ripe 
for such a dispensary in Rome as would place the prophylactic 
and curative virtues of the preparation within reach of the 
humblest. Dr. Passarini with a staff of assistants will 
undertake the consulting practice of the institute and be 
responsible for the diagnosis of the cases in which the serum 
is specially indicated, while Professor Maragliano volunteers 
the gratuitous supply of the serum in whatever quantities 
it may be called for. The initiative thus taken is a noble 
one and at the inaugural proceedings the large attendance 
of leading consultants, teachers, and practitioners attested 
the due appreciation of it on the part of the profession. Its 
sxtension to other Italian cities can hardly fail to follow and 
with the experience thus to be obtained Professor Maragliano 
ntidpates a still further advance on the lines he has worthily 
laid. Nowhere more than amoDg bis compatriots has he 
found severer critics, but the rise of the Institute in the 
Piazza Capranica may be taken as significant that opposition 
has passed its acute stage and that, to use Baccelli’s words, 
the Maragliano serum has at length vindicated "its right to 
citizenship” in the medical commonwealth. 

The Third Italian Geographical Congress . 

Your readers should know that on April 12th will 
commence in Florence the Third Congress of the Geographi¬ 
cal Association throughout Italy. The programme is a 
highly interesting one and will be especially rich in the 
experiences of Italian explorers, medical and other, in the 
Dark Continent. The occasion will be utilised to cele¬ 
brate the quatercentcmary of the two great geographers, 


navigators, or discoverers, Tosoanelli and Vespuoci, of whom 
some novel and striking relics will be on view in the museum 
attached to the congress. Festivities lasting till [the 27th 
will also be set on foot, adding a further attraction to the 
city of Florenoe ^at a season when she* usually showsJ to 
best advantage. 

Feb. 6th. 


AUSTRALIA. 

(FBOM OUR OWN COBBXBPONDENT.) 


Action Against a Medical Man . 

On Deo. 17th, in the Supreme Court of Victoria, wae 
concluded an action of great interest to the profession. 
Mr. Richard Lethbridge attempted to recover £5000 damages 
from Dr. Hugh Boyd, of Bendigo, for alleged unskilful 
treatment. On April 26th, 1896, the plaintiff had a fall from 
a bicycle and injured his shoulder. He at once consulted a 
medical man, who administered an anaesthetic and placed 
the arm in a sling, saying that it had been dislocated and 
that he had reduced it. The plaintiff, being of opinion that 
bis arm was broken, was not satisfied and went to Dr. Hugh 
Boyd, who also gave an anaesthetic and said there was a 
fracture of the surgical neck of the humerus. He distinctly 
felt crepitus and the patient’s sister also heard the crepitus. 
The arm was put up as a fracture. On May ” 26th 
a consultation was held with Dr. Atkinson and the 
arm was examined under chloroform. The bone hod 
united in good position. There was ho dislocation and 
£0 sign of any other abnormality. The reason for having 
a consultation was that it had been stated that the patient 
had a dislocation which bad not been treated. Dr. Boyd 
said the last time he saw the plaintiff’s arm was on June 1st, 
when he removed the bandages, and his account was only 
made out to June 6th. The plaintiff said he had seen Dr. 
Boyd several times between June and December and com¬ 
plained of pain in the shoulder and Dr. Boyd had told him 
to use it. Between June and December he had used it, 
riding a bicycle and using dumb-bells. He also had massage, 
of which Dr. Boyd approved. Dr. Boyd said that subse¬ 
quently to June 6th he only saw the plaintiff casually and in 
the course of conversation about mining reference was made 
to the arm. On Jan. 7th the plaintiff came to Melbourne and 
consulted Mr. O’Hara, who diagnosed a sarcoma of the upper 
end of the humerus and amputated at the shoulder-joint. 
The plaintiff claimed that Dr. Boyd ought to have diagnosed 
the sarooma and that had he done so earlier the plaintiff 
would have been saved much suffering; he did not claim 
that the arm oould have been saved. An examination of the 
specimen showed that the whole of the surgical neck was 
occupied by a mixed cell sarcoma and the medical witnesses 
called on both sides admitted that it was impossible to say 
whether the neck had been fractured or not, but that a 
fracture might have occurred and united and the evidence 
of it been obliterated by the invasion of the sarcoma, as it 
was maintained for the defence had actually been the case. 
Counsel for the plaintiff insinuated that the medical evidence 
was biased in favour of Dr. Boyd and made capital 
out of the faot that several of the medical witnesses were 
members of the Medical Defence Association and that one 
of them, Professor Allen, had refused to lend a specimen from 
the Museum at the Melbourne Medical School for use in the 
preparation of plaintiff’s case, asserting that he regarded the 
case as an iniquitous one. The judge in summing up said 
the jury must be guided by the evidence of the medical 
experts and he thought the jury would say that the leaning 
that the medical witnesses would have to a brother 
practitioner, whom they might, rightly or wrongly, con¬ 
sider unjustly attacked, would not warp their judg¬ 
ment, and that their sense of honour was not so dull 
and their self * respect so poor that they would say 
what they believed to be false because they thought a 
brother practitioner unjustly assailed. The judge further 
charged the jury that Dr. Boyd was not answerable for the 
occurrence of a disease which might have been latent at the 
time of the fracture or might have been caused by it, but if 
he was called upon to observe the patient and was informed 
of symptoms which should show a trained mind that there 
was something wrong in addition to the fracture, then he 
could] not., get rid of his liability by saying that his last 
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charge for professional attendance was on Jane 1st. The jnry 
returned a verdict for Dr. Boyd. 

Unusual Cate of Poisoning by Sewer Air . 

In driving a tunnel in connexion with the sewerage works 
now in progress in Melbourne foul air was met of such a 
deadly character as to cause the death of five workmen. The 
tunnel was through soft silt and sand on the bank of the 
river, which has been soaked with drainage for years. Some 
time ago the contractor and foreman of the works were 
nearly suffocated by the gases escaping from the soil, and 
Dr. Charles Bage, who attended them, described the symptoms 
produced in a paper in the November number of the Inter¬ 
colonial Medical Journal. He concluded that the gases 
present were marsh gas, sulphuretted hydrogen and carbonic 
acid. On the present occasion the contractor had forbidden 
the men to go down, but three of them went to get some tools 
left in the tunnel and the other men went to rescue them. 
Several rescue parties of firemen in smoke jackets were 
beaten back by the gases in attempting to remove the dead 
bodies. Finally, the tunnel had to be flooded with water 
and the bodies were brought out by divers. At the inquest 
Dr. Neild, who made the post-mortem examination, said that 
death was due to suffocation from breathing irrespirable gas 
which was, he thought, chiefly carbonio acid. 

Maintenance of Border Hospitals . 

The hospitals on the border between New South Wales and 
Victoria receive patients from both colonies but are main¬ 
tained by the colony in which they are situated. Corre¬ 
spondence has recently taken place between the respective 
Governments of the two colonies with a view of more equally 
distributing the cost of maintenance. It has been decided 
to leave things as they are, as it appears that while patients 
from Victoria are treated in the hospital at Albury, in New 
South Wales, quite an equal number of patients from New 
South Wales are treated in the hospitals at Swan-hill, 
Echuoa, and Bendigo in Victoria. 

Jan. 1st. 



EDWARD LUND, F.R.C.S. Eng. 

Mb. Lund, of Manchester, who died on Feb. 4th at his 
residence in Victoria-road, Whalley Range, must be reckoned 
among the most distinguished of contemporary surgeons 
and had the farther good fortune to bear a part in raising 
the Manchester Medical School to its present high position. 
Although he had lived in Manchester for fifty years and had 
done all his important work there, so that his name was 
associated with that of the city in the minds of those who 
knew him mainly by reputation, he did not belong to a local 
family, but was the ninth son of Mr. Thomas Lund, of 
Peckham, in Sarrey. He was boxn on May 23rd, 1823. 
When he arrived at an age to make choice of a profession 
he was apprenticed to Dr. William Parker Hoare, of 
Faversham, in Kent, and subsequently entered as a student 
at Guy’fc Hospital in 1842. On the completion of his medical 
course he became qualified in 1847 as M.R.O.S. Eng. and 
L.S.A., and in 1848 he came to Manchester, where his surgical 
talents found ample opportunity for their development and 
ultimately obtained a gratifying recognition. In 1849 Mr. 
Lund married, his wife being Charlotte, youngest daughter 
of Mr. D. W. Webster, of Kirby, Northampton. In 1850 he 
was made anatomical demonstrator in the medical school 
which was at that time established in Fine-street. In this 
capacity and in his subsequent appointment as lecturer on 
anatomy at the same school his high qualifications as a 
teacher were so conspicuous that he contributed materially to 
the success of the institution. Not only had he the invaluable 
faculty of imparting knowledge, but his personal character¬ 
istics rendered him so popular with the students that they 
made him a presentation in the middle of February, 
1854, at the Queen’s Hotel, Piccadilly, Manchester. An 
account of the proceedings is given in The Lancet of 
Feb. 25th, 1864. Mr. T. Turner, the founder of the school, 
and at that time one of the lecturers, presided, and among 
the other lecturers present were Dr. Renaud and Dr. Browne, 
Mr. Heath (who acted as vice-chairman), Mr. Childs, and Mr. 
Smith. Mr. J. Done, on behalf of the subscribers, including 
some old as well as present students, presented to Mr. Lund 


a handsome twenty-three days’ timepiece and an address 
engrossed on vellum. Upon a plate affixed to the timepiece 
was the following inscription: “ Presented to Edward 
Lund, Esq., M.D , M.R C.8., L. A.C., by the students of the 
Royal School of Medicine and Surgery, Manchester, as a 
slight testimonial of their esteem and regard.” The address 
referred to Mr. Lund’s uniform kindness, urbanity, and inde¬ 
fatigable exertions in his capacity as lecturer; to the 
self-sacrificing spirit be continually manifested by devoting 
very much time, other than that occupied by his lectures, in 
order to urge the pupils forward and to facilitate their 
progress; and to the deep interest he evinced in the students’ 
private affairs and his anxiety to aid them on every possible 
occasion with his advice and counsel. In 1855 he was elected 
dispensary surgeon to the Manchester Royal Infirmary with 
care of a district and applied himself with the utmost 
assiduity to his new duties, which included the treatment of 
out-patients and the instruction of students in the details of 
minor surgery as exemplified in the cases which came under 
his hands. In 1857 the arduousness of the work was lightened 
by an arrangement which relieved the dispensary surgeons 
from visiting patients at their homes. In 1863 he became 
F.R C.S. Eng. by examination. When the Pine-street and 
Chatham-street schools were amalgamated Mr. Lund became 
a member of the teaching staff of the Manchester Royal 
School of Medicine and with characteristic energy laboured to 
advance its interests and give it prestige, a work in which 
he had the cooperation of Mr. Turner, Mr. Smith, and Mr. 
Southam. In 1868 he became full surgeon to the Royal 
Infirmary on the retirement of Mr. Ransome and shortly 
afterwards he took an active part in bringing about the union 
in 1872 of the Medical School and Owens College, which 
had the effect of giving a great impetus to medical education 
in Manchester. When the amalgamation took place he and 
Mr. Southam became joint professors of surgery and in 1874 
he was admitted to the Senate of Owens College. After 
Mr. Southern's death Mr. Lund was in 1877 appointed sole 
professor of surgery in Owens College, discharging the duties 
of the chair until his resignation in 1888. His power 
of exposition, his indomitable energy, and his wide 
practical experience combined to render his lecturee extremely 
valuable and to enhanoe the reputation of Manchester as a 
centre of medical education. Mr. Lund had the great merit 
of having been one of the first to recognise the immense 
practical importance of Lord Lister’s employment of anti¬ 
septics in operative surgery. Those whose recollection 
extends back for five-and-twenty years will remember the 
sarcasm and denunciation which many surgeons thought it 
not unbecoming to shower on the new system, but in 
Manchester Lord Lister had an adherent whose reputation 
and influence were very valuable in bringing about the accep¬ 
tance of antiseptic surgery in that part of England. Mr. 
Lund’s skill as an operator and his ingenuity in devising 
methods of treatment contributed largely to his success 
both as a teacher and a practitioner. 

Mr. Lund was a member of the Council (Section V., Surgery) 
of the International Medical Congress held in 1881 and in 
the same year he was chosen to be the President of the 
Lancashire and Cheshire Branch of the British Medical Asso¬ 
ciation. In 1881 he was also elected a member of the Council 
of the Royal College of Surgeons of England and in 1885 he 
was appointed Hunterian Professor at the College and also one 
of the examiners. His examinership and his seat on the 
Council were resigned in 1887 on account of the weak state 
of his health. In 1882 he resigned his position as surgeon 
to the Royal Infirmary and was thereupon appointed con¬ 
sulting surgeon. In 1883 he delivered an address before the 
Medical Society of London on “ The Present Aspect of the 
Antiseptic Qaestion.” 

Mr. Lund was the author of a number of articles on 
surgery and allied subjects. The first of his various contri¬ 
butions to our own columns was on M A New Method of 
Injecting Subjects for Anatomical Purposes.” It was com¬ 
menced in The Lancet, June 24th, 1854, p. 659, and was 
continued in a subsequent number. In 1877 he published 
“ Internal Urethrotomy, with its Modem Improvements.” 
Of late he suffered from pulmonary congestion and cardiac 
dilatation, which compelled him to abstain from work for the 
last three months and resulted fatally, notwithstanding the 
devoted attention of his friend, Dr. J. Dixon Mann, and 
other kindly sympathisers. Mr. Lund leaves three sons and 
a daughter. The funeral took place at the Southern 
Cemetery and was very largely attended both by acquaint¬ 
ances and friends and % representatives from various 
institutions with which the deoeased had been connected. 
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Uttfcieal SJttos. 


University of London.— The following candi¬ 
dates were successful at the Intermediate Examination in 
Medicine in January :— 

Kntibk Examination. 

Fint Division, - Thomas Crisp English and Lawrence Jones, 8t. 
George’s Hospital; William Henville Lowm&n, King’s College; and 
Hack worth Stuart, University College. 

Second Division.— Frederick Cecil Edgar Atkinlon, Sfc. George’s 
Hospital; Perciv&l George Albert Bott. St. Mary’s Hospital; David 
Leighton Davies, University College; Frederick Walter W. Dawson, 
Westminster Hospital ; Louis Edington Dickson, University 
College, Liverpool ; Harold Augustus Easton, St. Thomas's 
Hospital; Sarah Louise Fraser, Loudon School of Medicine and 
Birkbeck Institute; George Henry James Hooper, ChariDg-cross 
Hospital; Francis Muagrave Howell; St. Bartholomew’s Hospital; 
Joseph Klein. St. Mary’s Hospital; Charles James Izzard Ki umb- 
bolz. University College; Richard Horace Faramore, St. Bartholo¬ 
mew’s Hospital ; Hilda Mallinson Rowntree, London School of 
Medicine and Royal Free Hospital; Harry Schoiefield, Owens 
College ; Charles Duncan Soutter, Mason College ; William 
Lumsden Stuart, King's College; John Tattersall, St. Mary’s 
Hospital; Herbert Terry, Owens College; Robert Cyril Turnbull, 
London Hospital; Johii Ernest Utley, OwenB College; Kathleen 
Olga Vaughan and Blanche Elinor Walters, London School of 
Medicine for Women ; and Sydney Rice Williams, Bristol Medical 
School. 

Excluding Physiology. 

Second Division. —James Connor Maxwell Bailey, St. Bartholomew’s 
Hospital; Anthony Birch, St. Mary’s Hospital; Robert Harrison 
Birtwell, B.A., London Hospital; Hans Frederick William Boed- 
dicker. Mason College; Robert Culverwell Bowden and Allen 
Bathurst Brown, St. Bartholomew's Hospital; William Callings 
Dawson, Mason College; Alice Debenham, London School of 
Medicine for Women; Sydney Hunt, St. Thomas’s Hospital; 
Ernest Thomas Jensen, Guy’s Hospital; Ambrose Hilton John, 
St. Bartholomew's Hospital; David Thomas C&dvan Jones, Univer- 
»ity College ; Ernest Williams Jones, Mason College; John Tyley 
Montgomery McDougall, Guy’s Hospital; Annie Mooney, London 
School of Medicine for Women; Daniel Leigh Morgan, Guv’s 
Hospital; Eugene Michael Niall and Thomas Massey Pearce, St. 
Bartholomew's Hospital; Arthur Prarson, Guy’s Hospital; Mary 
Elizabeth Phillips, University College, Cardiff; Mary Ariel 
Stewart, London School of Medicine for Women; Frederick George 
Thompson and William Arthur Trumper, St. Mary's Hospital; 
Eme6t Wethered, St. Bartholomew's Hospital; Percy Walter White, 
Bristol Medical School; and Gisela Wilmersdoerffer, London School 
of Medicine and Birkbeck Institute. 

Physiology' Only. 

Tir-4 Division .—Alfred John Vernon Betts, Westminster Hospital; 
John Ellis Chapman, University College, Sheffield; Lewis Cook, 
Westminster Hospital; Alfred Gordon Ede, St. Bartholomew’s 
Hospital; William Ferris, St. Mary’s Hospital; Brinley Richard 
Lloyd, Cardiff Medical School; David Thomas Price, Bristol 
Medical School; Arthur Tregelles Pridham, St Bartholomew's 
Hospital; and Percy Taylor H. Stedman and Charles Wynn Wirg- 
man. University College. 

Second Dirwion.— Josephine Brown, London School of Medicine for 
Women; Walter Seymour Danks, St. Bartholomew’s Hospital; 
Margaret Bernard Dobson, London School of Medicine for Women; 
Charles Edward Etheridge, Middlesex Hospital; Cecil Scarlett 
Frost and Thomas Hail Gandy, St. Bartholomew’s Hospital; Alfred 
Jones, London Hospital; Patrick Thurburn, Guy’s Hospital; James 
Cole Marshall. St. Bartholomew's Hospital; Michael Foster Heaney, 
London Hospital; William Edward Kuttledge, University College; 
Mary Ethel S. Scharlleb, B.A., London School of Medicine for 
Women; Francis Williams Sheppard, St. Bartholomew’s Hospital; 
Nigel Frampfcon Stallard, University College; and Alfred Bertram 
Vine, Middlesex Hospital. 

The Odontological Society of Great Britain. 

—The usual monthly meeting of this society was held on 
lfab. 7th at Leicester-square. The minutes of the previous 
meeting were read and confirmed.—The Curator showed a 
piece of an Elephant’s Tusk which had a leaden bullet 
embedded in the substance of the ivory. The lead and 
ivory were in close contact.—Mr. F. W. Barrett showed a 
Skull of an Indian from the region of Vancouver’s Island. 
The teeth showed signs of much attrition, the mandibular 
molars on the left side having the pulp chambers laid bare 
fay the destruction of tissue proceeding at a greater rate than 
the formation of secondary dentine. In the majority of the 
tseth, although they were worn down below the level of the 
palp chambers, secondary dentine had formed and so pro¬ 
tected the living pulps.—Some discussion ensued, in which 
Mr. Baldwin, Mr. H. Lloyd-Williams, Mr. Ashley Barrett, 
sod Mr. F. J. Bennett took part, the point in question being 
the probable cause of the extensive loss of the tooth tissue.— 
Mf. Albert read a paper on the Sulpho-cyanide of Potassium 
in Saliva, which we shall publish in an early issue.—The 
paper was discussed by Dr. Buokmaster, Mr. Kenneth 
faadby, and Mr. F. J. Bennett.—The meeting was then 
adjovned. 


The Queen has sent a present of game for the^ 
use of the patients in the City of London Hospital for 
Diseases of the Chest of which Her Majesty is Patron. 

Typhoid Fever in the Thornbury Rural 
District. —At the meeting of the Thornbury Rural District 
Council held on Feb. 4th Dr. Bond, the medical officer of 
health, informed the council that seventeen cases of typhoid 
fever had occurred at Tytherington since Jan. 21st. It was- 
deoided to have the isolation hospital at Alveston made 
ready for the reception of cases. 

Dramatic Performances at Clifton.— The 

week commencing April 18th has been selected for the 
second “amateur week” at the Prince’s Theatre, Clifton. 
The Bristol Amateur Operatic Society will produce The 
Gondolier9 and The Mountebanks , giving two performances of 
each. Dr. Lionel Weatherly will arrange for two perform¬ 
ances of Arrah-na-Pogue. The profits will he divided 
between the following Bristol medical charities—Infirmary, 
General Hospital, Children’s Hospital, Eye Hospital, and 
Dispensary. 

Freemasonry. — Rahere Lodge , No. 2546—An 
ordinary meeting of this Lodge was held at Frascati’s 
Restaurant, Oxford-street, W., on Feb. 8th, the Worshipful 
Master Bro. W. J. Walsham being in the chair. Bro. 
Morrison was admitted to the second degree. Messrs. 
Edward Camall and S. 8. Hoy land were initiated into 
Masonry and Bro. G. W. Micklethwaite, of the Isaac 
Newton University Lodge, No. 859, was elected a joining 
member. The Lodge voted a sum of thirty guineas to the 
forthcoming Royal Masonic Institution for Boys’ festival of 
the centenary. • 

Literary Intelligence.—A series of finely 

coloured drawings of various skin diseases is at present 
being published under the superintendence of Dr. Martin 
Chotzen of Breslau. The full title of the work is “ Atlas der 
Syphilis und Sj phi 1 is ah n lichen Hautkrankheiten fur Studi- 
renden und Aerzte ” (Atlas of Syphilitic Skin Diseases and 
Affections which Resemble Them, for Students and Practi¬ 
tioners). It will be completed in twelve monthly parts, the 
sixth of which has just appeared, and it will contain 109 > 
drawings arranged in 72 plates (77 drawings of syphilitic 
and 32 of non-syphilitic conditions). The price of each 
monthly part consisting of six plates and the explanatory 
letterpress is three marks (3*.). The publishers are Leopold 
Voss, of Hamburg and Leipzig, and Max Nessel, of Neue 
Schweidnitzer Strasse, Breslau. 

Roentgen Society.—A t a meeting of this society 
held on Feb. 1st the secretary read a communication from 
Mr. Marsh (Northwich) drawing attention to a small round 
spot the size of a shot over the head of the fifth meta¬ 
carpal in a radiogram be had taken. He had taken 
the same hand seven months previously and at that 
time thought the mark due to a defect in the plate.—Mr. 
Baker had observed a similar appearance and other members 
pointed it out on various radiograms. No explanation was 
given.—Dr. Walsh read a paper on Periosteal and Other 
Soft Tissue Shadows. He described a series of experimental 
exposures from the soft tissues of the tibia and ankle of the ox. 
Periosteum differed in density from various parts of the same 
hone and was especially dense over strong musdular inser¬ 
tions. It was relatively a very opaque tissue. Thus a strip 
of the thickness of ordinary brown paper threw a shadow 
equal to that of half an inch of tough tendon. A photograph 
of a forcibly fractured caudal vertebra showed the peri¬ 
osteum stripped from the free ends for several millimetres. 
Obviously such a record where obtainable must have a 
surgical value. The ligaments of strong joints were specially 
dense to the rays.—Dr. Walsh also discussed the “ Singing 
Anode,” whioh he thought might be traced to two causes—one 
a mechanical rattle and the other a molecular hum due to 
the passage of an alternating current throngh the tube.— 
Mr. Mackenzie Davidson demonstrated his Localisation 
Apparatus and Methods, which have been already published. 
He gave the results of some valuable and suggestive 
researches into the definition of tubes. By placing & 
chequered wire screen in front of a pencil of focus-tube rays 
he showed that the dark shadows ran in the direction 
parallel to the pencil, while those transverse to the latter 
were either obscured or altogether blotted out. It is difficult 
to estimate the possibilities unfolded by this observation of 
what Mr. Davidson has named the “ astigmatic shadow.” 
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Jan. 27th, at the quarterly meeting of the Durham County 
Council, the position was discussed on a consideration of the 
report of the Health Committee, during which discussion 
Lord Ravensworth remarked: “ Evidently the warning they 
once received and the frightful examples of Lynn and 
Maidstone did not concern the local authority. The Local 
Government Board had the power to compel the local 
authority and why did they not exercise that power ?” 

Dorset County Hospital. —The animal meet¬ 
ing of the subscribers of the Dorset County Hospital at 
Dorchester was held on Feb. 3rd under the presidency of 
Captain Acland. The report showed that during 1897 there 
had been 367 in-patients admitted, against 326 in 1896, and 
872 out-patients had been treated, against 993 in the pre¬ 
ceding year. The income daring the year was £2452 and 
the expenditure £2411. 

Diphtheria in London.— There has been 
sensible and continued diminution of diphtheria prevalence 
in London during the first four registration weeks of the 
current year ended on Jan. 29th as compared with preceding 
periods of like duration. The 1119 notified cases during the 
period ended on Dec. 4th fell to 1064 in the four weeks to 
Jan. 1st, but the 198 deaths in the former increased 
to 230 in the latter period. In the four last weeks 
of 1897 the 1064 cases and the 230 deaths yielded a case 
mortality of 21*6 per cent.; and whilst all districts save 
one in London were invaded eight had each 50 attacks and 
upwards with an aggregate of 515, or nearly half the total. 
On the other hand, other eight districts had only 30 cases 
in all. But during the period ended Jan. 29th all the 
sanitary areas of London were invaded, yielding, however, 
only 901 attacks; the 163 registered deaths furnishing a 
case mortality of 181 per cent. Only three districts had 
50 cases and upwards each, with an aggregate of 201 
attacks; and other four districts had only 8 cases in all. 
Thus the amount and fatality of diphtheria in London in 
January alike favourably compare with the data of the closing 
weeks of last year. The decline was fairly uniformly 
distributed. In the December period the successive weekly 
totals of cases were 294, 277, 212, and 281, showing an 
average of 266 weekly ; in January the totals were 231, 192, 
200, and 278, or an average of 225, with a distinct upward 
tendency at the close of the month. The deaths registered 
weekly in the December period were 58, 63, 56, and 53, and 
averaged 57; and in January 50, 44, 33, and 36, an 
average of 41 weekly. The deaths registered from diphtheria 
in London in the week ended Feb. 5th nambered 42. In 
the outer ring the registered deaths in the successive weeks 
of the December and January periods have been 20, 16, 17, 
and 13 in the former, amounting to 66; and 15,10, 7, and 
15, in January, amounting to 47. So that here ajso the 
decline has been a substantial one. 

The Sheffield Medical and Chibubgical 
8ocubty.—A meeting of this society was held on Jan. 20th, 
Mr. Reckless, ex-President, being in the chair. Dr. Gwynne 
showed a case of Hodgkin’s disease. The patient, a girl, aged 
nine years, had been suffering from the disease for three and 
a half years. It came on after whooping-cough. The glands 
on the right side of the neck became enormously enlarged 
and as the breathing became embarrassed from the pressure 
they were excised on two occasions, there being an interval 
of two and a half years between the operations. The spleen, 
which was noticeably enlarged about a year and a half 
ago, now filled most of the abdominal cavity in front. 
An examination of the blood in a specimen taken 
after a meal showed 4,800,000 red and 11,000 white 
corpuscles per cm. The haemoglobin was reduced below 
normal. The ordinary remedies did no good in this 
case. Some temporary improvement followed a course of 
bipalatinoids of ferrous carbonate and red marrow.—Mr. Pye- 
Badth showed a Papillomatous Growth whioh he had 
removed from the bladder.—Mr. Archibald Cuff showed a 
specimen of Malignant Growth of the Kidney obtained by 

r tion ; also a Renal Calculus which he had removed.— 
Lee showed the following specimens: (1) Heart 
*hh Patent Foramen Ovale and Diseased Aortic and 
Mittal Valves; (2) Sarcoma of the Kidney with Secondary 
growths causing Fractures of the Humerus and Dorsal 
Vertebra; (3) Canoer of the Lung ; and (4) Aneurysm of the 
Aorta, which had ruptured.—Dr. Arthur Hall showed a case 
Nngworm of the Scalp whioh appeared analogous to the 
Marion of Celsus.—Dr. Wearne Clarke showed a Foetus with 


Craniorhachisis.—Dr. Birmingham read a paper entitled? a 
New Mode of Treatment applicable to many of the Major 
Affections of the Respiratory System.—Mr. Reckless, |Dr. 
Porter, Mr. Pye- Smith, Mr. Cuff, Dr. James Martin, JDr. 
Sweeten, Dr. G wynne, Dr. Addison, Dr. Richards, and [Dr. 
Wearne Clarke made remarks. 

Medical Magistrate.— Mr. John A. Robertson, 
M.B., C.M. Edin., of Matjesfontein, Cape Colony, has been 
appointed a Justice of the Peace for the District^of 
Worcester, Cape Colony. 

Royal United Hospital, Bath.— The annual 

meeting of this institution was held at the Guildhall, Bath, 
on Jan. 31st under the presidency of the mavor. The report 
showed that the total expenditure was £6225, being £430- 
less than in 1896. The medical report showed that during 
the year 1264 in-patients had been admitted as against 1348 
in 1896. The out-patients numbered 8987 as against 9698 in 
1896. The oommittee alluded to the great loss the hospital 
had sustained by the deaths of Mr. T. G. Stockwell. F.R.C.S. 
Eng., who had been connected with the institution for thirty- 
three years, and Mr. H. W. Freeman, F.R.C.S. Irel., who for 
sixteen years had been on the staff. The Rev. E. Handley 
was elected president for the tenth time.—As the result of 
the late amateur theatrical week in Bath, due to the energy 
of Dr. Lionel Weatherly, the Royal United Hospital has 
benefited to the extent of £300.—Sir Squire Bancroft’s reoent 
reading produced £112 for the institution. 

Abuses in New York Hospitals.— The annual 
report of the Visiting Committee of the State Charities 
Association Department has recently been issued and reveals 
the fact that the management of some of the hospitals in 
New York City is not by any means satisfactory. This is 
particularly the case with the Children’s Hospital on Randall’s 
Island. At the Foundling Hospital, indeed, the death-rate 
amongst its inmates has been so high that the public press 
of New York has taken the matter up and is agitating 
for reforms in the present methods of management. 
The mortality among the children in the Infants’ 
Hospital, not including children over two years of age, 
according to official reports, for the year ending Oot. 1st, 
1896, and the year ending Oct. 1st, 1897, was as 
follows: Foundlings: 1896, 78 per oent.; 1897, 80 per 
cent. Other infants received without their mothers— 
1896,60 per cent.; 1897,59 per cent. Children received with 
their mothers—1896, 14 per cent.; 1897, 13 per cent. But a 
truer impression of the fate of the children cared for by other 
than their own mothers in the infants’ hospital is gained from 
the statement that of 366 infants admitted when under sir 
months of age twelve remained alive on April 15th, 1897—a 
death-rate of 96*7 per cent. The average duration of life of 
the 354 children who died was between five and six weeks. 
Of the twelve surviving children two were bottle-fed and ten 
were nursed. 

Typhoid Fever at Camborne.— At a meeting 
of the Camborne District Council held on Jan. 28th the 
chairman of the Special Sanitary Committee stated that Dr. 
Bruoe Low had informed the committee that he was decidedly 
of opinion that the outbreak of typhoid fever at Boswyn was 
due to the contamination of the water-supply and he 
showed by diagrams that when there was a heavy rainfall 
a communication was established between Boswyn water- 
tank and a cesspool. Dr. Low also found that among 
116 typhoid fever patients in Camborne district there 
were only four who lived outside the water-supply area, 
and three of these admitted drinking the suspected 
water. He also found that houses were attacked in 
an equal degree whether they were provided with proper 
water-closets and drains or with privies and cesspits. 
The general sanitary conditions were also much the came in 
the unaffected as in the affected areas, all which facte 
indicated that the disease was propagated by the water- 
supply. Dr. Low had visited the watersheds at Cargenwyn 
and Boswyn and had pointed out certain risks of contamina¬ 
tion whioh were now being guarded against. He had, 
moreover, established that there was no foundation for the 
statement that this was the second outbreak of typhoid fever 
in the district during 1897. Mr. J. Teller Thomas, the 
medical officer of health, reported that only three cases of 
typhoid fever had been notified since the last meeting and 
strongly urged the adoption of the Infectious Diseases- 
Prevention Aot. 
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parliamentary Jntelligenre. 

NOTES ON CDBRENT TOPICS. 

Opening of the Sees ion. 

The Houses of Parliament, which had been in recess since Friday, 
Aug. 6th, opened a new session on Tuesday, Feb. 8th. The opening 
ceremony took place as usual in the House of Lords, where, in the 
, presence of the Speaker and many members of the House of Commons, 
the Boyal message calling Parliament together was read by the Lord 
Chancellor. 

Prospective Legislation. 

Among the measures mentioned in the Queen’s Speech were a Bil 
for the amendment of the Vaocination Law, a Bill for the constitution 
of a teaching university for London, a Bill for dealing in part with the 
subject of secondary education, and a Bill for preventing the adultera¬ 
tion of drugs and food. 

Plague and Famine in India. 

The following reference to these subjects was made in the Queen’s 
Speech—viz., "The plague which appeared more than a year ago in 
Western India returned in the autumn, and although the mortality is 
lees alarming than it was at this time last year it is still such as to cause 
anxiety. No effort will be spared by my Government in the endeavour 
both to limit its extent and to mitigate its effects; and I am confident 
that they will receive the loyal assistance of my Indian subjects in 
this arduous task. I rejoice, on the other hand, to inform you that 
the famine which prevailed for many months over several large 
districts may now be said to be at an end excepting within a small 
traot in Madras, and that there is reason to anticipate a prosperous 
year, both for agriculture and commerce, throughout my Indian 
dominions.” 

Adulteration of Food Products. 

The Parliamentary Committee of the Central and Associated Cham* 
bars of Agriculture held a meeting on the day of the opening of the 
session, at which they passed a resolution expressing satisfaction wiJi 
the assurance that it is the intention of the Government to introduce a 
Bill dealing with the adulteration of food products and, in the belief 
that the Bill will propose to give effect to the recommendations of 
the Select Committee of the House of Commons and thus satisfy the 
repeated demands made by the Chambers of Agriculture, urging the 
Government to proceed with the measure as soon as possible as a matter 
of urgent importance to the agricultural community. 



Successful Applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward if to Thb Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


A.vning, George Paul, M.R.C.S., L.B.C.P. Lond., has been appointed 
an House Physician to the General Infirmary, Leeds. 

Bakewkll, B. T., M.B., M.R.C.8., L.B.C.P., has been appointed 
Amesthetlst to the National Hospital for the Paralysed and 
Epileptic (Albany Memorial), Queen-square, Bloomsbury, vice 
Dudley W. Buxton. 

Bkatty, W. J., L.R.C.P. Edin., L.F.P.S. Glasg., has been apnointed a 
Certifying Factory Surgeon for the Stockton District, vice J. Dale. 

Bennett, J. M., L.R.O.P. Irel., has been appointed Medical Officer for 
the Haddington Sanitary District of the Basford Union, vice M. 
Carneily. 

BoN'stead, B. J., L.R.C.P., L.R.C.S. Edin., D.P.H., has been re-appointed 
Medical Officer of Health by the Hexham Rural District Council. 

Bullock, H. M., L.R C.P. Lond., M.R.C S., has been appointed 
Medical Officer of Health for the Heston and Isleworth Urban 
District, vice T. W. Bullock. 

Buxton, D. W. t M.D., B.S., has been appointed Consulting Anesthetist 
to the National Hospital for the Paralysed and Epileptic (Albany 
Memorial), Queen-square, Bloomsbury, London. 

Carter, W. St. Leger, L.R.C.P., L.R.C.S. Edin., has been re¬ 
appointed an Honorary Surgeon to the Llskeard Cottage Hospital. 

Cellin', G. R., L.B.C.P., L.R.C S Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer oi Health for the Harrington Urban 
District, vice J. Dick. 

Elliott, C. N., M.B., M.Ch. Dubl., has been re-appointed Medical Officer 
of Health by the Thraoston Rural District Council. 

Figgis, S. B., M B., C M.Edin., has been appointed an Honorary Medical 
Officer for the Northern Branch of the Brighton, Hove, and Preston 
Dispensary. 

Gardner, William, L.B.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer and Public Vaccinator for the Nunney District of 
the Frome Union. 

Green. G. K., L.E.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer of Health by the Rtpon City Council. 

Haigston, R., L.B.C.P. Lond., M.R.C. S., has been re-appointed an 
Honorary Surgeon to the Llskeard Cottage Hospital. 

Hammond, Wm., L.B.C.P. Edin., M.R.C.S., has been re-appointed an 
Honorary Surgeon to the Llskeard Cottage Hospital. 


Harland, G. R., L.R.C.P. L.B.O.S. Edin., L.F.P.8. Glasg., has been 
appointed an Assistant Medical Officer for the Workhouse of the 
Gateshead Union. 

Hollixshbad, F., M.D. St. And., M.B.C.S., has been re-appointed 
Medical Officer by the King’s Norton Rural District Council. 

Hyatt, James Taylor, M.R.C.S., L.R.G.P. Edin., D.P.H. Cantab., has 
been re-elected Medical Officer of Health by the Shepton Mallet 
Urban District Council. 

Ilott, A. T., L.R.O.P. Lond., M.R.C.S., has been re-appointed an 
Honorary Surgeon to the Llskeard Cottage Hospital. 

James, Fitzgerald, B.A., M.B., C.M., has been appointed House 
Surgeon to the Edinburgh Royal Maternity and Simpson Memorial 
Hospital. 

Jones. J. F., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer by the Llansilln District Council. 

Lyne, W. H., L.S.D., R.G.S., has been re-appointed an Honorary Dental 
Surgeon to the Llskeard Cottage Hospital. 

Maples, R., L.R.C.P. Edin., M.R.C.S., has been re-appointed Medical 
Officer of Health by the Kingsclere District Council. 

Morcom, A., L.R.C.S. Edin., has been re-appointed Medical Officer of 
Health by the Dunstable Urban District Council. 

Morgan, G. F. C., L.R.C.P. Lond.. M.R.C.S., D.P.H.. has been 
appointed Honorary Physician to the Hartlepool Hospital. 

Nettle W., M.R.C.S., has been re-appointed an Honorary Surgeon 
to the Llskeard Cottage Hospital. 

Owen, Arthur Dunlky, B.Sc., M.RC.S., L.R.C.P. Lond., has been 
appointed Government Surgeon at Enkeldoorn, Rhodesia, S. 
Africa. 

Pokhitt, Ernest E.. M.B., O.M., has been appointed House Surgeon to 
the Edinburgh Royal Maternity and Simpson Memorial Hospital. 

Pkonger, C. E., F.R.C.S., L.R.C.P. Lond., has been appointed & 
Medical Officer to the Harrogate Cottage Hospital. 

Race, J. Percy. L.S.A. Lond., has been appointed Junior Hou&e 
Sdrgeon to the Ancoate Hospital, Manchester. 

Rimell, A. T., L.R.C.P. Bdin., M.R.C.S., has been appointed Medical 
Officer of Health for the Tydd St. Mary District of the Holbeach 
Union. 

Smith, T. WilSon, M.D. Lond., L.B.C.P.. M.B.C.S., has been appointed 
Honorary Physician to the Boyal United Hospital, Bath, vice I. 
Cole. 

Sutherland, G. A., M.A., M.D., M.B.C.P., has been appointed Assistant 
Physician to the North-West London Hospital, Kentish Town-road. 

Theobalds, A. J. A.. M.B., C M. Edin., has been appointed Medical 
Officer for the Wargrave Sanitary District of the Wokingham 
Union. 

Thomas, Thomas Morrell, M.B., M.S.Lond., F.R.C.S. Eng., L.B.C.P. 
Lond., M B.C.S., has been appointed Honorary Ophthalmic Surgeon 
to the Newport and Monmouthshire Hospital, vice H. C. Baser. 

Wilkinson, J. B., M.D. Edin., D.P.H. Viet., has been appointed a 
Medical Officer by the Oldham Town Council. 

Wood, W. B. H., L.R.C.P. Lond., M.B.C.S., has been appointed Medical 
Officer for the Bromsgrove Cottage Hospital. 

Young, F. C., M.B., B.C. Camb., has been appointed Medical Officer for 
the Twyford Sanitary District of the Wokingham Union. 


Uacanrfo. 


For further information regarding each vacancy reference should 
made to the advertisement (see Index). 


Bristol • Hospital for Sick Children and Womkn. — House 
Surgeon. Salary £100 per annum, with rooms and attendance fn/. 
board). 

City of Liverpool Infectious Diseases Hospital. Park-hill— 
Resident Medical Officer at the Oity Hospital. Park-hill, unmarried. 
Salary £120 per annum, Increasing £10 per annum to £140 (subject 
to certain conditions). Applications to the Town Clerk, Tvwu 
Clerk’s Office, Liverpool. 

East London Hospital for Children and Dispensary for Woven, 
Glam Is-road, Shadwell, B.—House Surgeon for six months. Board, 
residence, Ac. are provided, and an honorarium of 15 guineas, con¬ 
ditionally. 

Flintshire Dispensary. Resident House Surgeon. Salary £120 a 
year, with furnished house, rent and taxes free, also coal, light, 
water, and cleaning, or in lieu thereof £20 per annum. Applica¬ 
tions to the Secretary, Board-room, Bagillt-street, Holywell, North 
Wales. 

Fromk Union. —Medical Officer for the Coleford Medical District. Salary 
£30. Midwifery, 10s. per case. Certifying lunatics, 10s. per case. 
Application to the Clerk, Public Offices, Frome. . 

General Hospital, Birmingham.— Two Assistant House Physicians 
for six months. Residence, board, and washing provided 

General Infirmary at Gloucester and the Gloucbstershirs 
Eye Institution, Gloucester.—Surgeon. 

Great Northern Central Hospital, Hollo way-road, N.— Adj *- 
thetist. 

Joint Counties Asylum, Carmarthen.—Resident Clinical Asaiitan:. 
Board, Ac., and honorarium. 

London Temperance Hospital, Hampstead - road, N.W.— AssUtan: 
Resident Medical Officer for six months. Residence in *ue 
hospital, board, and washing provided, and an honorarium ir-- eh 
conditionally. 

New Hospital for Women, 144, Euston-road, London.— Medical 
woman aa Clinical Assistant in the Out-patient Department for one 
year. 

Okiolet Cottage Hospital, Loughton. — Honorary Patbolcgi t. 
Hororarium £10 to cover travelling expenses. 

Boyal Lancaster Infirmary.— House Surgeon, unmarried. Salary 
£80 a year, with residence, board, attendance, and washing. 

Boyal South London Dispensary, St. George’a-croaa, S.B. —Honorary 
Surgeon. 
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'Sheffield Royal Hospital.— House Physician for one year, unmarried* 
Board (exclusive of wine and beer) and lodging provided, and an 
honorarium of 25 guineas given. 

Si- Mary's Childrew’s Hospital, Plaisfcow.—Junior House Surgeon 
for six months. Salary at the rate of £40 per annum, with board, 
lodging, and laundry. 

Stockport Ikfikmary— Assistant House and Visiting Surgeon. 
Salary £70 per year, with residence, board, and washing. 

Suffolk Couxty Asylum. -Second Assistant Medical Officer, un¬ 
married, for three years. Salary £100 a year, with board, lodging, 
washing, and attendance. Applications to the Medical Super¬ 
intendent, County Asylum, Melton, Suffolk. 

Suxderland Borough Asylum.— Medical Superintendent. Salary 
£350 a year, with furnished house, board for self and wife (ft 
married), washing, coals, light, two servants,^ and use of garden. 
Applications to the Clerk to the Visiting Committee, Town Hall, 
Sunderland. 

Tottktham Hospital.— House Surgeon. Salary £40 per annum, and 
board, washing, and lodging in the Institution. 

Victoria Hospital for Sick Children, Queen’a-road, Chelsea, S.W. 
—House Physician for twelve months. Honorarium £50, with 
board and lodging In the hospital. 

Wallasey Dispkjtsary. — House 8urgeon, unmarried. Salary £150 
per annum, with furnished house, coal, and gas. Applications to 
Mr. Wm. Heap, Elm Mount, Penkett-road, Lisrard, Cheshire. 

Wist Bidikg Asylum, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £100 per annum, rising £10 a year up to 
£150. with board, Ac. 

Wishech Ux ion.— Medical Officer and Public Vaccinator for the first, 
second (A), and eighth districts of the Union. Salary for the first 
district £70 per annum, for the second (A) district £10 per annum, 
and for the eighth district £15 per annum, with the extra fees 
prescribed by the Local Government Board. Applications to the 
Clerk, Union Offices, Wisbech. 


Starriages, anb gtatjfs. 


BIRTHS. 

Chawskr. —On Feb. 2nd, at Hill House, Clay Cross, the wife of Alfred 
Chawner, L.B.C.P., M.B C.S., of a daughter. 

Collmas.—O n Feb. 4th, at Dudbrook House, Clacton-on-Sea, the wife 
of Percy Coleman, M.B., B.S . of a son. 

Frasf.r— On Jan. 31st, at S&ndown Lodge, Brixton-road, the wife of 
B Fraser, M.D., of a eon. 

Mi kray.- On Feb. 8th, at Alndjke, Beckenham, the wife of Percy 
Hope Murrav, M.B., of a son. 

SrMPTER.—On Feb. 9th, at Hunstanton, Norfolk, the wife of Berners 
George Sumpter, M.B. Durh., M.B.C.S., of & daughter. 

W'-ni..—On Feb. 7th, at Elm House, Ipswich, the wife of Arthur T. 
Wood, M.B.C.S., of a son. _ 


MARRIAGES. 

F-ii weather — Weldom.— On Feb. 5th, at St. Michael’s, Boweapark, 
David F&lrweather, M.A., M.D., to Jeanie Miller, widow of W, 
Urquahart Weldon. 

Hcmphris—Hksketh.— On Jan. 20th, at the Church of the Resurrec¬ 
tion, Brussels, by Bev. N. S. Hodson, chaplain, assisted by Bev. Dr. 
Ker Gray, incumbent of St. George’s Chapel, Albemarle-street, 
London, and Bev. J. Thompson, F. Howard Humpbris, M.D., 
M.K.C.P., eldest son of F. H. Humphris, J.P., Ukley, to Ethel 
Marlon, eldest daughter of Colonel Heaketh, I.S.C., 

PiKi -Marklawd.— On Jan. 3rd, at St. Martin’s-in-the-Fields, W., 
Norman Howard Pike, M.B., B.S. (Loud.), of Heckmondwife, 
Yorks, to Clara, daughter, of John M&rkl&nd, of Pudsey, Yorks. 

SiuhBOTTOM —Nowell.— On Feb. 7th, at the parish church, Halifax, 
Thomas Sidebottom, M.B., C.M., Bardney, Lincolnshire, to Edith, 
eldest daughter of Thomas Palethoroe, Esq., Milton-place, Halifax. 

Wllsox—Owen.— On Feb. 8 tb, at St. John's Episcopal Church, Edin¬ 
burgh, by the Hev. G. J. Cowley Brown, incumbent, Andrew 
Robertson Wilson, M.A., M.B., C.M. (Edin.), of Trafford House, 
Liscard, Cheshire, younger son of the late Charles Edward Wilson, 
LLD., H. M. Senior Inspector of Schools, to Alice, daughter of the 
late Bev. Joseph Owen, D.D., Allahabad, India, and Mrs. Owen, 
21, Athole crescent, Edinburgh. 


DEATHS. 

C arm alt Jons.—On Feb. 2nd, at his residence, 6, Westbourne-street. 
Hyde Park, T. W. Carmalt Jones, P.B.C.8. Edin., late Surgeon of 
the Central Hospital for Diseases of the Throat and Ear, and late of 
Abchurch House, B.C., in his 51st year; eldest son of the late 
Thomas Jones, Q.C. 

v r. asy. On Feb. 8th, at Bath, after a short illness, James Gideon 
treai J. surgeon, late of Brasted, and Wrotham, K*>nt. aged 68 
years. Funeral takes place at Brasted on Saturday at 1.30. Friends 
T Please accept this the only intimation. 

On Feb. 4th, at bis residence. Victoria-road, Whallev Range, 
fcdward Lund. F R.C.S., in his 75th year. 
mHerhlkd. On Feb. 3rd. at Pau, France, Robert John Shepherd. M.D., 
eldest son of the late Robert Walter Mexborough Shepherd, aged 51. 
o 11 ;:? 11 *’ eb - 6th * at the residence of his father, Albert John 
rjN.H.-C..3. Eng., L.R.C.P. Lond., eldest sou of John Smith, 
M.H.C.S. Eng., L.S.A. Lond., of 23, Park-road, Plumstead, aged 
25 years. “ 

00 M H n P8 «**7^S«F eb * ^ n< ** ^ >ar ^ House, Surbiton, John Woodhouse, 

M.D., In his 90th year. _ 

fee of 5s. is charged for the insertion oj Xoticcs of Births, 

' Marriages, and Deaths. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY flL4thl—London (2 p.m.), St. Bartholomew’s (1-30 P.X.), 81* 
Thomas s <3.30 p.m.), St George’s (2 p.m., Ophthalmio 1.15 p.m.) ( 
Bt. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark's (2 p.m! 
Chelsea (2 p.m.), Samaritan (Gynecological, by Physicians, 2 p.m.). 
Soho-square (2 p.m.). Royal Orthopedic (2 p.m.). City Orthopsedlo 
(4p.m.), Gt. Northern Central (2.30 p.m.), West London(2.30 p.m.), 
Westminster (2 p.m.). 

TUESDAY (15th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), 8t. Mary’s (1 p.m.), St Karffa 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.). 

WEDNESDAY (16th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Gharing-croee 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
St. Mary’s (2 p.m.). National Orthopedic (10 a.m), St. Peters (2 p.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 P.M.). 

THURSDAY (17th)—St. Bartholomew’s (1.30 p.m.), St. Thomas’* 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynmoo- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.). 

FRIDAY (18th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Bt* 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30p.m.), 
cross (3 p.m.), St. George’s (1 p.m.), King's " 

g p.M., Ophthalmio 10 a.m.), Cancer (2 p.«. 
orthem Central (2.30 P.M.), West London (2.30 p.m.). 

SATURDAY (19th)-Royal Free(9A.M.and 2p.m.), Middlesex (1.30P.M.L 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (3 p.m.), St. George’s (1 p.m.), St. Mary's (10 P.M.L 
Cancer (2 p.m.). 

At the Boyal Eye Hospital (2 p.m.), the Boyal London Ophthalmio 
(10 A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 


luoiomowi ii.au r.a.;, dk 
Idlesex (1.30 p.m.), Charing- 
College (2 p.m.), St. Manft 
p.m.), Chelsea (2 p.m.), Gt. 


SOCIETIES. 

MONDAY (14th).— Medical Society of Lordok . —8.30 p.m. Clinical 
Evening. Dr. S. Taylor: Case of Innominate Aneurysm.—Mr. 
S. Boyd: Case of Removal of the Frontal Bone for Tuberculosis.— 
Mr. M. Ling : Case of Empjema after Operation.—Dr. M. Dockrell: 
Case of Angeloma Serplglnosa.—Mr. W. H. Evans: Case of Unusual 
Ricketty Deformity of the Knee.—Dr. R. Maguire: A Demonstra¬ 
tion of Palpation and Auscultatory Percussion.—Mr. W. H. Battle: 
(1) A Patient after the Operation for Removal of the Apoendix 
Vermiformis; (2) Plastic Operation after Romoval of Extensive 
Rodent Ulcer of the Face; (3) Partial Intrauterine Amputation 
of Leg. 

TUESDAY (15th).— Pathological Society op Lohdoh.— 8.30 p.m. Mr. 
Littlewood: Sarcoma of the Tongue.—Mr. P. Furnivall: An Unusual 
Cyst of the Tongue.—Dr. C. H. Bond: A Case of Post-mortem 
Emphysema of the Liver—Dr. Voclcker: Ulceration of Gascons 
Gland into a Bronchus, Death from Asphyxia.—Dr. C. Ogle: Ulcera¬ 
tion of Caseous Gland In the Trachea with a rapidly fatal result.— 
Dr. Freyberger: Double Hydronephrosis with Calculi in the Right 
Kidney. Mr. Littlewood will show several card specimens. 

Royal Statistical Society (Royal United Service Institution, 
Whitehall, S.W.). — 5 p.m. Mr. B. C&nnan: Demographic 
Statistics of the United Kingdom, their want of Correlation and 
other Defects. 

WEDNESDAY (16th).— Royal Microscopical Society (20, Hanover- 
squ&re, W ).—8 p.m. Mr. T. C. White: Micro-crystallography (with 
lantern illustrations). Mr. J. E. Barnard: Exhibition o'! Miscel¬ 
laneous Lantern Slides. 

North-West Loxdow Cliwical Society (North-West London Hos¬ 
pital).—8.30 p.m. Discussion on the Beneficial Effect of one Disease 
upon another (opened by Dr. H. Campbell). Dr. 8. Phillips, Dr. J. 
Taylor, Dr. M. Sibley, Dr. Sutherland, Mr. 0. B. Lockwood, Mr. 
Mansell Moullin, Mr. Templeton, and others are expectel to 
take part. 

THURSDAY (17th).— Harykiak Society of Londov 'Stafford Rooms, 
Titch born e -street, W.).-8.30 pm. Dr. S. West: Granular Kidney 
and the Reasons why it is often Overlooked. 

Society of AXjCSTHKtuts (20, Hanover-square, W.).—Prof. A. D. 
Waller; The Dosage of Anaeithetics. 























480 The Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Feb. 12,1880) 


Society of Arts (Imperial Institute, South Kensington).—4.30 P.M 
Mr. H. M. Blrdwood: The Plague in Bombay (Illustrated with 
lantern views, charts, Ac.). 

FRIDAY (18th). — EPIDEMIOLOGICAL SOCIETY OF LONDON (11, Chandos- 
■treet, Cavendish- square, W.).—8.30 p.m. Surg -Capt L. Bogers: 
The Belationship of Variations of the Ground-water Level to the 
Incidence and Seasonal Distribution of Malarial Fevers in India. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 

MONDAY (14th).— Royal College of Surgeons.— 6 p.m. Dr. T. G. 
Brodie: The Place of Formation and Chemical Properties of the 
Antitoxins. (Arris and Gale Lecture.) 

London Post-Graduate Course.— London Throat Hospital, Gt. Port¬ 
land-at.. W., 8 p.m., Dr. H. Tilley: Examination of the Bar, Throat, 
and Noce. 

TUESDAY (15th). — West-end Hospital fob Dxsxasxs of thb 
Nervous System (73. Wei beck-street).—4.30 p.m. Dr. H. Campbell: 
On Peripheral Neuritis, with oases. 

National Hospital for the Paralysed and Bpileptio (Blooms¬ 
bury).—3.30 p.m. Dr. Tooth : Cranial Nerves. 

Royal Institution.— 3 p.m. Prof. B. Bay Lankester: The Simplest 
Living Things. 

London Post-Graduate Course.— Bethlem Hospital, 2 p.m., Dr. 
Craig: Mania—Acute. Hysterical, Acute Delirious.—Hospital for 
Skin Diseases, Blackfriars, 4.30 p.m., Dr. Abraham: Acne and 
Bosacea. 

City Orthopaedic Hospital.— 5.30 p.m. Mr. J. J. Clarke: The 
Principles of Instrumental Treatment of Deformities. 

WEDNESDAY (16th).— Hoyal College of Surgeons.—5 p.m. Dr. 
T. G. Brodie: The Place of Formation and Chemical Properties of 
the Antitoxins. (Arris and Gale Lecture.) 

Wxst London Post-Graduate Course (West London Hospital, W.).— 
6 p.m. Mr. G. L. Cheatle: Treatment of I meet ion In Surgical Oases. 

London Post-graduate Course. —Parke* Museum, Margaret-st., W., 
4.30 p.m., Prof. A. Wynter Btyth: Befuse Removal and Disposal. 

Hospital fob Consumption and Diseases of the Chest 
(Brompton). —14 p.m. Dr. Wethered:; Cavities in^Pulmonary 
Tuberculosis. 1 

THURSDAY G7th).— Charing-cross Hospital.—4|p.m. Mr.^T.^Astley 
Bloxam: Selected Surgical Cases in the Wards. (Post-graduate 
Class.) 

The Hospital foe Sick Children (Gt. Ormond-street, W.O.).— 4 p.m. 
Dr. Barlow: Clinical Lecture or Demonstration of Beoent Specimens. 

London Temperance Hospital.—2 p.m. Dr. S. Fenwick: Clinical 
and Pathological Demonstration to Senior Students—Cardiac Disease 

London Post-Graduate Course —Central London Siok Asylum 
Cleveland-st., W.— 5.30 p m., Mr. J. Cantlie: Treatment of Hepatitis 

FRIDAY (18th).— Royal College of Suegeons.— 5 p.m. Dr. T. G. 
Brodie: The Place of Formation and Chemical Properties of the 
Antitoxins. (Arris and Gale Lecture.) 

Royal Institution.—9 p.m. Prof. L. O. Miall: A Yorkshire Moor. 

London Post-graduate Course.— King’s College, 3 to 5 p.m.. Prof. 
Crookshank: The Microscope and Methods of Cultivation. 


Jjta, SJjort Comments, anh Jitskrs 
to Correspondents. 


EDITORIAL NOTICE. 

It la most Important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
mebmvely 41 To thb Editors,’’ and not in any oase to any 
gentleman who may be supposed to be oonneoted with the 
Editorial staff. It is urgently necessary that attention be 
given to this notioe. _ 

It is especially requested that early intelligence of local events 
honing a medical interest , or which it is desirable to bring 
under the notice of the profession, map be sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and, when accompanied 

BT BLOCKS, IT IS REQUESTED THAT THB NAME OF THB 
AUTHOB, AND IF P088IBLB OF THB ABTIGLB, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa- 
Hon, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication , sale, and advertising de¬ 
partments of The Langbt should be addressed To the 
Manager." 

We cannot undertake to return M88. not used. 


MANAGER’S NOTICE. 

THB INDEX TO THB LANCET. 

The Index to Yol. II. of 1897, whioh was completed with 
the issue of Deo. 25tb, and the Title-page to the Volume* 
were given in Thb Langbt of Jan. let. 


VOLUMBB AND 0A8BB. 

Volumes for the second half of the year 1897 are now 
ready. Bound in olotb, gilt lettered, prioe 18f., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, prioe 2s., by post 2«. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

A QUESTION OF FBBS FOR MEDICAL ASSISTANCE TO THE 
CORONER. 

To the Editors of The Lanost. 

Sirs,— On the 27th ult. I was asked to attend a coronet's Inquest 
on the death of a woman who died under somewhat peculiar circum¬ 
stances. I attended and gave evidence. The jury not being satisfied were 
unanimous In declaring that a post-mortem examination should be mads. 

I received formal notice from the coroner to perform the post-mortem 
examination and give evidence thereon, both of which duties I dnlg 
performed. The coroner when paying me said I was entitled to two 
guineas—one for the “ inquest," the other for the post-mortem exami¬ 
nation and evidence. On page 211 of Welcome’s Medical Diary I find 
that I am entitled to (a) one guinea for Inquest and (b) two guineas for 
post-mortem examination and evidence thereon. The coroner would 
not listen to me when 1 claimed £3 3s. for the various duties. 
Would you kindly let me know what I am entitled to and If I am 
entitled to £3 3»., how can I act in order to obtain itP I may say l 
accepted £2 2s. from the coroner without prejudice and told him I 
should look further into the matter. I am, Sirs, yours faithfully, 

Feb. 1st, 1898. M.D. 

%* The fee for giving medical evidence at a coroner’s inquest Is £1 la; 
that for giving medical evidence and performanre of a post-mertsm 
examination is £2 2s. Our correspondent holds that he should 
receive £1 Ip. for giving evidence on the first occasion, when ths 
jury were unsatisfied, and £2 2s. for giving evidence after performing 
the post-mortem examination. The coroner's view is that a fee of 
£2 2s. covers the performance of the post-mortem examination and 
bolh attendances to give evidence. It ia our opinion that the coroner 
la right.—E d. L. 

“A SURGICAL QUESTION.” 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Feb. 5th F.B.O.S.” asks for eases of 
reoovery without gangrene after simultaneous ligature of both popliteal 
artery and | vein. Here are references to two case s :—Teals: 
The Lancet, Jan. latJ1887, p. 12; for bullet£ wound: Centralblatt ftr 
Chirurgie, 1897, S. 1181. I am,281n, yours faithfully. 

Brook-street,[W.^Feb. 4th, 1898. Walter G. Spenck* 

ODD MAGAZINES. 

R. D. desires us to say that he has at the present moment some thirty 
or forty odd magazines, all dated during the last year or two- 
Windsor, Strand, English Illustrated, ComhiU , Ac.—which he will be 
happy to give t*£any London charity of any sort where they will be 
of. use. He hesitates to seud them off to. the nearest hospital^ 
he does not want to have the appearance of emptying the lumber of 
his bookshelves where it may not be wanted, but he thinks that tbers 
may be sick people who would like to havefa little light assorted 
reading. Answers to his offer may be sent addressed, R. D., ears of 
Thb^Lanobt, 423, Strand,.W.O. 

DISCOVERY OF PYGMIES IN SOUTH AMERICA 
ll^is reported by the Nets York Tribune that a Boston man name * 
Sullivan, who lately returned from South America, has discovered a 
remarkable race of dwarfs Inhabiting the valley of the Amazon. Ur 
Sullivan gives an account *of his discovery in JJthe following words : 
•• I (met Twhile on the Bio Negro,' one of 'the tributaries of tha 
Upper Amazon, 'a race of remarkably small people who were 
more likely of an Indian than a negro origin judging from 
their {hair and the peculiar colour of their akin, which 
was a brilliant, livid, reddish-yellow. They >re very ugly in 
shape. Tbelr stomach, whlch£ls distended in the Jback Jm well a 
In front, la big and out of all proportion to Jtheir Jtiny, spindling; 
arms and legs. I think this is caused by their anaconda-lite 
practice of gorging. After Ja hunt they will eat like anlmali 
and thecClie listlessly in the hot tropical sun for Jdays till hunger 
again impels them to get |more gams. Curiously enough, 
they appear to be metal-workers, and tip their darts with 
bits of hardened Iran made from native ores. These dsr 




The Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Feb. 12,1898 481 


•re projected from a blow-gun with deadly effect. It appeared, 
•• far as could be ascertained, that their home was at the 
head .waters of the Orinoco or else that part of Venezuela near the 
Brazilian border or Bio Negro watershed. These people are not more 
than four feet eight inches in height and the women are less than 
this. They have tribal marks that cover the upper body and head 
made by slits in the skin. Their huts are sometimes constructed of 
mod, in which case they are low and resemble a half egg with an 
opening at one end called 'masango.’ I am informed that some 
of them hare some idea of ugly specimens of clay pottery. They 
have fetish doctors who perform cures on any disease from which 
their patient may suffer by applying to a particular god according 
to a patient’s ability to pay.” Mr. G. Haliburtor. of Boston, a 
fellow of the Noyal Geographical Society, has taken a great interest 
in Mr. Sullivan's discovery. Mr. Hall burton is a great authority on 
dwarf races. He thinks it of great value to anthropologists to have 
the tradition of pygmy races in South America recorded by 
Hnmboldt in the first years of this century bo strangely verified. 
Humboldt said these pygmies were supposed to inhabit the country 
at the head of the waters of the Orinoco, but he did not visit that 
region and suggested that the rumours of this strange race of men 
were unfounded. Martins stated that he saw a radical dwarf at 
Farm, but little further baa been learned on the subject though 
M a rkh a m gives the names of two dwarf tribes with the list 
of Indian tribes in the valley of the Amazon published 
by the Anthropological Institute of London in January, 1895. 
Mr. Sullivan's observations should go far towards clearing up the 
subject and confirming the hitherto unauthenticated rumours as to 
the existence of numerous pygmy tribes in Guiana and Venezuela. 
It would also appear from Mr. Sullivan's somewhat meagre descrip¬ 
tion of the dwarfs whom he encountered in South America that they 
resemble in appearance and habits the pygmies met with by Dr. 
Donaldson Smith in Africa a few years ago. 

A QUESTION OF CLIMATE. 

To the Editors of Ths LmcR. 

Sim,— Could any of your readers kindly Inform me of any healthy 
spot in Germany or Switzerland where the climate in winter is mild 
and in summer not too relaxing and where & European girl, aged eight 
yean, bom and bred in Bunnah, could live en pension with her mother 
and obtain educational advantages ? Any information would be thank¬ 
fully received. I am. Sirs, yours faithfully, 

Feb. 7th, 1886. A. Z. 

YELK OB WHITE ? 

Txb following case has been submitted to ns. A patient, whom we will 
call A, who had just recovered from an illness was recommended by 
his medical adviser to take the yelk of an egg several times & day in 
preference to the white in order to regain his strength. B, a 
friend of A, had some time before been ordered eggs by an 
eminent medical man, but was recommended to take the white 
in preference to the yelk as the most strength - giving. 
Both A and B maintain that their respective medical men are 
right and are anxious for the opinion of Ths Lancet on this 
subject or a reference to an authority by which they can settle 
their dispute. According to Dr. Burney Yeo in his work on " Food 
In Health and Disease,” p. 71, the yelk is of more importance than 
the white from an alimentary point of view, as it contains a quantity 
of fat as well as a peculiar form of albumen, whereas the white is 
chiefly a simple solution of albumen. Possibly, therefore, it has been 
thought desirable to exclude an excess of albumen in A'a diet and an 
eaoeu of fat in B's. 

THE DEFINITION OF PUEBPHBAL FBVBB. 

To he Editors of In Lamon*. 

Sms,—I should be glad to know whether all cases of peritonitis 
occurring at childbirth are to be reported as cases of puerperal fever 
under the Notification Act, from whatever cause arising ? 1 have had 
a case recently where there appeared to have been inflammation before 
tiie labour came on and where, as a consequence of having to detach an 
adherent placenta, nnmistakeable peritonitis set in with great severity 
immediately after. I am. Sirs, yours faithfully, 

Feb. 8th, 1896. Inquibkh. 

THE FLOORING OF A OOTTAGB HOSPITAL. 

To the Editors oj Thi Lamas. 

&M,—Will any of your readers who have had experience in the 
matter kindly state in your columns what they consider the most suit¬ 
able material for flooring the wards of a small oottage hospital P 
I am. Sirs, yours faithfully, 

Watton, S.O., Norfolk, Feb. 7tb, 1896. H. Mxixins, M.B. 

PROTECTION FBOM THE HEAT OF THE SUN. 

Wx have received particulars of a little invention known as " Sewell’s 
Head and Spine Protector,” which will he appreciated by pedestrians 
and cyclists when walking or riding under the rays of the sun. 

It oonsists simply of a gauze shade intended >to be worn over an 
ordinary hat and weighs only 2J oz. Besides serving the purpose of 
protecting the head and spine of a cyclist from the sun’s rays we 
•hould think that it would also afford some protection against the 
inconveniences and dangers of wind and dust. The address of the 
inventor is Heavitree, Exeter. 


TINEA TONSURANS IN AN ADULT. 

Tinea, tonsurans in the adult is an event of great rarity. At a recent 
meeting of the Dermatological Society of London Dr. Aldersmith 
presented a man, aged twenty-three years, who hud contracted the 
disease from a hairbrush used by a younger brother who had ringworm. 
There was only one patch and the majority of the hairs grew healthily 
and firmly but scattered here and there were numerous black dots, 
and very short stumps, some of which were in the form of little 
corkscrews. The skin of the patch was smooth. Such a case would 
probably have been overlooked without a careful examination with m 
lens. The stumps were so fragile that one could not be extracted 
entire. They were saturated with a large spore form of fungus— 
Trichophyton megaloRporon endothrix. The modified manner in 
which the fungus grew in this case as compared with the tinea 
tonsurans of children is interesting, the unfavourable nature of the 
soil being evident. 

ANATOMY IN THE COUNTY COURT. 

A county court judge ought to be a very Solomon for omniscience if 
he is to give a right decision upon the varied questions that come 
before him. On Feb. 9th, Judge Lumley Smith, Q.O., at Westminster 
county court had a very delicate matter before him. The 
Katerine Speciality Corset Company repreiented by Mary Green 
argued that a firm of dressmakers owed them £4 14*. 6d. for 
a pair of corsets supplied to a customer. She met the customer 
in the street wearing the articles In question. The judge naturally 
inquired how she knew and the plaintiff replied: “ By the special 
curve in the figuration.” The judge and the plaintiff thereupon 
examined the corsets in question and one of the defendants pointed 
out the defects. The French fitter said they were not French cut, to 
which the plaintiff replied that she had studied the anatomy of the 
English figure and not the French, for there was a vast difference. 
Eventually judgment was given for the defendants. Anatomy and 
fashion are, as a rule, in direct opposition; we should like to know 
upon which ground the j udge took his stand. 

THE INTERNAL ADMINISTRATION OF IODOFORM. 

To the Editors of The Lancet. 

Bibs,— I should be much obliged if any of yours readers would 
inform me of the best way of administering iodoform Internally, the 
dose, and the times it ought to be taken. 

I am. Sirs, yours faithfully, 

A. G. P. Gipps, Staff Surgeon, Royal Navy. 
Craven House, W.C., Feb. 10tb, 1896. 


“ Seen and Heard .'’—Our attention has been drawn to the paragraph 
thus headed, but we have also seen, what our correspondent seems to 
have missed—that the medical mac to whom reference was made haa 
written to the paper regretting the appearance of a notice which 
"though meant in all kindness may be misconstrued.” Under then 
circumstances we are glad to think that there is nothing more to 
be said. 

Fairplay.—We should, prefer to hear more before publishing a letter 
containing grave accusations of “ unfairness” and “ bullying” on the 
part of the examiners. Under what circumstances did our corre¬ 
spondent require what reagent P 

C. H.—We have decided not to continue the correspondence until some 
new points arise requiring notice. 

Communications not noticed in our present laaue will receive attention 
in our next. 


Daring the week marked copies of the following newspapers 
h&ye been received: Eastern Morning News. Bradford Daily 
Telegraph, Northampton Daily Reporter. Staffordshire Sentinel 
Sheffield Telegraph, Western Morning News , Times of India , Pioneer 
Mail , Birmingham Mail, Builder, Dundee Advertiser, North British 
Daily Mail, Middlesborough Telegraph , Royal Cornwall Gazette, 
Architect, Harrogate Advertiser , Liverpool Daily Post , Halifax 
Guardian, Keighley News, Doncaster Chronicle, Cambridge Express 
Carlisle Express, Sussex Daily News, Carpenter and Builder 
Newport Advertiser , Croydon Guardian, Kelso Mail, Market Harboro* 
Advertiser, Daily Chronicle, Leicester Daily Mercury, South Wales 
Daily Argus, North Eastern Daily Gazette, Surrey Advertiser 
Leeds Mercury, Oban Times, Yorkshire Post, Citizen, Scotsman, Peter* 
borough Advertiser, Bristol Mercury, Newcastle Leader, Accrington 
Observer, Kendal Mercury, Hampshire Post, Manchester Guardian, 
Shrewsbury Chronicle , Kentish Express, Cumberland Advertiser , Berk¬ 
shire Chronicle, Wigan Examiner, Walsall Observer, Kidderminster 
Shuttle, Burton Chronicle, Southampton Observer , Essex County 
Chronicle , Leicester Mercury, Norwich Mercury, Herald of Wales, 
Portsmouth Times, Surrey Times, Preston Herald, Eastern Daily 
News, Western Chronicle, Carnarvon Herald, Sanitary Record, Mining 
Journal, Hertfordshire Mercury, Public Health, Engineer, City Press, 
Local Government Chronicle, Reading Mercury, Local Government 
Journal, Lancasttr Observer, Weekly Free Press and Aberdeen Herald, 
Evening Chronicle {Newcastle-on-Tyne), West Middlesex Herald, 
c&„ Ac. 
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Ckmmmnicationg, Letters, fee., have been 
received from— 


A. —Dr. A. P. Attken, Edinburgh; 
Ur. W. L. Albert, bond.; tf earn. 
Alexander and Wagner, Lond.; 
Messrs. Armour ana Oo.« Lond.; 
Messrs. Arbntb not and Co. .Lond.; 
Messrs. Armbrecht, Nelson, and 
Co., Lond.; lion. F. Alcan, Paris; 
Asylum (or the Insane, Hamilton, 
Ontario, Bursar of; Mons. J. 
Astier, Paris.; Armstrong, Lond. 

B. —Dr. H. A. Bull, Little Hay¬ 
wood: Messrs. Bates, Hendy, 
and Co., Lond.; Messrs Brady ; 
and Martin, Newcastle-on-Tyne; 
Messrs. Bnrgoyne, Burbidges, 
and Go., Lond.; Mr. G. Booth, | 
Woodbridge; Mr. W. F. Brown, 
Montreal; Bury Dispensary Hob- l 
pital, Secretary of; Mr. 0. J. i 
Bond, Leicester: Birmingham | 
General Hospital,House Governor i 
of; Messrs. Battley and Watts, 
Lond.; Mr.T. K. Bruce, Calcutta; 
Dr. A. G. Bateman, Lond.; Mr. 
Bullin, Lond.; Mr. W. H. Battle, i 
Lond.; Mr. L. A. Bidwell, Lond.; 
Dr. Beattie • Orozier, Lond.; 
Mr. F. Brookev, Nottingham¬ 
shire ; Messrs. Burroughs, Well- , 
come, and Co.. Lond.; Bristol 


Jones, Essex; Dr. Macnaughton 
Jones, Lond.; J. S. 8., Bath 
Easton; J. B. M., Lond ; Messrs. 
Jacob and Johnson, Winchester. 
K—Mr. B. Kuhn, Lond. 

L.—Mr. J. H. Lewis, Glamorgan¬ 
shire ; Dr. H. Low, Lond.; Mr. 

S. H. Long, Great Yarmouth; 
L. M., Lond.; Litbanode Electric 
Storage Co., Lond., Manager of ; 
Leamington Courier, Proprietor 
of; Dr. J. F. Little, Lond.: Mons. 
H. Le Soudier, Paris; Mr. W. 
Linexy, Lond.; Mr. W. B. 
Langton, Lond.; Mr. A. Lutoth, 
Gourock, N.B.; Dr. Oscar Levy, 
Lond. 

EL—Dr. E. J. Moure, Bordeaux; 
Mysore Government, Bangalore, 
Senior Surgeon of; Messrs. Maw, 
Son, and Thompson, Lond.; 
Dr. J. A. Mearns. Craithie; 
Messrs. Maple and Co., Lond.; 
Mr. J. I. Menzies, Lond.: Mr. 

J. McKay, Lond.; Dr. J. Mag ill, 
Lond.; Dr. J. Murphy, Sunder¬ 
land; Mr. W. Milligan, Man¬ 
chester ; Medical Society of 
London, Secretary of; Mr. W. 
Marriott, Lond.; Miss M., Lond. 


Royal Hospital for Sick Children, ; N.—Nemo, Lond. 

Secretary of. 0.—Mr. W. Oxley, Rotherham; 


C.-Dr. C. Childs, Lond.; Mr. A. H. 
Cook, Moulton; Curette. Lond.; 
Messrs. Cadbury Bros., Birming¬ 
ham; Dr. H. Campbell, Lond.; 


Mr. A. D. Owen, Bnkeldoorn, 
Rhodesia; Messrs. Oliver and 
Boyd, Edinburgh ;Dr. W. O’Neill, 
Lincoln; I)r. H. Oppenheimer, 


Carre - Smith, Chiswick ; Mr. 
R. B. Carter, Lond.; Mr. 

A. Candys, Lond.; Mr. C. 
Clarke, Ashton - on - Mersey; 
Messrs. Chorne and Jackson, 
Hereford; Mr. P. T. Codd. 
Dublin: Messrs. W. Currie and 
Co., Edinburgh ; Rev. W. Cleve¬ 
land, Gateforth; Messrs. Cassell 
and Ck>., Lond.; Mr. C. A. Colmer, 


Mr. F. W. Clarke, Manchester; ! Lond.; Messrs. P. de Otaduy and 
Commercial Press Association, I Co., Lond. 
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Fat forma about 18 per cent, of the adult human body. It la stored up as a reserve In adipose tissue, and the 
oss falls chiefly upon this In starvation or in the wasting of disease, so that nearly the whole of the fat may disappear. 
Adipose tissue is very fluctuating in quantity. ▲ large amount may disappear in a very short space of time, and within 
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Intestine undigested. 
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product of digestion in its final stages—vis., chyle—owes its whiteness and opacity to fat, of which it often oontains, after 
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assimilation where the natural power of emulsifying fat is lost or impaired. 
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(5657 ADMINISTRATIONS OF ANESTHETICS 
CONDUCTED AT THE LONDON HOSPITAL 
DURING THE IEAR 1897. 

In three Clinical Leetvree delivered at the Botpital, 

By FREDERIC W. HEWITT, M.A., 

M.D. Cantab., 

IVfcSTHKTIST TO THK LOKDOK HOSPITAL, CHARING-CB08S HOSPITAL, 
AKD THK DENTAL HOSPITAL OF LOKDOK. 


LECTURE I. 

Delivered on Feb. Wi, 1898. 

Gentlemen, —On Jan. 1st, 1897, a system of recording 
the anaesthetics administered throughout this hospital was 
initiated and 1 propose to lay before yon the results of the 
year's work. 1 may here say that the system which has been 
adopted is a very simple one. Throughout the hospital, in 
the operating theatres, in the out-patient departments, and 
in the wards record books have been distributed and these 
have been filled np with brief particulars of each case. In 
addition to these books special tabular forms, each form 
being intended for but one case, have been kept in the chief 
operating theatre and in the out-patient departments to be 
used under the supervision of Dr. Probyn-Williams or myself 
by students engaged in the practical part of the anaesthetic 
course. In looking over these forms, which are furnished 
with very comprehensive headings, I find a large amount of 
valuable material and I therefore propose to bring this to your 
notice. Whilst this clinical work has thus been in progress 
the physiological aspects of anaesthesia have, as* you are 
aware, been receiving the fullest consideration at the hands 
of Dr. Leonard Hill and Mr. Barnard, and I shall have 
occasion to refer subsequently to their investigations. You 
will see upon the board a condensed statement of the 
an a estheti c s which have been administered. 


Anasthetics Administered in the London Hospital from 
Jan. 1st to Dec. 31st ,, 1897. 


Bther 

Nitrous oxide 
•Chloroform 
A.C.B. ... 



•Bther followed by chloroform . 

•Nitrous oxide and oxygen... . 

•Nitrous oxide followed by ether . 

Bther followed by A.C.B. 

•Nitrous oxide, ether, end chloroform in suocettion 
•A.C.HL followed by ether ... ... . 


Other successions 
Not stated 


... 2910 

... 1362 

... 677 

... 610 

... 293 

... 240 

... 220 

... 82 

... 68 

... 35 

... 93 

... 167 


Total . 6657 

1 shall in a subsequent lecture {dace before you the oases 
in which dangerous symptoms arose. In the meantime 
I introduce this preliminary table with the object of 
directing your attention to certain of the anaesthetics and 
methods of anaesthetising referred to in it. I shall 
to-day limit my remarks to the anaesthetics marked 
with an asterisk in the table—namely, chloroform, ether 
followed by chloroform, nitrous oxide and oxygen, nitrous 
oxide followed by ether, nitrous oxide, ether and chloroform 
in succession, and the A.C.E. mixture followed by ether. 
Chloroform was administered in only 677 out of the 6657 
cases. Several years ago this anaesthetic was in routine use; 
but experience has tended to somewhat shake our confidence 
in it for general employment. As to the apparatus required 
in the administration of chloroform let me in the first place 
warn you against the attractive but misleading advertise¬ 
ments of certain recently devised chloroform inhalers. If a 
man cannot trust himself to administer chloroform in 
graduated quantities from a Skinner's mask there may 
perhaps be some exouse for him using one of the numerous 
modifications of Junker's apparatus. But it is better to give 
to the patient that share of attention which you would other¬ 
wise bestow upon your inhaler. Simplicity and cleanliness 
No. 3886. 


are of the first importance and a Janker’s apparatus should 
be employed only in midwifery cases and in operations upon 
the month, throat, and nose, where it is useful and essential. 
For giving chloroform in the ordinary routine way there is 
nothing better than a Skinner's mask. In the next place 
let me say a few words as to the general effects 
of chloroform as an anaesthetic. It is important, as a 
case to which I shall refer in a later lecture most clearly 
proves, to carefully examine the chest before giving an 
anaesthetic; but you will not necessarily be able to tell from 
the most careful examination of the chest how your patient 
will behave under chloroform. Experience has shown that 
more depends upon what I may term the type of your sub¬ 
ject than upon the state of his heart or lungs. Certain 
patients belong to certain types and these patients take 
anaesthetics in a particular way. I do not mean to say that 
the presence of this or that form of visceral disease may 
not have a very material influence in modifying the usual 
phenomena of chloroform, but the type of the subject is the 
most important element in determining what course the 
phenomena of the administration will take. Let us suppose 
that we have before us two patients in a fair state of health 
but belonging to opposite types. One of them is a middle- 
aged man of powerful build with a thiok neck, accurately 
meeting teeth, and a somewhat imperfect nasal air-way. 
The other is a rather spare woman with defeotive teeth 
but a perfectly free nasal air-way. Now although you may 
give your chloroform in precisely the same way to eaon 
of these patients you will obtain a totally different 
set of phenomena. Had each patient been submitted to 
a rigorous medical examination at the hands of a 
physician he could only have reported the absence in 
each case of any discoverable visceral disease. The 
stethoscope would not in such patients have been able to 
predict the phenomena of anesthesia. In the first case there 
would probably be a considerable degree of muscular rigidity 
and struggling, and an intercurrent state of asphyxia, more or 
less pronounced, would tend to complicate the administra¬ 
tion. In the other case the patient would probably pass into 
a quiet sleep without resistance or the slightest difficulty 
from the respiratory side. If you had compared the two 
hearts by means of the stethoscope before the administration 
you would perhaps have found that the heart of the man was 
acting more vigorously than that of the woman, and sup¬ 
posing you had taken the relative cardiac states into con¬ 
sideration you might have argued that the patient with the 
stronger heart action would take the anaesthetic rather better 
than the other. Experience has shown, however, that the 
exact reverse is the case. Other things being equal, the 
stronger the patient the more trouble will you be likely to 
have with your anesthetic. By referring to the records of 
the committee of the Royal Medical and Chirurgical Society 
and to the observations and figures of Kappeler you will find 
that deaths from chloroform are most common in the middle 
period of life when men are most vigorous and that more 
men die than women under this anesthetic. You will also 
notice that chloroform is most lethal during the early stages 
of its administration and that a very large proportion of 
chloroform accidents have occurred in oonnexion with minor 
operations which, I take it, are most common in vigorous 
subjects. 

Now why should such subjects be the worst? The explana¬ 
tion is, I think, this: that during the passage from imperfect 
to perfect anaesthesia their muscular systems are thrown into 
a condition of spasm, and this introduces an element into 
the case which is wanting in less powerfully developed 
patients. In many of the cases of which I have notes this 
point come out dearly. HHl and Barnard have, in their recent 
researches, again drawn attention to the fact that deaths 
which take place comparatively early in chloroform adminis¬ 
tration are usually due primarily to rigidity, struggling, 
and "holding the breath”; secondarily to a considerable 
quantity of the anaesthetic being taken in during the succeed¬ 
ing respirations, so that, finally, the right heart, already over 
full and distended, is paralysed by the chloroform carried 
directly to it. MacWiUiam, Gaskell, Shore, Hill, and 
Barnard are all in accordance as to the depressing effect 
which chloroform may produce upon the heart itself. They 
have shown that varying degrees of cardiao dilatation may 
be brought about by this anesthetic and that it is this 
dilatation of the cardiao cavities which renders chloroform 
a less safe anaesthetic than ether. Everyone who has care¬ 
fully followed the controversy between these observers and 
Surgeon-Lieutenant-Colonel Lawrie will, I think, agree that 
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the ground held so tenaciously by the chief exponent of the 
Hyderabad doctrines has been irrevocably undermined by 
the arguments of the opposite side. 

Let me here say a few words from a clinical standpoint 
with regard to respiration under chloroform. There is no 
doubt that the respiration should be carefully watched 
throughout and that every breath should be heard or felt. 
Watching the patient’s chest or abdomen, as recommended 
by the Hyderabad Chloroform Commission, is a fallacious 
guide, because, as can be demonstrated with the greatest 
ease, the thoracic and abdominal movements of respiration 
will persist even though no air is entering or leaving the 
chest. It is of paramount importance to avoid all obstruc¬ 
tions to breathing except that very minor degree to which 
I shall in a moment allude Speaking in general terms, 
one may say that obstructed breathing is best relieved by 
unlocking the teeth and pushing the lower jaw forwards. 
A minor degree of obstruction, recognised by a softly 
snoring sound, is, however, rather a favourable element than 
otherwise, because this slight obstruction keeps the 
respiratory apparatus freely and audibly working ana hence 
the circulation is well maintained. I need not remind 
you that free thoracic movement has a very material 
influence in the maintenance of a good circulation. Very 
tranquil or almost imperceptible breathing may arise under 
chloroform altogether indepsndently of an overdose of the 
agent and may cause the inexperienced anaesthetist some 
anxiety. Such a condition is most common in patients with 
perfectly free respiratory passages and is most liable to come 
on after a phase of respiratory excitement. It is rarely if ever 
met with in patients with suoh affections as enlarged tonsils, 
adenoid growths, catarrhal diseases of the air-passages, 
emphysema, pulmonary phthisis, Ac., because the already 
present tendency to obstructed or exaggerated breathing 
Increases under the anesthetic. It is more common under 
chloroform than ether (although I have notes of its occur¬ 
rence under the latter) owing to the more irritant effect of 
ether, to the greater secretion of mucus, and to the neces¬ 
sarily greater extent to which air is withheld during the 
administration. The tranquil breathing of partial or moderate 
anaesthesia is of particular importance because, unlike the 
analogous condition under ether, it is liable to lead to pallor 
and pulse-feebleness. The explanation, doubtless, is that the 
heart of the chloroformed patient is less able to meet the 
strain thrown upon it by the occurrence of feeble respiratory 
notion than the heart of a patient under ether. It is 
therefore well that we should do our best to avoid extremely 
tranquil respiration under chloroform even during light 
anesthesia. The best way to accomplish this is to en¬ 
deavour when once snoring breathing has been induced 
to maintain it by a proper and moderately free use of the 
agent. If, however, snoring has never come on or has been 
allowed to disappear it is a good plan to artificially 
induce it by gently pushing the lower jaw backwards. The 
breathing will at once increase in force and circulatory 
depression will be averted. In some cases the administra¬ 
tion of rather more of the anaesthetic will have a similar 
effect, but the plan which I have suggested is of great 
service. That patients behave very satisfactorily under 
chloroform when there is a very minor degree of obstruction 
is beyond all doubt, but great care must, of course, be exer¬ 
cised in artificially inducing stertor. It is quite possible that 
during snoring breathing carbonic acid is retained in the 
blood to a greater extent than in perfectly unobstructed 
respiration and if so this retention may partly explain the 
improvement in the patient’s condition, for, as Waller has 
shown by experiments on exposed nerves, there is an 
antagonism between chloroform and carbonio acid, more 
particularly during the recovery of the nerve from the effects 
of the anaesthetic. 

Now as to the circulation under chloroform from a clinical 
point of view. A great deal of discussion has taken place, as 
you are aware, concerning the advisability or non-advisability 
of watching the pulse. While a great many persons 
hold opposite views the Hyderabad Commission have dis¬ 
tinctly stated that the pulse should be systematically 
disregarded. For a long time I was unable to under¬ 
stand why the Hyderabad Commission so strongly insisted 
upon this clinical dogma and it was not until I myself 
saw Sargeon-Lieutenant-Colonel Lawrie administer chloro¬ 
form in this hospital that I realised the situation. I then 
saw that the anesthesia with which he woiked was not so 
profound as that which we are in the habit of inducing, at 
all events in most cases. The exigencies of surgery are such 


that it is necessary, more particularly in abdominal, rectal, 
vesical, and allied operations, to keep our patient very 
deeply anaesthetised. Now if chloroform be administered in 
such a way that the conjunctival reflex is rarely if ever 
entirely abolished I quite admit that pulse observations are 
useless in estimating the effects of the anaesthetic. I would 
even go further and say that in such degrees of anmtbesia 
the pulse may mislead an inexperienced administrator, for U 
may become feeble immediately before vomiting, and such 
feebleness may be taken as contra-indicating more aura- 
thetic, whereas it should really call for exactly the opposite 
treatment. But if chloroform be pushed so that the patient 
is kept free from all traces of conjunctival reflex for a con¬ 
siderable length of time, you will find that observations on the 
pulse will help you considerably. When chloroform is given 
in considerable quantities the arterial tension falls and this 
may be recognised almost as well on the operating table si 
in the physiological laboratory. You must not expect every 
patient whom you place deeply under chloroform to have a 
thoroughly satisfactory puhe. Nor need you be alarmed 
at the evidences of the low arterial tension whioh under suoh 
circumstances assert themselves. A certain degree of pallor 
and a slow and rather feeble pulse are not nesessarfiy 
indicative of danger. But what I wish particularly to point 
out is that the pulse of a patient in this condition will greatly 
help you as to the necessity for giving more or less of the 
anaesthetic. I have been able to demonstrate this over and 
over again in the operating theatre. Usually if more 
anaesthetic be given the pulse becomes slower and feebler; 
if less be administered the exact reverse occurs. It is under 
suoh oircumstances as these that observations on the pulse 
are of great use. If the circulation of profound chloroform 
anaesthesia be not watched a failing respiration may be the 
first indication that an overdose is being given. In other 
words, by carefully observing and correctly interpreting 
pulse changes it is often though not invariably possible to 
prevent paralytic respiratory failure. 

Let me next direct your attention to the nee of ether and 
chloroform in succession. There is a great deal to be eaid 
for this plan of anaesthetising. The principal point in ita 
favour is that the stage of rigidity and excitement, which ii 
the dangerous stage under chloroform, is passed over under 
the stimulant effects of ether. Fatalities during this stage 
are practically unknown with ether. Having secured a proper 
degree of ether anaesthesia chloroform may be substituted; 
and you will find that by this plan you will obtain a better 
type of chloroform anaesthesia than if you had given this 
anaesthetic from the beginning. Under suoh circumstance! 
as these the resulting chloroform anaesthesia seems, to leave 
little to be desired. I have now adopted this principle for 
several years and by its adoption I find I am able to uee 
chloroform without the occurrence of those untoward 
symptoms which are bound to occasionally arise when this 
agent is given from the commencement of the adminis¬ 
tration. I regard this development in our methods as one of 
the most important of recent years. Should the operation 
be a short one and should the administration of ether be 
attended by no difficulties little if anything is to be gained 
by changing to chloroform. But should ether cause cough, 
embarrassed breathing, or the secretion of much mucus, or 
should the operation. be likely to be a protracted one, a 
change to chloroform is certainly advisable. Care must, 
however, be exercised in changing from ether to chloroform 
and some practice is needed to know how and when 
to effect the change. If chloroform be administered in 
the usual way to a patient deeply under ether an un¬ 
desirable quantity of the more potent anaesthetic may be 
absorbed by the rapid respiration and brisk circulation 
which has been brought about by the ether. The rule to 
be followed is that there should always be some evidence of 
the patient having emerged from ether anaesthesia when the 
chloroform is applied. Generally speaking the conjunctive 
reflex should be present when the change is effected. In 
most cases, and especially in the case of abdominal opera* 
tions, the change should be made before the operation is 
begun, otherwise the surgeon may be inconvenienced. After 
once ether anaesthesia has been properly established very 
little chloroform will be required to keep up the proper 
degree of unconsciousness. There is, of coarse, no objection 
whatever to the administration of ether being preceded bj the 
A.G.E. mixture or by nitrons oxide in order to spare the 
patient the taste of ether; but the stage of rigidity shouM 
be passed over under the last-named anaesthetic. I bare 
kept notes of a large number of cases in which I have giro 
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chloroform after ether. The result of my experience has 
been that I now use very much less ether than I did and 
very much more chloroform. By the system under con¬ 
sideration I believe that it is as safe to keep np the anaesthesia 
of chloroform as that of ether. Indeed, by changing from 
ether to chloroform the risk of subsequent bronchial and 
pulmonary complications is undoubtedly reduced, so that 
taking this point into account we may perhaps be right in 
saying that we are safer with chloroform than with ether, 
always supposing that the primary stages of the administra¬ 
tion have been conducted under the latter agent. The 
circulation and respiration are so well maintained that for 
the past two years I have given chloroform (preceded by 
ether) to a very large number of patients in the sitting 
posture and in no single instance have I had to place the 
patient horizontally to meet undesirable symptoms. Nasal 
and throat operations, lasting on many occasions as long as 
an hour and a quarter, have thus been successfully per¬ 
formed. 

I next propose to direct your attention to the use of 
nitrous oxide and oxygen for surgical operations. The 
apparatus which I show you is one which I have used in a 
few cases in this hospital and in a good many cases else¬ 
where. It is, you will notice, similar to the apparatus which 



I have devised for the administration of these gases for 
dental operations except that the channels for the oxygen 
are double the size of those in the dental apparatus and 
that the bags are about three times as large. The box upon 
the ground contains two cylinders of nitrous oxide and one 
of oxygen. By turning the handle of the regulating stopcock 
the proportion of oxygen may be increased or diminished at 
will. By this system it is possible to keep up nitrous oxide 
anaesthesia for an almost indefinite time. Although this 
method leaves little or nothing to be desired for such short 
operations as those of dental surgery it cannot at present 
be recommended for use in major operations save in carefully 
selected cases. It is quite possible, as our knowledge and 


experience increase, that further developments may render 
the use of nitrous oxide and oxygen more satisfactory for 
long operations than it is at present. The two great recom¬ 
mendations of this plan of anaesthetising are that it is 
the safest at present known and that by its employment 
the often distressing after-effects of anaesthesia may usually 
be avoided. But the anaesthesia induced is not so deep 
as that following the administration of ether, chloroform, 
and allied agents. The muscular system does not so 
readily relax as when these latter anaesthetics are used; 
nor is it always possible to prevent reflex and other move¬ 
ments during the administration. With the object of 
determining what the spheie of applicability of the method 
might be I have used it in several surgical cases, but I can¬ 
not say that I have been satisfied with the results in many of 
them. I have, for example, given the two gases in operations 
for removal of the breast, varicose veins, Syme’s amputation, 
varicocele, removal of small tumours, clearing out the uterus 
of its foetal contents, scraping out and packing a renal cyst, 
removing forceps and iodoform gauze after hysterectomy, 
dressing painful joints and wounds, many orthopaedic opera¬ 
tions, incising and removing necrosed bone from the hip 
joint, removing nasal “ spurs,” inferior turbinated bones, Ac. 

The best results which I have had have been with rather 
debilitated women or children — the patients whom we 
should expect to behave best under a comparatively light 
form of ansesthesia. Robust and vigorous male adults, 
especially those of alcoholic habit or excessive smokers, are 
not good subjects. In looking over my notes I find that in 
my three best cases the patients were children between 
eleven and thirteen years of age and that the operations 
were respectively 8yme’s amputation, incising and removing 
necrosed bone from the hip, and scraping out and packing a 
renal cyst. In all three cases the patients had had 
other anaesthetics on previous occasions and had suffered 
more or less severely from distressing after effects. 

In the case in which Mr. Mansell Moullin removed the 
breast under nitrous oxide and oxygen he also cleared the 
axilla and excised a small tumour in the flank. The adminis¬ 
tration lasted thirty-five minutes, no atmospheric air being 
given during this time. So far as the effects at the time 
were concerned the case was quite satisfactory, but a good 
deal of vomiting followed, connected possibly with the 
patient having had beef-tea only three hours before the 
administration. In other comparatively unsatisfactory cases 
inconvenient reflex movement and rigidity have manifested 
themselves during the inhalation. As with chloroform and 
ether, the effects produced depend almost exclusively upon 
the type of subject. 

With your permission I should like to give you notes of 
one of the three most successful cases (the Syme’s amputa¬ 
tion), although, strictly speaking, the case should not be 
included in last year’s summary. The patient was a female 
child aged eleven years. She had been suffering for 
several weeks with tuberculous disease of the right tarsus. 
Although her general condition was fair she had had 
repeated febrile attacks. Her heart’s action was rapid, 
but there was nothing else worthy of note. She was a 
cheerful, thin, rather flushed child, with light-brown hair. 
The following notes were kindly taken for me by Mr. 
J. W. E. Cole whilst I was administering the gases. 
At 3.20 the administration was begun. At 3.21.30 there was 
slight conjunctival reflex, the arms were just relaxed, and 
the colour was good. At 3 22 there was no conjunctival 
reflex and the operation was begun. At 3 24 the arms were 
rigid and the colour was good; the indicator was at "10.” 
At 3 24.30 the forehead was moist and the pulse was 140. At 
3.26 the arms were more relaxed, breathing was regular, and 
there was no stertor. At 3.26.30 the arms were quite 
relaxed. At 3.27 the legs were moving slightly ; less oxygen 
was given. At 3.27.30 the breathing was quicker and the 
fingers were moving. At 3 29.30 the tibia was being sawn 
through ; there was no reflex movement and no effect on the 
pulse. At 3.31 corneal reflex was present; there was no 
conjunctival reflex. At 3.34 the pulse was 148 ; there was 
slight leg movement; the patient seemed to do best with 
the Indicator at •• 7 ” or “ 8.” With the indicator at “ 7 ” 
breathing was a trifle fast. At 3 35 the pupils were 
moderately small. Dressings were applied. The face-piece 
was removed. At 3.35.20 the patient opened and shut her 
eyes when requested. At 3.36 she said that she had no pain, 
smiled, and looked happy. She had no headache or giddi¬ 
ness. There were no after effects of any kind. 

In the other two cases the results were almost equally 
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one another is not only interesting anatomically but is of the 
greatest possible importance clinically, for at times the one 
cavity will be found to be in direct communication with the 
other by means of a small groove or gutter of mucous 
membrane. In seven heads examined by Dr. Fillibrown, 
of Boston, 4 the infundibulum instead of terminating in the 
middle meatus was continued as a half tube which bad a 
direct termination in the orifice of the maxillary sinus. 
Should such an anatomical condition be present it is easy 
to see how pus secreted from the mucouB membrane lining 
the frontal sinus would first of all flow directly into the 
maxillary antrum and then when this cavity was full to 
overflowing into the middle meatal fossa. It is also quite 
possible to imagine how in cases of antral suppuration 
capillary attraction may draw secretion upwards along this 
groove and so cause infection of the frontal sinus. 

On several occasions I have found in mixed cases—by that 
i mean cases where both the frontal and the maxillary 
sinuses were the seat of suppurative catarrh and had 
been opened by way of treatment—that fluid syringed 
into the antrum came out at once through the opening 
in the forehead and, vice vend , that fluid syringed 
into the frontal sinus came out at once through the 
alveolar opening. This very intimate relation of the 
two cavities to one another, a fact not very generally 
recognised, may serve to explain why some cases of antral 
suppuration prove so resistant to treatment—viz., because 
there is a contributory flow of pus from an adjacent sinus, 
either the frontal or the fronto-ethmoidal, possibly in some 
cases the actual seat of origin of the antral disease, which 
must thus be regarded as a secondary complication and not 
as the primary condition. In one case I have actually seen 
frontal sinus disease produced by a too vigorous syringing of 
the antral cavity. In this case the patient syringed the 
antrum (through an alveolar opening) with such force that 
all at once he felt severe pains in the forehead. The pains 
became more intense and the discharge from the nose much 
more copious than it had been, and when seen a few days 
afterwards the frontal sinus was found acutely inflamed and 
euppurating freely, although previously to this accident no 
frontal sinusitis existed. 

The exact relation of the frontal sinus to the anterior 
ethmoidal region is interesting anatomically and is of the 
greatest clinical importance. At the recent meeting of the 
British Medical Association in Montreal Dr. J. H. Bryan, 6 
of Washington, in discussing this subject said: 4 * Lying 
between the ethmoidal cells and the frontal sinus there are 
a series of cells known as the fronto-ethmoidal cells, which 
properly belong neither to the frontal nor the ethmoidal 
cavities, but play a very important r6U when either of these 
sinuses is the seat of a prolonged suppurative inflamma¬ 
tion; for in nearly all suoh cases they are to a greater 
or lesser degree affected, thereby rendering prognosis 
of these conditions very uncertain. These cells vary 
in number from four to seven on either side, and in 
the preparations I have examined I have been unable to 
find any communication between them and the frontal or 
ethmoidal cavities proper. The anterior cells are occasionally 
found unusually developed, projected into the frontal sinus 
to such a degree as to diminish the size of that cavity con¬ 
siderably. In some frontal sections I have recently made 
this projecting anterior fronto-ethmoidal cell is well shown, 
ft will be readily seen that in treating chronic empyema of 
the frontal sinus we must not limit our investigations simply 
to that cavity but endeavour to ascertain the condition of 
these cells also ; for if affected, and they generally are, they 
will be the starting point for a re-infection of the sinus after 
the inflammation has apparently subsided. ” 

Frontal sinus disease in the form in which it usually comes 
under the surgeon’s attention is not by any means a frequent 
condition. Dr. B. A. Randall, 6 of Philadelphia, reports that 
in & practice of over 1200 new patients yearly requiring a 
•uual examination he has not met with one case of frontal 
empyema that was strictly his own case, and of 2287 nose 
-and throat cases reported last year from the Brooklyn Hoe- 
pife&l only three cases of catarrh of the frontal sinus are 
mentioned. My own observations lead me to believe that its 
occurrence is considerably more frequent than this, and 
jince epidemics of la grippe have visited these shores its 
frequency has, I believe, been very considerably increased. 


4 International Dental Journal, January, 1807, 
9 Brit. Med. Jour., Nov. 13th, 1887. 

* Medical News, March 9th, 1887. 


No doubt simple acute or semi-acute oatarrhal frontal sinusitii 
occurs frequently in connexion with ordinary head colds. 
Snob attacks come and pass away, their presence being prac¬ 
tically unobserved except for the dull and persistent headache 
which for a time at least they give rise to. The fact that the 
excretory duct of the sinus opens at its lowest level probably 
saves many a case from becoming troublesome, no tension 
being produced. True acute attacks with distension of the 
sinus are undoubtedly rare, but chronic or latent empyemata 
with acute or subacute exacerbations are I venture to think 
not so infrequent as is usually supposed. 

Acute catarrhal frontal sinusitis usually arises as an 
extension of an acute catarrhal rhinitis and more espe¬ 
cially as a sequel to an acute specific rhinitis of influenzal 
origin. The attack may pass off rapidly within a day 
or two; it may lead to acute distension of the sinus or 
it may become chronic and purulent. Injuries and the 
introduction of foreign bodies — larvse, snuff, &c.— are 
occasionally exciting factors in its production. When 
acute the symptoms are severe pain over the sinus and 
forehead, a sense of fulness and weight in the head, and a 
marked increase of pain, especially when stooping, coughing, 
or performing any unusual effort. The attack may suddenly 
come to an end with a discharge of a clear serous or a sero- 
sanguineous fluid from the corresponding nasal passage. Suoh 
attacks of acute Binusitis are usually unilateral. In the way 
of treatment rest, warmth, and sedatives are indicated. 
Locally an ice-bag applied over the Binns will be found 
useful, as also will an intra-nasal spray of a 5 per cent, 
solution of cocaine or of a £ per cent, solution of ichtbyol, 
with the idea of depleting the nasal mucous membrane and 
so of widening the infundibular passage and promoting more 
efficient drainage from the sinus. Pb enact tin, antifebrin, 
aconite, and belladonna are all useful in allaying the 
accompanying headache. 

Acute suppurative attacks, although of comparatively rare 
occurrence, are from a practical point of view of much more 
dangerous import than are the acute catarrhal. In suppura¬ 
tive attacks the excretory duct of the sinus is prone to get 
blocked, with the result that distension of the sinns from 
rapid accumulation of pus takes place, followed by bulging 
of the bony parietes and occasionally by perforation into one 
or other of the surrounding cavities. Should distension 
take place posteriorly symptoms referable to increased 
intracranial tension will be noted. These symptoms 
may, however, be very obscure, seeing that in the first 
instanoe at any rate the frontal lobes are the parts 
principally compressed. Should* the posterior wall give 
way as the result of erosion the ordinary symptoms of 
a suppurative meningitis will supervene or a frontal abscess 
may result. The inferior or orbital wall being the 
weakest boundary of the sinus distension most usually 
occurs towards the eyeball, with the result that it may 
be displaced or, if perforation has taken place, suppura¬ 
tive orbital cellulitis may supervene. Germann 7 says that 
primary phlegmon of the orbit is very rare in comparison 
with that due to perforation of the orbital walls, and that 
affections of the nasal accessory sinuses play an important 
role in the production of these perforations. In addition to 
certain definite nasal symptoms, such as the presence of a 
purulent discharge, impeded nasal respiration, Ac., deviation 
of the eyeball downwards and outwards would point to an 
affection of the frontal sinus or ethmoidal cells, whilst 
deviation upwards and outwards would point to maxillary 
antrum disease. 

The most common form of frontal sinus disease met with 
in practice, however, is the latent form of empyema and it is 
to this that I specially wish to confine my subsequent 
remarks. With regard to its etiology it may undoubtedly be 
set up as the result of a previous catarrhal affection of the 
sinus when for some reason or other drainage has been inter¬ 
fered with and retention more or less complete has taken place. 
This more especially applies to cases having an influenzal 
basis. It may arise also in the course of any of the specific 
fevers or syphilis or it may be secondary to obstructive nasal 
lesions, to extension of disease from one of the adjoining 
sinuses, or as the result of traumatism. In my own experience 
I have found in all but one case that latent empyema of the 
frontal sinus was associated with latent empyema of either 
the ethmoidal labyrinth or of the maxillary antrum. Which 
may have been the first sinus to become affected is not, of 
course, always possible to say at the time suoh cases usually 
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come under observation, but the fact as it stands is at any 
rate very significant. It has been stated by Zuckeikandl 
that he has never met with a single case of frontal sinus 
disease where one or other of the nasal accessory sinuses was 
not similarly involved. Cline 4 also says that in all his 
cases of frontal or ethmoidal sinusitis the antxum contained 
pus. 

The symptoms of latent empyema of the frontal sinus are 
neither numerous nor well marked. Occasionally a dull 
heavy feeling hardly amounting to actual pain is complained 
of over the forehead, aggravated by stooping, by any marked 
mental effort, and by pressure, especially if pressure be made 
directly upon the orbital wall of the sinus, which, as already 
has been said, is its thinnest wall. Pains of a neuralgic 
character and referable mainly to the distribution of the 
supra-orbital nerve are at times well marked and are frequently 
mistaken for ordinary neuralgia. In one of my cases these 
neuralgic symptoms began regularly at about 10 a.m. and 
lasted until about 1 p.m., when they passed off, only to 
return, however, the following day. After opening and 
draining the sinus these pains entirely disappeared and 
the general health improved correspondingly. Darrack 0 
has adled attention to a symptom occasionally met with— 
an intermittent feeling of falling, hardly a vertigo, 
but rather a sensation of pitching forward with loss of 
muscular coordination, a symptom relieved by blowing the 
nose. The most marked symptom, or rather sign, of the 
disease is the presence of a purulent nasal discharge. This 
discharge is intermittent, is frequently very foetid, is thick 
and creamy and is to be seen oozing, or sometimes actually 
flowing, from the neighbourhood of the anterior portion of 
the middle turbinated body. An important indication of 
frontal sinus suppuration taken in conjunction with other 
symptoms and signs is the presence of a tumefied or polypoid 
condition of the mucous membrane covering the anterior end 
of the middle turbinated body, as also is a tumefied appear¬ 
ance of the septal mucoea opposite the anterior end of this 
same body. This last-named indication has not been much 
commented upon but in several of my cases has been well 
marked. 

Even with these various symptoms and signs a definite 
diagnosis of frontal sinus suppuration is open to doubt and, 
I believe, is always so until the sinus has been opened and 
explored. The great practical difficulty in cases of uni¬ 
lateral purulent nasal discharge is to ascertain the exact 
aouroe of the flow of pus. The sources from whioh pus may 
come (I am referring just now to suspected disease of one or 
other of the nasal accessory sinuses) are the maxillary 
antrum, the anterior ethmoidal cells, the fronto-ethmoidal 
cells, the frontal sinuses, the posterior ethmoidal cells, and 
the sphenoidal sinuses. As pus from the two last-named 
cavities in almost all cases flows to the posterior nares and 
is to be seen by posterior rhinoscopy I do not propose to say 
anything more about it What we have to decide when pus 
is seen by anterior rhinoscopy in the region of the middle 
meatus is from whioh of the first four named cavities it is 
proceeding. 

By a process of exclusion we may eliminate at any rate 
the participation or otherwise of antral disease. Thus trans¬ 
illumination may reveal a perfectly translucent antral cavity, 
while in exceptional cases where the results of trans- 
illumination are doubtful we may puncture and wash out 
the cavity by way of the inferior meatus with a Grunwald’s 
or Lichtwitz’s trooar and cannula or we may attempt to 
wash out the sinus through its natural opening and thus 
definitely ascertain the presence or absence of any purulent 
contents. The real practical difficulty is to decide whether 
the ethmoidal labyrinth or the frontal sinus is the part 
Involved, and I venture to say that with our present 
means of diagnosis it is not possible to be dogmatic upon 
the point. It is undoubtedly possible in some oases to wash 
out the frontal sinus by means of a specially bent cannula 
introduced through one of the anterior nares with or with¬ 
out resection of the anterior end of the middle turbinated 
body, but this proceeding is not only difficult and uncertain 
but is also not free from actual danger. Transillumination 
of the frontal sinus has also been employed and has been 
strongly advocated by Vohsen and other observers, but I 
cannot say that in my own experience its employment has 
yielded reliable results. For the purpose a Cad well’s electric 
lamp is used. We are thus left in the position of being 
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interior of the noce bj means of curette or trocar pushed 
upwards through the floor has very properly, I think, been 
given up on account of the great risks attending its employ¬ 
ment. I need only to refer to the fatal case recorded by 
Mtrmod 17 to impress this upon your minds. This method 
appears to me also to be founded upon an entirely wrong 
conception. What we should, I think, aim at in the treat¬ 
ment of nasal sinusitis is not to grope about in the dark 
with probe or cannula but to rest our methods of treatment 
upon true surgical principles, freely opening so far as is 
possible the diseased cavity so that none of its recesses 
escape inspection and radical treatment 

Where it has been decided that free drainage of the sinus 
must be secured I venture to think that an external opera¬ 
tion will be demanded, the main objects of which operation 
are: (1) to secure a sufficient opening for the inspection and 
local treatment of the mucosa—in such cases often granular 
or polypoid, and (2) for the establishment of thoroughly 
efficient fr on to-nasal drainage. Before, however, actually 
considering the various methods of external operation as at 
present performed let us pause for a moment and ask our¬ 
selves, “What are the indications for operating?” These 
indications may be summarised briefly as follows: (1) Reten¬ 
tion of pus within the sinns unrelieved by simple and intra- 
nasal methods of treatment—e.g., leeching, irrigation, &c.; 
(2) the persistence of a purulent discharge from the region 
of the sinus after the exclusion of the participation of the 
other accessory sinuses in the production of this discharge ; 
<3) the presence of symptoms' of cerebral irritation or of 
cerebral compression ; and (4) the presence of severe 
neuralgic pains with accompanying impairment of general 
health. 

The position of the surgeon in these cases is very much 
the same as is his position when dealing with suppurative 
disease of the mastoid cells and antrum. In acute casas and 
in cases where retention of matter has taken place from one 
cause or another the indications for or against operation are 
sufficiently clear. In chronic cases where there is no reten¬ 
tion of matter bat a constant flow of germ-teeming pus we 
have a much more difficult problem to solve. If we, how¬ 
ever, consider the important anatomical relation of the sinns 
we will, I think, regard with much suspicion any suppurative 
inflammation going on in a part in close relation to the brain, 
thereby rendering possible the occnrrence of thrombosis of 
its sinuses, infection of its coverings, and metastatic abscess 
in its substance, quite apart from the general risks of pyo- 
septicemia or impairment of general health, dec. 

The sinus may be opened from the ontside by one of two 
incisions: (1) an incision along the supra-orbital ridge, or 
(2) a median incision over the glabella in the mid-line of the 
forehead. The first incision is the one more usually adopted 
In cases where the prominent symptoms are eye symptoms, 
cases usually seen by the ophthalmic surgeon, and the second 
in cases where the main symptoms are nasal, cases usually 
•sen by the rhinologist. It is not my intention to speak of 
opening the Blnus by means of a supra-orbital incision, as I 
have no practical experience of its utility or otherwise. In 
all oases in which 1 have thought an operation necessary, 
now numbering fifteen—one snbacute and fourteen latent— 
I have used the median incision so strongly recommended by 
Mayo Collier 18 and others. The inoision is made from the 
root of the nose upwards in the middle line for from about 
one inch and a half to two inches and right down to the 
bone. The periosteum is at once pushed aside and 
rotiactors are slipped in, so that a considerable amount of 
bone is bared and in sight. Some prefer to open the sinus 
by means of a trephine, the pin being placed in the middle 
tine. In this way a portion of both sinuses is exposed, 
en advantage in cases of bilateral empyema, but to my 
mind a distinct disadvantage in cases of unilateral disease. 
For my own part I have always opened the sinus by means 
of a gouge and mallet, working carefully and under good 
nomination, the light being reflected by means of a forehead 
mirror from a limelight apparatus directly on to the part. 
Alter having carefully chipped away sufficient bone to 
•tpose an area of mucous membrane about the size of a 
threepenny piece I pass a very fine and carefully sterilised 
probe through the mucosa and turn it round and round in 
«e sinus. If pus he present it soon oozes out by the sides of 
probe. If present the mucous membrane is cut or 
•croped away so as to bring the interior of the sinns into 


ir Annales des Maladies de rOrellle, Avrll, 1886. 
u Thx Laacax, June 12th, 1897, p. 1609. 


fall view. Whatever be the method of dealing wilh the 
mucosa I believe it to be of paramount importance to aim at 
seeming, and to secure, free fronto-nasal drainage. To attain 
this it may be necessary and advisable to remove a portion of 
the floor of the sinus so as to establish a perfectly free 
communication with the interior of the nose. This ia 
accomplished by means of a small gouge or a sharp spoon 
and constitutes what is now generally spoken of as the 
Ogston-Luc method of operation. The mucous membrane of 
the sinus, if at all granular or polypoid, should be curetted 
and then swabbed with a solution of chloride of zinc. Luo 19 
advises the daily injection during the first week of a 1 per 
cent, solution of formol followed later by a solution of 
iodoform in ether to keep the parts in as aseptic a oondition 
as possible. My experience of this plan of procedure is such 
as to lead me to warn the patient that possibly a second 
curetting of the muoosa may he required, and my practice 
has been, if after a few weeks’ careful daily attention 
the mucous membrane shows a tendency to sprout and 
to become granular, to at once advise a repetition of the 
curetting. 

In the operation as originally performed by Luc 20 a 
drainage-tube was inserted through the external opening and 
brought out through the corresponding nasal passage, whilst 
daily irrigations were subsequently made until all purulency 
had ceased, when the tube was withdrawn and the external 
wound was allowed to close. The closure of such a wound 
is always followed by a certain falling-in of the tissues and by 
a varying degree of deformity. To obviate this deformity 
Luc has suggested that the dreinage-tube, which should have 
a funnel-shaped end, should he drawn down into the floor of 
the sinns and fixed there, thereby allowing of an immediate 
closure of the external wound. There can be no doubt of 
the utility of this method in acute and in semi-acute cases, 
and even in latent empyemata I believe it to be the best plan, 
although there is an undoubted risk of re-accumulation of pus 
within the sinus, of a breaking down of the cicatrix, ana of 
the formation of a small fistulous tract. Still the advantages 
of an immediate closure of the wound and of subsequent 
intra-nasal treatment make it worth while, I believe, to ran 
these several risks. Kuhnt advises a complete clearing 
away of all mucous membrane lining the sinus, special care 
being taken to clear the floor of all redundant portions so as 
to avoid as much as poslhle any blocking of the upper orifioe 
of the fronto-nasal drainage tube. Hehinger, 21 on the other 
hand, not only clears out all the mucous membrane possible 
but also bevels down the bony parietes of the anterior wall 
of the sinus until he has formed a sort of cop into which the 
superficial soft parts are pressed down and kept in position 
by means of a bandage. In this way a practical obliteration 
of the sinus is accomplished. In my own series of cases I 
have been so impressed by the frequency of an accompanying 
suppurative ethmoiditis that in my latter operations I have 
made a point of opening into the anterior ethmoidal region, 
of breaking down a considerable number of cells, and so of 
forming a large cavity which can be readily inspected and 
treated intra-nasally if need he. 

The question of a suitable drainage-tube is one not to bn 
dismissed too lightly, as much of the success of the opera¬ 
tion will depend not only upon the kind of tube which is 
selected but also upon its being accurately placed and 
accurately retained in position. I have tried rubber tubes 
and tubes made of silver wire and have no hesitation in 
saying that the rubber tubes have been the more efficient of 
the two. In the first place, they readily take the very 
peculiar curve of the infundibular tract and, in the second 
place, they do not get blocked up by granulations which 
grow between the coils of the silver wire tnbe. A rubber 
tube something like a tracheotomy tnbe upon a small scale 
with a slight flange to prevent its slipping away from the 
floor of the sinns into the nose or an ordinary f annel-shaped 
rubber tube will he found to answer the purpose. 

In the first stages of the treatment daily irrigation is 
necessary. This is done through the open end of the drain¬ 
age-tube lying in the nasal oavity and must be done gently 
so as not to break down the frontal cicatrix. My habit is to 
have a small piece of rubber tubing fixed to the end of the 
syringe and of a size considerably smaller than the fronto¬ 
nasal tube. This is then passed upwards and towards the 


u Semaint IWlcale, 1894. p. 277. 

*° Transactions of the British Laiyngological and Hhinological 
Association, 1895. 

u Medical Beoord, Aug. 7th, 1897. 









TnrLimsr,] FBOF. DELE PINK: BACTERIOLOGICAL DIAGNOSIS 07INFECTIOUS DISEASES. [PaB.19.lSe8. 491 


doubt. Applications for pipettes must be made to the Public Health 
Office. Tbe pipettes must afterwards be forwarded direct to Professor 
Delepine at Owens College. The diagnosis again can only be obtained 
from the Public Health Office. 

It is. however, the aim of the Sanitary Committee to shorten as 
m'ich as possible the period between the first report of tbe case and the 
receipt by the medical attendant of the bacteriological diagnosis. 

If the medical attendant will telephone to the Public Health Office 
from tne nearest police-station a request for a pipette this will be at 
ocee sent by messenger to his residence or to the address of the 
pstient, as the medical attendant may desire. If he is prepared at once 
w take a specimen for diagnosis the messenger will wait to receive the 
pipette from him charged with the matter to be examined, and will 
conrey it forthwith to the laboratory. The diagnosis will be given to 
ibe medical attendant only on the following day. It will be necessary, 
boverer, that the pipette reach the laboratory by 1 p.m. on any one of 
tbs days Monday to Friday and on Satuiday by 10 a.m., otherwise 
the diagnosis will be delayed by one day. No diagnosis will be given 
us Sunday. 

Tbe expense of the bacteriological examination will be defrayed by 
tbe Corporation, and it is hoped that full advantage will be taken of 
tbe opportunities thus afforded at the earliest possible period of the 
illoas. 

As the bacteriological diagnosis is more difficult during the first week 
of the disease, a second tube should be sent after the first week if a 
negative result has been obtained within the first seven days after the 
beginning of symptoms. 

In order that medical men may familiarise themselves beforehand 
with the procedure which they will require to adopt a copy of Professor 
Delrpine's instructions for taking material is enclosed. 

James Nivas, Medical Officer of Health. 

[Encloture.'] 

Directions fob Taking a Sampi.k of Blood fob Purposes of 

SERO-DIAGNOSIS. 

L The shin of the back of the index or middle fingar Is first washed 
with soap and water and then with alcohol when possible. 3 

2- Meanwhile the finger can be prepared by causing congestion in one 
o; the usual ways—e.g., by tying a piece of tape, not too tightly, round 
the root of that finger. 

3. Whilst the finger is being cleaned the case containing the pipette 
u opened by lifting one of the plaster lids and the pipette is removed. 
Aiont of an inch of the sealed point is broken off with a pair of 
forceps or otherwise. The point is sterilised by passing it two or three 
times through the blue flame of a spirit lamp, or for a few seconds just 
chore an ordinary gas, candle, or match flame. (A deposit of soot on the 
gta3 should be avoided.) 

The patient should be made to flex the finger as much as possible. 
The tightened congested skin, just above the root of the nail, should 
,har P ly pricked with the mounted sterilised needle, which is 
provided with the pipette. A pretty deep puncture can be made with 
s sharp needle without the patient feeling it much. 

o. A large drop of blood is allowed to accumulate over the puncture ; 
the portion of skin which has been pricked must, of course, be kept as 
horizontal as possible. 

6. With the pipette which Is now cold, and without removing the 

plug from the mouthpiece, as much blood as can be obtained is 
^pirated gently, or allowed to run into the pipette held horizontally. 
ff squeezing tbe sides of the finger, a second and sometimes a third 
large drop of blood may be obtained. 

7. After driving the blood away from the broken point of the pipette 
Y? aspiration or gentle shaking, tbe end of the pipette is sealed by 
Holding it in a gas, lamp, candle, spirit, or match flame, so as to heat to 
wdness not more than one-sixteeoth of an inch. The point should be 
held in the flame till It is quite closed. 

8. The constricted part of the pipette is then sealed In the same 

T after being broken across. 

The tube containing the blood and the mounted needle are 
wpheed In the case, whien is again closed with the plaster lid. 

W. All particulars are now entered on the label pasted on the (Me 
end the case is enclosed In a stamped envelope, addressed: •• Bacterio- 
loglcal Laboratory, Owens College, Manchester.’’ 


I will now describe the so-called “ typhoid outfit ” (Fig. 2) 
as used at Manchester and Will’ explain the apparatus and its 
use. The wooden case (A) In whioh the pipette (4) is trans¬ 
mitted hy post has already been described in reference to 
Fig. 1. Tbe guarded needle is made of an external sheath of 
glass (5) with a special flat needle (6) having an obtuse cutting 
. point projecting 1± mm. beyond the rounded end of the glass 
I sheath and fixed at the other extremity (7) by means of 
hard sealing wax; these needles can be thoroughly 
sterilised by heat and set by holding the needle with 
sterilised forceps whilst the wax is still soft. The 
following is a resumi of the directions given above for 
the collection of blood. The pipette is removed from the 
case and the sealed points are broken and one of them 
passed through a flame. The finger having been thoroughly 
washed with soap and water—complete sterilisation of the 
skin U unnecessary except for experimental purposes—the 
skin over the back of the last phalanx of one of the fingers is 
pricked sharply with the guarded needle about a quarter of an 
Inch above the border of the skin covering the root of the 
nail. A drop of blood being obtained, the sterilised point of 
the pipette held horizontally is plunged into the drop, 
the blood nms freely into the pipette (B) (hy lateral 
pressure on the finger it is easy in most cases to obtain 
enough blood to fill one-third, one-half, or even a 
greater part of the pipette). When enough blood has 
been collected the pipette is slightly shaken so as to 
free as far as possible the point from blood. This 
point is then sealed in a flame, the constricted part of 
the pipette (9) being then broken across and sealed also. 
When the sealed pipette containing the blood (C) reaches 
the laboratory it is scratched with a file or the edge of a slide 
at some distance from the blood (12) and the tube is then 
easily broken across. If desired the blood may be centri- 
fugaiised before the pipette is opened. The sterilised 
platinum loop 4 (D) measuring 1mm. (internal diametei) 
can then be introduced through the opened end of the 
pipette and a drop of serum, or serum mixed with blood 
corpuscles, can be removed from the pipette and deposited 
on a sterilised cover-glass (F). It is on aocount of this part 
of the manipulation that I use a pipette of a certain diameter 
and not any kind of capillary pipette ; muoh time is saved 
and chances of contamination are avoided hy this arrange¬ 
ment. The twenty-houro’ culture of typhoid bacillus in neutral 
bouillon 5 is poured into a glass capsule (E). Drops of the 
culture are taken with the sterilised loop as shown in tbe 
illustration; the loop must just touch the surface of the 
1 fluid and then be brought in oontact with the cover-glass in 
> a very slanting position as shown (F). In this way it is 
l easy to obtain perfectly equal drops. 6 After four, nine, or 
I nineteen drops of culture and one drop of serum have been 
placed on the cover-glass they are mixed together very 
rapidly and thoroughly and the cover-glass is placed film 
downwards on a sterilised slide. If all these steps axe 
observed absolutely accurate results will be obtained, the 
proportions of serum being 1, or t V When smaller 

The following Is the label on whioh particulars are entered and whioh is sent to the laboratory with the specimen :— 

y<aif of Doctor 
Address 

-VaTsg of Patient 
-i idre$* 

Itotf of Collection uj Specimen Hour 

A *v pnnous attack of Typhoid Fever T Yea—No. When t 

spot* f Yea—No. Spleen enlarged? Yes—No. Diarrhoea f Yea—No. 

Temperature during fastigium? Maximum “F days ago. Minimum F 
Pneumonia? Yea—No. Haemorrhage? Yea—No. Albuminuria?. Yea-No. 

W'Vr complication* f 

^hz sim ? ly 8cnitc , h ®ut either " yea ” or "no” when m positive answer la possible; when In doubt leave them as they are. Enter Tempera* 
v an* and days in spaces left before and after “ - F." Faatigium to extend from observed onset of fever to crisis or lysla. 


A jje 


S A.M. 

1pm. 


iMb. T. No. 
F.-M. 

I Date of 

I onset of i lines* 

Delirium ? Yea—No. 
days ago. 


DireriUmt.— 1. Wash the back of the Index 


It at the root. 
2 or 3 timea 


3 7' ' 7 — — ~" v - v * Index or middle finger (and dry It carefully). 2. Cause congestion of the finger by constricting 11 

thnm«K m 9"^’ brenk tte sealed points with a pair of forceps, sterilise one of the broken points by passing It rapidly * o «*u 

.*• ■ h «P y *’ lth the sterilised guarded needle provided (after asking the patient to flex the finger as much 

•twiliaJi Jt-j? priokshould be made 1 inch above the root of the nail. 5. Allow a large drop of blood to aooumulate over the prick. 6. The 
point of the pipette (which is now cold again) is placed in the drop of blood, which is allowed to run into the pipette held horizontally. 
ir-lfj :,the pipette after driving the blood away from it by gentle shaking. <*nlv the very end of the pipette must be heated in the 
vt th™ i 1)6 noX> tested). 8. Seal the other point In the same way. 9. The tube containing the blood and the mounted needle 

BaercwoLoaiSiL L th * closed again. 10. All particulars are entered on this label. The case is enclosed in an envelope addressed— 


*be first fiOO eases, in order to obtain samples suitable for lengthy 
iPwimenU, I asked that the skin should be thoroughly sterilised. 
^ necessary in ordinary routine work. For the same reasons 
u,ed k* 8 now simplified; It consists simply of 
J^wrow tube drawn to a point at each end. the ends being 


4 The platinum wire I use is 0 34 mm. thiok. 

5 I have on several occasions used emulsions prepared with dead 
bacilli, but found that living cultures were muoh better. 

8 The drops of serum removed from the pipette in the way just 
described are a little smaller than those taken from the surface of the 
same fluid placed in a capsule or on a glass slide. 
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Fig. 2. 



The to-celled "Typhoid Outfit." A, Section of cue (1); 
2, 2, Antiseptic adhesive pluter; 3, 3, 3, Fads of cotton¬ 
wool to prevent damage to pipette (4) and to the glass 
sheath (5) of the guarded needle (6), held in position by 
sealing-wax (7). B shows method of collecting blood <8 and 
10); 9, Constriction of pipette. C, Pipette u received at 
laboratory; 11, Where constriction (B, 9) has been brokea 
and tbe tube sealed; 12, Where tube is opened for examina¬ 
tion. D shows extraction of blood from pipette by platinum 
loop (13). B, Class capsule containing twenty - hours’ 
culture of typhoid bacillus; 13, Platinum loop. F, Sterilised 
cover-glass showing method of placing drops on cover glass 
by means of tbe platinum loop (13). The first form of pipette 
used is here represented; in the one now used both ends are 
alike drawn to a fine point. 


proportions are wanted the blood must first be dlloted by the 
same method with neutral bouillon. To obtain drops of serum 
quite equal to those of culture it is necessary to blow the 
serum out of the pipette on to a glass slide. In most cases 
when typhoid fever has reached the end of the first week 
clear indications of the reaction will already be apparent at 
the end of one minute and after five minutes will be nsmis- 
takeable. In some cases, however, tbe reaction takes place 
slowly, so that the preparation has to be again observed at 
the end of half an hour and two hours. It is then possible 
to give a positive or negative diagnosis. We make it, 
however, a rule to examine again the specimen on tbe 
following day for our own information. We invariably 
prepare control specimens to prevent any error. I do not 
enter here into further details, as I have done so fully in 
various papers easily accessible. 7 

Between Oct. lOtb, 1896, and tbe beginning of September, 
1898,413 samples of blood have been tested in the laboratoiy. 
In KOI cases a positive reaction was obtained and in 166 a 
negative one; in 14 tbe reaction was not clear and had to be 
reported as doubtful; these doubtful reactions were almost 
always observed in cases in which the blood had been collected 
before tbe seventh day of the fever. It may therefore be 
said that in about 3 per cent, of the cases we failed to obtain 
definite results. There remain 399 cases, say 400, In which tbe 
reaction was evident or absent. Roughly speaking, in 50 per 
cent, of these the reaotion was positive and in 50 per cent 
negative. The negative or positive diagnosis was entirely 
confirmed in cases wbioh were closely followed in hospital; 
some cases remained doubtful clinically, but whenever 
symptoms of typhoid fever or of some other disease were 
unmistakeable tbe bacteriological diagnosis eras found to be 
correct. We bad a total of 115 cases thus controlled in 
Manchester. I have taken special care to control negative 
as well as positive results. Since writing on this subject 
in Thb Lancet I have examined the blood of many 
patients not affected with typhoid fever and have not jet 
found a single disease which produces in the blood properties 
similar to those acquired with the blcod of typhoid fever 
patients. I have tested tbe blood in various septic affections, 
in tuberculosis, soarlet fever, measles, influenza, carcinoma, 
sarcoma, &o. Owing to some remarks published by another 
observer I have tested the blood of several patients 
affected with jaundice, also placental blood ana fmte* 
blood, and in no case have I seen anything which oould 
be mistaken for Widal's reaction when my method was 
used. 

The cases observed in general practioe gave usalso voy 
satisfactory results. I need not speak of the positive 
reactions which were generally accepted. But with regard 
to our negative results some medical men expressed doubts 
whilst others wrote afterwards expressing their satisfaction. 
Oat of 108 letters received 88 agreed with our results and 
20 disagreed ; so that out of a total of 320 cases observed 
in Manchester and on which we gave a definite opinion in 
only 20 oases was the clinician in opposition to us. If I 
admit, as in the case of diphtheria, that the clinicians 
were right (which we have no special reason to admit in all 
these 20 cases) and that we were wrong (which is quits 
possible in a small proportion of cases), the error of bacterio¬ 
logical diagnosis would, on this basis, he 20 in 320— i.e., a 
little more than 6 per cent., which compares favourably 
with 50 per cent, doubtful cases as observed clinically. 1 
may say that Dr. Niven has expressed himself highly 
satisfied with the results already obtained In Manchester. 

(Sinoe this paper was read 428 more cases have bees 
investigated in the laboratory, this bringing the number or 
oases of suspected typhoid fever to 841. Tbe results 
have continued to be satisfactory; in a number of caj* 
where the clinical symptoms seemed to he at variance wto 
our results the further course of the case has justified tbs 
bacteriological diagnosis. Several medical men have on* 
doubtedly refuted to accept our negative reports on to* 
ground that the symptoms were absolutely typical of typbow 
fever. These, however, have been very few and there has 
been a marked diminution in the number of dissent®. 
What is more to the point, however, is that, so far, post¬ 
mortem evidence has always proved the bacterioiogtoaj 
diagnosis, whether positive or negative, to he correct wits 
tbe exception of a complicated case on which 1 
prepared to give a definite opinion, even after hearing t» 
results of the post-mortem examination. I am convinced 

7 Thu Lxxckt, loc. dfc. Biit. Med. Jour., April, 1897. 
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therefore that the method I have adopted as a modification of 
Widal’s original method gives extremely reliable results.) 

Y. General Considerations on thh Organisation op 
Bacteriological Laboratories in connexion with 
Public Health Work. 

I have now given an idea of ways in which bacteriological 
diagnosis can be made to assist publio health work and of the 
gain of accuracy which may be obtained. I have purposely 
left aside certain administrative questions which will be of 
special interest to those who have to consider carefully all 
questions of management. I think it will be evident that 
work of the kind 1 have described requires not only constant 
but also timely attention; delay of any kind is fatal and 
unless material submitted for examination be attended to 
punctually as soon as it reaches the laboratory diagnosis 
will be delayed considerably and sometimes rendered impos¬ 
sible. I am strongly convinced that seveial conditions are 
essential to the success of such work. 

1. The men undertaking it must be able to devote daily a 
part of their time to it, they must be able to do so without 
burry or flurry, and in large districts they must be ready to 
sacrifice several of the best hours of their working-day. I 
doubt whether a medical officer of health, however experi¬ 
enced a bacteriologist he may be, can, when in charge of a 
luge district, be master enough of ^is own time to attend to 
work of this kind when be should. 

2. Though a fully equipped bacteriological laboratory is 
not absolutely necessary, the keeping of typical cultures in a 
itste of activity, the testing of these cultures from time to 
floe, the preparation of media of nniform composition, the 
looking after animals, &c., are so essential to successful con¬ 
tinuous working that, in the absence of the facilities offered 
by a convenient laboratory and good attendants, the task 
rapidly becomes a painful and tedious load. When the work 
is not continuous and is taken up only in time of epidemics, 
the expense is increased and the training resulting from 
daily routine is lacking, so that the investigations become 
extremely troublesome. 

3. Even when work such as I have described is carried 
out in a well-fitted laboratory it is necessary that there 
should be in that laboratory several bacteriologists capable 
of undertaking the examination of morbid products and 
that this should be done under the direction of a wmi 
who is not likely to leave his post at the end of a few 
ra octha or even years. So much depends on the care with 
which examinations are made that to obtain absolutely com¬ 
parable results it is necessary that the same precautions be 
uniformly taken. To obtain uniformity in my laboratory ha* 
buen one of my greatest cares. Fortunately I have been 
helped in this by my friend. Dr. E. J. Sidebotham, who, struok 
with the importance of the work, and, free to devote the 
whole of his time to investigation, has consented to become 
ray assistant, or rather colleague, at the Owens College. For 
■early two years, whilst my scheme was developing, and when 
funds were not available to obtain further assistance he 
•bared with me all the responsible work. At first he worked 
jointly with me for many months till at last we found that 
our results were absolutely similar. Since then we have 
obtained the assistance of several gentlemen working in the 
laboratory, more especially of Dr. Brindley, who were able to 
relieve us of part of the work when the absence of one of 
us made this necessary. Yet even now all results whioh 
are not absolutely clear are checked by Dr. Sidebotham or 
■yself or, when there is the slightest need, by both of us. 
In such a way absolute continuity and uniformity are secured 
in our work. 

4. I doubt whether it would be possible for any corpora¬ 
tion to obtain the entire services of a bacteriologist, and at 
the same time to get satisfactory results, without increasing 
ray considerably the working expenses of the sanitary 
dsfrartment. If the post were offered to a junior man with 
an inadequate salary, laboratory, and attendance, this man, if 
at all an able bacteriologist, would soon find a better post, 
^ If not capable, his results would be unreliable. But 
even if, by extremely careful selection, a series of young 
■ea holding office for periods of from twelve to eighteen 
*°fllhs were obtainable, how could continuity of work be 
••cured l The apprenticeship of each man would certainly 
cauie variations in the results which would vitiate them all. 

5. It was considerations of this kind and the desire whioh 
I had to give opportunities for a study of practical applica¬ 
tions of bacteriology to the men working in my bacterio¬ 
logical laboratory at the Owens College whioh led me to 


make four years ago a scheme for associating my department 
with the vaiions public health departments in Manchester 
and its neighbourhood. This plan received the sanction of 
the College council owing greatly to the interest taken in it 
by the Principal, Dr. A. Ward, and the Council generally. 
The work done in connexion with Manchester consisted at 
first of special investigations. It was from Dr. Porter, of 
Stockport, that I received three years ago the first applica¬ 
tion for systematic reporting on cases of diphtheria. Man¬ 
chester followed Boon afterwards, and now more than fifteen 
sanitary distriots are connected with the College in this way. 
Now from an economical and educational point of view 
such a combination is I think most desirable. I have found 
by careful calculation that with regard to reporting on diph¬ 
theria and typhoid fever it is possible when the number 
of cases is sufficiently large to have the woik done in 
my laboratory and without causing any loss to the College 
by charging a fee of 5s. to the Corporation for each 
case reported upon. This allows me to pay all working 
expenses. The feeling that responsible woik of public 
importance is going on in the laboratory is an incentive to 
good work and research, so that the department benefits In 
this way from the sacrifices which it has to make. On the 
other hand the towns connected with us derive advantages 
quite as great. Taking Manchester as an example, where 
through the interest taken by the Health Authority and Dr. 
Niven, the woik is progressing in such a way as to yield 
already practical results, some 645 cases of diphtheria and 
typhoid fever have been reported upon during the twelve 
months ending with August, 1897, and about sixty specimens 
of milk have been examined. 8 The cost of all these reports 
will be to the Corporation only a fraction of what an efficient 
municipal bacteriological laboratory would during the same 
time have cost them, and the expenditure will be more than 
covered by the saving effected with regard to the isolation 
of infectious cases. The amount received from one town 
only would, however,' be insufficient to allow me to obtain 
the assistance necessary to make this work compatible with 
my teachirg duties, and it is here that the advantage of a 
central laboratory becomes more evident—every town apply¬ 
ing for reports adds in a small measure to the total of fees 
received, while our expenditure does not increase proportion¬ 
ally to the amount of work done, and in this way the 
laboratory as well as each town benefits from the effects of 
combination. 

6. I think from what I have said the advantage of central 
laboratories will be evident. Wherever possible these 
laboratories should be connected with university colleges 
or medical schools provided with laboratories fully equipped 
for medical and bacteriological researches. These labora¬ 
tories should not be too distant from the localities which 
they serve, otherwise specimens might not reach their 
destination in time for examination the same day and a use¬ 
less delay would be produced which would interfere, with 
the proper working of preventive measures. The delay is 
also objectionable on account of the changes taking plaoe 
in material contaminated with bacteria. In the case of 
milk, for instance, if no special precautions are taken to 
keep it cool, bacteria multiply so rapidly in summer that it is 
impossible after some ten or twelve hours to get a clear idea 
of the original state of the fluid. In the case of anthrax 
difficulties may arise from the disappearance of the bacillus. 
Typhoid blood is more convenient in that respeot because 
it remains quite suitable for examination after many days 
or even weeks. I cannot give an exact idea of the size of an 
area whioh oould be worked successfully by a single 
laboratory; but I shall not be far wrong in saving that all 
towns whioh can be reached in less than two hours by train 
oould easily be worked from one centre. Smaller areas would 
be large enough to supply constant work to a bacteriological 
laboratory, especially if large towns were included in them. 

Before closing my remarks I wish it to be dearly under¬ 
stood that if I have oompared clinical methods of diagnosis 
of certain infectious diseases with bacteriological methods to 
the apparent detriment of the former it is not with any desire 
to claim for bacteriology a superiority over clinical medicine, 
for: (1) without bedside study of symptoms it is impossible 
to determine the cases in which the assistance of bacterio¬ 
logy may prove useful; (2) there is a large number of 
diseases, even of those due to micro-organisms, in which 


8 From returns communicated to me by Dr. Niven whilst this paper 
was in the press I hear that about 96 per cent, of all the cases notified 
under the heads of diphtheria and typhoid fever in Manchester have 
been submitted to us for bacteriological examination. 
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the bacteriological methods are still too imperfect or too 
•low to make them applicable; and (3) the bacteriologist 
and the clinician should look upon each other as co-workers— 
the bacteriologist is able to give some assistance to the 
clinician within certain limitB but cannot claim any personal 
superiority. He is so situated that he has the means of 
applying methods which cannot be easily applied in general 
practice but which he should place at the disposal of his 
oolleagues when this can shorten and render more accurate 
the process of diagnosis. 

How the method is to he used by authorities for the 
purposes of increasing the accuracy of notification is an 
administrative question which can be better answered by the 
medical officer of health than by the bacteriologist assisting 
him. Dr. Niven has already in several of his reports alluded 
to this point and I have reason to believe that before long 
he will make the results of his personal experience generally 
known. 

Manchester. 

THE SULPHO-CYANIDE OF POTASSIUM IN 
SALIVA. 1 * 

Br HENRY L. ALBERT, M.R.C.8. Engl, L.D.S., 
dehtal su&geox to st. gxohge’s hospital. ' 

The methods hitherto employed in the quantitative 
analysis of the sulpho-cyanide of potassium in saliva are 
extremely laborious. With the help and at the suggestion of 
my friend and colleague, Dr. Buckmaster, I have devised an 
apparatus by which its amount can be estimated with the 
greatest ease and in a few minutes only. In the hope that it 
may help in unveiling the mystery of the origin, physiological, 
and pathological significance of this characteristic salivary 
salt I venture to bring it to notice. I would like to introduce 
the subject with a brief resumS of the little that is known 
about it. 

Treviranus 1 was the first to notioe the deep red colour 
produoed by the neutral ferric perohloride when mixed with 
saliva. This was in 1814. In 1826 Tiedemann and Gmelin 
proved that the colour was due to the formation of 
the iron sulpho-cyanide. Jacubowitsoh 3 says it exists 
in the mixed saliva in the proportion of 0 006 per cent., 
Freriohs in the proportion of 0*01, Lehmann in the propor¬ 
tion of from 0 0064 to 0 009, whilst Wright 4 * * states it to be as 
high as from 0*51 to 0'98 per cent.; the latter observer was, 
however, faulty in his method of analysis. Its amount is said 
to vary in the secretions of the individual glands; thus, in the 
parotid of man Mitsoherlisoh 8 and Oehl state it to be 0 03 par 
cent. Maly found traces of it In the submaxillary gland, and 
Longet discovered a little only in the sublingual gland. Oehl 0 
attempted a colorimetric estimation with solutions of iron. 
Mitsoherlisoh, Jaoubowitsch and Gmelin found it in the 
parotid of man, dog, horse and sheep, though Lehmann states 
ft does not exist In that of the horse. Sohiff says it is a 
decomposition product and that by keeping saliva for 
from twenty minutes to half an hour the iron reaction 
Is better seen. I think from my own observation I can 
dispute this. According to Munk 7 and Gscheidlen 8 the 
•all is constantly found in urine. Musso 9 found it in mliir 
and Leared 10 in the blood. Munk and Gscheidlen found it 
in the urine of man, horse, dog, ox, oat, and rabbit. It is 
believed by these observers that the salt is absorbed into the 
blood and constantly removed by the kidneys, since it has 
not been discovered in the fasces. In urine, however, it exists 
only in very small quantities, the amount being from 
0*029 gramme 11 to 0*08 gramme 12 in 1000 c.c. Sheridan 
Lea 18 says it occurs only in the urine of those miimidB who 
excrete their nitrogen ohiefiy in the form of urea. Heiden- 
hatn and Gscheidlen cut the ducts of all the salivary 

1 A paper read at the Odontologlcal Society on Feb. 7th, 1898. 

* Biology, lv., p. 565. 

8 " De Saliva,” Inaugural Address, Dorpat. 

4 The Law err, 1842, Physiology and Pathology of Saliva. 

8 Poggendorfl’s Annalen, vol. xxvii., 1848. 

0 Oanstatt s Jahresbericht. 

7 Virchow's Archiv, vol. lxx. 

8 Pfliiger’s Archtv vol. xiv. 

8 Bericht fur Physiologtsche Ohemie, 1877. 

w Proceedings of the Boyal Society, vol. xviiL 

11 Bscheidlen. la Munk. 

u Chemical Baals of the Animal Body, p. 161 


glands in dogs and formed salivary fistulas. The total 
absence of the salt was found in the blood and urine, 
whilst the mixed saliva collected from the ducts con¬ 
tained it. Carpenter, 14 on the authority of Harley and 
Longet, says that the salt is absent in the herbi- 
vora. Claude Bernard 19 considers its presence to be 
due to carious teeth and tobacco smoking. Lauder 
Bran ton 10 states that in the mollusca it diminishes 
reflex actions and quickens the heart-heats, large doses 
arresting the heart in diastole. Chouppg, experiment¬ 
ing on plants, found saliva fatal to vegetable life and 
attributed this to the contained sulpho-cyanide; and 
Hugenschmidt 17 states it to have a distinctly bactericidal 
property. Fierichs, Wohler, and others consider it to be 
non-poisonoos in moderate doses. Florain 10 in a paper 
read before a congress held in Paris in 1889 said though 
fatal to vegetable life it had no action on animals except is 
excessive doses. 

I have tried the ingestion of pure potassium sulpho- 
cyanide in four rabbits, the amount used being between one 
or two grammes mixed with about ten of bran a day. In 
every case death resulted in about a week. The symptoms 
produced were alike—viz., emaciation and loss of hair. In 
two a marked atrophy of the salivary glands was found 
and in one of these after dipping in a solution of ferric 
perchloride a microscopy; examination was made, the ducts 
being found more deeply stained than the gland tissue. In 
all four large quantities were found in the urine and faeces; 
in fact, the drag seemed to permeate, as far as one was able 
to judge, every organ and tissue and to find its way in every 
secretion and excretion even to the cerehro-spinal fluid. The 
emaciation was the most marked feature, hearing as it does 
on the statement of Dr. Fenwick that the elimination—:if it 
be an elimination—of the sulpho-cyanide by the salivary 
glands is a measure of nutrition occurring in largest 
quantities in the saliva of those who are well nourished 
and vice-versa. I can from the observation of some few 
cases confirm this. 1 should say the emaciation in the 
rabbits was undoubtedly dependent on the ingestion of the 
drug, the normal quantity of bran being eaten. 

Of the pathological significance Dr. Fenwick, in some 
lectures on Functional Disease of the Liver, quoted in 
The Lancet of 1887, points out that those diseases when 
nutritive efforts are called forth are invariably aooompsnied 
by an increase of sulpho-cyanide and further states that for 
its appearance in the saliva the bile must enter the 
duodenum. He adds that as the two are so closely asso¬ 
ciated it is obvious that the salt owes Its origin to some 
action of the hepatic cells. His means of analysis con¬ 
sisted roughly of a series of shades of colour produced by 
the admixture of a known quantity of the tincture of the 
perchloride of iron in graduated solutions of the salt, the 
normal colour being obtained by a comparison of the saliva of 
those whose appearance and history seemed to indicate a 
normal condition of health. The objections to this method 
are that the standards of comparison, being fluid, faded 
after a few weeks; and the tincture of iron, owing probably 
to the evaporation of the spirit* did not remain at a uniform 
strength. Dr. Fenwick made no attempt at a quantitative 
estimate. 

Assuming it possible to construct some permanent means 
of measuring the amount of the salt in the saliva it was 
obviously necessary to avoid these sources of fallacy, 
hence comparison with coloured fluids was discarded. On 
the suggestion of Dr. Buckmaster it was thought likely we 
oould adapt Dr. Oliver’s haemoglobinometer to our purpose. 
This instrument, the outcome of much labour and thought, 
is a means whereby the quantity of haemoglobin is found 
by contrasting solutions of blood with graded red glasest, 
eaoh of wbioh corresponds to a known percentage of haemo¬ 
globin. Resolving then to use nnfsuHqg coloured glam 
instead of fading coloured fluid as a means of comparison it 
was necessary at starting to try the tests for the salt in ordsf 
to ascertain which was the simplest and which gave the best 
colour. These tests are:—1. The perchloride, discovered by 
Treviranus, consisting of the production of a blood-red 
colour on the addition of ferrie perchloride, not discharged 
by hydrochloric acid but disappearing on the addition of 
corrosive sublimate, thus differing on the one band from Ike 

Human Physiology, ninth edition, p. 134, 

18 Lemons sur les proprl6tet» physiologiques, vol. iL, U5& 

18 Pharmacology, third edition, p. 114. 

Annales de l’lnstitut Pasteur, tome x.. 18661 

78 British Journal of Dental Science, 1890. 
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a ott alos and formates and on the other from the meoonates. 
& Bottger's test, discovered in 1872. Filter paper, soaked 
is tincture of gualacnm, dried and drawn throught a 1 in 
2000 solution of copper sulphate, becomes blue when treated 
with saliva containing potassium sulpho-oyanide. 3. Solera’s 
tat, quoted in the London Medical Record of 1878, based 
on the power of saliva of reducing iodio acid. When a weak 
solution of potassium sulpho-cyanide is mixed with iodio acid 
it becomes yellow owing to the liberation of iodine. The 
tttf is rendered more sensitive if starch paste be used, the 
bine colouration produced by the iodine being more easy to 
isoognise than the delicate tints of the yellow. Solera 
chims such delicacy for it that he can detect 0*000,004 

granrmq 

Of these three tests the guaiacum was discarded, it being 
found necessary to make fresh preparations of that drug so 
frequently. The perchloride test was chosen on account of 
its simplicity and sensitiveness, it being at least as delicate 
as 8olera’s. I decided then to use the red colour of the 
iron reaction and the next stage in the experiments 
vu to obtain a colour with a solution of the sulpho-oyanide 
of the same strength in which it occurs in normal saliva. 
This normal amount was based on the mean of Freriohs’ 
sstimate of from 0*01 to 0*006 per cent. To a 0*008 solution 
of sulpho-cyanide, therefore, liquor ferri perchloridi was 
aided and sent to Lovibond’s oolong laboratories, Salisbury, 
in order to have the oolour reproduced in glass. In due 
course they were returned and the colours were found to be 
mctiy matched. It was at once obvious that by a series of 
graduated red glasses of the same shade as known strengths 
of ralpho-cyanide solutions, to which iron had been added, 
It would be possible to easily read off the peroentage quantity 
of the salt in different salivas. It was only in the details of 
the experiments that any difficulties arose; of these, the 
nost serious was overcome by my colleague, Dr. 81ater. 
Potassium sulpho-oyanide being so extremely hygro¬ 
scopic it was found impossible to make up an accu¬ 
rate solution in the ordinary way. Dr. Slater kindly 
asde one by the titration process, so accurate as to 
oome almost within Frtrichs’ variations of the normal. The 
mutton was subsequently tested by Dr. Gardner, the lecturer 
on chemistry and physios to St. George’s Hospital, and 
fotnd practically correct, the exact strength being 0*010228 
psr oent. Not caring to trust to either the tincture of iron 
«the strong liquor, some trials were made with solutions of 
the neutral perchloride in order to ascertain the amount 
■soesaary to produce the best colour when mixed with the 
normal solution of the sulpho-cyanide. Some difficulty in 
weighing the iron oocurred owing to its extreme de¬ 
liquescence. After many trials a 50 per oent. solution was 
found to suit our purpose best. 

Before proceeding further I would like to give a short 
•mount of the principle npon which the measurement is 
h—ttL As, however, it has been so exhaustively described 
by Dr. Oliver in the Croonian Lectures of 1896 no more 
than a mere abstract is neoesrary. The colorimetric 
system is used in various ways as a means of quanti¬ 
tative estimation with the aid of oolour. Lovibond, the 
inventor, has fixed an arbitrary and equivalent unit 
in glass tinted in the three primary colours, the 
equivalence of the unit being established by the faot 
that when the corresponding units of the three primary 
colours are superposed the colour of each is destroyed, a 
neotral tint resulting. It ife most interesting to note the 
total abolition of oolour produced by the superposition of 
wen the lightest shades of the dominant colours. The latter 
am divided into shades and arbitrarily numbered in series, 
the shade of one oolour corresponding to the number of the 
"ha de of the other two colours. There are necessarily more 
fight shades than dark ones, the human retina being only 
•hie to see minute distinctions of colour in light shades. For 
rcs t rhfng and testing experts are employed. The “ specific 
odour-curve” of known solutions of given quantities of sulpho- 
cyanide of potassium to which a fixed amount of neutral 
fade perchloride has been added shows that in the 
weaker solutions of the salt yellow only is discernible, 
hi the medium solutions orange enters into its composition, 
*hllm in the strong mixtures red only is present, the red and 
fallow of the weaker solutions being totally disguised. 
Raving thus an unvarying and fixed means of quantitative 
•semination at our disposal it only remained to construct a 
g radua ted series of shades of red corresponding to the 
miying peroentage of the salt in saliva, as evidenoed by the 
feplh of colour prodnoed by the iron reaction and to make 


the method of examination itself unvarying. This gave rise, 
to some difficulty for the following reasons 1. Saliva until 
it has been standing some time has a decided colour of its 
own. Obviously if it were to be compared with coloured 
glass representing known strengths of sulpho * cyanide its 
own inherent tint must be abolished or else that tint 
must be added to the red of the sulpho-ejanide. Its air- 
bubbles and viscidity, too, were at first a disadvantage 
to quick work. 2. Given a dear watery saliva it was 
necessary to use for each examination the same amount. 

3. To be perfectly uniform it was of course necessary to use 
an unvarying light, the changing tones of a London 
atmosphere being useless. 4. It was necessary to determine 
the gradations of the scale to be used. 5. It was necessary 
to fix the amount of the 50 per cent, iron solution to be 
used. 6. To construct a convenient cell to hold the saliva. 

1. The viscidity of the saliva was easily overcome and its 
oolour and air-babbles destroyed by tbe addition of glacial 
acetic acid. Saliva thus treated yielded tbe same reaction 
with iron as saliva to which no acid had been added. The 
proportion of acid employed is 1 in 3. 

2. It was obviously a matter of indifference what quantity 
of saliva was examined so long as the same amount was used 
for each examination. We decided on 2 o.o. of the mixed 
acid and saliva. 

3. The light difficulty was overcome by adopting Dr. 
Oliver’s practical suggestion of using double transmission. 
It was found, as stated also by Dr. Oliver, that reflected 
light showed a deeper oolour than singly transmitted light. 
That of an ordinary candle was employed, the reflecting 
surface being placed under the cell holding the saliva. 

4. The scale was made to comilt of intervals corresponding 
to an increase or decrease of 0*0025 per cent, with the excep¬ 
tion of the two lowest shades. Of these one corresponds to 
a mixture of distilled water and glacial acetic acid in the. 
proportion of one in three, to which 0*045 c.c. of the iron 
solution is added. This was, of oourse, necessary in order 
to be able to detect the entire absence of the salt. The 
other low shade was put in the scale to enable us to detect 
a mere trace and corresponds to a 0*0001 per oent. solution 
of the sulpho-oyanide. The scale will thus tell three 
degrees of increase—the normal, four degrees of decrease, 
and the entire absence of tbe salt, the readings being in 
order: zero, 0*0025, 0*005, 0*0075, 0*01; or normal, 0*0125, 
0 015, and 0*0175 per oent. Besides these definite gradations 
quarter, half, and tbree-quarter shades of the intervals were 
prepared. 

5. Tbe amount of the 50 per cent, solution of the neutral 
ferxio perchloride necessary for each examination is only 
0*045 ox. Tbe quantity used is more than a hundred times 
as much as is necessary to combine with the maximal 
quantity of tbe salt that has ever been met with in saliva. 

6. A cell was made to hold 2 c.c. It was constructed of 
black vulcanite, the colour used not imparting any additional 
tinge to the contained fluid and the acetic acid having no 
chemical action in it. In consequence of using reflected 
light it had to be placed on an opaque base and a base of an 
absolutely oolourless nature. The hydrated sulphate of lime 
uesd by Lovibond for this purpose was employed. The cell 
and lime were then cemented on to an oblong piece of glass 
In order to make it convenient for handling. 

Having thus made all the requisite colour standards 
and settled all the details it was only necessary to send 
the former to Lovibond’s colour laboratories to have 
the colours matched in glass. They were reproduced so 
perfectly and accurately that no trained eye even could 
detect the slightest difference. The glasses are mounted 
in series In a convenient form for handling. The colours of 
the quarter, half, and three-quarter shades were also made. 
They are, however, only approximately correct, as, curiously 
enough, though the intervals in the strength of the sulpho- 
oyanide are practically uniform it was found that the oolour 
of the fmotions of each did not quite oonrespond. I think, 
however, they are near enough for all practical purposes. 
Perfect accuracy could be obtained by having specially 
prepared glasses made for each interval, hut as it would add 
to the cumbersomeness of the apparatus—a consideration 
where clinical investigation is aimed at—and also greatly 
increase the expense, it was not thought worth while to do 
this. The glasses corresponding to the fractions are called 
riders. The complete apparatus consists of (a) test tube 
fitted to economise space over (&) centimetre measure; 
(<?) scale of colours ; (d) cell; (e) cover-glasses ; (f) pipette 
for measuring the iron; (j) camera tube for contrasting the 
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dolours ; and (A) riders. For olinical work they are packed 
in a small case in which room is found for candles, extra 
test tubes, &c. The case has a compartment shut off from 
the rest to serve as a camera tube. At the lower aperture 
of the camera two holes are perforated under one of which 
is placed the saliva to be examined and under the other the 
Colour standard with which it is to be contrasted. To one 
side of the upper aperture a piece of green glass is attached 
for the purpose of rendering the retina more sensitive to red 
light should the eye become fatigued. 

with regard to the method of using the instrument. Some 
saliva is first collected in a test tube and 2 c.c. poured into 
the centimetre measure. By this little manoeuvre the air 
bubbles are retained in the test tube. To this 1 c.c. of 
glacial acetic acid is added and shaken up a little to ensure 
complete mixing. Next the 0*045 c.c. of iron is taken up 
and mixed with the acid and saliva, it being necessary 
to pass them two or three times up the tube of the 
pipette to make certain that all the iron is added. The 
cell is then filled from the centimetre measure and a 
cover glass—which, by the way, is absolutely colour 
less— placed on top. If the cell is accurately filled to 
2o.c. a small air-bubble will be seen on the surface of the 
fluid. It is then placed under one hole of the camera and 
the standard with whioh it apparently corresponds placed 
under the other. The candle is then lighted and placed in 
such a position as to equally illuminate the surfaces of both 
saliva and standard. If the two colours oorrespond the 
amount of the sulpho-cyanide is at once known. If they do 
not it is only necessary to shift the standards till one is 
found of the same shade. Should none be found to exactly 
match the riders are brought into use, taking care that for 
every rider employed an additional oover-glass be placed on 
the cell in order to equalise the reflecting surfaces. Of what 
use the instrument may be remains to be seen. I have 
worked with it enough to be unable to confirm Schlff’s state¬ 
ment that the sulpho-cyanide increases in saliva that is kept 
a few hours owing to decomposition of the fluid. I can also 
say its existence does not in any way depend either on the 
presence of carious teeth or the use or non-use of tobacco. 

Sloane-street, W. 


By 


A CASE OF PUERPERAL SEPTICAEMIA. 

CHARLES L. FRASER, F.R.C.P., F.R.C.S. Edin., 

SURGEOH TO THK BKBWICX DOTBMABY. 


The following notes of a severe oase of puerperal septi 
crania may be of interest from the fact that grave 
complications seem to have been modified by the use of 
anti-streptococcic serum. I have reason to believe that some 
practitioners in such cases take no steps to remove from the 
uterus any putrescent offending matter or to render its 
cavity surgically clean, and such a oase as the following 
amply demonstrates the necessity for such interference, 
otherwise the probability is that the patient slips through 
one’s fingers. 

The patient was a very thin, pale, and delicate woman, aged 
twenty-five years. At her confinement on Deo. 10th, 
1897, she could render herself very little help, the 
pains were feeble and useless, consequently she was delivered 
by forceps, in regard to which operation there was no par¬ 
ticular difficulty. For two days she did very well, but on 
Dec. 13th the temperature in the morning was 102° F. and 
the pulse was 104. There was no abdominal tenderness but 
there was very slight fee tor of the loohla. On the 14th the 
temperature was still 102° and the foe tor was more marked. 
The uterus was washed out with a 1 in 60 solution of carbolic 
add and then with hot water. On the 15th the temperature 
was 101°, but no local treatment was allowed as the patient 
felt so ill. On the 16bh the temperature was 101*5° in 
the morning and 103° at night. On the 17th the 
temperature reached 103° and during the night a severe 
rigor had occurred; the onlookers thought she had 
convulsions. The pulse was very fast and thready, nearly 
“running.” The face was pinched and anxious, with a 
death-like pallor. With difficulty the uterus was curetted, 
well washed, and flushed with carbolic acid solution and then 
packed to the fundus with iodoform gauze. Its cavity was 
large and unoontracted and before the washing the odour 
was very strong. She was being well nursed and was fed 


with milk, raw meat juice, and brandy. On the 18th tie 
temperature was 104*2° in the morning and the pulse was 
120, soft, and very compressible. The gauze was re¬ 
moved from the uterus, but the septic odour was eadlj 
perceptible through the iodoform, and the skin was sweating 
profusely and was blotched over the chest and abdomen. 
At 3 p.m. 10 c.c. of anti-streptococcic serum were injected 
into the cellular tissue of the abdominal wall. At 8 p.m. 
the temperature was 102*6°, the pulse was 106, the respira¬ 
tions were 24, and headache was nearly driving the patient 
frantic. She felt so ill and weak that neither she nor her 
friends would allow further washing. On the morning ct 
the 19th the temperature was 100° and the pulse was 92. 
The patient bad had a better night; the headache was much 
less severe, the discharge was not so foetid, and she had 
a sense of feeling better. 10 c.o. of the serum wan 
injected. At 8.30 p.m. the temperature was 101*2° and 
the pulse 104. The discharge did not smell foetid. 
The headache, however, was still severe, but a six- 
grain dose of butyl-chloral relieved it. On the 20th the 
temperature was 101° and the pulse was 104. The headache 
was easier, the pulse firmer, the tongue cleaner, the skin 
drier and less blotchy, and the anxious, pinched face hid 
smoothed out a little. The uternB was washed out with 
carbolic solution and 10 c.c. of the serum were injected. Os 
the 21st the temperature was 100° and the pulse was 108. 
Tbe headache was easier as also were the other symptoms. 
On the 22nd the morning temperature was 99 6° and tbs 
pulse was 100. Bbe was still improving and tbe head espe¬ 
cially was comfortable. The uterus was washed out with 
strong carbolio solution and a shred came away of what 
appeared like macerated membrane about two inches long. 
The foetor was not marked. At 8 p m. the temperature 
was 101° and the pulse was 108. The headache was 
worse and altogether the patient was not so well. On the 
23rd, to my great disappointment after such a struggle, ths 
temperature was 104°, the pulse was 120, and all the sym¬ 
ptoms were aggravated, the headache being terrible. A 
severe pain had attacked the left leg which wae slightly 
swollen. The veins in the popliteal space were hard and 
corded and the calf wae very tender to touch. Large linseed 
poulticee were applied. On the 24th the temperature was 
103 4° and the pulse was 116. The head was very painful, bat 
the pain in the leg wae not so intense. There wae no foetor 
at all from the discharge and the other symptoms were mon 
favourable. 

The course of events from this point is of great interest 
for the temperature fell 1° every morning until it reached 
normal on the 29th, the pulse corresponding. The tendemem 
of the leg gradually disappeared, likewise the swelling, tbe 
corded veins softened very quickly, and by tbe end of tbe 
month the patient could move the leg about quite freely and 
without pain. Her further progress has been uneventful if 
slow. It seems to me that it is Just possible that the serum 
may have assisted such a very rapid resolution of symptoms 
whioh had all the appearance of a genuine phlegmasia. 

Berwick-on-Tweed. 


Health of Truro.— The annual report pre¬ 
sented by Dr. T. M. Bon&r, medical officer of health of tbe 
Truro Rural District, shows that during 1897 there were 350 
deaths, or 15 45 per 1000. and 517 births, or 22*85 per 1000. 
Daring the year 1 case of puerperal fever had been notified, 
17 of diphtheria (with 2 deaths), 20 of erysipelas, and 31 of 
scarlet fever (with 2 deaths). There were 9 deaths from 
measles. 

Village Sanitation in Devonshire.—A t 
Ipplepen, on Feb. 8th, a Local Government Board inquiry 
wae held to consider the application of the Newton Abbot 
Rural District Council for power to borrow £600 for works of 
sewerage in that village. Evidence showed that tbe cesspits 
were "indescribably bad ” and very little could be said of the 
water-supply; a witness in describing one of tbe village 
wells stated that at one time the well overflowed and to 
prevent this happening again a drain was laid between the 
weU and a sewer and added that when the sewer is choked 
the sewage goes into the well. He also said that sewage 
from a certain street “ runs openly into a pasture field among 
cows which supply Torquay with milk.” Fourteen years ago 
there wae an inquiry at the same village almost precisely 
similar to that held last week and it is to be hoped ths 
district council will see that the village gets a proper water- 
supply as soon as possible. 
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occurred. That forced reduction by the violent methods 
recently advocated is likely to so disturb the inflamed 
tissues as to aggravate the disease for a time and increase 
the difficulties of healthy resolution, whereas almost equally 
good results as regards improvement in position of the spine 
may be obtained by the gentle method I have described. 
That in those cases in which the spine cannot be so much 
extended by gentle measures as it can by violent efforts the 
limit of safety will be arrived at by the first plan of treat¬ 
ment whereas it will be exceeded by the second. That no 
question as regards the application of forced reduction would 
ever arise if caries of the spine were treated efficiently in the 
early stages, that is to say, not much later than the first 
appearance of deformity. I would also add that many a 
case of rapidly developing caries of the spine might be 
arrested before deformity occurred if children suffering from 
equivocal symptoms of weakness of the spine were not so 
commonly subjected to the now popular treatment by 
gymnastic exercises. 

Queen Anne-street, W. 


The St. Just Urban District Council.— A 

meeting of this district council was held on Feb. 5th under 
the presidency of Major White. A letter was read from 
Mr. E. Millett, J.P., of Bosavern, who had been requested to 
provide closets for two of his cottages ; this stated that the 
4 ‘ receptacles ” should be provided in due course and added 
4 4 that the uselessness of providing confined places when 
people have the fields to retire to is plain. On visiting two 
closets belonging to two of my houses some time since I 
found one was the receptacle of all sorts of old rubbish- 
pots, pans, &c The balance of the roof was stuffed with 
furze for kindling. The other closet had a large stone placed 
against it so that it should not be used and they have the 
trouble to clean it. Now, what earthly use are closets to 
such people 1 ”—A member moved that the Infections 
Diseases Notification Act should come into operation on 
March 1st, but another member moved that the matter be 
deferred until St. Tibbie’s Eve, which he said was neither 
before Christmas nor after, and this was finally carried by 
I the casting vote of the chairman. 
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CASE OP 

CONGENITAL IMBECILITY ASSOCIATED 
WITH CONGENITAL DEFICIENCY 
OF THE CHEST WALL AND 
WITH CARDIAC DISEASE. 

By JOHN HAROLD, L.R.C.P. Lond., M.R.C.S. Eng., 

LATE MEDICAL REGISTRAR, CHARIKG-CROS8 HOSPITAL. 


The following case is a very remarkable and interesting 
example of the coincident occurrence of congenital deformity 
of the chest wall with congenital imbecility, and with 
extensive cardiao disease which was in part probably due to 
some congenital abnormality. 

The patient, a thin, weakly, anaemic, feeble-minded boy 
of short stature, aged seventeen years was the youngest child 
of a family of four, and very great difficulty was 
experienced in rearing him. His father, mother, and three 
sisters had suffered from acute rheumatism. His mother 
died recently, having suffered from melancholia for over a 
year, and all the members of the family were strikingly 
neurotic. At the age of three years he had scarlet fever and at 
twelve years of age he suffered from acute rheumatism, from 
which he had convalesced but three months when a second 
and more severe attack of acute rheumatism supervened, 
this time being complicated with acute pericarditis. During 
the later months of her la9t pregnancy his mother had a 
severe fright which distressed her very much. The patient 
had been to several schools and could read and write a little, 
but he was very backward in his knowledge of arithmetic. 
He was five years of age before he could walk, had nearly 
reached his sixth year before he attempted to speak, 
and it was not until the age of ten years that he could speak 
intelligibly to strangers. At times he was irritable, excitable, 
and passionate. His physiognomy was striking (see Fig. 1). 

Fio. 1. 



% 

The head was of the doliocephalic type, the cars stood 
out, the pinnae being large and rounded but showing no 
defect in their parts or in their form. There was no facial 
asymmetry. The nose was large and no congenital defects 
of the lips, mouth, tongue, or jaws could be detected. 
Hearing and the sense of smell were alike defective. 
The teeth were of the average density and structure 


and the salivary secretion was not excessive. He had 
a well-marked arched or vaulted complete palate which 
was interesting in the indication which it afforded 
as to the congenital origin of the brain condition. 
There was no transposition of viscera. The circumference 
of the chest on a lfvel with the nipples was twenty-six inches 
and the length of the thorax was nine inches (Fig. 2). 


Fig. 2. 



Side view, sL owing length of thorax. The black line indicates the 
absence of rib-cartilages. 


On the left side of the chest the rib cartilages were normal 
down to and including the fifth ; below that level all the rib 
cartilages were wanting ; the left half of the sternum and 
xiphisternum for a corresponding interval were also 
deficient, the pericardium beiDg thus unprotected. The 
skin over the area just alluded to was normal. 1 Tbe 
accompanying chart of the chest (Fig. 3) shows the area of 


FiG. 3. 



the hepatic and cardiac dulness and the situations of thfr 
auscultatory physical signs presently to be described and 
also the deformity of the chest wall. There was no deformity 
of the hands, feet, or scapulae, and no clubbing of the fingers 
or toes was present, but there was slight cyanosis of the nail 
bed. The heaving, unprotected praecordial impulse was most 


i Transaction! of the Pathological Society of London, vol. xix., p. 41. 
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forcible and Rave the impression to the hand of the observer 
on palpation that the heart rotated on its vertical axis. There 
was a striking disproportionate hypertrophy of the right 
ventricle. Auscultation revealed the presence of well-marked 
mitral systolic and double aortic bruits and a well defined 
musical systolic murmur audible over the pulmonary area, 
with accentuation of the pulmonary second sound. In the 
fourth left interspace a very pronounced systolic thrill was 
detected. 2 

I gladly acknowledge my indebtedness to Dr. Victor 
Corbould for the photographs illustrating this caEe. 

The occurrence of congenital heart disease in association 
with mental deficiency is not uncommon and in the case now 
recorded it is probable that, in addition to arrested mental 
and physical defects, there was likewise some congenital 
cardiac abnormality—that the case was, in fact, one of 
primary cardiac malformation with the results of super- 
added rheumatic endocarditis. The patient, after frequent 
attacks of cardiac distress and anginoid pain, died quite 
recently, but no opportunity was afforded by the relatives for 
a post-mortem confirmation of the diagnosis of congenital 
cardiac trouble, so that the diagnosis of that condition has to 
rest on a general review of the case. 

The family history of rheumatic fever was of interest as 
regards the possibility of foetal endocarditis. 3 Arrested 
mental and physical development in association with the 
cardiac physical signs justified the supposition of congenital 
heart disease, the difficulty of diagnosing the latter condition 
being increased by the presence of aortic and mitral disease 
due to acute rheumatism. 

The diagnosis of congenital cardiac disease is often 
a matter of much difficulty and is likewise often 
unsuspected and masked in patients who first come under 
observation whilst suffering from some other disease. 
In this connexion I may briefly cite a case which 
came under my observation some time ago—that of a young 
girl suffering from acute phthisis. Six years previously she 
bad a very tad attack of acute rheumatism, and she was 
then informed by her doctor that “ her heart was affected.” 
On recovering from her rheumatic illness she frequently 
suffered from attacks of dyspnoea and cyanosis of the lips, 
face, and fingers. Examination of the heart revealed the 
presence of mitral systolic and double aortic bruits. This 
patient succumbed to her pulmonary trouble, and post¬ 
mortem examination revealed the existence of a greatly 
constricted pulmonary orifice and an imperforate septum 
ventriculorum, the tricuspid, mitral, and aortic valves being 
fringed with small vegetations. The existence of congenital 
heart disease was in this case never suspected, the past 
history of the patient having, unfortunately from a diagnostic 
point of view, successfully obscured the suspicion of con¬ 
genital malformation. 

Dr. Archibald E. Garrod, 4 in an article on cardiac mal¬ 
formations in association with other congenital defects, 
directs attention to the physical auscultatory signs sugges¬ 
tive of pulmonary stenosis which are of considerable 
diagnostic import. He especially directs attention as to 
how far reliance may be placed on the presence of associated 
deformities as indications that the cardiac lesions are due to 
congenital malformations rather than to foetal or extra- 
uterine endocarditis. Dr. Garrod’s article is worthy of most 
careful perusal by all who are interested in congenital 
cardiac disease 

Harley-street, W. _ 

* St. Bartholomew's Hospital Reports, vol. xxx.. p. 56; Zeitsehrift 
fur Klinische Mediein, vol. xxl., p. 142: Lehrbuch der Auscultation 
und Percussion, 1883, p. 30S. 

3 St. Bartholomew’s Hospital Reports, vol. xxx., p. 60. 

4 8t. Bartholomew's Hospital Reports, vol. xxx. 


Typhoid Fever at Camborne.— At the meeting 

of the Camborne District Council held on Feb. 11th Mr. J. T. 
Thomas, L R.C.P. Lond., M.R.C.S.Eng., the medical officer 
of health, reported that during January there had been three 
deaths from typhoid fever. No case of typhoid fever or any 
other infectious or contagious disease had been notified to 
him since Jan. 29th. 

Health of Falmouth.— Dr. W. King Bullmore, 

the medical officer of health of Falmouth, in his annual 
report for 1897 states that the births registered were 255 
and the deaths 192, or an annual birth-rate of 20*8 per 
1000 and a death-rate of 15‘7. There were 26 cases of zymotic 
disease notified and the death-rate per 1000 from zymotic 
disease was 21. 


denial Suits: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON THE TRANSPLANTATION OF SKIN EX 
MASSE WITHOUT PEDICLE FROM ONE PART OF 
THE BODY TO ANOTHER AND FROM ONE 
PATIENT TO ANOTHER. 

By Charles Bell Taylor, M.D., F.R.C.S. Edin., 

8URGK0N TO THE NOTTINGHAM AND MIDLAND EYE INFIRMARY. 


Some years ago I was asked to operate upon a woman for 
ptosis and in order to remedy the defect I excised a portion 
of skin from the upper lid. I thought I had removed just 
enough to effect my object, but found on approximating the 
edges of the wound that I had done too much and that the 
patient who formerly could only open her eye ever so little 
would in consequence of my interference be permanently 
unable to close it. It was not practicable for reasons 
into which I need not enter to transplant a piece of skin with 
pedicle from the immediate neighbourhood of the orbit and I 
thought I might as well put back the excised lid as seek for 
fresh material without pedicle elsewhere. I therefore replaced 
the apparently dead piece of cuticle which took kindly to its 
old quarters and the shrinkage due to its temporary demise 
sufficed, as I had hoped it would, to restore the normal 
position of the lid. 1 

I had previously and have since frequently trans¬ 
planted skin from one part of the body to another, 
occasionally from one patient to another, and last year 
I introduced to the notice of the President and members 
of the Ophtbalmologicai Society of the United Kingdom a 
patient who had been cured of extensive symblepharon by 
the transplantation of a large piece of skin on to the surface 
of the eyeball itself. The illustration here given, which 
is taken from a photograph of a patient exhibited to the 
Nottingham Medical Society on Jan. 5th, is an example 



jr* 

New lid transplanted from the forearm Immediately after 
operation. 

of restoration of an eyelid by a piece of skin two inches in 
length (without stretching) and one and a half inches in 
depth taken from the forearm, the lid and tissues having been 
so completely destroyed by burn that it was impossible to 
find healthy tissue anywhere in the neighbourhood of the 
orbit. The points to be attended to in all such operations are 
to clear away ary subcutaneous tissue, ensure close approxi¬ 
mation of the edges, apply pressure, and keep the flap warm. 

Nottingham. 


i Transplanted skin shrinks to about one-fifth of its original size. 
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NOTE UPON A CONGENITAL APPEARANCE OF THE 
FUNDUS OCULI. 

By 8ydney Stephenson, M.B., M.C., F.R.C.8. Edin., 

OPHTHALMIC SUEOEOJf TO THE EVELISA HOSPITAL AHD TO THE HORTH- 
EASTERH HOSPITAL FOR CHILDREN. 


The object of the following brief communication is to 
call attention to a somewhat common ophthalmoscopic 
appearance—namely, a translucent globule lying in the 
binder part of the vitreous humour. The condition must be 
far from rare, since I have notes of twenty-nine cases and 
have seen at least as many more. From figures at my dis¬ 
posal I should estimate it to be present in about 1 per cent, 
of presumably healthy eyes. So far as I know, however, it 
has not yet been described, unless communications by Dr. 
Kollock and Dr. Randall may be taken as referring to the 
subject. The former 1 reported that he had met with a 
small cystic outgrowth attached by a pedicle to the optic 
disc. The latter observer 2 described two analogous cases 
where a small " pellucid vesicle stood out upon one of the 
retinal vessels.” Dr. Randall’s paper is illustrated by two 
-roughly executed sketches of the condition. It is possible, 
also, that to these growths a reference is made by Mr. Lang 
and Mr. Collins in the article upon Congenital Malformations 
and Abnormalities that they have contributed to Norris 
and Oliver’s " System of Diseases of the Eje.” 3 Those 
writers speak of “ little rounded bodies of a steel-grey colour 
which appear to be fluid-containing cysts attached to the 
optic disc.” 

In my cases the tiny masses had a faint greyish colour, 
allowed light to pass through them, and lay in front of 
the retinal vessels. In general appearance they reminded 
-one of a drop of oil. To the direct method of ophthalmo¬ 
scopic examination they ranged in size from 0-5 mm. to 
4 mm. in diameter. Their shape was usually globular, 
but in some instances they were reniform, pear-shaped, 
fusiform, or resembled in outline a dumb-bell or a 
Florence flask. Although a so-called "parallax” 
be made out between them on the one hand and the 
underlying vessels on the other, yet they do not lie 
far forward in the vitreous ; for example, the refraction 
difference between them and subjacent parts seldom amounts 
to more than 2 D. or 0'66 mm. Thus far I have met with 
them only in the immediate neighbourhood of the optic 
disc, a fact that suggests some connexion with the embryonic 
hyaloid artery or its sheath. Exceptionally I have seen them 
attached to the point of bifurcation of the central artery of 
the retina by a fine filament of glistening tissue. As a rule 
they are devoid of movement except such as may occur in 
association with excursions of the affected eyeball. In four 
of my patients the condition was found in both eyes. 

It is not uncommon to find these bodies in eyes that 
manifest other congenital anomalies, such as persistent 
pupillary membrane, opaque nerve fibres, tortuous retinal 
vessels, venous peculiarities, cilio-retinal vessels, connective 
tissue around the central vessels on the optic disc, or faint 
zonular cataracts. Some of my patients have remained under 
observation for several years, but no change has been noticed 
to take place in the size or position of the little masses. 

No mention of this anomaly has yet found its way into 
the text-books, although its comparative frequency and its 
liability to be mistaken for a diseased condition certainly 
-entitle it to a place. The knowledge of this omission (as it 
to me) has led me to send a note upon the snbjeot to 
The Lancet. 

Welbeck-»treet, W. 

NOTE ON A CA8E OF LEPROSY. 

By Obcab Levy, M.D. Frbibuhg, L.R.C.P. Lond., 
M.R.C.S. Eng. 

The patient, a Russian Jewess, aged sixty-one years, came 
to England in 1891 from Mitow in Kurland, one of the 
Baltic provinces. She was apparently in good health until 
suddenly, two years after she had landed in this country, her 
uoh became painful and began to swell until it became 


, _ * Medical News. Oct. 23rd, 1886. 

^Trouacticms of the American Ophthalzoological Society, 1888, 

* Vol. i., p. 456. 


double its original size. The colour was a lively bluish-red 
and the swelling extended to both cheeks. In the same time 
the meatus and the interior of the nose were swollen and very 
painful. This inflammation disappeared after a time and 
subsequently in about six months a rash developed all over 
the body. No account of fever is given. Pains then super¬ 
vened both in the arms and the legs. During the following four 
years the face became affected, large infiltrations were formed 
especially round the mouth and nose, leaving deep grooves 
between them. These infiltrations diminished in size some¬ 
times and then increased again. Three months ago the throat 
became very painful. When I was called to see the patient 
on Jan. 21st I found her sitting in a chair and complaining 
very bitterly about difficulty in swallowing and breathing. 
The marked leonine expression in her face at once struck me 
and reminded me very forcibly of the many cases of leprosy 
I had seen on the Tshu-kiang River, near Canton in China, 
among the numerous river population who came in their 
“ sampans ” surrounding our steamer, holding up their 
fingerless hands in order to receive a small coin; and I 
remembered the lepers I bad met in a tour in the sopth- 
westera part of Iceland, cases bo graphically but—if I may 
add my own and the opinion of Icelandic medical men—in a 
greatly exaggerated way described by Dr. E. Ehlers (Copen¬ 
hagen). 1 There was no doubt that this, too, was a case of 
" lepra tuberosa.” But lepra anaesthetics was present as well 
as a diffused loss of sensibility, while no patches of marked 
anaesthesia were present. The arms and legs, which were 
covered with small dark-reddish nodules and showed, like 
the rest of the skin, the peculiar brownish colour, were 
wholly insensitive to the prick of a needle, this anaes¬ 
thesia being most marked on the plantar surfaces of both 
feet. Both muscles of the arms and legs were atrophic, but 
no swelling of the ulnar nerve or of the peroneal or the 
cervical plexus could be noticed. The nose was blocked up 
and very deformed, the soft palate was red and swollen and 
showed on the right side a superficial ulcer of small extent. 
The scalp was of course free, but it is remarkable that the 
lobules of the ears were not affected either. Both upper 
eyelids showed a firm leprotio infiltration; the come© and 
conjunctivas were intact. The voioe seemed to be rather 
husky. 

I am indebted to Dr. P. S. Abraham, the honorary 
secretary of the "Special” and "Leprosy Investigation” 
committees of the National Leprosy Fund, for much valuable 
information and the clinical confirmation of my diagnosis, 
and to Mr. Leslie Milbara, an able student of Middlesex 
Uospital, for the bacteriological researches in this case. He 
has prepared specimens both from the nasal mucous 
membrane and from a nodule on the skin of the leg, in both 
of whioh I have seen numerous colonies of the bacillus 
lepra. 

Bloomsbury, W.C. __ 

1 Vide New Sydenham’s Society’s Prize Essays on Leprosy. Edmund 
Ehlers: On the Conditions under which Leprosy has declined in 
Iceland. 1895. 


Birkenhead Medical Society.—A t a meeting 
held on Feb. 11th (Dr. Lambert in the chair) Dr. Gilson read 
notes on, and showed a man suffering from, Progressive 
Muscular Atrophy.—Dr. Francis Johnston opened a discus¬ 
sion on the Therapeutics of Bleeding and CuppiDg.— 
The following gentlemen took part: Dr. Lambert, Mr. 
Stansfield, Dr. Edgar Stevenson, Dr. Hughes, and Dr. 
Pinkerton.—Dr. Johnston replied.—Mr. 8tansfield showed & 
specimen of Hair which he had removed by operation from a 
case of Parovarian Dermoid Cyst.—Dr. Lawton gave the 
history of the case previously to being operated on. 

Literary Intelligence.— Messrs. Swan 
Sonnenschein and Co. have in the press a work on Epidemic 
Diphtheria by Dr. Arthur Newsholme, Examiner in State 
Medicine to the University of London, which will be ready 
at an early date. The work embodies a research on the 
origin and spread of the disease from an international stand¬ 
point. Although dealing largely with statistical data it will 
be almost free from figures, the necessary faots being stated 
graphically by means of diagrams. — Mr. H. K. Le*is 
announces for early publication a new volume in hit 
"Practical Series” entitled "Diseases of the Nervous 
System,” a hand-book for students and practitioners, by 
Charles E. Beevor, M.D., F.R.C.P. Lond., physician to 
the National Hospital for the Paralysed and Epile; tio, to. 
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Nulla antem esfc alia pro oerto noscendl via, nisi qaamplurimas cl 
morborum et dissectionum historias, turn aliorum turn propriai 
colleotas habere, et inter io oompar&re.— Mo&gaghi Dt Bed. et Caue. 
Morb ., lib. Iv. Procemium. _____ 

STATION HOSPITAL, VINCENT-SQUARE, 
S.W. 

A CASE OF ERYSIPELAS COMPLICATED BY ENDOCARDITIS 
TREATED BY ANTI STREPTOCOCCIC SERUM. 

(Under the care of Surgeon-Lieutenant-Colonel James 
Magill, Coldstream Guards.) 

A private was admitted to hospital on Oct. 22nd, 1897, 
under the care of Surgeon - Lieutenant - Colonel Magill, 
complaining of sore-throat. The patient was a young 
soldier, aged twenty-one years, of taro and a half years’ 
service. In December, 1896, he contracted primary syphilis 
and this was followed by secondary symptoms. He under, 
went a prolonged mercurial course. He had been at duty for j 
six months subsequently—i.e., since April, 1897—without , 
any relapse. During this period Surgeon-Lieutenant Colonel 
Magill kept him under personal observation and the patient 
took one three grain tabloid of hydrargyrum cum ere til daily 
with fair regularity. His general health was excellent. On 
admission on Oct. 22nd, 1897, his throat was sore, but as 
far as could be seen he had no tonsillitis. His tongue was 
slightly swelled and his voice was suggestive of laryngitis. 
His temperature was 104 6° F. On the next day his condi¬ 
tion was unchanged. The morniDg and evening tempera¬ 
tures were 102 4“ and 104° respectively. There was 
no albumin in his urine. His voice was husky, his 
tongue was swelled and very red, and he had some ! 
difficulty in swallowing. There were no ulceration in 
his throat, no follicular tonsillitis, and no membrane. 
On the 24th it was noted that his left ear and parotid 
region were swollen and presented an erysipelatous blush 
His tongue and voice were no worse. No albumin was 
present in the urine. The temperature was 104 6° and the 
pulse was 116. It was thus clear that it was a case of 
erysipelas, commencing in the fauces and tongue, spreading 
up the Eustachian tube on the left side and attacking tbe 
face. On the next day (the 25th) the erysipelatous bluth 
was more marked, but his throat was better and be could | 
swallow more easily, llis tongue remained swelled and 
very red. There was no albumin in the urine. He 
was given large doses of tlnctura ferri perchloridi 
and quinine and a full allowance of stimulants. There 


was no pain in the ear and no perforation of the 
membrana tympani occurred and there has been no sub¬ 
sequent deafness. On the 26th the throat was easier, but 
the skin was very tense and glazed about the left ear and the 
blush was spreading to the other side of tbe face. There 
were no cerebral symptoms. The disease slowly extended 
across the forehead and nose until the entire face was 
involved, but the tongue improved and swallowing was no 
longer difficult. On the 27th and four following days there 
was a cloud of albumin in his urine. The stimulating plan 
of treatment was continued, with iron and quinine in 
full doses. The erysipelatous blush commenced to fade 
where it had begun—i.e., in the left ear—and on 
Nov. 4th he seemed in all respects convalescent and he 
was allowed to sit up for two hours. A relapse followed; 
the blush recommenced in the left cheek and ear and slowly 
spread over the nose and across the forehead to the right 
side of the face and then gradually faded as before, so that 
on the 10th the temperature was normal once more. Two 
days subsequently the temperature sgain rose and the 
erysipelas, beginning as on former occasions about the left 
| ear, extended over the entire face and now invaded the 
scalp. He had nausea and vomiting, but no rigor and 
no albuminuria. His temperature presented a pyscmic 
aspect, the difference between the morning and evening 
readings being as much as 5° or even more. On the 18th he 
complained of slight pain about the cardiac region and a 
faint roughness of the first sound at the apex was observed, 
which next day was a loud mitral systolic bruit. There was 
no pericardial friction. The heart was evidently dilated and 
the apex beat was much below and outside its normal 
position. He commenced to emaciate rapidly despite the 
large quantities of food he consumed. The iron and quinine 
were continued and he had bromide of ammonium at night. 
He had ho rigors or sweating. On the morning of tbe 21st 
his temperature was 97 5°, while on the previous evening 
it had been 103°. His pulse was very weak and small (104); 
his head and face were much swelled and the systolic 
bruit was very loud, but the impulse was faint, the general 
condition being extremely grave. After consultation with 
Brigade-Surgeon-Lieutenant-Colonel C. E. Harrison (Brigade 
of Guards) it was decided to try the effects of the injec¬ 
tion of anti-streptococcic serum. This was procured from 
the British Institute of Preventive Medicine and at 11 A m. 
Surgeon-Lieutenant-Colonel Magill injected 10 c c. into the 
subcutaneous area of the left loin. The effect produced 
was most remarkable. That evening the temperature was 
only 98° and it may be said in a word that it has con¬ 
tinued normal ever since except on one occasion some 
weeks later when it roie to 99° owiig to an error of diet. 
No unpleasant consequences followed the injection of tbe 
serum—no rash, no joint pains, no local tenderness, and no 
albuminuria. On the next day the urine contained a most 
unusual amount of lithates. The patient’s face gradually 
resumed its usual aspect and the oedema of the scalp dis¬ 
appeared by degrees. A temporary solid thickening of tbe 
shin under the left eyelid due to the blocking of a small rein 
remained for some time. His general condition rapidly 



Chart Illustrating the course of a case of erysipelas with endocarditis in a male aged twenty-one years, treated with anti-itrep* ococcic tenun. 

(Under the care of Surgeon-Lieutenant-Colonel Magili.) 
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improved and though the systolic binlt persisted the apex 
beat almost returned to its normal site. 

On Feb 1st the patient showed no signs of recent illness 
and he bad put on flesh, beiog heavier than ever he was 
before. The mitral systolic murmur remained and though 
very muoh fainter was doubtless organic and will prevent 
his future efficiency as a soldier. The heart seemed scarcely 
if at all enlarged and the pulse was quiet and regular. 
There was no albumin in his urine. It may be remarked 
that all through his recent illness he never showed aoy 
signs of the syphilitic infection for which he was under 
treatment up to the time of the onset of the erysipelas. 

Remarks by Surgeon-Lieutenant-Colonel Mag-ill —This 
case presents several features of clinical interest which I 
will briefly summarise. It is uncommon for erysipelas to 
manifest itself first in the fauces and tongue and its painless 
extension up the Eustachian tube to the face is a still rarer 
occurrence. Such cases are, however, on record, though 
usually accompanied by symptoms of acute inflammation of 
the tympanum. I would also draw attention to the three 
separate occasions—viz , about Oct. 24th and Nov. 4th and 
12th—on which the disease started from the same site—i.e., 
the neighbourhood of the left ear—and spread all over 
the face. The rapid and lasting effect produced by 
the injection of anti-streptococcic serum is very noteworthy. 
The prognosis in a case of infective endocarditis is so grave 
and the danger of the formation of pysemic abscesses so great 
that the successful result in the present instanoe is the 
more remarkable. In the 11 Twentieth Century Practice of 
Medicine ” 1 it is stated that “ endocarditis in the course of 
erysipelas was first noted by Gabler and afterwards was 
specially studied by Jaccoud and Sulzer,” and a recent 
annotation in The Lancet- affirms that 41 infective 
endocarditis is one of the recognised complications of 
erysipelas.” The subject does not receive much attention 
in the text-books, but in the recent work by Sir Dyce 
Duckworth 3 under the heading Erysipelas the author 
says that “ malignant endocarditis has been observed, 
though rarely, as a sequel ”; and Dr. Hale White writes: 
“ In very rare cases it may follow erysipelas.” 4 A somewhat 
different view as to the frequency of this complication is 
taken by some foreign authors, and M. Achalme 5 states: 
*‘81 les alterations du coear sont relativement fi6qaeates 
dans l’grysipd e,” &c. The microbic origin of erysipelas 
is now generally accepted. In Erictisen's “ System 
of 8argery ” 6 the author remarks : ** It has now been 
proved to demonstration that cutaneous erysipelas is the 
result of the growth of a micrococcus in the lymphatic 
spaces of the skin. The organism ocours most commonly 
in pairs or chains and is known as the streptococcus 
erysipelatosus.” Mr. Treves 7 observes that “erysipelas is 
caused by infection with a streptococcus which grows 
along the lymph spaces of the skin ” and the “ strepto¬ 
coccus of erysipelas may enter the blood in such quan¬ 
tities as to cause fatal septicaemia.” Three patients are 
mentioned by the Vienna correspondent of The Lancet 8 
in whom erysipelas was treated by anti-streptococcic 
serum, and the same authority in a subsequent con¬ 
tribution notes a large number of cases similarly dealt 
with. The medical journals during the past two years 
give several instances in which the serum treatment for 
infective endocarditis (not necessarily of erysipelatous origin) 
has been adopted, 9 and Dr. Sidney Ringer mentions this plan 
of procedure in his “ Handbook of Therapeutics.” 10 The 
British Institute of Preventive Medicine, in issuing the serum, 
states that it is supplied for use in cases of streptococcic 
infection, but adds that the remedy is still on its trial. May 
I express the hope that the above notes may serve &b a con¬ 
tribution to this interesting subject ? 


MILL-ROAD INFIRMARY, LIVERPOOL. 

A CASE 07 PUERPERAL SEPTICEMIA TREATED BY ANTI¬ 
STREPTOCOCCIC SEBUM J RECOVERY J BACTERIOLOGICAL 
REPORT. 

Under the care of Dr. Nathan Raw.) 

The value of anti-streptococcic serum has not been very 
widely recognised and this is easily accounted for by the 

1 Vol. Iv.. p. 160 2 The Lancet, Nov. 20th, 1897. 

* Sequels of Diseases, p. 75. 4 The Lancet, Feb. 29tb, 1893. 

* Quoted by M. Tholnot in “ Bulletins et Memoirs* de la Society 

Mtticale.” c Vol i.. p 940,1895. 

* System of Surgery, pp. 164 and 162. 

• The Lancet, Jan. 4th, 1896. 

9 Dr. Sainsbnry : The Lancet, Oct. ITth, 18?6. » Page 665,1897ed. 


fact that it has been used in a very indiscriminate manner 
for any form of septic infection. That it possesses marked 
therapeutio value in cases in which streptococci have been 
proved bacteriologically to be present there seems to be no 
room for doubt, and the improvement which in Dr. Nathan 
Raw’s case followed the first two injections is evidence of its 
utility. It has been known that specimens of the anti¬ 
streptococcic serum are liable to contain living organisms 
and we believe that some makers of the serum make culture 
tests of each portion of serum before supplying it to the 
public. A very small crack in a porcelain filter is sufficient 
to render it completely valueless. The danger is by no 
means small and demands the very careful consideration of 
those who prepare these powerful remedies. 

A married woman, aged twenty-two years, was on 
Oct. 31st, 1897, admitted into the Mill road Infirmary, Liver¬ 
pool, under the care of Dr. Nathan Raw with the following 
history. She had been delivered of her first child fifteen 
days previously and had been attended by a midwife. There 
had been some trouble with the placenta. The patient bad 
been seml-delirlous for the past seven days. On admis¬ 
sion she was in a very critical state and appeared to be 
dying Her temperature waB 106° F,, the pulse was 146, 
and she was quite unconscious and wildly delirious at 
times. She had a dull ashen hue suggestive of septicemia. 
Tae uterus was felt to be enlarged, reaching up to the 
umbilicus. Although the temperature was so high it wa9 
quite evident that the only qhance for the patient was 
to give her an anaesthetic and to explore thoroughly the 
uteras in order to remove any placenta which might 
be present. The temperature was temporarily reduced 
to 102° by ice. When the patient was under chloro¬ 
form Dr. Raw dilated the cervix rapidly and introduced 
two fingers into the uterus, which was felt to be almost 
full of some soft friable substance. Between three and 
four ounces of stinking placental debris were removed 
and then the walls were thoroughly curetted and the uterus 
was washed out with perchloride of mercury solution (1 in 
4000) until it was quite clear. Dr. Raw then Injected 
20 c.c. of anti-streptoccccio serum under the skin of the back. 
An hour afterwards the patient had a severe rigor and the 
temperature rose to 105°. She was rubbed with pieces of 
ice and her temperature was redaced to 99°. She was ordered 
quinine (ten grains every two hoars), brandy, and Slinger’s 
suppositories. The uteruB was to be washed out with per¬ 
chloride of mercury solution (1 in 5000) twice daily. On the 
following morning (Nov. 1st) a remarkable change had taken 
place. The temperature was normal, the pulse was 110, her 
mind was quite clear, the headache had gone, the skin was 
moist, and the respiration was steadier. She expressed her¬ 
self as being quite well; at night her temperature rose to 
101°, but she had no discomfort. The uterus had contracted 
and was not painfal on pressure. On the 2nd the tempera¬ 
ture was 100°. Bhe was not so well, being drowsy and 
suffering greatly from headache. The quinine was reduoed 
to five grains every four hours and 10c.c. of antistrepto¬ 
coccic serum were injected between the scapulse. The 
effect of the injection was again marked as the tempe¬ 
rature fell to normal and her headache and other bad 
symptoms disappeared. On the 4th she was not so well; 
the temperature again rose to 103°, the pulse was 110, 
small and soft, there were great headache and thirst, 
and she had an anxious and pinched expression. 10 c.c, 
of serum were again injected with the same result, 
the temperature falling to normal and the headache 
disappearing. The uterine douche was discontinued. 
On the 5th the temperature was normal and the 
patient felt quite well, taking nourishment well. She 
continued to progress favourably until the 12th, when 
she was seized with great pain and a rigor ; the temperature 
was 103°. There was thrombosis of the saphena and femoral 
veins of the left leg with great swelling of the thigh. O a the 
14th the pain and swelling were less but the thrombosis was 
almost complete in the femoral vein. On the 25th the 
patient suffered from pain in the back and abdomen with 
vomiting and at night she was seized with great pain in the 
iliac region. The temperature was 102° and there was 
evidently thrombosis of the iliao veins, the legs being still 
greatly swollen. On the 30th there was thrombosis of the 
right femoral vein and evidently another thrombosis of 
the internal iliac vein. She was taking nourishment 
well. For a few days previous to Dec. 14th her tem¬ 
perature had been rising and she bad had great 
pain in her back, especially over the left kidney. She 
had all the symptoms of. congestion of the kidney. 
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there being blood and albnmin in the urine. She was passing 
only thirty-six ounces daily. The thrombosis had possibly 
extended from the iliac vein to the left renal vein. The 
thrombosis in the other veins was inoreaBed on Dec. 14th and 
the patient's condition was very grave. On the 15th she was 
passing only twenty ounces of urine, which contained blood 
and albumin but no casts. She was ordered an effervesing 
drink frequently. On the 17th she had a severe rigor, the 
temperature being 105° ; 20o.c. of serum were given. The 
urine was dark coloured and contained blood and albumin. 
By the 31st she had made a good recovery. She had 
been passing seventy ounces of urine daily, but on that 
date the urine was noticed to be foul-smelling and to 
contain a large quantity of pus. The urine was of specific 
gravity 1030, neutral, and no casts could be made out. 
On Jan. 16th, 1898, she had made steady progress towards 
recovery and was walking about the ward, the only notice¬ 
able symptom being that she was passing between four and 
six drachms of thick greenish pus, but without any dis¬ 
comfort. The pus was mixed with the urine and took some 
time to deposit in the glass. The bladder had been washed 
out three times daily since the appearance of the pus but 
without any diminishing effect. The pus was submitted to 
careful bacteriological examination. On the 18th she had 
another severe rigor, the temperature being 105°. There was 
great pain over the left kidney, a large quantity of blood 
being present in the urine and more pus. Phenacetin 
administered in ten-grain doses reduced the temperature to 
normal. The urine contained a large quantity of blood and 
six drachms of pus in twenty-four hours. On the 30th the 
patient was well but there was still pus in her urine. She 
was discharged recovered. 

Bacteriological report on the urine , blood, and anti¬ 
streptococcic serum , by Dr. Chables A. Hill (from the 
Pathological Laboratory, University College, Liverpool).— 
On Jan. 16 bh I received from Dr. Raw for bacteriological 
examination a sample of the urine in the above case. It had 
been drawn off by catheter into a sterile test-tube about two 
hours previously. In amount it measured about four drachms; 
it was strongly acid in reaction and so loaded with pus that 
it was impossible to draw up any of it through a pipette. 
Accordingly a loopful was taken with a sterile platinum 
needle and smeared over the surface of two gelatin and two 
agar Petri dishes. After twenty-four hours’ incubation at 
37° C. both agar plates showed numerous colonies of a dirty 
grey, greenish hue—microscopically a highly motile bacillus, 
which on subculture was identified as the bacillus pyo- 
cyaneus. After forty-eight hours there appeared in addition 
numerous minute dotted colonies of a light-brown colour, 
which on subculture in beef bouillon at 37° C. formed 
tangled masses, consisting of long-twisted chains of cocci, 
and on the oblique surface of nutrient agar minute 
brownish colonies like grains of sand. On gelatin minute 
white colonies grew slowly without producing liquefaction. 
Milk was coagulated in forty-eight hours. This organism 
was without doubt the streptococcus pyogenes longus. The 
gelatin plates after forty-eight hours’ incubation at 22° C. 
showed a profuse growth of a greenish liquefying motile 
bacillus which on subculture was identified as bacillus 
pyocyaneus. In addition there were many colonies of a 
white non-liquefying staphylococcus which corresponded 
most closely in subcultures with staphylococcus cereus 
albus. The urine of Jan. 16th, therefore, contained three 
different micro-organisms — namely, bacillus pyocyaneus, 
streptococcus pyogenes, and staphylococcus cereus albus, the 
former being the most numerous. This same sample, after 
being kept in the laboratory for a few days, acquired a 
marked green colour due to the growth of the bacillus 
pyocyaneus. 

Seeing that the urine contained no less than three varieties 
of micro-organisms I thought that an examination of the 
blood might possibly yield an equally interesting result. 
Accordingly I supplied Dr. Riw with an agar roll-culture 
tube and on Jan. 25th he inoculated it with blood taken 
from the tip of the finger with careful antiseptic precautions. 
After forty-eight hours’ incubation at 37° C. numerous white 
and yellow colonies appeared scattered throughout the 
medium. On subculture these all rapidly liquefied gelatin 
and were identified as staphylococcus pyogenes albus and 
citreus. No streptococci were found; their absence, how¬ 
ever, at that date is not to be wondered at, seeing that 
the patient was up and about the ward with a normal 
temperature. 

buch untoward results had followed the use of anti-strepto¬ 
coccic serum in this ones apparently due to the serum, 


itself—that much doubt was felt to exist by both of us with 
regard to its purity and freedom from micro-organisms. I 
determined, therefore, to examine bacteriologically the 
remains of a bottle of the dried serum which had been used 
on two occasions. The bottle was about half full of dried 
serum, its label signed and dated in the usual manner. The 
dried serum was first of all dissolved in 5 c.o. of sterilised 
distilled water; a cubic centimetre of the resulting liquid was 
then added to two melted agar and gelatin tubes respectively 
with a sterile pipette and the mixture poured into Petri dishes 
with the usual precautions. After incubation of the plates 
for forty-eight hours I found that our doubts with regard 
to the purity of the serum were indeed well founded. 
Numerous colonies had made their appearance on both agar 
plates incubated at 37° C. The majority were glistening 
white circular colonies of staphylococci, which on subculture 
rapidly liquefied gelatin and were identified as staphylo- 
coocus pyogenes albus. There were, however, others less 
numerous, minute circular pin-head colonies, light brown in 
colour and faintly granular when magnified, which exactly 
resembled in appearance the streptococci colonies found on 
examination of tbe urine. Three beef bouillon tubes were at 
once inoculated from these colonies selected from different 
parts of the plate and incubated at 37* C. In twenty-four 
hours it was found that a copious development had occurred 
in all three tubes. At the bottom of the tube lay a white 
flooculent mass surmounted with almost clear bouillon. On 
making coversllp preparations stained with methylene blue 
it was at once evident that this was a pure culture of 
streptococci. Long twisted chains of cocci were to 
be seen everywhere throughout the preparation, stretch¬ 
ing in some instances almost across the field of the 
microscope. No other organisms whatever were present. 
Subsequent inoculations on agar and gelatin slope tubes 
gave typical cultivations of the streptococcus pyogenes. 
Professor Boyce kindly inoculated a guinea-pig for me 
with 5 c.c. of a bouillon culture of this streptococcus, but 
without producing any result beyond a local swelling at 
the seat of injection. The gelatin plates after incubation 
at 22° C. showed colonies of white staphylococci but no 
streptococci. I find therefore that the anti-streptococcic 
serum contained living staphylococci and streptococci— 
hardly a remedy to be termed innocuous and bene¬ 
ficial. The presence of staphylococci in the specimen 
of serum examined may possibly be explained by 
contamination from the air, the bottle not being freshly 
opened; but such an explanation can hardly suffice for the- 
presence of living streptococci, aerial contamination of this 
kind being practically unknown. Rather must it be due to 
imperfect and defective methods of preparation and the 
passage of living organisms through the filter. Here, then, 
we have an explanation of the various after-effects which are 
recorded as following the injection of anti-streptococcic 
serum. Schleicher, 1 Law, 3 Braithwaite, 3 and Durao 4 men¬ 
tion urticaria, copious erythema, and joint pains. Dumo 5 
further records erysipelas at the seat of injection followed 
by a large abscess and thrombosis of the right femoral vein. 
Williams, 0 Sheen and Davies 7 met with pneumonia following 
its use. Josias,* who injected it in 96 cases of scarlet fever, 
records that in 4 streptococcic abscesses formed at the point 
of injection, in 7 purpura occurred, and in 8 lymphangitis. 
Gaulard 9 mentions bilious vomiting and meteorism followed 
by death of the patient subsequent to its use. In the 
large majority of cases, however, in which this serum has 
been used (over 350) no ill-effects are recorded as following 
its injection. Filtration has therefore been effective in 
removing living organisms. The possible presence of 
micro-organisms should, however, be always borne in 
mind. 

Numerous cases have been recorded in English and foreign 
journals during the past three years of the use of anti¬ 
streptococcic serum in puerperal fever. I have been able 
to find 89 cases recorded with 25 deaths, a mortality of 28 
per cent. ; but as in the large majority no bacteriological 
examination of any kind has been made such figures are 
useless. In 41 cases the bacteria present have been deter¬ 
mined ; 14 died, a mortality of 34 per cent. The organisms 
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Chart illustrating the course of a case of puerperal septic.Tmla In a primipara, aged twenty-two years, treated with 
anti-streptococcic serum. (Under the care of Dr. Nathan Haw.) 


found in these 41 cases are as follows : in 29 cases strepto¬ 
cocci alone were found, in 5 cases streptococci and staphy¬ 
lococci, in 4 cases streptococci and bacillus coli, in 2 cases 
Klehs-LofHer bacillus and staphylococci, and in 1 case no 
organism could be found. The organism most commonly pre¬ 
sent is the streptococcus pyogenes, either alone or combined 
with staphylococci or bacillus coli communis. Further, 
Kronig 10 has shown that the gonococcus is capable of pro¬ 
ducing puerperal fever, so that we have to deal with a 
disease in which several different micro-organisms may be 
the determining agent. To inject haphazard in all cases 
of puerperal fever a remedy like anti-streptococcic serum, 
which is claimed to be antagonistic only to streptococcic 
infection, is in my opinion pure empiricism. Its use is 
justifiable only after bacteriological examination has revealed 
the presence of streptococci as the offending agents. 

Remarks by Dr. Nathan Raw. —The injection of anti¬ 
streptococcic serum in all pyogenic affections appears to be 
very much on the increase of late and in some places to be 
almost a routine practice. It is now generally admitted by 
the profession that anti-diphtheritic serum is of great value 
in counteracting the activity of diphtheria organisms, but it 
must be remembered that there is a great difference in the 
preparation and action of these two remedies. Anti- 
diphtheritic serum is prepared by inoculating nutrient broth 
with the bacilli of diphtheria and preserved at a constant 
temperature in an incubating chamber for a certain time. 
The bacilli increase in enormous numbers and in their 
•growth produce a poisonous principle which remains in 
solution in the broth. The bacilli are then separated 
from the liquid by filtration, the filtrate being injected 
into a horse, the serum from which is anti-diphtheritic 
serum. The preparation of anti - streptococcic serum is 
quite different and is made by injecting not dead 
toxic substances into an animal but living virulent 
streptococci in large and repeated doses for several 
months, the serum being then carefully filtered through 
a Chamberland filter to get rid of any organisms, the 

10 Central bUtt fiir Qynakologie, 1893, Band viii., p. 157. 


important difference being that whereas anti-diphtheritic 
serum is a true antitoxin anti-streptococcic serum is not so 
and so far as is known at present exerts antimycotic pro¬ 
perties rather than antitoxic, any curative or therapeutic 
properties being due to its power of destroying specific 
bacteria in the blood. The above case is recorded with a 
twofold object: first, to emphasise the benefits of the 
serum in suitable cases—viz., those acute fevers due to 
infection by streptococci as in puerperal septicaemia— 
and secondly, to sound a note of warning against 
the promiscuous use of a very powerful drug in all or 
every case due to pyogenic infection. I have used the serum 
several times and have come to the conclusion after careful 
observation that it produces very serious symptoms some 
of which led me to believe that the serum itself was not 
free from living organisms and the careful bacteriological 
report given above confirms my suspicion by demonstrating 
living streptococci in the dried serum which was used 
for injection. This, in my opinion, is a very serious matter 
when it is considered that there are thus introduced active 
streptococci into the blood of a patient already containing 
them. The above remarkable case of puerperal septicaemia 
illustrates the great benefits to be derived from the serum, 
at the same time exhibiting the ill-effects of its injection. 
I have no doubt that the life of this patient was saved by the 
first two injections of serum as the effects were immediate, 
particularly the fall of temperature and the reduction in the 
pulse-rate. On the other hand I feel convinced that the 
serious symptoms developed afterwards were due directly 
to the serum. So certain did I feel of this that I had 
the serum carefully examined showing the presence of 
active streptococci. The first two injections were Quid serum ; 
the remainder dried serum dissolved in distilled water. The 
complications noted were a tendency to thrombosis in the 
large veins and acute congestion of the kidney probably due 
to the efforts the kidneys were making to get rid of the 
organisms, and secondarily acute streptococcic pyelitis due 
to the presence of these micro-organisms in the pelvis of the 
: kidneys. Several writers, including Durno, Cummins, and 
. Haultain, have noticed serious complications following the 
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use of the serum, and in conclusion I would like to make two 
suggestions: (l) that the presence of streptocooci should be 
demonstrated before the serum is used; and (2) that the 
serum used should have a guarantee of being free from active 
organisms, as unless the process of filtration through 
porcelain (or that which is used in actual practice—viz , a 
Chamberland filter) is perfect it is quite conceivable that 
streptococci and other organisms may find their waj into the 
filtrate. 


Utefrfcal Sacutus. 


MEDICAL SOCIETY OF LONDON. 

Innominate Aneurysm.—Tuberculous Disease of the Frontal 
Bone. — Sequestrum of Rib after Empyema.—Angioma 
Serpiginosum.—Condition of the Knee due to Rickets .— 
Palpation and Auscultatory Percussion.—Plastic Opera¬ 
tion ofter Removal of Rodent U*ctr of the Face. 

A Mbet iao of this society was held on Feb. 14th, the 
President, Dr. Sansom, being in the chair. 

Dr. Setmoub Taylob showed a case of Innominate 
Aneurysm. The patient was a man, aged forty-three 
years. He complained of pain in the right shoulder, 
with a 14 lump over the inner end of the right collar-bone.” 
He had always been a temperate man and had never had 
syphilis. On examination there was fourd a pulsating 
tumour whioh involved the inner thirds of the supra- and infra- 
clavioular regions and also to a slight extent the manubrium 
sterni and the first, second, ana third costal oartUages 
on the right side. The sterno-clavicular articulation was 
partially dislocated. Besides the tumour or bulging there 
were the other cardinal signs of aneurysm of the aorta or of 
the large vessels springing therefrom, that is to say, dulness 
over the tumour, diastolic shock, and at times a distinct 
thrill. The heart was hypertrophied and there was a faint 
systolic murmur loudest at the apex. The only pressure 
signs which existed involved the venous system, the arterial 
system, and the nervous system, as the patient had marked 
engorgement of the veins at the root of the neck and upper 
part of the chest, the left pulse was somewhat smaller than 
the right, and the same remark applied to the left pupil. He, 
however, had no cough, no dysphagia, and no palsy of the 
vooal cords. The case was brought forward principally to 
elicit the surgical opinion as to the advisability of liga¬ 
ture of the subclavian and the common carotid arteries.— 
The Pbesident observed that it was usual in cases of in¬ 
nominate aneurysm to have dilatation of the aorta at the 
origin of the artery. He had examined this patient and 
thought that there was a distinct tracheal tug.—Dr. 
Maguibb agreed with Dr. 8eymour Taylor that in the case 
of a working man k was inadvisable to adopt the plan of 
sending the patient to bed for a long period and asked if 
anyone coaid point to any Instance where, after twelve 
months’ treatment, such a man had been able to resume 
active work. Where an aneurysm was pressing on the 
trachea or the oesophagus and had given warnings in the 
shape of small haemorrhages long rest on the baok did barm 
aa the aneurysm then beat directly against the point where 
rapture was threatened.—Dr. A. H. Robinson said with 
regard to the question of the possible benefit from distal 
ligature he might mention the case of a woman who had an 
aortic aneurysm for which Mr. Heath ligatured the common 
oarotid. She had immediate relief and was able to lie in a 
muoh more comfortable manner than before. She died six 
months later. 

Mr. Stanley Boyd showed a lad with Tuberculous Disease 
of the Frontal Bone for which removal of most of that bone 
had been performed. The patient was a youth, aged nine¬ 
teen years, who was admitted to Charing-cross Hospital in 
February, 1897. He had been quite well up to twelve years 
old; then he began to suffer from “ bad eyes ” and photo¬ 
phobia. At the age of fifteen years he went to the 
Westminster Ophthalmic Hospital, where he was said to 
have double cataract. A double iridectomy upwards was 
performed and the left lens was removed. Five or six months 
before admission to Charing-cross Hospital a swelling formed 
in the frontal region of the scalp, burst, and disoharged a 
large quantity of matter. On admission there was an ulcer 
the size of a shilling over the coronal suture just to the 


right of the mid-line exposing carious bone. The frontal 
region was considerably but irregularly swollen and hard. 
The whole calvarium was tender. No distinct swelling 
was found on any other bone. The sight was extremely 
bad. The right lens was opaque. The left cornea was 
nebulous marginally, bat no trace of old vessels oculd be 
discovered. The fundus could not be seen. The left globe 
seemed rather too prominent. The bridge of the nose was 
fair; there was no discharge. The upper central incisors 
were slightly narrowed at their free edges and showed a faint 
central notch. No other signs raising su«picions of congenital 
syphilis were found nor could any history of it be obtained. 
On Feb. 20th and on March 26th tuberculous glands were 
cleared out of the neok. Meanwhile the frontal swelling had 
inoreased steadily and was softening at the most prominent 
points. On March 3lst a cut was made down to the bone from 
zygoma to zygoma just in front of the ulcer on the coronal 
suture; this was excised, the scalp was elevated on cither 
side cf it. and the frontal flap was turned down on to the 
face. To its deep surface adhered muoh cheesy stuff and 
flakes of bone. The frontal bone was everywhere worm- 
eaten and the greater part of the squama of the frontal 
bone, the orbital arches, and much of the orbital plates 
were removed; in the neighbourhood of the ulcer the bone 
was a good deal thickened and sclerosed. The duxa 
mater on being exposed was found to be covered with 
opaque yellow stuff as tough as old fibrin laminated. No 
unfavourable symptoms followed, but it was soon found 
that without sutures the frontal flap could not be kept in 
position. It slid down farther and farther towards the root 
of the nose, falling into deep transverse wrinkles. It could 
not be drawn up with strapping. Its rigidity seemed to be 
due to con traction of the fron tales muscles and the edges 
oould not be got even partially together until the whole of this 
layer had been dissected off fiom the deep surface at the 
risk of dividing the supplying vessels. No trace of tubercle 
was seen. The flap was fixed in position by stitches, 
drainage being provided for, and all now went well. The 
patient left the hospital healed on May 23rd, 1897, the 
6ight of the left eye having distinctly improved.—Mr. 
Spbncbb Watson thought that the case was unique. He 
certainly would not have expected each a perfect result. He 
inquired whether there was any proptosis such as usually 
occurred when the orbital plate was diseased.—Mr. Masha- 
dukb Bheild said that tuberculous disease of the bones of 
the skull was very rare, while syphilitio disease was common. 
He remembered a case under the care of the late Mr. Georgs 
Pollook in which there was an exactly similar condition of 
the occipital bone in a patient of tbe same age. That case 
was believed to be syphilitic and he was inclined to think 
that the condition of the eyes in Mr. Stanley Boyd’s patient 
was In favour of that diagnosis in this case also.—Mr. Boyd, 
in reply, admitted the difficulty of distinguishing between 
the two conditions. The idea of syphilis was always in his 
mind, but there was no evidence, and the surgeons at tbe 
Westminster Ophthalmic Hospital did not think that the eye 
troubles were due to that cause. He thought that tuber¬ 
culous disease of the cranial bones was commoner than was 
often taught. There was some proptosis of the left fje 
before the operation. 

Mr. Maubicb Ling showed a Case of Empyema in which 
a Sequestrum of Rib was removed by means of injections of 
dilate Sulphurio Add. The patient, a man, aged twenty-fire 
years, was attacked with pleuro-pneumonia of the right side 
and in less than three weeks began to expectorate pus in 
large quantities, later as much as half a pint night and 
morning, yet he gradually gained some strength and was able 
to get about. Five months from the commencement of tbe 
illness there was pain with tenderness and bulging of the 
lower part of the right chest; an incision was made and four 
pints of pus escaped. Five weeks later a piece of the sixth 
rib was removed, some adhesions broken down, and a counter 
opening made posteriorly in the ninth space, a large drainage- 
tube being drawn through both openings; this was after- 
wards divided and the anterior opening quickly healed; a 
probe inserted in the posterior opening could be felt in tbe 
anterior triangle of the neok and bare bone could be felt in 
the track. On injecting water into the sinus with a catheter 
it went direotly into a bronchus, so no injection oould be 
used. However, five years from tbe commencement of the 
illness injeotion of water proved that the opening into tbe 
lung had dosed and dilute sulphuric sold (1 in 11) was now 
injected into tbe sinus. This was repeated on two occa¬ 
sions and at the end of a fortnight the patient was seized 
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whilst In bed with sharp haemorrhage from the sinus and 
what was said to be crumbled bone was discharged. The 
wound healed in a few days. It was remarkable to see bow 
quickly—just a week—the finger-tips, which bad been very 
clubbed while the discharge lasted, began to diminish in size 
as evidenced by the wrinkling of the skin, as soon as the 
dims had healed. 

Dr. Mobqan Dogkrbll showed a case of Angioma 
Serpiginoeum. The patient, a phlegmatic woman, aged 
twenty-one years, had suffered from this disease since she 
was three months old. She had always enjoyed good health 
with the exception of the eruption which appeared when she 
was three months old as a number of red spots and lines on 
the face and limbs, leaving the trunk practically free. This 
eruption remained permanent, neither increasing nor dimi¬ 
nishing till she was sixteen jears of age, when it began to 
spontaneously disappear. On the face could be noticed a 
number of telangieotio lesions of a bright red colour and in 
addition a large number of flat soars could be observed where 
the telangiectases had disappeared. On the extensor aspects 
of the forearms and dorsal surfaces of the hands there were 
similar lesions of a purple colour which were more deeply 
seated and did not disappear under pressure. In addition 
patches of pigmentation and depressed scars were present. 
The condition was more marked on the thighs and legs. The 
case was of interest in that the lesions remained unchanged 
till the age of sixteen years, when they began to dis¬ 
appear spontaneously from the limbs without ulceration. 
Dr. Dockrell considered that there was no ground for still 
adhering to the theory that this condition was in any way a 
lupoid condition other than the fact that when it occurs in 
strumous individuals it is more apt to undergo ulceration. 

Mr. Willmott Evans showed a case of unusual Rickety 
Knee. A boy, aged eight years, had noticed for two years 
that his left knee had M clicked” on bending. It caused 
very little inconvenience or pain. When the knee was fully 
flexed the inner tuberosity of the tibia was unduly promi¬ 
nent ; on extending the joint the prominence continued until 
the leg was within about twenty degrees of full extension, 
when the tibia suddenly moved outwards, the prominence on 
the inner side disappearing and the outer tuberosity of the 
tibia forming an evident prominence on the outer side. He 
thought it was due to alteration in the shape of the external 
condyle of the femur caused by previous rickets.—Mr. 
Battle was inclined to regard the case as one of displace¬ 
ment of the external semilunar cartilage. 

Dr. Robert Maguibh gave a demonstration on a method 
of Palpation and Auscultatory Percussion. He stated that 
further experience of palpation to which he had directed 
attention last year 1 bad convinced him that for ohestand 
abdominal examinations it was more delicate and accurate 
than percussion. By it the outlines of the heart, liver, and 
spleen oould be easily defined by simply passing the fingers 
o?er the body wall. He demonstrated his method of its 
application, showing that even the sternum was no obstacle to 
thus defining the resistance and therefore the outline of the 
heart by this means. The position of the kidneys could be 
thus shown and also most accurately the upper border of a 
pleural effusion, while small areas of resistance undiscoverable 
bv percussion could be found at times as evidence of former 
pleurisy or pneumonia. Auscultatory percussion was, he 
believed, a valuable method of physical examination, though it 
was in danger of falling into disrepute because of having been 
employed to determine the size of the heart in connexion 
with the Nauheim method of treatment and also because its 
rationale had always been misunderstood. By this method 
it was not an ordinary percussion note which was heard 
through the stethoscope but the knock of direct contact. It 
was evident, therefore, that the method could give no 
information as to the size of the heart, but it could define 
the outlines of the stomach and of the distended large 
intestine and was therefore of value to the surgeon 
before operating for stricture of the intestine. It could 
define, too, the outlines of the lobes of the lungs and there¬ 
fore was of value in the prognosis of phthisis by showing 
the precise position and progress of the disease. It also 
demonstrated accurately and easily the relative heights of 
the apices of the lungs behind, an observation which was 
very difficult by percussion alone, but which was a valuable 
•id to the diagnosis of incipient phthisis since thus a slight 
shrinking of tbe upper part of the lung could be determined. 
He thought the method should not be allowed to pass into 


disuse, but it should always be employed with the under¬ 
standing of its rationale which he had demonstrated.—The 
President said that be had found the method of palpation 
described by Dr. Maguire of value in the diagnosis of 
thickenings of the pleura or effusion or mischief at the 
apices. The sense of ^resilience of the ribs and costal 
cartilages was of use as well as the sense of resistance of the 
intercostal spaces. The value of auscultatory percussion 
could only be decided after much more prolonged observa¬ 
tion. 

Mr. Battle showed a patient on whom he had performed 
a Plastic Operation after removal of an extensive Rodent 
Ulcer of the Face. The patient, a man, aged fifty five years, 
had been troubled by the uloer for twenty-six years. It 
bad been removed several times but had recurred. On the 
last occasion most of the cheek and parts of tbe superior 
maxilla and malar bones had to be removed. To cover in 
the large area thus exposed the nasal bones and nasal pro¬ 
cesses were removed and a flap was brought across from the 
right side of the face and the tip of the flap was sutured to 
the edge of the wound below the left malar bone. Union 
took place by first intention. The patient was to be fitted 
with an obturator to close the aperture in the roof of the 
mouth and was to wear an artificial nose. 


PATHOLOGICAL SOCIETY OF LONDON. 

Sarcoma of the Tongue —Congenital Sinus of the Tongue .— 
Pott-mortem, Emphysema of the Liver .— Ulceration of 
Cateout Gland %nto the Trachea—Hydronephrosis asso¬ 
ciated with Renal Calculi.—Exhibition of Specimens. 

A meeting of this society was held on Feb. 15th, Dr. 
Samuel West, Vice-President, being in the chair. 

Mr. Habby Littlewood (Leeds) showed a specimen of 
Sarcoma of the Tongue removed from a lad, aged seventeen 
years, who scalded bis tongue on March 25th, 1896. An ulcer 
formed on the dorsum near the centre and just to the right 
of the middle line; this never healed. He was seen by 
Mr. Ling and Dr. Bixter-Tyrie. of Keighley, on April 12th ; 
the tongue was then enlarged. After this he was treated 
with mercury and iodide of potassium for three months, the 
tongue increasing in sizs. He was then sent into the Leeds 
Infirmary under the care of Mr. Littlewood. The tongue was 
removed on Aug. 1st, 1896, by Syme’s operation and three 
weeks later some enlarged glands from both sides of the 
neck were excised. The tumour, an interstitial growth, 
occupied the middle two fourths of the tongue and 
was of about the siza of an orange, making mastication 
and deglutition well-nigh impossible. There were two 
ulcers on the dorsum, one in the site of the scald, and 
the other on tbe light side, probably produced by a tooth. 
Microscopically the growth was a round-celled sarcoma. A 
month after the last operation a secondary growth appeared 
in the region of the left tonsil and then the glands in both 
sides of the neck became enlarged and later a growth 
appeared in the right temporal muscle. ‘ The patient died on 
Dec. 29th, 1896. Before death the growths greatly increased 
in size, the one on the left side of the fauces increasing so 
as nearly to fill up the faucial aperture and making swallow¬ 
ing practically impossible during the last few days of life. 
Five or six weeks before death be suffered from great pain 
in the bead so that sleep could only be obtained with 
morphia. There was no return of growth in the stump of 
the tongue.—Mr. Tabgett agreed with Mr. Littlewood that 
the tumour was a small-celled sarcoma rather than a lympho¬ 
sarcoma. The diagnosis between sarcoma and abscess 
and actinomycosis in this situation was often extremely 
difficult.—On the motion of Mr. Spenceb the specimen was 
referred to the Morbid Growths Committee. 

Mr. Percy Fubnivall showed an unusual Congenital 
Sinus of the Tongue removed from a man, forty-two years of 
age, who had noticed a swelling in the middle line of the 
tongue for about eighteen months. When he came under 
Mr. Fumivairs care there was an ill-defined firm swelling in 
tbe middle line projecting half way between the tip and the 
roof of the mouth. As treatment with iodide of potassium 
had no effeot he cut into the swelling and found that it 
consisted largely of scar tissue, probably the result of 
previous treatment. In excising this by a V-shaped incision 
through the tip he came across a duct passing backwards. 
It easily admitted a probe which led to the foramen caecum. 
He laid this duct open and excised its wall, which | proved to 
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be lined by stratified squamous epithelium with outer layers 
of fibrous tissue. He discussed the possible views which 
might be taken of its pathology, but did not think that the 
evidence justified the dogmatic adoption of any one of 
them. 

Dr. Hubert Bond showed a specimen of Post-mortem 
Emphysema of the Liver taken from the body of a man who 
died from senile dementia at the age of seventy-three years. 
The necropsy was performed eighteen hours after death. The 
liver was the only organ which presented any marked change. 
It was obviously fatty and even before it was cut into small 
cyst-like projections could be seen under the capsule. On 
handling the organ it had a spongy, crepitant feeling and 
floated in water. On section the whole organ was found to 
be riddled with minute cavities with ragged walls, some being 
microscopic in size, while others were 6 mm. across, the 
larger ones being in the deeper parts. On microscopic exami¬ 
nation the cells in the peripheral zone were found to be fatty. 
The cavities were irregular in size and distribution, they had no 
lining membrane, and appeared to have been formed by the 
bursting asunder of the cells of the parenchyma. There was 
no appearance of inflammation. On staining with methylene 
blue a number of bacilli could be detected in the walls of the 
cavities. Other cases had been described which had been 
held to be caused by the invasion of an anaerobic gas form- 
log bacillus, the bacillus aerogenes capsulatus; injections of 
cultures of this bacillus during life led to the evolution of 
gas in the tissues and this also occurred, although more 
slowly, if a culture were introduced after death. Infection 
probably took place through the intestinal tract, but no 
definite lesion could be demonstrated in his case.—Dr. 
Arthur Vohlckjbr referred to two cases of this condition 
which he had seen, one in a boy and the other in a man over 
fifty years of age. Both were suffering from cystitis with con¬ 
secutive nephritis but no intestinal lesions were present.— 
Dr. Hebb said that he had shown specimens of this condi¬ 
tion to the society ten years ago under the title of “ Spongy 
Liver ” and had then demonstrated that the cavities con¬ 
tained many bacilli. He had since seen a number of cases, 
mostly in patients dying slowly from cardiac disease, in 
whom decomposition might almost be said to begin before 
death. 

Dr. Voelckhb exhibited a specimen showing the Blocking 
of the Larynx by a Caseous Gland which had ulcerated 
through the bronchus and been extruded into the trachea, 
causing death by asphyxia. The specimen was obtained 
from a child, five years of age, who appeared to be in good 
health. Her mother left her at play and when she returned 
twenty minutes later found her dead on the floor. Her lips 
were not blue. At the necropsy a gland was found to have 
ulcerated through the bronchus and had become impacted 
in the larynx just below the vocal coids. Here it acted as 
the ball in a ball and socket valve, allowing entry of air but 
obstructing its exit and so causing distension of the lungs. 
There were numerous caseous glands at the root of both 
lungs and in the neck but none in the viscera. The right 
side of the heart was contracted and empty. Similar cases 
had been published by Mr. R. W. Parker in the Transactions 
of the Clinioal Society, vol. xxiv., and by Dr. 8idney Coupland 
in the Transactions of the Pathological Society, vol. xxv. 
Dr. Voelcker had also seen another in which death occurred 
suddenly in consequence, as it was supposed, of the boy being 
choked by a piece of apple he was eating, but the necropsy 
showed that the foreign body was a gland which had escaped 
by ulceration into the air-passages, and an exactly similar case 
had been related to him by Dr. Kelynack. Dr. Yoelcker 
went at some length into the statistics bearing on the 
frequency of ulceration of glands into the air-passages. 
These showed that in the great majority of instances the 
condition occurred in young children under the age of five 
years. His figures were almost exactly confirmed by the 
more recent ones of Dr. F. E. Batten. Both he and Dr. 
Batten found that it occurred much more often in the right 
bronchus, possibly because it was shorter and the glands 
therefore were more closely crowded.—Dr. Cyril Ogle 
showed a similar specimen from a child five years of age. In 
this case the gland had ulcerated through causing a bulging 
into the right side of the trachea half an inch above the 
bifurcation. From its position it practioally occluded 
both bronchi. The onset of symptoms was sudden while 
the child was stooping. There were violent cough and 
dyspnoea. Tracheotomy was performed on the assumption 
that there might be a foreign body in the air passage, 
but the child died on the table. Two similar cases were 


recorded by Dr. Percy Kidd and Dr. Gulliver respectively in 
vols. xxxvi. and xl. of the society’s Transactions.—Dr. 
Lazarus-Barlow thought it was hardly accurate to speak 
of the case reported by Dr. Voelcker as one of asphyxia 
seeing that there was no lividity and that the heart was 
found contracted after death. Although it was difficult 
experimentally to produce arrest of the heart by stimulation 
of the central end of the cut vagus, yet clinically there was 
no doubt that strong stimulation of the peripheral supply of 
the vagus would arrest the heart. In Dr. Voelcker’s case he 
thought that death occurred from arrest of the heart through 
the irritation of the laryngeal mucous membrane by the 
extruded gland.—Dr. F. E. Batten said that the frequency 
of the occurrence of ulceration into the right bronchus had 
also been brought out by Dr. Gee in a paper on cases- 
of caseous pneumonia attending caseation of the bronchial 
glands. This condition was much more frequent on the right 
side than the left and was important to recognise as the- 
signs olosely simulated those of empyema, although there 
was no cardiac displacement. — Dr. Hebb observed, with 
reference to Dr. Lazarus-Barlow’s remarks, that often in 
oases of traumatic asphyxia there was no dilatation of the 
right side of the heart and no engorgement of the lungs. 
He had seen this even where the lips had been livid and 
where there was no doubt that death occurred from asphyxia. 
—Dr. Bradford said that although possibly complete arrest 
of the heart could not be obtained by stimulation of the 
vagus in dogs and rabbits, yet great inhibition, leading 
practically to stoppage of the circulation, could easily be 
induced.—Dr. Voelcker, in reply, said that he had attri¬ 
buted the death to inhibition and not to paralysis from over¬ 
distension of the right ventricle.—Dr. Ogle, in reply, said 
that in Dr. Kidd’s case also there was no distension of the 
right side of the heart. 

Dr. L. Frsybergbr showed a specimen of double Hydro¬ 
nephrosis associated with Large Renal Calculi. The patient, 
a woman, had bad no symptoms until shortly before death 
when she was suddenly seized with violent lumbar pain. At 
the necropsy both kidneys were found to be dilated and to 
contain pnrulent urine. In the calices of the right kidney 
were seven large calculi of a brown colour composed of 
urates and uric acid. The left kidney contained no calculi, 
but one the size of a date-stone was found impacted at the 
bottom of the left ureter.—Dr. Voelcker quoted a case in 
which there was a similar latenoy of symptoms. 

The following card specimens were exhibited:— 

Mr. Littlbwood : (I) Clavicle removed for Myeloid 
Sarcoma; (2) Two specimens of Sarcoma of the Hand; 

(3) Multiple Fibromata from the Tnnioa Vaginalis; 

(4) Scapula removed for Tumour (? Endothelioma); and 

(5) Undesoended Testicle from an adult with oompleta 
twisting of the cord. 
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Removal of Stone from the Left Ureter.—Latent and Ephemeral 
Pericardial Effusion —Serout Pleural Effusion treated by 
Incision. 

A meeting of this society was held on Feb. 11th, Mr. 
Langton, President, being in the chair. 

Mr. H. Beth am Robinson described a case of Hydro¬ 
nephrosis from Stone in the Left Ureter in which he success¬ 
fully performed retro - peritoneal uretero - lithotomy. The 
patient was a girl, sixteen years of age, who was admitted into 
St. Thomas’s Hospital on Aug. 7th, 1897, under the care of his 
colleague, Dr. Hector Mackenzie. She had had symptom* 
of renal colic for ten years, but during the last two years 
the attacks had become frequent, with an almost regular 
periodicity of six weeks, and were attended with bsema- 
turia. During the intervals she was perfectly free from 
pain. On vaginal examination a hard body, presumably a 
calculus, could be detected in the course of the left ureter just 
posterior to where it bad relation with the vagina. On 
Aug. 19th an incision of five and a half inches was mads 
from just above the internal ring upwards fend outwards but 
with a slight curve inwards of its upper end. The abdominal 
wall was divided to the sub-peritoneal tissue and the peri¬ 
toneum was carefully displaced off the iliac vessels and from 
the upper part of the pelvic wall. The ureter was thus 
exposed, much dilated, and it was bared to the spot where it 
entered the wall of Douglas’s pouch. A one-inch incision 
was made in the length of and on the outer aspect of 
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the ureter end there was a great gush of smoky urine. 
When thia had drained away and the wound was swabbed 
out the right index finger was passed in and a stone was 
felt, which was then extracted with forceps. It was com¬ 
posed of oxalate of lime, and it measured | in. in length 
and £ in. in diameter. Its weight was 25 grains. After 
cleansing the wound the ureter was stitched up with fine 
silk and the wound united layer by layer. A gauze 
drain was left in the lower angle passing down to the neigh¬ 
bourhood of the wound in the ureter. The girl made an 
uninterrupted recovery without any rise of temperature or 
other bad signs. The whole wound was soundly healed at 
the end of a fortnight. All the fulness in the kidney region 
had disappeared and she felt no pain at all. This case was 
almost the exact counterpart of one published by the same 
operator 1 which was equally successful. In both of them 
this operation was preferred to Cabot’s operation (vaginal 
uretero-lithotomy), which some might have attempted.— 
Mr. W. G. Spencer said that it would have been possible to 
reach the stone by two other routes—viz., through the vagina 
or through the bladder. He quite agreed that the retro- 
peritoneal method was preferable to the vaginal route, but he 
thought that there would be some advantages in operating 
by way of the bladder.—The Pbesident said that it was 
always unsatisfactory to deal with hydronephrosis if there 
was ureteral obstruction, as there was risk of recurrence. 
He agreed that the route adopted by Mr. Robinson was the 
best for reaching the ureter.—Mr. Makins, who had wit¬ 
nessed the operation, said that it appeared to be performed 
with great ease by Mr. Robinson.—Mr. Robinson, in reply, 
said that anatomically the stone was at some distance from 
the bladder and it would have been extremely difficult to 
extract it from below. 

Dr. 8. Wm Ewabt read a paper on Latent and Ephemeral 
Pericardial Effusion. He said that in clinical literature 
these effusions had received little notice, and he pointed 
out that even large effusions are often overlooked. Walshe 
alone seemed to have made direct reference to their occur¬ 
rence and pointed to their frequency in Bright’s disease and 
rheumatic fever. The three instances brought before the 
society occurred in the course of cardiac and renal affections 
and it was significant of the relative frequency of this condi¬ 
tion that these cases happened to be under observation 
simultaneously. The same coincidence had occurred with 
three cases reported in The Lancet of Nov. 21st, 1896, 
which illustrated the common causation of the effusion from 
rheumatism, valvular disease, and albuminuria. The con¬ 
clusions arrived at related (1) to the hitherto apparently 
unsuspected frequency of these minor effusions ; (2) to their 
short duration; (3) to their moderate size; (4) to the 
absence of the painful symptoms of pericarditis and of the 
severe pressure symptoms of large effusions; (5) to the 
obscurity of their pathological etiology; (6) to the desira¬ 
bility of their being recognised, since by that means the 
earlier stages of more dangerous effusions, from whioh they 
are undistinguishable by mere percussion, would not so often 
escape detection as seemed to have been the case in the past. 
Notes of two recent cases were added. In one the patient 
was nineteen years of age and was admitted on Jan. 24th, 
1898, for cough and right pleuritic pain with coarse friction 
at the right anterior base but no evidence of pleuritic fluid. 
The characteristic signs, both anterior and dorsal, of peri¬ 
cardial effusion were under observation for two days. As 
shown by tracings they had entirely disappeared on the third 
day (Jan. 26th). No pericardial friction was heard at any 
time. The pleuritio pain had existed for seven days prior to 
his admission but it was impossible to say how soon it may 
have been followed by pericardial effusion. The other patient 
was forty-seven years of age and was admitted on Jan. 20tb, 
1868, with acute rheumatic arthritis. On examining his 
chest the next day well-marked signs of moderate pericardial 
effusion were recognised. There was no pericardial friction 
but great tenderness was localised with subsequently slight 
swelling over the right fourth and fifth chondro-sternal 
junctions. The arthritic pain and swelling were rapidly 
relieved by treatment and no cardiac murmur was heard, 
the heart sounds being distant. The signs of effusion were 
less extensive on the second day. On the third day the pre¬ 
cordial area of dulness was normal and the “ dorsal dull 
patch” was replaced by normal resonance, although the 
patient still maintained the dorsal decubitus of acute 
rheumatism.—Dr. Kingston Fowler said that the oondition 
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described was certainly one with which most physicians were 
not well acquainted. He himself had not recognised it. He 
first asked at what site the signs of pericardial effusion were 
recognisable by increased area of dulness.—Dr. S. West 
observed that the question of the existence of this oondition 
rested on the interpretation of physical signs and be also 
asked for the points in physical examination on which Dr. 
Ewart placed most reliance.—Dr. Lucas Benham inquired 
whether emphysema would prevent the recognition of 
effusion in front. — Dr. Toogood inquired aB to the 
significance of the patch often met with in cases 
of pericarditis at the angle of the left scapula whioh 
gave all the physical signs of pneumonia.—Dr. Ewabt, 
in reply, said that the patch referred to by Dr. 
Toogood extended to the spine and was part of the 
posterior cardiac dulness. The signs of pneumonia arose 
because the descending bronchus passed that way and com¬ 
pression gave rise to the bronchial breathing, &•3. Thia 
occurred both with pericardial effusions and with dilatation 
of the left auricle. Emphysema not only obscured the 
mapping out of the dulness but, in consequence of the bron¬ 
chitic sounds in the dilated fringes, interfered with ausculta¬ 
tion. The earliest site at which effusion could be recognised 
was a triangular patch in the fifth right interspace just out¬ 
side the sternum. Good resonance in this position excluded 
pericardial effusion. The second site was a similar patch 
just below the left nipple, but accurate percussion was inter¬ 
fered with because resonance was often obtained in this 
position from the stomach. No friction had been obtained in 
any of the cases, although the necropsy showed in one case 
that fibrinous exudation had been present during life. The 
point on whioh he mainly relied for distinguishing effusion 
from cardiac enlargement was the shape of the right 
border which with practice oould be mapped out with 
accuracy. In enlargement of the heart it was convex, while 
in cases of effusion it was a straight line making a sharp 
angle with a horizontal line near the right nipple. Confirma¬ 
tion of the presence of fluid would also be obtained if it were 
found that dulness extended beyond the apex. Further, in 
cases of pericardial effusion a *'dorsal dull area” was 
invariably to be found whioh was situated on each side of 
the last three dorsal vertebras. 

Dr. Wr st read a paper on a case of Serous Effusion into- 
the Pleura of fifteen months’ standing treated by Incision. 
The patient was a man, thirty-nine years of age, who had bad 
the right side of his chest full of fluid for twelve month* 
when he came under observation. There was a strong family 
history of phthisis and the man was probably phthisical 
himself. In the course of the next few weeks the chest was 
tapped three times, on the last two occasions with the 
removal of eighty and forty-seven ounces respectively. As 
the fluid re-accumulated on each occasion it was decided to- 
lay the side open, and this was done three months after the 
patient first came under observation—that is to say, 
fifteen months from the commencement of his illness. A 
large quantity of fluid was evacuated' but no rib waa 
excised. The patient was greatly improved; the tempera¬ 
ture, however, rose a little and at the end of a week 
the discharge became purulent. The lung completely 
expanded and in the course of a week was in close contact 
with the ribs everywhere, with the exception of the track in 
which the tube lay, and very shortly the amount of discharge 
did not exceed more than two or three ounces in the twenty- 
four hours. The patient got rapidly well and gained flesh 
and strength, but it was not possible to leave the tube out; 
a track extended a long way down, nearly to the spine. The 
discharge from the cavity was about two ounces daily, whioh 
was found to contain tubercle bacilli. Reference was 
made to another case of serous effusion which had lasted 
for eighteen months, and was also treated by incision. 
It was recorded in the Transactions of the Medical Society 
of London about two years ago. This patient also got 
perfectly well and has remained well up to the present 
time, more than four years from the commencement of 
her illness. Excision of the ribs should not be practised 
as a routine part of the operation but only done when neces¬ 
sary for efficient drainage. Dr. West added that about two 
years ago he had recorded the case of a woman, thirty-one 
years of age, who had had an effusion into the pleura 
on the right side for a period of more than twelve months. 
He performed repeated paracentesis, and when this failed 
to cure it he had the side opened and the case treated 
like one of empyema. The patient ultimately recovered com¬ 
pletely and was left without any deformity of the ohest.— 
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Dr. G. A. Sutherland said that he had found that forced 
respiratory movements, such as Silvester's, were of great use 
in bringing about good movement after long-standing 
effusion.—Mr. W. G. Spencer strongly advocated the 
routine removal of a portion of rib sufficient to allow of a 
free escape of the fluid without the necessity of a drainage- 
tube with the risk of the introduction of pyogenic 
organisms.—Dr. Ewart thought that tubercle was less apt 
to spread in parts of the lungs which were compressed, 
possibly because the currents of lymph, blood, and air were 
interfered with.—Dr. Kingston Fowler also thought that 
tubercle did not spread so rapidly in collapsed lung, no 
doubt for the reason which Dr. Swart had mentioned. 


HUNTERIAN SOCIETY. 


The Hunterian Oration. 

The annual general meeting of this society was held at 
the Lmdon Institution on Feb. 9th. 

Dr. Horbocks delivered the Hunterian Oration. He gave 
William Hunter’s description of the placenta of one hundred 
years ago and showed that in its essential features it was 
identical with the latest description—namely, that given by 
Profeasor Leopold, of Dresden. He pointed out that the 
maternal and foetal circulations were quite separate and 
distinct, although the two bloods were brought into very 
close contact, and that there was no nerve connexion 
between mother and foetus. He then described the ovum and 
the sperm. Many illustrations were shown on the screen by 
means of limelight lantern slides. He discussed the heredity 
of an individual derived from the germ and also from the 
sperm and then showed that the united germ and sperm were 
influenced by the mother through her blood, causing the 
growing embryo and feetas to be modified in such a way as 
to give it additional heredity, which might be called intra¬ 
uterine maternal heredity. He showed how this might be 
modified by conditions in the mother herself, such as food, 
work, environment, and disease. He showed that there was 
good reason for believing that poor living and hard work 
tended to produce males, whilst high living, especially 
abundance of fat, warmth, and leisure, tended to produce 
females. The statistics of the Guy’s Lying in Charity, taken 
entirely amongst poor people and collated by the late Dr. 
Braxton Hicks, Dr. Galabin, and himself, showed the ratio 
of 100 boys to 89 girls, whilst our own Royal family 
showed in the Royal Blue Book that out of 54 
descendants of the Queen 30 were girls and 24 were 
boys, the ratio being 100 girls to 80 boys. Be 
then dealt with the subject of syphilis and showed that 
the ovum in the ovary, the fertilised ovum in utero, and the 
embryo and foetus In utero might each one become syphilised 
through the mother. The subject of maternal impressions 
was mentioned and details of published cases were giveh, 
but on the whole it was doubtful if they could be accepted 
as scientific; and from the numberless instances where 
mothers during pregnancy were profoundly affected by some 
great fright or other emotional disturbance, and yet no 
result wnat9oever was manifest in the child, it was very 
unlikely that the foetus ever was or could be affected in 
such a manner. The total absence of all nerve connexion 
between mother and offspring in utero bore out the same 
idea. The effect of the united germ and sperm and of the 
growing embryo and foetus in utero upon the mother 
was then described and it was shown that there was very 
good reason to believe that the mother was affected through 
the contiguity of her blood with the offspring, by the father 
of her child through the sperm, and that therefore a wife 
who became a mother was so affected by the father of her 
child as to show such influence upon succeeding children by 
a different father. The subject of transmutation in trans¬ 
mission was discussed and also the question of heredity of 
diseases now said to be caused by microbes. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


Tuberculous Tumours of the Brain.—Sarooma of the Thyroid 
Gland.—Calcified Hamatocele.—Exhibition of /Specimens . 

A mbbting of this society was held on Feb. 9th, Mr. 
C. E. Richmond, President, being in the chair. 

The President, before the business of the evening, 


referred to the great loss the society and the profession at 
large had sustained in.the death of Professor Edward Lund 
and a vote of condolence with the relatives was adopted by 
the meeting. 

Dr. Trevelyan (Leeds) in describing the Physical 
Properties of Tuberculous Tumours of the Brain drew atten¬ 
tion to the minute tubercles sometimes to be seen on their 
surface. Although tuberculous tumours were well defioed and 
could often be shelled out they were rarely encapsuled. The 
question whether the disease arose in the meninges, cortex or 
suboortex, was discussed and two specimens of tuberculous 
tumours of the dura mater were shown. No satisfactory 
evidence was yet forthcoming to explain their predilection 
sites. As regards pathological oourse attention was drawn 
to the rarity of calcification. The frequency of tuberculous 
meningitis as the terminal stage and the almost constant 
presence of tuberculous lesions elsewhere were illustrated 
from the pathological reports of the Leeds General Infirmary. 
Finally, the evidence obtained from morbid anatomy in 
support of the quiesoence or cure of these tumours was 
exemplified by a cate taken from the above-mentioned reports, 
as well as by similar published cases. Illustrative specimens 
were also shown. 

Mr. Thorburn, after a reference to the Malignant 
Tumours recorded in connexion with tbs thyroid gland, 
showed specimens from a case of Splndlc-celled Sarooma 
occurring in a woman, aged fifty-eight years. There was a 
history of nine months' growth and the primary mass involved 
mainly the left lobe of the thyroid gland. Metastatio growth 
in the right humerus was followed by spontaneous fracture of 
the bone. At the necropsy nodules of metastatic growth were 
found in the lungs and heart and the primary growth bad 
penetrated the left jugular vein. Death resulted from 
involvement of the vagus with cardiac failure. The capsule 
of the thyroid gland was distinguishable throughout but 
was distinctly infiltrated. 

Mr. J E Plait showed a large Scrotal Cyst with exten¬ 
sive Calcareous Degeneration of the Cyst Walls. It had 
been removed from a patient, aged sixty-five years, who 
stated that it had been in existence for nearly twenty yean 
and that it bad first appeared after the receipt of a blow 
upon the scrotum. The cyst wall was very thick ; its inner 
surface was rough and shreddy, and almost all over pre¬ 
sented large calcareous plates. Microscopic examination 
showed it to be composed of laminse of fibrous tissue without 
an epithelial lining. The cyst surrounded the greater part 
of the testicle and apparently had originated in the tunica 
vaginalis. The various kinds of scrotal cysts which may 
undergo calcareous changes were mentioned and the opinion 
was expressed that the specimen under consideration was a 
calcified bsematocele. 

Dr. Moore exhibited and described preparations of a 
so-called “ Chloroma ” from the Mediastinum of a Rabbit. 

Dr. Wilkinson exhibited preparations of Bilateral Malig¬ 
nant Growth of the Kidneys from a child aged one year. 

The following card specimens were exhibited:— 

Dr. Brooke : Illustrations of various Cutaneous Affections. 

Dr. Fothbrgill : Gynecological specimens. 

Dr. Helmk: Double Ovarian Cysts (two oases); Sub¬ 
mucous and Polypoid Myomata of Uterus. 

Mr. Lanoashibb : Photographs of Skin Diseases. 

Mr. J. E Platt : (1) Epithelioma of Penis; (2) Polypus 
of Small Intestine causing Intussusception; (3) Amputation 
Neuromata; and (4) a Piece of Intestine from a Hernial Sac 
showing Ulceration from Pressure on the Neck of the Sac. 

Mr. Ray : Seotions of Calculi in the Prostate Gland of 
Man and the Rabbit. 

Mr. J. W. Smith : Sarooma of Tarsus. 

Dr. Steell: Adrenals from a case of Addison's Disease. 

Dr. Wightwiok : (l) Imperforate Rectum ; (2) Congenital 
Cystio Kidneys ; and (3) Malignant Growth cl Jaw. 


BRADFORD MEDIOO-ORIRURGIOAL 
SOCIETY. 


Myxcedema. — Empyema and its Treatment . — Congenital 
bpaitic Paraplegia. 

A meeting of the above society was held on F«b. 1st, 
the President, Dr. Arnold Evans, being in the chair. 

Dr. Major gave a microscopical demonstration. 

Dr. T. Jason Wood read a paper on Myxo&dema in relation 
to a oase exhibited at a previous meeting. After giving * 
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risnmS of the knowledge of (he disease since its first recogni¬ 
tion twenty-four yean ago Dr. Wood described a typical case, 
together with the mode of treatment by thyroid gland pre¬ 
parations, and laid stress upon the dangers to be avoided 
during suoh treatment. 

Dr. Bebry and Dr. Metcalfe read papers on several 
oases of Empyema and their treatment. Dr. Berry first drew 
attention to the unusual frequency of cases or empyema 
during the past year in the Keighley district. Chloroform was 
the anaasthetio used, the incision was made in the posterior 
axillary line, resection of rib was not usually practised in 
the first ins tan oe, and solid fibrinous material was removed 
as far as possible. The average duration of treatment was 
from six to eight weeks. Dr. Berry showed a tube which bad 
been used in one case, devised by Mr. Hutton, of Edin¬ 
burgh. It consisted of an ordinary flange tube, to which a 
larger tube was attached by a glass angle and the outer end 
of this terminated in a valve opening outwards into the 
dressing. The rubber flange was made to fit practically air¬ 
tight to the skin by means of a piece of gutta-percha tissue, 
and thus the contents of the pleural cavity were allowed to 
escape with every expiratory effort but air was prevented 
from returning by the valve. It was claimed that muoh 
more perfect expansion of the lung was attained by this 
means and that a tube need only be worn for a much shorter 
time. Respiratory exercises—e g., the use of a wind instru¬ 
ment—were recommended during convalescence.—The paper 
was discussed by several members and Dr. Berry and 
Dr. Metcalfe replied. 

Dr. Kerb read notes of a case of Congenital Spastic Para¬ 
plegia shown at a previous meeting. Tne patient was a girl, 
five years of age. She did not walk till her third year 
and then only imperfectly, turning in the toes and not 
putting down the heels. There was nothing noteworthy 
at birth, but during the first three weeks of life the 
patient suffered from convulsions. During the five months 
previous to her fifth birthday she was getting worse; she 
talked peculiarly and spilt her food at meals. On examina¬ 
tion she was found to be well grown, with an expression¬ 
less face, and she spoke In a slow “ scanning" way. 
There was no Btrabismus or nystagmus and the optic discs 
and pupil reflexes were natural. There was no pain but 
tremors were present on voluntary movements of the hands 
and occasionally when at rest. Tne tremors could be partly 
controlled and did not increase in violence as the 
movements continued. The gait was spastio and she 
oould not stand or walk without assistance. The attempts 
at walking were very imperfect; the heels were not 
put down and the toes seemed to catch the floor. 
There was no sign of spinal column or of joint disease, 
no wasting of muscles, and the electrical reactions were 
normal. For some days the presence of the knee-jerks 
could not be demonstrated. The patient was given nux 
vomica and in four or five days the knee jerks were excessive. 
The mental condition of the patient was rather dull. From 
this time she rapidly improved and was discharged at the 
end of three weeks. Since June last she has gone on taking 
stryohnine for about a fortnight in each month and can now 
run and jump and has improved in every way exoept speech. 
Dr. Kerr discussed the diagnosis from birth palsy and 
pointed out the hopeless nature of cases resulting from 
injury during birth; in these cases there is probably an 
arrest of development in the pyramidal tract resulting in the 
spastic condition and they are generally associated with 
mental defeot due to the cranial injuries.—Dr. Major, Dr. 
Surich, and Dr. Mantle discussed the case and Dr. Kerr 
replied. _ 

KIDDERMINSTER MEDICAL SOCIETY. 


Exhibition of Specimen*.—Enlarged Prostate .— Wound of 
Abdomen.—New Growth of Tonsil. 

A meeting of this society was held on Jan. 28th, Mr. 8. 
8tretton, President, being in the chair. 

Mr. J. L. Stbetton showed : 1. Two Enlarged Burse 
Patellae removed from two women aged respectively 
twenty-one and twenty-two years. The wounds in both 
instances healed in ten days and the patients were able 
to be about qgain within three weeks. He pointed out the 
futility of treating such cases with tincture of iodine and 
other external applications and strongly recommended re¬ 
moval in all chronic cases. 2. A large Sequestrum removed 
from the upper end of the humerus of a lad aged 


eighteen years. He had been working in a coal-pit 
and did not feel anything wrong until a month 
before admission, when his arm began to hurt and 
gradually became swollen. There was no injury but a 
distinct tuberculous history. After operation he gained 
2 st. weight in a month. Mr. 8tretton thought it unusual 
for idiopathic mischief to cause so much destruction in so 
short a time and felt sure the disease had been in progress 
for a muoh longer period than the patient was aware. 
3. An ovary removed from a patient, aged forty-three years, for 
intractable neuralgic pain, bhe made a satisfactory recovery. 

Mr. Stbetton then read notes of a case of Enlarged Pro¬ 
state in a youth, aged nineteen years. The patient was of 
a neurotic temperament and complained of indefinite 
pains in the perineum. Upon examination the prostate was 
felt as large as a bantam’s egg. He denied masturbation. 
After being treated for some time without benefit he was put 
upon thyroid tablets thrice daily, with the result that the 
enlargement entirely subsided and his. neurotic symptoms 
were considerably reduced. 

Mr. Strbiton also read notes of the case of a youth, aged 
eighteen years, who on Jan. 6th while playing with a dirty 
game carver pierced his abdomen. On admission there was & 
wound about an inch long in the middle line midway between 
the umbilicus and the ensiform cartilage and through it a 
small tag of omentum was protruding. Under an at aesthetic* 
the wound was slightly enlarged and the omentum returned. 
There was no evidenoe of bleeding, no escape of gas, no 
fsscal odour, and nothing abnormal could be detected with 
the finger. The wound was closed and dressings were applied. 
No bad symptom supervened and the palient was up and 
about in nineteen days. Now that it is becoming more 
general to explore the abdomen when penetratirg wounds 
have occurred this case is of interest, and particularly 
so because the wound was inflicted with a septic instrument. 

Mr. Strstton also related the case of a youth, aged 
seventeen years, who was admitted with what appeared to 
be Malignant Disease of the Left Tonsil and Soft Palate. 
On admission the left tonsil was as large as a walnut 
and spread forward along the soft palate and outer pillar of 
the fauces and backwards and downwards along the 
posterior wall of the pharynx. The glands of the neck on 
the same side were enlarged. A portion of the growth was 
sent to the Clinical Research Association and they reported 
that it was an innocent enlargement. On Deo. 16th the 
tonsil and uvula were removed ; following this there was 
considerable swelling and an appearance of growth at the 
seat of operation. No improvement took place until 
Jan. 11th, when he was seized with an attack of aoute 
rheumatism during which the condition of the throat im¬ 
proved and there is now very little enlargement to be seen. 

Mr. Oliphant showed a case of Exophthalmio Goitre and 
read a paper on the subject. 

LIVERPOOL MEDICAL INSTITUTION. 

Sebaceous Adenomata.—Action of the Blood from a case of 
Spleno-Myelogenous Leukemia upon Typhoid and Anthrax 
Bacilli.—Action of Normal Serum %n Relation to the 
Differentiation of the Typhoid Bacillus from Allied 
Forms.—Exhibition of Specimens. 

A meeting of the Microscopical and Pathological Section 
of this society was held on Feb. 10th, Mr. Paul being in the 
chair. 

Mr. G. G. Hamilton read a note on Sebaceous Adeno¬ 
mata. He tiled to distinguish these from other growths of 
the skin and to limit the use of the term adenoma to what 
he considered to be its stiiot sense. He then described a 
great many pathological conditions which he had found 
included under the term “ wen ”—not only retention cysts, 
but adenomata, fibromata, myxomata, myeloid sarcomata, 
Ac. The note was illustrated with oasts, lantern and micro¬ 
scopic slides.—Mr. Paul said he thought they were muoh in 
want of evidence as to what constituted a typical sebaceous 
adenoma. The sections shown as adenoma of the scalp were 
derived from a well-known case under the care of Mr. 
Rushton Parker in which the growths were proved to have 
arisen in the sweat glands. He thought the sudoriferous 
adenoma was the most usual skin growth.—A discussion 
followed in which Mr. Parker, Dr. Buchanan, Mr. 
Nrwbolt, Mr. Larkin, and Professor Boyce took part. 

Dr. Buchanan read a note on the Action of the Blood 
from a case of Spleno-Myeloganous Leukaemia upon Typhoid 
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and Anthrax Bacilli. His experiments were carried ont bj 
means of hanging-drop preparations of the blood inoculated 
from a twenty-four hours growth of typhoid or anthrax 
bacilli and kept in an incubator. These were examined after 
various periods up to thirty-two hours on the warm stage 
and also by drying, staining, and mounting. Controls were 
similarly examined. The amoeboid movements of the various 
cells were carefully observed and described. Phagocytosis 
towards anthrax bacilli was exercised most markedly by the 
fine oxyphile and the hyaline cells, not at all by the 
myelocytes. There was no phagocytosis of the typhoid 
bacilli. Various changes in the bacilli were observed and 
described. Contrary to the general opinion phagocytosis was 
exercised towards anthrax by the coarse eosinophile lenoocy te. 
Specimens were shown illustrating the various observations* 
made.—A discussion followed in which Professor Shbb- 
bington. Dr. Grunbaum, atd Mr. Ross took part. 

Dr. Cubistophebs read a note on the Action of Normal 
Serum io Relation to the Differentiation of the Typhoid 
Bacillns from Allied Forms. He held that serum diagnosis 
was not of so much use as had been expected in the 
differentiation of the typhoid bacillus. He in common with 
others had found that most typhoid human sera caused 
agglutination of undoubted colon bacillus, even when 
considerably diluted (from 1 to 30 to 1 to 200). This action, 
he found, was just as powerful in normal human serum. 
Colon organisms from milk, sewage, shell-fish, and other 
sources were experimented on with like results. Horse 
serum was found to act in almost exactly the same 
way as human. He thought the varying degrees of 
dilution he had to me depended on the degree of 
attenuation of the organisms and not on the serum used. 
After describing in detail, with lantern illustrations, the 
various experiments he had performed he urged (1) that it is 
of very great Importance in serum diagnosis of typhoid 
bacilli to recognise the extreme state or attenuation and 
consequent susceptibility in which organisms may exist in 
natural media like milk and water; (2) that unlesB the state 
of attenuation of an organism be first determined it is use¬ 
less to apply a specific serum as a differentiating agent; and 
(3) that it is probable that this action of normal serum on 
greatly attenuated organisms is capable of explaining many 
contradictory results in the diagnosis of the typhoid bacillus 
by the serum method.—Professor Boyos, Dr. Gbunbaum, 
and Dr. Abbam discussed the note. 

The following specimens were shown :— 

Dr. Dutton : Endothelioma (with lantern demonstration). 
Mr. Paul showed a purely Colloid Cancer from Centre to 
Margin with a single Colloid Axillary gland from a woman, 
aged forty-one years. 

Professor Bhebbington showed a very beautiful series of 
preparations of Salamander Epidermis illustrating Karyo- 

Mr. Douglas Cbawfobd (for Mr. Babk) showed: (1) a 
section of a Fragment of Epithelioma of the Larynx removed 
for diagnostic purposes ; and (2) a Pathological Preparation 
illustrating a cause of painful inter-phalangeal joint. 

Dr. Buchanan showed : (1) specimens of Sputum from 
Asthma Cases, and demonstrated that the cells of the 
sputum were almost without exception coarsely granular 
oxyphile leucocytes ; and (2) a specimen of Cbarcot-Leyden 
Crystals and several of Curscbmann’s Spirals. He showed 
that these latter may be simple or compound and described 
their physical and chemical characters, their microscopical 
constituents and how he believed they were formed. 

Mr. Stanley Kbllett Smith showed some Gall-stones 
from the horce illustrating a rare result of mutual com¬ 
pression. They were all perfect cubes. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Subgeby. 

Ligature of the Subclavian Artary .— Litholapawy . 

A meeting of this section was held on Jan. 21st, Mr. 
Lentaigne, President, being in the chair. 

Mr. Henby Gbay Cboly detailed the history of a case of 
Traumatic Aneurysm which involved the third stage of the 
Left Subclavian and the Third Stage of the Axillary Arteries. 
The patient was stabbed with tailor's scissors immediately 


below and above the clavicle; very severe arterial haemor¬ 
rhage followed. On admission to hospital the haemorrhage 
was merely oozing; there was a huge hsematoma bene&ththe 
clavicle and no radial pulse could be felt. Restorative treat¬ 
ment was adopted and pressure was applied; under this 
treatment, with perfect rest, the tumour gradually diminUh t^ 
and the pulsation became less forcible. In November, 1893 
(six months after the injuries were inflicted), the patient left 
the hospital, returned home and resumed his work. A large 
aneurysmal tumour soon formed and the man was re-admitted 
to the hospital on Feb. 15th, 1895. He was placed under 
treatment again and perfect rest enjoined. On Dec. 2nd, 

1895, Mr. Croly ligated the subclavian artery in its second 
stage. The artery having been exposed a deeply curved 
aneurysm needle was passed under it from below and then 
armed with a double ligature of goldbeater's skin. The 
ligature next the heart was first tightened with a reef- 
knot; the pulsation in the aneurysm ceased immediately 
and the radial pulse could not be felt. The second liga¬ 
ture was then tightened and the four ends were next 
secured across the vessel by means of the “stay-knot" 
The ends of the ligature were cut off and the wound was 
dosed. Every step of the operation was carried ont strictly 
in accordance with aseptic rules. The incisions were dosed 
by means of gut sutures and the arm and shoulder were 
enveloped in cotton-wool and flannel bandages. The patient 
made an uninterrupted recovery and was exhibited to tbs 
members at the Surgical Section of the Academy in January, 

1896. His arm, forearm, and hand are now normal; he works 
and lifts weights.—The President remarked that the actual 
mode of applying the ligature was important, the walls of 
the vessels not being injured, but only approximated, allowing 
the irritation to produoe entire occlusion and adhesion of 
the walls.—Sir William Stokes said that the result showed 
that a clot formed at the situation of the ligature—& thing 
which some authorities say is impossible. He thought that 
Mr. Croly's method of passing the aneurysm needle from 
below upwards and outwards was the best, as by so doing 
the subclavian vein ran least risk of being injured. Some 
text-books say that the needle should be passed In the 
opposite direction—from without inwards—in older to 
avoid including the last cord of the brachial plexus; but 
he considered that the subclavian vein was a much more 
important structure and that the nerve could be avoided.— 
Mr. T. E. Gordon considered that it made little difference 
what the ligature was composed of provided it was perfectly 
sterile; silk was excluded. He had been practically satisfied 
with the use of catgut boiled in superheated alcohol, a 
method which did not render the catgut brittle. He had 
found kangaroo tendon very brittle.—Mr. Cboly, in reply, 
said that he bad always been in favour of approximating the 
coats of an artery by Scarpa's method. There was no case 
on record*of secondary haemorrhage from any artery In its 
continuity where Scarpa's method had been adopted. 

Surgeon-Major Bakes brought forward a Report on a Series 
of 404 Litholapaxies performed by him when acting as dvil 
surgeon in Hyderabad during the period from Feb. 1st, 1898, 
to Jan. 21st, 1897, together with fourteen lithotomies per¬ 
formed for various reasons during the same time and 
exhibited the calculi removed during these operations.—The 
Pbesident, Mr. Cboly, and Brigade-Surgeon-Lieutcnant- 
Colonel Potter made some remarks and Burgeon-Major 
Baker replied. 


Measles and Scarlet Fever on Board 
Training Ships.— Qaite recently the training ship Ziosat 
Devonport was relieved from the special sanitary super¬ 
vision rendered necessary by the outbreak of measles on 
board. Since then measles and scarlet fever have broken 
out on board the training ship Impregnable and several cam 
have been sent to the Royal Naval Hospital. An outbreak of 
measles has occurred on the cadets' training-ship Lritaanis 
at Dartmouth and several cadets have been removed to the 
shore hospitals connected with the ship. 

Torbay Hospital, Torquay.— The report of 
the Torbay Hospital, Torquay, shows that during 1897 tbs 
total expenditure of the hospital was £2019 as against £1953 
in 1896 and that at the end of last year there was a deficit 
balance of £63. The medical report states that 319 in¬ 
patients were admitted during the year, 484 were treated as 
out-patients of the ophthalmic department, 543 dental cases 
came under treatment, and 260 new members had joined the 
provident dispensary. 
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Sit* Jjwfrfi of 

The Diseases of Women: A Handbook for Students tnd 
Practitioners. By J. Bland Sutton, F.R.C.8. Beg., 
Burgeon to the Cheleea Hospital for Women, Assistant 
Surgeon to Middlesex Hospital, London: and Abthub 
E. Giles, M.D., B.Sc.Lond., F.R.C.S. Edin., Assistant 
Burgeon, Chelsea Hospital for Women, London. With 
115 Illustrations. London: The Rebman Publishing 
Company, Limited. 1897. 

AS indicating the scope of this work we may quote the 
Preface, which is commendably short, oonAisttng, indeed, of 
one sentence only: “ In writing this book it has been our 
earnest desire to relate facts send describe methods belonging 
to the science and art of gynaecology in a way that may be 
useful to students for examination pu rposes and which will 
also enable them to practise this important department of 
surgery with advantage to their patients and with satisfaction 
to themselves/’ The opening chapters on the Anatomy and 
Physiology of the Reproductive Organs in Women are clear 
and accurate. The same may be said of the description 
given of the methods of examination. But we think, 
for the ootnfort of the English student, it would have 
bett well to point out that the dorsal position is 
generally more objectionable to patients than the lateral 
position, and that, with practice, information can be as Well 
obtained in the latter as in the former. In referring to the 
necessity of dilating the cervical canal the authors say: 

11 Tents were formerly used for this purpose, but they are 
always tedious and often unsafe, and except in special cir- 
oumstanoes it 1 b better to carry out dilatation at one sitting.” 
Either rapid or slow dilatation may be unsafe unless proper 
precautions are observed. It is quite possible to use lami¬ 
naria tents with perfeot safety, while, on the other hand, 
if rapid dilatation is employed in unsuitable cases, or un¬ 
skilfully, serious accidents may occur, and many such have 
actually been known to happen. We observe that in their 
artiole on (Edema of the Vulva the authors advise small 
punctures as a palliative measure. We think it should 
be stated that this apparently trivial operation is not free 
from risk. Erysipelas with a fatal result has been known 
to follow it even when every care was taken as regards 
antiseptic precautions. In describing the appearance of 
the parts in cases of diabetic pruritus it seems to us 
a little insufficient to say that “ the margins of the 
urethra and the vestibule are congested,” since in many 
cases the whole of the external genitals is affected and their 
appearance is extremely characteristic. We should say that' 
it is generally also quite unnecessary to shave the pubes 
to cure cases of pediculi pubis. In describing the treatment 
of epithelioma of the vulva we do not see any recommends, 
tkm given as to removing the glands in the corresponding 
groin when they appear to be involved. For cystocele 
associated with retroversion of the uterus vagino-fixation is 
here advised as often answering well. For gonorrhoeal 
vaginitis rather energetic treatment is suggested. The 1 
patient is anaesthetised and after irrigation the vagina is to 
be swabbed out with glycerine and carbolic acid (1 in 10) 
or chloride of zinc (ten grains to the ounce). But why do 
the authors advise that the cervix should be similarly 
treated and why especially that a uterine probe may be 
dipped into the solution and applied to the uterine cavity' 
when the case is one of vaginitis only 7 In the account 
given of anteflexion of the uterus there is a paragraph 
on the treatment of this oondition: “ vaginal pessaries' 
are absolutely useless,” with which we quite agree; but 1 
the text goes on: “Two courses are open: first, dilata¬ 
tion of the cervical canal; secondly, a plastic operation.” 
ffe think that in a work for students'it would have been' 


well to emphasise the undoubted fact that in the large 
majority of cases no active local treatment is required. 
Similarly many cases of retroflexion require no local treat¬ 
ment, though we think the uninstructed reader would here 
gather that the reverse is the case. We are interested in the 
statement that “it Is also important to remember that 
Women may conceive even sC late as their fifty-ninth year.” 
It is one of those cases where we should like to have seen 
the authors re* investigate the evidence or perhaps give us 
“modem instances.” The late Vice-Chancellor Malms 
ordered mono/ to be paid out of court in the case of 
two women, one a widow, aged fifty-five years, and the 
other, a spinster, aged fifty-three yeairi and eight months, 
When their claim rested on the presumption that they 
were past child-bearing. But in another case Vice- 
Chancellor Wlckens, declined to act on the presumption 
where the woman was in her fifty-third year. We are 
glad to see that the authors are of opinion that “the 
removal of a myomatous uterus through an incision in the 
belly-wall is a grave proceeding even in the hands of dexter¬ 
ous and experienced operators,” and that they consider 
“ it is the rule not to interfere with uterine myomata unless 
they directly threaten the patient’s life.” Yet practically 
no mentiori appears %b be made of the medical treatment 
in those cases, the large majority, in which, according 
to the authors themselves, surgical treatment is unjustifiable. 
We also observe that as regards the so-called ddciduoma 
malignum the authors do not consider that there is sufficient 
evidence that it necessarily arises In retained fragments of 
decidua or placenta. By the way, the statement that “ in 
many cases cancer of the cervix leads to enlargement of the 
uterus ” (If the authors mean by this the body of the uterus) 
is certainly Wrong. Curiously we see no mention of pain 
among the symptoms given of cancer of the body of the 
Uterus—ah important and frequently an eariy symptom. As 
regards this disease the authors say: “ Little accurate know¬ 
ledge is forthcoming in regard to its early stages.” Still, they 
might give their readers that little. “From the age of 
thirty-five onwards cancer of the Uterus must always be 
thought of as a poSMble cause of haemorrhage,” is a state¬ 
ment likely to lead the Student into thinking that cases do 
not occur before the age of thirty-five years, whereas 
cancer of the cervix is by no means uncommon in the ten 
yehrs preceding that age. A little paragraph, excellent in 
its way, on cleaning and disinfecting a catheter unfor¬ 
tunately concludes as follows: “ Before using a catheter 
it should be wiped with a piece of sterilised gauze and 
thoroughly oiled” The italics are ours, for nothing is said 
of the aseptic or antiseptic properties of the oil. 

There are many good features about the book: it is con¬ 
venient in size, the print is good, and many of the illustra¬ 
tions are excellent. There is also a good section on the 
Bacteriology,of the Normal Vaginal and Uterine Becfetions, 
and the directions given for operative work appear generally 
to be sound. The authors seem, however, to be “ of little 
faith ” as regards medical treatment ; and therii medicatrix 
natura plays a useful port in gynmcology os elsewhere when 
it is given the chance. 


Sir James Toung Sinipton and ChWcfdhn. By H. Lain© 
GohdOh, M.D.Edin. Vol. HI. of “MWtere of MediWne.” 
Edited by the late Ebnhbt Hast, D.O.L. London: 
T. Fisher Unwin. 1897. 

This story of Sir James Simpson’s interesting and eventful 
life well maintains the reputation'of the series to whioh it 
belongs. It is a story of remarkable—almost exceptional— 
success. Of humble origin—he was the youngest son of a 
hard-working, thrifty baker in the village of Bathgate, near 
Edinburgh—Simpson rose through sheer force of character 
and untiring industry to a degree of fame, wealth, and social 
influence such as it is given to few men to attain. How 
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much of his success he owed to the pore Soottish blood 
derived from hie father and how much to the Huguenot 
strain in his mother’s ancestry is an interesting, if 
fruitless, speculation. There is no question that his 
first start in his 11 hard and uphill battle of life for 
bread and name and fame,” of which he himself spoke 
with pride, was due to the unselfishness of his relatives. 
It was, and indeed still is, the custom among Scottish folk 
of humble rank to single out one member of the family for 
a higher education than the remainder. If possible he 
will be trained for the ministry, failing that he will enter 
one of the other learned professions. There is something of 
the heroic in the devotion with which Simpson’s family, and 
particularly his eldest brother Alexander, toiled on at their 
humble work to support him through his university career 
and never onoe doubted that he would attain to fame and 
honour. How splendidly he rewarded their efforts by attain¬ 
ing a degree of fame and honour such as their wildest hopes 
oould scarcely have anticipated everyone knows, though 
many outside Scotland will have forgotten or failed to realise 
how remarkable his position was. For a time he was the 
foremost man in Sootland. The anecdote which relates how 
the King of Denmark when an Edinburgh citizen was pre¬ 
sented to him remarked, “You oome from Edinburgh? 
Ah, sir, Simpson was of Edinburgh,” may be quoted in 
proof. His house in Green-street was an intellectual 
centre and no distinguished foreigner visiting Edin¬ 
burgh failed to obtain beforehand an introduction to 
the Professor. “Statesmen, noblemen, artists, scientists, 
clergymen, and politicians from various oountries,” writes 
Dr. Laing Gordon, “sat down together” at his breakfast 
table “ and entertained each other, or attempted to do so, in 
their different languages.” Probably Simpson owed his 
peculiar social position and power equally to his marked 
individuality and personal strength of character and to his 
great scientific and professional reputation. He will always be 
remembered as the prince of obstetricians and gynomologists 
and as the introducer of ohloroform into surgioal practioe. 
It was almost by accident that quite early in his career his 
attention was turned to the study of obstetrics. Onoe he had 
selected this branch of medical science he threw himself into 
it heart and soul. In 1840, ten years after qualifying, he 
obtained the chair of midwifery in the University of 
Edinburgh. The ohoioe lay between Simpson and Dr. 
Kennedy. The struggle was a keen one, but Simpson loved 
a fight and he eventually won, though the expenses of his 
canvass reached the sum of £500 and he was elected 
by the narrow majority of one vote. It is told of him, and 
nothing more characteristic oould be told, that finding his 
chances of obtaining the ohair as a bachelor to be exceedingly 
small he disappeared from Edinburgh for a time and 
triumphantly reappeared with a fresh qualification for his 
candidature in a wife, a lady with whom he had corre¬ 
sponded for some time and whom he had married in the 
interval. His services with regard to obstetrics and 
gynsooology were very great, though he left behind him no 
single work dealing with these subjeots, most of his writings 
upon them being in the form of scattered articles in 
magazines and transactions of societies. It is probable 
that his name will come in time to be associated in the 
popular mind solely with his “ discovery ” of ohloroform. 
Dr. Laing Gordon has rightly devoted considerable spaoe to 
an aoooont of the introduction of anaesthetics and the part 
which 8impeon played in it, and he has given still greater 
prominence to this event in his life by entitling the volume 
“ Sir James Young Simpson and Chloroform.” The history 
of anaesthesia has been so recently and fully retold in con¬ 
nexion with the jubilee of its introduction that we need not 
go over the well-worn ground again. The great credit of 
Simpson—the real servioe which he did to mankind—lay 
not only in his discovery of the anmsthetio properties of 


chloroform, but in his energetic defence of it against the 
attacks which it sustained from moral and religious and even 
scientific objectors. And in defending chl o r of orm he equally 
defended all other forms of anesthetics, though he was 
perhaps inolined to magnify its superiority over its rivals. 
“He was the one man who by his own individual effort 
established the practioe of anesthesia,” writes Simpson’i 
latest biographer, and if he had done nothing else this would 
have secured for ever his claim to be regarded as a master 
of medicine. Of his other servioes to medicine—his introduc¬ 
tion of acupressure, his attacks on hospitalism, and his efforts 
on behalf of university reform and medical reform in general, 
or of his really remarkable contributions to the study of 
archaeology—we have not space to speak. It is astonishing 
that in his comparatively short life he was able to do so 
muoh in other fields while satisfying the demands of Us 
enormous and exacting practice. He died at the age of fifty- 
nine years, literally worn out by overwork. His reputation is 
so well established that a fresh biography can soaroely hops 
to add to it, but Dr. Laing Gordon’s volume should serve to 
emphasise the immense debt of gratitude which the world 
owes to him. 


The Surgery of the Head and Nook. By Lavi Ooopbb Laxi, 
A.M., M.D.Berol., M.R.C.8. Eng., LL.D., Professor of 
Surgery, Cooper Medical College, San Francisco. Pub¬ 
lished by the Author. Pp. 1180. 

It is somewhat unusual to find a work on “ regional 
surgery” dealing with so large a portion of the body as the 
head and neck. Many of the structures met with in it ait 
identical with those contained in other parts of the body, so 
that the descriptions given would be almost equally applicable 
to the regional surgery of one of the limbs. It cannot 
however, be denied that there are many structures in the 
head and neck which are well deserving of separate treat¬ 
ment ; and, indeed, treatises on the surgery of the brain, on 
the surgery of the ear, and similar portions of the head and 
neck are oommon enough, but we do not remember to have 
seen before this any work dealing with the whole of the 
surgery of this part of the body. There are many advantages 
in having in one work the surgery of such an important 
region, but the volume would have probably best appeared 
as part of a general treatise on surgery. The consideration 
of the injuries and diseases of the eye has been omitted and 
in the case of the ear only the external meatus and the 
mastoid cells have been included, but even with such 
omissions enough has remained to fill more than 1100 large 
pages, yet the adoption of a thin, though opaque, paper has 
kept the size of the volume within reasonable limits. The 
author is evidently well acquainted with the literature of bis 
subject both ancient and modem, but though we find cita¬ 
tions of the views and practioe of many other surgeons on 
almost every page we think we are correct in saying that not 
a single exact reference is given by which the source of the 
quotations can be consulted. This is somewhat a pity, as 
all who would be likely to read or consult a book such as 
this would be likely at one time or another to want to refer 
to the authorities from whom the author quotes. 

Tbe injuries and diseases of the scalp oocupy the first 
three chapters and the following three are concerned with 
the cranium and its contents. Dr. Lane claims to have been 
the first to perform craniectomy for miorocephalus in May, 
1888, but the child unfortunately died about forty-eight 
hours after the operation. He has performed the operation 
in one other case, but when he wrote this chapter sufficient 
time had not elapsed to enable him to see the ultimate 
result, though some slight improvement had already 
occurred. In the succeeding ohapters the ear, frontal 
region, nose and maxillary sinus are dealt with. Tbe 
surgery of the superior maxilla is separated from the 
chapter on the antrum of Highmore by chapters on Flastfe 
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Surgery, the Surgery of the Eyebrows and Eyelids, and 
of the Mal ar and Parotid Regions. The month, lips, tongue, 
palate, tonsils, pharynx, snblingnal region, and the lower 
jaw all receive fair treatment and the same may be said of 
the remaining subjects contained in the volume—namely 
facial neuralgia, the thyroid gland, tumonrs of the neck! 
wounds of the neck, the oesophagus, the larynx the 
trachea, the vessels of the neck, spina bifida, and fracture 
and luxation of the cervical vertebrae. Enough has been said 
to show that the subject has been dealt with in a thorough 
manner and we feel sure that all who read the book will 
find instruction in its pages, for the author has often his own 
way of looking at debateable points, but we think a smaller 
volume on the same lines would have been likely to find a 
larger circle of readers. 110 illustrations are present, and 
of these most are original, but still many more would be 
required to fully illustrate the book. 


AimmUtrative Report of the Madras Municipality for 
1896-97. Madras: Thompson and Co., 33, Popham’s- 
broad way. 1897. 

The health officer, Mr. J. Nield Cook, of the Madras 
municipality at the commencement of his report furnishes 
two useful charts, the first showing the monthly birth- 
and death-rates (per 1000 per annum), the rainfall, 
temperature, price of food, barometric pressure the 
average velocity and prevailing direction of the wind 
in 1866, and the seoond showing the monthly mortality 
from fevers, dysentery, diarrhoea, and cholera in 1896 
and the mean rates for the previous ten years. These 
charts afford an excellent summary of the facts and 
of the prevailing general conditions likely to influence the 
state of the public health. Passing over those portions 
dealing with the history of the general changes, the financial 
sodal, s ani t ar y, engineering, educational, and other subjects 
which form a large part of the report, we may briefly refer 
to some of the sanitary and medical points more directly 
affecting the public health. Vaccination, which appears to be 
very well carried out in Madras, is largely dealt with. The 
high percentage of success obtained there in re-vaccination 
has been repeatedly commented on and doubts have been 
thrown on the accuracy of the statistics. The re-vaccina¬ 
tions are done directly from the calf in Madras, and the 
health officer apparently regards the results as reliable. 
He protective influence of even a single vaccination, and 
especially so far as mortality from small-pox is concerned, 
for the fatality amongst the unvaccinated was more than 
three and a half times greater than among the vaccinated, is 
illustrated by figures. There are no available statistics to 
■how the number of vaccinated and unvaccinated persons in 
the town of Madras, but the unvaednated population, 
amongst whom seventy-nine attacks of small-pox occurred, 
i® a very small one compared with the vaccinated population, 
is shown by the statistics of birth and infantile population. 

The ratio of mortality in Madras from all causes per 1000, 
osculated on the estimated population for 1896, was 35 4. 
The rise from fever, diarrhoea, and dysentery in May is 
attributed to chill. Paradoxical as it may seem to refer 
the rise in fever mortality in the hottest part of the year 
to this cause (chill) it is explained by the fact of the people 
sleeping in the open air, often‘on damp ground, without any 
sufficient clothing. Many of the fatal oases of malarial fever 
ire complicated, too, with pneumonia. We must refer the 
mi8®r to .the report itself for a description of the measures 
tMwn for prevention of plague in Madras: “A number of false 
sports of plague were received, but the correct diagnosis 
was in all cases easy and up to the time of writing no true 
oase in man or rat has been reported. No undue depend- 
®oa, however, is placed on the fact that Madras is outside 
What is knqwn as the ‘plague belt,* being considerably 


below 20° N. latitude, for it was found that the plague 
microbe remained healthy and produced strong colonies 
when cultivated on agar under ordinary conditions in 
Madras/ 1 The report appears to us to be a sound and 
good one. 


Oral Surgery: a Teat-book of Diseases of the Mouth, 
intended chiefly for the Use of Students of Dentistry 
By Edmund W. Roughton, M.D. Lond., F.R C.S Eng., 
honorary visiting surgeon to the National Dental Hos¬ 
pital. London: J. P. Segg and Co., 289 and 291, Regent- 
street, W. Philadelphia, U.S A.: 8. 8. White Dental 
Manufacturing Go. Pp. 223, with 68 Illustrations. 1898. 
This book, as the title indicates, is intended chiefly for 
the use of dental students, but we think that it can be 
cordially recommended to every student of medioine. The 
book is tersely written, the various subjects are admirably 
arranged and classified, and thoroughly up to date. The 
first chapter, which is devoted to Fractures of the 
Mandible and Maxilla, contains a fair aooount of 
some of the interdental splints in general use, but 
the author has omitted to figure and describe Mr. 
W. Hem’s excellent modification of the Gunning type 
of splint. In Chapter V., which is devoted to Periostitis of 
the Jaws, the author, in discussing the question as to the 
advisability or otherwise of retaining an affeoted tooth, 
lays stress, and we think rightly, on the point that in all 
oases of doubt a consultation between the dental surgeon 
and the medical man should be held when possible. 

The chapters on Acute Alveolar Abscess, Necrosis of the 
Jaws, and Empyema of the Maxillary Antrum are well 
and clearly written. In dealing with Odontomes the author 
adopts what is practically the classification introduced by 
Mr. Bland Sutton with the exception that he classifies a true 
dental cyst under the same heading as an epithelial 
odontome—namely, “an aberration of the enamel organ.*' 
Tumours of the Gum, Palate, Maxilla, and Mandible are 
dearly and concisely described, while a chapter is devoted to 
Leontiasis Ossea, Acromegaly, and Osteitis Deformans. In the 
chapter on Diseases of the Temporo-mandibular Artioulation 
the author has overlooked hypertrophy of the oondyle. In 
dealing with fixity of the mandible we must disagree 
with the statement " that the pressure which it [the 
third molar] exerts upon neighbouring parts produoes a 
reflex tonic spasm of the masseter and internal pterygoid 
musdes/' Such a condition due to tooth irritation if it 
occurs at all is extremely rare. The closure of the 
jaws is the result of inflammatory exudation into the 
tissues and the interference with the movement of the 
mandible passes away gradually and not suddenly in such 
cases. The treatment suggested—namely, opening the mouth 
with a screw-gag under the influence of chloroform —is cer¬ 
tainly not to be recommended. The use of this dangerous 
anaesthetic in suoh cases is quite uncalled-for, nitrous oxide 
gas or ether in praotioe proving quite sufficient. The chapter 
on Stomatitis is well arranged, as also are the sections of the 
book dealing with Syphilitic, Tuberculous, and Parasitic 
Affections of the Mouth. Diseases of the Lips, Cheeks, Floor 
of the Mouth, and Salivary Glands are described and in 
addition there are two chapters on Foreign Bodies in the 
Upper Air and Food Passages and Operations on the Upper 
Air and Food Passages. Altogether Mr. Roughton is to be 
congratulated on this excellent text-book. 


LIBRARY TABLE. 

Hygiene for Students and Nurses . By John Glaistxb, 
M.D., D.P.H. Camb. London: The Scientific Press, Limited. 
1897.—The larger part of this manual, we see by the 
preface, originally appeared in serial form. These papers, 
with certain additions and alterations, axe now reprinted as 
a book whioh contains enough to make it useful for xpedica) 
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students as well a* nursgp. It is well arranged. First 
of all the house is considered generally; then lighting, 
warming, ventilatiqp* and water-supply; next come personal 
hygiene and the effects of occupation upon health, the 
question of clothing being deferred till later; next are 
treated the all-important subjects of drainage and sewage 
disposal; clothing is taken next and then are considered 
the more purely medical subjects of prevention of disease, 
microbes, climatology, infection, and disinfection. The 
legal aspects of sanitation are dealt with, and there is a 
closing chapter on isolation hospitals. The book is written 
in a very dear and simple manner, so that it should be 
easily understood, but we think that in a future edition 
some mention ought to be made of the “ Exeter ” method 
of sewage purification by means of bacteria and in the 
chapter upon disinfectants the upe of formaldehyde should 
certainly be referred to. 

4vr t Food , and Exercise*. By A. RabAGLIATI, M.D., 
F.R.O.S. Edin. London; Bailli&re, Tindall, and Cox. 
1897. Price 6#.—With Dr. Rabagliati’s dictum that most 
people eat too much and also of the wrong matter we 
are in thorough accord, but as to his ideas upon pathology, 
or rather etiology, we can only say that at present the 
weight of evidence is not on his side. That an excess of 
starchy food is bad for the organism is doubtless true and 
very likely leads to what Dr. Rabagliati calls “ triphthsomia 
oarbonifera,” but we should doubt whether herpes, tonsillitis, 
apoplexy, pneumonia, Bright’s disease, and diabetes are all 
manifestations of this blood change. That the system may 
be weakened by improper food so that organisms have a fair 
field for their work is in our opinion a more likely view. 
However, Dr. Eabagliati’s opinions are dearly set out and 
his thesis is worth reading. 

Elementary Physiology for Nunes. By C. F. Mamwatx, 
M.D., F.R.G.S. London: The Scientific Press, Limited. 
1897. Price 2f.—This is an excellent little book and one 
which does not err in the way that so many elementary 
books do in trying to teach too muoh. There is quite 
enough in it, however, for the class for which the book is 
intended and the physiological processes are described in 
a very simple and plain manner, especially the portions 
dealing with the nervous system. 

Element* of Latin. For Student* of Medicine and Phar¬ 
macy. By Geobgb D. Cbothebs, A.If., M.D., Teacher of 
Latin and Greek in the St. Joseph (Missouri) High Schod; 
Formerly Professor of Latin and Greek in the University 
of Omaha; and Hiram H. Bice, A.M., Instructor in 
Latin and Greek in the Boys’ High School of New York 
City. Price $1.25 net. Philadelphia: The F. A. Davis 
Go.—A little book constructed upon the Ollendorf system 
for teaching simple Latin sentences. Medical Latin is 
proverbially not very good, but we think that the 
following sentence is even more undassioal than usual. 
“ Medicus vetus liquore plumb! subacetatis diluto curat” 
Unless “ ulcus” or some similar word has been aoddentally 
omitted “vetus” must refer to ••medicos ” and “vetus” is 
hardly ever used of persons In the singular. The better 
word of course is “ senex.” In the majority of instances, 
however, the sentences are well chosen and the book will be 
found very useful by the class of persons for whom it is 
written. 

Belts Dictionary of the World 1 * Pres* for 1898 is wider in 
its soope than its title implies. Apart from the admirable 
list of newspapers, magazines, and other publications issuing 
from all parts of the world which are detailed at length and 
with muoh useful local memoranda, there is a great deal 
which must be of value to all classes of readers in the 250 
odd pages of miscellaneous information now comprised in 
the volume—for the first time, we think, this year—not the 
least valuable of which is the list of treaties of copuueree 
between Great Britain and foreign Powers and the colonies, 


whioh it is believed are now published for the first tiipe. 
Mr. Bell’s book may justly be termed the "leviathan of press 
guides.” It consists of some 1500 pages, is published at 
7s. 6 d. t and may he obtained at 167, Fleet-street. 


JOURNALS AND REVIEWS. 

Practitioner. —The practical utility of skiagraphy in 
surgical cases is discussed at some length by Mr. G. T. Dent, 
who says that when embedded foreign bodies are rendered 
visible it is often difficult to be perfectly sure on which 
of the bones they are lying. Mr. Mackenzie Davidson’s 
method of localisation, however, appears to us to obviate 
this difficulty. In doubtful dislocations the x rays may 
absolutely establish the diagnosis, but in injuries about 
the shoulder they unfortunately give but little assistance. 
The principal part of Mr. Dent’s paper is devoted to 
fraotures of the long bones. Dr. George R. Murray writes 
on “ Aneurism ” of the Thoracic Aorta and Mr. P. J. Frey ex 
on the Diagnosis of Stone in the Bladder. The “ Hero of 
Medicine ” is William Stokes. 

Scottish Medical and Surgical Journal. —Brigade-Surgeon- 
Lieutenant-Colonel James Amott concludes Us elaborate and 
interesting contribution on Plague. In a paper on Aseptio 
Midwifery Dr. Robert Jardlne (Glasgow) makes various 
recommendations of a practical nature whioh will be read 
with interest by many. Dr. James Cameron (Edinburgh) 
mentions that at least twelve cases of typhus fever occurred 
during the last two months in two Midlothian villages, the 
infection having been brought from ftJHna in Ireland. 
One of these patients, a girl, thirteen years of age, seems 
to have been non-febrile, whioh perhaps means that she 
had reached the convalescent stage when first seen. There 
are four other original communications. 

Edinburgh Medical Journal .—The opening article Is by 
Mr. Riohard Barwell, who writes on Pes Planus and Pes 
Cavus. Dr. Alexander Morison publishes a first instalment 
of his Morison Lectures in which he gives muoh practical 
information relative to the Golgi-Cajal and other methods 
of staining nervous tissue. Dr. A. Campbell Clark, of the 
Lanark County Asylum, describes his experience of the 
therapeutic value of Spleen Extract Altogether there are 
eight original artioles. 

Dublin Journal of Medical Science. —This number contains 
five original communications, the first of whioh is on the 
Surgery of the Stomach and is by Mr. J. S. M'Ardle. Mr. 
R. G. Patteson gives an account of Two Gases of Tetanus 
Successfully Treated by Antitoxin. 

£cho du Bien. —This is the first number of a new monthly 
journal devoted to the proceedings of life-saving and philan¬ 
thropic associations. The opening article, the author of 
which is Dr. F. Cogrel, gives some account of “ Les CEuvres 
de Mer,” a society formed for the purpose of improving the 
condition of the men engaged in the cod fishery on the h^nln 
off Newfoundland. It is well known that a great many 
Frenchmen, mostly Bretons, follow this occupation. Dr. 
Cogrel’s description shows that the men’s life is a very hard 
one and that sanitation is not even thought of on board a 
fishing schooner. The price of the journal is 50o. (5d.); the 
office is at 121, Rue Oberkampf, Paris. 

Mercy and Truth—Mi. F. W. Marshall* of Lac-Ling, 
North China, mentions the case of a little girl whose foot 
had to be amputated in consequence of disease of the boom 
induoed by the practice of foot-binding. Variety is given to 
the pages by the insertion of a hymn written bj Dr. Oliver 
Wendell Holmes for the dedication of a new hpepitikl a 
Hudson, Wisconsin. 

Stethoscope . —This is the name chosen by the students of 
the Bristol Medical School for their journal* the first number 
of whioh appeared in January. The editor ha# mp4* a mj 
promising commencement. 
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LONDON: SATURDAY, FEBRUARY 19,1898. 

Tn Bight Hon. J. B. Balvoub, the Lord Advocate for 
in tha late liberal Administration, obtained 
tee eighth place in the private members’ ballot list 
for the Midwives Registration Bill, which is now under 
Ml charge. The Bill was introduced to the House 
of Commons on Feb. 11th when it passed its first reading 
aad is now set down for second reading on May 11th. 
We urierataad also that the first place on the list 
for that day has been seeoxed by Mr* Balfoub, so that 
tee Bill will now probably come to a division, unless— 
s contingency which always has to be reckoned with— 
Qoisnimsnt should take the allotted time for Imperial affairs, 
lbs names an the back of the BUI, in addition to Mr. 
Balfoub’8, so far as we know at present, are those of Mr. 
Ioebton and Mr. Skeweb-Cox, both of whom have on 
otter occasions had charge of su bs ta ntiall y the same 
nsssare, Mr. Cobmo Bongos, Mr. J. H. Johnstons, Mr. 
Schwann, Mr. Waltsb Hazsll, and Mr. Tennant. 
Item is now no doubt, therefore, that the medical pro- 
Mon is faoe to face with a new piece of legisla¬ 
tion the possibilities of which are far-reaching and im¬ 
portant. What the result of the division on the second 
will be we do not attempt to guess; and what 
medical men at this stage of affairs can bring to 
bur upon Parliament, either by way of furthering or by 
Of of preventing the second reading, is not very easy to 
gangs; but one thing is certain—the time for making up 
ov nrfnds with regard to the merits or demerits of the 
Mil has now come. We should add that Mr. Baleoub’s Bill 
is the same Bill as was introduced in the House of Commons 
la February, 1897, by Mr. Egebton, the text of whioh will 
be found in full in the issue of The Lancet of Feb. 20th, 
1897, p. 544. We recommend our readers to peruse the 
MU oarefully, for no one should express opinions on its 
nssite or demerits without taking the trouble to master its 
precisians. Yet we have known this to be done. 

It is universally allowed that the present system, whereby 
ogr woman, however ignorant, may attend another woman 
ia childbed without any check being imposed on the 
pwtebiUly that she may not only kill the patient but 
ntiwMlute herself a focus for the spreading of puerperal 
kem, is one that requires a remedy. We are in the habit 
of talking of a Midwivas Registration BUI as a bill for the 
f$bd of the sick poor, but a biU with suoh an object as this 
works directly as well as indirectly for the good of all 
Himes, By the present Bill, which is stated in its 
wmfimndmn to have been chiefly designed in order "to 
sable the public, and especially such of the poor as axe 
ia tee fcehtt of employing midwives, to distinguish between 
teem nklwivee who have been trained and have given 
mtfami ei being competent for their duties and those who 


have not,” it is certainly hoped to obviate the ooou ir e ne s el 
gross oases of malpraxis and criminal ca r elessness examples 
of which we have occasionally chronicled in our pages, 
and in so far as this is the design of the Bill it deserves 
and has our support. But that support is very qualified, for 
we are not sue that the Bill will efleot its avowed objeet, 
while it opens the door to abuses which may in As 
aggregate he worse for the public than the evils it 
proposes to remove, even if they are not so sensational 
in particular Instances. Immediately we leave the 
pious aspirations of the memorandum and oeme down 
to details we axe involved in practical difficulties for 
the solution of whioh the Bill offers In its phraseology 
or its provisions no f a c ilities. Midwives always have 
existed and always will exist, and women, especially 
among the poorer class of the community, will continue 
to be attended by a midwife instead of a medical 
man, a choice whioh, though it may appear to well- 
regulated minds very foolish, must be reckoned with In 
dealing with the question and may be dictated by pecuniary 
considerations. This point is not in dispute at all: the 
question is how shall there be provided for those who require 
them mid wives who shall be at the same time adequately 
instructed aad properly subordinated to the medical 
profession! An Act Is required whioh will on the one 
hand protect the poor from the ignorant, dirty, and 
degraded praoMoee of oertain so-called midwives and on 
the other will he able to supply an order of midwifery 
nurses who will not trespass upon the proper precincts 
of medioal praotice—who will not, in fact, practise 
in contravention of the Medioal Aoto. We look upon the 
present Midwives Registration Bill as an honest hut 
unsuccessful attempt to arrive at a middle path between 
the two desiderata. Midwives by it are to be placed on a 
properly kept register after passing a proper examination. 
The soope of their duties and the stringency of their 
examinations are to he settled by a board consisting of 
twelve registered medioal practitioners and six other persons 
to be appointed by the Privy Counoil. So far so 
good. Here we have the instructed midwife receiving 
her instructions from a hoard the majority of whioh is 
to be composed of medical men. But unfortunately 
the Bill omits entirely to say what instruction the mid¬ 
wife will receive and what will he the limits of her 
sphere. Hot one hint is given as to the line whioh is to 
be drawn between the duties of the registered medical prao- 
Mtionex and the duties of the registered midwife. The 
medical profession is required to take all this, a most 
important part of the Bill, upon trust, and for our port we 
advise the medioal profession to do nothing of the sort. 
It is possible to conceive a board, chosen, as this board 
is to he, by the councils of corporations and public bodies 
in cooperation with the Privy Council and not by the vote 
of the medioal profession, that would often he at fault 
over praotioal points when attempting to decide upon the 
precise relations that should exist between general practi¬ 
tioners and persons who are to work under them. Before 
the medical profession can he expected to approve of this 
Bill it must be shown that the Medical Aot of 1858, the Act 
whereby it is secured " that persons requiring medical aid 
should be enabled to distinguish qualified from unqualified 
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practitioners,” will not be contravened bj the creation of 
an order of semi-qualified persons. So far from considering 
with some of the supporters of the Bill that the proper 
sphere of the new midwife and her curriculum of scientific 
education had better be left without Parliamentary dis¬ 
cussion to the decision of a board, we consider that it is 
most important that these matters should be thrashed out 
at onoe. They are the essenoe of the Bill, for on their 
definition depends the whole question of whether the 
measure is to protect the poor or to expose the poor to 
more frequent risks. 

Midwives, as we have said, are a recognised institution. 
The public intend to have them and the talk about dis¬ 
pensing with them entirely Is idle nonsense, and remains idle 
nonsense even when based upon elaborate long-division sums 
to prove that if all the parturient women were divided up 
by all the names on the Medical Register there would only 
be an average of so many oases for every medical man. 
The quotient is uninteresting because all parturient 
women do not desire male attendants and all medical 
men : do not desire to attend midwifery oases. The 
intervention of the midwife must be regarded as necessary, 
upon which it follows that she must be clean and 
also that she must not usurp the functions of the medical 
profession and so endanger the lives of her patients 
by undertaking work for which she has not received 
adequate medical and surgical instruction. Under Mr. 
Balfoub’s Bill snob usurpation may take plaoe—at any 
rate, all medical men have a right to assume that it 
may while the legal duties of the new midwife and 
the range of her education remain in doubt. For 
this reason, and this alone, we hold that Mr. Balvoub'b 
BUI should be resisted by the medical profession, though 
other points might be adduoed, without taking captious 
exceptions to the wording, to prove that the measure 
is not very logically conceived. We instance in con¬ 
clusion two such points. Firstly, the newly registered 
midwife would at once in great measure take the plaoe 
of the unqualified assistant whom the General Medical 
GouncU’s decision has recently doomed to extinction, for 
everyone knowB that the ohief use made of the unqualified 
assistant was as obstetric adjuvant to or substitute for his 
principal. Beoondly, the Bill proposes to register existing 
midwives who can prove that they have been engaged in 
practising their art for two years. But if the BUI is 
required to relieve the poor from the perils incident upon 
the ministrations of these persons surely it is absurd for the 
BUI to legalise such ministrations. 


Ths foundation of the Pbingb of Wales’s Fund in com¬ 
memoration of Hbb Majesty’s most beneficent reign and 
for the support of the hospitals of the metropolis was an 
event of the greatest possible interest from many points of 
view. The Fund and the principles upon which it has been 
partiaUy distributed are no doubt open to criticism. The 
Pbingb himself would be the last person to wish to dis- 
ooerage any criticism on the part of those who have 
sincerely at heart the welfare and the efficiency of the 
London hospitals. His own speeohes on the occasion of the 
first annual meeting of the CouncU of the Fund were those 


of one who is not misled by the mere name of hospital into 
blind support of aU abuses. But after aU criticism may 
well wait tUl the virtues of the movement have been folly 
recognised. 

The hospitals of London, like those of the provinces, being 
properly voluntary institutions for the relief of the sick poor 
when seriously diseased or suffering from the effects of bed 
accidents, owing to some want of thought or to misunder¬ 
standing on the part of the public, have come into a position 
of grave financial embarrassment, compelling a closure of 
wards that reduces their usefulness greatly. Their expendi¬ 
ture has exceeded their income, aooording to the PkdigFb 
estimate, by £70,000 a year. In many hospitals whole 
wards are closed, and one most meritorious institution, asso¬ 
ciated with some of the best work and most brilliant 
teachers of medicine, owes debts to its bankers or its 
tradesmen to the amount of £13,000. His Royal Highness 
saw in the circumstances of Hbb Majesty’s Diamond 
JubUee a chance for raising a Fund that would diminish 
this load of debt, and with the practical benevolenoe whioh 
characterises him threw himself into the promotion of a 
Hospital Fund as a most fit way of commemorating a 
reign conspicuous for its progress in humanity and in 
knowledge of medicine. He hoped to secure, mainly from 
those who had never systematically contributed to hos¬ 
pitals, from £100,000 to £150,000 a year. The result is 
that he has reoeived up to Dec. 31st, 1897, £227,65312t. 5d. 
Speaking roughly—for we have not been favoured with a 
report—this sum is made up of donations and »»mnd mb- 
scriptions amounting to, say, £187,553 12s. 6d. and of ths 
proceeds of the sale of hospital stamps amounting to shoot 
£40,000. The Distribution Committee have recommended 
the allocation to "the principal hospitals” of special 
grants of £22,050 and a gift to all hospitals on the basis 
of the Hospital Sunday Fund of £34,776 5f., making in aU 
for the past year a gift of £56,826, the rest being 
invested. It is hoped that the annual subscriptions, 
amounting to £21,536, wtil be continued or increased, whioh 
sum with the interest on investments wUl be devoted as a 
yearly grant to the "deserving ” hospitals. A very notioeahle 
feature of the reoent meeting of the CounoU of the Pbingb 
of Wales’s Fund was the passing of a resolution, moved 
by Bir William MaoCobmao and seconded by the Rev. 
J. Guinness Roghbs, appointing a committee of inquiry 
"to visit personally and examine the various hospitals 
of the metropolis with a view of ascertaining their pr es ent 
condition, needs, and merits for the allocation of the funds 
of 1898.” The Pbingb spoke of this resolution as " perhaps 
the most important matter whioh we have before us to-day. 

. It will take time, of course, but I do not think it 

possible for us to keep to our original idea—i.e., to assist ike 
most deserving hospitals only—unless it is made quite clear to 
us which hospitals are deserving and which are managed in a 
proper may.” These are words that have the practical ring 
about them that characterises the Pbingb when he undw- 
takes a cause. It oannot be denied that they commi t the 
CouncU to a large and difficult undertaking. But It is 
high time that some body having the right and having the 
ability should undertake an inquiry into the management 
of hospitals. It is the more incumbent on the Phihue’8 
CouncU as the CouncU has formaUy declined to give its 
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rapport to the creation of a Central Hospital Board, 
which might have undertaken such a duty with due re¬ 
spect to the governing bodies of the individual hospitals. 
When the magnitude and delicacy of the task are realised 
His Royal Highness may come to donbt whether his own 
somewhat small Council is able to undertake the whole of 
it. Possibly he may think well to seek the cooperation of 
the managers of the Hospital Sunday Fund, who have 
hitherto been singularly fearful of such inquiries. Perhaps 
the earnestness of the Prince and the greater courage of 
his Council may stimulate the older body to a more grave 
recognition of its responsibilities. The words of His Royal 
Highness which we have italicised above will certainly lead 
the public to expect guidance in their support of hospitals. 

We are not disposed to be critical where there is so 
much to praise. We are not satisfied with the amount raised 
and it would be plausible to say that the sum would have been 
larger if different classes had been appealed to and if the 
effort had been limited to one year—a year which in its 
stimulus to all that is good can never be equalled in the 
time of the present generation. In our judgment hospitals 
must rely for their main support on the rich, on the com¬ 
fortable, on those who do not need them and who, out of 
gratitude and out of their accumulations, can easily meet 
the needs of those who are poor and uncomfortable and 
without provision at home for the treatment of grave disease 
or eoddent. The appeal for small sums has had a belittling 
effect on a great movement and many people who could have 
given large ’ones have taken the cue from an appeal that was 
meant for others. The result is undoubtedly disappointing. 
But it is not the Prince’s fault, whose goodness and 
influence have never been better employed than on the 
present oocasion. The cause of voluntary hospitals has 
secured in him a friend who will not be content with any 
ineffective help. More time must be given before judging 
what the Prince of Walbb’s Fund will really effect for 
hospitals; but its present comparative failure will not 
exhaust the efforts of His Royal Highness or make him 
less resolute to see that the hospitals of London are placed 
on a sound financial basis and administered on lines honour- 
eble alike to the rich and to the poor. 


The case of Ormhbod v. the Corporation of Rochdale, 
which has just been the subject of a decision by Mr. Justice 
Bruce, raises a number of important considerations in 
connexion with the duties and powers of medical officers 
of health in the seizure and condemnation of meat that is in 
their opinion unfit for food. In the case in question the 
health officer, the inspector of nuisances, and a veterinary 
surgeon attached to the Corporation of Rochdale all gave 
evidence to the effect that part of a carcase of a cow which 
had been seized on the authority of the health officer was unfit 
for food and it would appear that the owner of the carcase 
selected to its seizure. But before the carcase was destroyed 
the owner had an opportunity of getting the opinion of three 
other veterinary surgeons to the effect that the carcase was 
fit for human food and ought not to have been seized or 
destroyed. 

The Rochdale case is one in which the carcase was that 
of an an im al which had suffered from pleurisy and perhaps 


also from pneumonia ; but difficulties of a precisely similar 
sort have constantly arisen when the seizure has been 
effected on account of tuberculosis. The Public Health Act, 
1875, gives absolute discretion to the medical offioer of 
health to seize meat if in his opinion it is ''diseased, 
unsound, or unwholesome,” but it reserves the power of 
actual condemnation to the magistrate. As a matter of 
practice, however, far more than nine-tenths of the meat 
seized never comes under magisterial condemnation, the 
butchers accepting the decision of the health offioer rather 
t.hnn running the risk of publicity in open court. This 
presents the first element of difficulty in the Rochdale oase— 
namely, did the butcher consent to the seizure and destruc¬ 
tion of the carcase ? This point may be the subject of further 
litigation and hence on this oocasion we would only observe 
with regard to it that no medical offioer of health should 
ever accept anything short of a written assent on the part 
of the owner of an unsound carcase to its seizure and 
destruction; indeed, it is not unusual for suoh officers to 
carry about with them forms ready prepared for signature. 

When the Rochdale oase came before the Manchester 
assizes the jury decided adversely to the view of the corpora¬ 
tion and their officers who had declared that the meat was un¬ 
sound and they awarded the plaintiff butcher £50 damages. 
Then arose a second difficulty. The corporation maintained 
that no action could lie against them because they were 
compelled under the Publio Health Act to appoint a medical 
offioer of health and because Section 116 of the same Act 
gave that officer absolute power to act on his own opinion 
as regards the seizure of meat. They therefore were not 
responsible for action taken by him under statutory powers 
specially conferred on him. On this point Mr. Justioe 
Bruce reserved judgment, but he has now decided that the 
corporation were responsible for the action of their offioer, 
that as a matter of fact he acted in obedience to regulations 
the corporation had themselves laid down, and that he acted 
wrongfully in not adopting the statutory method of securing 
the destruction of the carcase on a magisterial decision. 
But from the report before us it would appear that this 
decision was given against the corporation partly because 
that body retained the power to remove their health offioer 
on a three months’ notice and to determine his salary and 
also that he had been appointed by the corporation to carry 
out regulations they themselves had laid down. It was 
also implied in the judgment that the matter might have 
been viewed from a different standpoint if the salary 
of the medical officer of health had been partly paid 
under an order of the Local Government Board and 
if the power to appoint and remove the offioer had been 
subject to the control of the central authority. This seems 
to imply that a sanitary authority might possibly, under 
the latter circumstances, disclaim responsibility for the 
action of their officer and that the officer himself would 
be responsible in damages whenever his opinion was over¬ 
ruled. This aspect of affairs may turn out to be a very 
serious one for medical officers of health, but it would be 
improper to discuss it further in connexion with the 
Rochdale case because leave has been given to the corpo¬ 
ration to appeal against the judgment of Mr. Justioe Bruce 
and it is not yet dear what the points are as to which 
the appeal will be directed. But in the meantime it will 
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be well for medical offioera of health to aot either very 
strictly within the letter of the law or to obtain the 
written aanotfon of butchers and saletinen whoee meat they 
seise before deeteoying it or otherwise preventing its being 
need for food. 


Annotate. 

" Be quid nlinl*." 


THE QUEENS YI8IT TO NETLEY. 

On Friday, the 11th lost., Her Majesty the Queen, 
aooompanied by the Princesses Henry and Loafs of 
Battenberg, visited the Royal Victoria Hospital, Netley, 
as recorded in detail in another column. The primary 
object of the visit was to inspeot and sympathise with the 
wounded soldiers from the North-west Frontier of India, but 
as up to this date only a comparatively small number of the 
sick and wounded from the front have arrived at our great 
base hospital Her Majesty was pleased to express her wish 
to see as many of the patients in hospital from all parts of 
her dominions as the time apportioned to her visit would 
allow. On the day of the Queen’s inspection the 
number of men in hospital was rather less than 400, 
but during the next two months some hundreds of 
patients are expected from India, many of whom have 
been wounded in action or invalided from the seat of the 
frontier war. The Queen arrived at the north-west door of 
the hospital at 12.20 p.m. ; she was received by Surgeon- 
Major-General Nash and his staff and was conducted round 
both the surgical and medical divisions of the hospital. 
The Queen’s visit lasted over an hour, and before leaving the 
precincts of the building Her Majesty was pleased to express 
her entire satisfaction to the Principal Medical Officer. We 
hear that it is not unlikely that H.R.H. the Prince of Wales 
may visit the hospital at no distant date. The last time 
the Queen inspected at Netley was in May, 1885, when she 
decorated many of the men who had been wounded in the 
Egyptian campaign. _ 

RESPONSIBILITY IN ADMINISTERING AN 
ANESTHETIC. 

A discussion has been oarried on in a provincial lay 
contemporary upon the question —Who is responsible in 
practice for the conduct of the administration of an anaes¬ 
thetic ? Several deaths occurred at a provincial hospital 
and upon these the local press, it appears, commented. 
The question of such responsibility is, however, one I 
which has a much wider interest and importance. Usually 
the patient admitted into a hospital is reoeived by a 
resident house surgeon or medical officer, who examines 
his condition and reports to his superior, the visiting 
surgeon. When an operation beoomes imperative the latter 
decides upon it and an administrator of the anaesthetic 
comes upon the scene. He may be a house surgeon, 
senior student, or a special officer, a member of the staff 
specially appointed to give all anesthetics. Who now 
decides upon what anesthetic is to be given, what method 
employed and in extreme cases whether or not any 
anesthetic shall be given 1 A hospital surgeon of 
long standing and wide experience, in commenting upon 
the subject, contends that tbese questions lie solely 
within the province of the surgeon in charge of the case, 
upon the ground that he, and he only, has the opportunity 
erf studying the case and so is the best qualified to sit in 
judgment upon the points at issue. Upon the other hand, a 
gentleman in general practloe writes that, at least as regards 


private practloe, he considers the surgeon as the least com¬ 
petent, since the family doctor, he alleges, knows all about 
the patient, while the surgeon views him wholly from the 
standpoint of his surgical malady. Probably much may bs 
said on either side. Certainly in cases when special ansi- 
thetists are called in the problem is more complex than 
when the surgeon calls upon a house surgeon to give ctitoco- 
ferm and also occasionally to assist him at the seme tfamt 
If competent medical men who devote themselves to 
the study of what is admittedly a large subject and 
one not free from special difficulties and requiring 
some special training are found willing to practlss 
solely In the capacity of anaesthetist—and that such is 
the case is shown in the past by the valuable walk 
of such men as Snow and Clover—it beoomes a gnu 
question whether or not they should be regarded as mem 
experts in the methods of giving an anaesthetic and accepting 
no responsibility beyond that involved in the technique of 
their calling, or whether, on the other hand, they have a 
right to determine what anaesthetic is best in any given csss 
under any given oondition. It is urged on behalf of the 
anaesthetists with some show of reason that when an ex p a t 
is called upon to give the anaesthetic, with him should 
rest the onus of selecting an appropriate anaesthetic and 
the responsibility of giving it in such a manner as to 
impede as little as possible the manipulation of the surgeon 
and afford the patient the greatest chance of getting safely 
through the operation. In all cases of special doubt or 
difficulty a consultation between the administrator and tbs 
operator should enable the former to examine the patient 
and aeoertain the surgeon’s views and wishes. 


MELANCHOLIA AND NEGLECT. 

At the reoent winter assizes held at Oxford a man named 
Frederick James B&yzaud, aged fifty-two years, formerly a 
college servant, was indicted for the manslaughter of his 
wife. In charging the grand jury Mr. Justice Day, the pre¬ 
siding judge, commented on the peculiar features connected 
with the cave and remarked that in all his experience it had 
not fallen to his lot to try a case of a dm4l*r nature. 
Husband and wife appear to have lived happily together 
until 1896, when the latter became despondent and negligent, 
the result apparently of adverse oiroumstanoes. In Novem¬ 
ber, 1896, their home was broken up and they went to reside 
with the husband’s sister. A fortnight later Mrs. Bayzaud 
took to bed and never a f ter wards left it. At lids time that 
was no suggestion of bodily illness, but she was evidently 
suffering from mental depression. No more was heard of her 
until Aug. 17th, 1897, when a nurse, Mrs. Cox, was called fin 
to render assistance. The nurse found the patient in a dirty 
and neglected oondition and Bhe refused to interfere until 
the woman had been seen by a medical man. Thereupon 
Mr. Rivers Willson was sent for. He impressed upon the 
husband the necessity of cleanliness and proper nourish¬ 
ment. At the expiration of a few days’ attendance he was 
told not to return as they were unable to pay his fees. 
Under the care of the nurse the patient improved, but the 
nurse left after a short stay. From Aug. 27th until 
Deo. 1st, 1897, neither medical man nor nurse was c al led 
in, but on the latter date the services of Mr. Willson and 
the nurse were again requisitioned. Mr. Willson found the 
patient dirty and emaciated and suffering from bed-sane. 
He again impressed on the husband the necessity of cleanli¬ 
ness, proper nursing, and proper liquid food and informed 
him that if they could not be procured it was hit dttty 
to apply to the perish authorltiefe, but no such a pplic atio n 
was made. An application was made, however, to hare tifb 
patient certified to be insane. With this view Mr. Hitching! 
saw the woman on Deo. 3rd, but he was unable to gsant 
the necessary certificate; he suggested, however, that she 




Th* Layout,] 


THE BOARD OF HEALTH IN NEW YORK CITY. 


[Fra. 19,1886. 521 


should be tent to the Union Infirmary for farther obser- 
. vation. The husband agreed, but failed to carry out his 
promise. He endeavoured to get bis wife into the 
Home for Incurables, but unfortunately there was no 
room. The nurse for family reasons left on Dec. 3rd, after 
receiving the husband’s promise to look after his wife and 
apply the necessary dressings. The woman died on Dec. 23rd. 
An inquest was held. The post-mortem examination re¬ 
vealed marked emaciation (the body weighing only 53 lb.), 
opaoity of the membranes of the brain, tuberculous 
•disease of both lungs, and several large bed-sores. The 
prosecution sought to establish that the woman’s death 
had been accelerated by culpable neglect on the part 
of the husband. The nurse gave evidence as to the 
extremely filthy and neglected condition of the deoeased 
and her surroundings. Mr. Rivers Willson was of opinion 
that death was hastened by want of proper feeding, 
•cleansing, and nursing, and in this view he was sup¬ 
ported by Dr. Collier, who stated that having heard 
the evidence he was of opinion that death resulted 
from three factors—viz., the mental condition, disease of 
the lungs, and neglect of proper nursing and feeding aided 
by the bed-sores. This witness did not see deceased either 
before or after death. Mr. Hitobings thought that the 
immediate cause of death was exhaustion from the discharge 
of the bed-sores and that her filthy condition would 
-aggravate the sores. The defence set up was that the 
woman was suffering from melancholia and that the emacia¬ 
tion and bed-sores were the direct result of this disease. In 
support of this plea Mr. Sankey, of the Littlemore Lunatio j 
Asylum, gave his opinion that the deceased died from 
melancholia, which was an insidious disease causing its 
victims to become negligent and emaciated. In cross- 
examination this witness stated that although the woman 
lay in bed unwashed for ten months it would not hasten the 
inevitable end and farther that her condition would not 
necessarily hasten death. Three other medical witnesses 
testified that in their opinion death resulted from melancholia. 
The judge summed up rather in favour of the prisoner. The 
jury returned a verdict of “Not guilty” of manslaughter, 
but added a rider to the effect that there had been great 
neglect on the part of the husband. The whole case is 
a distressing and unsavoury one. It seems a pity that 
the poor woman was not removed to a public Institution. 
The case was apparently one of aggravated melancholia 
or perhaps mental stupor, with which emaciation is often 
-associated. The occurrence of the bed-sores might have 
been prevented by the exercise of proper care and attention, 
•of which there was a sad lack on the husband’s part. The 
marvel is that considering her surroundings the woman lived 
so long. _ 


THE BOARD OF HEALTH IN NEW YORK CITY. 

Fob some time past the majority of medical men in 
New Yoik City have felt dissatisfied with many of the 
methods employed by the Board of Health. The fact is not 
denied that much good has been effected and that on the 
whole the sanitary condition of the city has been greatly 
improved within the past four years, mainly owing to the 
strict enforcement of the useful regulations of the board; 
•on the other hand, it is considered that some of its 
regulations are not only useless but troublesome and 
•even mischievous and that it has been granted by 
the legislature powers altogether too autooractio. For 
•example, the late board took a stand on the question 
of the contagiousness of tuberculosis wholly at variance 
with the views of the greater part of the physicians 
of the city. Under its regime and under the regulations 
•still existing it is made the duty of medical practitioners to 
report to the Board of Health every cake of tuberculosis met 


with just as they would a case of small-pox, and further, 
another regulation requires every physician under penalty 
to report to the board the name of any other physician 
whom he has reason to believe has a patient under his 
care suffering from some tuberculous trouble, thus virtually 
making every medical man a spy upon the other. Again, 
the board not only manufactures antitoxin and vaccine 
virus, but sells it at cost price or below not only to 
the inhabitants of New York but to outsiders. Against 
these regulations a most emphatic protest was entered 
some time ago by the members of the New York 
County Medical Society (including among their numbers 
most of the profession in New York) on the grounds 
that the regulations in reference to tuberculosis were 
unnecessary and humiliating, while those relating to the 
sale of antitoxin and vaccine virus were objected to on the 
broad grounds that a municipality should not enter into 
business competition with its citizens. The classification of 
tuberoalosis was characterised by a member of the County 
Medical Society as a step backward and a return to methods 
which were abandoned after a long trial in Europe more 
than a century ago. The medical profession of New York, 
therefore, have deemed it expedient to endeavour to curtail 
somewhat the arbitrary powers of the Board of Health and 
to have the obnoxious regulations abolished and to that 
end a Bill has been framed and presented to the 
legislature. It is explained that the Bill does not 
attack the board itself or.wish to impair its demon¬ 
strated usefulness, but is simply aimed against the methods 
in which it has sometimes exercised its immense powers. It 
is not intended to prevent the preparation or use of vaccine 
by the department, but does propose to prevent its sale. It 
also restricts in a measure the preparation of antitoxins and 
withdraws the board's right to sell them. The sections of 
the charter relating to the Board of Health do not define the 
diseases that shall be considered contagious or pestilential; 
this has hitherto been left to the discretion of the board. 
In the Bill now before the legislature these diseases are 
specifically named._ 

THE OUTBREAK OF ILLNESS AT HATTON 
ASYLUM. 

As all our readers have learned from us or different 
sources the attendants’ ball at Hatton Asylum, Warwick¬ 
shire, was held on Jan. 21st, and from the Sunday onwards 
the greater number of those who were present were Beized 
with an illness characterised by severe abdominal pain, 
vomiting and diarrhoea. One death occurred, that of a 
“ head nurse.” Local opinion was greatly divided as to the 
nature of the malady, some of the medical men attributing it 
to some form of poisoning, whilst others declared that it was 
an outbreak of influenza with marked abdominal symptoms. 
The case for the poisoning theory rested on the coincidence 
that nearly all the cases appeared to occur shortly after 
the ball and in all but one instance (so far recorded) in those 
who had partaken of food within the asylum. It is natural 
that the asylum authorities should deny that the food- 
supply was tainted or in any way tampered with by the 
patients who assisted in the kitchen, as has been sug¬ 
gested. But the possibility that the food-stuff might 
have been affected and yet that this condition might 
not have been deteoted by the cooks is evident from 
Dr. Sidney Martin’s remarks in Allbutt’s “System of 
Medicine” (vol. ii., p. 789)Moreover, it is known 
from experiment that the inert toxic produots of putrefac¬ 
tion are present in the earlier and not in the later (foul¬ 
smelling) stages of the process.” The fact that in some 
of the persons attacked the symptoms did not set in until 
some days after the ball was greatly against the theory. 
The very explicit letter from Dr. Miller which we 
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published in The Lancet of Feb. 12th, p. 467, amply 
corroborated the opinion whioh we bad previously formed. 
He pointed out that if the epidemic was due to ptomaine 
poisoning it was evident that all the food was in a diseased 
state, even to the jelly and the blancmange. We are glad 
that such a satisfactory explanation of the 11 mysterious 
epidemic ” has been foithcoming from a trustworthy source. 


KISSING THE BOOK. 

An interesting passage in support of the remarks whioh 
we have made from time to time upon this subject is to be 
found in the annual report of a medical officer of health, 
Hr. F. D. Lys, to his district council—namely, that of 
Wareham and Purbeck. Mr. Lys says: “ The death of a 
police constable at Coombe in the parish of Langton in 
January was registered as due to acute uloeration of the 
throat and there is every reason to attribute his fatal 
illness to the dangerous practice, from a sanitary 
point of view, of kissing the book in being sworn. 
He had attended the sessions at Wareham and given 
evidence within a few hours of the commencement of the 
attack. The sanitary state of his oottage was satisfactory 
and the water-supply was proved by analysis to be 
excellent/’ This unfoitunate case affords one more 
argument, and that a strong one, for doing away with a 
repulsive and useless custom. As we have so many times 
said before, either (and far .preferably) the Scotch form of 
oath ought to be adhered to or if the book must be employed 
the laying of the band upon it while repeating the words 
of the oath ought to be considered sufficient. 

THE LONDON SCHOOL BOARD AND THE 
EXCLUSION OF CHILDREN FROM 
SCHOOL. 

Mb. Harbis, the medical officer of health of Islington, 
discusses in his quarterly report for the third quarter of 
1897 the manner in whioh certain regulations issued by the 
London School Board are carried out in practice. Regula~ 
tion No. 148, paragraph iv., of the “ Code of Regulations 
and Instructions for the Guidance of Managers, Corre¬ 
spondents, and Teachers” reads as follows: “Children 
excluded because of infectious disease or because of infec¬ 
tious disease in their homes, as defined in the 4th paragraph 
of Section III., must not be allowed to return to school 
unless a certificate has been received from the medical officer 
of health stating that the premises are free from infection. 
Headteaohers will note that the certificate forwarded by the 
medical officer of health merely states that the premises from 
whioh the children oome are free from infection, and does not 
oertify that the children are in a condition to be permitted to 
resume attendance at school, for it may be that, though the 
premisee are free from infection, the children coming from 
suoh premises may be sickening for an infectious disease. It 
will be necessary, therefore, for a further period of seven 
days to elapse, before the return of suoh children to school, 
unless the medical officer of health shall specially certify 
that a longer period is necessary.” The provision here set 
forth remains in practioe a dead letter—at least, this is Mr* 
Harris's contention. He thinks that the visitors and teachers 
who have so much at heart the attendance of the scholars 
evidently overlook this very sensible precaution, and he 
considers that there should be some person whose duty it is 
to see that the rules are faithfully carried out. We can 
offer no opinion as to whether or not the rule in ques¬ 
tion is carried out, but if it is not some reform should 
be brought about. Government solely on paper is both 
eminently misleading and unsatisfactory, and it is difficult to 
draw any legitimate inferences from a regulation which 
may or may not be in operation. This question of the 


adequate control of infectious disease among the school- 
attending population of London is clearly reaching a seme, 
what acute phase, and we notice that at the meeting oi 
the Metropolitan Branch of the Society of Medical Offioen 
of Health which is to be held to-night the question of the 
relationship between medical officers of health and the 
School Board for London in connexion with this matter will 
receive consideration. It appears, too, that the council will 
submit a report recommending that a communication be sent 
to the School Board pointing out that medical officers of 
health will be compelled in future to more frequently 
exeroise their power of recommending the closure of schools 
if the Board does not cooperate with them in the prevention 
of infeotious disease. _ 


DIPHTHERIA MORTALITY IN GERMANY. 

The Imperial Statistical Office has recently published the 
returns of the causes of death in the towns of Germany of 
more than 15,000 inhabitants from the year 1885 to the year 
1895. These returns show that from 1885 to 1894 there were 
119,038 deaths from diphtheria or croup, the average number 
thus being 11,904 per annum. The maximum was reached in 
1893 by 15,860 deaths and the minimum in 1888 by 9934 
deaths. In 1895, when diphtheria antitoxin was first used on a 
considerable scale, the deaths went down to 7266. The diph¬ 
theria death-rate was 10 69 per 10,000 of the population in 
the preceding ten years and only 5*4 in 1895, so that the 
mortality had fallen 49 48 per oent. Of 100 deaths 4 53 
were caused by diphtheria from 1885 to 1894 and only 2 53 
in 1865. The decrease of the death-rate from diphtheria was 
almost uniform in every district of the empire; the pre¬ 
valence of the disease was, however, about the same as it 
bad been for the last twenty years, and it is therefore 
unquestionable that the serum treatment has had the elect 
of producing a remarkable improvement. 


MEDICAL OFFICERS AND BOARDS OF GUARDIANS: 

A VERY HARD CASE. 

A casb of great interest to Poor-law medical officers has 
just been decided at Stowmarket county court. Dr. Orby 
R. M. Wood claimed the sum of £2 from the Stowmarket 
guardians for medical attendance in accordance with the 
order of their relieving officer. The plaintiff's solicitor (Mr. 
A. F. Vulliamy), instructed by the Medical Defence Union, 
stated that in March last Dr. Wood, one of the district 
medical officers, received an order from the relieving offioer 
to attend on Mrs. Brinckley, who was on the eve of confine¬ 
ment. He attended her for a period of six weeks, inflamma¬ 
tion of the veins of the legs having supervened. The 
guardians refused to pay the bill on the ground that 
the order was not a midwifery one. Mr. H. 2. Wilkes, 
for the guardians, urged that the claim was barred 
because it had not been paid within the six months in 
which it was incurred. Mr. Wilkes also contended that the 
guardians could not pay because this was not marked on the 
order as a midwifery case. His Honour said if the medical 
officer attended upon the order he got no pay and if he did 
not attend he came in for a censure from the press. This 
was one of the shabbiest defences he had ever heard. 
His Honour in giving his reserved judgment stated that the 
defendants were bound by the act of the relieving officer 
and that they oould not evade payment of the fee on the 
ground that the order was not a midwifery one. 4 ‘ I do not 
think,” continued the judge, “ the plaintiff established his 
claim to the £2, as the case was not, in my opinion, one of 
the greatest difficulty or requiring long subsequent attend¬ 
ance.” On the matter of dates he thought the plaintiff most 
fail. The Act 22 A 23 Yiot. o. 49 and 51 says that claim* 
must be paid within the half year in which the same have 
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been incurred or within three months afterwards. The half- 
year ended on Sept. 29th, therefore the plaintiff had np to 
Dec. 29th to get paid. Bnt he never issued his summons 
until Dec. 24th at which date there was no oonrt sitting until 
Jan. 21st so that he could not get paid by Dec. 29oh. 
Judgment would therefore be for the defendants, bnt 
without costs. Leave, however, was given to appeal. 
It seems a very hard case. Dr. Wood was nonsuited 
because he did not enter a summons against the guardians 
until Dec. 24th. As Deo. 29th was the latest day by which 
he could get paid and no court eat until Jan. 2lst he lost his 
action. But Dr. Wood had previously sent in two claims 
for his fee. The first was cent in within a month of 
March 2nd and the second within a fortnight from the first 
Apparently then those who owe money have only to refuse 
payment upon a demand and persist in the refusal until the 
legal time for payment is up, after which the oreditor may 
whistle for his money. We await the result of the appeal, 
if one is entered, with interest. 


THE GARBAGE-MONGER. 

At the Guildhall, on Saturday, Feb. lltb, Joseph Philip 
Green, innkeeper, of Bjttisham, Cambridgeshire, was sum¬ 
moned for sending four pieces of diseased meat to the 
Central Meat Market intending them for sale as human 
food. Dr. Sedgwick Saunders described the meat as 
being in an abominable condition. Inspector Sampson, 
of the Cambridgeshire police, who served the condemna¬ 
tion upon the defendant, said that Green told him that 
he had eaten some of the meat himself. The defendant 
said he thought the meat was fit for food. Evidence 
was given that the defendant had left Bottisham without 
leaving any address and his goods were removed in a wrong 
name to Greenwich. The alderman sentenced him to three 
months’ hard labour. Anyone who sells or tries to sell 
diseased meat or putrid fruit or fish or anything of the sort 
should be made to poet a notice of his oonviotion upon his 
place of business. The same punishment should be meted 
out to adulterators of foodstuffs, a species of fraud whioh 
will never be stopped by such shilly-shallying Bills as the 
one whioh may or may not be discussed by the House of 
Commons this session. 


A NURSING HOMILY. 

The Hon. Sydney Holland, it is pleasant to note, takes his 
duties as c ha i rman of the London Hospital very seriously 
and in 11 two lectures to the nurses ” which have been issued 
in pamphlet form he does his best to impress upon them the 
qualities that go to make a “ good nurse ” as well as to point 
the ideals to which they should strive to attain. Naturally 
enough his remarks are strongly tinged with commendation 
of the system of training in vogue at the London Hospital 
end it is very evident that under his dlreotion and that 
of the lady who has so long and ably served at the 
bead of the nursing department no efforts are spared 
to make that training thorough and the life of the 
hospital nurse agreeable. In his homely advice—some 
of which seems almost too obvious to need enforcing— 
Mr. Holland gives many practical hints which his audience 
doubtless appreciated, whilst he inculcates the importance of 
sympathy and unselfishness as the keynote of the nursinjg 
vocation. The lectures constitute a "lay sermon” which, 
oomlng from the official head of the hospital, was, we may 
bo sure, listened to with attention, and there is 
oortainly this to be said for it that it abounds in 
sterling common sense and is free from any approach 
to sentimentalism. It places the nurses’ calling in its 
rightful position and will doubtless in its present 
form be perused with interest as well as profit 
by those engaged in this pursuit who have not enjoyed the 


privilege of being trained in an institution presided over by 
a gentleman who so sympathetically and earnestly enters 
into their life and duties. The publication will save the 
necessity of the example set by Mr. Holland being followed 
by others who occupy similar positions, for few, we imagine, 
would be equally competent for the task. Besides, if this 
were to be regarded as an essential part of the chairman’s 
role many would shrink from suoh an undertaking by the 
side of which matters of finance and management would 
seem quite trivial. _ 

A DISINFECTED NEWSPAPER. 

Entbbpbise and ingenuity are not wanting nowadays 
amongst the proprietors of newspapers, bat a departure 
recently taken by a '* northern daily ” is certainly novel if 
not of any practical good. Impressed by the scare caused 
by an outbreak of small-pox the proprietors of the news¬ 
paper referred to have arranged to have impregnated, so 
it is stated, each issue of the paper with a disinfectant. 
The publisher thinks that he has thus converted the 
daily issue of his paper 11 into an agency for the wide¬ 
spread distribution of disinfecting influences and for the 
provision to all the readers of the means of safe¬ 
guarding the home and the person.” In taking this 
view he is, as we need hardly tell our readers, mis¬ 
taken, and it is a pity that such a notion should be 
disseminated amongst the 60.000 (for this is the stated 
circulation of the paper) readers. But we fancy the 
public know by this time that immunity from contagious 
disease is not to be secured in this way. Such a method 
would have very little, if any, effect upon the air, the 
quantity of disinfectant bting necessarily very minute. The 
germs of disease, it oannot be too widely known, are not in 
the habit, so to speak, of rushing to their own destruction 
on a surface whioh is antiseptic. A tray of permanganate 
or of most of the other disinfectants probably possesses bnt 
little influence over the air and to disinfect air and render 
it permanently sterile drastic methods are required which are 
for all practical purposes impossible. We submitted a copy 
of the newspaper to a current of steam in a still and the 
distilled product evinoed a not very marked smell of tar oils. 
The newspaper may bave been made aseptic, bnt the action 
of the antiseptic used would extend to no real purpose any 
further than that. Indeed, there is no useful end gained at 
all by the course adopted exoept perhaps to call the atten¬ 
tion of the public to the fact and we hope to make them 
smile at the idea of it being a "safeguard against small¬ 
pox.” _ 

DEATHS WITHOUT OBVIOUS CAUSES. 

Accobding to statistics 3000 deaths oocur yearly in whioh 
the cause of death is uncertified. It is not common, how¬ 
ever, to meet with cases in which, in spite of the most 
careful post-mortem examination, no cause of death can be 
found. Two remarkable examples were brought before the 
notice of Mr. Samuel F. Langham, the City and Southwark 
coroner, quite recently. Two children, brother and sister, 
aged respectively four years and nineteen months, were 
the subjects. About the middle of* last November 
the girl was taken suddenly ill and was conveyed to 
the Evelina Hospital. She was found to be extremely 
weak and ansemic. Death occurred shortly afterwards. 
The day following the girl’s admission the boy was taken 
ill, having similar symptoms to those of the girl. He also 
was conveyed to the hospital bnt died within twenty-four 
hours of his sister. A post-mortem examination was made 
in each case, bnt no cause of death could be assigned. 
Portions of the viscera were sent to Dr. Stevenson, but the 
most elaborate and careful examination failed to show any 
traces of poisoning. In old days the verdict of 11 Death by 
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the visitation of God ” would probably have been returned, 
bat the jary in these oases returned a verdict that the 
deceased died at the Evelina Hospital bat there was no 
evidence to show the cause of death in either case. It 
is well known that death may result from certain 
accidents, notably blows on the abdomen, without 
any internal injury being apparent, and the fatal 
result is supposed to be brought about by some reflex cardiac 
inhibition through the c celiac plexus. May it not be probable 
in such cases as we have just described that the cardiac 
inhibitory apparatus is the ultimate means which brings 
about the fatal termination! As far as we are aware the 
exact mode in which such deaths occur has not been worked 
out, but presumably the cause must be sought in the nervous 
system. _ 

VENTILATION OF METROPOLITAN RAILWAY 
TUNNELS. 

That the atmosphere in the tunnels of the railways 
of the metropolis is seriously vitiated and is injurious 
to health admits of no doubt. The state of things 
need not be described as the evil must be apparent to 
everyone who makes use of the underground system. From 
time to time a cry of indignation goes up from the public, 
but little or no notice is taken of it by the companies and 
the Board of Trade are powerless to move in the matter 
except to make suggestions which are never carried 
out. Is it not time therefore that Parliament should step 
in and promote a Bill to compel the companies to properly 
ventilate their tunnels in the interest of public health? 
We notice that Mr. Robert Cox, M.P., has issued in 
pamphlet form the memorandum which was submitted to 
the committee appointed by the Board of Trade, together 
with a verbatim reprint of the examination of the writer of 
the memorandum, Mr. James Keith, before the committee 
as given in their official report to the President of the Board 
of Trade dated Aug. 3rd, 1897, the whole pamphlet being a 
strong plea for the mechanical ventilation of the metropolitan 
railway tunnels. The observations which are made upon the 
committee’s report are worthy of careful attention. If, as 
has been suggested, the panacea for the evil is to be 
electricity we may have to wait for another ten or twenty 
years before that agent as a motive power for heavy traffic 
can be satisfactorily adopted. Meanwhile, is the health of 
London to suffer in order that the companies may be saved 
expense? _ 

HYSTERICAL ISCHURIA; VICARIOUS ELIMINATION 
OF UREA. 

In the Progrht Medical of Feb. 5th, 1898, Professor Gaisy, 
of Athens, has recorded the following extraordinary case. A 
widow, aged thirty-nine years, had since the severe blow 
caused by the loss of her husband suffered from nervous 
attacks especially when worried. She trembled, had noises 
in the ears, severe headache, fell to the ground, and had 
hallucinations. One day the death of her eldest boy was 
announced; one of these attacks came on, after whioh 
she suffered from weakness of the legs and loss of 
sleep and appetite, and she wept continually. A few 
days afterwards sne vomited several times a day and 
the quantity of urine passed became reduced to about 
a small teacupful every two or three days. On the 
eighth day of the suppression of urine a discharge of 
yellowish liquid with a urinous odour from the nose, 
eyes, ears and vagina began. When seen by Professor 
Gaisy on the following day a disagreeable urinous odour 
was perceptible on approaching the patient, the eyes 
and nostrils were congested and swollen, and from them 
flowed continually a liquid looking like serum, a little cloudy, 
with an odour somewhat ammoniacal. From the ears the , 


same liquid flowed but it was very pale. An analysis of the 
fluid showed 3*64 grammes of urea to the litre, some po» 
globules, and mucus. The patient continued to vomit; the 
fluid rejected also had a urinous odour and contained urea. 
There was neither diaphoresis nor diarrhoea. Hysterical 
symptoms — anaesthesia, paresthesia, and pareses —w«r* 
present. Gradual improvement took place. On the tenth 
day she vomited only four or five times, on the twelfth she 
commenced to micturate and passed 150 grammes of urine 
in twenty-four hours, and on the sixteenth 600 gramma. 
We consider that this case is in most of its features typical 
of a rare and little known condition—hysterical ischuria— 
and in one respect—the vicarious excretion of urea from 
the nose, ears, conjunctiva, and vagina—unique in medical 
literature. The question may occur to the reader. Was there 
not, as often happens in hysteria, deoeption on the part of 
the patient? The answer to this is that such an assump¬ 
tion is powerless to explain the most extraordinary 
feature of the case, for the vicarious urinary excre¬ 
tion was observed by Professor Gaisy and the presence 
of urea demonstrated by chemical analysis. Moreover, u 
we have said, the case is in many respects typical, and it 
is not to be supposed that the patient had a scientific 
knowledge of her complaint. Indeed, the same doubt has 
been raised on the whole subject. In 1840 Laycock 
described oliguria and even total suppression of urine as a 
transient phenomenon. Charcot afterwards termed the con¬ 
dition hysterical ischuria, and vindicated its claim to a place 
in pathology, from whioh it had been discarded. Often for 
several days there is no secretion of urine and repeated 
vomiting occurs. The vomited matter may present, it is 
said, the appearance and give the odour of urine. Charcot 
pointed out that in experiments on animals vicarious elimina¬ 
tion of urea from the intestine occurs. As far as we know 
in man the vicarious excretion of urea has never been proved 
in these hysterioal cases by chemical analysis before, bat 
in Bright's disease urea has been detected in the sweat. 
As to the explanation of the suppression of urine it is 
simply an example of functional disturbance which msy 
be produced in any organ in hysteria. The peculiar manner 
of vicarious excretion will not appear so incredible when 
it is remembered that the normal functions of the organs 
which performed it are not more diverse from the renal 
function than are those of the intestine and skin, which can 
admittedly excrete urea. In the ears possibly the ceruminous 
glands were the agents of excretion. It is to be regretted 
that more detailed observations on this and other points are 
not given. _ 

THE EYESIGHT OF SCHOOL-CHILDREN. 

Dubino the last few years the attention of the medics 
profession and of the public, who are equally interested, has 
been repeatedly directed to the defeote of eyesight prevalent 
among school-children. This is true not only of our own 
country, but of America, France, Germany, and probably of 
most of the other European states. Private investigation as 
usual has led the way, as witness the efforts in this connexion 
made by Mr. Brudenell Carter, Mr. Simeon Snell, and 
others. According to M. Inabert and M. True, who have 
published a paper on the subject in the Journal do CUnique 
et \de Tkirapeutique Infantile* of Jan. 27th, 1898, the* 
authorities of Montpellier are endeavouring to combat the 
evil by a prooess of systematic inspection of the children 
in the communal schools of that district. This clearly 
indicates an endeavour to do right. It is of course 
open to question how far a publio authority is entitled 
to go in relieving the physical necessities of a popula¬ 
tion. Certainly not, we would say, to the extent of 
supplanting even by a little the exercise of parental 
responsibility. As surely, however, does the duty of advice 
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and injunction belong to It in respect of weaknesses, physical, 
or mental, whioh are revealed in the ordinary course of 
school training. In order to ensure the efficient discharge of 
this duty there need be no elaborate system of inspection. 
The existing machinery should suffice. A schoolmaster if 
observant can without much difficulty tell by a child’s 
attitude in the class whether sight is or is not markedly 
defective. If supplied with a sheet of well-sized tpet-types 
he could quickly ascertain with approximate exactness the 
normal or abnormal oharaoter of his pupils’ vision at a 
distance of twenty feet and could refer any cases of defect 
to parents to procure appropriate medical treatment. Such 
auxiliary means as the form and position of school-desks, 
the lighting of schoolrooms, and the type of class-books must 
be regulated, as they already are, by the common interest of 
all the scholars. The subject is as wide as it is important, 
but we are nevertheless of opinion that it is capable of 
treatment by means which are neither complex nor expensive. 


“PURE” DIPHTHERIA. 

At a recent meeting of the Soci6t6 M&dicale des Hdpltaux 
Dr. Barbier communicated the results of his important and 
laborious researches on the clinical and bacteriological 
forms of diphtheria. He showed that oases of pure diphtheria 
due to infection with the baoillus only were clearly dis¬ 
tinguishable from cases of modified diphtheria in which 
the additional infection of other microbes—streptococci, 
staphylococci, Ao.—played a part. As a result he presented 
a clinical description of diphtheria much simpler and more 
definite than the existing one whioh oonfounds all forms. 
This pure diphtheria may be observed experimentally in 
animals in which the bacillus causes simple vaso-constriction 
and necrosis but never inflammation. But when diphtheria 
occurs in man it is usually in the modified form, for being 
but feebly contagious a pre-existing morbid condition of the 
affected surfaces is generally necessary to enable the disease 
to install itself. The diphtherias secondary to soarlet 
fever and measles are examples of this. In only 54 out 
of 221 cases examined bacteriologically was the diphtheria 
pure. Fare diphtheria is to be recognised clinically not by 
the appearance of the membrane but by the state of the 
throat especially; the mucous membrane is not inflamed 
but, on the contrary, rather pale, mucous or purulent secre¬ 
tion is absent, and adenopathy is absent or trifling. The 
temperature is but little elevated; it is at most a little 
over 100° or 101® F., and this only temporarily. The pulse 
is always small and rapid. There is little or no albuminuria. 
However benign may be the appearance of the throat 
the patients look ill and have a pale, leaden complexion, 
because they are under the influence of the diphtheria 
toxin. No matter what may be the extent of the membranes 
or the multiplicity of the localities attacked, recovery under 
the influence of antitoxin manifests itself on the day follow¬ 
ing injection and is completed in two or three days, rarely 
later. The prognosis is therefore very good. All Dr. 
Baibier’s 54 cases, which included 13 laryngeal cases 
in which intubation had to be performed, recovered. 
There is only one danger in this form—extension of 
the disease to the bronchi, which may lead to suffocation. 
Dr. Barbier never observed paralysis in any of his cases—a 
remarkable fact. In modified diphtheria of the throat the 
mucous membrane is always red, sometimes it bleeds, and 
the tonsils are always swollen. The inflammation may be 
limited to the neighbourhood of the false membranes, con- 
lined to a part of the mucous membrane—for example, the 
^^nla—or generalised. In the pharynx is seen muoo- 
pnrulent matter, secreted there or coming from the nose 
w larynx. In almost all cases the lymphatic glands are 
Mlarged. Though the appearance of the membranes is not 
otaracteristic, in most cases, and especially when there is 


staphylococcic infection, they are rather thick and extensive, 
and often the odour of the breath indicates decomposition 
which is caused by saprophytes. The nose is almost always 
attacked, and whether membrane exists or not there is a> 
discharge, serous, purulent, or hasmorrhagic, containing 
numerous septio microbes. The temperature is higher than 
in the purer form—101'3° to 104°. Complications such as 
broncho-pneumonia, otitis and impetigo frequently ooour, and 
in the worst cases septicemia. 

GONOCOCCI IN THE BLOOD. 

Db. Ahman has described in the Archiv ftir JDermatologie 
und Syphilis (vol. xxxix, part 3) a case in which gonooocci 
existed in the blood. The patient, who suffered from urethral 
gonorrhoea complicated with multiple arthritis, tenosynovitis, 
epididymitis, and nephritis, was liable to feverish attacks, 
during one of whioh a Pravaz syringeful of blood was taken 
from a vein in the arm and this blood when spread over 
four ascites-fluid agar plates yielded pure cultures of the 
gonococcus. Dr. Ahman considers that this is the first 
instance in which general gonorrhoeal infeotion of the 
system (blennorrhoisohe Allgemeininfection) has been 
directly proved, all previous attempts to cultivate gonococci 
from blood having failed, perhaps because an insufficient 
quantity of blood was employed. 

THE MEDICAL SCHOOL OF CAMBRIDGE 
UNIVERSITY. 

A CIRCULAR has been addressed by Dr. Clifford Allbutt, 
the Regius Professor of Physic in the University, to the 
resident graduates of Cambridge pointing out the remark¬ 
able development of the medical and scientific work of the 
University and the no less remarkable absence of all proper 
accommodation for carrying on that work. The very exist¬ 
ence of the medical school, to quote Dr. Allbutt’s forcible 
words, “ is jeopardised by the want of due provision for the 
ordinary work, and this at a time when in Europe and 
America schools of medicine, equipped in a way scarcely 
dreamed of here, are adding persistently to their re¬ 
sources and not only turning out apt pupils but alio 

forwarding tbe progress in pathology and therapeutics 
which is so remarkable a feature of the medicine of our own 
time. To provide the buildings required a sum of at least 
£20,000 will be needed.” Dr. Allbutt’s object in sending 
out his letter to resident members of the Senate is to 
make the needs of the medioal school known, for he 
feels rightly that many whose offioial stipends or private 

means will not enable them to offer great pecuniary 

assistance will yet be able to extend to one of the 
most practical and most successful sides of Cambridge 
education some indirect and valuable aid. A meeting of 
Cambridge medical graduates will be held in London on 
March 2nd, when the Vice-Chancellor (Dr. Alexander Hill, 
Master of Downing College), the Right Honourable A. J. 
Balfour, and Professor R. C. Jebb (the representative of the 
University in Parliament), among others, have promised to 
attend in support of the attempt to raise money for the 
urgent needs of the medical school. The Regius Professor’s 
letter oondudes with two promising pieces of informa¬ 
tion. The first is that a site for the projected new 
buildings has been assigned to the authorities of the 
medioal school “almost without discussion”; the second 
is that the Mercers’ Company have already granted 
a generous donation and that there is good reason for 
believing that other City companies will follow suit. The 
following subscriptions towards the new schools are already 
announced: The Meroers’ Company, £1050; Professor 
Clifford Allbutt, £250; Professor Bradbury, £L00; Dr. 
W. A. Brailey, £20 ; Mr. F. Deighton, £21; Dr. J. Griffiths, 
£50; Sir Reginald Hanson, £100 (on oondition that nine 
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other non-medical graduates give the same sum) ; Mr. H. W. 
Hoffmann, £100; Lady Humphry, £300*; Mr. and Mrs. 
A. P. Humphry, £200*; Miss Humphry, £100*; Dr. L. 
Humphry, £100*; and Dr. Donald MaoAlister, £60*. The 
last five donations, which are marked with an asterisk, are to 
be allocated to such part of the buildings as may be 
dedicated to the memory of the late Sir George Humphry, to 
w'lom the Medical Sohodl of Cambridge University owes an 
inextinguishable debt. _ 

Mb. T. Horlock Bastard, who died on Feb. 12th at his 
country seat, Charlton Manor, near Blandford, Dorsetshire* 
at the great age of one hundred and one years, was 
a «pm of marked soientifio attainments. He bad also 
studied the scholastic systems of foreign countries, being an 
enthusiast in matters of education. Some years ago he 
provided a middle-class school in Blandford and he was a 
supporter of charitable and philanthropic institutions in the 
district. He retained all his mental faculties to the end of 
his very long life. 

Bbfobb the Indian Section of the Society of Arts at the 
Imperial Institute yesterday (Thursday) afternoon Mr. H. M. 
Blrdwood, C.S.I., delivered an interesting address on the 
Plague in Bombay. The address was a practical and 
historical risuntf of the events of this disastrous epidemio 
from its commencement to the publication of the report of 
General G&tacre’s Committee, 1 and cannot fail to do good 
by informing the public of what has really taken place in 
India. _ 


On Tuesday next, Feb. 22nd, there will bs an adjourned 
discussion at the meeting of the Royal Medical and 
Chirurgical Society upon Mr. Marmaduke Sheild’s paper, 
•• Immunity and Latency after Operations for Reputed 
Carcinoma of the Breast." Mr. Pearce Gould will continue 
this interesting debate. _ 

Thb first Hunterian Society Lecture for 1898 will be given 
by Mr. H. T. Butlin at the London Institution on Feb. 23rd, 
at 8 30 p.m. Mr. Batlln’s subject is—“ What operation can 
do for Cancer of the Tongue." Members of the profession 
are invited to attend. _ 


Mb. Pbabson Robbrt Cbxsswbll, F.R.C.S. Edin., senior 
surgeon to the Merthyr General Hospital and Lieutenant* 
Colonel Commandant 3rd V.B. Welsh Regiment, has received 
from the Queen the Companionship of the Bath. 


Db. Louis Parkis will deliver a lecture on Blots in our 
System of Sanitary Administration : Why Epidemics Oocur, 
on Monday, Feb. 21st, at the Sanitary Institute, Parkes 
Museum, Margaret street, W. 


Thb Executive Committee of the General Medical Counoil 
is summoned to meet on Monday next at 1.30 p m. ; the 
Penal [Cases Committee will meet at 4.30 p.m. of the same 
day. _ 

H R.H. thb Dukb of Yobk has graciously consented to 
be President of the National Society for the Employment 
of Epileptics. _ 

l The Lavckt, Jan. 22nd, 1896, p. 250. 


Bath Eye Infirmary. —The annual meeting of 
ths Bath Eye Infirmary was held on Feb. 7th under the 
presidency of Mr. Alderman Bartrum. The income from all 
sources was about £600 and there was a favourable balance 
of £38. The medical report showed that 262 in-patients 
hid been admitted as contrasted with 405 in 1896. The 
out-patients numbered 1808. 


THE QUEEN’S VISIT TO NETLEY. 


•• My work shall answer 'since I knew the right and did it."— 
Taxmrsoic. 

Among the many noble qualities whloh have ever charac¬ 
terised Her Majesty the Queen there is none which mom 
endears Ipr to the public than her sympathy with the 
afflicted and suffering. This has often been displayed in the 
case of her wounded soldiers on their return to their native 
land and was recently exemplified in her visit to the Royal 
Victoria Hospital, Netley, on Friday, the 11th inst., to see 
and encourage those who have lately been invalided from 
the North-west Frontier of India and from other parts of her 
dominions. The effect of this visit by the Queen to the sick 
and wounded cannot but be gratifying to the whole army 
and cheering to the sufferers, as showing the warm intorat 
taken in them by Her Majesty and the members of the Royal 
family. The visit on the present occasion is all the more 
to be appreciated as it involved a great amount of exertion 
and personal fatigue on the part of the Queen. 

A 1 though Her Majesty desired the visit to be regarded as 
a private one, the inhabitants of the village near which the 
great hospital is situated were anxious to show their loyalty, 
and from an early hour in the morning sightseers poured into 
Netley from the surrounding districts. A rather foggy early 
morning was succeeded by biilliant sunshine, and though 
the wind was rather cold the weather was decidedly good 
for the time of year. 

The Royal party travelled from East Cowes on the Royal 
yacht Alberta, commanded by Rear-Admiral Fullerton, 
A.D.C., and on arriving at the Clarenoe Pier at Portsmouth 
they were met by Admiral Sir Michael Culme- Seymour, Bart., 
G.C.B., Commander-In-Chief at Portsmouth, and escorted 
to a special train in readiness. A start was at once made 
and at 12.10 p.m. the train steamed into Netley Station. 
On alighting Her Majesty was received by General Davis, 
O.B , commanding the Southern District, and the following 
officers : — Colonel Creagh, Assistant-Adjutant-General, in 
command of the troops stationed at Netley; Brigadier- 
General the Hon. Henry Crichton, commanding the Hamp¬ 
shire Volunteers ; Colonel Auld, A.A.G.; Major Williams, 
A.A.G. ; Major Ward, Chief Constable of Hampshire ; and 
Major Sumner, A.D.C. to General Davis. As the Queen 
took her seat in her carriage the band of the training ship 
Mercury played the National Anthem and Her Majesty gave 
them a pleasant smile. The Royal party drove to the Royal 
Victoria Hospital in open carriages amid hearty cheers and 
through roads lined by spectators. The route taken was via 
Station • road, along the shore and through the hospital 
grounds. A guard of honour consisting of three officers, 
one hundred rank and file and the Qaeen’s colour, with 
the full hand of the 2nd Battalion of the Shropshire 
Light Infantry, was diawn up in front of the hospital, 
while at the pier head the Royal standard was hoisted. 
As the Royal carriages approached the hand played the 
National Anthem. Her Majesty, who was accompanied by 
Princess Beatrice and Princess Louis of Battenhefg. 
and attended by Lady Lytton and the Hon. Mrs. Grant 
as her ladies-in-waiting, and by Sir Fleetwood Edwards, 
Colonel Sir H. Byng and Major the Hon. C. Legge as 
equerries, arrived at the north-west door of the b uildin g 
at twenty minutes past twelve o’clock. There special pre¬ 
parations had been made for Her Majesty to insure ease in 
alighting from her carriage. Under the directions of 
Captain C. R Stevens, R.E., a platform covered with red 
cloth had been run out under the portico and was so 
arranged that its end could be fitted close up to the carriage 
at a moment’s notice; both the platform and portico were 
tastefully decorated with shrubs and flowering plants. On 
arrival Her Majesty was reoeived by General Davis, C.B., 
who immediately introduced Surgeon-Major-General Nash, 
M.D. Edin, the Principal Medical Officer at Netley, 
who in his turn presented the following members of his 
staff to Her Majesty: Surgeon-Colonel J. Lane Notter, 
M.D. Dab., Professor of Hygiene in the Army Medkal 
School; Surgeon-Colonel W. F. Stevenson, M.B. Dab., 
Professor of Military Surgery in the Army Medical 
School; Brigade-Surgeon-Lieutenant-Colonel W. E. Webb, 
M.D. Aberd., in charge of the Medical Division of 
the Hospital; Surgeon-Lientenant-Colonel W. L. Chester, 
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M.B Dab , in charge of (he Army Lunatic Asylum at 
Netley; Sargeon-Major W. Dick, M.B. Edin, in charge of 
the 8argical Division of the Hospital; and Surgeon-Major 
M. Kelly, M.D. R.U.I., his staff officer. Her Majesty 
then entered her wheeled-chair at the entrance to the 
corridor of the hospital and, after Sargeon-Major-General 
Nash had presented Miss Helen Norman, the lady superin¬ 
tendent of nurses at Netley (who was wearing her decora¬ 
tions of the Royal Red Cross and Egyptian medals), was 
wheeled by her Indian attendant along the corridor as 
far as the lift. Daring this short journey she conversed 
with Sargeon-Major-General Nash, who had the pleasure 
of telling her that this waB the second time he had 
been on dnty at Netley during her visits, for thirty-four 
years before, when a candidate for Her Majesty’s commis¬ 
sion, he had had the honour of explaining the nature of 
the cases in the ward then under his charge. The Qaeen, 
Princess Beatrice, Princess Louis of B&ttenberg, Sargeon- 
Major-General Nash, and Captain 8tevens, R.E., then 
entered the hydraulic lift, which eras draped with Union 
Jacks and lighted by lamps, and on an order being given by 
the last-named officer were conveyed to the top floor of the 
hospital—the surgical division. 

On arrival in the surgical section, the Principal Medical 
Officer inquired from Her Majesty whether she desired only 
to see the men from the North-west Frontier or all the 
patients in the division, to which Her Majesty returned the 
gracious answer that she wished to see as many of 
those in hospital as the appointed time for her visit 
would permit. The Queen’s chair was then wheeled into 
each of the wards of the “A” division of the surgical 
side of the building by her Indian attendant, where she 
entered into conversation with very many of the men in her 
kindly, sympathetic manner, offering words of comfort 
especially to those of the patients who were confined 
to their beds. On the first occasion when Her Majesty 
desired to say a few words to a sufferer in bed she 
alighted from her chair and walked to the bedside to 
do so, but as it was found possible for the wheeled chair 
to be brought close alongside the beds such extra fatigue 
was subsequently spared to Her Majesty. In the wards 
the Queen was accompanied by the two Princesses and 
her ladies-in-waiting and occasionally by Sir Fleetwood 
Edwards, who from time to time reminded the Principal 
Medical Officer of the all too quickly passing hour. Her 
Majesty’s suite and the rest of the staff remained in 
the corridors daring the visits, following her as she 
went from ward to ward. Through the surgical wards 
Her Majesty was conducted by Sargeon-Major-General Nash 
and Burgeon-Major Dick, who duly explained the nature 
of the Injuries. Her Majesty addressed Private Davis, 
of the Buffs, and asked if he was getting on well; he was 
wounded at Inayate Keil by a ball which shattered the right 
leg, and the limb had been removed below the knee in the 
field hospital by Surgeon-Major Tyrrell. Private Edwards, 
of the Royal West Kent Regiment, who was struck by a shot 
in the cheek on Sept 30th at Agra, the ball passing out at the 
neck, was asked by the Queen if he suffered much pain, and 
he replied in the negative. To Private Lever, of the Buffs, 
who had received a flesh wound of the right thigh at Dubbi, 
and to whom Princess Beatrice had spoken sympathetically 
on her previous visit, her Royal Highness said : “ You seem 
to be a little better than when I was last here?” Lever 
was Buffering from rheumatic pains and the Queen coming to 
his side asked in what engagement he had been wounded, 
and expressed her sorrow at hearing that he was still 
sufferiog. Among the other wounded men to whom the 
Queen offered sympathetic remarks were Private Meager of 
the West Kent, who had received a gunshot wound of the 
right leg by a ball fracturing the fibula, at the engagement of 
Agra; Private Brodford, of the Royal West Surrey, who was 
wounded in the left upper arm ; Private Hefferman, of the 
Buffs, also suffering from a bullet-wound of the arm received 
at Dubbi on Sept. 16th; Private Clipsham, of the Royal 
West Kent, who had been shot through the spine and right 
kidney while with General Blood on Oct. 3rd at Badali; and 
trooper Peters, of the 7th Hussars, who was wounded in 
Mashonaland on July 19th, when under the command of 
Captain Carew at Magoondoo Krall. In the last-named 
patient special interest was shown, Princess Beatrice remind¬ 
ing the Queen that the trooper belonged to the regiment in 
which Prince Alexander of Teck, is serving. 

When the tour of the surgical division was accomplished 
it was found that only a quarter of an hour remained, but 


Her Majesty expressed a wish to see as much of the 
medical division as possible. Descending by the lift 
Bbe was met in the medical Eection by Brigade-Surgeon- 
Lieutenant-Colonel W. E. Webb, M.D. Aberd., who with the 
Principal Medical Officer showed the Royal party round six 
or seven of the wards where the former briefly explained the 
nature of the cases. The Queen inquired from Surgeon- 
Major-General Nash at what temperature the wards were 
usually kept, and remarked that some of them appeared to 
her to be rather warm. Her Majesty evinced the greatest 
sympathy with the patients, and in the condition of Trooper 
Grey, of the 11th Hussars, who is suffering from paralysis, 
showed much interest. On hearing that Miss Norman, the 
lady-superintendent of nurses, took special interest in the 
case, Her Majesty desired that she should come forward. 
“Have you lost the use of your limbs?” asked the Queen. 
“Yes, your Majesty,” replied the sufferer. “Tell me how 
it happened,” said the Queen. “ Through sunstroke whilst 
marching at Rawal Pindi, your Majesty,” be answered. 
“1 have been here two years,” be added. Her Majesty, 
when turning to proceed, remarked, “I do hope you will 
soon get better.” The face of each patient gladdened as hia 
Sovereign addressed him. The feeling way in which the 
Queen spoke to the men was most touching and must have 
left an impression that will not be effaced from their 
memories while life lasts. From the wards which it waa 
found impossible for the Queen to visit those of the patients 
who were deemed sufficiently convalescent were summoned, 
being drawn up in line along the corridor out of which the 
wards open and through which Her Majesty passed in her 
chair. 

The inspection completed the Royal party descended by 
the lift to the ground floor of the hospital, where, in the 
lower corridor, Her Majesty was pleated to express to 
Surgeon-Major-General Nash how satisfied she was at 
all she had seen and at all the arrangements for the care 
of the sick and wounded. The Principal Medical Officer 
expressed his regret to Her Majesty that her visit had not 
taken place after the arrival of a larger number of men from 
the North-west Frontier, as some hundreds of men are 
likely to be admitted to the hospital during the next two 
months. Accompanied by Burgeon - Major - General Nash, 
Her Majesty then passed from the hospital, along the 
platform to her carriage, where he took leave of her. The 
Royal visit lasted rather more than an hour and during the 
time the band of the Shropshire Light Infantry played a 
selection of airs. 

The scene outside the hospital was a brilliant one as the 
Queen passed to her carriage, for the sunbeams were shining 
and dancing on the Southampton Water, the band played 
the stately strains so deeply loved, while from the crowds of 
people in the grounds burst hearty cheers to greet their 
Sovereign after her gracious act of kindness. On either side 
of the platform along which the Queen passed were grouped 
the wives and children of the effioers stationed at Netley 
with a few officers not on duty, the less privileged publio 
being confined to the lawn outside the parallelogram of 
gravel in front of the hospital, where the men of the 
Northumberland Fusiliers, under Lieutenant W. H. Wild, 
kept order. Although Her Majesty appeared well for her 
years, it was apparent that the spectacle of the sick and 
wounded had considerably affected her and that the exertion 
of walking from her chair to the carriage was not unattended 
with much effort. To many were brought home most vividly 
her kindness and thoughtfulness in thus coming to express 
her sympathy with her suffering soldiers. 


THE DRAINAGE OF BOMBAY AND 
BAR DORA. 

Thb prevalence of plague at Bombay and in the neighbour¬ 
hood of that town renders all proposals for dealing with the 
drainage of this locality more particularly welcome. As the 
plague spreads but too readily from one place to another 
such questions are not merely matters of local interest. The 
habits, however, of the native population render the adoption 
of a general system of drainage very difficult; and at Bombay 
there is a further obstacle due to the fact that in several 
districts it is impossible to obtain a sufficient fall to build self- 
cleansing sewers. It has consequently been necessary to resorfc 
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to artificial means. On the western side of the peninsula on 
whioh the town of Bombay is built is situated the outfall of 
the sewage system. This spot is called Love Grove, but 
there are large sections of the city from which direct gravi¬ 
tation to Love Grove is impossible. Further, these districts 
are far apart and therefore the sewage of one low-lying 
section cannot be lifted with that of another low-lying 
section, but each section must be dealt with separately. Yet 
to establish in every section a pumping station with a power¬ 
ful steam-engine to raise the sewage is not very practicable. 
Suitable sites for these pumping stations would have to be 
obtained and such sewage pumps would scarcely be con¬ 
sidered as ornamental to the town. In any case they would 
be very costly. The town authorities have therefore 
resorted to what is considered a cheaper system and which 
at all events does not present the Bame inconveniences. 
They are establishing at Love Grove air-compressing 
machinery which will supply the power to raise the sewage 
in the low-lying districts. It is proposed to treat eaoh of 
these districts as a separate entity, though they are all to be 
supplied with mechanical force from the one central point. 
The necessity for the local lifting of sewage arises, as in the 
Old Racecourse section, from the fact that the ground Is 
below the level of the main collecting sewer, which has its 
outlet at Love Grove; or because, as in the Mazagon district, 
there is some high level ground separating that district and 
the main sewer; or because, as in the Parel district, both 
these causes render communication by gravitation with the 
main sewer altogether impossible. 

Some years ago air-compressing machinery was built for 
the Colaba district and it has worked so successfully that a 
central air-compressing station is now in course of con¬ 
struction at Love Grove and the power there generated will 
be employed first to raise the sewage of the Mazagon district. 
Subsequently the system will apparently be extended to the 
Farel, Old Racecourse, Malabar and Cumballa Hills, Elphin- 
stone reclamation, Fergusson-road, and Chinchpokli districts 
or sections. 

The Mazagon section iB to the eastern side of the peninsula, 
overlooking the harbour, comprising the Kasara basin, several 
landing stages, Ac. It has an area of 405 acres, a population 
of 21,000, and allowances have been made for a prospective 
increase of 12,500 more inhabitants. There are numerous 
cesspools in this district and some flat-bottomed masonry 
drains that discharge in the Kasara basin and other 
parts of the harbour. In a word, the drainage of 
the district is unsatisfactory and unscientific. Of course, 
flat-bottomed and masonry drains cannot be self-cleansing. 
Two pneumatic ejectors, to raise the sewage so that it may 
drain off to the other side of the peninsula and fall into the 
Bea at Love Grove instead of, as at present, into the harbour, 
will be placed near the Roman Catholic cathedral. These 
ejectors will have a capacity of 1200 gallons each. Two more 
ejectors of a capacity of 250 gallons each ^ill be placed in 
the Port Trust Property near Tank Bandar. The sewage of 
the Mazagon district will not have to travel far to reach 
either one or the other of these two ejector stations, therefore 
a sufficient fall can be given to the sewers to ensure that they 
shall be self-cleansing. Pipe sewers will be laid, the 
minimum but general size being nine inches in diameter. The 
flow is calculated at 6 cubic feet of sewage per head per 
diem, one-half flowing in eight hours, which is equal for 
that time to 9 cubic feet per head. Adding 10 per cent, 
for flushing purposes this would give 1434 gallons per 
minute. The gradients of most of the 9-in. sewers will be 
equal to 1 in 154 or more, giving a velocity when half full 
of 3 ft. 6 in. per second, and of 3 ft. 2 in. when only 
a quarter full. No gradient is less than 1 in 200, but this 
only occurs in a very few instances, and it gives a flow 
of 3 ft. when half full and of 2 ft. 10 in. when a quarter 
full. To ensure a sufficient supply of water to the sewers 
there will be 14 flush-tanks and to prevent any stoppage 
a manhole will be built wherever there is a deviation 
from the straight line. In no case will there be a distance 
of more than 200 ft. between any two manholes. The 
exhaust air from the ejectors will be utilised to induce a 
current that will serve to ventilate the sewers. The pneu¬ 
matic ejectors, constructed according to the Shone system, 
will lift the sewage through a dynamical bead equivalent 
to a vertical height of 47 83 ft. and 43 ft. for the smaller 
ejectors. From the pneumatic ejectors the sewage will be 
propelled in sealed iron mains of 16 in. and 8 in. diameter to 
existing sewers in the Frere-road and the Victoria-road, 
whence it can flow by gravitation to the outfall at Love Grove. 


These ejectors, as is well known, are placed underground at 
the lowest point in the sewage system. They occupy very 
little room and no more interfere with the traffic or gesenl 
appearance of a town than, for instance, similar ejectors used 
for raising the sewage of the Houses of Parliament and 
which are placed between Westminster Bridge and the Clock 
Tower. Such is in its broad lines the scheme of drainage 
proposed and partially adopted for Bombay. Its chief defect 
rests in the fact that it is only partially applied aid 
is not to be extended at once to all the districts which 
at present are so imperfectly drained. Of course, it is easy to 
understand that the town authorities should desire to proceed 
prudently step by step. But as they have already had a 
lengthy experience of the system in the Colaba district, as it 
has also been applied in many English, American and 
continental towns, and as the opinion of technical 
authority's in Bombay seems to be generally in its favour, 
there is no very good reason to justify further hesitation. 
On the other hand, the recurrence of plague renders it ray 
urgent that a proper system of drainage should at once be 
introduced in, not one, but in all the districts that need such 
reform. 

Though the municipality of Bombay, considering the 
present distressful conditions, may perhaps be acting 
somewhat too slowly and prudently, the neighbouring 
municipality of Bandora is much further behind the times. 
We have received a report on the sanitation of Bandon 
prepared by Mr. John Wallace, C.E., giving advice which he 
describes as “ very far from perfection,” bat which he hopei 
will in time be improved as people are better educated m 
such subjects. Mr. Wallace argues that in India a system of 
sanitation must not be based on an absolute standard taken 
from text books, but on the present habits of the people. 
As, however, these habits have endured not for hundreds but 
for thousands of years if good sanitation must wait till they 
are altered it is to be feared that any radical improve¬ 
ment is still far out of sight. Mr. Wallace says: “It 
is quite useless for any governing body to adopt any 
system of control which they know perfectly well they 
cannot carry out or a standard of cleanliness and order 
that they cannot possibly maintain.” Undoubtedly per¬ 
fection will only be attained when an intelllgefit and 
enlightened public thoroughly seconds the efforts of the 
authorities; but how is such intelligence to be developed! 
The mistake is not in attempting to install a perfect system, 
but rather in expecting such a system to fully sucoeed, while 
the people it is intended to benefit have not yet learned to 
appreciate its merits. On the other band, object lessons an 
by far the most effective method of education, and In 
Eagl&nd the mass of the people only realised the superiority 
of sewers over cesspools after sewers had been built. The 
prosperity of Bandora and its revenues depend on its 
reputation for salubrity and we are told that the 
engineering difficulties to be overcome are but slight. 
Why, then, should half or, indeed, only quarter 
measures be proposed ? We are further informed that 
there is daily a fluctuation of barometric pressure equal 
to three-tenths of an inch and that on such occasions a 
process of breathing goes on in the ground by which air 
enters and issues from the earth mixed with the gases of 
decomposition. As the ground at Bandora has a tempera¬ 
ture of 80° and as a temperature above 45° facilitates the 
decomposition of organic matter the importance of pre¬ 
venting contamination of the subsoil becomes obvious. 

Mr. Wallace first urges that the water-supply of Bandore 
should be largely increased, then the main drainage channels 
ought to be completed. After that proper street gutters 
should be provided and their contents conveyed to the sea 
by occasional washing with salt water. So that solid refuse 
should not be thrown into the gutters depots or dustbins 
should be provided. As this work progresses the cesspit 
should be dug out and filled in with good earth. The 
19,000 inhabitants of Bandora produce each an average of 
0 241b. of solid excreta and 151 lb. of liquid. To this Nr. 
Wallace adds a quarter of a pound of water for ablation ana 
thus estimates the daily total in round figures at 21b. each 
person or 17 tons for the entire population. The solid por- 
tion of the night-soil is removed by eighty-nine male and 
female scavengers, who carry 110 loads daily in old kerosme 
tins, disposing of the contents along the seashore. As the 
load weighs about 25 lb. this represents the removal daily of 
about 27501b. of night-soil. Bat the total solid excreta 
produced daily amounts to 4560 lb. Mr. Wallace does not 
propose to do away 'with this system, but only seeks to render 
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it more e ffi cacious by better discipline and by the employ¬ 
ment of soil-carte and improved hand-pails. The solid 
excreta collected by the scavengers and the contents of the 
oescpits removed by bullocks in tank carts ought, it is sug¬ 
gested, to be discharged into the tidal current of the creek 
running to Mabim, and here a pipe should be laid for a 
distance of 1500 feet to convey the sewage to the tidal 
current where it would be diluted at a safer distance. But 
at least some of the sewage could be carted to the neigh¬ 
bouring cultivated land and there converted into market 
produce as is actually done at Madras. This would be an 
economy for the cultivators who are now obliged to purchase 
fish manure. To teach the cultivators the value of town 
so wage it is proposed that the municipality should establish 
a model farm near the town. 

Mr. Wallace further explains that there are 281 sullage pits 
within the municipal area of Bandora whioh receive urine, 
household water, and solutions of nightsoil. These are 
emptied at intervals of from one to three days, but as most of 
them are not watertight a portion of their contents escapes 
into and befouls the surrounding subsoil. Then only twenty- 
six loads of this sullage water are removed per day, making a 
total of 40CO gallons which are discharged into the sea at 
three different places. Reckoning the average consumption of 
water four and a half gallons per day, of which four gallons 
become sullage water, this gives a total of 507 loads of 150 
gallons. Of this only 26 loads are removed and 481 loads 
remain in the town. The foul water that thus remains within 
the town is not thrown into the sullage pits but out into the 
streeto or lanea where it sinks into the soil. These figures 
surely denote the utter inefiicacy of a system which depends 
upon carts and manual labour. Were it possible to render 
such a system effective the army of scavengers that would 
have to be employed would probably cost as much as a 
proper system of drainage by sewers, not to mention the 
daily crowding of the streets with carts and pails containing 
offensive matter. It is to be regretted that Mr. Wallace has 
not taken the bull by the horns and proposed bolder and 
more radical measures. 


GLOUCESTER AND SMALL-POX. 

Ik 1887, a few months after the Royal Commission on 
Vaccination was appointed, the Vaccination Inquirer wrote 
that "Halifax, whioh has so strangely lagged behind, is 
about to come into line with Keighley, Dewsbury, Bradford, 
Leicester, Oldham, Gloucester, Falmouth, and other towns 
where vaccination has been left optional." Eight towns 
are named here. Before the Royal Commission had con¬ 
cluded its sittings necessity had arisen to obtain special 
reports regarding outbreaks of small-pox in no less than six 
of these eight towns. The worst outbreak was in 
Gloucester. 

Dr. Coupland's report on Gloucester forms a blue book of 
over 180 foolscap pages, illustrated by eight plates and 
fifteen spot-maps, and containing numerous statistical 
tables. It records the most Serious local epidemic of small¬ 
pox which has occurred in this country within recent years. 
To the student of epidemiology the outbreak is of great 
interest in many respects. It occurred in a town which had 
attained to a higher degree of neglect of vaccination than 
even Leicester had reached ; a town which had by written 
representation and by oral testimony declared to the Royal 
Commission on Vaccination that the absence from it of 
small-pox was due to the attention paid by it to sani¬ 
tation; a town the freedom of which alike from vaccina¬ 
tion and small-pox had been brought under the notice 
successively of a Liberal Home Secretary and a Con¬ 
servative Lord of the Treasury in a letter published 
by one of the moBt reputable opponents of vaccination, 
the librarian of the National Liberal Club. The epidemic 
is interesting alike in its slow beginning, its sudden and 
extensive spread, and its even more sudden and complete 
decline. And it is no less interesting as affording an 
example of a strenuous endeavour on the part of a community 
to combat small-pox by those measures which have come to 
be associated with the name of Leicester and which have 
for years been advertised and belauded by anti-vaccina- 
tionist* all over the country not merely as constituting a 
successful method of dealing with small-pox outbreaks, but 
being the only successful method. To those who pay 


attention to what may be called the psychology of anti¬ 
vaccination the epidemic is of further interest in the scope 
it has afforded for the play of fancy and neglect of fact and 
disregard of consistency on the part of prominent opponents 
of vaccination, native or imported. 

The practice of infantile vaccination had been rapidly 
diminishing in Gloucester for a decade previous to the 
epidemic. During the ten years 1885-94, a summation of 
the annual official returns of the Gloucester Union shows 
that of 14 867 children born alive only 3155 had been regis¬ 
tered as successfully vaccinated, that of these 3155 vaccina¬ 
tions more than two-thirds belonged to the first two yean of 
the decade, and that during its last six years the registra¬ 
tions had shown in a total of 9047 births only 300 vaccina¬ 
tions, and that in the last year, 1894, the births had been 
1492 and the vaccinations 34. Prosecutions had been aban¬ 
doned from February, 1887, and the place had become a 
very paradise of anti-vaccination. The motion to cease 
prosecutions was submitted at a meeting of the board 
of guardians by Mr. J. B. Kara, who said that though 
not himself an anti-vaccinator, no mischief had been proved 
to proceed from a policy of laisser fairc. Mr. A. Rice 
supported him and pinned his faith on sanitation. Mr. 
H. Drinkwater, on the other side, declared that, be a 
community ever so healthy and sanitation ever so perfect, 
small-pox would spread if vaccination were neglected. 
To Montreal, he urged, where vaccination had not been 
attended to, small-pox had come in 1885 and in consequence 
trade had been destroyed and the city deserted, and in the 
end vaccination had been largely resorted to. Notwith¬ 
standing this warning, which reads now almost like a 
prophecy, the motion was carried by 12 votes to 10 in a 
meeting of 32. Referring to the abandonment of vaccina¬ 
tion the London Evening Standard wrote in August of the 
same year that Gloucester was likely to become 44 a place 
destined when an outbreak of small-pox takes place to suffer 
a terrible calamity." This was quoted by the Vaccination 
Inquirer with the lofty remark that 44 Rubbish like the fore¬ 
going is common." It was in the same issue that the 
Inquirer congratulated itself on Halifax coming into anti- 
vaccination line with the other seven towns which have now 
become the subject of so many small-pox reports by Dr. 
Conpland. 

For a decade previous to 1887 there had been little small¬ 
pox in Gloucester, and this happy condition of things con¬ 
tinued after vaccination fell into disuse, so that near the 
end of 1891 the board of guardians and the local anti¬ 
vaccinators alike thought it only proper to acquaint 
the Royal Commission with the facts regarding the 
abandonment of the teaching of the Berkeley physician 
whose statue adorns the Gloucester Cathedral. Accordingly 
the guardians prepared a report, in the course of 
whiqh they declared: 44 Small-pox, in common with all 
zymotic diseases, arises from uncleanness, personal, muni¬ 
cipal, or both; impurities in the air we breathe, in the 
water we drink, or the food we eat. The removal of the 
wrong conditions of life, the cultivation to the utmost of 
health as the true antidote of disease ; these principles 
influence our town council, medical and sanitary officers, and 
the low death-rate of the city proves that they are sufficient— 
the death-rate comparing favourably with any other town in 
the kingdom in spite of its low-lying position upon the lower 
lias clay of the Severn valley. The death-rate in 1896 was 
14 3, in 1887 13 2, and in 1888 14 4 per 1000 inhabitants." 
Concerning this report of the Gloucester guardians the 
Vaccination Inquirer could hardly contain itself. 4 k Glouces¬ 
ter has done splendidly," it gleefully declared. 44 Supported, 
as we understand it is to be, by careful evidence on the facts, 
such a document cannot fail to be of the greatest service and 
we beg to tender our thanks to the citizens of the fine old 
city," and so forth. Alack a day! little did the Inquirer 
know what was before it, and how, in a desperate endeavour 
“to save (anti) vaccination from reproach" it would be forced 
to turn round on the 41 fine old city" and denounce it as a 
hotbed of filth and nastiness. 

The secretary to the local Anti-Vaccination Society, Mr. 
George Newman, gave evidence before the Royal Commission. 
He urged that Gloucester was a very sanitary place. Under 
cross-examination and in reply to specific questions he said 
there had been no fresh drainage of late years and that 
the water-supply had been defective. Notwithstanding he 
had no hesitation in answering 44 Yes " to the question as to 
whether there had been any sanitary activity in the town. 
11 Gloucester Is a very clean town," he declared. In reply to 
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the question, “ And have sanitary matters been attended to 
mnoh more of late years ? ” he pat aside any such limitation 
of time and answered, “I think we have always been well 
abreast of sanitary improvements.*’ He evidently considered 
that the condition of Gloucester water and drainage bad no 
bearing on small-pox. 

What he had to complain of, however, was the hospital. 
44 Q. 18,234. Have you got any system in Gloacester like the 
Leicester system, and so forth? A. No, I do not think so. 
Oar hospital is nothing like so good as the Leicester one.— 
Q. How many beds have yoa got in your hospital? A. I 
really do not know.—Q. Is it in the town or oatside ? 4 A. It 
is oatside the town ; it is a one-storey building and 1 should 
think they have perhaps got a dozen beds.—Q. What is 
the population of Gloucester? A 40,000.—Q. That is 
not a very large provision for infectious diseases? A. No, 
they are thinking of building another, because they 
said if there had been any other disease running it would 
have been rather too crowded.” By and by we shall see 
that this question of the hospital bulks very largely in anti- 
’vaccination apologetics for the Gloucester small-pox disaster. 
In the issue of the Inquirer for October, 1897, the above 
evidence is quoted, and is prefixed by the statement, “Mr. 
Newman, of G on coster, shows how at the date of his evidence, 
in 1891, before Gloacester passed through her time of trial, 
the hospital accommodation was known to be entirely 
inadequate for coping with any serious outbreak of disease.” 
But the Inquirer very well knows that between 1891 and the 
onset of the epidemic the hospital accommodation was 
increased threefold or fourfold. Instead of “perhaps a 
dozen beds” it had forty-eight beds, and instead of 
these being devoted to “ any other disease ” they 
were confined to small-pox alone. Yet the Inquirer , 
with a perverted ingenuity which changes white into black 
and truth into falsehood, tells its readers that “before 
Gloucester passed through her time of trial the hospital 
accommodation was known to be entirely inadequate,” while 
as a matter of fact the amount of accommodation when the 
epidemic began was very considerably beyond the standard 
usually aimed at for all infectious diseases by any com¬ 
munity. Excepting that the Inquirer bad no convenient 
peg on which to hang the sophistry it might as well have 
gone back to a time when Gloacester had no hospital and 
have declared that “ before Gloucester passed through her 
time of trial hospital accommodation was known to* be 
entirely wanting.” The Royal Commission on Vaccination 
in its report gives great consideration to the case of “ honest 
anti-vaccinators.” Is the Inquirer their mouthpiece ? 

Mr. Newman was also a*ked whether he thought the 
suppression of small-pox or the suppression of vaccination 
the more important, and this elicited his views on pathology. 
“I believe that you cannot have small-pox, if you ask my 
personal belief (and I should not think of giving it unasked), 
unless persons have the small pox in them, and then that 
being so it is far better for it to come out, and being out it 
is practically got rid of.” Being asked, “ How long do you 
think it would be in before it comes out?” he explained : “I 
should not say it was small-pox. If he has impure matter 
in him, dirt of any sort, it may come out in small¬ 
pox if small-pox is abaut. Perhaps he may have typhoid 
fever if that was about. It is far better to have small-pox 
to be thrown on the external skin than to have it thrown on 
the more delicate internal skin.” 

The other Gloucester witness was Mr. Rice, who had in 
1887 told the guardians of his faith in sanitation, and who 
in 1891 told the Royal Commission that Gloucester would not 
receive a suggestion of compulsory re-vaccination, and that 
he believed a great many working men “would suffer 
imprisonment, fine, or anything else, rather than that they 
would consent to it.” Yet without fine or imprisonment 
Gloucester by the end of 1898 had become the best re¬ 
vaccinated town in Her Majesty s dominions. 

{To be continued.) 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

An ordinary meeting of the Council was held on Feb. 10th, 
the President, Sir William MacCobmao, Bart., being in 
the chair. 

The Secretary reported the death of Mr. Edward Lund, 
past Member of the Council and of the Court of Examiners. 


A resolution was passed that 4 4 the Council do hereby expren 
their deep regret at the death of their former colleague 
Mr. Edward Lund and their sincere sympathy with tbs 
members of his family in the loss which they have sus¬ 
tained. The Council do also record their appreciation 
of the services rendered by Mr. Lund to the College as a 
member of the Council and of the Court of Examiners and 
their remembrance of the kindly nature which won for him 
the goodwill and esteem of all who knew him ” 

The Council did not confirm the resolution adopted 
by them on Dec. 9tb, 1897, in reply to the third 
resolution carried at the annual meeting of Fellows and 
Members, but adopted the following in lieu thereof: 

“ That the mover and seconder of the third resolu¬ 
tion carried at the annual meeting of Fellows and 
Members be informed that on June 10th, 1897, the Council 
passed a resolution to the effect that they are willing 
to consider any evidence which may be submitted to them 
respecting canvassing for patients, either directly or 
indirectly, by any individual Fellow or Member of the 
College, with a view to determining whether or not such 
Fellow or Member has been guilty of a breach of the by-law. 
To this resolution the Council adhere, but in the opinion of 
the Council so long as so many different and dissimilar 
institutions are included under the denomination of medical 
aid associations, many of them, such as the friendly societies, 
being legalised institutions, the Council cannot make any 
general pronouncement respecting the connexion of medical 
men with these associations.” 

In reply to a communication received from a Member of 
the College respecting a provident association in a provincial 
town the Council decided to state, in reference to the two 
questions submitted to them, that they are of opinion: (1) 
that if well-to-do members of a provident association avail 
themselves of the services of the medical officers of that 
association without adequately remunerating them such con¬ 
duct is reprehensible ; and (2) that the Council have no 
control over the management of such associations and they 
consider that the proper way to deal with such an abuse is to 
submit the facts to the managing officials. 

The Pbbsidbnt reported that he had attended on 
Dec. 13sh the opening ceremony of the Mason University 
College, Birmingham. 

The President also reported that he and Mr. Howse, in 
pursuance of the resolution of the Council of Dec. 9sh last, 
had attended as the representatives of the College the con¬ 
ference held at the University of London on Dec. 14$h, in 
reference to what steps should be taken in relation to the 
proposed legislation for the University, and that they had 
also on Jan. 24th taken part in a deputation to the Lord 
President of the Council for the purpose of urging bis 
lordship to reintroduce in the coming session of Parliament 
the London University Commission Bill of last session. 

A letter was read from the committee of delegates of the 
metropolitan medical schools asking the College to join a 
deputation to the metropolitan Members of Parliament to ask 
their support in carrying the promised London University 
Commission Bill. It was resolved that: 

*' The College, In conjunction with the Royal College of Physician*, l* 
willing to join the deputation provided that it la not proposed by the 
deputation to urge amendments." 

A letter was read offering to the C allege a framed copy in 
oils of the portiait of Sir Erasmus Wilson whioh was painted 
by Mr. Stephen Pearce and exhibited at the Royal Academy 
in 1872. The offer was accepted with thanks. 

The President called the attention of the Council to the 
proposed legislation in Italy enacting that qualified medical 
men of other countries shall not in future be allowed to 
practise in Italy without holding the degree of an Italian 
university. The consideration of this subject was post¬ 
poned. 

The Senior Vice-President reported that the President 
had consented to deliver the next Hunterian Oration and 
accordingly declared Sir William Mao Cor mao, Bart., t) be 
appointed Hunterian Orator for 1899. 

Mr T Pickebinq Pick was appointed Bradshaw Lecturer 
for 1898 

The Secretary suggested that he should be authorised to 
remove from the list of Members published in the College 
Calendar the names of all Members admitted before the year 
1835 whom he might be unable to traoe as still living. No 
resolution on the matter was passed. 

Mr. Tweedy moved that Clause 4 of Section XXIII. ol 
the regulations of tbe Connell relating to meetings of Fellows 
be altered to the folio wing: 4 '4 A meeting shall be held In 
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each year on the first Thursday in July after the annual 
election to the Council on that day.” The resolution was 
carried. _ 

THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 

Thb tenth meeting of the Royal Commissioners was held 
in the Moses Room of the House of Lords on Monday, 
Feb. 14th. All the Commissioners were present, but Mr. 
Grippe, Q.C., left about half-an-hour after the commencement 
of the sitting. Mr. G. L. Gomme, statistical officer to the 
London County Council, was examined by the Chairman. 
His evidence occupied the whole of the sitting. Counsel 
representing the water companies very frequently assisted 
the witness by reading sections from Acts of Parliament 
relating to matters under consideration, whioh dealt chiefly 
with the purchase of the undertakings of various provincial 
water companies by municipal authorities. Before the 
examination was commenced Mr. Rickards, counsel for the 
Chelsea Company, rose to explain that he accepted as correct 
the figures which had been sent in by the company in their 
Parliamentary return and on the accuracy of whioh he had 
thrown doubt at the last meeting of the Commissioners. 

Mr. Gomme was first examined with regard to the purchase 
of the two companies which formerly supplied Glasgow with 
water. These undertakings were bought in 1855. At that 
time it was admitted that the supply of water was inade¬ 
quate both in quantity and qualtac and the corporation of 
Glasgow had already determined that they would get a new 
supply from Loch Katrine. 

Mr. Popb, Q.C., pointed out that at the time of purchase 
the water-supply of the companies was obtained from the 
River Clyde, which was notoriously impure. Under the 
superintendence of Mr. Bateman, the engineer, the water 
was conducted from Loch Katrine and the work was carried 
out in about ten yean; the new supply was commenced in 
the jear 1865. 

The Chairman suggested that as the corporation had 
decided to get the new supply from pure sources the money 
spent in purchasing the undertakings of the companies 
really amounted to a dead loss of the amount paid. 

With regard to the expenses of the water supplied to 
the consumers it was said that the water rent paid was 
gradually reduced during the four years preceding 1890. In 
the case of Glasgow, however, there is a “rate in aid” of 
the water-supply and the financial aspect of the case cannot 
therefore be jadged entirely from a study of the figures of 
the amounts paid in water rents. The 14 rate in aid” is 
given partly for the water used for street watering and for 
the supply of the municipal buildings. The water-supply 
from Loch Katrine is not all used by the city of Glasgow. 

Mr. Popb pointed out that the city is surrounded by 
a number of police boroughs and that these are sup¬ 
plied with water by an arrangement made with the 
municipal authorities of Glasgow. With regard to the 
supply of these outlying authorities the Act of Parlia¬ 
ment under which the Glasgow water-supply was carried 
out provided that the municipal authorities of the city Bhould 
not be compelled to supply the parts around, but that if 
they did so the maximum amount whioh they were allowed 
to charge should be limited. The water from the Clyde is 
itQl used for trade purposes. 

In the case of Birmingham the water undertakings were 
purchased in the year 1875. A full account of the trans¬ 
action is given in the appendix to Sir William Harcourt’s 
report on the London water-supply. With regard to the 
amount charged at Birmingham Mr. Gommb admitted that 
the amount paid by the inhabitants of Birmingham for water 
rents in the case of houses under £30 a year was greater 
than in London. The water is supplied by the Birmingham 
municipal authorities to four outlying urban and five rural 
districts and the charges are the same as those made in the 
city. 

The purchase of the water undertakings at Sheffield was 
quoted by Mr. Popb as the leading example of compulsory 
•ale on the part of a water company which was not a default¬ 
ing one. The purchase was made in the year 1887. In the 
cate of Sheffield a large amount of money was expended on 
tto repair of the reservoir which had hunt and to pay for 


this misfortune it was found neoessary to raise the charges 
to the extent of 25 per cent, for some yean. 

The next case brought under the consideration of the 
Commissioners was that of the Stockton and Middleshorough 
Company, and with regard to the conditions of purchase 
Mr. Baggallay, Q.C., Mr. Popb, Q.C. and other counsel 
came to the aid of the witness to supply details with whioh 
he appeared to be unacquainted. After the purchase of the 
water company’s undertakings a Water Trust was formed to 
make arrangements with regard to the supply of the districts 
around. The water was taken from the River Tees and, as 
Mr. Balfour Browne pointed out, it has sinoe been necessary 
to obtain an entirely new supply from the Lnne and Balder. 
This was done at a cost of nearly £l t 000 t 000. The water of 
the Tees is now used for trade purposes. 

In answer to questions by Major-General 8cott it was 
stated that the trade supply of Middleshorough amounted to 
something like 77 per cent, of the total amount, whereas in 
London it was only about 25 per cent, of the amount 
supplied. 

Mr. Gommb, in answer to the Chairman, said that as a 
matter of fact he did not think that the water-supply in the 
oases which had been considered could well be compared 
with the case of London. With regard to the cost of 
administration he pointed out that at Birmingham the pipes 
belonging to the corporation go under the pavement as far 
as the house of the consumer and this is not the case in 
London. The witness complained also that in the case of 
London the water companies paid too much in dividends. 

A table was put in showing the dividends paid from 1851- 
1871, from which it appeared that most companies had paid 
increasing dividends. Several tables were put in and some 
were rejected, the Chairman remarking that the Com¬ 
missioners did not wish to have tables for the mere pleasure 
of looking at them if they did not teach anything. 

Mr. Gommb thought that the. figures proved either that 
the expenses of the West Middlesex Company had been 
unduly starved until they paid their full dividends or that 
when they bad arrived at each a state of prosperity as to pay 
their full dividends they had spent money too freely. 

The meeting was adjourned until the following day. 

The eleventh meeting cf the Royal Commissioners was 
held on Taesday, Feb. 15th. With the exception of Mr. 
Cripps, Q.C., all the Commissioners were present. Sir George 
Bruce left soon after the commencement of the sitting. 

The examination of Mr. Gommb was continued and the 
witness put in a large number of tables dealing chiefly with 
the financial aspect of the metropolitan water companies. 
The first table, however, bad reference to various provincial 
water-supplies and gave in tabular form statistics of the 
water undertakings of the county boroughs in England and 
Wales in which the works are in the hands of the corpora¬ 
tion. In Southampton, Hastings, and Worcester the whole 
of the expenses of the water-supply are paid for directly from 
the rates. 

The witness was asked whether it would he possible to 
frame regulations by which a water authority could regulate 
the companies’ undertakings with regard to engineering 
problems. This question arose out of the suggestion that in 
the case of some companies these arrangements were not 
kept in a proper state of efficiency. The witness suggested 
that an engineer might frame rules which could he carried 
out by a control authority. Some details were given with 
reference to the water paid for by the County Council for 
trade purposes, including that supplied to the places called 
by the witness the “ Council’s parks.” Mr. Gomme suggested 
that if a system cf control were adopted the capital of the 
various undertakings should be reduced to the actual money 
value of the works which are at present in use. This 
suggestion the Chairman characterised as 41 very drastic 
control.” 

Mr. db Book Fortbr inquired whether the witness did 
not mean rather that the capital should be written down 
after a valuation of the plant and that this writing down 
was a thing usually done in commercial undertakings in all 
cases in which the plant wa9 liable to depreciation. 

In answer to Major-General Scott witness said that expert 
evidence as to the value of the plant would be required ; and 
in answer to further questions he said that the things which 
he considered obsolete were disused works and engines. 
Before the year 1852 disused pipes and even coal were put 
down to capital account, hut sinoe the appointment of tl e 
official auditor the accounts had been under control and in 
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oon tinning throughout the autumn well into the winter 
until the colder weather and rains set in. In the first half 
of the year scarcely any acute cases come under notice. A 
great number of eyes are annually destroyed, a vast number 
permanently damaged, and the seeds of long standing and 
permanent disease are sown wholesale. 

Amongst the results requiring operative treatment, trichiasis 
and entropion stand numerically by far the first, as evidenced 
by the numbers here adduced, which of course constitute 
but a small fraction of the whole throughout the country. 
A great many of the cases are very severe and extreme; 
more often both upper lids are affected and not unfrequently 
the lower in addition. Judging from the trouble patients 
will take to travel long distances and their anxiety for opera¬ 
tion it would appear that they experience much discomfort 
from the disease and derive relief from the operation. The 
number of lids which have been operated upon in the period 
mentioned amounts to 6037 upper lids and 169 lower lids. 
Many methods have been adopted for the former, but after 
trial 8neUen’s operation modified and considerably extended 
in degree, and sometimes with canthoplasty in addition, has 
been chiefly used, as soundest in its principle of action and 
simple in its performance. For the lower lid several methods 
have been used, according to varying conditions, more or less 
original. 

The operation next most frequently called for is iridec¬ 
tomy for artificial pupil for adherent cicatrix of the cornea 
and leucomatous opacity following the ulcers of acute 
ophthalmia. The iridectomies numbered 714, of which 549 
were for this purpose. The aim in these cases is more often to 
give to helpless persons sufficient sight to see their way about 
and to go about their business than to afford much visual 
acuity. Staphylomata of the cornea are exceedingly common 
as another result of the destructive ulcers of acute oph¬ 
thalmia ; they afford in their different degrees a large field 
for surgical experience. As an ultimate radical measure 
the operation of abscission of the staphyloma, closing the 
wound with the conjunctiva only with a future en bourse , has 
been adopted in just upon fifty cases. The method 
seems a good one, affording frequently a stump scarcely 
diminished in size and one suitable for a country where 
there is great objection to submitting to the mutilation 
of total excision and where the people are mostly unfit to 
manage an artificial eye. Ulcers are extremely frequent, 
sometimes destroying the whole cornea or the whole of both 
comes; they often of oourse require surgical measures. 
Disease of the lacrymal apparatus also is common and 
pterygium abounds, both affording scope for surgical inter¬ 
ference. 

The old-fashioned phagedsenic ulceration of former times 
appears to be not uncommon here and a number of patients 
the subjects of bad cicatricial ectropion present themselves; 
twelve of these have been operated upon for restoration 
of lids, in the majority of the cases by pedunculated flaps. 
Ectropion from permanent thickening of the conjunctiva 
is also rather frequent and in a good many cases Dr. 
de Wecker’s operation and very ingenious sutures have been 
adopted; one of the patients presented permanent and 
extreme eversion of all four lids. Indeed, the effects of 
severe disease in this country allowed to go on unchecked or 
aggravated by native methods of treatment are often ex- 
tremdy striking, such as are not seen in civilised countries. 
Cataract extractions numbered 302, and needling operations, 
together with all secondary cataract operations, 141. These 
are not numerous certainly. Panas speaks in his “ Traits des 
Maladies des Yeux ” of cataract not being abundant in 
Bgypt; whether this is so here or whether it is from the 
fact that the natives still adhere very greatly to their old 
methods in surgery as well as in other matters is uncertain. 
They still have free recourse to the older and more violent 
‘ugical procedures and huge cauterisations, setons, and 
Irenes of years' standing, cataplasms for acute ophthalmia 
«nremoved from the eye for some days, as well as to charms, 
pitches, and quackery in abundanoe, loving still those things 
that have about them the charm of mystery. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

°* largest English towns 7036 births 
S? deaths were registered during the week ending 
reb. 12th, The annual rate of mortality in these towns. 


whioh had been 18 7 and 19 2 per 1000 in the two pre¬ 
ceding weeks, further rose last week to 20 7. In London 
the rate was 22 2 per 1000, while it averaged 19 6 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 113 in Croydon, 14*1 in Cardiff, 14*8 in Wolver¬ 
hampton, and 14*9 in Bradford ; the highest rates were 24*0 
in Bristol, 24 3 in Brighton, 26 1 in Swansea, and 26 3 in 
Plymouth. The 4448 deaths included 497 which were 
referred to the principal symotic diseases, against 488 and 453 
in the two preceding weeks; of these, 171 resulted from 
measles, 123 from whooping-cough, 77 from diphtheria. 49 from 
diarrhoea, 43 from scarlet fever, and 34 from “ fever” princi¬ 
pally enteric). No death from any of these diseases was re¬ 
corded last week in Wolverhampton; in the other towns they 
caused the lowest death-rates in Norwich, Croydon, Burnley, 
and Gateshead, and the highest rates in Birkenhead, Bristol, 
Derby, and Brighton. The greatest mortality from measles 
occurred in Brighton, Bristol, Swansea, Birkenhead, Halifax, 
and Sunderland ; from scarlet fever in Leicester and Birken¬ 
head ; from whooping-cough in Brighton, Plymouth. Derby, 
and Sheffield; and from “ fever ” in Burnley. The 77 deaths 
from diphtheria included 45 in London, 4 in West Ham, 4 in 
Birmingham, 3 in Manchester, and 3 in Leeds. No fatal case 
of small-pox was registered during last week in any of the 
thirty-three large towns and no small-pox patients were under 
treatment in any of the Metropolitan Asylum Hospitals. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of last week was 
2871, against 3149, 3061, and 3964 on the three preceding 
Saturdays ; 232 new cases were admitted during the week, 
against 248, 244, and 209 in the three preoeding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 471 in each of the two pre¬ 
ceding weeks, declined to 468 last week, but slightly ex¬ 
ceeded the corrected average. The causes of 62, or 1*4 per 
cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Bristol, Nottingham, Bradford, Leeds, and in eleven 
other smaller towns; the largest proportions of uncertified 
deaths were registered in West Ham, Liverpool, Blackburn, 
Preston, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17*4 and 18 0 per 1000 in the two preceding 
weeks, further rose to 20*1 during the week ending Feb. 12th, 
but was 0*6 per 1000 below the mean rate during the same 
period in the thirty-three large English towns. The rates 
in the eight Scotch towns ranged from 15*3 in Perth and 16 4 
in Dundee and in Leith to 21*1 in Aberdeen and 22 4 in Glas¬ 
gow. The 607 deaths in these towns included 21 which were 
referred to whooping-cough, 21 to diarrhoea, 12 to measles, 
6 to scarlet fever, 6 to diphtheria, and 6 to M fever.” 
In all, 72 deaths resulted from these principal symotic 
diseases, against 67 and 66 in the two preceding weeks. 
These 72 deaths were equal to an annual rate of 
2*4 per 1000, which slightly exceeded the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had been 27 and 21 in the two preceding weeks, were 
again 21 last week, of which 15 occurred in Glasgow, 
and 3 in Paisley. The 12 deaths referred to measles 
showed a further increase upon those recorded in recent 
weeks, and included 11 in Glasgow. The fatal cases of 
diphtheria, which had been 3 and 8 in the two preceding 
weeks, declined to 6 last week, of which 3 occurred 
in Glasgow and 2 in Edinburgh. The 6 deaths from 
scarlet fever corresponded with the number in the 
preceding week, and included 3 in Glasgow and 2 in 
Edinburgh. The 6 fatal cases of “ fever ” showed a further 
increase upon recent weekly numbers, and included 2 in 
Glasgow and 2 in Aberdeen. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
92 and 117 in the two preceding weeks, further rose 
to 126 last week, but were little more than half the number 
in the corresponding period of last year. The causes of 
42, or nearly 7 per oent., of the deaths in these eight towns 
last week were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, whioh had been 28 9 aid 
32 8 per 1000 in the two preoeding weeks, further rote 
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West Districts. 

Paddington .. 

Kensington . 

Hammersmith ... .. 

Fulham . .. 

Chelsea . 

8t. George Hanover-square 

Westminster. 

8t. James Westminster 

North Districts. 

Marylebone . 

Hampstead . 

St. Pancras . 

Islington. 

Stoke Newington. 

Hackney. 

Central Districts. 

St. Giles. 

St. Martin-ln-the-Fields ... 

Strand . 

Holborn ... ... ... ... ... 

Clerkenwell . 

St Luke . 

City of London . 

East Districts. 

Bhoreditch . 

Bethnal Green 

Whitechapel. 

St. George-in-the-East 

Limehouse . 

Mile End Old Town . 

Poplar .. 

South Districts. 
St. Saviour Southwark 

St. George Southwark ... 

Newington . 

St. Olave Southwark . 

Bermondsey . 

Uotberhithe . 

Lambeth ... ... ... ... ... 

Battersea. 

Wandsworth. 

Camberwell . 

Greenwich . 

Lewisham (excluding Penge) 

Woolwich. 

Lee ... ... ... ... 

Plumatead . 

Port of London .. 


Inoludlng 23 eases of mewbranoui oronp. t IpoloJln* from inmbnuou. oroup. 
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to 94*9 daring the week ending Feb. 12th. Baring the 
poet six weeks of the current quarter the death-rate & the 
city has averaged 32 1 per 10#, the rate during the same 
period being 22*2 in London and 18 7 in Edinburgh. The 
234 deaths registered in Dublin during the week under notice 
showed an increase of 14 upon the number in the preceding 
week, and included 17 which were referred to the principal 
symotio diseases, against 17 and 14 in the two preceding 
weeks; of these, 7 resulted from 44 fever,” 3 from scarlet 
fever, 3 from diarrhoea, 2 from diphtheria, 2 from whooping- 
oough, and not one either from small-pox or measles. These 
17 deaths were equal to an annual rate of 2*5 per 
1000, the symotic death-rate during the same period 
being 2*7 in London and 1*9 in Edinburgh. The 
deaths referred to different forms of 44 fever,” which had 
been 8 and 7 in the two preceding weeks, were again 
7 last week. The fatal cases of scarlet fever, which had 
been 3 and 2 in the two preceding weeks, rose again to 3 
last week. The 2 deaths from whooping-cough showed a 
slight further decline from those recorded in recent weeks. 
The 234 deaths in Dublin last week included 39 of infants 
under one year of age and 57 of persons aged upwards of 
sixty years ; the deaths of infants showed a slight decline, 
while those of elderly persons showed an increase upon 
recent weekly numbers. Nine inquest cases and 5 deaths 
from violence were registered; and 88, or more than a 
third, of the deaths occurred in public institutions. The 
ca us es of 16, or nearly 7 per cent., of the deaths in the 
city last week were not certified. 


TITAL WATIBTI03 OF LONDON DUBING JANUARY, 1898. 

In the aoocmpwying table will be found summarised 
complete statistics relating to sickness and mortality during 
January in each of the forty-three sanitary areas of 
London. With regard to the notified cases of infectious 
diseases in the metropolis last month, it appears that the 
number of persons reported to be suffering from one or 
other of the nine diseases specified in the table was equal 
to 8*2 per 1000 of the population, estimated at 4,504,766 
persons in the middle of this year. In the three preceding 
months the rates had been 16*0, 12*7 and 9 8 per 1000 
respectively. Among the various Banitary areas the rates were 
considerably below the average in St. James Westminster, 
Hampstead, Stoke Newington, St. Martin-in-the-Fields, 
8trand, and Lewisham; while they showed the largest excess 
in Fulham, Hackney, Bethnal Green, Poplar, St. Olave 
Southwark, Battersea, and Lee. Three cases of small¬ 
pox were notified in London during January, against 
1, 3 and 1 in the three preceding months; of these 
2 belonged to Poplar and 1 to Hackney sanitary areas. No 
small-pox case was admitted into any of the Metropolitan 
Asylum Hospitals during January, and no patients remained 
under treatment at the end of the month. The prevalence 
of scarlet fever in London showed a further decline from 
that recorded in the three preceding months; this disease 
was proportionally most prevalent in Fulham, Bethnal 
Green, Mile End Old Town, Poplar, St. Olave Southwark, 
Battersea, and Woolwich sanitary areas. The Metro¬ 
politan Asylum Hospitals contained 3021 scarlet fever 
patients at the end of January, against 3571, 3731, and 
3507 at the end of the three preceding months ; 
the weekly admissions averaged 232, against 350, 367, 
and 272 in the three preceding months. The prevalence 
of diphtheria in London showed a marked further decline 
from that recorded in recent months ; among the various 
sanitary areas this disease showed the highest proportional 
prevalence in Fulham, Hackney, Holborn, Clerkenwell, 
St. Saviour Southwark, Battersea, Greenwich, and Lee. 
There were 1055 diphtheria patients under treatment in the 
Metropolitan Asylum Hospitals at the end of January, 
against 1029, 1042, and 1066 at the end of the three 
preceding months ; the weekly admissions averaged 132 
against 155 and 151 in the two preceding months. The 
prevalence of enteric fever in London during January 
showed a further decline from that recorded in recent 
months; this disease was proportionally most prevalent in 
Hackney, City of London, Ss. George-in-the East, Poplar, and 
St. George Southwark sanitary avea^. Tne Metropolitan 
Asylum Hospitals contained 106 enteric fever patients at the 
end of January, against 177, 155, and 116 at the end of 
the three preceding months ; the weekly admissions averaged 
17, ag a inst 23 and 17 in the two preceding months. 
Erysipelas showed the highest proportional prevalence in 


Fulham, St. Giles, St. Luke, Bethnal Green, and Whitechapel 
sanitary areas. The 20 cases of puerperal fever notified in 
London during January included 5 in Islington, 3 in Lee. 
2 in Hackney, and 2 in Camberwell sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas of the metropolis, the deaths occurring 
in the institutions of London having been distributed 
among the various sanitary areas in which the patients 
had previously resided. During the four weeks end¬ 
ing Saturday, January 29th, the deaths of 7605 persons 
belonging to London were registered, equal to an annual 
rate of 22*0 per 1000, against 16*1, 19*0, and 21*3 in 
the three preceding months. The lowest death-rates 
during January in the various sanitary areas were 13*5 
in Plumstead, 14 6 in Hampstead, 14 7 in St. George 
Hanover-square and in Lewisham (excluding Penge), 15*8 
in Wandsworth, 16*2 in Stoke NewlDgton, and 16 7 in Lee ; 
the highest rates were 28 5 in Westminster, 29 3 in St. 
George Southwark, 30*8 in St. Luke, 31*1 in St. George-in- 
the-East, 32*3 in Shoreditch, 32 9 in 8t. Saviour Southwark, 
and 35*6 in Holborn. During the four weeks of January 
1068 deaths were referred to the principal zymotic diseases 
in London; of these, 473 resulted from measles, 294 from 
whooping-cough, 161 from diphtheria, 67 from scarlet fever, 
37 from diarrhoea, 35 from enteric fever, and 1 from an 
ill-defined form of continued fever. These 1068 deaths 
were equal to an annual rate of 3*1 per 1000; in the various 
sanitary areas the lowest zymotic death-rates were recorded 
in Hammersmith, St. Giles, Strand, Whitechapel, Lewisham, 
and Plumstead ; and the highest rates in Westminster, 
Shoreditch, St. George- in-the-East, Poplar, St. Saviour 
Southwark, St. George Southwark, and St. Olave South¬ 
wark. The 473 fatal cases of measles were more than double 
the corrected average number in the corresponding periods 
of the ten preceding yesn this disease showed the 
highest proportional fatality in Westminster, Holborn, 
Shoreditch, St. Saviour Southwark, St. George Southwark, 
and Bermondsey sanitary areas. The 67 deaths referred to 
scarlet fever were 16 below the corrected average number; 
among the various sanitary areas this disease was propor¬ 
tionally most fatal in Fulham, Newington, and Battersea. 
The 16 L fatal cases of diphtheria almost corresponded with 
the corrected average number; the mortality from this 
disease was highest in Paddington, Fulham, Westminster, 
Holborn, Bethnal Green, St. George Southwark, and Batter¬ 
sea sanitary areas. The 294 deaths from whooping- 
cough were 15 below the corrected average number; 
among the various sanitary areas this disease showed 
the highest proportional fatality in Clerkenwell, Shore¬ 
ditch, Bethnal Green, St. George-in the-East, Mile End 
Old Town, and Poplar. The 35 fatal cases of enterio 
fever were 16 below the corrected average number; 
the mortality from this disease showed no marked 
excess in any of the sanitary areas. The 37 deaths from 
diarrhoea were 19 below the corrected average number. In 
conclusion, it may be stated that the mortality in London 
from these principal zymotic diseases during January was 
nearly 20 per cent, above the average, owing to the excessive 
fatality of measles. 

Infant mortality in London, measured by the proportion 
of deaths of infants under one year of age to registered 
births, was last month equal to 134 per 1000. Among the 
various sanitary areas the lowest rates of infant mortality 
were recorded in Stoke Newington, Strand, Whitechapel, 
Mile End Old Town, Lewisham, and Plumstead; and the 
highest rates in St. James Westminster, St. Giles, Holborn, 
Clerkenwell, Shoreditch, and St. Saviour Southwark. 


THE SERVICES. 


Natal Medical Service. 

The following appointments are announced : — Fleet- 
Surgeon Leonard H. Eellatt to the Vernon; Staff-Surgeon 
Timothy J. Crowley and Surgeon Edward Sutton to the 
Bonaventure; James H. Robertson, M.B., to be Surgeon 
and Agent at Portpatrick ; and Staff Surgeon Geo. W. Bell 
to be Fleet-Surgeon. 

Army Medical Staff. 

Surgeon-Major Frederick S. Houston, F.R.C.S. Irel., from 
the Seoonded List, to be Surgeon-Major, vice A. Perry, retired. 
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The under-mentioned 8urgeon-Captains to be Surgeon-Majors 
(dated Jan. 30th, 1898): Michael T. Yarr, Langton F. 
Mumby, Charles H. Melville, Bernard L. Mills, George 8. 
Cardew. Horace Cocks. James B. Wilson, John G. Black, 
John Kearney, Francis A. Saw, Frederick W. G. Hall, 
Arthur Kennedy, Henry P. G. Elkington, John B. W. 
Buchanan, Frederick T. Skerrett, Henry M. Adamson, 
Tudor G. Lavie, Herbert Brown, Thomas H. Corkery, 
Warren R. Crooke- Lawless, Walter P. Squire, Stanley J. W. 
Hayman. The undermentioned surgeons on probation to be 
Sargeon-Lieu ten ants: Hubert Oliver Browne Browne-Mason, 
Frederick Septimus Penny, Brian Watts, Henry Graham 
Martin, John Gerald Berne, Frederick Fitzgerald Carroll, 
John Duncan Graham Macpherson, William Parnell Gwynn, 
Standish de Conroy O’Grady, Augustus Henry Owen Young, 
Ernest Albert Bourke, Montague Marmion Lowsley, Alfred 
Crichton Lupton, Gerald Bayley Carter, Norman Hamilton 
Ross, Percy Hildebrand Colling wood, Charles John 
O’Gorman. 

Sargeon Major Seymour has left for India.— Surgeon- 
Lieutenant Cochrane will shortly embark for Bombay.— 
Surgeon-Captain MacCarthy has joined at Woolwich for 
duty.—Sargeon - Major Parkes relieves Brigade - Surgeon- 
Lieutenant-Colonel Mackinnon at Reading—The following 
officers have been detailed for duty in Egypt: Brigade- 
Surgeon • Lieutenant - Colonel Barrow ; Sargeon-Majors 
Robinson, Barnes, and Stuart; Surgeon-Captains Borradaile 
and Malder; Surgeon-Lieutenants Bliss, Cummins, and 
Hopkins. 

India and the Indian Medical Sebvicb. 

The Queen has approved of the following admissions to 
the Indian Medical Service :—To be Surgeon-Lieutenants: 
Thomas Henry Delany, John Walter Forbes Rait, Stewart 
Ranken Douglas, Eagene John O'Meara, Godfrey Tate, Roy 
Fearon Baird, Andrew Thomaq Gage, George Campbell 
Laing, George McPherson, Spencer Hunt, Alfred George 
Sargent, Walter Halbert Cox, de Vere Condon, Henry Albert 
John Gidney, Henry Kirkpatrick, Frederick Darand Stirling 
Fayrer, Padmahar Krishna Chitale, and William Lethbridge. 
The Qaeen has also approved of the transfer of the under¬ 
mentioned officer to the Half-pay List: Surgeon-Lieutenant- 
Colonel Hugh McCalman, M.D.Aberd., Bombay Establish¬ 
ment. The Queen has approved of the retirement from 
the Service of the under-mentioned officers: Surgeon-Lieu- 
tenant-Colonel Gordon Price, M.D. R.U.I., Bengal Establish¬ 
ment ; Surgeon-Lieutenant-Colonel Henry Adey, Bombay 
Establishment, and Surgeon-Lieutenant-Colonel Hormasji 
Dadabbai Masani, Bombay Establishment. 

Volunteer Medical Staff Cobps. 

The London Companies: Sargeon-Major J. E. Squire, 
M.D. Lond., to be Sargeon-Lieutenant-Colonel, and to 
command, under the provision of paragraph 55A of the 
Volunteer Regulations, 1897. 

Volunteer Corps. 

Rifts : 4th (Nottinghamshire) Volunteer Battalion the 
Sherwood Foresters (Derbyshire Regiment) : Sargeon - 
Lieutenant H. P. Job to be Surgeon-Captain. 2nd Volun¬ 
teer Battalion the King’s (Shropshire Light Infantry): 
Surgeon-Major R. de la P. Beresford to be Surgeon-Lieu¬ 
tenant-Colonel. 1st Middlesex (Victoria and St. George’s) : 
Frederick John McCann, M.D. Edin., to be Surgeon-Lieu¬ 
tenant. 2nd (Renfrewshire) Volunteer Battalion Princess 
Louise’s (Argyll and Sutherland Highlanders): Sargeon- 
Major W. G. Stevens to be Sargeon-Lieutenant-Colonel. 

Volunteer Infantry Brigade. 

Home Counties Brigade: Surgeon-Major W. H. Bull, 
1st Backs Volunteer Rifle Corps, to be Brigade-Surgeon- 
Lieutenant - Colonel on being appointed Senior Medical 
Officer to the Brigade. 

Army Medical Reserve of Officers. 

Surgeon-Captain W. C. James, M.D.Aberd., resigns his 
commission; Surgeon-Lieutenant H. P. Job to be Surgeon- 
Captain. Surgeon-Lieutenant J. C. Wright, M.B. Cantab., 
2nd West Riding of Yorkshire Volunteer Artillery to be 
Surgeon-Lieutenant. 

The Indian Frontier War. 

Since our last report regarding the progress of affairs on 
the Indian frontier fresh intelligence has been received from 
which we learn that Sir William Lockhart has postponed his 
departure from India in order to devise new plans for a 


recommencement of operations against the Afridis unless 
they submit before the 23rd Inst. The tribes have been 
warned accordingly and in the event of their refusal an 
advance will at once be made against them; indeed, an 
advance has, as far as the still unsubmissive Zakka Khels are 
concerned, already commenced from Mamani. Meanwhile, 
the preparations for the intended attack on the Afridis are 
being rapidly completed and the force is now equipped with 
the best transport available. The debate in the House of 
Commons on the Indian frontier question has shown that 
there was, after all, little or no essential difference between 
the last and the present Government in regard to the 
policy it was deemed desirable to follow, but unfortunately 
the circumstances in which ,the Indian Government were 
placed by the widespread revolt among the frontier tribes 
left them no option in the matter; they were most re¬ 
luctantly compelled to embark on this frontier war in order 
to avoid incurring a very serious risk cf worse evils in the 
near future, and it is highly probable that whether Sir Henry 
Fowler or Lord George Hamilton happened to have been 
Secretary of State for India would have practically made but 
little difference—there would have been no escaping the 
exigencies of the situation occasioned by the revolting tribes. 
The oost of the war and the losses sustained have, no doubt, 
been disproportionately large as compared with what has 
been gained, but it is a mistake to suppose that the power cf 
the Afridis—the only tribe on the border that remains un¬ 
submissive—has not been materially weakened even if it has 
not been already broken. Our losses on the Indian frontier 
from Jane 10 t>h to Feb. 7th have been heavy. They have 
amounted to 684 British and 1233 native troops. They in¬ 
clude 43 British officer! killed, 90 wounded, and 12 soldiers 
missing. Several hundred followers are believed to have 
been killed or are missing. In spite of the enormous strain to 
which our government of India has been subjected of late 
by plague, pestilence, and famine, as well as war, its stability 
remains unshaken. Nor is the tribal revolt on the frontier 
the only opposition with which the Government has to con¬ 
tend at the present time, for it has also had a serious rising 
in Baluchistan on its hands. 


The Service Examinations. 


We herewith print the lists of the successful candidates 
for commissions in Her Majesty's Army Medical Staff and 
Indian Medical Service. It will be remembered that some 
months ago it was decided that all the candidates should be 
examined on one list and that after the examination they 
should be allowed to elect for their service before joining at 
Netley. The system was, we understand, introduced in order 
to facilitate the obtaining of candidates for the Army Medical 
Staff. The following results, as far as the Army Medio&l 
Staff is concerned, show a lamentable failure. Not only 
have the authorities failed to obtain anything like the number 
of men which they required to All the vacancies advertised, 
but it will also be observed that only one candidate on the 
Army Medical Staff list could have obtained a commission 
in the Indian Service. 


Army Medical Staff. 


Names and order 

of merit. Marks. 

1. W. H, S. Nickerson 2775 

2. A. E. Walter . 2693 

3. G. 8. Nickerson ... 2617 

4. A. E. Weld . 2504 

5. J. S. Gal lie . 2474 

6. G. B. Crisp . 2439 

7. H. B. G. Walton ... 2324 


& W. dagger. 

9. A. B. MacCarthy 

10. R. Selby . 

11. A. B. Tnorp ... 


... 2323 
... 2275 
... 2196 
... 2163 


Names and order 
of merit. 

12. B. J. Lobbin ... 

13. A B. O'Flahertie 

14. H. Herrick 

15. C. W. Mainprise 

16. G. J. 8. Archer 

17. R. S. H. Fuhr ... 

18. H. O. Hall. 

19. F. J. O. Hefferman 

20. J. Cowan . 

21. B. P. Hewitt ... 


Ixdiajt Medical Sk&tick. 


Names and order 

of merit. Harks. 

1. T. Hunter. 3470 

2. W. H. Battye . 3345 

3. H. B. Meakin. 3215 

4. G. Hutcheson. 3157 

5. H. W. Anthony ... 3066 

6. G. E. Stewart. 3046 

7. H. Boulton . 2994 

8. J. W. Watson ... ... 2962 


Names and order 
of merit. 

9. G. F. S. Genge 

10. K. F. G. Tucker 

11. W. G. Liston ... . 

12. F. S. O. Thompson 

13. H. J. B. Twigg ., 

14. C. W. McG. Orpen 

15 T. S. Novis. 


Marks. 
. 2154 
. 214o 
. 2127 
. 2105 
. 2 & 
2D? 

. ao$i 

1934 
. 1965 
1943 


Marks. 

. 2904 
. 2SSS 
, 2676 
280: 

, 2770 
2745 
, 2721 


Deaths in the Services. 

Surgeon-General 8amuel Fuller, M.R.C.S.Eng., L.8.A., at 
Woodlands, Orchard Hill, near Bideford, on Feb. 7th, from 
carcinoma of the throat, in his sixty-fifth year. The 
deceased had served with distinction through the Indian 
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Mutiny and in the Egyptian War of 1882. Since his retire¬ 
ment from the army Surgeon-General Fuller had lived at 
North&m, and for some ten years had been a highly respected 
member of the District Connell. He was unmarried. The 
funeral took place in North&m churchyard on Feb. 10th with 
many tokens of respect. 

Sorgeon-Lleutenant-Colonel D. C.M‘Fall, M.R.C 8. Eog.,at 
bis residence, Warrington, on Monday, Feb. 8th, aged sixty- 
six years. It was only last year that the deceased officer re¬ 
signed medical charge of the 8 h and 40th depd s stationed 
at Warrington. His career in the medical services was a 
distinguished one. He entered the naval service as surgeon 
in the Baltic fleet, and subsequently passed through the 
Crimean war. He left the navy, became connected with the 
87th Royal Irish Fusiliers, the 34th Foot, known as the 
Border Regiment, and the 80th Royal Irish Fusiliers. With 
those regiments he served twenty years in India. He was 
engaged in the Indian Mutiny. In India he rendered great 
service in helping to stamp out more than one epidemic of 
cholera, and was several times recognised and mentioned in 
the War Office despatches. 

Deputy Surgeon-General W. Ord-Mackenzie (retired), aged 
eighty-four years. He joined the Army in 1842 and served 
for many years with the old 3rd King’s Own Light Dragoons 
under the old regimental system. He retired as a Regimental 
8orgeon-Major in 1866 with the honorary rank of Deputy 
8nrgeon-General. 

The Military Despatches relating to the Indian 
Frontier. 

We are very glad to notice that the work done by the 
medical services in the late operations on the Indian frontier 
are handsomely recognised in General Bird’s despatch on the 
Tochi Field Force and in that of the late General ▲. Yeatman- 
Biggs dealing with the operations in the Kurram Valley in 
the autumn of last year. These despatches have received 
the concurrence and approval of the Governor-General in 
Council and of the Commander-in-Chief in India and have 
been recently published in the official Gazette of this country. 
General Bird says: “ The losses by disease have, I regret to 
say, been very heavy/ three British officers and over one 
hundred British soldiers having died from sickness, besides 
fifty native soldiers and many followers. Great numbers 
have been invalided or are still in hospital. The Medical 
Department has been exceptionally hard worked throughout 
the expedition and my best thanks are due to all ranks of 
the profession." The Medical Department was administered 
by Burgeon-Colonel R H. Garew, D.S 0., Army Medical 
Staff, and General Bird brings to special notioe the names of 
the following officers for good work performed : Surgeon- 
Lieutenant-Colonel W. A. Bimmonds and Surgeon-Major 
H. C. Hudson, both of the Indian Medical Service, and 
Surgeon-Captain L. P. Mumby, M.B. Lond , Army Medical 
Staff. General Yeatman-Biggs specially mentions Brigade- 
Surgeon-Lieutenant-Colonel W. R. Murphy, D.8.O. and 
Surgeon-Captain C. B. Prall of the Indian Medical Service. 

The Soudan Campaign. 

The appearance in the papers of the names of severa 1 
officers of the medical staff who are to take part in the 
Soudan expedition forcibly reminds us of the fact that an 
Anglo-Egyptian force will soon bs advancing in the direction 
of Khartoum. General Gatacre, who it will be remembered 
recently did excellent work in Bombay in connexion with 
the plague, has found a new and probably a more congenial 
sphere for the display of his energies as a general in 
command of the British troops. He is labouring hard at 
Dekhish and Abu Dls in fitting his brigade for the work 
before them. Since he arrived in camp we are told that the 
regimental canteens have been closed as far as the side of 
spirits and intoxicating liquors are concerned. The troops 
ere in excellent health and condition and in good fettle, as 
bus been proved by the way in whioh they have stood long 
Bqarohes, manoeuvring and field-firing in the desert. General 
Gstacre’s brigade comprises the Lincolnshire, Cameron High- 
isnders and Warwickshire regiments among others. The 
Jwical arrangements for the advance of the expeditionary 
are ready and most of the medical officers with the 
Egyptian or British Army have already had field experience 
“ *gjpt and on the Nile. 

Her Majesty the Queen has expressed a wish to Miss H. 
Noonan, R.R.C., Lady Superintendent of Nurses at the 
*9*1 Victoria Hospital, to be furnished with photographs 
oi ins wounded men from the North-west Frontier of India 


whom she inspected at her visit to the hospital last week. 
The men are extremely pleased and gratified at this farther 
mark of Her Majesty’s kindness. 

Sargeon-Major-General W. Nash, M.D. Edin., Army Medical 
Staff, Principal Medical Officer at the Royal Viotoria 
Hospital, Netley, arrived at Osborne and had the honour of 
dining with the Queen and the Royal Family. 


Comsjnmfrmt. 

“ Audi alteram partem.” 

THE “ OVERCROWDING” OF CEMETERIES 
AND THE PRACTICE OF CREMATION. 

To the Editor t of The Lancet. 

Sirs,— You will' doubtless have observed in the Time* of 
Dec. 22ud, 1897, a leading article on the so-called “over¬ 
crowding ” of cemeteries and on the practice of cremation as 
a suggested alternative for it. It may also have struck you 
that while this suggestion was based on a statement the 
accuracy of which modem science is not prepared to admit 
and whioh cannot fall sooner or later to receive due 
correction, the article referred to left altogether unnoticed, 
and as if it had never formed part of the question, 
the explanation of the real cause of that so-called “over¬ 
crowding ” and the no less obvious remedy for it whioh I 
had furnished to the same paper, and whioh it had found 
wholly satisfactory, years before. It may also have occurred 
to you as unfortunate that, owing to the overcrowded state of 
its columns, nearly a month elapsed before room could be 
found for the insertion of that rcsum6 of the whole case 
which the omission in question rendered imperative, and 
which necessarily occupied the whole of the space which the 
editor was able to place at my disposal. It follows, there¬ 
fore, that, in this way and up to now, the Time* has had the 
whole field of uncontr&dicted assertion to itself. 

Now, 8irs, the very last thing I would have you suppose 
by the explanation I am here giving you is that I mean by 
it to reflect on the course pursued by the present editor 
of the Times. The Times is a newspaper, and nothing is 
more natural than that a newspaper which has been led to 
believe a statement which jumps with its opinions but of 
the teohnic&l value of which it has no means of judging, 
should make the most of it—even of such a statement 
as this: * ‘ It is hardly disputed that infections may be pro¬ 
pagated through the earth from the bodies of the dead”; 
and again: “By the act of interment we literally sow 
broadcast through the land innumerable seeds of pestilence 
which long retain their vitality, many of them destined 
at some fntore time to fructify in premature death or ruined 
health for thousands”! What, Sirs, even if the editor 
had given me the opportunity, coaid I oppose to such a 
statement as this? Could I simply say that it was not 
true? Who on the whole editorial staff or among the 
majority of its readers would be in a position to say whether 
it was or not ? In a word, wbat would a discussion raised on 
such a foundation in a publio journal avail to prove either 
one thing or the other ? What more, therefore, could I Bay 
than that I was prepared to wait for such a capable and 
disinterested inquisition into the truth of it as a jury of 
experts could alone pronounce ? 

That for the moment, then, has been my answer to an 
article the value of which depends mainly on the accuracy 
of this statement. Meantime, the only thing that “ has been 
thrown broadcast through the land ” has been the statement 
itself. 

But there is a point which, though barely touohed 
upon by the article referred to, a great newspaper like 
the Times and its many intelligent readers are capable of 
judging of—and that is the facility afforded by the practice 
of cremation for the commission of crime. I propose, 
therefore, to offer its editor another letter on this part of the 
subject. I am, Sirs, yours faithfully, 

F. Seymour Haden. 

Woodoofte Manor, Alreaford, Hants, Feb. 4th, 1898. 
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“THE PATHOLOGY AND TREATMENT OF 
GOUT.” 

To the Editors of Thb Lanobt. 

Sibs, —In Thb Lancet of Feb. 12th Dr. Rudolf raises, 
Apropos of my paper on the Pathology and Treatment of 
Gout published in The Lancet of Jan. 15th last, the 
interesting question aa to whether the nric acid found in the 
blood and oonneotive tissues in gout may not be a by-product 
in the obscure conditions producing that disease. In my 
opinion the reason why deposits of sodium biurate are so 
frequently found at post-mortem examinations in the joints 
of persons who have suffered from granular kidney disease 
but have never been known to suffer from ostensible gout 
during life is that in such cases the deposition of the 
biurate into the joints has been very slow and gradual 
and has never become excessive, whereas a somewhat 
sudden and copious deposit is required to produce an attack 
of acute or subacute gout and a considerable amount 
must be present in the joints to produce the deformities of 
ohronic gout. Although 1 do not think that uric acid can 
be considered a by-product in gout, yet I am quite at one 
with Dr. Rudolf in considering that it is not the primary 
cause of the disease. The primary pathogenic factor in gout 
is, 1 believe, a functional or organic affection of the kidneys 
which interferes with the oomplete elimination of the uric 
add manufactured in those organs and so allows absorption 
of the non-excreted portion of the uric acid to take place 
into the general circulation. This view renders it quite 
intelligible why uric add can always be found in the blood 
in cases of granular kidney disease and the fact that it is 
found in smaller proportions than in cases of gout explains 
why the deposition of the biurate into the joints may be so 
slow and gradual as not to produce the symptoms of 
ostensible gout. I am, Sira, yours faithfully, 

Weymouth-street, W., Feb. 12th, 1898. ABTHUB F. LUFF. 


To tks Editors of Thb Lanobt. 

Bibs,—T he following remarks are suggested by Dr. Rudolfs 
letter under the above heading in The Lancet of Feb. 12th. 

Ostensible gout is unquestionably acute articular inflam¬ 
mation. That the deposit of sodium biurate in articular 
tissues is a competent factor of inflammation is scarcely open 
to doubt. Hardly less doubtful can it be that if such depo¬ 
sition takes place very slowly there are many persons whose 
tissues so irritated will not react so energetically as to exhibit 
acute inflammation. This being bo it fully explains how urates 
may be found post mortem in the joints of persons who have 
never suffered from ostensible gout. Various as is the 
susceptibility of the articular tissues of different individuals 
to inflammatory reaction on injury there are probably none so 
slightly susceptible as not to be aoutely inflamed by a sudden 
and copious deposition of sodium biurate and probably none 
sufficiently susceptible to be similarly affected if the depo¬ 
sition takes place by slow degrees. The “ something more ” 
than the presence of urates in the joints which is necessary 
for the production of ostensible gout is therefore simply 
susceptibility of the articular tissues to inflammation, and 
that this susceptibility varies in different persons and in the 
same persons at different times experience dally tells us. 

I am. Sirs, yours faithfully, 

P. Gowan, M.D. Edin. 

Upper Woburn-plsoe^W.C., Feb*. 12th, 1898. 


HEREDITY IN CANCER. 

To the Editors of Thb Lanobt. 

Sibs, —May I take leave to point out that in your neces¬ 
sarily condensed report of the discussion on Cancer at the 
West London Medico-Chirurgical Society in The Lanobt of 
Feb. 12th you attribute to me a statement which, correct in 
itself, yet apart from the context expresses the exact opposite 
of what I said and have contended for years ? 

My reference was to a paper in the British Medical Journal 
of Oct. 10th, 1885. This was an analysis of 1075 cancer cases 
with some near relative similarly affected in 15 7 per cent. 
Three sets of control-statistics drawn from medical men, 
tuberculous patients, and people with miscellaneous ailments 
gave a rather larger ratio—roughly speaking* 20 per cent.— 
with “ cancer in the family.” The necessary inference was 
that hereditary influences as a predisposing cause of oanoer 


are nil. Apart from statistics, the strongest argument 
against heredity to my mind is afforded by the fact that 
no case ever arises without a direct and definite exciting 
cause whether there be cancerous relatives or not. 

I am, Sirs', your obedient servant, 

Gloucester place, W., Feb. 14th, 1898. Hebbebt SNOW. 


“THE NOTIFICATION OF INFLUENZA” 

To the Editors of Thb Langbt. 

Sibs, —With due deference to Dr. W. Woodward I beg to 
submit that his idea of notifying influenza is altogether 
impracticable. The means available for diagnosis as far as I 
am aware in the hands of general practitioners are so equi¬ 
vocal and hence the diagnosis so uncertain that it is obvious 
innumerable cases of common febricula accompanied with 
pain or other catarrhal conditions especially in the hands of 
whimsical practitioners would be notified as such and it would 
be an extremely delicate and invidious task to gainsay 
any given practitioner on this account and as a consequence 
the greatest confusion would prevail and an intolerable 
burden be thrust upon the already overburdened ratepayers, 
and the whole system of notification would probably be 
brought into contempt. If I am oorrect with regard to the 
uncertainty of diagnosis it follows that the statistics from 
which Dr. Woodward imputes from 50 to 100 deaths weekly 
in London from the complaint in question must be swallowed 
with a grain of salt. 

I am, Sin, yours faithfully, 

Pecktuun, 8.B., Feb. 5th, 1898. CLBMHNT H. 8 eBS. 


THE ASYLUMS BOARD “SCAPEGOAT.” 

To the Editors of Thb Lancet. 

Sibs,— The dismissal of Mr. A. T. O. White from the super- 
IntendentBhip of the Darenth Imbecile Asylum for reasons 
which, as you have already pointed out, are obviously insuffi¬ 
cient calls imperatively for action on the part of our pro¬ 
fession to protect a professional brother. The facts (and many 
now know them) do not warrant the punishment inflicted 
by the committee, which is equivalent to a fine of several 
thousand pounds, besides the unjust moral infliction and 
subsequent loss from damage to professional reputation. A 
medical man with an imputation against him is often driven 
to practise abroad, so that the punishment in this case not 
only represents a great loss of deferred pay in the prospeot 
of pension, but may also be equivalent to life-long banish¬ 
ment from his native country. 

I suggest that a committee or deputation be formed to 
wait on the Poor-law -Board to demand that a searching 
inquiry be held. An inquiry by unbiased, independent 
men, from what I know of the actual faota, could not, I 
believe, arrive at any other conclusion than a condemnation 
of the Special Committee and a total exculpation of tbs 
medical officer. 

In conclusion, I would add that in thirty yean’ experience 
of committee? of institutions dealing with medical men 1 
have never known or heard of so great an injostioe. 

I have the honour to be. Sits, your obedient servant, 

Feb. 16th, 1896. MbDICO-FbTOHOLOGIOUS. 


“DR. CLIFFORD ALLBUTT’S ‘SYSTEM OF 
MEDICINE.’ ” 

To tks Editors of THB LANOBT. 

Bibs, —A suggestion that a *' tropical edition ” of this 
work should be published is put forward in Thb Langbt of 
Feb. 12th by M Civil Surgeon.” May I add on the same side 
that one copy at leaet would have a hearty welcome from. 
Sirs, yours faithfully, 

Newcutle-on-Tyne, Feb. 12th, 1898. TbaVANCOBB. 


Royal College of Physicians of Ireland.— 

The following candidates having passed the examination for 
the Licence in Medicine of the Royal College of Physicians 
of Ireland were admitted as Licentiates on Friday, the 
11th Inst.: James Douglas Maodonogh, L.R.C.S. Irel., and 
William Arthur Winter, M.D. Dubl. 


I 
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JERRY-BUILDING AT BELFAST. 

(FBOM OTJB SPECIAL COMMIfiSIONEB.) 

(Continued from p. 3)6.) 

One of the great evils of Belfast is the promiscuity of pigs, 
poultry, ponies, donkeys, hones, and cows—all living, if not 
actually under the same roof as human beings, still on the 
same premises, in small backyards totally unsnited for the 
purpose. With regard to cows this Is especially dangerous, for 
there is the further risk of contamination of milk. The con¬ 
dition of three or four dairies which I visited while examining 
some of the wont property in Belfast was sufficiently bad 
in itself to account for the prevalence of epidemic disease. 
In the south side of the town I came upon an unpaved back 
yard which was reeking with liquid manure. This manure 
issued from the cow stables that gave on to the yard. The 
water for the dairy purposes was taken from an unprotected 
cistern which was suspended over a dirty closet. Manure 
heaps were piled up close to this cistern. A grid in the 
middle of the yard allowed the liquid portions of the manure 
to flow into the sewer when the amount was more than the 
onpaved soil of the yard could absorb. As if the stench of the 
manure was not sufficient, there issued from this untrapped 
grid the effluvia of the sewers. Now close at hand there 
was a big wooden tub in which the milk cans were washed. 
The water used for this purpose looked very repulsive, and 
no wonder, for each time a can or a milk pail was lifted off 
the ground near the tub, a certain amount of manure stuck to 
it and was therefore conveyed to the water in which it was 
washed. Thus the milk is carried to the customers in cans 
that have been washed with water that is mixed with manure. 
In such dirty water pathogenic germs if once introduced 
would multiply with great facility, nor is it easy to see how a 
tub made of so porous a substance as wood can be satisfactorily 
disinfected. The mere scouring-out of such a tub would not 
suffice. Steam under pressure should be discharged inside, 
but of course there is no apparatus for suoh an operation. 
Overlooking this filthy yard there was a whole row of homes, 
the bedroom windows of which on being opened must give 
admittance to the odours generated by the manure-sodden 
earth of the dairy yard. 

From this dairy I went to a very quiet, broad, respectable¬ 
looking street. The houses here are rented for about £20 a 
year and to judge from the general appearance such a 
neighbourhood should be free from any conspicuous sanitary 
defects. In the backyards or gardens there are water- 
closets situated by the side of ashpits. Over the closets 
are large, flat cisterns measuring about 4£ ft. by 3 ft. and 
only twelve inches in depth. The water-line comes np to 
about nine inches; so there is a wide but shallow expanse 
of water which is uncovered and spread out to receive the 
dust blown from the ashpit which is placed not farther than 
five feet below and which is likewise uncovered. This 
ashpit measures about 5 ft. by 6 ft. The water from the 
uncovered cistern feeds the water-closet underneath and in 
many instances the kitchen tap beyond. In some cases, 
however, the connection between the houses and these 
cisterns have been cut off and the house supply comes direct 
from the main, the cistern serving only to flush the closet. 
This is certainly very much to be preferred than any attempt 
to improve the cistern. What has been done for some of the 
houses should be done, and this at once, for all the houses. 
At the same time the water-closets should be carefully 
mcamlned. One of these closets, I found, instead of draining 
uto the sewer, simply emptied itself into the ashpit of the 
next-door house. If in the comparatively rare instances 
where the water-closet system has been adopted it does not 
work any better than this, it can scarcely be considered as 
u improvement. In another street, but close at hand, I 
visited a middle-class house where the water came from a 
cistern placed under the apex of the roof. It was covered 
ever with two ill-fitting and loose boards that were black 
with the soot from the surrounding chimneys. The lead 
flashings holding the cistern were so turned as to let in the 
water from the roof. Near at hand in the yard below was an 
““covered ashpit from which the dust might be blown on to 
we roof and thus mix with the water drunk in the house. 
«ost of the cisterns, however, are not under the roofs of the 
ceases, but in this part of the town are frequently in very 
€z Pcsed positions on the top of outbuildings, and can 


easily be reached from the back passages, where these 
passages exist. As they are either not covered at all or very 
inefficiently covered there is nothing to prevent mischievous 
boys from throwing things into them and the hurling 
of a dead cat into a neighbour’s cistern is considered 
a good practical joke. Before leaving the comparatively 
prosperous south side of the town I was shown, near to 
Great Victoria-street, a house which had its ashpit close 
against the back bedroom wall. The liquid from this ashpit 
saturated the ground below the floor of the house and the 
odour was perceptible in the dwelling room. When it was 
emptied the garbage, &o., from the ashpit bad to be 
carried through these rooms. At the back of this 
house there were a cattle yard and piggeries. A little 
further on, but still close to one of the handsomest 
thoroughfares of Belfast, I came upon a cottage inhabited 
by a poor woman and a number of children. There was 
hardly any furniture in the place but dirt in abnndanoe. 
Behind the ground-floor living-room the small pantry and 
sink were within 7 ft. of an open ashpit and privy combined. 
The children had not taken the trouble to go to the privy 
but had instead made use of the very small yard. The 
mother on her side had not taken the trouble to clear 
the mess away. There were no signs of washing. The 
children grovelled about in a half-naked and filthy con¬ 
dition and breathed a very foul atmosphere. Immediately 
opposite there was a house where four pigs were kept 
in a backyard that only measured lift, by 15ft. 'About 
half this yard was walled off for the pigs and the 
pigsty extended to within two feet of the back window. 
In the yard of a similar house next door three pigs were 
kept and the filth from these pigsties has to be carried 
through the houses, for there are no back passages. Of 
oourse, the pigs likewise pass through what should be the 
parlour. The street is paved with cobbles. The subsoil was 
made up of the contents of ashpits and road sorapings. The 
subsoil is thus not only foul of itself but is rendered more 
foul by leaking ashpits and the filth of the piggeries. It 
would be necessary not merely to destroy these houses but to 
dig up the earth on which they stand and cart it all away. 

Leaving the south side and striking out for the western 
part of the town I visited, off the Shankhill-road, some of 
the poorest and most miserable dwellings I have ever seen. 
The living-room of one little cottage was below the level of 
the street. A few fragments of brick tiles showed that there 
had formerly been some sort of flooring though now there 
was nothing but the bare earth. The window and door were 
so small that the light was insufficient. Coming through the 
backdoor right into the middle of this room lay the trunk of 
a large tree. The people inside were engaged in wood¬ 
chopping. Two old women crouched over a small fire. One 
of them held in her arms a baby that seemed more dead than 
alive, suoh was the ghastly pallor of its face. An old man 
with bent back groped about picking up and chopping bits 
of wood. It all seemed like a hut in a dark and 
abandoned forest rather than a house in the midst of 
a great and prosperous city. To reaoh the back¬ 
yard I had to climb over the trunk of the tree, 
and there I found so muoh water, mud, and filth that a plank 
had been laid down to step upon. This plank lay between 
the scullery which stood out into the yard and a rough hutch 
made of old planks by some unskilled amateur. There was 
only just room to pass between these two structures. Beyond 
the scullery stood a privy and an ashpit and inside the 
hutch a donkey was located in company with some live 
poultry. There was no back passage; therefore to reach 
the street the donkey must pass through the living- 
room of the house. The manure from the donkey hatch 
and the contents of the ashpit and privy must likewise 
be taken through the house, but to judge by the 
accumulation of dirt the scavengers do not pass here 
very often. The rent paid for this house is Sir. a week 
and it is not worth more. If nothing can be dene for 
human beings certainly the Society for the Prevention of 
Cruelty to Animals might interfere on behalf of the donkey. 
Nor is this a solitary case, for in another little house close at 
hand a pony is kept in a similar manner and the yard where 
it lives is full of faecal matter. There is by the street door a 
partition wall which screens off a bed from the entrance, but 
this is now crumbling to pieces and threatens to fall on the 
bed. The inmates tried to sleep in the scullery behind this 
one room, but they found that there were large holes in the 
ceiling which let the rain through. 

Entering a street in this neighbourhood where there had 
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been several cases of typhoid fever, I looked into a house 
where one of the inhabitants had recently recovered from 
this disease. This house was exceptionally clean; everything 
was tidy, bright, and well kept; the yard also was well 
swept, bat here was an ashpit and privy combined and 
also an open entrapped drain which discharged sewer air 
within seven feet of the bottom of the bed where the 
person who had suffered from typhoid fever was in 
the habit of sleeping. Then, immediately behind the 
wall of the yard there is a large dairy and piggery 
from whence bad odours were wafted into the house. It 
was no easy matter to gain access to this dairy nor could I 
wonder at the care with which the doors were looked con¬ 
sidering the state of things which was revealed when once I 
got inside. At the time of my visit there were no less than 
thirty-two cows kept in this yard. Right against the wall 
which separated the small backyard of the house where 
there had been a case of typhoid fever, a gigantic manure- 
heap rose to a height of about seven feet. Of course, (he 
part that rested against the wall was the highest. In length 
the dungheap must have measured some thirty feet 
and fifteen feet in width, and it extended to the wall of the 
yards of other houses besides the one mentioned. Against 
these yard walls there was also a shed where nine pigs and 
some cows were kept together. One cow standing aside in a 
corner was ill and had bandages round its leg. In a 
small separate shed, in another part of the yard, I 
heard a cow moaning piteously. Looking through an 
opening between the boards that formed the side of this 
shed I saw a copious suppuration coming from the cow’s 
eye. In the other sheds the cows were so closely packed 
that they could not lie down without touching eaoh 
other. No spot in these sheds or in the yard was free 
from the actual presence of manure or the splashings of 
manure, It would be impossible for any person to keep 
himself clean in such a place and no attendant in this 
yard could be in a fit condition to milk cows or to touch 
milk cans. Milk ought not to be allowed to remain 
anywhere near such overcrowded and badly kept cattle- 
sheds, y8t this is where the cows are milked and the milk- 
cans washed. For this latter purpose there is in about the 
oentre of the yard a stone trough poised over liquid manure 
and within two or three feet of a grid which leads down to 
the sewer. The ground worn away all round this grid has been 
so hollowed out as to form a sort of moat always full of liquid 
manure. This entrance to the drain is untrapped and it does 
not drain the yard propeily because it is higher than a part 
of the surrounding ground. On the other hand, it discharges 
sewer air upon the water trough. In consequence of the 
stagnation of manure there was a very pungent smell of 
ammonia. The yard has neither cement nor concrete. There 
is nothing to prevent the manure sinkirg into and fouling 
the subsoil. No wonder that there were several cases of 
typhoid fever in the street that runs behind this yard. 

The condition of the ashpits and privies combined is in 
tome of the houses most revolting. It sometimes happens 
that they are quite unapproachable and it is scarcely 
surprising that the inhabitants prefer to soil their back yards 
than to venture into their privies. It often also happens that 
the open and unprotected privy is immediately outside and 
under a bedroom window. The drains which carry away the 
rain-water from the back yards are sometimes untrapped and 
thus simply ventilate the sewer into this confined space and 
this within a few feet of the windows. Many of the houses 
are in a dilapidated condition, and I notioed that some were 
tied up with iron stays to prevent them from falling into 
the streets. 

In the North Queen-street district I came across yet 
another dairy which was combined with a bakery. Passing 
through the baker’s shop and entering the yard behind 
the first object that attracted my attention was a big 
wooden cask or tub full of water. This water came direct 
from the main and should therefore be clean, but the cask 
was so placed that it must also receive rain-water from a 
temporary zinc roof placed over a oowshed. Further, this 
water, being uncovered, could absorb the efiluvia given off by 
the surrounding manure and by the drain which an inefficient 
bell-trap failed to intercept.. A part of the yard was only 
rendered accessible by planks of wood, such was its sloppy 
condition. The bakery faced a oowshed. A cat from the 
stables was playing among the flour. At the end of this 
compartment was the oven. Behind the oven, but placed 
right against the wall of the oven, stands the water-closet. 
This closet is so badly jointed that the water comes out 


from under the pan each time that it is flushed and saturates 
the subsoil under, and the wall of, the baking oven. This 
juxtaposition of a leaking closet and of bread-bakirg is, to 
say the least of it, not appetising; but within a few feet of 
the oven there are cows and the mess cows make, and above 
both the bakery and the cows there are some bedrooms. In 
such cramped premises as these it is impossible to prevent 
the effluvia from the cowsheds entering the bakehouse^ to 
say nothing of the water from the leaking closet which is 
heated and evaporated by the baking oven. 

A private house in this neighbourhood rented at 4s. a week 
was pointed out to me because its inmates had suffered a 
good deal of sickness, scarlet fever, measles, &c. Hoe, in 
the back yard, measuring about 10 ft. by 5 ft., I found 
that the privy was only separated from the scullery by & 
wall four and a half inches thick and that it stood nine 
inches higher than the scullery floor. By the privy and 
forming part of it was an open ashpit full of disgusting 
filth. The rain keeps this filth in a constant state of 
moisture, so that the excremental matter percolates through 
the rotting wall of the scullery, and yet against this 
wall there are shelves where cocking utensils are 
placed. On the morning of my visit some potatoes, ready 
peeled for cooking, were piled up against that part of the 
wall which was permeated with the moisture from the privy. 
When it rains the amount of water coming through tbs wall 
from the privy and into the scullery is muoh greater, and the 
scullery is only separated from the livirg-room by a door 
which generally remains open. 

(To be continued.) 
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Manckeeter Royal Infirmary, 

The annual meeting of the Manchester Royal Infirmary 
was held on the 12th inst. The chairman of the board of 
management, Mr. E. 8. Hey wood, was able to report tint 
“ financially the infirmary was quite sound,” and the con¬ 
valescent hospital and the Gheadle asy lum, its two gnst 
dependencies, were in a satisfactory condition. At the latter 
two new wings have been completed and further extensions 
will shortly have to be made. He paid a touching tribute to 
the memory of the late Professor Lund and spoke of the 
proposed scheme for the sale of a large portion of the lend 
round the infirmary and the building of another hospital as 
requiring the sanction of the corporation and likewise 
of the trustees. This scheme, which has not been really 
laid before the medical staff, is disapproved by sobs 
of its members, and Dr. Harris moved an amendment to 
the report so far as the proposed scheme is concerned. Ou 
Jan. 11th, 1897, it was decided by the trustees to rebuild the 
infirmary on the present site and this decision has not been 
rescinded. Nothing, however, has been done in faoe of the 
determined opposition cf the corporation. If the suggested 
scheme is adopted the infirmary, Dr. Harris said, would 
retain a portion of land too small to provide the whole 
accommodation required for patients but yet too targe 
for the requirements of an emergency, accident, and out¬ 
patient hospital. “ If they decided to go elsewhere for the 
main portion of the hospital, they ought,” he said, “ as 
trustees, to sell the whole of the site and with the 
money so obtained build and endow the new hospital else¬ 
where.” He also spoke of the pavilion and block systems for 
hospitals and was satisfied that the former was "an ideal of 
pre-antiseptic days ” and that a non-pavilion hospital could 
give all the requirements wanted and be perfectly sanitary. 
Mr. G. A. Wright seconded the amendment, which was 
supported by Mr. Hardie, who has given much attention 
to hospital construction. The long discussion that took 
place shows that there is much difference of opinion as to 
what ought to be done and in the end Dr. Harris withdrew 
his amendment as it was agreed to add a sentence to the 
report to the effect that the scheme would be submitted 
to a special meeting of the trustees as soon as possible. 
Letters appeared in yesterday’s papers from Dr. Leech and 
Dr. Judson Bury taking exception to the action of Dr* 
Harris in moving his amendment without consulting the 
medical board and also criticising his views. So the matter 
stands for the present. In my opinion it would be better to 
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sell me wnoie ot me site and buitd eitewnere on a plot lar^e 
enough for a pavilion hospital if that is thought best—and it 
certainly gives more light, easier ventilation, and spreads 
the sick and injured over a larger area than the block plan— 
both in the interests of the city and of the infirmary. The 
scheme of the “sizes," the name given to the joint com¬ 
mittee of the corporation and the infirmary board, is an 
objectionable compromise that would spoil the finest site in 
the city, leave the present infirmary cramped within its 
narrowest bounds, too large and yet too small—a shabby 
monument of an Incomplete and unsatisfactory scheme, 
wasteful of the money both of the corporation and the 
infirmary, wasteful as to administration, and wasteful of the 
time and energies both of students and of hospital staff. 

The Position of a Medical Officer of Health. 

A case was decided at the Manchester Atsfzes on the 
llth Inst, by Mr. Justice Bruce which has some interest to 
medical officers of health. An action was brought by a 
batcher against the corporation of Rochdale for damages on 
account of trespass by the medical officer of health for the 
borough and a meat inspector, who oondemned some meat 
the plaintiff had exposed as unfit for food and ordered it to 
be destroyed, the case not being taken before the justioes. 
There was the usual discrepancy of evidence, the plaintiff 
and various experts saying it was good against the opinion 
of the medical offioer. the inspector, and a veterinary sur¬ 
geon. The medical officer stated that the case was not taken 
before the justices as he wished to do the plaintiff as little 
injury as possible and that the latter consented to its 
removal and destruction. Counsel for the corporation 
submitted that the medical officer was not a servant of 
the corporation, the appointment being compulsory under 
the Pnblio Health Act, and that the corporation were 
not liable therefore for what he did. The jury found 
for the plaintiff and gave him £50 damages, subject to the 
decision of the point of law. The question raised sub¬ 
sequently came on for argument and the judge now gave his 
decision. He said that neither under the local Acts in force 
at Rochdale nor under the Public Health Act, 1875, had 
either of the officers in question any authority to destroy 
meat without an order of the justices, and the question 
arose as to whether the corporation was liable for the 
acts ot the officers. In the resolution of the corpora¬ 
tion appointing the medical officer of health it was stated 
that in any case which he might think desirable he 
should himself inspect any animal or meat exposed 
for sale which was deemed to be diseased or unsound. 
I! he found such was the case he could give instruc¬ 
tions for the animal or the meat to be destroyed. The 
power to appoint the medical officer was vested in the 
corporation, who were authorised to fix and pay his salary 
ana who had conferred upon them power of removal. So 
far as he had ascertained there was no reservation of those 
powers, and the appointment was in that respect unlike the 
power conferred by the Public Health Act in cases where 
the salary of the medical officer was paid partly out of money 
voted by [Parliament and where the power to appoint and 
remove was subject to the control of the Local Government 
Board.” He thought that in this case the medical officer, 
and of course the inspector, must be regarded as the 
servants of the corporation. He considered that the 
medical officer was acting within the scope of his 
duties, and though he had neglected to take the proper 
■tops— as to bringing the case before the justices—“the 
irregularity was in the course and manner of doing some¬ 
thing they were authorised to do.” Judgment was given 
for the plaintiff. There seems to have been no doubt 
of the accuracy of the view held by Dr. Henry, who has had 
eighteen years’ experience as medical offioer of health for 
Rochdale, as to the condition of the meat, but the moral may 
be drawn that it is not well to give the vendor the option of 
going before a justice or of having the meat destroyed 
without that proceeding in order to shield him from 
exposure. 

Death from Lead Poisoning. 

On the llth Inst. Mr. Smelt, the city coroner, held an 
inquest on the body of a man, aged forty-seven years, who 
nsd worked as a glass-cutter for a firm in Ancoats. It seems 
that some time ago he showed symptoms of lead poisoning 
■nd was advised to take ceitain precautions. He was ill but 
went to his work on the 5th inst., became worse and was 
removed to the Ancoats Hospital, but after receiving attention 
totre was taken home and died on the 6th inst. His wo:k 


included putting the finishing polish on glafB with putty 
powder which contains lead. A certificate of death from 
epilepsy had been given by a medical man and the factory 
inspector had only accidentally learned that he bad lead 
poisoning, to which Dr. Reynolds stated his death was due. 
The coroner said that the certificate given to a certain 
extent was incorrect, as it cid not suggest that lead poisoning 
had brought on the epilepsy or bad anything to do with the 
death. “ He hoped that medical men would be more careful 
In such cases, so as to obviate the risk of deaths of this 
nature being passed over without inquiry.” 

The late Professor Lund. 

In the appreciative sketch of the career of the late 
Professor Lund which appeared in The Lancet of Feb. 12th 
it is noted that his funeral was largely attended. It may 
perhaps be allowable to say that there was evidenced a 
special desire to show respect to his memory on the part of 
the governing body of the infirmary where his chief surgical 
work was done and where his demonstrations in the early 
days of antiseptic surgery did so much to forward its 
progress, by his colleagues on the staff of the infirmary, by 
the Owens College and the various hospitals and societies of 
Manchester and Salford, and by many of the practitioners of 
the large distiiot in which he was known and respected. 

Feb.15th. 
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Profetsor Sir W. T. Gairdner on the Prevention of Disease. 

‘ The Senate of the University of Glasgow, following the 
precedent of former years, has again during the present 
session arranged a series of lectures open to the public, and 
it was as a contributor to this series that Professor Sir 
William Gairdner addressed a large audience on the 14th inst. 
on the Prevention of Disease. At the commencement of hia 
lecture he reminded his audience that for ten years he had 
been medical officer of health for the city and expressed 
his belief that no one could adequately teach curative 
medicine without a knowledge of preventive medicine. 
The prevention of disease was no doubt in one sense 
inolndcd in the subject of public health, but it wa» 
also in a special sense within the department of a professor 
of medicine, because the prevention of disease in the family, 
in the individual, and among groups of individual persona 
was as much a part of the duty of the practitioner as was 
the cure of disease when this actually existed. The doc* 
association between prevention and cure was conspicuously 
illustrated by such a disease as scurvy, and this further 
emphasised the importance of the investigation of the 
causes of diseases, a lesson which was also pressed home 
by the great cholera epidemic of 1832. Sir William 
Gairdner spoke in high terms of the work of such 
sanitary reformers as Bir Edwin Chadwick, Lord Shaftes¬ 
bury, Lord Playfair, and Dr. South wood Smith, whe 
initiated the great movement for improving the health of 
towns. He considered, however, that the first application 
of the clear light of science to the history of epidemib ot 
other diseases was the invention of the mode of expressing 
the death-rate by the late Dr. Farr, which furnished an 
accurate foundation upon which the relative freedom from 
disease of different places may be calculated on the basis of 
the incidence of the deaths in the different places. Dr. Farr 
found that there were only three districts in England in 
which the death-rate was as low as 15 per 1000; that in 
fourteen it was 16 per 1000; and that in forty-seven it waa 
17 per 1000. He therefore found that to get a sufficiently 
broad basis for his statement he must take 17 per 1000- 
As showing the improvement that had taken plaoa 
Sir William Gairdner mentioned the fact that Dr. Tatbam, 
the present head of the Statistical Department, had 
found that he could operate with a death-rate of 15 per 
1000, and that one-sixth of the population of England 
in 263 districts had a death rate below 15 per 1000 in 
the period 1881-90, and that fully a quarter of the popu¬ 
lation was below the standard of Dr. Farr. With regard 
to the reduction of the death-rate in Glasgow Sir William 
Gairdner referred bis audience to Dr. Russell's admirable 
book on “The Evolution of the Function of the Pnblio 
Health Administration,” and remarked that whereas in 
his own day the death-rate reached as a rule 30 per 1000 
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it bad now shrank to about 20 per 1000. This gain was 
largely dne to inoreased cleanliness, and whilst much yet 
remained to be done on the old lines—and in particular 
in the direction of preventing the occupation of houses 
totally unfit for habitation—the notification of infectious 
diseases and the immunisation principle were amongst the 
newer apparatus of sanitary science, and these and other 
developments of the more recent pathology might be 
expected to furnish still farther triumphs. At the 
olose of his lecture Sir William Oaiidner read to his 
audience, the text of a memorandum which he had 
submitted to the University Court in connexion with the 
teaching of Pablio Health in the university. In this 
the urgent necessity of the foundation of a professor¬ 
ship and laboratory is insisted on and the opportunity at 
present afforded by the vacancy in the chair of Forensic 
Medicine is pointed out. The present arrangements for 
touching the subject in the university are condemned 
as most incomplete and most unsatisfactory. Another 
suggestion which has been made is to transfer the endow¬ 
ment of the present chair of Forensic Medicine to a new 
chair of Public Health and to allow the former subject to be 
taught by a lecturer. Certainly it is absurd to pay a sum of 
£600 per annum to a chair the duties of which may appa¬ 
rently be discharged by the delivery of fifty lectures to 
medical students and a few lectures to students of law. 
All this could be efficiently undertaken by a lecturer at a 
much smaller salary, but the proposal above alluded to in¬ 
volves legal difficulties and possibly may suggest questions 
as to whether other endowments are wisely spent in the pay¬ 
ment of professors whose sole duty seems to be the annual 
delivery of a statutory number of dictation lectures. 

Royal Lunatic Asylum , Aberdeen. 

The ninety-seventh annual report—for 1897—shows that the 
number of patients in this asylum is now 765, which closely 
approaches the limit of 792 fixed by the soheme of increased 
accommodation sanctioned in 1892 The extension of the 
heating system to Elmhill House (for patients of the middle 
and wealthier classes) and the new laundry, together with 
heating and ventilation of the new hospital, have cost nearly 
£3000; the electric light for the whole buildings has cost 
£5000 ; and £2000 extra were spent in a basement floor for 
the new hospital. The laundry and work-room block now 
in course of construction (including additional day- 
room and dormitory accommodation for female patients) 
will cost between £8000 and £9000 before it is finished. 
Cornhill-road has been diverted at an expense of £1500 and 
the outlay for additions and improvements at Daviot Branch 
Asylum has been upwards of £5000. It is recommended 
that two wings (for sixty patients) be erected in the rear of 
the new hospital at a cost of about £8000 and that some de¬ 
tached buildings be converted into good dayrooms and dormi¬ 
tories for sixty patients at a probable expense of £1500. As 
soon as these works are finished the reconstruction of 
the front buildings will be proceeded with. Altogether 
it is said that in addition to the expenditure of 
£50.000 sanctioned by the managers in 1892 there has been, 
or will be, required a farther outlay to the extent of about 
£35,000. It is proposed to borrow the money on the security 
of the assets, the debt to be paid off within thirty years. It 
has been arranged to acquire on favourable terms seventy-six 
acres of additional land at Hilton and Cornhill, Aberdeen, 
for the healthy employment of inmates at agricultural work. 
The income for the year, exclusive of the sum credited to 
new hospital and reconstruction account, amounted to 
£27,504 and the expenditure, including the sum of £2000 
reserved for deterioration, to £26,397. Of the surplus of 
£3107, £2000 have thus been carried to a reserve for deprecia¬ 
tion and £1107 applied towards the cost of the extension and 
improvements scheme. There were admitted last year 233 
patients, the discharges numbered 142 and the deaths 56. 
The total number of cases under treatment was 969. The 
rate of recovery, 6ays Dr. W. Reid, physician superintendent, 
compares favourably with the average of former years. 

Proposed New Lunatic Asylum, Aberdeen . 

In connexion with the scheme to build a new poorhouse to 
take the place of the two existing institutions of the kind 
in Aberdeen the General Lunacy Board for Scotland has 
indicated that it does not approve of lunatic and ordinary 
paupers being accommodated in the same establishment and 
has suggested that the territory of Aberdeen Parish Council 
be formed into a lunacy district. The works committee of 


the parish council accordingly reoommend that a new 
district asylum be built near Aberdeen for 400 patients at an 
expense, including land, of £64,000, that the West Poor- 
house and ground on the east side of King-street be sold, 
and that additions and alterations be made at the East Poor- 
house so as to accommodate all the in-door ordinary poor 
of the city. These alterations would cost £3764, which, 
after giving credit for £23,419 4s. as the value of the property 
to be sold, would leave the net first cost of the new scheme 
at £44,344 16s. 

Feb. 15th. _ 
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Cork-street Fever Hospital, Lublin. 

At a meeting of the Managing Committee of this hospital 
held on the 10th inst. the registrar reported that during the 
month of January 227 cases had been admitted, the bulk of 
the patients being sufferers from scarlet fever. Enteric fever 
had been less prevalent than during the corresponding period 
of recent years but of a more severe type, while dining the 
latter half of the month influenza and influenza complicated 
with pneumonia were common. Typhus fever has again 
disappeared from Dublin. In reference to the new con¬ 
valescent house at Beneaven it is satisfactory to note as 
increase in the number of those who avail themselves of its 
advantages before returning to their homes. All the beds are 
occupied at present. 

Death of Mr. T. Hamilton Burke. 

A well-known and much esteemed member of the medical 
profession in Dublin—Mr. T. Hamilton Burke—has just 
passed away at an advanced age. For more than fifty years 
his name appeared on the roll of Fellows of the Royal College 
of Surgeons in Ireland, where his personality was well known. 
Commencing his career as medical officer to the Dispensary 
and Hospital at Westport he subsequently became one of the 
medical inspectors under the Local Government Board and 
filled that position until he retired some years ago as senior 
medical officer of that service. His funeral, which was 
largely attended, took place on the 11th inst. 

Sudden Death of Two Medical Practitioners. 

Dr. P. L. Ahern, of Milford, county Cork, was recently 
attacked with a malignant form of typhoid fever, to which 
he quickly succumbed, his death having taken place on the 
10th inst. A telegram announcing his sudden and grave 
illness was despatched to his brother, Mr. James Ahern, of 
Fermoy, and was received by the latter during his con- 
va&scence from severe rheumatic fever. In his weakened 
condition the shock was too much for him and he died at 
once from syncope. Both medical men were young but well 
known and much esteemed in the south of Ireland. 

The Royal Medical Benevolent Fund. 

The committee of the Belfast and District Branch of the 
Royal Medical Benevolent Fund have made a very strong 
appeal to the medical profession in Belfast through the local 
secretary, Dr. John McCaw, basing their request for farther 
subscribers largely on the fact that last year the Central 
Committee of the society gave £90 to the widows and 
orphans of medical men of the local branoh and that further 
aid is urgently needed.. It is hoped that this request will be 
liberally responded to. 

Belfast Asylum. 

From the report of the Inspector of Lunatics, Dr. G. P- 
O’Farrell, I learn that although this asylum is calculated to 
accommodate 400 patients there are now resident in it nearly 
700, but as it is likely that the present building will be 
vacated in a few years the inspector did not feel justified, not¬ 
withstanding this great overcrowding, in urging any addition 
which would entail a large expenditure. The capitation cost 
of maintenance was £22 8s. 9 d. At the meeting of the 
Governors held on Feb. 14th the secretary of the Belfast 
Nurses' Home wrote protesting against the new fever 
hospital being built at Purdysburn and appealing to have it 
placed instead in the present lunatic asylum grounds within 
safe distance of the New Royal Victoria Hospital. By such 
an arrangement the probationers of the New Royal Victoria 
Hospital oould have a fixed period of training in the nursing 
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of infections diseases. At present all the nurses trained in 
the Rojal Hospital get their experience of infectious diseases 
in the fever block there and the public who afterwards 
employed them had benefited by this training; but were 
the new city fever hospital built at Purdysburn, the secretary 
of the Nurses' Home says, such an arrangement would be 
manifestly impossible. The chairman (Professor Cuming, 
M.D. R.U.I) said this subject was a matter for the Cor¬ 
poration and the Asylum Board could not hear it. 

Medical Men and Clerical Work. 

At a meeting of the Belfast board of guardians held on 
Feb. 8th a statement was read on behalf of the resident 
medical staff of the Infirmary protesting against the 
imposition made upon them of clerical duties formerly 
performed by an inmate of the establishment. As a 
result of the new system two of the house surgeons were 
engaged at the books up to 2 a.m. on Sunday, Feb. 6th, 
all day on Sunday until 1 A.M. on Monday, and on the 
Monday from 10 a.m. till 6 p.m., and afterwards from 
10 p.m. until 2 a.m. on Tuesday morning, yet the 
books for the current week were not properly opened. 
Admissions, discharges, and deaths were in arrears, and one 
house surgeon was left to attend to 1300 patients in the 
infirmary and his whole time would be fully occupied by 
attending to admissions without paying a single visit to 
patients in the wards. It seems that the clerk, who had 
been removed from his former post to other duties, although 
he worked from ten to fourteen hours daily (Sundays 
included), could only do a portion of the work, the im¬ 
portant items being always performed by the medical staff. 
The resident staff protest against the new rule that they 
must personally enter in the weekly return and diet biU 
every entry required for each patient. The whole matter is 
to be considered in committee at the next meeting of the 
board. 

Typhoid Fever in Kilmallock Union . 

A serious outbreak of typhoid fever has occurred in 
Kilmallock Union. Dr. Browne, Local Government Board 
inspector, was present at a meeting of the guardians and 
stated that he found it very difficult to trace its source. He, 
however, believed that certain creameries were instrumental 
in spreading it. He recommended that the creamery 
milk should be boiled before being used and ,he urged the 
removal to hospital of patients suffering from the disease. 
In that connexion he remarked that the ambulance vans were 
not as comfortable as they might be. He also strongly 
recommended that the Infectious Diseases (Notification) 
Act, 1889, and the Infectious Diseases (Prevention) Act, 1890, 
should be put into force in the union. It was stated that 
40 cases had occurred in the district since June last. 

Dr. T. A. Kelleher has been appointed assistant home 
surgeon to the Cork South Infirmary. 

Peb. 15th. 


PARIS. 

(Fbom ovb owm Oobbbspondktt.) 


The Adjourned Ditcustion on Blistering. 

At the meeting of the Academy of Medicine held on 
Feb. 8th M. Ferrand gave an account of the work by which 
he bad tried to reintroduce blisters. That which we have to 
guard against is not the use of blistering but its abuse. The 
indications for blisters are very plain in certain morbid con¬ 
ditions where simple rubefacients are insufficient. Blistering 
most on no account be used so as to cause a wound 
of the skin by which certain infectious germs may enter, 
but a blister properly applied produces all its effects 
without any wound and very simple aseptic measures are 
sufficient to protect the place if by any chance the epithelium 
is broken. The pain caused by a blister can be easily alle¬ 
viated and the general depression which accompanies its use 
very soon disappears. The vascular alterations produced by 
oaotharides are not necessarily dangerous of themselves, 
but, in fact, they are of great use in the treatment of certain 
diseases. As for the renal affections which sometimes 
result from the absorption of cantharides, even if they 
do oocur and increase from a simple catarrh to nephritis 
extending to the vessels and glomeruli, it is easy 


to avoid this accident by limiting the duration of 
the application, by using small blisters and not apply¬ 
ing them too often. Cantharides sometimes him a. 
useful action upon the kidney; in certain forms of 
nephritis it is valuable and it is allowed by everyone at the- 
present time that if cantharides ought to be prescribed in 
some cases of interstitial nephritis it can also be given with 
advantage in the parenchymatous variety. The indications 
for a blister vary according to the site, the kind, and 
the type of the disease. They are of great use In 
typical forms of catarrh of the serous and mucous 
membranes. In conclusion, M. Ferrand pointed out that 
blisters exercise a good effect upon nutrition and he 
agreed with M. Robin’s opinion that they produce a real 
hyperleucocytosis. Vesication also has a good effect in 
the spasmodic vomiting of certain convulsive affections. M. 
Hu chard gave the meeting a short historical account of 
vesication. It was invented some 2000 years ago by 
Asclepiades of Bithynia, but since his time it has been 
greatly abused. Defective asepticism was responsible for a. 
great number of the accidents following this method of 
treatment. He reminded the Academy of the case of a child, 
eleven years of age, whom Dr. Duquet had seen, who had 
been blistered 110 times for pleurisy. As a result the patient 
died from empyema and nephritis. It was especially in the 
country that this sort of abuse flourished and practitioner* 
ought to make themselves thoroughly acquainted with the 
risk to which they were exposing their patients by the use of 
cantharides without special precautions. 

The Surgery of the Stomach . 

At the same meeting of the Academy M. Doyen gave hie 
experience with regard to the result of 148 cases of surgical 
operations upon the stomach. Of these, 66 were malignant 
and 80 non-malignant. There were 22 dea fas in all and 20 
of these were in cases of cancer. Of ns last 55 cases 
60 were successful, 5 of the patients being in emtremis when 
they came under treatment. Gastro-enterostomy is a proper 
treatment for dilatation and ulcer with or without 
hsematemesis. Roux’s method is the only satisfactory one 
it avoids all danger of infecting the peritoneum. M. Doyen 
makes use of the lever compression foroeps which were 
originally made for compressing the pedicle of ovarian 
tumours. Recovery is undoubted m cases of serious dyspepsia, 
or where there is ulceration without pyloric stenosis. The 
patients eat like everybody else and are quite unaware that 
they have a stomach. The operation is also of great use in 
patients who apparently suffer from intestinal dyspepsia ; 
hsematemesis ceases after its performance and the biliary 
function is re-established. 

Bequests. 

Professor Taraier by his will has left to the Academy of 
Medicine a yearly income of 5000 francs, 3000 of which are 
assigned for a prize to be given annually, which will be 
called the Prix Taraier and which is to be given for the 
best work on a subject in obstetrics and gynaecology. The 
prize will be given in one sum and will be allotted in the 
first year for obstetrics and in the second year for gynaeco¬ 
logy. The Academy can make what use of the remaining 
2000 francs of income it pleases.—Madame Emile Durand 
has just made a donation to the Pasteur Institute of a sum 
of 50,000 francs to promote the study of tuberculosis. 

The date of M. Heim. 

The Council of the University, with the Minister of Public 
Instruction as president, has just delivered judgment in the 
case of the appeal entered by M. Heim, an assistant professor 
in the Faculty of Medicine, who was accused of unlawful 
possession of certain apparatus and of neglect of his dutiee 
and who was sentenced to suspension from his office. The 
Disciplinary Committee which heard the appeal first reported 
to the Council that the following were the heads of the 
accusations against M. Heim: (1) that he had been guilty 
of grave neglect of his duties, and (2) that when a candi¬ 
date for the post of ohef des travaux in the natural history 
faculty he had handed in a scientific treatise which con¬ 
tained sundry errors. These, then, are the conditions under 
which M. Heim, with the assistance of his counsel,. 
Maitre Millerand, appealed to the Superior Council. By 
33 votes to 14 the Council mitigated the original sentence-* 
that is to say, reduced the suspension to the period of two 
yean with loss of salary. 
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The Treatment of Elephantiasis by the & Rayt. 

On Feb. 14th M. Mascart showed to the Academy of 
Soienoes, on behalf of Dr. Sorel and Professor Soret, of 
Havre, a series of photographs of the hand of a patient who 
had been suffering from the disfiguring affection known as 
elephantiasis. This patient had got well solely by the nse of 
the x rays. This result had been obtained after three 
sittings of a few minutes’ duration. Upon the application of 
the President the clinical history and notes of the case were 
remitted for consideration to the Section of Medicine. 

Influenza in Paris. 

The statistics for the week ending Feb. 13th show that 
there were 50 deaths from inflaenza out of a total of 1220. 
In the preceding week the mortality attributed to inflaenza 
was 36. These figures, however, must not be taken as 
showing an increase In the epidemic, for the total number 
of deaths is almost the came in both weeks—namely, 1414 
and 1220. The mortality from respiratory affections was 
220 last week and 260 in the week preceding. A number of 
medical men are wont nowadays to attribute to inflaenza 
deaths which they would formerly have ascribed to acute 
bronchitis or pneumonia—a fact which is quite sufficient 
to explain the rise in inflaenza mortality. For a just 
estimate of the value of these figures it is quite sufficient 
to remember that at the height of the epidemic in 1890— 
when the total weekly mortality was 2334—the municipal 
statistics only gave 22 deaths as due to influenza, so that 
judging by the figures the present epidemic of inflaenza is 
twice as serious as that of 1890. 

Feb. 16th. _ 


BOMB. 

(Fbom oub owe Correspondent.) 


A Noble Initiative. 

Few contemporary Italians have deserved better at the 
hands of nature students than Pietro Blaseroa, Professor of 
Experimental Physics in the Roman University and author 
(inter alia ) of masterly treatises on the conservation of 
force, on the development and duration of induced currents, 
and on the theory of sound in its relations with music. He 
has just laid the scientific cause In Italy under yet another 
obligation the extent and import of which will be apparent 
to all who know how that cause languishes for want 
of means. Attached to nearly all the Italian universities 
are “istituti” supplementary to the regular “faculties,” 
and these, naturally enough, are most numerous in the 
sphere of inductive research and experimental study. Most 
of the “istituti” referred, to have “gabinetti” (cabinets) 
or “musei” connected with them for illustrative or 
practical purposes; but, like nearly everything educational 
m Italy, they are miserably endowed, lamentably short of 
materiel , and quite behindhand in their representation of 
contemporary science. One chief cause of this disastrous 
state of things (always excepting the drain on the revenue 
for military and naval purposes) is the multitude of 
universities in the kingdom and the impossibility of 
equipping all of them adequately. There are no fewer than 
nineteen such “ seats of learning ” in Italy and no 
Minister of Public Instruction has yet been influential enough 
to reduce their number by half and make the survivors really 
worthy of the name—“almse matres,” or nursing mothers 
of the professions. The truth is the provincial, not to 
say parochial, spirit still dominates the peninsula and 
islands; still forces the king, for example, to keep on his 
far too heavy civil list the royal, archducal, or simply ducal 
residences, many of which he has never seen, and still main¬ 
tains universities which have long survived all usefulness but 
that of providing for a multitude of looal hangers-on. “ In 
these circumstances,” says Professor Blaseroa, “it is idle 
to hope for a speedy improvement,” and so on his own 
aocount he has started a series of lectures from Feb. 16th to 
April 6th on his favourite subject (the theory of sound in its 
relations with music) and will devote the fees paid for admis¬ 
sion to augmenting the Government pittance vouchsafed for 
the “Istituto Fisico” of which he is the direotor. This 
private initiative is quite unprecedented in Italy. Bursaries 
or scholarships, it is true, are not unfrequently founded by 
enlightened testators; but exoeptlng here and there a 
savant who has bequeathed his private museum or library 
“ i donator! ad istituti sdentifioi non sono mai eslstiti ” (the 


endowers of soientifio institutes have never existed). It is 
hoped that the truly philanthropic step taken by Professor 
Blaseroa will shame some of Italy’s millionaires ioto pro¬ 
viding adequately for their country’s studious youth; sod 
meanwhile I hear of more than one attractive holder of s 
lecturership or university chair expressing his willingness or 
actual intention to give popular or supplementary couzsei 
and from the fees thus earned to reinforce the all too scanty 
Government allowance in aid of his special subject. Italy 
it is felt has looked too long and too exclusively to the 
Government Hercules to lift her out of the rut and 41 put her 
on rails ” and ought now to try what can be done in the way 
of “ self-help ” on the lines so nobly initiated by Professor 
Blaseroa. 

The English speaking Practitioner in Italy and the 
Income-taw. 

Tour compatriots in medical practice throughout Italy 
have not yet recovered from their astonishment at Signor 
Santini’s declaration on the 2nd inst. in the Chamber of 
Deputies that “non pagano la imposta di rlcchezzi mobile" 
(they don’t pay income-tax)—the fact being, as stated in 
my last letter, 1 that they pay an inordinately heavy income- 
tax on a total of annual receipts arbitrarily fixed by the 
Ricchczza Mobile Office, fixed, that is to say, at a figure 
generally far above what the leading Italian consultants In 
the kingdom are assessed at. I may incidentally explain 
that the said “impo9ta di ricchczza mobile” (income-tax) if, 
like well-nigh all Italian institutions, fiscal and other, 
farmed out, therein perpetuating one of the worst traditions 
of the Roman Empire. The Government receive the money 
from the 14 publican! ” to whom they concede its collection, 
and the “publican!” recoup themselves by what they 
can collect over and above the sum estimated by 
the Government as approximately due. More lucra¬ 
tive returns to the Italian treasury than those yielded 
by English-speaking practitioners are not derived from any 
other professional class, native or foreign. Tet this 
arbitrary fixing of amount of income and the heavy exactions 
made on the strength of it are borne by these practitioners 
without a murmur, which probably explains Signor Santini’s 
astounding inference that they are not taxed at all l Very 
different is the conduct of his own oompatriots under 
the same fiscal rigime. Let me cite one instance, and 
that one an 44 instantia prasrogativa,” as Bacon calls it. 
Readers of The Lancet, or indeed the medical world, 

44 ubique gentium,” still remember the admirable paper in 
your columns on 44 Cavernous Angioma of the Cheek, Us 
Surgical Cure.” 2 Its author, Professor E. Bottini, lecturer 
on Operative Surgery in the University of Pavia, has long 
been one of the leading consultants in Italy and as suck 
marked out as 44 fair game” by the 44 publican!” above re¬ 
ferred to. Time after time Professor Bottini has protested 
against the arbitrary estimate formed of bis income and tbe 
tax correspondingly levied by these exactors. He has even 
changed his residence from one part of tbe kingdom to 
another in order to escape persecution. And now I read in 
the public prints the following 44 diohiarazlone ” (declara¬ 
tion) issued above his signature :— 

Dichi arazione. 

Colpito da un reddito di rlcchezza mobile che repute exorbitant?, 
e non avendo ulteriore mezzo di difesa dichlaro: di ziuunolare intiera- 
mente all'eeercizio proieaaionale privato 

In fede, 

Sanremo, 9 febbralo, 1893. Prof. Enrico Bottini. 

(8truck by a return for income-tax which I held exorbitant, and 
having no further means of defence, I declare that I renounce entirely 
the private exercise of my profession. 

In faitb. 

San Remo, 9th Feb., 1898.) Prof. Enrico Bomsi. 

Professor Brttini dates from the Italo-French frontier— from 
a health-resort on the Riviera Ponente, where he m&y 
command a non-Italian clientele, while daring the summer 
he may oontinue his clinical prelections. In this way be 
may earn sufficient income, relieved in great part from fiscal 
exactions, and at the same time keep in touch with his Alma 
Mater. He will not be the first of Italian consultants who 
have had to defeat what they consider an unjust tax. Bat 
the Rioohezza Mobile Office, amid so much recalcitrancy on 
the part of its compatriots, can look, I repeat, with little 
favour on Signor Santini and his Bill, which would exclude 
from Italy tne English-speaking medioal man, who pays 
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without protest & disproportionately heavy income-tax and 
who only asks in return to be allowed to practise his pro¬ 
fession without let or hindrance. 

Feb. 13th. 


VIENNA. 

(From our own Corrrbfondrnt.) 

Cremation in Austria . 

About a year ago the Vienna Medical Society appointed a 
committee to consider the question of the introduction of 
cremation into Austria, Professor Hofmann and Professor 
Gruber being the reporters. At the last meeting of the 
society Professor Hofmann’s report was read by Professor 
Mautbner. It was to the effect that inhumation is 
attended by a great many disadvantages and that crema¬ 
tion is to be preferred on hygienic grounds. Decomposi¬ 
tion may, however, be accelerated by avoiding metal coffins 
and by not making the graves too deep. In selecting 
places for burial grounds the nature of the soil should be 
taken into consideration. With respect to the aesthetic 
aspect of the subjeot Professor Hofmann believed that 
there was a disagreeable episode at the onset of a 
cremation when the skin gave way and the fat became 
strongly heated. Cremation has the advantage of pre¬ 
venting misapplications of dead bodies or portions of 
them, such as the superstitious use of the fat for 
making ointments or the turning of the bones to com¬ 
mercial account. Proceeding to the medico-legal side 
of the question Professor Hofmann said that exhumation 
by order of -a magistrate is of infrequent occurrence and 
takes places only when poisoning is suspected; he denied 
that poisons are undiscoverable after a short time 
and he stated that he had succeeded in recognising 
cyanide of potassium four months after death in a body 
which was very much decomposed. He believed that it 
would be impossible to make cremation compulsory, but he 
approved of its being made optional when there was no 
doubt as to the cause of death or when a pathological 
or chemical examination of the body had been made. 
Professor Gruber, the second reporter, said that the treat¬ 
ment of bodies in a crematorium is quite unobjectionable. 
He refuted the bacteriological arguments which have been 
SMlvmnoed against burial by proving that a great many infec¬ 
tious germs perish quickly after bodies have been interred. 
Professor Mauthner proposed the following resolution, whioh 
was unanimously adopted: 4 ‘ There are no objectionable 
features in the cremation of bodies in a modem crematorium, 
but inhumation is not attended with such disadvantages that 
cremation is to be regarded as a necessary hygienic reform. 
Oompulsory cremation would present many difficulties and 
would, moreover, be inadvisable for medico-legal reasons, 
but there can be no reason for opposing optional cremation 
after a careful examination of the body." 

Cerebral Pressure. 

In a pamphlet on the above subjeot Professor Adamkiewicz 
has argued, contrary to the views of Professor von Bergmann 
and other investigators, that living nerve substance may 
be compressed without injury to itB function and that 
the normal tension of the oerebro-spinal fluid can never 
surpass physiological limits. At least, a pressure acting 
on the surface of the living brain does not contract 
the capillary vessels but causes their dilatation. The 
source of the cerebro-spinal fluid is the arterial blood 
and the source of its pressure must be the pressure in 
the capillary vessels where it is secreted. Nothing else 
than obstruction to the return of venous blood from 
the head and general congestion of the venous system 
can increase the tension of the cerebro-spinal fluid. The cir¬ 
culation in the veins controls the cerebro-spinal fluid and 
there is a free communication between the cavities contain¬ 
ing the fluid and the venous blood in the head. The injection 
of fluid into the cranial cavity could not increase the 
pressure in the veins of the neck, even if it had to do with 
thin-walled veins, for such veins are compressed and closed 
by external pressure and the result would be that the pressure 
in the veins of the neck would fall. But if the increased 
pressure of the injection was to increase the pressure of 
blood In the veins of the head the emissory veins which are 
not dosed by any external pressure would suffioe to carry off 
the extra blood. Indeed, it is possible to inject the cranial 


bones frcm the subdural space by means of a coloured 
liquid. The venous flow in the veins of the bone has a 
suction action during inspiration on the fluid in the lym¬ 
phatic spaces surrounding it. Merely increasing pressure in 
the cerebro-spinal fluid cannot have any general effect on 
the cerebral pressure. 

University Intelligence . 

By order of the Minister for Public Instruction the winter 
half-year, which ought to end in Easter week, was dosed on 
Feb. 7th in consequence of the riots that have taken plaoe 
both in the aula and the class-rooms of the University. 
When the Government prohibited the display of coloured 
emblems (the so-called Farbenverbot) at the University of 
Prague, in which city there had been many conflicts 
between the German and the 81av population, the German 
students in Vienna, following the example of those in Prague, 
refused to attend any classes. 

Feb. 14th. 


AUSTRALIA. 

(From our own Correspondent.) 


Annual Meeting of the Victorian Branch of the British 
Medical Association . 

At the annual meeting of the Victorian Branch of the 
British Medical Association the following office-bearers were 
elected for the ensuing year:—President: Dr. R. L. 
Me Adam. Vice-President: Dr. A. L. Kenny. Hoo. 
treasurer: Dr. J. R. M. Thomson. Hon. librarian: Dr. F. 
Meyer. Hon. secretary: Dr. W. Kent Hughes. Editor: 
Dr. J. W. Springthorpe. Members of counoil: Dr. A. V. M. 
Anderson, Dr. F. D. Bird, Mr. F. M. Harricks, Dr. H. F. 
Lawrence, Dr. M. U. O’Sullivan, Dr. W. Snowball, Dr. R. R. 
Stawell, Mr. R. A. Stirling, and Dr. G. A. Syme. In his 
address the retiring President, Dr. R. A. Stirling, commented 
on the present conditions in the profession. The subjeot of 
the hour was serum-therapy, in respect of which Australia was 
lagging behind other countries. He strongly advocated the 
establishment of an institute of preventive medioine in 
Melbourne which would secure to the profession and their 
patients a proper supply of the various antitoxins and other 
antidotes to bacterial disease. To in some degree check the 
spread of tuberculous disease the localisation of cases by 
registration ought to be ensured and the establishment of 
special hospitals for all tuberculous ailments must be one of 
the works of the immediate future. Referenoe was made to 
the use of escharotics by quacks for cancer. The operation of 
straightening the deformity of Pott’s disease of the spine, 
advocated by Dr. Chipault and Dr. Galot, was discussed and 
a case quoted in which it had been successfully undertaken 
by the speaker. 

Case of Hydatid of the Brain. 

In the December number of the Inter-colonial Medical 
Journal Dr. J. A. Hawkes records an interesting case of 
operation on a hydatid of the brain which unfortunately 
ended fatally as most of the cases so far operated on have 
done. The patient, a girl aged five years, had oomplained of 
headache for some months; in April she had vomiting and in 
May she had twitching of the face, extending in July to the 
right hand. She had never had convulsive attacks. When 
seen she had paresis of the right side of the face. The tongue 
was pushed to the right. The reflexes were exaggerated and 
there was cutaneous hyperesthesia; the pupils were 
normal and also the special senses. On moving the 
right arm or when excited she bad large, jerky tremore in 
it. The right leg was rigidly extended. The symptoms 
varied a good deal in intensity. The skull was trephtesd over 
the left Rolandic area over the arm centre and the hydatid 
discovered and removed, ten ounces of fluid being evacuated. 
A small drainage-tube was Introduced and the bone replaoed. 
The patient did well for three days when the temperature 
suddenly rose to 104° F. and she died with marked signs of 
cerebral irritation. Post mortem it was found that the cavity, 
in which the cyst had been, opened into the lateral ventricle 
and there were no evidences of inflammation. Dr. Hawkes 
suggests that the sudden relief of the tension affects the 
cerebral circulation in these oases and that it might be well 
not to drain but to completely dose the wound. 

Jan. 8th. 
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LEONARD REMFRY, M.A., M.D., B.C, CANTAB., 
M.R.C.P. Lond., 

ASSISTANT OBSTBTBIO PHYSICIAN TO ST. GESRGF.'S HOSPITAL AND 
OBSTETRIC PHISICLAN TO THE GREAT NORTHERN CENTRAL 
HOSPITAL. 

We regret to announce the death of Dr. Leonard Remfry, 
the assistant obstetric physician at St. George’s Hospital, 
which occurred suddenly at his house in Great Cumberland- 
place early on the morning of last Friday, Feb. 11th. Dr. 
Remfry had been the subject of epilepsy for several years, 
and the cause of his sad death was epileptic coma. 

Dr. Leonard Remfry was born in 1860 and educated at 
Christ’s College, Cambridge, where he graduated in arts and 
medicine, completing his medical career at St. George’s 
Hospital. At St. George’s Hospital he was soon recognised 
as a capable and diligent student and was in due time 
elected to fill the following junior appointments—assistant 
medical registrar, house physician, anaesthetist, and resi¬ 
dent obstetric physician. Upon the appointment of Dr. 
Champneys to the vacant post of obstetric physician 
at St. Bartholomew’s Hospital Dr. Remfry was elected 
assistant obstetric physician to St. George's Hospital, whioh 
post, as well as that of obstetric physician to the Great 
Northern Central Hospital, be held at the time of his 
death. Thus it will be seen that at the comparatively 
early age of thirty-seven years Dr. Remfry had already 
put behind him a good record of practical work and 
there is no doubt that his early decease has deprived 
the profession of one of the most promising of its 
younger exponents of the science and praotioe of mid¬ 
wifery. In his special branch of medicine Dr. Remfry was 
a sound and careful practitioner. That he was a diligent 
and accurate observer is shown by his few but valuable 
papers published in the Transactions of the Obstetrical, 
Pathological, and Clinical Societies and in our columns. He 
was indefatigable in his attention to his hospital duties both 
at St. George's Hospital and at the Great Northern Central 
Hospital, though the onerous work must at times during the 
last year or two of his life have been performed under 
circum s t a nces of disadvantage which might well have 
excused some relaxation. As a teacher of obstetrics Dr. 
Remfry was much appreciated by bis pupils at St. George's 
Hospital, as his teaching was always simple, lucid, and prac¬ 
tical, while his manner was one which was calculated to 
assist the student to do his best. For some years before his 
Appointment as assistant obstetric physician to St. George's 
Hospital he held a well-attended and successful class in 
midwifery and gynaecology, and it may be in consequence of 
the experience thus gained in “coachiDg” that his sub¬ 
sequent teaching proved so useful and acceptable to the 
students. 

In addition to his attainments as an obetetrio physician 
Dr. Remfry was a musician of no mean order, the author of 
one or two popular waltzes and marches, and a fine 
instrumental performer as well. His sudden and early 
death leaves a gap in the social world ;of St. George's 
Hospital, where his sterling good nature and kind-hearted¬ 
ness were as much appreciated as his more striking social 
qualities. _ 


EZEKIEL ROUSE, M.R.C.S. Eno., L.R.C.P., L.M. Edin. 

Mb. Ezekiel Rouse, who died at Bideford on Feb. 10th, 
was well known in North Devon and was In his fifty-seventh 
year at the time of his death. Mr. Rouse was bom at 
Tetcott, where his father was rector. He received his 
medical education at Edinburgh, taking the qualifications 
of M.R.C.S. Eng. and L.R.C.P. and L.M. Edin, in 1871. 
Mr. Rouse had been in Australia and also served through 
the Maori War. For many years he had practised at 
Bldeford, where he was honorary surgeon to the Bideford 
Infirmary, and also held the appointments of medioal officer 
of health of Bideford Rural District, medical officer of 
health of Northam Urban District, and medical officer of 
health to the Port Sanitary Authority. Mr. Rouse was a 
prominent Freemason and took a great interest in the 
volunteer movement, being one of the surgeons to the 


4th Devon Rifle Volunteers and a recipient of the votataer 
long servioe medal. The deceased leaves a widow and two 
children, for whom much sympathy is felt. 


FREDERICK WOODCOCK DOWKER, M.R.C.S. Eng., 
L.M., L.S.A. 

The death of Mr. Dowker, of Helmsley, in tbs sixty- 
third year of his age, is the cause of the loss to 
Yorkshire of a medical practitioner of the old school 
who was held in the greatest respect alike by the public 
and his fellow practitioners. Mr. Dowker was educated 
at Christ's Hospital, afterwards walking the wards of 
St. Bartholomew's Hospital. After gaining his diploma 
he was for a short time at Crewe and afterwards be 
was assistant to Dr. Nest at Helmsley, finally settling 
in that town, where he continued to practise until failing 
health compelled him to transfer the active duties to a 
partner. He was until recently medioal officer for the 
Oswaldklxk district of the Helmsley Union and also medical 
officer for the sanitary area. His practice was marked by 
great success and his name is held in esteem for his 
expertness as an operator and his skill in grasping ths 
intricacies of a difficult oase. He is survived by a widow 
and three members of his family. 


JOSEPH HUNT, M.R.C.8. Eno. 

The death on Jan. 8th of Mr. Hunt was regretted by a 
large circle of friends in volunteer and private circles in 
Birmingham. Educated at Queen's College, Birmingham, 
Mr. Hunt afterwards became resident surgeon at ths Bir- 
minham General Dispensary, subsequently engaging in 
private practice in the town. In 1880 he was appointed 
one of the honorary surgeons to the Children's Hospital, 
a post whioh he held for twelve years. In 1881 be 
joined the volunteers as surgeon and the following year was 
transferred to the combatant ranks as lieutenant. In 1887 
he waa promoted to the rank of captain and retired from 
the service last year with the honorary rank of major. As a 
practitioner Mr. Hunt commanded the confidence of hii 

S atients and enjoyed a good praotioe until failing health 
isabled him from pursuing his more active duties. As sa 
officer he was genial and popular, having many firm friends. 
The death of his wife soon after their marriage left a blank 
in his life whioh was never completely filled—a loss for 
whioh he endeavoured to gain consolation by an energetic 
and stirring life. __ 


gtebiral Jttfos. 


University of London.—T he following candi¬ 
dates were successful at the Preliminary Scientific Examina¬ 
tion in January:— 

Entire Examination.—First Division : Beatrice Mary Kidd, Westfield 
College and Bedford College. London; Harold Charles Com Maos, 
Dulwich College and Guy’s Hospital; and Herbert Victor Wenbam, 
8t. Bartholomew’s Hospital. Second Division : Walter Ball. Uni¬ 
versity College. Liverpool, and Alwyne Institute; Frederick Michael 
Bishop, 8t. Bartholomew's Hospital; Margaret Lucy Augusta 
Boileau, University College and University Tutorial College; John 
Hay'Burgesa, Royal College of Surgeons, Edinburgh, and University 
Tutorial College; Ronald Edgar French, Dulwich College; Arthur 
Augustus Russell Qreen, Mason College; Harold Axel Haig, Birk- 
beck Institute and private study; Osburne levers, St. Mary’s Hos¬ 
pital ; George Edward James Antoine Robinson, Dublin University 
and University College; John Latham Rushton, private study and 
University Tutorial College; Ernest William Strange. Epsom College 
and Guy's Hospital; Louis Leopold Arthur William Thomson, 
St. Mary’s Hospital, and Harold Tipping, Guy’s Hospital. 

Chemistry and Experimental Physics.— fMary Cecilia Bell, Ladks’ 
College, Cheltenham, and University Tutorial College; Arthur 
Carnarvon Brown, St. Bartholomew’s Hospital; Henry S war brick 
Brown, University College and Guy’s Hospital; Gerald LanLsberv 
Bunting, Westminster Hospital; Henry Catling, 8t. Thomss's 
Hospital; Philip George Easton, St. Mary’s Hospital; Vernon 
Hetherington, St. George’s Hospital; tCecil Hugh Myddn. Hughes, 
Westminster Hospital; Arthur Galt Jackson, University College, 
Liverpool; tFrederick Samuel Langmead, St. Mary’s Hospital; 
Reginald Larkin, St. Olave’a Grammar School, Southwark; 
Llewelyn Llewelyn, University College, Cardiff; tLiouel Henry 
Moiser, private study; Frederick Paine, University Tutorial 
College; tAlbert Edward Pinnlger, Middlesex Hospital; tWilliam 
Philips Price and tErnst George Pringle, St. Bartholomew’s Hos¬ 
pital; Charles Michael Roberta, St. Paul’s School; t Ernest Sydney 
Koutly. St. Mary’s Hospital and Plymouth Teohnloal Schools; 
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tHerbert Bartlett Simpeon, University College and University 
Tutorial College; fDansey HBmlth, private tuition and Middlesex 
Hospital; t Ed ward Bertram Smith, St. Bartholomew’s Hospital; 
tBegin&ld Winter Sprague, St. Paul's School; John Benjamin 
Valentine Watte, University College, Bristol; tHilda Kate Whit* 
tingham, private study and'University Tutorial College, and Harry 
Theodore Wilson, Bedford Grammar School. 

Biology.— fJohn Acomb, Yorkshire College; tJoseph Bbenezer 
Adams, St. Thomas's Hospital; tHarry Reginald Allingham. 
King’s College; tKenneth Anderson, Guy’s Hospital; Charles 
Sidney Archer. Yorkshire College and University College, 
Nottingham; tCharles Henry Farley Bailey, Westminster Hos¬ 
pital; tAlgernon James Beadel, Guy’s Hospital; tArthur Beeley, 
Yorkshire College; tGerald Bade Bellamy, University Tutorial 
College; tWllllam Broughton Blackburn, Yorkshire College; 
tThomas Edward Blunt, London Hospital; tGeorge Archibald 
Bosson, Epsom and University Tutorial Colleges; tJohn Braith- 
waite, Guy’s Hospital; tHenry Jeaffreson Brewer. Epsom College; 
George Herbert Brown, Owens College and private study; tHugh 
Westley Burman, Mason College and private tuition; tPercy 
Charles Bushnell. and tRose Lilian Humphrey Davy, Univer¬ 
sity Tutorial College; tHenry De Vine, Merchant Venturers’ 
Technical College, Bristol; tBeglnald Antony Rastmond, 
London Hospital; tMary Gertrude Bdis, University College 
and private study; t Hoses Feldman, London Hospital; 
[John William Fox, University College, Sheffield; tColin 
James Galbraith, King’s College; tDouglas Gray, Charing 
Cross Hospital; t Reginald Affleck Greeves, Queen’s College, 
Belfast; William Charles Frederick Harland, St. Bartholomew’s 
Hospital; tAlfred William Iredell, Guy’s Hospital; t^meeton 
Johnson, Wyggeston School and St. Mary’s Hospital; tWilliam 
Kingdon Legassirk, and tAlfred Lewthwalte, University College 
and University Tutorial College; tC. Jerome A. Nicolai Mercier, 
Charing Cross Hospital; tBeglnald Henry Miller, St. Mary’s 
Hospital; tOswald Mills, 8t. Thomas’s Hospital; Robert Vernon 
Giraud Monckton, St. Bartholomew’s Hospital; Arthur Cyril 
Motta, St. Mary’s Hospital; tLorimer Gifford Nash, Guy’s 
Hospital; t Agnes Agatha Parson and tRnld Marian Smith. Ladies’ 
College, Cheltenham ; Mary Margaerite Louise Taylor, University 
Tutorial College and private tuition; Mary Campbell Train, Uni¬ 
versity Tutorial College ; tGeorge Wale, private study; Ada Miles 
Whitlock, University Tutorial College; tHenrietra Leila D. 
Williams, King’s College and University College, Cardiff; and 
Frederick Robert Elliston Wright, St. Thomas’s Hospital, 
t These candidates have now completed the examination. 

Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen haying passed the necessary examinations have 
been admitted by the two Royal Colleges Diplomates in 
Public Health 

Box, Stanley Longhurst, L.B C.P. Lond., M.B.C.S. Eng., M.B. Loud. 
Butler, William. M B. and C.M. Glasg. 

Carter, Godfrey, M R.C.S. Eng., M B.C.P. Bdln. 

Darabseth, Naoroji Beranljl, M. R.C.S. Eng., M.B. and C.M. Aberd. 
Dymott, Donald Frederick, M.R.C.S. Eng., M.B. Lodd., Surgeon- 
Major I.M.S. 

Hunter, George Holbrey. M.R.C.S. Eng., L.S.A. Lond. 

Kitching, John Lea Walton, L.B.C.P. Lond., M.R.C.S. Eng., 
L.S.A. Lond. 

Morgan, Morgan John, L.R.C.P. Lond.,M.B.C.S. Eng., L.S.A.Lond. 
Nksol, Percy Wood, M.B., C.M. Edin. 

Boss. Frederic William Forbes, M.D., C.M. Edin. 

Rowlands, David Richards. M.B.. C.M. Edin. 

Wallace, William, M.D., C.M. Glasg. 

Wilkinson, John, M.B., C.M. Edin. 

Three gentlemen were referred for six months. 

Conjoint Examinations in Ireland by the 
Royal College of Physicians and Royal College of 
Burgeons in Ireland. — At the examination for the 
Diploma in State Medicine (Public Health) the following 
candidates have passed :— 

Surgeon-Major Sinclair Westcott, A.M.S. (honours), and Maurice G. 
UcEUigott, L.R.CJP. and S. I., L.A.H.I. 

University of Cambridge. —The General Board 

of Studies have at length produced their report on the 
suspended Professorship of Surgery. On the ground that at 
present there are no arrangements whereby beds at a hospital 
m Cambridge could be secured for a professor they are not 
prepared to recommend the assignment of a stipend to the 
ohair and they accordingly propose that the suspension of 
the office should be continued until the University shall 
otherwise determine; but in order that the duties in regard to 
teaching and examination should be carried on they suggest 
«at a Reader in Surgery should be appointed at a stipend 
of £240 a year, the appointment in the first instance being 
for five years or for a less time if the professorship should be 
revived in the interval. The duties of the Reader would be 
to teach and illustrate the principles and practice of surgery, 
to advance the knowledge of these subjects, and to promote 
weir study in the University; he would also be, ex officio, 
an Examiner in Surgery for the M.B., B.C., and M.C. 
paginations. Inasmuch as the Board appears to think that 
tne conditions as to clinical work which are unattainable 
b 7 a Professor are attainable by a Reader, the natural 


inference is that the Reader must be selected from the 
surgical staff of the hospital. 

At the congregation on Feb. 10th the following medical 
degrees were conferred :—M.D. • Charles Todd, B.A., M.B., 
B.C. Clare; Astley Vavasour Clarke, B.A., M.B., B.C. Cains. 
M.B. and B.C.: Charles Jephoott, M.A.Cains; Theodore 
Henderson Molesworth, B.A. Cains; Cyril Eden Michael, 
B.A. Selwyn. 

Presentations to Medical Men.—O n the 
3rd inst., at the annual social meeting of the Caledonian 
Railway, Bridgeton, Ambulance Corps, held in the Albert 
Hall, Main-street, Mr. James Stirling, M.B. Glasg., of 
Bridgeton, lecturer to the corps, received the gift of several 
valuable books on surgery, Sec., from the members of the 
corps.—On the 5th inst., at a well-attended meeting held in 
connexion with the West Smethwick centre of the West 
Bromwich Ambulance Brigade at the Cape Hotel for the 
distribution of the efficiency certificates, Mr. I. Pitt, 

L. R.C.P. Edin., M.R.C.S. Eng., of West Smethwick, the 
lecturer, was the recipient of a barometer from the members 
of the brigade.—On the same day at a meeting of the 
Sutton-in-Ashfield branch of the St. John Ambulanoe Asso¬ 
ciation, held at the waiting-room at the town station, 
Mr. Robert Nesbitt, L.R.C.P., L.R.C.S. Irel., of Sutton-in- 
Ashfield, was presented with an umbrella. The branch is 
composed of employes of the Midland Railway Company 
and a few friends.—On the 7th inst., at the public nail, 
Cwmaman, Mr. D. Davies-Jones, M.B., C.M. Edin., was pre¬ 
sented with an illuminated address and a gold watch and 
chain by the inhabitants of Cwmaman and a gold-mounted 
walking-stick from the members of the ambulanoe class on 
his departure. Mrs. Davies-Jones was also presented with a 
gold ring and a purse of gold.—At the annual festival, held 
in the City Assembly-rooms, on the 11th inst., of the mem¬ 
bers of the Ambulance Corps in connexion with the Cale¬ 
donian Railway at Dundee Mr. Robert Buchanan, B.Sc., 

M. B. Glasg., of Dundee, the instructor of the corps, was 
presented with a silver jug in recognition of his services 
during the year. 

West Kent Medico-Chirurgical Society.—A 
meeting of this society was held on Feb. 4th at the Miller 
Hospital, Greenwich, Dr. E. H. Ezard, Vice-President, 
being in the chair. Dr. G. Sims Wood head introduced a 
discussion on the Serum Treatment of Disease and first 
explained the principles on which antitoxin is produced. It 
is the result of interaction between toxin when introduced 
into the body and oertain cells of low specialisation such as 
those of the connective tissue group. The best method of 
producing antitoxin is by acoustoming a horse to gradually 
increased doses of toxin. Antitoxin is thus produced in the 
blood. The animal has then two kinds of immunity—active 
whioh enables the tissues to react against toxin and passive 
due to the presence of antitoxin. 8maller doses of antitoxin 
are more effioacious in the earlier stages of diphtheria than 
in the late, as it is easier to neutralise £he toxin when circu¬ 
lating in the blood than when it has attacked the cells, and 
degenerative changes in the latter cannot be undone by anti¬ 
toxin. Large doses injected in the early stages act magically. 
One of the dangers is that improvement is so marked that 
people are liable not to be so careful and syncope may 
result. Dr. Woodhead then dealt with the Berum treatment 
of tetanus, plague, typhoid fever, Ac., explaining the differ¬ 
ences in principle between the treatment of some of those 
and of diphtheria. He mentioned the fact of cultures of 
the streptcc^ccus of erysipelas and bacillus prodigiosus 
being said to out short the growth of carcinoma. About 200 
units of antitoxin are sufficient to protect a person against 
diphtheria for about three weeks, but on the first day of the 
disease about from 600 to 1000 units are required and much 
larger doses on the second day. An erythematous rash 
and pains in the joints are often produced especially in 
prophylactic injections and are due to the persons getting 
about and not being dieted. Wine and brandy predispose 
to them. Tbe unit of toxin is the amount which will kill a 
guinea-pig of 250 gammes in four days. Tbe unit of antitoxin 
is tbe amount which will protect the same guinea-pig against 
100 lethal doses of toxin.—The discussion was continued 
by Dr. Hart, Mr. Parke, Dr. Meggison, Dr. Bowen Williams, 
Mr. Payne, Dr. Henry, and Dr. Ezard, and a vote, of thanks 
to Dr. Woodhead was carried.—Dr. Woodhead replied and the 
meeting then adjourned.—The next meeting, on March 4th, 
will be clinical. 
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A “Dentorium” at Newport (Mon.).—A t 
Newport (Mon.) od Feb 7th a young man was charged 
finder the Dental Act (1878) with using the word 41 dentist ” 
without being duly registered or qualified; he was farther 
charged with applying the word 44 dentorium ” for his business. 
For the defence it was contended that the word 44 dentorium ” 
no more implied that the user was a registered dentist than 
tlmt the word 44 sanatorium" indicated its proprietor was a 
medical man. The magistrates imposed a fine of £3 6s. 
with respect to the first charge, but in regard to the 
Application of the word 44 dentorium’' they thought the 
evidence insufficient to conviot. 

Forfarshire Medical Association. — This 

eodety met on Feb. 4 th in the University College, Dundee, 
Dr. Alexander Campbell, President, being in the chair.—Dr. 
Don showed a lad with an Eruption on the Right Leg and 
Thigh following the distribution of the cutaneous branches 
of the sciatic nerve in the thigh and the musculo-cutaneous 
nerve in the leg. The eruption broke out twelve months 
ago. There were no vesicles, but there were crops of 
papules with marked pigmentation accompanied by itchiness 
of the parts affected.—Dr. Guild read a paper on Nasal 
Obstruction in which he considered the various causes of 
this condition and advocated cocaine and the electric 
•cautery as most efficient in treatment.—Dr. MacVicar read 
notes of a case of Visual Aphasia and Amnesia Verbalis 
occuriing in a young man, a painter by trade, who had 
received a fair education. The patient’s head was struck 
forcibly against the edge of a dresser on Dec. 27tb, 1897, the 
injury being over the right parietal eminence. He suffered 
from symptoms of concussion and after recovery from this 
was unable to read. He gradually Improved and was able 
to read aloud and write to dictation short words before he 
oould recognise letters. He understood 44 written speech” 
subsequently to being able to read aloud. He oould read 
simple sentences in fourteen days and numerals in nineteen 
•days after the injury. The lesion was supposed to be of the 
nature of a haemorrhage due to contre-covp over the left 
angular gyrus and possibly affecting the supra marginal and 
posterior part of the third temporo-sphenoidal convolutions.— 
Dr. Kynoch read notes on a case of Labour complicated by 
Ovarian Tumour subsequently removed by operation. The 
woman was thirty-seven years of age and had seven children; 
the last two labours were complicated by an ovarian tumour 
which on account of the softness of its contents became 
flattened out between the head and posterior pelvic wall, 
allowing delivery to be completed by forceps. Ovariotomy 
was performed a few months after the last confinement, the 
tumoar proving to be a dermoid cyst.—Dr. MacUe Whyte 
showed a case of Congenital Diplegia and gave notes of the 
case. It was that of a man, aged forty-eight years, and 
4 ft. 5 in. in height. The trunk was short, measuring 21 in. 
from the top or the sternum to the symphysis pubis, and 
•34£ in. round the chest. The ribs on both sides were dose 
to the iliac crest. The patient was unable to feed himself. 
The movements of the arm were chiefly adduction of arms 
across the body at the shoulder-joint. The arms were small 
and were both rotated inwards ; the hands were in a state of 
pronation, the backs looking downwards when the man was 
in the erect posture; the thumbs lay across the palms. The 
lower extremities were poorly developed; the feet were in 
the position of talipes equino-varus. The joints were all 
freely moveable. There was a scoliosis of the spine most 
marked in the lower dorsal vertebise. The patient was quite 
intelligent. Dr. Whyte stated that Dr. Sarah Macnutt 
bad shown a meningeal hemorrhage at birth to be the cause 
of this disease. 


|arlianttnlarg Intelligtnrt. 

NOTES ON CURRENT TOPICS. 

Midwives Registration Bill 

The Bill for the registration of mid wives Is Introduced this session by 
Sir. J. B. Balfour, the Lord Advocate for Scotland of the late Liberal 
^Administration, and is back'd by him and by Mr. A. de Tatton Egerton, 
•who introduced the Bill last session, Mr. Schwann, Mr. Hey wood John¬ 
stone, Mr. Hazell, Mr. Cosmo Bonsor, Mr. Tennant, and Mr.Skewes Cox. 
fin the ballot Mr. Balfour drew the eighth place which enabled him to 
(put down the second reading of the Bill as the first order on Wednesday, 
May 11th. The Bill will then be discussed in the House unless it 


should turn out that the Government appropriates the day for it j nan 
business, a contingency whloh, to say the least, U to be reckoned with. 

Venereal Disease among the Troops in India. 

' The Secretary of State for India (Lord George Hamilton) has agreed, 
on the suggestion of Major Rascb, to get prepared a teturn of the 
number of men mobilised for field service in the Indian frontier cam¬ 
paign who were left behind sick, showing those suffering from venereal 
disease or its effects and the number of men who broke down on service 
during the campaign from the same causes. 

Irish Lunatic Asylums. 

Mr. Lough has given formal notice that on Tuesday, March 15th, 
he proposes to call the attention of the House of Commons to the 
condition of Irish lunatic asylums and to move a resolution on the 
subject. _ 

HOUSE OF COMMONS. 

Thursday, Feb. IOih. 

Colour Vision of Bailors. 

Mr. Ambrose asked the President of the Board of Trade whether he wai 
aware that of the number of persons (sailors) rejected by the Board of 
Trade as colour-blind, as appeared from the Board's report, 1897, 416 per 
cent, of those who were rejected and who had appealed were on appeal 
passed, and whether the Board of Trade proposed to take any step* to 
revise their testa.—Mr. Ritchie replied that 5017 persons were examined 
in colour-vision daring the year 1896 and of this number 56 failed to 
pass. Of these 12 availed themselves of the right of appeal and 5 were 
successful. The present system of sight-tests was based upon a report 
by a committee o! the Royal Society specially appointed to inquire lnu 
the subject, and he was advised that no case had been made out (or 
revising it. 

The Extirpation oj Rabies. 

Mr. Walter Long, President of the Board of Agriculture, answering 
questions on this subject, said that the withdrawal of the various 
muzzling orders now in force must necessarily depend upon the 
conditions which from time to time prevailed in regard to rabies in the 
district concerned and it was therefore not possible for him to specify 
a date for such withdrawal in any particular case at the present time. 
He might say that so far as their operations had at present proceeded 
they had met with even a greater measure of success than they might 
have anticipated and there was no reason to doubt that with patience 
on the part of dog-owners and the cooperation of all concerned they 
would be able to secure the extirpation of rabies in this country. 

The Tuberculosis Commission. 

Mr. Chaplin was questioned as to the probable date of the issue of the 
report of the Royal Commission on Tuberculosis but he could only 
answer that the commissioners are now engaged upon the preparation 
of their report. 

Lead Poisoning in the Potteries. 

Mr. Tennant asked the Attorney-General whether his attention bad 
been called to the case of three girls who in the course of their work in 
the Potteries have become blind through the action of lead poisoning, 
and whether it was the case that the Workmen (Compensation for 
Accidents) Act, when it came into operation, would provide a remedy in 
such cases.—Sir Richard Webster replied that his attention had not 
been called to the case. It was not possible to answer an abstract 
question as to the effect of the Workmen’s Compensation Ast because 
every case must depend on its own special circumstances as to whether 
the injury was the result of an accident. 

Friday, Feb. 11th. 

Rabies in Ireland . 

Mr. Gerald Balfour, replying to a question by Mr. T. M. Healj, sa : d 
that the muzzling order had been made general in Ireland owing to the 
fact that the cases of rabies In Ireland were distributed sporadically all 
over the country. The method of dealing with the disease by reguU- 
tlons applied to comparatively small areas which had be?n tried in 
previous years had not proved successful, and urgent representations 
were made by a number of local authorities that a uniform code of 
muzzllDg regulations should be applied to the whole country. The 
total number of cases of rabies in Ireland during the past year was ; 
of these 335 cases were reported In the half-yew ended June 30th. and 
during the second half-year, when the muzzling order was in fores 
throughout the country, the number was 163. 

Killed and Wounded on the Indian Frontier. 

Lord George Hamilton, asked for au account of the British losses on 
the Indian Frontier, replied: The following are the latest figures in mt 
possessionKilled t 43 British officers of British and native regimen's. 
146 British soldiers, and 310 native officers aud soldiers. Woanded: 
91 British officers of British and native regiments. 419 British soldiers, 
and 900 native officers and soldiers. But I have not reoelved complete 
returns of the casualties among the native troops or of deaths from 
disease. A telegram on the subject has been sent to the Government o. 
India. 

Monday, Feb. 14xh. 

The Vaccination Bit’. 

General Bussell asked the President of the Local Government Board 
if he could state when the Vaccination Bill promised in the Queens 
Speech would be introduoed, and received a reply in the negative. 

Nursing in Scoliith Prisons. 

Mr. Orr-Bwing asked the Lori Advocate tor Scotland if any steps were 
being taken to place hospital warders in prisons in Scotland, or if tos 
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Hay, W. A. B , M.R.C.S.. L.6.A., J.P., has been re-appolnted Medical 
Officer of Health by the Bridport Rural District Council. 

Hilt, Howland, M.R.C.S. Bng., has been appointed Medical Officer 
for the Beerferrls District by the Tavistock Board of Guardians. 

Houston, E. H„ M.B. Lond., L.R.C.P., M.R.C.S., has been re* 
appointed an Honorary Consulting Surgeon to the Mansfield and 
Mansfield Woodhouse District Hospital. 

Liddon, E.. M.D. Edln., MR.C..S., has been appointed an Honorary 
Consulting Physician to the Taunton and Somerset Hospital. 

MacCarthy, Eugene F. Talbot, L.R.G.P.I., L.R.C.8.I., L.M., has 
been appointed Physician to the British Hospital for Mental Dis¬ 
orders and Brain Diseases. 

Messiter, A. E., L.R.C.P. Lond., M.R.C.S., has been re-appointed 
Medical Officer for the Belton Sanitary District of the Thome 
Union. 

Nutting, B. 8., M.B., C.M. Edln., has been re-appointed an Honorary 
Surgeon to the Mansfield and Mansfield Woodhouse District 

’ Hospital. 

Pronger, O. B., F.R.C.S. Eng., has been appointed Ophthalmic 
Surgeon to the Harrogate General Hospital. 

Rickards, J. R. C., L.R.C.P., L.R.C.S., L.P.P.8. Glasg., has been 
appointed Medical Officer for the Swihhope Sanitary District of the 
Csdstor Union. 

Roberts. J. L.,M.D., B.8. Lond., has been appointed Medioal Officer 
of Health for the Prestatyn Urban District. 

Slade-King, Edwin John, M.D. Edln., L.R.C.P. Lond., M.R.C.S., 
D.P.H.. L.R.C.P.Edin., has been re-appointed Medical Officer by 
the Dulverton Rural District Council. 

Smith, H. W., L.R.C.P. Lond., has been re-appointed an Honorary 
Surgeon to the Mansfield and Mansfield Woodhouse District 
Hospital. 

Sparks, G. W., M.R.C.S., has been re-appolnted an Honorary Consult¬ 
ing Surgeon to the Mansfield and Mansfield Woodhouse District 
Hospital. 

Spicer, Frxi>., Junr., M D.Durh., M.R.O.8., has been appointed an 
Honorary Surgeon to the Metropolitan Bar, Nose, and Throat 
Hospital, Grafton-street, Fitzroy-square. 

Thomson, H. Campbell, M.D. Lond., has been appointed Registrar to 
' the Hospital for Epilepsy and Paralysis and other Diseases of 
' the Nervous System, Regent's-park. 

Turner. John Andrew, M.B., C.M., D.P.H. Camb., has been appointed 
Medical Superintendent to the Hertford and Ware Joint Hospital 
for Infectious Diseases and Honorary Pathologist and Bacteriologist 
to the Hertford General Infirmary. 

Turner, Wm. Aldrkn, M.D. Edln., FR.C.P. Lond., has been appointed 
a Medical Officer to the Hospital for Epilepsy and Paralysis and 
other Diseases of the Nervous System, Regent’s-park. 

Upplkby, J. G., L.R.C.P. & S. Bdin.. has been re-appointed a Senior 
Visiting Surgeon to the Provincial Hospital, Port Elizabeth, South 
Africa. 

Wade, Reginald, M.R.C.S., L S.A.. has been appointed Medical Officer 
for the No. 9 B District, Oxbridge Union, vice Joseph Ford, 
resigned. 

Webber, H. W., M.D., M.S Lond., has been appointed Assistant 
Surgeon to the South Devon and Bast Cornwall Hospital, 
Plymouth. 

Wilkinson, Jambs B., M.D., O.M. Edln., D.P.H. Viet., has been 
appointed Medical Officer of Health for the County Borough of 
Oldham, vice C. H. Tattersall, resigned. 

Wilson, Francis Kenneth, M.B., B.8. Lond., M.R.C.S. Bng., L.R.C.P., 
has been appointed House Surgeon to the Seamen’s Branch 
Hospital in the Royal Victoria and Albert Docks, London, vice 
D. C. Rees, resigned. 

Young, Bdward Herbert, M.D. Durh., L.R.C.P. Lond., M.R.C.S., 

L.S.A., D.P.H. Lond., has been re-appointed Medical Officer of 
Health for Okehampton. 


flatanms. 


For further inJormatUm regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bedford College, London, for Women, York-place, Baker-street, W.— 
Professorship in Zoology. 

Bklgraye Hospital for Children, 77 and 79, Gloucester-street, 
London.—Surgeon to Out-patients. Also House Surgeon for six 
months. Board, lodging, and washing provided. 

Bristol Hospital for Sick Children and Women. — House 
Surgeon. Salary £100 per annum, with rooms and attendance (not 
board). 

Chelsea Hospital for Women, Fulham-road, S.W.—Dental Surgeon. 

Chesterfield and Borth Derbyshire Hospital and Dispensary, 
Chesterfield.—Resident Junior House Surgeon and Dispenser. 
Salary £50 per annum, with board, apartments, and laundress. 

City of Liverpool Infectious Imseases Hospital. Park-hill.— 
Resident Medical Officer at the City Hospital, Park-hill, unmarried. 
Salary £120 per annum, lucre - sing £10 per annum to £140 (subject 
to certain conditions). Applications to the Town Clerk, Town 
Clerk’s Office, Liverpool. 

Darkkth Adult Asylum, near Dartford, Kent.—Assistant Medical 
Officer, unmarried. Salary £160, rising at the discretion of the 
Committee to £200, with board, lodging, attendance, and washing 
subject to statutory deduction. Applications to the Clerk to the 
Board, Bor folk-street, Strand, London, W.C. 

Derbyshire Royal Infirmary, Derby.— Assistant House Surgeon for 
six months. Board, residence, and washing provided, and an 
honorarium of £10 given conditionally. 


Bast London Hospital fob Children and Dispensary tor Wohes, 
Glamis-rosd, Shad well, H.-House Surgeon for six months. Board, 
residence, Ac. are provided, and an honorarium of 15 guinea*, con¬ 
ditionally. 

East London Hospital for Children and Dispensary fob Women, 
Shad well, E.—Casualty Officer for six months. Salary at the nte 
of £100 per annum. 

General Infirmary at Gloucester and the Gloucestebshibx 
Eik Institution, Gloucester.—Surgeon. 

Liverpool Royal Infirmary.— Honorary Gynaecological Surgeon. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest. —Resident Medical Officer at Bowden, Cheshire, 
for twelve months. Salary £60 per annum, with board, apa r tmen t *, 
and washing. 

Parish of St. Gilws, Camberwell.—Medical Officer for the Infirmary 
at Havil-street, Camberwell, and the Workhouse at Gordon-rosd, 
Peekham. Salary £350 per annum, increasing £25 annually to s 
maximum of £400, with unfurnished house, water, gas, and coals. 
Also Assistant Medical Officer for the Infirmary at Havil street, 
Camberwell, and the Workhouse at Gordon-road, Peekham. Salary 
£190 per annum, increasing £10 annually to £150, with apart¬ 
ments. board, and washing. ADplicationa to the Clerk to the 
Guardians, 29, Pec kb am-road, fi.E. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £30 per annum, with board and washing. 

Royal Hospital for 8ick Children, Glasgow.—House Physician. 
Salary £50, with board and washing. 

Royal Infirmary, Hull.—Senior House Surgeon, unmarried. Salary 
100 guineas, with board and furnished apartments. 

Royal South London Dispensary, St. George’ s-croas, S.B.— Hooonry 


Surgeon. 

Loyal Surrey County Hospital, Guildford.—Resident Horn# 
Surgeon. Salary £80, and board, residence, and laundry provided. 
Also Assistant House Surgeon. Salary £30, and board, residence, 
and laundry provided. 

Jt. George’s Hospital, London, S.W.—Assistant Obstetric Physician. 

Also Surgeon and an Assistant Surgeon. 

It. Mary’s Children’s Hospital, Plalstow.—Junior House Sojgecra 
for six months. Salary at the rate of £40 per annum, with board, 
lodging, and laundry. 


with board and residence. 

Samaritan Free Hospital for Women and Children, Marylebme- 
road, London, N.W.—Pathologist. 

Jtockport Infirmary.— Assistant House and Visiting Burgeon. 
Salary £70 per year, with residence, board, and washing. 

Suffolk County Asylum. -Second Assistant Medical WBcw. m- 
married, for three years. Salary £100 a year, ^ith hoard, 1todgtnj, 
washing, and attendance. Applications to the Medical Super¬ 
intendent, County Asylum, Melton, Suffolk. 

roTTENHAM Hospital.— House 8urgeon. Salary £40 per annum, and 
board, washing, and lodging in the Institution. 

Wallasey Dispensary.— House Surgeon, unmarried. Salary* wu 
per annum, with furnished bouse, coal, and gas. Applications to 
Mr. Wm. Heap, Rim Mount, Penkett-road, Liscard, Cheshire. 

Weston-super-Mare Hospital.—H ouse Surgeon, unmarried. Salary 

" __UL ■_i ..j in fk, hnanltal. 


Jglamages, sift 


BIRTHS. 

BAS8ANO. —On Feb. 14th, at Colchester, the wife of T. M. Banaoc. 

M.B., of a daughter. 

Berry.— On Peb. 8th, at South Lowestoft, the wife of Walter Berry, 
M.D., of a daughter. 

Lees.— On Feb. 12th, at The Avenue, Redland-road, Bedland, Bristol. 

the wife of E. Leonard Lees, M.D., of a son. 

Lewis— On Feb. 15tb, at Manor-road, Folkestone, the wife of Percy 
Lewie, M.D , of a son. 

Taylor. -On Feb 11th, at WIndeor-place, Cardiff, the wife of Arthur h 
Taylor. M.B., O.M., of a son. ,, . „ 

Wild. -On Feb. 8th, at Lyndewode-road, Cambridge, the wife of a* 
Sydney Wild, M.R.C.8., of a daughter. 


DRATH8. 

ndkrson. —On Feb. 10th. at Lwsdovrae ; cr^nt, W Fr»ocy 
Anderson, M.D., late Inspector-General of Hospitals, Bengal, 
bis 85th year. t . ... 

uffus.— On Feb. 5th, at the North London Fever Hospital, of s»fl« 
fever, John Charles Grant Duffus, M.A., M.B.. ism 

Springburn, Glasgow, and Cullen, Scotland, aged 36 years. 
ohnston. —On Feb. 11th. at Caithness House, Ryde, James 

Oswald Johnston. M.D.. Deputy Inspector-General of eimj 
Hospitals, in his 85th year. Ul ,. f 

ONOMORE.-0n Feb. 7th, at Luxor, Egypt, Thomas William »uir, 
Longmore. M.R.C.S., L.H.C.P., in his 34th year. 

[cP.IX.-On Pel,. 8th. at Falley-lano, Warrliw^n, l^vW 

McFall, Brigade-Surgeon-Lieutenant-Colonel (R.P.), intheKStnj 

of his age. __ . M n 

EMFRY.-On Feb. 11th, suddenly, Leonard Remfry, M-A., 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births. 
Marriages , and Deaths. 
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JRtbital Jiarjj for % ensuing Wink 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (Jilt).—London (8 p.m.), St. Bartholomew*! (1*90 P.M.), St, 
Thonuurs (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.16 P.M.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark's (8 p.m.1, 
Ohelsea (8 p.m.), Samaritan (Gynecological, by Physicians, 8 p.m.). 
Soho-square (2 P.M.), Royal Orthopaedic (2 p.m.). City Orthopedic 
(4 pjc.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), 
W estminster (8 p.m.). 

TDESDAT (22nd).—London (8p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas'B (3.30 pjc.), Middlesex (1.30 p.m.), West¬ 
minster (8 p.m.). West London (8.30 p.m.), University College 
(8 P.M.), St. George’s a p.m.), St. Mary's (1 p.m.), St. Muri 

_(2.30 p.m.). Cancer (2 p.m.), Metropolitan (8JO p.m.). 

WHONBSDAY (23rd).—St. Bartholomew's (1 JO p.m.), University College 
(2 p.m.). Royal Free J2 p.m.), Middlesex (1.30 p.m.), Charing-croea 
(3 pjc.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
St. Mary's (2 p.m.), National Orthopaedic (10 a.m), St. Peters (2 p.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Ce ntral (2.3u p.m.), Westminster (8 p.m.). Metropolitan (2.30 p.m.). 

THURSDAY (24th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (8 p.m.), Oharlng-cross (3 p.m.), St. 
George's (1 p.m.), London (8 p.m.), King's Qollege (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynasoo- 
loglcal, 2.30 p.m.), Metropolitan (2.30 p.m.). 

FRIDAY (25th).—London (2 p.m.), St. Bartholomew's (1.30 pjc.), BA 
Thomas’s (3JO p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charlng- 
oroes (3 p.m.). St. George's (1 p.m.). King's College (2 p.m.), St. Mam 

g pjc., Ophthalmio 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Qt. 
or thern Central (2.30 p.m.). West London (2.30 p.m.). 

SATURDAY (26th).—Royal Free(9A.M.and 2 p.m.), Middlesex (1.30p.m.), 
St. Thomas’s (2 pjc.), London (2 p.m.), University College (9.15 a.m.), 
Charlng-cross (3 pjc.), BA George’s (1 P.M.), SA Mary's (10 P.M.), 
Cancer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmia 
(10 ajc.), the Royal Westminster Ophthalmio (1.30 p.m.), and tbs 
Osntml London Ophthalmio Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY (Slat).— Medical Socbtt of London.— 8.30 p.m. Mr. J. H. 
Morgan > The Affections of the Urinary Apparatus of Children. 
(Lettaomian Lecture.) 

TUESDAY (22nd).— Boyal Medical and Chib vesical Sooiett (80, 
Hanover-square, W.).—Adjourned Discussion on Mr. A. Marmaduke 
8helld’s paper on Immunity and Latency after Operations for 
Reput ed Carcinoma of the BreasA Re-opened by Mr. Pearce Gould. 
WEDNESDAY (23rd). — Hunterian Sooiett (London Institution 
Finsbury-drcu8, M.C.).—8 30 p.m. Mr. H. T. Butlin: What Opera¬ 
tion can do for Cancer of the Tongue. 

Dermatological Society of Great Britain axd Ireland (20, 
Hanover-square, W.).—5 p.m. Ordinary Meeting. Paper $ Dr. A. 
Bddowes: A Case of Ringworm contracted from a Hedgehog. 
Patients will be shown by Dr. T. Savlll and others. 

Society of Arts.—8 p.m. Mr. R. Brudenell Carter: Children’s Sight. 
THURSDAY (24th).- Neurological Society of London (11, Ohandoe- 
•treeA W.).- 8.30 p.m. Clinical Meeting. The following cases will 
be shown-.—Dr. Donkin: (1) Condition resembling Thomsen's 
Disease in a child aged three years; (8) Hemianaesthesla (inoluding 
special senses) alternately Appearing and Disappearing in a man 
aged fifty years.—Dr. Mott: Case for Diagnosis.—Dr. H. Hawkins: 
Case of Muscular Atrophy.—Dr. Beevor: Case of Pachymeningitis.— 
Dr. L. Guthrie: Unilateral Syringomyelia.—Dr. J. Taylor: Acute 
Bulbar Paralysis.—Dr. Ormerod: Peculiar Form of Athetosis —Dr. 
F. B. Batten: Friedreich’s Disease with Mental Defect.-Dr. S. 
Mackenzie: Case of *• Head Nodding.” 

FRIDAY (25thX— Cubical Society of Lovdoe (80, Hanover-square, 
W.).—8.30 p.m. Clinical Evening. The following cases will be 
shown:—Mr. J. Hutchinson, iun.: Case illustrating the result of 
Laminectomy for Paraplegia eighteen months after operation.—Dr. 
A. B. Garrod: Achondroplasia In a child.—Mr. G. B. Turner: 
(1) Retained Testis and Abdominal Tumour; (2) Hypertrophy of 
the Gums.—Dr. Cayley : Muscular Wasting following6peration for 
Double Bmpjema.— Dr. Pringle: Case of Xeroderma Pigmentosa.— 
Mr. B. Cotterell: (1) Case of Paraplegia due to Spinal Caries, to 
show Walking Power after treatment by M. Calot's method; (2) Case 
of Gastro-jejunostomj’. And other cases. Patients in attendance 
at 8 pjc. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
MONDAY (21st).— Royal College of Surgeons.— 5 p.m. Mr. H. J. 
Waring: The Patbolcgv and Treatment of those Diieases of the 
Liver which are Amenable to direct Surgical Interference. (Brasmus 
Wilson Lecture). 

London Post-Graduate Course.— London Throat Hospital, Gt. 

Portland-st., W., 8 p.m.. Dr. Woakes: Nasal Neurosis. 

The Sanitary Institute (Parkes Museum, Margaret-street, W.).— 
8p.m. Dr. L. Parkes: Blots in our Sanitary Administration—Why 
Epidemics Occur. (Introductory Lecture.) 

TUESDAY (22nd). — West- end Hospital for Diseases of the 
Nervous system (73, Welbeck-street).— 4.30 p.m. Dr. F. Beach: 
General Paralysis of the Insane and other Disorders of the Nervous 
System characterised by General Paralysis, with cases. 

National Hospital for the Paralysed and Epileptic (Blooms¬ 
bury).— 3.30 pjc. Dr. W. 8. Oolman: Lecture. 

Londoh Post-Graduate Course.— Bethlem Hospital, 2 p.m.. Dr. 
Craig: Melancholia and Hypochondriasis.—Hospital for Skin Dla- 
ea ses. Blaokfriars. 4.30 P.M., Dr. Abraham: Alopecias. 
WEDNESDAY (23rdX— Royal College of Surgeons.— 5 p.m. Mr. 
H. J. Waring: The Pathology and Treatment of those Diseases of 
the Liver which are Amenable to direct Surgical Interference. 
IBrmmus Wilson Lecture) 


West London Post-Graduate Course (West London Hospital, W0*** 
6 p.m. Dr. Turner: Neurological Cases. 

London Post-graduate Course.— Parkes Museum, Margaret-st., W., 
4.30 P.M., Prof. A. Wynter Blyth : Construction of Dwelling-Houses. 
Hospital fob Consumption and Diseases of the Chest 
(Brompton).—4 p.m. Dr. Biss: Asthma. 

Evelina Hospital (Southwark idge-road, 8.B.).— 4.30 p.m. Dr. 
N. Tirard: Albuminuria in Children. (Post-Graduate Course.) 
THURSDAY (24th).—C haring-cross Hospital. — 4 p.m. Dr. M. 
Murray: Demonstration of Medical Cases. (Post-graduate Class.) 
The Hospital for Sice Children (Gt. Ormond-street, W.C.).— 4 pji. 

Dr. Kellock : Demonstration of Selected Cases. 

London Post-Graduate Course —Central London Siek Asylum. 

Cleveland-st., W.— 5.30 p m.. Dr. G. Smith: Clinical Lecture. 

The Sanitary Institute (Parkes Museum, Margaret-street, W,).— 
Mr. H. Manley: Sanitary Law, English, Scotch, and Irish ; General 
Enactments Public Health Act, 1875; Model By-Laws, Ac. 

London Skin Hospital (40, Fitzroy-square.W.).— 4 p.m. Mr. J.Startln: 
Various Forms of Acne. 

FRIDAY (25thX— Royal College of Surgeons.— 5 p.m. Mr. H. J. 
Waring: The Pathology and Treatment of those Diseases of the 
Liver which are Amenable to direct Surgical Interference. (Erasmus 
Wilson Lecture.) 

London Post-graduate Course.— King's College, 3 to 5 p.m.. Prof. 

Crookshank: Examination of Air, Soil, and Water. 

Bast London Hospital fob Children (Shadwell, B.).—4 p.m. Dr. 
A. Chaplin: Chronic Pulmonary Induration (Fibroid Phthisis). 


METEOROLOQIOAL READING 8. 

(Taken daily at 8 JO o.m. by BtewurdTs Instruments.) 

Tkb Lancet Offloe, Feb. 17th, 1SSB. 
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fta, S|ort Comments, anil Jnsfoers 
to Corresnoittients. 

EDITORIAL NOTICE. 

It Is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
swclusively “ To thb Editors,” and not in an j case to any 
gentleman who may be supposed to be connected with this 
Editorial staff. It is urgently necessary that attention be 
given to this noGoe. _ 

It it especially requested that early intelligence of local events 
Moping a medical interest , or which it is desirable to bring 
under the notice of the profession* may be sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POS81BLB OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters* whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale , and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return M8S. not used. 


GBATITUDB. 

The Krugeradorp .Sentinel prints the following notioe of death, which 
shows poor little Miss Smit’a p-rents to be really grateful people :— 
“Death.—Smit.-On the 2 c th inst., Amy Jane Mary Smit, 
eldest daughter of John and William Smit, aged 1 day 2} hours. 
The bereaved and hesrtbr* ken parents eg to tender their hearty 
thanks to Dr. Jones for his unremitting attention daring the illness 
of the deceased, and for the moderate brevity of hla bill. Also to 
Mrs. Williams for tbe loan of clean sneets, ti Mr. Wilson for 
running for the doctor, and to Mr. Bcb’nson for recommending 
mustard plaster." 
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“A QUESTION OF CLIMATE.” 

To the Editors of Tki Lixoit. 

Sirs,— In reply to the inquiry of " A. Z.” for a mild ipot in Germany 
or Switzerland with educational advantages, allow me to say that the 
climate of Germany resembles in the main that of corresponding lati¬ 
tudes of England but is colder in winter. In Dresden, where there is a 
large English and American colony, the winter may be severe. The 
Isothermal line traversing London dips south to near Munich but the 
difference between summer and winter temperatures is much wider 
In the southern part of Germany than In London. In Switzerland 
the elevation of the country renders the climate cold, but this 
cold is not felt so keenly as in more northern latitudes with the 
same temperature owing to the brightness of the sun and the dry air. 
The shores of the Lake of Geneva have a higher mean temperature 
than any other part of the country. Geneva is highly distinguished 
as a seat of learning but is rather colder than other parts along the 
borders of the lake. In Lausanne there are numerous girls’ schools 
and pension*. The position of the town is rather exposed to the 
bise or north wind, otherwise it is an agreeable and healthy situation. 
Montreux, on the other hand, is sheltered from the north and north¬ 
east, is calm, and has facilities for education. It is, however, like Geneva 
and Lausanne, a little cloudy in mid-winter. In July and August 
a higher elevation is desirable on account of the heat; the number of 
pensions in the vicinity at various altitudes ofTer many inducements 
to visitors and inhabitants to make a temporary move higher up the 
mountains. I am. Sirs, yours faithfully, 

Montreux, Feb. 14th, 1898. Tucker Wise. 

UNQUALIFIED ASSISTANTS AND THE GENERAL MEDICAL 
COUNCIL. 

To the Editors o/TnLiioir. 

Sirs,— In the notloe sent out by the General Medical Council 
to all general practitioners respecting the employment of un¬ 
qualified assistants it asserts that the notice does not apply to the 
legitimate employment of dressers, mid wives and dispensers, and 
surgery attendants. I should like to know what it means by midwives, 
whether males or females, or would the man who acted as dispenser be 
allowed, or in other words would it be legal for him to attend mid¬ 
wifery cases under the supervision of a qualified man, or what do the 
Council mean by the word midwife ? 

I am, Sirs, yours faithfully, 

James Johrstor. 

St. Thomas's-street, Netherton, Feb. 11th, 1898. 

P.S.—If the term midwife means a female, a general practitioner 
could employ a lady dispenser and also allow her to attend midwifery. 

“A TESTIMONIAL TO DR. JOHN T. ARLIDGB.” 

To the Editors of Tn Larch. 

Sirs,— Will you kindly Insert in Thh Larcet the following additional 
and final subscriptions received by me for the testimonial to Dr. Arlldge. 
This does not include funds collected in Staffordshire. Thanking you 
in anticipation, I am, Sirs, yours faithfully, 

Chas. F. Moors. 

10, Upper Merrion-street, Dublin, Feb. 14th, 1898. 

Mr. J. Ohalloner .. ... £110 

Mrs. Baker (Leamington). 2 2 0 

Mr. Wm. 8. Brough.. 110 

“ PHYSICAL CURIOSITIES.” 

To the Editors of Tki Larch. 

Sirs,— The annotation in your issue of Feb. 12th under the above 
title, in which mention is made of Young Hermann, who possesses the 
power of altering his girth to a remarkable degree, reminds me of two 
other cases in which the same power has been reoorded. T he first is in 
Yol. IF. of Buckland’s “ Curiosities of Natural History,” page 99, and 
the second in a book called "Wonderful Characters” published by 
Hotten. Buckland’s account is as follows and was given to him by a 
correspondent" When I was at Dlnan (Brittany) in 1833, a man came 
round the town under the permission of the mayor, headed by a drum. 
He was the most miserable object I ever saw, and called himself by the 
appropriate name of the ‘Living Skeleton/ Ac. A record of this is 
most likely at the Mairie to this day. We went to see him perform, 
and, amongst others, was an English as well as e French doctor. He 
first requested us to attach the two joints of the thumbs together above 
the bone: this we did with very fine whipcord, so excessively tightly 
bound round that one would have thought that the little blood (if 
any) that might be in him would have burst out at the end. But no; 
he quietly wetted the fastening, and as quietly withdrew one of the 
thumbs therefrom, leaving one centre of the figure oo versed. He did 
a variety of other experiments with padlocks, Ac., and finished by 
requesting us to procure a re oderately-sized chain (it was a long one, 
somewhat stronger than a jtck-chain). With this chain the body and 
arms were encircled as tightly as two men could possibly haul it by 
placing their feet against his body. He made the remark to a gendarme 
present—* I suppose that if you had got me now in prison, you would 
think you were all right?—and then, by a sudden movement of the 
body, the whole of the chain fell to the ground.” 

The " Wonderful Character” was one Daniel Cuerton, bora in 1749. 
Of him it is related that " he could appear the largest or the smallest 


man across the chest in the company, if there were twenty persons 
present, and put on the coat of a boy fourteen yean of age and it would 
apparently fit him. Such an astonishing way had he of compressing 
himself that he would measure round under the armpits with three 
handkerchiefs tied together and yet the same measure being applied 
again at the same place would measure round him and three other 
stout men, being four penons in the whole. How he did this none 
could tell, but it seemed he had an art of drawing his bowels up to his 
chest and greatly swelling himself at pleasure.” Truly it may be said 
of freaks as of many other matters—there is nothing new under the 
sun. I am, Sin, yours faithfully, 

Feb. 14th, 1898. M.B. 

SAIRBY GAMBLE. 

To the Editors of Thr Larch. 

Sirs,—T he enclosed " circular ” has been pretty freely distributed in 
this neighbourhood. I suppose it is a fair specimen of what we may 
expect from the Gamps when the Midwives Bill is passed, as it will be, 
thanks to the apathy of those chiefly concerned—the jnnior members of 
the profession. I am, Sirs, yours faithfully, 

Feb. 15th, 1898. L.R.C.P. 

V* The enclosure which we print below was headed by the figure of ca 
elegant boy in the costume of a court page, who takes off his three- 
cornered hat as he points with significant finger to Mrs. Gambles 
advertisement. 

[Brcloscrr.] 

TO THE LADIES 

Of Broomb ill and the surrounding districts. 

Mrs. GAMBLE 

Begs to Inform you that she has been practising for some time in 
this district as a 

MIDWIFE 

and hopes by giving strict attention to her duties, to gain a share 
of your patronage. 

THE HIGHEST MEDICAL HELP IF REQUIRED. 

LADIKS ROT WISKIRG TO CALL MAT 8KHD A LETTER, WHICH Will. 

RECEIVE PROMPT ATTERTIOR. 

PLEASE ROTE THE ADDRESS ; 

Mrs. GAMBLE, 

MIDWIFE, 

Bk. 148, WHITHAM ROAD, 

RKXT TO MR. D. RAYHOR’S CAB OFFICE, 

BROOMHILL. 

if t jerenccs if required. 

"THE INTERNAL ADMINISTRATION OF IODOFORM.” 

To the Editors of Thb Larch. 

Sirs,— If Staff-Surgeon A. G. P. Gibbs will consult Section 252-4 of 
the Medical Digest, 1890 edition, and the last appendix also, he will find 
much information regarding the internal use of iodoform. 

I am, Sirs, yours faithfully, 

Richard Neale, M.D. Lond. 
Flnchley-road, Hampstead, N.W., Feb. 18th, 1898. 

To the Editors of Tn Larch. 

Sirs,— In answer to your correspondent, Staff-Surgeon A. G.P. Glpps 
in Tn Larget of Feb. 12th, I beg to state that he may administer 
iodoform internally either in the form of pill or mixture. The dose of 
iodoform is $ to 3 grains, but remembering that occasionally toxic 
symptoms are produced by its use 1 should reoommend a small dose 
to be given at first, also that the drug should be fresh, as I am 
Inclined to think old iodoform becomes more or less inert. 
It may be used in pill form thus: lodoformi gr. i., extract! 
glycyrrhizse, q.s.; or iodoform! gr. i., sugar of milk gr. ss., glycerine 
tragacanth®, q.s. If a mixture is prescribed it may be used thus: 
iodoform! gr. viii., ether* sulphuric! m. xl., mucilaglnis tr&gacanibe, 
q.s., aquam ad 3 vUl.; J ter die sumend. The ether sulphuricus in the 
mixture assists in the partial solubility of the drug, it being soluble 
about 1 in 10. I am. Sirs, yours faithfully, 

Alfred W. Robsor, M.D. Brax. 

Park-road, Aston, Feb. 15th, 1898. 

THB HOUSING OF THB WORKING CLASSES. 

The problem of providing dwellings for the working classes is as 
difficult to solve as it is important to the community in general, 
and any fresh light that can be thrown upon it is a distinct gain. 
The statement that in nine years the London County Council have 
spent some £500,000 in housing 6000 persons, has called forth 
from Lord Rowton a letter to the Times showing how the gift 
of £200,000 given by Lord Iveagh has been administered by the 
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Guinness Trust. Daring the same period of time that the County 
Council hare been working in this direction the trustees of the 
Guinness Trust have acquired and built on seven sites—six pur¬ 
chased in the open market and one in Chelsea presented to them by 
Lord Cadogan. The buildings contain 2232 tenements, or 4568 rooms. 
On D ec. 31st, 1897, there were living in the six first-named buildings 
7327 persona. The cost of the six buildings in occupation (Inclusive of 
the cost of sites other than that given by Lord Cadogan) was 
£310,384, and the return on that expenditure, after providing for 
depreciation, repairs, management, and all other expenses, is 31 per 
cent. From tills Lord Bowton thinks it will be evident that ro 
far the result of the operations of the London County Council in the 
matter of providing dwellings for the working classes contrasts very 
unfavourably with that recorded above. 

BULBS FOB THE CONDUCT OF AN ISOLATION HOSPITAL. 
To Me Editor* of Tn Lancs*. 

Sim,—I should be muoh obliged if any of your readers who have 
charge of a small hospital in which two or more infectious diseases are 
treated would be so good as to send me copies of any rules there may 
be relating to the management of such a hospital or to the duties of 
the several persona engaged there. An isolation hospital of 40 beds has 
been built here for the treatment of scarlet fever, diphtheria, and 
typhoid fever in different buildings on the same site, and I am anxious 
to profit by the experience of others in drawing up rules for the regula¬ 
tion of this hospital.—I am. Sirs, yours faithfully, 

Mabyn Bead, 

Feb. 14th, 1898. Medical Officer of Health to the City of Worcester. 

THB CABB OF CHANCBBY LUNATICS. 

To the Editor* of Thb Lancet. 

Sins,—Will any of my fellow readers of Tbs Lajtgxt favour me by 
explaining by what means the care of Chancery lunatics Is obtained 
and bow to set about it ? I am, Sirs, yours faithfully, 

Feb. 15th, 1898. Inyiota. 

WHAT'S IN A NAMB ? 

Tnx PaU Mali Gazette of Feb. 11th has an amusing article upon the 
value of names, more especially in disease. Never, says the writer, 
would influenza have attained the power and variety of incidence it 
•hows if instead of being called by such a general name It had been 
given a name that would “ give some direction to its activities.’* 
8mall-pox has become “ small ” simply because it was called so. Jenner 
had nothing to do with it—he only invented vaccination; and people 
contemplating the two words M small-pox'* and “vaccination" have 
“quite rightly come round to the conclusion that vaccination is the 
worse disease of the two.” This is a nice whimsical argument which, 
supported by properly faked statistics, ought to produce quite an effect 
in certain circles. His remarks upon the love which some patients 
show for having their comp’aints described by a high-sounding 
name are very true. For Instance, it is no use telling the “ lady 
of a labouring man” that she has only indigestion, for she 
herself knows that she has been near to death with the 
“ ricks and the wrenches,” so the wise doctor prescribes accordingly. 
Any medical man will bear witness to the truth of this, and we have 
no doubt that if a practitioner were to inform a patient of this kind 
that she was suffering from “aldiborontephoecophornio” his practice 
would go up by leaps and bounds. It is the same feeling which 
makes the public rush to buy anything described as “ electric,” even 
though the article in question may have no more electricity in it 
than a tin-tack; but in the case of disease nomenclature there is no 
fraud, while in the commercial matter there is. 

MAGGI’S CONSOMMES. 

To the Editor* of Thb Labcst. 

Bibs,—C ould any of your readers kindly inform me of the nature of 
“Msggi’s consommes" mentioned by Dr. Castellote in Thb Labcst 
of Feb. 12th, p. 456, and where they can be obtained ? 

I am, Sirs, yours faithfully, 

Feb: 16th, 1888. C.H. 

V Our eorrespbndent will find a notice of Maggi’s Consommes in 
the Analytical Becord published in Thb Lancet of June 6th, 1896.— 

Kb. L. 

A MODEL COTTAGE HOSPITAL. 

To the Editor* of The Lancet. 

Sub,—W ould may of your readers kindly Inform me of any cottage 
hospital in this country, up to date in all its arrangements, the 
Plus of which might be taken aa a model for the building of a cottage 
hospital of eight beds, including two private beds ? 

1 am. Sirs, yours faithfully, 

Feb. 14th, 1898. B. 

A NEW B1CYCLB. 

Listing that most objectionable person colloquially known as the 
“scorcher*’ out of the question, it will be admitted that tbe erect 
Position is the most comfortable one on a bicycle for most persons 
*nd it is certainly the most aesthetic. From this point of view 
Mr. Bulltn, of 17, Thornoombe*road. East Dulwich, has invented a 
machine called the “ Orthobaton” in which the front handle-bar is 
^•pensed with, the steering being effected by turning a U-shaped 


handle at the side which by a simple system of levers communicatee 
with tbe front wheel. We are glad to notice that the inventor bee 
recognised the importance of having a brake on the back wheel and 
baa affixed to the machines a specially constructed rim brake. A' 
decided advantage which the machine po sses ses is the ease with 
which it enables the rider to dismount. 


Enquirer.—We understand that an officer can, if be desires it, be 
professionally attended and treated (at his own expense, of course), 
by a civilian medical practitioner; but if the officer is rendered unfit 
for duty by injury or sickness bis name has to be placed upon the 
sick list and removed from It when he is well and lit to return to 
duty, and this must obviously be done officially by some medical 
officer duly recognised and sppointed for that purpose. The naval or 
military authorities, as the oase may be, require their own medical 
officers where available to report officially on all matters affecting tbe 
heelth of those serving under them and it is difficult to sec how the 
public services could otherwise be satisfactorily carried on or 
administered. 

W. P. A. —The degree of M.D. London is the'harder of attainment, and 
in that tense must be considered the better. The degree of 
M.B. London is one stage towards the M.D., for which there is a 
further examination. The regulations will be found in tbe London 
University Calendar. Every M.D. London bas been previously an 
M.B. London. No one la obliged to register more qualifications th an 
are necessary to obtain for him a place on the Medical Register; but as 
the fees for adding additional registrable titles are very low, and as it la 
important that the Register, which is the official list of the profession, 
should be correct in detail, it is advisable that medical men should 
keep the registrar informed of their proper medical style. 

R. O .—There are no anatomical distinctions between the skull of the 
male and that of the female. As a rule, of course, tbe female ikull 
partakes of the general characteristics of tbe female skeleton; that la 
it is smaller and move delicate than the male ikull, but to this rule 
there are very many exceptions on both sides. Consequently, the 
length of time for which a skull hss been buried makes no difference 
to tbe difficulty of estimating tbe sex, exoept in one way—in a 
recently buried skull the hair may remsln, and if so finding tresses of 
long hair would in most countries be evidence for a strong presump¬ 
tion that the skull belonged to a woman. 

A. C.— There are many institutions where a deaf patient would be 
looked after, and there are many medical men who would receive 
such a patient into their houses. Our correspondent does not say 
how much the patient’s friends are prepared to pay. 

Student— (l) Our Students’ Number for 1896. (2) No. (3) Tbe intro¬ 
ductory articles in the “ Medical Directory ” in the edition for 1898, 
p.», give information, and consultation of “ Whitaker's Almanack** 
will complete it. (4) The Colonial Offloe. 

J. S.—Tht family medical attendant can advise. From the statement 
which is enclosed It appears to us that a distinct debt of gratitude 
towards this gentleman has already been incurred. 

Bradycardia.—K communication has been received at this office dealing 
with this subject. Poet-mark “ Paddington.” There is no name or 
address on the MS. 

J. Q. J.—The “ subject ” catalogue of the British Museum Library. The 
officials will show our correspondent how to obtain admission to the 
reading-room. 

Inverness.— The opening number of this year, dated New Year’s Day. 

Medieus is advised to share the responsibility with an older roan. 

W. A. Collet Browne.— The question is too vague for answer. 

Glorlana.— There has been a general change of opinion. 

R. 8.— We do not recommend individual practitioners. 


Daring the weak marked coplee of the following newmpm 
hAYO been received : Hampshire Herald % Cambridge Review , 
Durham chronicle, Western Morning News, Scotsman, Birmingham 
Gazette, Glasgow Herald , Pioneer Mail, Times of India, Midland 
Free l*re.s, Wigan Examiner , Royal Cornwall Gazette , Ulvereton 
Advertiser, Kentish Express, Huddersfield Chronicle, North British 
Daily Mail, Norfolk Chronicle, Citizen, Architect, Builder, West 
Middlesex Herald, Hastings Observer, Liverpool Daily Post , 
Kettering Guardian , Iccds Mercury, Brighton Gazette, Wolver¬ 
hampton Chronicle, Blackburn Standard, Ilfracombe Chronicle, 
Wiltshire County Mirror, Yorkshire Post, Leicester Post, ; South¬ 
ampton Observer, Bristol Mercury, Manchester Guardian, Sussex 
Daily News, Essex County Chronicle, Bury Guardian, Grantham 
Journal, Dundee Advertiser, Northampton Herald, Sanitary Record , 
Reading Mercury, Mining Journal,'Hertfordshire Mercury, Times of 
Natal, Surrey Advertiser, Local Government Journal, Local Govern¬ 
ment Chronicle, < ork Examiner, Westminster Gazette, Nottingham¬ 
shire Guardian , City Press, Finchley Free Press, West Middlesex 
Herald , Monitor, Christian World, United Ireland, Lightning, North 
Bucks Times, Clapham Observer , Eastern Telegraph , Darwen 
News, dc., dc. 
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Canoline’ 





'Lanoline' is a preparation of the purified cholesterin fat of lamb’s wool,' 
and is similar to the natural fat of the human skin. 


TOILET ‘LANOLINE 


“ An emollient, soothing application for irritable skins, useful for 
chapped lips and hands, abrasions and eruptions of many kinds. In 
a thin layer over a wound it is an effective protective. . . . Such a layer 
forms an impassable barrier to disease germs.”— British medical journal. 

Supplied in collapsable tubes, at 5d. and 9d. each. 


LANOLINE' TOILET SOAP 


An excellent and valuable preparation, in which there is a distinct 
excess of 'Lanoline’ over alkali.”— lancet. 


"Analysis shows the soap to contain no free 
caustic alkali, and to be free from excess of water 
and from adulterants.”— British medical journal. 


lirJSW-’S 


It has proved most useful in skin diseases 
and for those with tender skins.”— 

BIRMINGHAM MEDICAL REVIEW. 

Supplied in boxes containing three tablets at 4/6 per dozen tablets. 


CODDOI) and $VDR€V 


Co* u md Telegraphic Addreaa " BURCOME, LONDON. 
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VALUABLE FOODS. 



CARNRIGK’S SOLUBLE FOOD 


GARNRIGK’S BEEF 
PEPTONOIDS. 


Presents features of special interest to those concerned with 
the question of Infant Dietetics, and it has been the subject 
of the most favourable testimony from Physicians, Nurses, 
and others. 

I. Oamricks Soluble Food is prepared from Cow's 
M i l k, dextrinized Wheat 
Flour, and Malted Barley. 
II.—The milk used in the pre¬ 
paration of Carnrick's 
Soluble Food is so modified 
by the process as to render 
it as easily digested as 

Owing to this treatment, the milk 
in Soluble Food, when brought 


(POWDER). 

(Concentrated BEEF, MILK, and GLUTEN. Partially 
Peptonised and completely Sterilised.) 

An easily digested, palatable, ASEPTIC, and most 
nutritious Food combination. 


LIQUID PEPTONOIDS 


Is prepared from the nutritive elements of Beef, Milk, and 
Wheat. These constituents have been peptonised and rendered 
capable of assimilation by the feeblest system, and are dis¬ 
solved with sufficient alcohol to 
preserve the preparation, and 
impart to it the flavour and 
aroma of a pleasant cordial. 

It has been shown clinically 
that “ Liquid Peptonoids ” is a 
most useful dietetic aid, as* it is 
frequently taken and assimilated 
in cases where other nutriment 
was not tolerated, or not being 
properly assimilated, failed to 
nourish the patient. 

“ Liquid Peptc 


wmKSMxmtPmt 


Jinro . 


LIQUID PEPTONOIDS WITH 
COCA. 


(Concentrated BEEF, MTT.ir and GLUTEN 
perfectly Digested and combined with * 
WINE of COCA.) 

The value of Coca as a nerve ^stimulant is now very 
generally recognised, and it has taken its place as a useful 
adjunct in the treatment of many cdndttions such as 
insomnia, despondency, and as a heart and general topic. 
Its property of strengthening the voice, due to its being a 
tensor of the vocal chord, makes it very useful for the 
singer and public speaker. One of the most efficient and 
elegant media for its exhibition is the preparation “ Liquid 
Peptonoids with Coca.” No disagreeable reaction has 
been found to result from the use of Coca when combined 
with a fluid digested food, and this combination is more 
useful in many cases than a mere coca wine. Liquid 
Peptonoids with Coca Is a reliable tonic, and at the same 
time is extremely palatable, very nutritious, and aids 
digestion. 


tive faculties are impaired. Owing to tliejgre- 
digestive processes, * Liquid Peptonoids 1 can be 
immediately assimilated by the stomach, even 
in conditions when it cannot exercise for itself 
the physiological powers of digestion. Bulk for 
bulkj the Peptonoids contain a proportion of 


nutritive food which is equalled by hardly any 
other preparation, but its most valuable feature 
is that clinically it has proved itself capable of 

else has 


absorption, when 


practically everything 
.he stomach.”—T he H< 


been rejected by tl 


OSPITAL. 


CAiNKICK & CO., Ld., 24 & 25, Hart St., Bloomsbury, London,W.C 


Will be pleated to tend Samplet free of charge and carriage paid to Medical Men , 
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With COD LIVER OIL. 

T HE pleasant flavour and convenient consistence of Mai tine render it especially suitable as a medium 
for cod-liver oil administration. 

By means of an original process, the oil is so perfectly blended with the Maltine that the taste and 
odour of the former are admirably disguised, and the oil reaches the stomach in such a fine state of sub¬ 
division that it is practically in a perfect condition for absorption immediately it 
comes in contact with the pancreatic ferments. However deficient the peristaltic 
action of the stomach may be, the administration of “Maltine with Cod-Liver Oil” 
almost absolutely ensures the perfect digestion and assimilation of this valuable 
food-agent. The albuminoids, carbo-hydrates, and phosphates of Maltine add 
greatly to the nutritive value of the oil, and make this combination a most 
perfect and successful all-round food. 

“The therapeutic value has been so thoroughly recognised, and is so well 

known. Patients who are unable to .tolerate the purest and most carefully 

prepared cod-liver oil can readily digest and assimilate it when combined with 
Maltine. The admixture is complete and permanent, and the consistency is 

very convenient.As regards taste, that of the cod-liver oil is almost entirely 

concealed, and what suspicion there is of it is not at all unpleasant. We can 
recommend it on the groiind of its perfect admixture, the ease with which it is 
assimilated, the good quality of the cod-liver oil, and the value in diastase of the 
Maltine.”— British Mjedical Journal. 

“The oil is intimately blended with the malt, and fulfils all the conditions 
of perfect digestion. Maltine is an excellent medium for the oil, besides aiding 
materially in its digestion. It has the merit of converting it into an elegant and 
palatable preparation.”— Medical Press and Circular. '; » 



MALTINE WITH COCA WINE. 

f i 

This preparation has but recently been added to the list of Maltine Compounds in response to the 
general demand for a Coca Wine which should possess a definite and uniform proportion of Coca without 
the usual high and injurious percentage of alcohol. In “ Maltine with Coca Wine,” the Maltine furnishes 
highly nutritive and digestive elements, obviously not possessed by any other preparation of this character. 
It is an ideal restorative and tonic stimulant. ♦ 


LIST OF “ MALTINE ” PREPARATIONS. 


“MALTINE” Plain. 

“ MALTINE ” with Lime (Hypophosphites). 
“ MALTINE ” with Iron. 

“MALTINE” with Cascara Sagrada. 
“MALTINE” with Cod Liver Oil. 


I “ MALTINE ” with Pepsin© and Pancreatine. 
“MALTINE” with Coca Wine. 

“MALTINE” with Phosphates. 

“MALTINE” withPhosph. Iron, Quinia, St Strychnia. 
MALTO-CABRAGEEN. 


In prescribing please specify “MALTINE COMPANY.” 


, WE SHALL BE PLEASED TO SEND SPECIMENS FREE OF CHARCE TO MEDICAL MEN. 

J* * _ 

THE MALTINE MANUFACTURING COMPANY, Limited, 

24 and 25, HAST STREET, BLOOMSBURY, LONDON, W.C. 
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EXCERPT FROM 

A Study of Some Infant Foods 
in Comparison with Human Milk. 

By R. H. CHITTENDEN, Ph. D., 

Professor of Physiological Chemistry at Yale University. 


[Reprinted from The New York Medical Journal, July 18th, 1896.] 


“That there is no special difficulty in modifying cows’ milk so that it will 
resemble human milk, both qualitatively and quantitatively, is clearly apparent 
from the analytical results shown in the table:— 



Human 

Milk. 

Milk Modified with 
Peptogenic Milk Powder. 

Specific Gravity 

- 1031 

1032 

Water - 

86.73 

86.03 

Total Solid Matter- 

i3.»6 

13-97 

Inorganic Salta 

0.20 

0.26 

Total Albuminoids- 

- - 2.00 

2.09 

Soluble Albuminoids 

2.00 

2.09 

Fat - 

4.13 

4*38 

Milk Sugar - 

6.93 

7.26 

Reaction 

alkaline 

alkaline 


“ Cows’ milk, modified by the addition of water, cream, and Peptogenic Milk 
Powder, offers a product containing to the full extent all of the proximate 
principles present in human milk and wholly free from extraneous admixtures. 
The proportion of solid matter, fat, albuminoids, carbo-hydrate, and inorganic 
salts corresponds as closely as one could ask with what is considered as the 
i average chemical composition of human milk. Further, the process of modifica¬ 
tion takes into account the radical difference between cows’ casein and human 
casein, and affords a method by which the former can be modified to a closer 
resemblance to the latter without the addition of any substance that will permanently 
interfere with the purity of the final product. 

“The general resemblance of milk modified by the Peptogenic Milk Powder 
. to the infant’s natural supply is a very striking one.” 

PEPTOGENIC MILK POWDER. Originated and manufactured by 
Fairchild Bros, and Foster, New York. Supplied in 1/2 lb. and 1 lb. bottles, 
at' is. 9d. and 3s. 4d. each. Specimen and pamphlet upon request to 
Burroughs Wellcome and Co., Snow Hill Buildings, London. 
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TRADE 

MARK 


‘TABLOID’ 




T?, 


BLOID’ Hypodermic Products, by their accurate dosage and 
the freedom they ensure from the grave dangers associated 
with the decomposition or septic contamination of solutions, 


have undoubtedly largely conduced to the satisfactory results now 
achieved by the hypodermic administration of drugs. They are 



instantly soluble in the barrel of the B. W. and Co. Patent Syringe 

"Very soluble, and not at all irritating.”— lancet. 

“Quite free from objectionable and irritative salts.”— British medical journal. 


Acooiune Nitrate .. .. .. 1/260 gr. 

Ajomorphine Hydrochlor. 1/15 and 1/10 gr. 
Atropine Sulphate, 1/150, 1/100 and 1/60 gr. 
CzSdne Sodio-salicylate .. .. *1/2 gr. 

Cwaine Hydrochlor., 1/10, i/6, *1/4 and *1/2 gr. 
Cocaine Compound (*weak, "normal and 
‘strong anaesthetic). - 

Codeine Phosphate .1/4 gr. 

Coroutine Hydrochlor. .. *1/60 gr. 

CoUmine Hydrochlor. (Stypticin) .. *1/4 gr. 

Curare .. .. .1/12 gr. 

DigitaKn.. .. .. .. .. 1/100 gr. 

Crg^tinine Citrate .. 1/200 and 1/100 gr. 


( MorphineSulph., 1/8, V6, 1/4* 1/3and*:/agr. 
Atropine Sulph., 1/200, 1/180, 1/150, 1/120, 
and 1/100 gr. 

Nitroglycerin (Trinitrin) • .. 1/250 gr. 

Picrotoxin .1/60 gr. 

Pilocarpine Nitrate, 1/10, i/6, *1/3 and *1/2 gr. 

Potassium Permanganate .. .. *2 gr. 

Quinine Bihydrochlor. .. *1 and *3 gr. 

Quinine Hydrobromate .. .. *1/2 gr. 

Sparteine Sulphate.*1/2 gr. 

Strophanthin. 1/500 gr. 

Strychnine Nitrate .. 1/15 and 1/10 gr. 

Strychnine Sulphate, 1/150, i/ioo, 1/60 and 

1/30 gr- 


I Ergotinine Citrate.*1/100 gr. 

*( Strychnine Sulphate .. .. 1/20 gr. 

Eserine Salicylate .1/100 gr. 

Eucaine Hydrochloride .. *1/3 and *1 gr. 

Homatropine Hydrochlor. .. .. 1/250 gr. 

Hyoscine Hydrobromate, 1/200 and *1/75 gr. 

Hyoscyamine Sulphate *1/80 and *1/20 gr. 

Mercuric Chloride .. 1/60 and 1/30 gr. 

Morphine Bimeconate, i/8, 1/6, 1/4 and 1/3 gr. 

Morphine Hydrochlor. .. 1/6 and 1/4 gr. 

( Morphine Hydrochlor.1/6 gr. 

( Atropine Sulphate.1/70 gr. 

Morphine Sulphate, 1/8, i/6,1/4, 1/3 and *1/2 gr. 

Morphine Sulphate. *1 rt. 

Hypodermic ‘ Tabloid 1 Products—put up in tubes containing so, with the exception of those marked with an asterisk, which contain 
12—are supplied to the medical profession at 6 d., Sd ., or is. per tube. Full in formation is given in Wellcome's Medical Diary. 


Burroughs Wellcome & Co 

Snow Hill Buildings, LONDON, 
and 108, Pitt Street, SYDNEY, N.S.W. 

London Cable and Telegraphic Address— “ BURCOME, LONDON ." 
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SYR. HYPOPHOS. CO., FELLOWS. 

OOHT atw B THE BSSEHTTAT, gjjmra ofthe Animal Orgnnintlfln—Potaah and Han ; 

TTTR OTTBISINQ AGENTS— Iron and Mim ga n o* ; 

THE TONICS — Quinine and Btaryohnino; 

Aim TTTR VITAT.THTWQ QQMBT1T UjflffT— Phoophorui i the whole oom b lnad hi the tern of a B y imp , with a 
T.TaTTTT.v ALKALINE REACTION . 

IT DIFFERS IK ITS EFFEQ Tfl PMM AT.T. AWALOOOUS PREPARATIONS: and M pomm tha 
Important properties of being pleasant to the taste, easily borne by the stomach, and hwrmloM under prolonged ssa 

IT WAH QAINED A WIDE REPUTATION. partfonlarly In the treatment of Pulmonary Tnberoalods, 
Chronio Bronchitis, and other affectioni of the respiratory organs. It has also been employed with much snooeee in Tarioes 
nervous and debilitating diseases. 

ITS OTPtATIVB POWER is largely attributable to its Stimulant, Tonio, and Nutritive Properties, by means of 
which the energy of the system is recruited. 

ITS ACTION IS PROMPT : it stimulates the appetite and the digestion; it promotes assimilation; and it enters 
directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyanoy and removes depression and melancholy; Junes tks prepare#** (i 
sf great sains in tks treatment of mental and n e r v o us affections. From the fact, also, that it exerts a double tonio influence, 
and induoee a healthy flow of the secretions, its use is indicated in a wide range of di se a ee e . 


HOTICE—CAUTIOH. 

The sacoeBB of Fellows' Syrup of Hypophoephites has tempted certain persona to offer 
Imitations of it for Bale. Mr. Fellows, who has examined samples of several of 
these, FINDS THAT NO TWO OF THEM ABE IDENTICAL, and that all of 
them differ from the original in composition, in freedom from arid reaction, in 
susceptibility to the effects of oxygen when exposed to light or heat, IN THE 
PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and in 
the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the 
Syrnp, to write “Syr. Hypophoa FELLOWS." 

As a farther precaution, It is advisable that the Syrnp should be ordered in the 
original bottles (4a or 7a); the dwtingniahing marks which the bottles (and the 
wrappers surrounding them) bear can then be examined, and the genuineness— or 
otherwise—of the oontents thereby proved. 

THE FELLOWS MEDICAL MAHUFACTUEIHO CO., Ltd., 

04, PAUL STREET, FINSBURY, LONDON, E.C, 
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on 

THE AFFECTIONS OF THE URINARY 
APPARATUS IN CHILDREN. 

Delivered before the Medical Society of London 

By JOHN H. MORGAN, M.A. Oxon., 
F.R.C.S. Eng., 

SURGEON TO CHARI ITOCROSS HOSPITAL; LHOTURER OR SURGICAL 
PATHOLOGY AND PRACTICAL SURGERY, AND SPECIAL CLINICAL 
TEACHER 07 SURGERY, CHARING-CROSS HOSPITAL MEDICAL 
SCHOOL ; SURGEON TO THE HOSPITAL FOR SICK CHILDREN, 

GREAT OBMOND-8TREET. 


LECTURE II. 1 

Delivered on Feb. Sl$t, 1898. 

Tumours of the Kidney. 

Hr. President and Gentlemen,— Amongst the post¬ 
mortem records of the Hospital for 8ick Children, Great 
Ormond street, already quoted there occur eight cases of 
primary sarcoma of the kidney. Three oases affeoted 
both glands, invading them from without, and have 
been described by Dr. Abercrombie. 3 Five other oases 
are mentioned as being retro-peritoneal in origin but 
directly or indireotly involving the kidney. In two 
instances the gland was secondarily affeoted with 
sarcoma whioh originated in other parts and in one by 
ljrmphadenoma. All the oases of primary sarcoma occurred 
in children under four years of age. One instance is recorded 
in which sarcoma commenced in the suprarenal and invaded 
the kidney. This happened in a boy aged eight years and 
four months. These observations concur with those of other 
writers. Dr. Windle 3 states that thirty-three out of forty 
occurred before the tenth year and of these thirty-three 
twenty-six were before the fifth year. Dr. Dickinson's tables 
show six cases under five years of age, none between six 
and twenty yearB. Sir William Roberts mentions twenty- 
five cases under the age of ten years; indeed, all except 
three under five years. Dr. Senator’s statistics of ninety-six 
cases show fifty-eight males and thirty*eight females. 
In children under ten years 50 per cent, occurred during the 
first two years and 85 per cent, during the first five years. Iq 
Mr. Newman’s tables 48 per cent, were under ten years of age. 
But by far the most complete analysis of this affection bas 
been recently published by Dr. George Walker, of Baltimore, 
who has collected 142 cases. He finds that as regards sex 
they are fairly equally distributed and that the greater 
number occurred in children under four years of age. 

Dr. 8tarr out of fifty-four cases found nine under 

one year, seventeen between the ages of one and 

three yean, eighteen between three and five yearr, 
six between five and eight years, and four between 
eight and twelve yean, tbe sexes again being fairly 

equally affected. In a valuable statistical paper by 
Leibert, quoted by Dr. Money, 4 sixty cases were collated. 
Forty of the number died under the age of five years and 
twenty under that of two years. The sexes again were 
equally affected. Similar evidence is given by Mr. Taylor and 
other writen and it would seem established that these 
tumours are most frequent during the first five years of life 
end are fairly equally distributed between the sexes and 
perhaps occur rather more often on the left side than on the 
right. The size to which they may attain is enormous. In 
tbe Middlesex Hospital Museum is a specimen which was 
removed from the body of a boy, aged eight years, which 
weighed 31 lb , and one was reported by Sir Spencer Wells 
as having weighed from 16 lb. to 17 lb. The mean duration of 
the disease, according to Sir William Roberts, is in children 
nearly seven months, tbe minimum ten weeks, and the 
maxi m u m over a year. The course of the disease appears 
to be longer the older the child. 

Although some of the earlier oases are described as 


'ksciure I. appeared In The Lancet of Feb. 12th, 1898. Lecture III. 
will be delivered on March 7th. 

2 Transaction! of the Pathological Society, vol. xxxi. 

* Journal of Anatomy and Physiology, vol- zvlil. 
Transactions of the Medical Society, vol. x. 

«0.3887. 


encephaloid it may be taken that tbe greater majority are 
sarcomata, though Birch-Hiiscbfeld and Mr. Button found 
adenomatous tissue in a large number, and the conclusions 
ooncerning them, which are summarised by Mr. Paul in cm 
admirable paper, 5 may be accepted in full: (1) that these 
tumours show themselves generally during the first few yean 
of life and are probably invariably of congenital origin; 
(2) they are primarily extrarenal, though usually extra- 
capsular, and distend and surround the kidney in preference 
to invading it; (3) they rarely cause marked urinary symptoms 
or much pain ; death ensues from exhaustion or from pressure 
effects ; (4) occasionally they give rise to metastatio 
growths, some infiltrate the kidney, all recur after removal; 
and (5) they frequently contain striped muscular fibre 
and embryonic renal tissue. Such growths he classes 
under one general title as congenital renal tumours olosely 
allied to dermoids in origin. Considering the almost 
Invariable malignancy of these tumours probably such 
a clinical title is as good as any that can be found and 
no great advantage is to be gained by naming them 
according to the prevailing cell elements, whether they 
be round or spindle shaped. Tbe last variety, in whioh 
striated muscle appears, deserves, however, some special 
identification. Muscle fibres are found in connexion with 
tnmours of other organs, Buch as the testis, but these rhabdo¬ 
myomata of the kidney are of particular interest and probably 
find a true explaration of their origin in tbe views of 
Cohnbeim, who, recalling the close relation of the first 
rudiments of the urogenital organs to the protovertebrn, 
suggests that by a faulty segmentation of these parts some 
of the germinal muscle cells may be mixed from the com¬ 
mencement with the cells constituting the rudiment of tbe 
kidneys and that these cells afterwards develop into a patho¬ 
logical new growth. All the cases described have occurred 
in children under eighteen months of age and in most of 
them both organs were affected. Mr. Eve’s description of 
the specimen shown by him before tbe Pathological Society 
will serve for all. A large nodulated tumour with distinct 
capsule, tbe kidney tissue normal, the consistence uniform, 
yellowish white resembling mjo-fibroma of tbe uterup. 
Microscopically, striped muscle arranged in fasciculi gene¬ 
rally parallel, round and spindle cells in nodules among tbe 
muscular tissue. In a specimen shown by Dr. Dawson 
Williams from a child aged thirteen months the right 
kidney was involved and the tumour weighed lib. 13£cz , 
or one-sixth of the weight of the body. 

The tumours of the kidney in childhood are therefore 
almost without exception malignant and the great majority 
are of the nature of sarcomata though a few bear affinities to 
the adenomata and in rare instances show pigmentation. 
They are by far the most frequent of all malignant tumours 
occurring in tbe abdomen in childhood and originate either 
from the cortex and invade the gland or in tbe peiirenal 
tissue. Very rarely they commence in the adrenals, some¬ 
times surrounding, sometimes infiltrating the whole cf tbe 
kidney. By pressure tbe tumour may cause hydronephrosis 
and adhesions may be found to other structures. The 
pressure effect® may cause ascites or oedema of the lower 
extremities. They are frequently bilateral. Neither trau¬ 
matism nor antecedent disease has much to do with 
their origin. Occurring for the most part In very 
early life and confined at first to one side of the 
abdomen they present a smooth, rounded outline as 
distinguished from the sharp edge of an enlarged liver 
or the notched surface of an hypertrophied spleen. On 
bimanual examination they are found to be move- 
able but attached to the neighbourhood of the lumbar 
spine. They grow forwards and do not bulge in the lumbar 
region. Though dull on percussion, except where crossed by 
intestine, they are often so soft as to give an obscure seme 
of flactu&tion and have thus been mistaken for ovarian cysts. 
They are invariably crossed by a portion of the colon and in 
sn early stage are influenced by tbe movements of respiration. 
There is generally a space into which the fingers can be 
pressed between the upper margin of tbe renal growth and 
the ribs. So rapid is usually tbe advance of these neoplasma 
tha£ they present only two symptoms in their earliest onset— 
viz., that of a large rounded tumour commencing in the loin,, 
whioh most often is the first indication, and hsematuria. In 
12 per cent, this latter is said to be tbe primary symptom. 
Both might well in the earliest onset be mistaken as due to 
hydronephrosis or the presence of calculi in the pelvis of the 


* Liverpool Medical End Chirurgical Journal, Jar., 1894. 
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kidney. Bat the nature of the swelling is soon evidenced by 
the rapidity of its increase and the hsematuria differs from 
that resulting from calculous or scrofulous pyelitis in its 
abundance and its intermittence, the urine in the intervals 
being clear. It may be so abundant as to form clots in the 
bladder or ureter, when pain will occur as an additional 
symptom. If hematuria occur without an assignable cause 
the patient should be strictly watohed for several weeks. 
By tnis means Israel found a growth very early and removed 
it successfully. 6 Cachexia does not appear until late and 
then the wasting is rapid and the effects of pressure become 
evident in dyspnoea, vomiting, and indigestion. 

The conditions are few which give rise to any difficulty of 
distinction between these rapidly growing tumours of the 
kidney and those of other parts. Malignant disease of the 
suprarenals is rare and its results are similar to those in the 
case of the kidney, which is generally surrounded. The 
origin of such growths may be indicated by pigmentation of 
the skin and an abnormal growth of hair about the pubes 
and other parts of the body. A specimen of such a tumour 
is preserved in the Museum of 8t. George’s Hospital and 
described in the Transactions of the Pathological Society, 
vol. xvi., and also by Dr. Dickinson : “A girl, three years 
of age, presented in the left hypochondriac region a hard, 
round, slightly moveable mass, of which the whole 
circumference could be traced. The skin was generally 
hypenemic; it was gipsy coloured, though not bronzed, and 
was oovered with a remarkable growth of dark hair. The 
tumoor proved to be a globular mass of enoepbaloid six 
inches in diameter which had replaced the left suprarenal 
capsule. This lay immediately beneath the abdominal wall 
uncovered by bowel of any kind. It had pushed itself out 
of its proper place in regard to the kidney and lay along its 
inner edge close to the hilum, which with the tumour upon 
it was turned forward, the growth extending without inter¬ 
ruption between the concave margin of the kidney and the 
abdominal front; thus the tumour had assumed the position 
but not the relations of a renal enlargement.” The only 
distinction in this case was that no bowel lay in front of the 
swelling. Enlarged lymphatic glands form a moveable 
swelling which may closely resemble a renal tumour. At a 
meeting of this society In 1885 I exhibited a patient, aged 
ten years, with a hard, firm mass lying in the abdomen to 
the left and a little below the umbilicus. It had apparently 
some pedunculated attachment posteriorly, but it could be 
moved, especially towards the left flank. There was no pain 
and no abnormal conditions oould be detected in the urine. 
Many opinions were offered as to its nature, but all doubts 
were solved when nine years later the youth, who had 
deolined all suggestions of operative interference when first 
seen, came and requested me to remove the tumour, which 
had altered little in the interval. This was done and the 
young man afterwards entered the army. The swelling 
proved to be a mass of calcareous mesenteric glands. 

Clearly the treatment of these cases resolves itself Into the 
question of whether operation is justifiable or no. This has 
been examined by many able critics. Professor Gross in an 
admirable paper forbids the operation altogether. He states 
that of sixteen patients operated on for sarcoma between the 
ages of sixteen months and seven years seven survived and 
nine died, a mortality of 56*25 per cent., five died from re¬ 
currence in a few months, and of two others there is no 
fr rfcher history. In the Archives of Pediatrics, February, 
1893, Dr. Emily Lewi has tabulated sixty cases of nephrec¬ 
tomy for renal sarcoma in children. The operation mortality 
was 28£ per cent. But recurrence took place in nearly all 
the cases and at the time of writing only three cases had 
passed the three years’ limit. Mr. Newman gives nineteen 
cases in patient* under six years of age, thirteen died and six 
recovered from the operation, but the after-history is not given. 
Dr. Aldibert collected the results of forty-five cases; twenty 
•deaths occurred soon after operation, two-thirds of them from 
chock. In eleven cates death was caused by recurrence within 
nine months. Mr Sutton has tabulated twenty-one cases of 
operation in children under six years. Most of theEe are 
identical with those of Mr. Newman. There were nine 
recoveries and twelve deaths ; of those which survived the 
cperation all were dead within a year. From seventy-fofir 
cases collected by Dr. George Walker he calculates that the 
ultimate mortality lies between 74 32 per cent, and 93 22 per 
cent. He mentions in his list of successful operations two 
remarkable cases. The first is by Israel, who removed 


* Langenbeck’t Archlv, Band xlvil., 1894. 


an alveolar sarcoma from a boy aged fourteen years. The 
patient was well and strong five years later. Schmidt 
operated for sarcoma on a girl, aged six months, who 
was living and well four years later. Besides these are 
two cases by Dr. Abb6 and one by Mr. Malcolm. The 
first of Dr. Abba’s patients was a child, aged thirteen 
months, where the tumour weighed 71b. and the patient 
after operation only 15 lb. The recovery was uninter¬ 
rupted and three years after the operation the child was 
in perfeot health. The second case was in a child, aged 
two years, and the tumour weighed 2£lb. This patient 
was in perfeot health three years and nine months subse¬ 
quently. The first case is the more remarkable in that the 
tumour is described as a rhabdomyo-sarooma and that the 
kidney was ligated and a healthy portion of the gland was 
left. Mr. Maloolm’s patient was a girl just under two yean 
of age and the right kidney was removed through an incision 
in the right linea semilunaris. The tumour, which is pre¬ 
served in the Museum of the Royal College of Surgeons of 
England, was examined by Mr. Targett, who pronounced it 
as being composed of tubules lined by columnar epithelium 
and collections of shorter epithelial cells arranged as if to 
form the lining membrane of a tube, but showing do 
lumen, a malignant adenoma. Here was found nothing 
resembling striped muscle cells nor any sarcomatous tissue. 
These cases are therefore not identical nor do they differ 
greatly from those tumours which had rapidly recurred after 
removal. Mr. Malcolm suggests that the success of his case 
may have been due to a free excision of the parts. The 
glands removed with the surrounding fat showed, however, 
no secondary deposit. 

Mr. Thornton points out that renal sarcoma in children is 
more rapid and more quickly involves surrounding tissues, 
speedily recurs extensively and leads to an amount of suffer¬ 
ing altogether beyond what is seen when the disease is 
allowed to run its natural course in the kidney. Mr. Butlin 
altogether opposes the operation in the case of children. 
Qaoting the last three of the successful cases just mentioned 
Mr. Jacobson considers the opinion expressed by Mr. Butlin 
and Mr. Thornton as too pessimistic and suggests that as 
some growths are less malignant than others the operation 
may occasionally be justifiable. The older the patient and the 
smaller the tumour the greater is the probability of suocess. 
In the cases which have come before me I have only ones 
felt justified in attempting to remove such a tumour, though 
I have more than once opened the abdomen in order to 
tee the conditions and surroundings, and this I consider a 
justifiable proceeding, since it does nothing to hasten the 
patient's inevitable end and may give some hope of being 
able to proceed to the removal of the tumour. As to the 
ohoioe of proceeding in the event of nephrectomy being 
decided upon, the lumbar operation gives a smaller mor¬ 
tality than the abdominal, but with no great difference. On 
the other hand, the latter gives more room for the removal 
of a large tumour and for dealing with bleeding vessels. Dr. 
Abb6 in both his cases used a long transverse incision, plac¬ 
ing the patient in Trendelenburg’s position. Mr. Malcolm 
opened the abdomen in the course of the linea semilunaris 
and this has been more favoured by other operators. 

Renal and Vesical Calculi. 

The origin, development, and progress of calculi in early 
life have been investigated and described by so many excel¬ 
lent observers that I should be guilty of needless repetition 
were I to say much upon this subject. That a calculus may 
actually be formed during intra-uterine life is shown by the 
fact that one was found by Langenbeck in the kidney of a 
foetus of six months, and Jacobi found six oases of congenital 
renal calculus in forty necropsies; but it is a matter of very 
frequent observation to find deposits of crystals in the 
cortical portions of the gland in new-born infants, which 
in the ordinary process are washed away by the fluid 
components of the mother’s milk. These so-called infarcts 
consist of amorphous urate of ammonium mixed with 
crystals of uric acid and are found occupying the straight 
tubes of the pyramids. In young infants they are due to tbs 
increased metamorphoses of tissue elements which must 
take place after birth in consequence of the newly in¬ 
augurated processes of digestion, respiration, and generation 
of heat (Dr. E. Smith). Ebstein believes that these uric add 
infarcts of newly bom children form the first stage of 
calculous production and that the large quantity of uric 
acid present in fatal and early life explains the frequency 
of calculi of this substanoe. The abnormal elimination of 
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•otic acid leads to degeneration of epithelium which forms 
the animal basis of the calculus, which may remain in the 
tubules or pass into the pelvis and become enlarged by 
successive additions. The amount of uric acid in the urine 
of the new-born child has been proved to be greater than at 
any subsequent period of life. The proportion of uric acid 
to urea is said to be as much as 1 in 14 and consequently 
the crystals of uric acid and amorphous and crystalline 
urates are frequently found in abundance, and it is a 
matter of constant observation that these by their irrita¬ 
tion may cause an excessive amount or disturbance 
even in very young infants, as evidenced by pain, anuria, 
and occasionally even by the presence of blood. But 
it is to the later manifestations of lithuria, or the 
uric acid diathesis, that attention is more seriously called 
and these are a direct result of the injudicious feeding of 
the infant. Independently of the actual development of 
calculus all the symptoms whioh indicate its presence in 
some part of the tract may be caused by an excessive amount 
of uric acid salts, and this excessive elimination, when con¬ 
tinuous, is always evidence of a serious disturbance of nutri¬ 
tion. The urine is frequently of low specific gravity, often 
1006, pale as water and containing very little urea. The 
explanation of the deposit lies in the small proportion in 
which the alkaline phosphates, the presumed solvent of urlo 
add, exist in the urine of infants. “In children,” said Sir 
B. Brodie, “ the deposition of lithic acid sand by the urine 
will not infrequently produce not only pains in the glans but 
bloody urine and all the other symptoms of stone in the 
bladder.” Besides uric acid, oxalate of lime concretions are 
not infrequent as well as small calculi of the urates of 
ammonia and soda. The symptoms produced by these con¬ 
ditions are to be observed in children at a very early 
age and have been pointed out by Dr. Gibbons in his 
-excellent paper on Renal Colic in Infants. No calculus 
is formed, bat blood, mucus and crystals are found in 
the urine, and pain, tenderness and colic occur in the 
lumbar region. The patients are children of well-to- 
do parents who are invariably themselves gouty. Dr. 
(Dickinson gives several instances of a similar condition 
occurring at about the period of teething and giving rise to 
hsematuria. These cases he describes as scorbutic and in all 
the diet had been conspicuously wanting in fresh milk. That 
these symptoms are not always ascribed to their proper cause 
and are attributed to intestinal colic is due to the small 
amount of blood which passes with the urine so that attention 
is not directed to the kidneys and ureters as the site of pain. 
On the other hand this may sometimes be excessive. Dr. 
Abercrombie has given me the notes of the case of a 
-boy, aged three years, who was admitted under his care for 
hsematuria said to have commenced three weeks previously 
with pains in the legs, back and abdomen. The urine was 
deeply blood-stained, bnt not smoky or porter-coloured as it 
is in acute nephritis or hemoglobinuria. Under the micro¬ 
scope nothing but blood corpuscles could be seen. The 
mine was always acid, there was no pain in micturition or at 
other times and the blood was equally diffused through the 
mine when passed. The symptoms completely disappeared 
after ten days, daring which uric acid crystals were found in 
fair abundance in the urine as well as on subsequent occa¬ 
sions. These cases in fact bear a close analogy to what Sir 
-Henry Thompson describes as uric acid storms in the adult. 
Besides hsematuria pain is the most constant symptom, 
.generally occurring suddenly and without warning, and 
referred to the lumbar or hypochondriac region and running 
down the course of the ureter towards the groin, the bladder, 
and the penis, and frequently causing retention of the urine; 
•and thiB may exist to the extent of producing reflex irritation 
of an extreme character as in the case of a child described 
by Henoch who passed round fragments of the size of 
spin's head whioh were recognised as uric acid concretions, 
flbe cried always before passing urine and developed first 
convulsions and subsequently contractures of the toes of both 
feet and of the fingers and knee-joints. The attacks will 
intermit with greater or shorter intervals and there is 
extreme tenderness to touch of all parts in the region of 
the kidney affected. It is, however, between the ages of 
two and six years (according to the tables of Sir Henry 
Thompson) that stone in the bladder is met with more 
frequently than at any age before fifty—that is to say, 
that the deposits from the tubules are more excessive soon 
«ter the first dentition when the organism is most in need 
cf appropriate nourishment and most liable to reject 
'those constituents which it cannot assimilate. The main 


sources of formation of salts in the urine of children were* 
stated by the late Dr. Ralfe to be “indirectly from food* 
by incomplete oxidation of the saccharine, amylaceous and 
oleaginous principles, and from increased tissue metabolism, 
and the blending of crystals to form a calculus is aided by 
the concentration of urine from deficiency in the amount of 
water secreted by the kidneys and further by the irritation 
excited by their presence in the pelvis, which sets up pyelitis, 
and the resulting secretion, aided by small haemorrhages, 
agglutinate them into a calculus which receives constant 
augmentation in the kidney, the ureter, and the bladder. 

As to the frequency of stone in the children of the poor 
Mr. Cadge agrees in the main with Sir T. Smith in 
attributing it to insufficient and almost arrested cutantouB 
excretion from imperfect clothing and uncleanliness tending 
to disturb the due proportions of the normal constituents of 
the urine and lead to a relative or absolute excess of some 
one constituent, while the digestive organs are constantly 
liable to disarrangement from unsuitable food or from 
irregularities in the mother's diet, and he lays much stress 
on the impossibility of these children obtaining a proper and 
sufficient supply of sound milk. Dr. J. A. Cunningham 
accounts for the prevalence of stone in India as being due 
to the mountain ranges of limestone bounding the districts 
in which it is of most frequent occurrence, the rivers 
depositing lime in the soil from which the drinking-water 
is drawn. Hot, dry summers inducing much perspiration, 
the urine consequently becomes concentrated and the salts 
crystallise out on any provocation, such as a diseased state 
of the urinary organs. Hot days and chilly nights are 
another predisposing influence, especially where clothing is 
insufficient. It is remarkable how frequently a stone may 
be latent in the kidney of a child and afford no evidence of 
its presence beyond the pyuria. This was pointed out by 
Dr. Gee in a paper read before the British Medioal Associa¬ 
tion in 1883: “In other cases of stone in the kidney the 
diagnosis becomes possible when there are symptoms more 
or less like those of renal colic, when there are symptoms 
like stone in the bladder and yet no stone can be discovered, 
or where the kidneys can be felt by deep pressure." In the 
2594 necropsies at the Hospital for Sick Children, Great 
Ormond-street, to which I have previously referred, I find that 
there were twenty-six cases in which calculi were lying in the 
pelvis or in the ureter. Seeing the much greater frequency of 
stone in the bladders of boys than of girls it is very remark¬ 
able that the majority of fourteen occurred in females; eleven 
were on the right side, cine on the left, five were on both 
sides, and in one case the side is not stated. The ages of 
the patients varied from nine months to nine years. Most 
of them died from affections not directly referred to the 
urinary apparatus .and it may be presumed that in a large 
majority there were no symptoms pointing to the probable 
existence of calculus unless it were suspected from the 
existence of pyuria. In this list one case at least is not 
included—that of a boy, aged eight and a quarter years— 
upon whom I operated in 1892 for a calculus which was found 
blocking the commencement of the ureter. Nephro-lithotomy 
is, however, but rarely called for in children. One case is 
mentioned by Mr. Thornton where pain was referred to the left 
kidney which was found by means of an abdominal incision 
to be quite normal, and calculi were removed by a loin 
incision from the enlarged right gland. Two cases in which 
stones were successfully removed from a girl, aged eleven 
years, and a boy, aged three years and eight months, have 
been reported to me from the Pendlebury Hospital, and these 
are all the cases of operation that I have met with. It 
would thus appear that calculi are not infrequently im¬ 
pacted at the upper portion of the ureter, but seldom 
in any other part of its course. There are, however, one 
or two specimens in London hospital museums and notably 
one at the Hospital for Sick Children, Great Ormond- 
street, showing calculi impacted at the vesical end of the 
ureter, and others I shall refer to later. Dr. Eustace Smith 
observes that “ where the concretion passes from the kidney 
into the ureter and downwards into the bladder there Ur 
always pain, but the child suffers far less than an 
adult would do under similar circumstances." This is cer¬ 
tainly not beyond the truth, for in the investigation of a 
large number of cases of calculus vesicae it is rarely possible 
to obtain any story of the passage of the stone from the site 
of its origin to that of its resting place. I have elsewhere 
described the case of a boy, aged ten years, who was handed 
over to my care by Dr. Barlow and who after a blow upon 
the loin Buffered frequently from attacks of violent pain in 
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Seamen’s Hospital, when a calonlus of 338 grains had been 
removed. 

The subject of the treatment of stone in children has an 
extensive literature, whioh teems with statistics. These, 
however, are drawn either from the writings of surgeons who 
practised before the days of antiseptics or the introduction 
•of litholapaxy or from the experience of Indian army surgeons 
upon native children, and are therefore open to objection 
on these grounds. For the sake of comparison, therefore, 
1 have had collected, thanks to Mr. Templeton, the results of 
operations in children under twelve years of age from six 
hospitals in various parts of the kingdom during the last ten 
years.* These are as follows: 



No. 

Recovered. 

Died. 

Percentage 


* - 

of deaths. 

, of recovery. 

litholapaxy ... 

49 

45 

4 

8*1 

91*8 

Lateral litho-1 
tony .f 

17 

16 

1 1 

5*8 

94*1 

Suprapubic 1 
operation ... J 

66 

59 

6 

| 

92 

90*7 

Totals. 

131 

120 

11 

83 ! 

1 

91-5 


The percentage of recoveries after the lateral operation is 
nearly the same as in a collection of seventy-five cases 
operated on at the Hospital for Sick Children, Great 
Ormond-street, before 1890 and a little below that in the 
tables of Sir Henry Thompson (95 41) but above that of 
Mr. Charles Williams at the Norfolk and Norwich Hospital 
<93*73). The percentage of recoveries of the total number 
Ip, however, smaller than that in any of the three tables of 
the result) of lateral lithotomy. Mr. Barling has collected 0 
the results of the three operations in children under ten 
yean of age:— 


This puts the suprapubic operations in a much less favour¬ 
able light and gives to litholapaxy the highest percentage of 
recoveries of any of the three operations. These figures are 
of course too small from which to draw any definite con¬ 
clusions. It may be presumed that in a certain number at 
least the suprapubic operation was selected in preference to 
either of the other alternatives on account of the size of the 
stone, the smallness of the pelvis, or for some other reason, 
and this would account for its showing a heavier mortality 
than the others. In a paper which I read before the 
Royal Medical and Chirurgical Society in 1890 I detailed 
the results of 114 consecutive operations for stone at the 
Hospital for Sick Children, Great Ormond-street. Out of 
75 cases of lateral lithotomy there were 71 recoveries, 
a percentage of 94 6. Haemorrhage, abscess, erysipelas, 
and orchitis were among the immediate casualties that 
followed the operation. To supplement the table in 
this paper there have been since its publication sixteen 
patients operated on for calculus vesicas at the Hos¬ 
pital for Sick Children, Great Ormond-street, three by lateral 
lithotomy, all of whom recovered ; seven by litholapaxy, of 
whom six recovered and one died; and six by suprapubic 
operation, of whom four recovered and two died. These are 
included in the first of the above tables, the death after 
iithotrity was due to pyonephritis and morbus cordis. One 
cue which came under my own care was instructive. A boy, 
aged six years, was found to have a stone of moderate size 


8 The hospitals from which these statistics were kindly supplied 
T** the Hospital for 81ck Children, Great Ormond-street; Manchester 
General Hospital for Sick Children ; Leeds General Infirmary; 

mer’s Hospital for Stone, Henrietta-etreet, W.C.; Royal Hospital 
^wck^Chlldren, Aberdeen; and Royal Hospital for Sick Children, 
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— 

j No. 

Deaths. 

Mentality. 




Percent. 

Sup:apubie . 

.. ! 691 


12 52 

Perineal lithotomy 

. : 539 

■9 

296 

Litholapaxy . 

. | 241 

mm 

1-66 


— 

No. 

Recovered. 

Died. 

( Percentage 

i of 

' recoveries. 

litholapaxy . 

44 

43 

1 

1 97*7 

Lateral lithotomy. 

50 

48 

2 

| 96*0 i 

.Suprapubic operation 

56 

46 

10 

; 82 6 | 

Totals.. 

150 

137 

13 

1 91*3 


which was eatily seized with the lithotrite and a small 
amount of material was crushed, but the remainder was so 
hard that no impression could be made upon it and I desisted 
from further attempts from fear of breaking the lithotrite 
and at once removed the stone by the lateral operation. Ik 
weighed two and a half drachms, and was oomposed of 
oxalate of lime with a slight covering of phosphatic 
which bad been partly detached by the lithotrite. 

Dr. White in an excellent article in Stan’s Text-book of 
Diseases of Children, urges 4 'that in every case of calculus 
in male children litholapaxy, on account of eaee of perform¬ 
ance, low mortality, speedy recovery, and absence of danger 
of emasculation, should be the operation of predileotion.” 
He quotes as the most recent statistics of the three operations 
those of Dr. A. T. Cabot. As all the cases were operated 
upon after 1878, and as they are classified according to age, 
they are especially valuable for the purpoee of this paper. 
They may be compared as follows for children under 
fourteen:— 


I am, therefore, inollned to emphasise rather than to 
retract from the propositions offered in my former paper: 
(1) that in the cases of boys and girls stones of moderate 
size should be dealt with by litholapaxy; (2) that stones 
oomposed of oxalate of lime or of such size as not to be 
readily grasped between the blades of a lithotrite should 
be removed by the lateral operation in the case of boys; 
and (3) that the suprapubic operation should be reserved for 
stones of very large size or inconvenient shape in boys 
or girls, or cases of calculus embedded in a saccule 
of the bladder or impacted in the mouth of a ureter. 
That these propositions are not absolute must be evident. 
Cases have occurred to myself and others where the lithotrite 
cannot be introduced owing to some puckering of the mucous 
membrane of the urethra and the lateral operation may be 
forbidden on account of a narrowed and rickety pelvis, but I 
think it is proved by the above tables that the tendency of 
surgeons is, when possible, to use the lithotrite instead of 
the knife, and that with proper care such a course is followed 
by the best results and is free from the after consequences of 
a cutting operation. At the same time it is not every 
surgeon who has had experience of the use of a lithotrite and 
to such must be left the choioe of one of the other opera¬ 
tions. In girls, unless the stone be very large, when it 
should be removed by the suprapubic operation, Iithotrity is 
always easily available and it avoids the troublesome after- 
consequences of over-dilatation of the urethra or the danger 
of a vesioo-vaginal fistula. The advice here given is entirely 
from the point of view of the patient, but to the practitioner 
who is called upon to deal with a stone and who has not bad 
personal experiences of Iithotrity it is difficult to offer 
suggestions. To see Iithotrity performed by Sir Henry 
Thompson or some of those who have had large experience 
in India is like witnessing the feate of Roberts with 
a billiard oue. But the manipulative dexterity whioh 
is certainly essential is only acquired by a long 
apprenticeship and considerable experience. On the other 
hand the pitfalls of the lateral operation are many and often 
alarming to those who are not in the habit of witnessing or 
of performing it. The suprapubic operation is in itself simple 
and easy of performance and is probably that whioh under 
suoh circumstances should be adopted. At the same time, 
though I do not place much reliance upon statistics, it is the 
one that in the above tables presents the most unfavourable 
results, and in my own opinion and in the opinion of many 
other surgeons the results would appear still worse if it were 
possible to collect all the oases in whioh this operation has 
been performed in reoent years. It must not be forgotten 
that where there is a atone in the bladder there Is or has pro¬ 
bably been some amount of pyelitis, and Mr. Southam in bis 
relation of the two cases mentioned above gives some very 
good advice with regard to the previous treatment of the 
patient—rest in bed, milk diet, and sterilisation of the urine 
by borio acid or salol given internally, and if the urine con¬ 
tains much pus the bladder should be washed out thoroughly 
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more than ODoe with an antiseptic solution. Shook should be 
avoided by thorough protection of the patient against surface 
ohilling. 

There must always be met with some rare oases for which 
the suprapubic operation is alone available, such as are 
indicated in the third of the above propositions. Such a 
case I related in Thb Lancet of Oct. 22nd, 1887, in a boy, 



found on sounding which did not readily move in the bladder 
The very narrow orifioe of the pelvis, which was deformed by 
rickets, did not promise success to the lateral operation if 
performed. ▲ suprapubic opening was made and a stone was 
felt lying in a sacculus in the region of the trigone below 
and between the orifices of the ureters and overlapped by 
the mucous membrane of the bladder to suoh an extent that 
•it became necessary to raise the calculus from below by the 
assistance of the forefinger in the rectum. The stone was 
of uric acid, weighing fifty-three grains, and was of the 
shape of a blunted oone, the apex of which was buried in the 
walls of the bladder. The wound healed on the sixth day 
and the boy was discharged at the end of a fortnight. 


Ureteral Calculi. 

In connexion with the impaction of calculi at the vesical 
orifioe of the ureter my oolleague, Mr. Pitts, has favoured 
me with two most interesting cases of this condition. ▲ 
boy, aged nine years, was admitted to the Hospital for 
Sick Children, Great Ormond-street, with symptoms of 
stone in the bladder which were verified by the sound. 
On bimanual examination two stones were felt, one on each 
upper lateral portion of the bladder—that on the right side 
of about the size of an almond and fixed and that on the left 
moveable and of the size of a cherry-stone. The suprapubic 
operation was performed and a stone was removed of the 
size and shape of a plumstone. No other could be felt by 
the finger in the bladder, but on repeating bimanual examina¬ 
tion a stonr could be plainly felt in the position of entrance 
of the right ureter. Careful examination of this spot within 
the bladder revealed a protrusion of the mucous membrane 
and probing the apex of this protrusion a stone could be felt 
encysted in that part of the ureter whioh passes through 
the bladder wall. The muoous membrane was incised with 
scissors and the stone, whioh was pyramidal in shape, was 
made to project into the bladder by the finger of an assistant 
in the rectum. After very prolonged and careful manipula¬ 
tion it was finally loosened and extracted by aid of a bent 
director. It was about half an inch in its longest diameter, 
somewhat pyramidal in shape, with the apex projecting at 
the orifice of the ureter and the base firmly grasped by the 
surrounding structures. The wound united and the boy 
was discharged well in less than six weeks. A second 
case which was under the care of Mr. Pitts at St. Thomas’s 
Hospital is of still greater interest and rarity. A 
thin cachectic child, aged four years, who had had 
symptoms of calculus vesicse for two months, had been 
admitted to another hospital where he was sounded under 
an anaesthetic but nothing abnormal was found. The child 
became much worse and three months later came under 
the care of Mr. Pitts. There was then retention of urine, the 
bladder was distended to the umbilicus, the penis was 
swollen, great pain was complained of when the catheter was 
passed, and the urine was found to be very offensive, thick, 
and looking like pure pus, escaping very slowly through 
the catheter, in the eye of whioh a small stone was found. 
On April 6th a suprapubic incision was made. No stone was 
found, the wall of the bladder was much inflamed, and the 
surface of the muoous membrane was red and granular, with 
some indications of sacculation. A large drainage-tube was 
Inserted and the patient was placed in a boracic bath. This 
was changed for boracic irrigation on the sixth day owing to 
signs of bronchitis. Six weeks later an attack of jaundice 
supervened which was followed by inflammation of the right 
testicle and cord. On June 30th the tube was still in the 
bladder and no urine coming through the penis. On July 18th 
an examination was made under chloroform. The bladder 
was found empty, but on rectal examination a hard nodular 
mass was felt on the left side between the rectum and the 
bladder. The cystotomy wound was enlarged and an 
ulcerated opening was found in the trigone of the bladder 
near the neck which led to a cavity outside the bladder 
which contained four oval stones that were with difficulty 
dislodged and manipulated from the pouoh into the bladder 


and so removed. The largest of these calculi was of the she 
of a small plumstone. The borado bath was repeated and 
the ohild made a good recovery. Mr. Pitts adds as a note to 
this exceedingly instructive case that in the absence of any 
stone on first opening the bladder and from the suppurative 
condition found, together with the subsequent inflammation 
of the epididymis and cord, the condition was for a long time 
believed to be tuberculous. Hence the delay in the second 
operation which resulted in finding the stones and caring the 
patient, a result whioh redounds to the credit of the surgeon. 
Suoh oases as these admit of no other treatment than by the 
suprapubio operation, whioh was clearly indicated before¬ 
hand in all of them. 


CASK OF ANGIO - NEUROTIC (EDEMA 
WITH HISTORY OF INJURY 
TO THE HEAD. 

By JOHN R. GIBSON, M.D., F.F.P.S.GLA8Q. 


The following case bears a resemblance to cabas described 
by Quincke in the July number (1882) of Che MonaUkftc 
fiir Prdktitche Dermatologic under the heading of Acute 
Circumscribed (Edema and also of oases described under the 
same beading by Dr. W. Jamieson in the Edinburgh Medical 
Journal of 1883. 

The patient, a man, aged fifty-two yean, of sober bafaiti 
and good family history, twenty yean ago met with so 
injury to his left temple from a falling plank of wood. He- 
was rendered unconscious for a short time. The forehead 
was cut and the bone injured ; at present there is a doatrir- 
which is adherent to the bone. After this injury be 
became liable to periodio attaoks of sickness and acid 
vomiting accompanied with pain at the seat of the injury 
of a throbbing character and a chilly feeling. These 
dyspeptic attacks had no reference to his diet or auy 
indiscretion. They lasted at most two days, when he 
got well. This state of matters oontinned, defying medical 
treatment, until four years ago there was added another 
feature of the case—i.e., a skin eruption. Concurrently 
with the pain in the head, dyspepsia, and chilly feeling be 
noticed one or both arms to get blanched and to assume 
the cutis anseiina appearance, often lasting an hour or 
two, to be followed by raised erythematons patches of the 
size of from half-a-crown to three inches in diameter, 
a favourite spot for the eruption being the flexcx 
surfaces of the elbow or wrist and the skin surrounding 
the eye. These raised spots had a tingling sensation, 
but were not itchy, and lasted from one and a half 
to two days when they very rapidly disappeared. The 
patches were always of an erythematous colour. This con¬ 
dition has lasted—with the exception, as pointed out by 
Quincke, of assuming a milder form—for over four years in 
spite of a great variety of treatment, nothing having tbs 
least effect upon the disease. The disease is wont 
in cold weather (when he has to oease work) or when 
he experiences a chill. His mucous membranes an 
occasionally affected, as the palate, also the pleura, 
as shown by pain in the left mammary region and 
friction sound during the attack which Is unaccompanied 
by fever and disappears concurrently with the skin 
eruption. 

The chief point of Interest in this case is the history of 
head injury followed by the periodio attacks of sickness and 
this in time to be followed by the circumscribed oedema. 
Quincke regards the condition as a vaeo-mot <t neurosis, 
under the influence of which the permeability of the vessels 
is suddenly increased—a view which the head injury in this 
case would seem to support. The gastro-intestinal catarrh i* 
due to the same cause. The disease is sometimes associated 
with rheumatism, but the patient under my care has never 
had rheumatism or a family history of rheumatism. The 
following drugs were tried in this case alone and in combina¬ 
tion and, as before said, without influencing the disease in 
the least—arsenic, strychnia, atropine, antipyrin (in large 
doses), phenacetin, quinine* 

Paisley. 
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ON PYLOROPLASTY, WITH ABSTRACT OP 
ELEVEN CONSECUTIVE CASES. 

By BOTHERFORD M0RI80N, M.B. Edik., 
F.R.C.S. Edin. and Eng., 

SCR6E0H TO THE ROYAL INFIRMARY, XRWCASTLE-ON-TYXK. 

IN The Lancet of Feb. 16th, 1895, and Oot. 24th, 1896 
•(where four o&eee are recorded), and at various medical 
society meetings I drew attention to the advantages of 
pyloroplasty. Slnoe that time no oases in abdominal surgery 
have given me so much satisfaction. It is because I believe 
ihat the safety and advantages of this operation are not yet 
sufficiently realised by the profession that I am venturing 
once more to draw attention to the subject. Pyloroplasty 
is without rival in cases of strictured pylorus. I cannot say 
anything from personal experience of Loreta’s operation, but 
a knowledge of the pathology of these cases teaches that 
stretching in the majority of instances would be dangerous 
and generally useless. The same lesson has, I believe, been 
learned by surgeons who have practised this operation 
sufficiently often. Gastroenterostomy as ordinarily per¬ 
formed is still worse. In the surgical section of the British 
Medical Association annual meeting, 1893, 1 I remarked: 
“If a large opening is made between the stomach and 
jejunum there is every reason why the intestinal contents 
should regurgitate into the stomach unless that viscus offers 
some resistance. Into the dilated stomach intestinal con¬ 
tents pass easily and fill it up. The stomach when in a 
fairly healthy state is tonically contracted, its walls lying 
firmly apposed when empty and embracing their contents 
when full.” At the same meeting I exhibited specimens 
bearing on this statement whioh increased experience has 
confirmed. Whether this explanation be accepted or not 
it is a fact that in four cases of much dilated stomach 
on which I have performed gastro-enterostomy by the 
accepted methods death resulted a few days after the 
operation from constant vomiting of intestinal contents, 
and the vomiting in each case was not prevented 
either by posture or frequent washing out. Post-mortem 
examination demonstrated in each that the principle of the 
operation was at fault and not the technique, for union of 
the visceral and parietal wound was perfeot and nothing was 
found to account for death except the regurgitation of intes¬ 
tinal contents into the stomach. In addition to my own 
experience I have had the opportunity of observing similar 
results in the bands of other surgeons, so that I feel justified 
in making strong objections to this operation in the class of 
case now under consideration. 

I have performed pyloroplasty in eleven cases; 3 all 
recovered. Ten are now alive and in perfect health. 

Eight of the ten (Cases 1, 3, 5, 6. 7, 8, 10, and 11) 

are striking results; from a condition of the most 
feeble, miserable invalidism they rapidly rose to robust 
health. Case 2 (previously recorded in The Lancet 
of Oct. 24th, 1896) relapsed from fresh gastric ulcera¬ 
tion after the operation, but is now well; and Case 9 
had not suffered sufficiently long to be markedly feeble or 
emaciated when the operation was performed. Case 4 
(recorded in The Lancet of Oot. 24th, 1896) died eighteen 
months after the operation from canoer of the pylorus. An 

early malignant stricture was mistaken in her for the 

•ordinary simple stricture of the pylorus (and treated by 
pyloroplasty); and as yet I know of no certain method of 
distinguishing clinically (even after abdominal section) a 
•commencing malignant stricture from the ordinary cica¬ 
tricial one. I have previously pointed out that a long 
history is against malignancy, but in this case the patient 
had been troubled with indigestion all her life. Adhesions 
and scarring would also be in favour of an inflammatory 
father than a malignant lesion. A moveable nodular 
pylorus of the size of a walnut or larger is probably infil¬ 
trated by malignant growth, as it is seldom that an inflam¬ 
matory swelling remains so localised and reaches such a 
«ixe. Nevertheless, on Aug. 3rd, 1897, I excised a pylorus 
forming such a tumour from a man of middle age with 
4 history of only ten months' illness and rapid emacia¬ 
tion. Before and after opening his abdomen the tumour 

1 Brit. Med. Jour., 1893, vol. if., p. 149. 

7 since writing the above I have successfully operated on a twelfth 


was diagnosed as malignant; not until it was split open and 
its interior exposed was it suspected that the diagnosis might - 
be wrong. A typical punched-out ulcer surrounded by a 
large mass of inflammatory origin was the cause of all this 
mischief. 

In two oases I have opened the abdomen expecting to 
perform pyloroplasty but found that in one it would be 
useless and in the other impossible to do so. ^ The first case 
was that of a middle-aged man with a typical history and 
the starved, emaciated appearance of pyloric stricture of 
long standing due to gastric ulcer. On opening his abdomen 
the pylorus was found to be buried and attached to the 
pancreas by firm adhesions and there were two yellow- 
ooloured glands of the size of filberts in the gastro-hepatic 
omentum. The glands and what I took to be the pylorus to 
which one of them was attaohed were separated and 
excised together. On examining the portion of viscus 
removed and the out surfaces left it was discovered that the 
first portion of duodenum bad been removed and the pylorus, 
which was much contracted, left. I then split the pylorus 
and attached it to the cut duodenum. In separating the 
dense adhesions I wounded the pancreas and to this I attri¬ 
bute the patient's death on the sixth day after operation. 
He died from acute perforating peritonitis probably due to 
digestion of the newly-formed lymph by escaped pan¬ 
creatic juice. Numerous old cicatrices of round ulcers 
were found (post mortem) in the neighbourhood of 
the pylorus, which was a little thickened. A portion 
of the pylorus and the glands were examined micro¬ 
scopically and found to be infiltrated with columnar-celled 
carcinoma. The second case also was that of a middle-aged 
man with the typical appearance and signs of pyloric 
stenosis. No tumour could be felt, but his pylorus was 
found to be buried in dense adhesions. A vigorous 
attempt was made to separate the pylorus, but the 
adhesions were so thick and firm that the notion of 
performing pyloroplasty had to be abandoned. Gastro¬ 
enterostomy was performed by a new method, which 
I hope to show at a later date is applicable to such cases. 
For the two days following operation the patient occasionally 
brought up mouthfuls of green, stinking fluid, evidently 
bile and pancreatic juice, but after a Seidlitz powder in hot 
water the regurgitation finally ceased. On the fourth day he 
appeared to be safe. On the fifth day the symptoms and 
signs of acute peritonitis developed and on the seventh day 
after operation he died. Post-mortem examination showed 
that death was caused by general septic peritonitis due to 
leakage from a hole the size of a pinhead outside of an 
active ulcer in the stomach close to tba pylorus. The hole 
had been made and overlooked during the attempt to 
separate the adherent pylorus. The duodenum down to 
Immediately above the opening for the bile and pan¬ 
creatic ducts was scarred by recent and old uloers. 
The pancreas, duodenum, and pyloric end of the 
stomach were inseparably united by dense adhesions. 
All the new openings were very firmly united and water¬ 
tight. I have included these two cases to make my record 
of pyloroplasty complete and to illustrate the fact that 
both diagnosis and operation may sometimes be impossible. 
Nevertheless, in the great majority a diagnosis of those 
suitable for the operation is easy. The most promising are 
those in which a moveable nodule can be felt in the neigh¬ 
bourhood of the pylorus; in addition the ordinaiy symptoms 
of chronic dilatation are present—viz., vomiting of large 
quantities of yeasty fluid at intervals and the well-recog¬ 
nised disturbances of chronic dyspepsia, chiefly vertigo, 
pronounced constipation, depression of spirits, marked 
emaciation, and loss of appetite. In these cases the 
operation is as safe as any in abdominal surgery; the 
moveable pylorus makes it so easy that it can be 
performed in less than half an hour, and the after results 
are a surprise to those unaccustomed to watch such 
patients. Every case in which dilatation of the stomach 
is a marked feature, with a history of failing stomach 
powers, should, I believe, be explored with a view to 
operation. It will seldom be found that the diagnosis of 
strictured pylorus is wrong or that pyloroplasty will fail 
to bring about complete relief of all symptoms and a 
restoration to health. 

With regard to the pathology my opinion 3 that most of 
the cases of pyloric stricture “are due to cicatricial contrac¬ 
tion following ulceration ” is confirmed by further experience 

i - - — ; 

The Lancet, Oct. 24th, 1896 
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Table of Eleven Consecutive Cases of Ptloboplasty. 


No. 



Previous 

health. 


Date of Date of ! Frequency 
onset of onset of i * 3 

symptoms. I vomiting °* om l * 


Amount 
of vomit. 



1 i F., 48. , Oct. 4th, ! 

1*94. 


F., 37. Odt. lltb, 
1890. 


M. I Jan 1st, 
| 1896. 


4 F., 50. April Uth, 

18S6. 


6 i M., 38. Feb. 2?nd, | Hard 
, 1896. drinking 

! over a 

! fortnight 

for | 

I 13 years 

I before 

illness. 

6 M.,32. June25tb, When he 
1896. oould 

freely. 


For 20 years 
has suffered 
from 

indigestion. 


Good until 
84 years ago; 
8 * years ago 
miscairlage; 
8 years ago 
dropsy ; 

4 years ago 
typhoid 
fever. 


Typhoid 
fever at 10 
years of 
age. 


Always been 
troubled 
with 

indigestion. 


Good. 


5 years 
sgo. 


8 years 
ago had 

vomiting 
after food. 


3 or 4 
years. 


5 years Latterly every 1 arge 
ago had 2 or 3 days; ;quantities; 
vomitiug for last 14 more than 
every 2 or days almost amount of 
3 months, continuously, food taken. 


8 years 

ago. 


Occasional 
after food 
until 
7 months 
ago, when it 
became 
ala ost 
Incessant. 


Occasion¬ 
ally large 
quantities; 
generally 
tnly food 
she bad 
eaten. 


3 or 4 
years. 


3 attacks Large 
every 24 quantities. 

hourB, some- , 
times 

Immediately 
after meals. 


Like 

soapsuds. 


14 months 6 months 
ago had pain | ago. 
in stomach I 
and some- | 
times 
diarrhoea. 


10 


M., 25. i Oct. 8th, 


M., 56. i Dec. 1st. 

1896. 


M., 42. March 25th,; Freely. 
1897. I 


M., 66. j August, 


6 years 
ago. 


2 yea-s 
ago. 


15 

months 

ago. 


After food 
“ off and 
on.” 


Generally 
Immediately 
after food ; 
sometimes 
only every 
2 or 3 days. 


I I 

Large quan- Sour, bitter, I 
titles; more and watery- , 
than food ; looking; no 
blood. 


Not so 
long ago 
as the 
vomiting. 


6 months 
ago. 


In 

stomach. 


taken. 


Very large 
quantitiee 
when the 
vomiting 
is not 
frequent. 


At 8 years of > 
age had 
scarlet fever; i 
between the 
age of 21 and! 
29 years had j 
ague and j 
dysentery in, 
India. j 


Scarlet fever 12 years ago 
when young.' had pain in 
, j stomach 

! a'ter meals.; 

I I 


Always very 15 years 


Greenish, 
frothy, and 
son r-tasting 
fluid; mucn 
foul¬ 
smelling gas. 


I 2 years About 10 Sometimes 1 Frothy and 
I ago. mintes alter large [ brownish- 
meals. quantities. ' yellow; 

I tarcinae and 
torulse. 


11 F., 30. ! Sept. 6th, 

1897. 


delicate 

stomach 

careful 

diet. 


Always 

good. 


I ago; In 
bed 6 weeks 
with pain 
in 

stomach; 
oould take 
fluids only. 
9 years 
ago. 


9 years 
ago had 
vomited a 
pint of 
blood 


During 

T 

months. 


9 years. 


! For 4 years 
has vomited 
large quanti¬ 
ties of un¬ 
digested food, 
more often 


In 

stomach. 


15 months 1 In epl- 
ago. ! gastrium. 


2 years sgo; 
continuous 
during past 
ten weeks. 


In epi- 
gtsirium. 


latterly. 

1 

i 0nl y, 

1 Nothing j 

vomited 

! excep¬ 

! twice. 

tional. i 


Food often 
vomited 
Immediately 
atter 

taking it. 


Large | Occasionally 1 24 years In 

quantities. I like ooffee- | ago. 
grounds. 


8 months In 
ago. ; stomach. 


Watery, | No severe In epi- 
bitter, and I pain. gastrium. 
slimy. i 


For 25 years i 
has had a 
delicate 
stomach, with 1 
fits of severe 
pain always in [ 
epigastrium. 

For 12 yeara 
attacks of 
pain in 
stomach and 
constipation. 


12 

months. 


8 years 
ago. 


12 | Every two 

months. or three 
days. 


Not much 
more than 
food 
taken. 


Very large 
quantities. 


Soi«! 

olher, 
aii uti 
inlinjj 
taking 
ipmt « 
v..ni; 
dc** n 
ijf i n 

103 !* 

Behfv 

VOBl 


Swi 


Sever 
for .ll 
hi <1 II 
hy ifl' 
'wit* nj 
in« n. 

urrtS 

mini 

crtaa 

folvi 

Seii-" 

fa 


Sever 
nietli 
full, I 
fee! 


Dull 

fee! 


8 years 
ago. 


Sarcinse. 


After food; Large ' Watery and 
oeased when , quantities. frothy; a 
she was “Does not scum on top; 
pregnant know where emells ana ( 
seven years it. all comes looks like 


12 

months. 


8 years 
ago. 


In epi¬ 
gastrium. 


In 

stomach. 


ago, but 
recommenced 
after labour. 


from.” 


yeast. 


Con 

untai 

»«i 

after 

reiki 


Two i 
pain 
►>urnin 
fund 

tZ 1 # 

st-im, 

full 
la bout 

rvliei 

vonii 


SUBSEQUENT HISTOUY. 

Cask 1.—Mr. Sheraton reports Ang. 3rd, 1897, three years after opera- 1 after operation: * ‘There was no doubt that [the patient] died of s ma 
tlon: “She weighs 104st. and enjoys perfect health.” tumour the growth of which was very rapid during the last si* * 

Cask 2.—Dr. Bunde reports Sept. cOth, 1897, two years after operation : her life. Could not get a post-mortem examination.” 

•• Her digestive capacity seems perfectly normal. Her general Health is Cask 6 .— Twenty months after operation the patient showed hlo 
good.” the infirmary. He could eat and digest anything and was doing 

* Cask 3.—Dr. J. R. Sutherland repotts, Sept. 29th, 1897, twenty-one heavy work as stoneman In the pit. ... 

months after operation: “ He is keeping in good health and no Cask 6 . — Eight months after operation he cal led at the ini 

•tomach trouble whatever." He was in perfect health and oould eat anything. He has not be 

Cask 4.— Mr. F. G. S.’G. Martin reports, Nov. 28th, 1896, eighteen months since. 
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Table of Eleven Consecutive Cases of Pyloroplasty—( omtfwtt**). 


Whether 
there is 
■wsllingof 
abdomen. 

Situation 

of 

swelling. 

Evidence of 
dilatation 
of stomach. 

Date 

of 

operation. 

Nature of 
lesion found before 
operation. 

Nature of 
lesion found at 
operation. 

Ordinary I 
weight. { 

Date of 
onset of 
wasting. 

Weight at 
t ime of 
operation. 

Present 

weight. 

Consider¬ 
able before 
vomiting 

attacks. 

In umbilical 
and 

eplgastrlo 

regions. 

Succussion 

and 

visible 

distension. 

Oct. 16th, 
1894. 

Lump the size of a 
walnut can be picked 
up between finger and 
thumb above and to 
the right of the 
umbilicus. 

Pylorus felt like a wal¬ 
nut ; internally would 
not admit closed haemo¬ 
static forceps. 

7ist. j 

_ 

5 st. 1 lb. 

101 at. 

After food. 

In stomach. 

Suocuaeion 
and increased 
resonant area. 

Oct.. 17th, 
1895. 

No lump or nodule. 

Lesser curvature of, 
stomach adherent 
to parietes; pylorus 
and duodenum with 
omentum bound down 
and closing foramen of 
Winslow; pylorus red 
and (edematous; hard 
nodulea of cicatrix in 
posterior and upper wall 
of pi lorus; admitted tip 
of little finger. 

15 years 
ago, lOat. 

i 

| 


8 st. 121 b. 

9st.i;jlb 

When 
stomach 
is full there 
is s painful 
lump as 
big as a 
cocoanut. 

Bather to 
the lett of 
the 

umbilicus. 

Succussion; 
stomach 
holds 4 
pints of 
fluid. 

Jan. 3rd, 
1896. 

Something in¬ 
definite to oe felt 
under the right 
rectus muscle to the 
right and above the 
umbilicus. 

Hard hodular mass sur¬ 
rounding pylorus which 
admitted tip of fore¬ 
finger ; colon adherent 
to the front of the 
pylorus. 

9 st 

1 

Gradual 
from 
com¬ 
mence¬ 
ment of 
illness. 

7 st. 6 lb. 5oz. 

10 st. 

! Always 
before 
vomiting. 

1 

In stomach. 

Enormous 
distension 
with Seidlitz 
powder; suc¬ 
cussion and 
percussion. 

April 12th, 
1895. 

Very tender and hard 
nodule as big as a 
walnut to the right 
of the umbilicus; 
moveable and de¬ 
scends with inspira¬ 
tion. 

Pylorus hard and nodu¬ 
lar ; white scar on front 
surface; no adhesions; 
pylorus admitted tip of 
little finger. 


- 

5st. 71b. 4 oz. 


Stomach 
gathers up 
into a 
i lump at 
| times. 

Epigastrium. 

Succussion; 

Seidlitz 
powder; more 
fluid re¬ 
turned than 
was put 
into the 
stomach. 

March 3rd, 
1896. 

Nothing to be felt 
over the pylorus. 

Ulcer found on the 
posterior wall of pylorus 
and cicatrices of others 
present; pylorus 
tight; admitted closed 
haemostatic forceps. 

101 at. 

15 

months. 

7st. 51b. 

11 st. 8 lb. 
Sept. 2nd, 
1897. 

Ye*. 

Under upper 
part of the 
right rectus 
muscle; rises 
and falls with 
respiration. 

Reached from 
the ribs 
to the 
umbilicus. 

Au a Uh ' 

No lump; under 
chloroform a dis¬ 
tinct nodule could 
be felt at times 
previously to 
operation. 

Externally pylorus 
appeared and felt normal; 

internally pylorus 
admitted only the tip of 
haemostatic forceps. 

10 st. or 
list. 

2 years 
ago. 

6 st. 41b. 

11 st. (?) 

Great 

^ swelling. 

In umbilical 
region. 

Visible hard 
swelling 
when the 
stomach is 
manipulated. 

Oct 10th, 
1896. 

No lump or nodule. 

Cicatrix on anterior wall 
of stomach near pylorus 
adherent to omentum and 
colon; pylorus repre¬ 
sented by a thin band as 
big as a crow- 4 ulll; 
admitted a director. 

9 st. 

2 i yer.rs. 

6 st. lib. 

9ft st. 

! Swells 
; towards 
j night. 

In stomach 
region. 

Marked 

succussion. 

Dec. 3rd, 
1896. 

Rounded nodules of 
the size of a filbert 
indistinctly felt on 
deep inspiration to the 
right of linea alba, 
between umbilicus 
and ensiform 
cattilage. 

Pylorus adherent behind 
to considerable nodular 
tumour like hard pan¬ 
creas ; in stomach the 
pylorus felt like hard, 
firm riDg ; admitted tip 
of little finger. 

11 st. 


fj st. 

list. 

Swelling 
: after meals. 

In upper 
part of the 
abdomen. 

When dis¬ 
tended with 
Seidlitz 
powder 
stomach 
reaches below 
umbilicus. 

March 27th, 
1897. 

Occasionally a small 
nodule felt. 

Tight narrow-edged ring 
at pylorus which gripped 
the tip of forefinger; 
pylorus could not be felt 
in this condition-ex¬ 
ternally. Had it been 
spasmodically contracted : 

lli st . 

Lost 

weight 

rapidly 

lately. 

lOst. 51b. 5oz 

list. 71b. 

Ho. 

1 

' 

Splashing. 

Sept. 3rd, 
1897. 

Painful spot to the 
right of the um¬ 
bilicus. 

Omentum adherent to 
pylorus; pylorus ad¬ 
mitted tip of Spencer 
Wells’s forceps; pylorus 
hard and harsh to the 
touch; active ulcer above 
and behind close to the 
pylorus. 

9st. 101b. 

12 

months. 

8 at. 61b. 

10 st. 131b. 

A hard 

I before 
: vomiting. 

1 

1 

In stomach. 

Dilatation 
can be seen 
when peri¬ 
staltic move¬ 
ments are 
present. 

Sept. 13th, 
1897. 

A hard nodule Im¬ 
mediately to the 
right of the umbili¬ 
cus, freely moveable 
from side to side 
and from above 
downwards. 

Pylorus hard, puckered, 
and cicatrix on outside; 
inside admitted small 
closed pair of haemo¬ 
static forceps. 

8 st. 

8 years. 

Very thin 
(? 8 st.). 

9st ft lb. 

1 

! 



SUBSEQUENT HISTORY. 

2m 7.—Dr. Graham Miller report*, Oct. 7th, 1897, one year after digests and sleeps well and takes lot* of exercise. Stomach still somewhat 
eration: “ Everything agrees with him. His general health is excellent I large." 

him been at work regularly for 6 months." ' Cask 10.—Two months after operation Dr. P. Pearcey and I saw him. He 

8 .—Mr. W. Tiplady reports, Nov. 16th, 1897, eleven months after. can eat and digest anything and is getting fat. 
ention •* Enjoys good health and strength. Has no trouble with Cask 11.— Two months after operation she was seen at the infirmary, 
ration.” [ She has no trouble whatever with the stomach and has gained II st. in 

oi£K 9—Mr. J. Smale reports, October, 1897, seven months after opera-; weight. 

10 “Patient is in a good state of health and is careful as to diet. He t 
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and in some of the cases alcoholic abuse seems to have acted 
as an exciting cause of the pyloric ulcer. I have only to 
add to this that spasm of the pyloric sphincter is probably 

Fio. 1. 


Attention to detail is essential to success (in this as in any 
other operation). I shall therefore shortly describe the- 
method I have adopted of preparation of the patient and the 
after treatment and add a few notes on the operation 
itself. 



Line of incision through strictured pylorus. 


superadded to the organic lesion in some instances. In 
Case 6, for example, it was noticed that a dis¬ 
tinct nodule could be felt at times but not always. 
Under chloroform the nodule was not apparent and the 
pylorus when palpated after opening the abdomen felt 
normal and looked externally as if nothing was wrong 
with it, though a tight stricture was found to be present 
on opening the stomach. I showed the case before 
the Northumberland and Durham Medical Society in 
October, 1896. My words then express my established 
opinion. “ No such amount of cicatricial change was 
found in Case 6 as would account for the tight stricture 
of the pylorus; the varying nature of the abdominal 
lump and the disappearance of all hardness under the 
anesthetic point to some other cause than cicatricial 
contraction for the condition. The case suggests to 
me the possibility of * spasm ’ taking some part in the 
production of the pyloric stricture; also a small ulcer, 
as in the case of the anal sphincter, may be considered 
a not improbable cause. Any disturbance of the com¬ 
plicated nerve mechanism involved in the stomach 
movements during digestion, by which the expulsive 
movements are stimulated and the pyloric sphincter 
inhibited at the same time, appear to be as likely a 
cause of digestive troubles as many of the obscure 
conditions described in text-books on the subject. 
In support of the muscular spasm theory it may 
be added that there is some amount of evidence in 
favour of the view that long-continued contraction 
of unstriated muscle may lead eventually to organic 
stricture.” 

Fig. 3. 


For three or four days before the operation my 
patients are kept warm in bed. Their starved, 
weak condition makes this usually a relief. Duricg 
this time they are only allowed a wineglassiul 
of equal parts of milk and barley-water every 
hour and some medicine to cause free intestinal 
evacuations. Five grains of calomel and after 
a rest of six hours sulphate of magnesia (in 
one-drachm doses) is given every two hours till 
the bowels are freely moved. 4 Half an hour 
before the operation half an ounce of whisky 
in half an ounce of water is administered. The 
patient, operator, and assistants are prepared as 
for an ordinary aseptic operation. The opera¬ 
tion as described in The Lancet of Feb. 16tb, 
1895, p. 396, is then performed in ordinary cases. 
I have only to add to that description that the 
inner suture which passes through all the coate 
of the duodenum and stomach is a continuous 
one of catgut specially prepared ; its sole object 


Fig. 2. 



The longitudinal incision has been converted into a transverse one- 
and the continuous suture when drawn tight will form the 
posterior w'all of the new pylorus. 


is to make the junction water-tight. Out¬ 
side of this line a row of interrupted 



Formation of anterior wall of new pylorus by a row of sutures similar to that 
in Fig. 2 . 


4 Washing out the stomach is sometimes useful from 
a diagnostic pointof view', for in addition to the usual 
arguments in its favour that it enables au examina¬ 
tion of the contents to be made and the amouut of 
dilatation to be roughly gauged, in two cases when 
recent ulcers were found washing ooca&ioued consider 
able pain after a certain amount of water had been 
introduced. Unless, however, the stomach has been 
accustomed to lavage 1 do not wash it out, as the 
operation is always unpleasant, serves no useful 
purpose so far as the ooming operation is concerned, 
and is perhaps not always so ireefrom risk a* we have 
been accustomed to regard it. This poiut was sug¬ 
gested to me by the case of a middle-aged mao who 
was admitted to the infirmary under my care for 
operation. He w as a sturdy-looking short man with 
a much dilated stomach and sarciuous vomiting, 
apparently an excellent case for operation. Imme¬ 
diately after being washed out he felt relieved, but 
shortly after complained of feeling sick and weak. 
Three days later I found him very ill. He had fre¬ 
quently vomited, had passed only two ounces of 
urine in the three days since beiug wasbftl out, 
and though heavy and somnolent was restless. His 
bladder was found to t*e empty. We supposed that 
his kidneys weie at fault and that his condition 
might be due to uraemia. Eight days after the 
washing out he died comatose. Post-mortem eaa- 
mination showed a tight pyloric stricture th* 
lesult of old ulceration, a hugely dilated stomach* j 
and nothing else. [All his other organs werttj 
sound. 
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Lambert's futures of fine silk is introduced with the 
object of burying the first. This simple form of suture I 
here advocated and need, to the exclusion of every other, for 
some jeers in all sorts of stomach and intestinal work and 
know that entire reliance may be placed upon it. It may be 
veil to add that the opening into the duodenum and even 
the duodenum itself in the later stages of the operation may 
be difficult to reoognise unless special precautions are taken 
tojnskeJts relation clear before the suturing is commenced. 
For this purpose temporary sutures, for a knowledge of 
which in intestinal surgery I am indebted to Mr. F. Caird, 
of Edinburgh, are very useful. They only need to be 
drawn out when the permanent suture is completed. But 
the operation is not always so simple, adhesions some¬ 
times make it impossible, as in one of the oases related, 
or remarkably difficult, as in Case 3, when the' colon 
vis opened by mistake in separating dense adhesions. 
StBl another difficulty was met with in Cases 5 and 8, 
ihutrated in the annexed diagram, for whioh I am indebted 
to Dr. W. G. Richardson, who has assisted me at most of 
the operations. In these cases the stomach was attached to 
the duodenum by a narrow channel of practioally no use 
(when laid open) for forming any important part ot the new 
pylorus. The diagrams show how this difficulty was over¬ 
come. In Fig. 1 the narrow channel connecting the stomach 
and duodenum is shown. The thin blaok line represents an 
indslon pasting through from one to the other. In Fig. 2 
the longitudinal incision has been converted into a transverse 
cee end is held by temporary sutures in clip foroeps. The 
continuous suture (of catgut through all the coats) intro¬ 
duced from within outwards has completed the posterior wall 
of the new pylorus when drawn tight. In Fig. 3 the anterior 
veil of the new pylorus is being made as in an ordinary 
pyloroplasty by a continuous suture (of catgut through all 
the ooats) introduced from without in. A row of interrupted 
Lambert's sutures outside of the ring completes the opere¬ 
tta, This outer row of sutures must tuck in and bury each 
Oaief the inner line before the middle is completed, for if 
tiAtatares be applied from one end throughout the last 
portion left forms an ugly tense angle difficult to deal with 
a* in whioh the blood-supply is most defective. 

Ik two other cases (Cases 5 and 10) another complication 
wane! with. On opening the pylorus (in each) a circular 
active ulcer was found dose to the pylorio ring. In Case 5 
the ulcer was rather larger than a sixpenny piece; in Case 10 
rather less than a threepenny piece. In both the ulcer was 
doused, its walls scrubbed with antlseptio gauze and 
covered up by drawing the mucous membrane over it by 
interrupted sutures of catgut. 

With regard to the after treatment it scarcely needs 
description, for it is that of an ordinary abdominal case. For 
the first twelve hours rectal enemata of two ounces of milk, 
two ounoee of beef-tea, with a small quantity of salt (and 
stimulant if required) are administered every two hours and 
two teaspoon!ols of hot water by the mouth. After twelve 
hours a teaspoonful of milk and barley-water in equal parte 
ii given every hour and the quantity gradually increased 
after a few hours. On the fifth day some thin arrowroot is 
aUoved with milk, whioh is now taken in fair quantity, and 
if it has been necessary to continue the reotal enemata so 

S f are now given up. By the end of the week milk 
, soup, and eggs can be taken and in a few more 
nary diet. Oa the fifth day five grains of calomel 
Mowed in four hours by a soap and-water enema move the 
bowels. On the tenth day the dressings are taken off for the 
fiat time and if the skin sutures are not of catgut the 
rtilches are then removed. Next day the patient gets up. 

A few points about the convalescence are of interest. 
It is quite exceptional that patients are sick either from the 
anesthetic or otherwise after this operation. The vomiting 
centre in them seems to require a stronger stimulus to set 
A into notion than in ordinary individuals. The appetite 
' very quickly. On the sixth or seventh day nearly all 
the patients nave taid that “they felt hungry, a sensation 
which they had not known for a very long time.” For the 
tat few weeks of convalescence, within even an hour of 
a full meal, a desire for more food is experienced. 
Whether this is due to an abnormally fast passage of 
ta food from the stomaoh into the intestine or not is 
a question of interest. That nutrition is not materially 
interfered with is proved by the fact that one pound a 
is a common gain in weight and this is aooompanied 
by a marked increase of strength, 
lew tin uu-Tyne. 


A SERIES OF SIX CASES OF RUPTURED 
AND PERFORATING GASTRIC ULCER 
TREATED BY SUTURE, ENDING 
IN COMPLETE RECOVERY. 

Bt WILLIAM H. BENNETT, F.R.C.8. Ehg., 

SURGEON TO ST. GEORGE’S HOSPITAL; MEMBER OF THE COURT 07 
EXAMINERS OF THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND; AND EXAMINER IN 8URGERY IN 
THE UNIVERSITY OP CAMBRIDGE. 

I have already recorded in The Lancet two oases 1 of 
raptured gastric ulcer treated by suture both terminating 
in oomplete recovery. The first of these was seen in perfect 
health two and a half years after the operation; in the second 
the patient was described as perfectly well six months after the 
treatment but has since been lost sight of. The following 
four oases oomplete my experience up to the present date 
(February, 1898) of the treatment of gastrio ulcer by suture. 
As will be seen all the patients recovered and at present 
remain well. The number of oases is necessarily small as the 
circumstances in which the treatment is called for can hardly 
occur commonly in the praotice of one individual; moreover, 
the period during whioh the treatment has been In use is 
comparatively short. 

Case 3. Perforating gastric ulcer; subphrenic abteett; 
abdominal section; suture of perforation; recovery. —A girl, 
aged sixteen years, was admitted into 8t. George's Hospital 
under the care of Dr. Ewart on Oot. 28th, 1896. For eighteen 
months she had suffered from pain after taking food which 
was usually relieved by vomiting. Two weeks before 
admission immediately after the midday meal she was seized 
with acute pain in the epigastrium which was followed by 
faintness. She became very ill and remained in bed up to the 
time of admission. On admission the patient was pale and 
anxious-looking, the tongue was dry, and the pulse was 
feeble. The temperature was 103° F. There was acute 
abdominal pain, the breathing was short and laboured, and 
the abdomen was distended and rigid over the epigastric 
region. There was “ tympanitic resonance with bell-note” 
over the epigastrium and the lower part of the sternum. The 
liver dulness was absent. The heart's apex was displaced 
upwards. Over the left lung below the level of the 
seventh rib there was absolute dulness with lose of 
vocal fremitus. On Oct. 29th aspiration of the left 
chest resulted in the withdrawal of twelve ounces of 
pus. The abdominal condition remaining the same on 
the 30th I met Dr. Ewart in consultation and afterwards 
performed median abdominal section above the umbilicus. 
Incision of the peritoneum was followed by a rush of stink¬ 
ing brown pus which had been contained in a considerable 
cavity, the bottom being formed by the stomach wall, in 
which there was a minute perforate n. The perforation was 
closed by four sutures passed deeply. The cavity was 
thoroughly sponged out, a drainage-tube beiog afterwards 
placed in the depth of the space and brought out through 
the abdominal wound. Immediate subsidence of the sym¬ 
ptoms followed. The temperature fell to normal by Nov. 2nd. 
At tbe end of the first week after the operation signs of 
fluid in the right pleura developed and the patient became 
worse. Four ounces of bloody fluid were withdrawn by the 
aspirator. Improvement immediately followed and subse¬ 
quently was steady and uninterrupted. Some discharge 
continued from tbe tube till Dec. 11th, when, after having 
been previously shortened, it was withdrawn. The patient 
left the hospital well on Jan. 1st, 1897. 

Case 4. Ruptured gastric ulcer ; general peritonitis ; suture; 
recovery .— A woman, aged twenty-six years, was admitted 
into Bt. George's Hospital on Nov. 7th, 1897. On Nov. 4th 
the patient had been seized when stooping with sudden acute 
pain in the epigastrium; she vomited immediately and 
fainted. She was at onoe sent to bed and remained so ill 
that no attempt was made to remove her to the hospital until 
the 7th. Immediately after the onset of the pain she ? as 
seen by an experienced physician who diagnosed raptnad 
gastric ulcer and recommended her removal to the hosp tftl. 
For years she bad suffered from dyspepsia and occat on U 
vomiting, hut there had never been any hsmatemeeis. On 

i The Lancet, July 7th, 1891, p. 81, end Aug. 1st, 1896, p. 310. 
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Table of Casks of Gastbio Ulcer treated by Suture. 


m 

8 


l 


3 


4 


6 


6 


Sex, age, 
constitutional 
condition, 
awd date of 
operation. 

Time 

Intervening 

between 

perforation 

and 

operation. 

Situation and general 
condition 
of perforation or 
induration. 

Peritonitis, 
local or 
general. 

Operation. 

Drainage. 

Result. 

Female, 

41 years; 
great col- 
lanse: 
Aprilltfa, 
1894. 

81 hours. 

Posterior aspect of 
stomach close to pylorus; 
opening size ot No. 6 
(English) catheter; sur¬ 
rounding induiation 
equalled size of crown 
piece. 

Limited to 
upper half 
of abdomen. 

Preliminary “water-, 
tight” stitch. Peri¬ 
toneum afterwards 
closed over and fixed 
by Lembert sutures. 

No. 

Uninter¬ 

rupted 

reoovery. 

Male, 

32 years; 
severe 
collapse; 
Aptii, 1896. 

7 hours. 

Antei lor aspect of stomach 
about middle; opening 
(oval) i in. long; indura¬ 
tion very rigid, 3 in. in 
diameter. 

General. 

Omental plug; 
Lembert’s suture. 

No. 

Uninter¬ 

rupted 

recovery. 

Female, 

16 years; 
septic but 
otherwise 
fair; 

Oct. 30th, 
1896. 

2 weeks (a 
subacute 
case). 

Anterior surface; open¬ 
ing minute and circular; 
extent of induration and 
peritoneal adhesions pre¬ 
vented mote accuiate 
local nation. 

Local sub- 
phrenio 
abscess. 

Approximation of the 
peritoneum was im¬ 
practicable ; open¬ 
ing closed by means 
of deep sutures. 

Yes. 

Slow re¬ 
covery; In¬ 
terrupted 
by pleuritic 
effusion. 

Female, 

26 years; 
apparently 
hopeless; 
Nov. 7th, 
1897. 

72 hours. 

• 

Anterior aspect at ex¬ 
treme oaroiao end ex¬ 
tending to junction of 
Btomacn with oesopha¬ 
gus; opening (oval) liu. 
long; model ate indura¬ 
tion only. 

General. 

Preliminary “water¬ 
tight” stitches ; peri¬ 
toneum afterwards 
drawn across and 
fixed by Lembert 
sutures. 

Yes. 

Steady 
although 
slow reco¬ 
very; inter¬ 
rupted by 
attack of 
parotitis. 

Female. 

30 years; 
collapse; 
Dec. 2nd, 
1897. 

48 hours. 

Anterior surface 2J in. 
from cardiac ei. d ; 
circular opening £ in. in 
diamete> ; comparatively 
little induration. 

General. 

Preliminary “ water¬ 
tight ” stitches; peri¬ 
toneum afterwards 
fixed across by 
Lembert sutures. 

Yes. 

Uninter¬ 

rupted 

recovery. 

Female, 

25 years; 
septic but 
otnerwise 
fair; 

Jan. 2nd, 
1898. 

No perfo¬ 
ration ; 
acute pain 
and tender¬ 
ness tor 

10 days. 

Flat indurated mass in¬ 
volving anterior surface 

3In. from pylotus equal 
in size to two penny- 
pieces laid side by side. 

Local. 

Indurated part tucked 
in and covered by 
bealthy ptritoneum 
fixed across it by 
Lembert suture. 

No. 

Rapid re¬ 
covery, 
although 
delayed 
slightly by 
attack of 
parotitis. 


Time after operation 
at which 

patient waa last teen 
or heard of. 


Was seen in perfect 
health yean alter 
operation; free from 
dyspeptic symptom*. 


Seen 10 weeks after 
operation in good 
health; heard of 4 
months later in good 
health; afterwards 
lost sight of. 

Was well a year after 
operation and Ins 
from dyspeptic sym¬ 
ptoms. 


Anaemic, but otherwise 
perfectly well, Febru¬ 
ary 7th, 1896; no dys¬ 
peptic symptoms. 


Perfectly well Febru¬ 
ary 12th, 1896; no dys¬ 
peptic symptoms. 


Perfectly well at date 
of publication ; no 
dyspeptic symptoms. 


Remarks .—Oases 1 and 2 are reported fully in Thb Lanckt of July 7th, 1894, and Aug. 1st, 1895. In all the oases median abdominal section 
above the umbilicus was performed. Ia Case 2 the abdominal section was commenced below the navel and subsequently extended upwards. 
General abdominal flushing was used in Case 2 only. The shortest period during which either of the patients remained, in hospital was 
forty days, the longest period being eighty days. 


admission there was extreme collapse. The skin was cold and 
sweating, the pnlse was very qaiok and small. Her condition 
was apparently hopeless. There was acute general abdominal 
pain, the abdomen was distended, and peritonitis was general. 
Median abdominal section above the umbilicus was performed 
at once (seventy-two hours after perforation). A large 
quantity of fluid containing stomach oontents immediately 
came away upon opening the peritoneum. There was general 
matting of the intestines. A gaping oval perforation of the 
stomach an inch in length was found at the cardiac end on 
the anterior aspect. The cardiac extremity of the perfora¬ 
tion reached the poiot of junction of the gullet with the 
stomach. The suturing of this opening appeared at first 
sight almost impossible in consequence of the depth of the 
parts, which could not be drawn up to the wound. Its 
closure was finally effected by the use of long rectangular 
cleft palate needles, a pad of matted tissue being fixed over 
afterwards to afford additional support. All accessible lymph 
was gently sponged away and a drainage-tube used, but 
abdominal flushing was not employed. The patient rallied 
In a remarkable way and made a steady, although slow, 
recovery, which was interrupted for a short time by an 
attack of parotitis. 

Case 5. Ruptured gastric ulcer; general peritonitis; 
suture; recovery. — A woman, aged thirty years, was 
admitted into 8c. George's Hospital on Deo. 2nd, 1897. On 
Nov. 30th in consequence of constipation she had taken a 
dose of castor oil and immediately upon the straining caused 
by its action she felt acute pain in the epigastrium, became 
faint, and vomited. She at once became very ill and as soon 
as seemed safe she was brought to the hospital. For years 
she had suffered from chronic dyspepsia and for three years 
she had notioed a tender spot under the ribs on the left side. 
When nineteen years old she on one occasion vomited 
blood. On admission the patient was drowsy. The pulse 
was 132 and weak and the temperature was 102° F. There 


was nausea but no vomiting. There was acute epigastric pain. 
The abdominal tenderness was general and acute, the liver 
dalness was wanting, and the symptoms of general peritonitis 
were typical. On percussion there was a high-toned “bdl” 
note as far down as two inches below the navel. Median 
abdominal section above the umbilicus was performed as soon 
as possible (forty-eight hours after perforation). A large rush 
of fluid containing stomach contents followed upon opening 
the peritoneum. The stomach was distended and there was 
much intestinal matting. A circular perforation half an 
inch in diameter was found two and a half inches from the 
cardiac end on the anterior surface of the stomach. The 
induration around was less than usual. The opening was 
doted by suture, all accessible lymph was sponged away, and 
a drain was placed in the abdominal wound, but no flushing 
of the abdominal cavity was used. Reoovery was rapid, but 
was interrupted for a few days by the development of signs 
of pleurisy on the left side. As a precautionary measure as 
exploring syringe was used but no fluid was withdrawn. 
The patient left the hospital on January 10th, 1898, looking 
singularly well and eating ordinary food without symptoms 
of dyspepsia, which she had not done for a very long time 
before. 

Case 6. Perforating (unruptured) gastric ulcer; local peri¬ 
tonitis; operation; involution of indurated area; Lembert' t 
suture; recovery.—A woman, aged twenty-five yean, 
was admitted into St. George’s Hospital on Dec. 27th, 
1897, under the care of Dr. Rolleston. For six months 
the patient had suffered constantly from distressing indiges¬ 
tion with obstinate constipation. She had never vomited. 
For six or seven months she had suffered from fixed pain 
and tenderness on the right side of the abdomen immediately 
below the ninth rib, these symptoms being greatly increased 
by flatulence. On Dec. 23rd, 1897 the pain became very 
acute aod the tenderness was so great that the least touch 
“ caused her to flinch.” Almost immediately the tblomen 
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became greatly distended with flatulence and she became too 
ill to get about. On admission the patient was anaemic but 
well nourished. She seemed very ill. The temperature was 
101‘2 a F., and the pulse was quick and small. The abdomen 
was distended, the general intestinal resonance being much 
increased. The liver dulness was normal. The movement 
in the epigastric area of the abdominal wall was nil ; below 
the navel the movement was hesitating but otherwise natural. 
There was an acutely tender spot in the situation already 
referred to. Acute pain was complained of in the left pelvic 
region, over which was also tenderness. Vaginal examination, 
beyond showing general hypaesthesia, was negative in result. 
Taking the pelvic symptoms into account it was thought 
prudent to watch the case for a day or two before resorting 
to operative treatment. After a free evacuation from the 
bowels considerable improvement for a time followed, 
bat on Jan. 2nd, 1898. the whole of the symptoms 
recurred with exaggeration. Median abdominal section 
above the umbilicus was therefore performed. Upon 
opening the peritoneum a hard flat mass the size and 
shape of two penny pieces placed side by side was 
exposed. This mass, which at first sight was suggestive of 
malignant disease, burst during manipulation, about an 
ounce of thin peritoneal flaid escaping. Upon opening out 
this cavity its base was found to be formed by the stomach 
wall greatly indurated. In the centre of the indurated area 
were two soft spots the surfaces of which were still intact 
and apparently not very thin. From the appearances it was 
quite certain that there bad at no time been any actual 
breach of surface. The lymph, Ac., about the affected area 
of the stomach having been cleaned away with ponges the 
indurated part was tucked in and the healthy peritoneum from 
the stomach around was sutured across it by eight Lembert’s 
sutures. The abdominal wound was united with fish-gut 
sutures in the usual way; no drain was used and abdominal 
Hushing was not employed. Immediate and complete relief 
of all the symptoms followed, the temperature dropped to 
normal at once, and the pain disappeared. Some troublesome 
vomiting occurred on Dec. 30th and 31st but ceased on the 
removal of the stitches used for the abdominal wound. On 
Jan. 12th, 1898, right parotitis caused some interruption of 
the convalescence, but the patient left the hospital in good 
health on Feb. 5th. 

In the main the cases now recorded speak sufficiently for 
themselves. The last is in some respects the most interesting, 
as it shows the good which may come from the radical treat¬ 
ment prior to actual perforation. The recovery in the second 
case (No. 4 in table), in which perforation clearly occurred 
seventy-two hours before operation and in which there 
was general peritonitis, may b9 regarded as extraordi¬ 
nary. At the time of operating I bad little if any 
hope of a successful issue and had not the patient begged 
so hardly for relief from the acute pain from which 
she suffered it is doubtful whether I should have thought 
interference justifiable, as her condition seemed so despe¬ 
rate. I am not quite clear whether the suturing in 
the first case (No. 3 in table) really contributed to the 
patient’s recovery to any great extent, as similar subpbrenic 
abscesses undoubtedly connected with gastric ulcer may 
recover equally well with simple drainage, the perforation 
being neither seen nor sought for. I have, however, little 
doubt that the patient owes her ultimate recovery to the 
early detection and removal of the pleural effusion which 
wpervened a week after the operation. My whole experience 
of the treatment of gastric ulcer by suture is epitomised in 
the accompanying table. 

The operation attempted in all the cases tabulated con¬ 
sists in first rendering the opening in the stomach 
watertight by bringing the edges together by means of 
a suture or sutures transfixing the whole thickness of 
the stomach walls in order to prevent the leakage which 
i* otherwise liable to interfere somewhat with the later stage 
of the operation, which consists in covering in the opening 
aod surrounding induration by peritoneum folded over from 
the neighbouring healthy parts and fixed in position by the 
necessary number of Lembert’s sutures. In the third case in 
the table it was found impossible to fold the peritoneum 
over ; the operation in that instance therefore was not 
carried beyond the first stage. In the second case the 
rigidity of the induration prevented the initial closure of the 
opening by suture ; it was therefore plugged with a piece of 
omentum. In the remaining cases no insuperable difficulty 
“ the first stage of the operation was encountered. 

Cases of perforating gastric ulcer with subphrenic abscess 


in which the suturing of the perforation is impracticable 
either from local conditions or by reason of the general state 
of the patient belong to a different category from those now 
described. The first recovery after operation deliberately 
performed for this condition recorded, I believe, in this 
country occurred in a case under the care of Dr. Ewart and 
myself, which was published by us in The Lancet of 
Nov. 17th, 1894. My subsequent experience in this class of 
case I hope to record somewhat later. 

Chesterfield-street, W. 


A SUB-OCCIPITAL LOBE IN THE BRAIN. 

By WALLACE WOOD, M.D. 


Dubino the past year I have taken up the study of the 
animal cerebrum, following along the lines of my master, 
Broca, and preparing the specimens by his process of dry 
sculpture. This process has many advantages, not the least 
of which is that carnivorous, herbivorous and primate brains 
may all be produced of the same size. By this method I 
have prepared the brains of forty-two bovines, a first series 
of thirty and a second series of twelve, including cows, bulls, 
steers, heifers, calves and draught and stalled oxen, with a 
view of tracing the homologies, if any, bovine and human, of 
the cerebral cortical gyri. 

One of the most striking differences between the brain of 
bos taurus and homo when reduced to the same size and 
placed side by side is the apparent absence in the former of 
an occipital lobe. That remarkable bulb-like formation upon 
the dorsal surface marked upon the primate 0\ O 2 , O 3 seems 
in the bovine to present no prominence. On the other hand, 

Fig. 1. 



Sub-occlpltal lobe of right hemisphere of brain of bovine male, 
o. The posterior extremity of the hippocampus. 6, c, d. 

The three parts of the fusiformis. e, The ligula. The 
ligula is highly developed and accentuated, the crest or 
fusiformis ramping upon it in a powerful curve. 

however, one finds upon the bovine brain a swelling 
eminence under the occiput—that is, upon the cerebellar 
surface, forming as it were a lobe clear-cut and distinct by 
itself. This lobtfs consists of two lobules more or less united 
but separated from all else by well-marked fissures. Closer 
inspection shows that one of these lobules lies at the posterior 
extremity of the hippocampus and is the homologue of the 
ligula or gyrus temporo-occipitalis medialis in mao, while by 
dissecting with a little care the other is with equal clearness 
demonstrated as the homologue of the fusiformis or lobulus 
temporo-occipitalis lateralis in man. 

The demonstration of these homologies in this somewhat 
neglected region of the cortex would perhaps be of little 
moment were it not that by accumulated examples of thi) 
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lay holdfof something. It is not the mental dread of the 
open place or the actual fear of the result of falling that 
eeems to seise him, bat the “ miserable suffering it pro* 
duces.” He says he has never been able to stand on any 
open or high place owing to this feeling of “ soffering ”—not 
became it brings on giddiness. To stand alone on the edge 

Fig. l. • 


flight Ey e 



of a precipice or in the middle of a large plain would give 
him such agony (using his own words) that “I would 
rather bum myself to death than do it.” He is fully 
conscious, he says, of the unreasonableness of this feeling, 
but he cannot with an effort of will whioh makes him 
‘'tremble and perspire all over” rid himself of the anguish 
and tension that he is suffering. 

Fig. 2. 
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Bange Of vision for red, blue, and white light for left eye, taken 
from within, out in the dark. 

There seems to be a periodicity about this condition and 
it may (as Nieden has endeavoured to show in similar oases) 
be epileptic in character as he occasionally wets the bed. 
Nieden described paroxysms of this sensation as being 
accompanied with considerable concentric narrowing of the 
field of vision both for white and colours. This he found to 
be bilateral and his interpretation suggested that it may 
have been ef cortical origin and caused by vaso-motor spasm 


of the arteries supplying the visual area of the ouneus. He 
seems to be supported in the vascular view by the fact that 
in bilateral (double) bemianopia from disease (? spasm) of 
the vessels a very small central field of vision is often left, 
due probably to the half vision centres just perceiving visual 
impressions. In some cases due to temporary spasm of the 
vessels and not to permanent destruction of the visual 
oortex this central remaining part of the field of vision is 
stated to be correspondingly brighter, although usually 
there is much diminished acuity. In this case there 
is no hemianopia and there is comparative symmetry 
between right and left vision for white light, blue, and 
red. 

8ir Thomas Grainger Stewart, writing to me on Nov. 11th, 
1897, stated that he referred to this oondition ten or twelve 
years ago in relation to giddiness and he then regarded 
agoraphobia as ‘ * co-related with cliff or tower giddiness, the 
patient having somehow learnt to depend for his special 
equilibration upon visual impressions of lateral objects 
and the absence of such impressions produces the 
symptoms.” Vision certainly is the most important of 
the localising senses; our idea of the posture or 
attitude of our body generally takes the form of a 
mental pioture. 

Westphal in 1872 was the first to describe this condition 
and he characterised it as a neurosis allied to epileptic 
vertigo. Cordes, Legrand du Baulles, 1 Rittl, M. le Gros, 9 
and others have described cases. 3 Maudsley referred to 
certain so-called 44 sensitives ”—persons easily and deeply 
affected by impulses so slight as to be out of proportion to 
the effect produced—who were overcome by a morbid dread. 
One patient whose case was described by Reichenbach 
44 could not look at an open plain because it made her sick ”; 
another 44 avoided an open square and preferred to go 
through the alleys rather than cross it.” Sir James 
Crichton Browne, in his address on 44 Dreamy Mental 
States,” described the overpowering influence which laid 
Arthur Hugh Clough prostrate after looking over the 
brow of a beetling cliff at the open sea below and a 
similar dread is stated .to have possessed John Addington 
Symonds. 

Hack Tuke described the case of a lad, nineteen years of 
age, 44 a law student who had gained distinction at school 
and matriculated at the London University, and who met in 
the course of his reading with the expression— It nasnot 
compatible. Soon after he came across the German words— 
Jch liebe es nieht. Now it struck him that the negative in 
the former sentence preceded, and in the latter succeeded, 
the most important word. The man began to puzzle himself 
about negatives in general. Whatever he read raised the 
question in his mind as to the construction of sentences in 
which a negative occurred. It became an all-important, all- 
absorbing problem to him and interfered with his reading 
and working. The burden of his life was to place the 
negative in the right order—whatever that might be.” The 
frequent occurrence of a line of poetry or a tune is a familiar 
instance of the domination over the will of simple words, 
phrases, or tones. These tyrannies of imperative ideas are 
called besetments, impellent notions, or obsessions—and 
obsessions bear the same relation to ideas that impulses do 
to acts. Obsessions are of many forms and may be con¬ 
sidered as falling under (a) intellectual, (b) sensory, ox (c) 
motor varieties. The (a) intellectual include those already 
quoted, hypnotic suggestions artificially induced, the 
spontaneous imperious suggestions of the insane, and 
the quasi-insane conditions of somnambulism; the (b) sen¬ 
sory include an extensive variety according to the sense 
affected or the combination of various senses by association 
of ideas—the associative supplementing of ideas; whilst the 
(c) motor include gestures, grimaces, tricks of posing, 
carriage, Ac., a familiar one being Dr. Johnson's habit of 
touching the same object in passing during an occasional 
walk. Many of these are well known among the inmates 
of lunatio asylums. These Impellent ideas may become a 
ositive torment, growing into persistent fearful ideas and 
ecoming intolerable. There is an absolute inability of 
the will to inhibit them and they escape all attempts at 
volitional control. 

These cases of imperative ideas are often* consistent with 
sanity in so far as this concerns testamentary capacity and 
responsibility, but they border closely upon those forms of 

* Peur dea Bapaces Gazette dea Hdpitaux. 1877-78. 
a Anualea Aledlco-Paychologtquea, 1885. 

3 Ibid., 1876 ; Archiv ftir Paycmafcrle, Bind vii. 
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insanity detoribed as abnlic (d, povXj— will) in which 
violence and vehemence are more often due to loss than to 
increase of will-power, and in which there occurs as a 
clinical symptom a distinot loss of control of the higher 
inhibitory centres over thought and action. Moreover, there 
is an etiology common to the insane and the victims of these 
fears; in both there is a taint, both are among the neurotics, 
their relatives are the neurasthenic and the degenerate, 
although there may be of their kindred some who are 
noted for high literary and intellectual attainments. As to 
the pathology of impellent ideas the presumption that 
irregular stimulation or isolated cortical centres should cause 
motor instability on the one hand and vertiginous feelings, 
disturbed sensations, and emotions—corresponding to the 
subjective aspeot—on the other, would seem to be as favour¬ 
able a hypothesis as can be advanced according to our 
present knowledge. 

Clajbury. _ 


URTICARIA AND ACUTE CIRCUMSCRIBED 
CUTANEOUS (EDEMA. 

By H. OPPENHEIMER, M.D. Heidklb., M.R.C.P. Loud. 

The intimate relation existing between urticaria and 
that peculiar angio-neurosis known as “ acute circumscribed 
cutaneous oedema ” has been a matter of conjecture ever 
since Quincke first described the latter disease. II has 
been frequently observed that the same causes which in some 
individuals call forth a nettle-rash produce in others a 
peculiar flying oedema which, like the former, is frequently 
attended with gastro-Intestinal disturbance. The connexion 
between these conditions can be easily understood if it be 
remembered that the pomphi of urticaria are themselves 
characterised by local oedematous exudations due to vaso¬ 
motor influence; but in so far as I know, no cases are on 
reoord where both conditions co-existed at the same time in 
the same individual. Yet I do not think they can be very 
rare, as In less than three months I had four cases nnder my 
care where both urticaria and acute cutaneous oedema were 
present in a well-marked form—unless, indeed, chance has 
played me that trick which has so frequently been a matter 
of surprise and has been honoured with the title, “ the law 
of multiplicity of cases.” Indeed, I am convinced that 
both disturbances are absolutely identical, varying only in 
their manifestations and in the external appearances with 
the intensity of the process, with the part of the body 
involved, and with the depth to which the skin is affected. 
And as I think that the following cases offer some pecu¬ 
liarities in other respects I consider it worth while to publish 
them. 

Case 1.—A man, aged twenty-five years, came to me on 
Nov. 20th, 1897, suffering from gonorrhoea. He had been 
taking sandal-wood oil for the last three days. On getting 
up on the morning of the 20th be felt an unbearable 
irritation of the skin, and on inspection he discovered 
large, well-marked pomphi on the chest, abdomen, and 
thighs, while the prepuce was enormously swollen. When 
I saw him in the middle of the day the eruption had 
spread to the back and arms, the tongue was furred, and I 
learned that the bowels had not acted for the last two days. 
I ordered him to discontinue the sandal-wood oil capsules, 
to take frequent tepid baths, and I gave him a mixture con¬ 
taining bicarbonate of sodium and carbonate of magnesium. 
In the evening he called again ; the rash had reached 
the face and the eyelids were greatly swollen. I pre¬ 
scribed lead lotion for the eyelids and penis, and the 
next day the eruption had somewhat subsided. He 
made a gradual recovery which was complete in about a 
week. 

Case 2 .— This patient was a man, aged thirty-two years, 
who had been previously under my care for chronic dys¬ 
pepsia. He came to me on Jan. 4th, 1898. He had 
had for luncheon on the previous day venison which 
was rather “high.” In the night he awoke with violent 
itching and noticed some red spots on his abdomen 
and thighs, while the upper eyelids were very much 
swollen. The treatment prescribed was as follows: tepid 
baths, a full dose of Carlsbad salts, and bicarbonate 
cf potassium in peppermint water. On the 5th the 


upper eyelids were free but the lower ones were much 
swollen; the lips were enlarged to about four times their 
normal size and the bands were greatly swollen and 
showed livid discolouration. There were plenty of confluent 
wheals on the back, buttocks, the extensor surface of the 
arms and the posterior surface of the legs; a very few 
isolated ones were on the chest, abdomen, and flexor 
surface of the arms and anterior surface of the legs. 
There was no rash on the face. Lead lotion was prescribed. 
On the 6bh the eyelids were better. There was a plentiful 
eruption on the face and scanty spots were present on the 
scalp. The prepuce was very oedematous. On the limbs 
the order of things was reversed, those parts which pre¬ 
viously were comparatively free being much affected and 
vice versa. Salicylate of sodium was given internally while 
lead lotion was applied to the penis and ichthyol ointment 
to the hands. On the 7th the eruption was even more 
plentiful than on the day previous. There were enormous 
masses of wheals on the chest and abdomen. The face was 
better. The swelling of the hands and prepuce had almost 
disappeared, but the feet were so much swollen that the 
patient was unable to put on his slippers. Three grains of 
calomel and full doses of hydrochloric acid were given. On 
the 10th the skin was perfectly free, bnt there was marked 
demography. On the 13th the patient bad a relapse after 
partaking freely of roast goose. The eyelids, lips, and feet 
were very oedematous. There was a free urticaria eruption 
on the chest and abdomen. On the 17th the skin was 
normal. There was no demography. 

Cash 3.—A man, aged twenty-three years, came to neon 
Jan. 17th, 1898. He suffered from cystitis and had been on 
an exclusive milk diet for the last three days and had taken 
salicylate of sodium on the 16th. He awoke next morning 
with some pains in the wrist and ankles which were very 
much swollen and livid. The patient thought that he bad 
acute rheumatism. For the last few hours he had felt very 
troublesome itching and on inspection I discovered a well- 
marked nettle-rash which the patient bad not noticed before. 
The bowels were freely open and the tongue was covered 
with a thick milk for. I ordered him to stop the salicylate 
mixture, to take tepid baths, and prescribed lead lotion for 
external use aud internally hydrochloric acid in full doses. 
On the 18th the rash was fading away ; there were no new 
eruptions. The ankles and wrists had decreased in size but 
the prepnoe was very much swollen. On the 26th the akin 
had been normal for the last three days; the patient resumed 
the salicylate of sodium, and on the very next day the rash 
reappeared even more plentifully than before. The trunk 
and limbs were almost completely covered with urticaria ; 
there were isolated pomphi on the face and scalp. The 
eyelids, lips, and prepuce showed oedematous infiltration. 
The previous treatment was resumed. On Feb. 1st the 
skin was perfectly norma) and no more salicylate having 
been taken it has remained so. 

Case 4.—The patient was a woman, aged twenty-eight 
years, whom I saw on Jan. 21st, 1898. She had been 
previously healthy except for habitual constipation. On 
the 19th she had partaken of mussels and she awoke 
next night with a fearful irritation of the skin, and on 
getting up in the morning discovered that her whole 
body except the face was covered with an eruption 
which proved to be urticaria and that the eyelids, hands, 
and feet were very much swollen. The bowels had net 
acted for the last three days ; the tongue was clean. 
The eyelids were very pale and the bands and feet wars 
dark livid. Warm baths, lead lotion for the eyelids, and 
ichthyol ointment for the hands and feet were prescribed 
and internally Carlsbad salts and hydrochloric acid. On 
the 23rd the bowels had not yet acted. The rash had some¬ 
what decreased bnt bad spread to the face and scalp. The 
eyelids and hands were free but the feet were still swollen 
and livid. The nymph® were oedematous and transformed 
into bags of the size of a hen's egg. The front and aides of 
the neck were blown up with serous transudation, so that 
the neok had the appearance of being surrounded by a thick 
collar. Calomel (two doses of three grains each) and hydro¬ 
chloric acid continued in increased doses were prescribed. 
On the 24th there was less irritation. The rash was still 
visible. The swellings were diminishing in size. One dose 
of calomel (two grains) was prescribed. On the 27th the 
nettle-rash disappeared but the neok and feet were still 
somewhat enlarged. On Feb. 3rd the akin was perfectly 
normal. 

Adamson-rosd, N.W. 
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A CASE OF SPONTANEOUS RUPTURE OF 
THE UTERUS DURING THE FIRST 
STAGE OF LABOUR. 

By HENRY W. J. COOK, M.B., B.S. Dubh. 


At 5 a.m. on Nov. 28th, 1897, I was sent for to attend 
a woman, aged thirty-three jean, in her fourth confine¬ 
ment Her previous confinements had all been rapid and 
normal, all the children except one being alive and 
healthy. She was curetted for endometritis twelve months 
before the present occasion and became pregnant soon 
after the operation. I had casually seen the patient 
several times during her pregnancy, which advanced in a 
perfectly normal manner, the only point worthy of notice 
being that she was of a very highly neurotic tempera- 
meet. On examining the abdomen as far as I could make 
oat the presentation was normal; there was no unusual 
distension, the child’s movements could be plainly felt, 
and I heard the foetal heart sounds below and slightly 
to the left of the nmbilicus. Per vaginam I found a 
capacious, roomy pelvis; the os was dilated only to about 
the sisa of a shilling, the head presenting normally, and the 
membranes unruptured. The pains, which had only lasted 
aooaple of hours, were moderately strong and regular. As 
the case was evidently in an early stage I left the patient, 
returning about 7.30 A M., when I found that the pains had 
become much more severe and the os bad now dilated to 
the sice of a half-crown, the head being engaged in the 
pelvio brim. I remained with her, intending shortly to 
rapture the membranes, and to allow her to sit about the 
room a little. About twenty minutes after, during a severe 
pain, she suddenly became very faint and pallid, so much so 
that she almost dropped on the floor, where I let her lie 
for a few minutes. According to her own statement the 
pain was so severe as to make her feel faint. Her 
poise, previously normal, was rapid and soft, beating 
at about 120 to the minute; she vomited some milk and 
water which she had taken shortly before. I administered a 
hypodermic injection of brandy, after which she stood up 
end with the assistance of the nurse and myself got on 
the bed, complaining then only of slight pain in the abdo¬ 
men. Her petticoat was wet with fluid and there was some 
blood coming from the vagina, though not in great quantity; 
the fluid was evidently liquor amnii. I immediately pro¬ 
ceeded to examine her per vaginam and found at once that 
something unusual had taken place. The head had com¬ 
pletely vanished; indeed, from the interior I could feel 
ehiolntely no part of the child; where the os and cervix 
ehoold have been I could feel a raw ragged surface which 
at first felt to me exaotly like plaoental tissue and I thought 
at first that I must have in some unaccountable way in my 
first two examinations missed a diagnosis of placenta prsevia, 
•specialty as she was now losing some blood. I then turned 
■j attention to the abdomen and at first Bight saw that I bad 
a case of ruptured uterus with the child floating free in the 
abdominal cavity. The abdomen was irregularly elongated 
transversely and in the right umbilical and lumbar regions 
I could plainly feel a foot through the abdominal wall and 
on the opposite side was an eminence which I made out to 
he« shoulder. On feeling again per vaginam (inserting my 
hand) I could now clearly distinguish the state of affairs; 
there was an extensive rent extending upwards from the 
upper extremity of the vagina np the posterior wall of the 
menu reaching almost to the fundus; what I at first had 
taken to be placenta was the edge of the rent and the 
posterior surface of the posterior wall of the uterus which 
had evidently become somewhat inverted ; through the rent 
i could feel the intestines but no part of the child or of the 
placenta. The examination caused the patient great pain 
and 1 could go no further without an anaesthetic. Being 
alone, with the exception of an untrained woman as nurse, 
1 deemed it advisable to wait till I could get more assistance. 
The patient was almost pulseless and I preferred to wait and 
keep her going with stimulants rather than have her die 
under an anaesthetic without anyone else to help. I therefore 
wot a messenger on horseback to my nearest medical 
neighbour, Mr. W. H. Brown, of Colac, twelve miles distant. 
Hs arrived in two and a half hours and in the meantime I 
had rallied the patient and just succeeded in keeping her alive 


with brandy injected hypodermically and per rectum, salt, 
solution injection, &o. Ether was now administered and the 
band was inserted into the vagina through the rent posteriorly 
(the nterus was partially contracted) and into the abdominal 
cavity. After some trouble a foot was seized and drawn 
through into the nterus, the rest of the child following easily, 
with the exception of the head which somehow caught in the 
tear; after considerable difficulty it was pulled through and 
then delivered with ease, there being a large, well-developed 
pelvis with absolutely no obstruction. There was slight pro¬ 
lapse of intestine which was returned easily. The child was 
dead. On tying the cord and dividing it the next thing was 
to find the placenta. This turned out a rather difficult 
matter, but after some search and by dint of following up the 
cord to its insertion it was found high np, almost under the 
liver. The uterus and vagina were douched out with solution 
of iodide of mercury, two bypodermio injections of ergotine 
were administered into the buttock, and the nterus, including 
the rent, was firmly packed with iodoform gauze. We had 
to finish hurriedly, for the patient being all but dead we 
turned our attention to rallying her. She improved so far as 
to be able to talk to her friends with the help of snoh means 
as raising the lower end of the bed, stimulants, salt-solution, 
compression of the abdominal aorta, &3. In the end, how¬ 
ever, our efforts were unavailing, for she died six hours after 
the accident from pure shock. A post-mortem examination 
was not made. 

I have deemed this case worthy of publication owing to its 
rarity and to the absence of any apparent cause. This lesion, 
at any time uncommon, generally occurs only id the lower 
segment of the uterus, and 1 believe tears beyond the cervix 
are mostly transverse. In the present case, however, it was 
almost longitudinal, and reached without a doubt nearly to 
the fundus. As regards the cause this, as I have stated, 
was quite unapparent. As far as we could ascertain there 
was no growth in the nterus nor were there any sharp 
processes of bone growing from the pelvis likely to cause 
laceration; the pelvis being large and roomy I fully expected 
a rapid delivery, and no ergot or other means had been used 
to produce excessive uterine contraction. The only way to 
account for the accident was the fact that the patient had 
suffered from endometritis and the uterine wall must have 
been affected as a result. The symptoms were well marked 
and unmistakeable almost immediately after the occurrence. 

Regarding tbe treatment, the woman was so much 
collapsed that abdominal section was ont of tbe question; 
she would certainly have died in the middle of it; besides, 
her surroundings were very unfavourable for such an 
operation. We were fortunately able to deliver her, though 
with much diffioulty, per via$ natural*t. 

Blrregurra, Victoria. 


FRACTURE OF THE INFERIOR MAXILLA 
TREATED BY A MODIFIED METHOD 
OF WIRE SUTURE. 

By T. S. CARTER, L.D.8 R.C.8. Eng , 

HONORARY DENTAL SURGEON TO THE GENERAL INFIRMABY, LEEDS. 


On Dec. 29th, 1896, I was asked to see a patient, 
aged nineteen years, in No. 3 ward of the Leeds General 
Infirmary. He was a canal boatman and during the 
early morning of the 28th was winding a lock windlass 
when his foot slipped on a piece of ice and the revolving 
arm struck him across the jaw, causing a double frac¬ 
ture of the inferior maxilla and more or less concussion 
of the brain. On examination I found the jaw fraotnred 
through its body between the second bicuspid and first 
molar teeth on the left side and between the first and 
second bicuspids on the right side. The anterior portion 
was much depressed, and although there was no external 
wound there was considerable swelling and the patient 
was in an irritable condition. On tbe 30th he was ansas- 
thetised and I adopted the method of wire suture which 
I described in The Lancet of Deo. 3rd, 1892. In this oase, 
however, I brought into use an instrument I have devised 
for metallic snturing. It is applicable in this or any other 
situation where osseous suture is required, and I found 
it answer so admirably that I feel justified in placing before 
the readers of The I akckt a somewhat detailed description 
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of its form and method of application. The accompanying 
illustration shows the design of the “ suture key." 

In tightening sutures with pliers it is necessary to release 
the hold of the wires with every turn given by the hand. 
This is very awkward in maxillary cases when the fraoture 
is posterior to the angle of the mouth. If however two 
wires are passed through the holes marked a and b they 
may be tightened to any extent without being released from 
the grasp of the key. In this particular case I drilled 
(with a bayonet-shafted drill fixed in a dental engine) a hole 
through the body of the jaw between the first and secontf 
molars on the left side. Having passed a stout silver wire I 
drilled another hole between the first and second bicuspids 
and so returned the wire. Having repeated this on the right 
side I raised the depressed mental portion of the maxilla into 
position and used the “ key ” as depicted. Before turning 
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down the twisted sutures I coat them with very soft gutta¬ 
percha, to act as pads and prevent chafing of the lip. 
It makes the silver wire softer and less liable to break if 
annealed in a spirit flame before use. It is well to supple¬ 
ment the sutures by applying a four-tailed bandage, and 
where there are many teeth and much displacement by a 
Hammond’s splint. On March I5th, 1897, I tightened the 
sutures and on May 1st I removed them. Before doing so. 
however, I observed a sequestrum hanging like a threaded 
bead on the wire on the inside of the mouth. The 
hole through the centre was made by the drill and the 
necrosis was most probably due to heat produoed by the 
speed of the revolving engine point It is therefore well to 
observe caution in this respect and also not to advance 
the drill too rapidly through the bone tissue. The frac¬ 
tured portions of the jaw were perfectly united and there 
was complete antagonism between the upper and lower 
dentures. I do not think it is possible to bring 
about such a complete restoration and retention of greatly 
displaced portions of maxillae in their normal positions by 
the methods usually adopted. Now, however, that the 
dental engine renders the drilling portion of the operation 
such a simple matter there is, I think, much to be urged 
in favour of this quick and effective method of dealing with 
what used to be considered tedious and somewhat unsatis¬ 
factory cases. The small instrument I have ventured to 
bring before the notice of the readers of The Lancet will 
be made to my pattern by Messrs. Maw, Son, and Thompson. 

Lords. 


(Under the care of Mr. Boyce Babbow.) 

Much variety of opinion exists as to the best method 
of treating moveable kidney. For the minor cases in 
which the symptoms are not severe or continuous a belt 
is frequently all that is required ; as to this all surgeons are 
agreed ; but the more severe cases need different treatment, 
for in most of them belts have little effect in controlling the 
movements of the kidney, and if it be acknowledged that in 
some cases at least belts are useless then nothing can be 
done but to suture the kidney. It appears to be necessary 
that the stitches should penetrate the kidney substance and 
not be inserted merely into the capsule of the organ. As to 
the results obtained the general opinion is that the propor¬ 
tion of failures after nepbrorrbapby is small. Albarran 1 says 
that of 374 cases in which the operation was performed 
78 per cent, were completely relieved. Relapses certainly 
do occur and, as in one of the oases recorded below, a 
refixlng of the organ may be successfully performed. For 
the notes of these two cases we are indebted to Mr. 
J. H. Walker, house surgeon. 

Case 1.—A married woman, aged thirty-eight years, was 
admitted into King’s College Hospital on Oct. 21st, 1897, 
complaining of pain in the back and right shoulder and of 
a moveable swelling in the abdomen. In January, 1897, she 
suffered from pain between the shoulders extending down 
the back and also from pain, “ bearing down ” In character, 
in the abdomen. She was under the treatment of a medioat 
man for about three months and then the moveable 
abdominal swelling being noticed she was advised to have an 
operation performed. For this purpose she was admitted 
into St. George’s Hospital and was operated on in August, 
1897, for the moveable kidney. She was discharged cored 
on Sept. 20th and for about a fortnight she remained well, 
but after that the symptoms began to return and were soon 
as bad as ever. On admission to King’s College Hospital bar 
general health appeared to be good. She bad never had any 
severe illness or accident and in her family history there was 
nothing noteworthy. In the right loin was seen a vertical 
soar three and a half inches long parallel to the outer edge 
of the quadratus lumborum muscle. On palpation the right 
kidney could not be felt, but deep palpation caused a good 
deal of pain. On the right side of the abdomen towards the 
loin a freely moveable tumour was easily found ; it was 
slightly larger than a normal kidney. Manipulation did not 
cause any feeling of nausea. She oomplained of a continuous 
dull pain at the lower part of the abdomen. The urine was 
acid, of a specific gravity of 1030 and contained no albumin, 
sugar, or blood. On Oct. 24th she had retention of urine for 
twenty-four hours and oomplained of a sharp pain in the 
right flank and the lower part of the abdomen. On the 28tb 
she was anaesthetised with the anaeathetio mixture and an 
incision between four and five inches long was made in the 
right flank about an inch below and parallel to the last rib, 
dividing the old soar at right angles. The incision was 
deepened through the muscles in front of tbe anterior 
border of the quadratas lumborum and entered tbe kidney 
which was found to be adherent to tbe old scar by its upper 
border so that tbe kidney could swing freely forwards 
and upwards. This adhesion was out through and the 
kidney was examined, but no stone was discovered. 
The wound in the kidney was sutured with catgut, tbe 
kidney being brought outside the wound. Three stitches 
were then passed from the anterior aspect of the outer border 
of the kidney through the cortex to the posterior surface, the 

* Gazette M6dirale de Paris, Sept. 14tb, 1896. 
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ends of the stitches being left long. The kidney was 
replaced and the ends of the stitches were passed by means 
of a handled needle from within outwards through the quad¬ 
rates muscle and the ends were tied so that the kidney was 
held firmly against the muscle. The wound was sewn up, 
a drainage tube having been inserted, and a dressing of 
cyanide gauze was applied. On the following day and for a 
week later the urine contained some blood. The pati nt 
made an uninterrupted recovery, though she complained for 
some time of general weakness. She was discharged from 
the hospital on Dec. 1st perfectly well. 

Case 2.—A married woman, aged twenty-eight years, was 
admitted into King’s College Hospital on Deo. 14th, 1897, 
oomplainlng of a pain and swelling on the right side of the 
abdomen. In September, 1896, she had first felt pain in the 
right loin and she noticed that on taking a deep breath 
she could feel something moving up and down. The pain had 
gradually become worse up to the date of admission ; it was 
decidedly worse after exertion and shot down the right thigh 
and round the back. For the four months preceding admission 
there had been increased frequency of micturition, especially 
during the night. Eleven weeks before coming to the hospital 
she had an acute attack of pain which was so severe as to 
“ double her up ”; it lasted half an hour. On examination 
an oval, firm swelling of the size and shape of a kidney was 
felt on the right side of the abdomen; it was very moveable 
and could be displaced in any direction. It was only very 
slightly tender on pressure and but little pain was com¬ 
plained of when the swelling was handled. The right 
kidney could not be felt in the normal position and there 
was an absence of kidney dulnees on percussion. The urine 
was acid and contained no albumin, blood, or pus. On 
Dec. 16th, the patient having been acsesthetised, an incision 
four inches in length was made in the right loin parallel to 
the last rib and an inch below it. The incision was deepened 
until the kidney could be felt and on cutting through a large 
amount of perinephral fat the kidney was exposed. Catgut 
sutures were then passed by means of a handled needle 
through the upper and lower extremities of the kidney and 
through the quadratus lumborum muscle and tied. The 
wound was sutured, a drainage tube was inserted, and an 
antiseptic dressing was applied. The patient made an 
uninterrupted recovery and except for a slight dragging pain 
in the loin she has felt perfectly well. Since the operation 
the urine has been quite normal and has not contained even 
a trace of blood or albumin. 


BRITISH HOSPITAL, BUENOS AYRES. 

THBEE CASKS OF HYDATID OF THE LIVEB. 

(Under the care of Dr. J. O’Conob.) 

In The Lancet 1 last year we published three cases of 
abscess of the liver which illustrated in a striking manner 
some of the most important symptoms and complications. 
The following three cases are drawn from the practice of the 
same surgeon and demonstrate very clearly the treatment of 
hydatid of the liver. Though by no means rare in England 
hydatid disease is decidedly more common in some other 
parts of the world where naturally surgeons have greater 
opportunities of studying its treatment. The first case 
recorded below is remarkable for the large size cf 
the cyst. In the second case, though there was no fluid 
in the pleural cavity, dulness extended upwards as far as 
the second intercostal space and the cyst was emptied by 
an opening through the diaphragm; and in the third case 
the urticaria which was present is worthy of note. Of all 
the methods of treating hydatid of the liver the best 
undoubtedly is to stitch the liver to the edges of the abdo¬ 
minal wound and then to open the cyst by incising the liver. 
Aspiration is always accompanied by a certain amount of 
risk of leakage and death in a few minutes has followed in 
several cases—in one from puncture of the portal vein 2 and 
in another an echinococcus has passed into the inferior vena 
cava and so into the heart. 3 

Case 1 . Hydatid cyst of the liver ; eceliotomy ; recovery .— 

A schoolboy, aged ten years, was admitted to the 
hospital on Dec. 3rd, 1894, suffering from an enormous 
hyoatid cyst of the liver which occupied almost the whole 


1 The Lancet, Oct. 2nd, 1897, p. 868. 

2 Trtanctlons of the Clinical Society, vol. xl., p. 230. 

2 London Medical Record, 1885, p. 414. 


abdominal cavity; the size of the tumour was very 
graphically described by the head surgical nurse, Mias 
Taylor, who said: “ You cannot see his face if you stand 
a few feet from the end of the bed.” The boy wae 
emaciated. The apex beat was displaced upwards, the 
respirations were altogether thoracic and hurried, and the 
pulse was small and weak. The temperature and urine 
were normal. On percussing the abdomen no tympanitic 
note could be found, fluctuation was very distinct, and the 
abdomen was greatly distended—in fact, he was all abdomen. 
On the 5th ohloroform was very cautiously administered by 
the anesthetist, Mr. Lack. A three-inch incision was made 
in the right semilunar line; as no adhesions existed between 
the cyst and the parietal peritoneum a medium-sized trocar 
was inserted and ten pints of clear hydatid fluid were 
removed. Marsupialization having been performed in the 
usual manner the cavity was irrigated and the largest 
endocyst Dr. O’Conor had ever seen was evacuated. No 
untoward symptoms appeared until the fourteenth day, 
when the patient developed a sharp attack of measles. 
A fortnight later some bile was noticed in the dressings; 
this gradually increased in quantity until three or four 
ounces per diem were passed. After a month the biliary 
fistula closed. The patient then rapidly improved and was 
discharged recovered on the sixty-sixth day. His mother, 
recently reported that the lad was in excellent health. 

CASE 2. Hydatid tumour of the liver; transthoracic 
operation; recovery .— A married woman, aged twenty-five 
y ears, was admitted to the hospital on Feb. 3rd, 1895. 
The patient was transferred to Dr. O’Conor's care by 
Mr. Petty with the diagnosis of a large hjdatid tumour 
having its origin in the upper part of the liver. The 

temperature and pulse were normal, the respiration 

was hurried on exertion, and there was alight cough 
without sputum. She complained of a dull pain in the 
right side of the chest which she had noticed gradually 
increasing for the past six months. On percussion there 
was dulness extending from the lower border of the second 
right costal cartilage to the subcostal plane. In the 

axillary line the dull area was about the same in extent. 

No air could be heard entering the right lung anteriorly, 
but posteriorly breath sounds were distinctly audible. On 
Feb. 5th (assisted by Mr. Shadbolt, Mr. Petty, and Dr. Cruik- 
shank) Dr. O’Conor operated. An aspirating needle was 
inserted in the ’fourth intercostal space a little in front of 
the axillary line and a few drops of clear liquid were drawn 
off. Chloroform was at once administered and three inches 
of the fourth vib were resected. When the costal pleura- 
was opened the diaphragm was found to be pushed consider¬ 
ably upwards*and on palpation a tense cyst was felt beneath 
it. The diaphragmatic pleura and the diaphragm were then 
incised for about two inches and a white non-adherent cyst 
presented. A medium-sized curved trocar was inserted into 
the cyst and about five pints of clear hydatid fluid were 
drawn off; when the walls of the cyst were sufficiently lax 
the edges of the trocar opening were seized by two sharp 
hooks and the presenting portion of the cyst wall was drawn 
through the diaphragm and was sutured to the parietal 
wound. A large drainage tube was inserted and the cavity 
was irrigated with a weak solution of permanganate of 
potassium, but no endocyst appeared. The remaining 
portion of the external incision was closed by interrupted 
silk sutures. There is nothing to record in the convalescence 
excepting a nightly rise of temperature and the dressings- 
had to be ohanged three times daily as the suppuration was 
profuse. On March 28th daring irrigation the collapsed 
endocyst appeared and wan delivered by the aid of a pair of 
pressure forceps. After this the cavity rapidly contracted 
and the patient left the hospital recovered five weeks later. 
During the past eighteen months she has frequently reported 
herself and her light thorax appears to be in every respect 
normal. 

CASE 3. Hydatid tumour of the liver; ealiotomy; 
recovery. — A married woman, aged twenty-nine years, 
was admitted to the hospital on Feb. 27th, 1895. The 
patient was sent to Dr. O’Conor by Mr. Robert Greene 
with the diagnosis of a large hydatid cyst of the liver 
occupying almost the whole of the right half of the abdo¬ 
minal cavity. On Maroh 1st (assisted by Mr. Shadbolt, Mr. 
Arthur Greece, and Dr. Cruikshank) Dr. O'Conor made a 
three-inch vertical incision in the right semilunar line. As 
no adhesion existed with the parietal peritoneum the abdo- 
. mlnal cavity was shut off with sponges; a trocar was then 
| inserted into the cyst and about eight pints of dear hydatid 
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fluid were drawn off. The opening into the cyst was next 
enlarged sufficiently to admit the hand, the endocyst was 
removed, and the cavity was irrigated with warm (1 in 2000) 
corrosive sublimate solution. The interior of the cyst was 
then carefully dried with sponges and some iodoform was 
dusted in. The opening in the cyst was closed by a con¬ 
tinuous silk suture and the mass was returned into 
the peritoneal cavity ; finally the external wound was 
closed by three continuous silk sutures. The patient felt 
greatly relieved. The highest temperature recorded was 
99 6° F. on the second evening. The wound healed by first 
intention and the skin suture was removed on the tenth day. 
On the fifteenth day the temperature suddenly rose to 101*3°. 
The abdomen was carefully examined but nothing abnormal 
was noted. On the sixteenth day the nocturnal temperature 
was 101*6°. The tongue was slightly coated, but there were 
no abdominal symptoms. On the twenty-first day a profuse 
nettle-rash appeared which caused the patient considerable 
discomfort; and notwithstanding a strict milk diet and a 
liberal allowance of alkalies and msgoesia this rash con¬ 
tinued going and coming. Oi the thirty-second day she 
complained of a slight pain at the site of the incision 
and on examination a slight fulness was detected at the 
right costal margin. A hypodermic needle was inserted 
and a few drops of pus were withdrawn. Chloroform was 
at once administered and a two-inch incision was made 
over the puncture. On opening the peritoneum an abscess 
was suddenly struck; luckily dense adhesions had formed 
and the peritoneal cavity was firmly shut off. About one 
pint of pus was evacuated and the abscess cavity proved 
to be the retarned cyst. A large drainage tube was 
inserted and the cavity was irrigated. Six days later 
the baneful urticaria disappeared, an uninterrupted con¬ 
valescence ensued, and she was discharged recovered on 
May 6th. In September, 1896. she sent word that she 
was quite well. 

Xtemarhs by Dr. 0‘Conob —I wish to call particular 
attention to the dangerous and useless practice adopted by 
some surgeons of introducing sutures through the parietes 
and cyst wall before the latter is at any rate partially 
emptied. The cyst walls are so extremely thin and tense 
that it is futile to attempt to insert fixation sutures without 
entering the cyst cavity. In Case 1 I attempted this 
manccavre with the result that at each needle puncture a 
continuous jet of fluid took place ; unfortunately I was 
unprepared for the mishap and before I could help myself 
some fluid had entered the peritoneal cavity, but luckily no 
bad results followed. The tension inside these cysts is so 
great that liquid will escape through a puncture made by 
even the flaest needle. In two of my cases in which bjdatid 
toxsemia followed aspiration there can be no doubt that it 
was not the presence of the needle in the cyst that caused 
it but the escape of hydatid fluid through the puncture 
]hole into a serous cavity where I presume the poison was 
elaborated and rapidly absorbed into the system. I have 
never yet introduced into a hydatid cyst in an open wound 
a trocar, hook, or needle without seeing an escape of fluid; 
this is bad enough in a patent incision, but infinitely worse 
in a diagnostic puncture or tapping I always empty these 
cysts through a medium-sized aspirating trocar and cannula, 
taking care before doing so to have the peritoneal cavity 
well shut off with sponges. When the tension is relieved the 
cyst is seized by hooks, drawn to the surface, the trocar 
opening is enlarged, the sponges are removed, and the cyst 
is fixed to the parietal wound by sutures. In carrying out 
the last step of the operation the parietal peritoneum is 
ignored except at the upper and lower angles, my object 
being to bring about union between the cyst wall and the 
broad fibrous surfaces of the incision. 

Case 2 afforded me a valuable hint, for I have since 
noticed if the endocyst is not removed at once profuse sup¬ 
puration ensues, with marked constitutional symptoms, and 
these continue until the endocyst 1 b expelled. Acting on 
this, I always continue the primary irrigation until the 
collapsed cyst is evacuated. Seizing it with forceps is un¬ 
satisfactory, for it is so friable that it frequently breaks off. 
.The best method is to attach a long Jacques’ catheter to the 
nozzle of the irrigator and pass it deeply into the cavity; 
immediately the quivering mass is forced by the pressure of 
the lotion into the wound and can easily be extracted by a 
pair of fingers. By this means subsequent suppuration and 
hectic fever are appreciably diminished. 

Case 3 was particularly interesting to me, as it was the 
first occasion on which I practised Bond’s operation, and, as 
far as I can see, I am not likely to repeat it. Of course, the 


advocates of this method may justly say that it is absuid to 
judge it by one case and that my technique was faulty. 
While most willingly admitting the force of such objections 
I must say that as marsupialisation is such a safe procedure 
and as the achievement of complete asepsis occasionally 
baffles even the ingenuity of the most painstaking surgeon 
I do not think the game is worth the candle. At the B&me 
time I do not consider marsupialisation by any means a 
Utopian performance, for it entails a long con vales oenoe 
and frequently the patient is much debilitated before 
the cavity is finally closed. I think it would facilitate 
matters greatly if large parietal incisions were made in 
order to expose thoroughly the cyst. By so doing I 
feel confident that in the majority of these cases it 
would be an easy matter to remove a large portion of its 
wall and suture the remainder if necessary in folds to the 
external wound. The prolonged attack of urticaria in this 
case was very puzzling, for at the time I was not cognisant 
that there was such a thing as hydatid toxic poisoning, 
much less that nettle-rash was a symptom c>f it; for this 
knowledge I am indebted to a recent article in the British 
Medical Journal. In this case it is worthy of note that this 
toxic symptom did not appear until the twenty-first day 
after the operation and I presume as there was an elevation 
of temperature on the fifteenth day suppuration had already 
commenced in the cavity of the cyst. 


Httfafral Stttiw. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Adjourned Discussion on Immunity and Latency after Opera- 
tions for Cancer of the Breast. 

A meeting of this society was held on Feb. 22nd, the 
President, Dr. Howship Dickinson, being in the chair. 

The adjourned discussion on Mr. Marmaduke Sheild’s 
paper on Immunity and Latency after Operations for Cancer 
of the Breast was resumed by 

Mr. Pearce Gould, who said that on the threshold of the 
subject there were serious difficulties arising from our 
ignorance of the real nature of cancer, which was not much 
less now than it was twenty years ago. We had little real 
knowledge of the processes and conditions which regulated 
the varied developments of the disease. Another difficulty 
lay in the protean character of canoer, and par excellence, of 
cancer of the breast, which may terminate life in a few 
months or may last for many years; may remain limited to 
one spot for years or may spread all over the body in a few 
months, choosing any organ or all organs in which to 
manifest metastasis. From this variability arose the great 
difficulty in the discussion of the therapeutical problems. 
In his paper Mr. Sheild had presented a double series of 
facts, dealing first with cases in which there had been no 
return for many years, the patients having died from other 
diseases. These cases bad been clearly successfully 
treated by operation, but before they could logically 
be called “ cures " it would be necessary that the 
patients should have lived beyond the longest period 
after operation at which recurrence had ever occurred 
and that all the organs, including the bones, had 
been examined by a competent pathologist and found 
to be free from secondary growth, but it sufficed for 
practical purposes to show that the patient died after the 
lapse of some years of some other disease. In estimating 
how far the immunity was due to the operation the course 
of the disease in patients who had not been operated 
on must be borne in mind and it must also be remembered 
that for every case of immunity after operation any 
surgeon could point to many in which there was no such 
prolonged immunity. Mr. Hulke bad prepared for him 
a table showing the number of patients suffering from 
cancer of the breast who had died in the canoer wards 
of the Middlesex Hospital during the last ten years, during 
which time the type may be assumed to have remained 
constant. Twenty-six patients had died on whom no 
operation had been performed and the average dura¬ 
tion of the disease was forty-five months, the shortest 
being four months and the longest twelve yean. Forty- 
eight patients had died who had been subjected to one or 
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more operations, and in these the average duration of 
life was forty-six months, but while in these cases the 
shortest period was four months, as in the previous series, the 
longest was twenty-five years. Put in another form the 
statistics showed that of the cases not operated on 61 5 per 
oent. were dead within three years and of those operated on 
50 per cent. Of those not operated on 76 per cent, were dead 
within six years, against 89'5 per cent, of those operated 
on. Hence it was clear that there was another side 
to the question, and that the immunity might be due 
to the variability of the disease as well as to the direct 
effect of operation. He did not regard subsequent 
occurrence of cancer, except in some cases in the 
opposite breast, as fresh attacks of cancer, but as true 
metastatic growths, these late recurrences developing in the 
same organs and tissues as the early secondary growths 
and in positions which were rarely the seat of primary 
sdrrhus. The influence of the operation on the cancer was 
merely the removal of infected and infective tissue by 
amputation and the cancer could no more be said to be 
cured than gangrene could be said to be cured by the 
amputation of the leg. With our knowledge of the natural 
oourse of cancer the actual results of treatment might be 
anticipated, that often operation would be too late, secondary 
growths having commenced, but that sometimes recurrence 
might be prevented by early operation. From the nature of 
the disease it might have been expected, as w&s proved to 
te the case, that in 6ome cases recurrence would be local 
and in others that there would be distant metastasis. The 
terms "complete” and "incomplete” were unfortunate and 
unjustifiable; "adequate” and "inadequate” were not much 
better. He preferred to divide the cases into " successful ” 
and "unsuccessful” according to whether recurrence took 
place or not. 

Mr. Watson Chbynb said that two years ago be had 
brought forward the results of twenty-two oases operated on 
by the nsw method, of whom thirteen were alive and free 
from recurrence now, more than three years after the opera¬ 
tion. He did his best to find statistics of the results of the 
old operation and he found that from 10 to 18 per cent, were 
free from disease for three years or more. He was accustomed 
to remove the whole breast and the primary lymphatic tract 
in connexion with it, clearing out the axilla thoroughly. He 
did not mean to imply that in every case widespread 
infeotion had taken place, as it had been shown that 
in rare cases there was no recurrence even when 
the whole breast was not removed. Pat shortly, the 
question was this. Were surgeons to be content with from 
10 to 18 per cent, of successes or should they subject their 
patients to the more extensive Heidenhain-Stiles procedure 
in order to obtain from 40 to 50 per cent. ? He was 
willing to admit that of his twenty successful cases several 
would have been completely relieved by the old method, 
but he could not tell at the time of operation, nor could he 
tell now, which would have been safe to leave. As to Mr. 
8heild’s second table dealing with latency in cases where 
recurrence ultimately occurred he remarked that there were 
three possible explanations : (a) that there was real latency, 
the cells lying dormant and springing into activity under 
some fresh stimulus; (h) that fresh development of 
cancer occurred ; and (c) that there was very slow 
growth of cancer cells, as in atrophic scirrhus, so that 
it was long before the growths were tangible. In the 
majority of Mr. Sheild’s cases recurrence took place in 
the neighbourhood of the scar. ThiB was used as a proof 
of dormancy, but it was equally well explained as a second 
attack of cancer. The absence of recurrence in the opposite 
breast was also seen in cases left to themselves and it sug¬ 
gested that there was some previous local condition which 
led to the deposit of cancer in the affected breast and he 
suggested that it might also predispose to the occurrence of 
fresh deposits in the neighbourhood. He thought that the 
cases quoted favoured the operation of the Heidenh&in- 
8tiles operation as the local recurrences ocourred in tissues 
which would have been removed at the operation by that 
method. The theory of dormancy did not fully account for 
the late development of local metastases as they might be 
due to the very slow growth of cancer cells. The possibility of 
dormancy appeared to be indicated by Baatson’s observation 
on the retrogression of cancer of the breast in certain cases 
after oophorectomy. In one of the cases, however, he had 
been informed, the growth was again becoming active after 
a period of quiescence lasting for some years. In two cases 
on which be had performed oophorectomy there was 


temporary diminution in the growth, but at the end of six 
months it was growing faster than ever. He thought that if 
three years passed without recurrence the term ' • cure ” was 
fairly accurate, as in 85 per cent, of those who passed that 
term there was no recurrence. Of his own cases none in 
which the patients had passed the three years’ limit had had 
any recurrence up to the present time. As to the frequency 
of metastatic deposits he believed that 90 per cent, of 
the cases that died, whether operated on or not, would 
show deposits. In recorded cases they were often not 
mentioned because no necropsy had been peiformed and the 
growths might not be of sufficient size to be detected. He 
agreed that the terms "complete” and "incomplete”were 
unsatisfactory. He also objected to calling the operation 
Halsted’s operation. The investigations had been made and 
the rules for operation laid down by Heidenhain and Stiles 
and cases had been operated on and published by surgeons 
in this country and in Germany following the directions of 
those surgeons before Halsted published his cases. He 
preferred to speak of it as the Heidenhain-Stiles operation. 

Dr. Nobman Moobe thought that the pathological aspect 
of the question had been somewhat neglected. He did not 
think that there was any pathological evidence that eecond 
attacks of cancer occurred. He was unaware of any case in 
which a patient suffering from cancer of the mamma 
developed, for instance, cancer of the pylorus. The question 
of how far infection extended from the focus was not yet 
settled. He thought that the term " metastasis ” should not 
be employed as it had an established use with another signi¬ 
fication. He thought that an attempt ought to be made 
to discover at the time of operation whether infection of the 
internal organs had taken place. Mach was already known 
of the general distribution of secondary growths, but tbeie 
were often special groupings according to the position of the 
primary growth. Thus in cancer of the oesophagus secon¬ 
dary deposits were especially apt to occur in the kidney and 
heart. 

Mr. W. H. Bennett said that the term "oure ” was under¬ 
stood by the ordinary man to mean complete and permanent 
relief from his disease and this could not be promised even 
after three years. There was a risk that by the use of 
the term "cure” inaccurately the profession might lose some 
of the reputation for candour and honesty that they at 
present enjoyed. He strongly dissented from the view that 
recurrences could in any case be looked on as analogous to 
repeated attacks of some acute disease such as pneumonia. 
These cases were not comparable, as pneumonia tended to 
a natural resolution while cancer was progressive. It was 
conceivable that some of the instances of development of 
cancer in the opposite breast were instances of fresh infec¬ 
tion, but they were very rare. Recurrence almost always 
took place in direct lymphatic connexion with the original 
growth. As an example of the vagaries of cancer he 
mentioned two cases in which he removed both breasts. 
One woman, who had much the stronger physique, died 
from recurrence within nine months, while the other, who 
was operated on at about the same time, was alive and well 
at the present time. He was accustomed to remove the 
breast freely and to clear out the axilla in all cases, but he 
did not remove the pectoral muscle unless it was involved. 
He had seen cancer recur in the muscle, but it was rare. He 
wanted information whether there was proportional benefit to 
the patient corresponding to the greater severity of the new 
operation and whether the actual mortality wa9 increased. 

Mr. Tbbves said that he did not think that the time 
was ripe for any dogmatic conclusion on the question as 
much of the evidence was very conflicting. It was quite 
clear that our knowledge of the nature of cancer was 
very little advanced from where it stood at the beginning 
of the century. The geographical distribution of cancer, 
the variations in the course of the disease and in the rapidity 
of recurrence, the disappearance of cutaneous nodules, as in 
Mr. Bryant’s cases, and the effects of removal of the ovaries 
were at present quite unintelligible He doubted whether we 
were even justified in assuming that excision was the right 
and proper treatment, although it was the best available 
at the present time. He reminded the society that many 
years ago an aneurysm was regarded as a malignant growth 
and the more clot it contained the more malignant it was 
supposed to be. On this mistaken view of its pathology 
it was considered proper to excise the sac. When the 
pathology of cancer was properly understood he believed 
that many of the present methods of treatment would be 
discredited. He did not think that the oases which had 
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been adduced showed the new operation in a very brilliant 
light and they showed that the old method did not deserve 
the contemptuous way in which it was often spoken of. He 
asked whether the new operation involved more ri6k to life 
or left the patient with a less useful arm. He mentioned 
two patients whom he had seen twelve months after the 
operation had been performed by a competent surgeon. The 
patients' condition then was deplorable. There was recur¬ 
rence in both the scar and the axilla, the arm was firmly 
bound to the trunk, the hand was oedematous, and there was 
constant neuralgic pain in the arm. which was paralysed in 
one of the patients. 

Mr. Mabmaduke Sheild, in reply, said that the object 
of his paper had been mainly to find out the results of 
the old operation and he had not anticipated that the 
discussion would develop into a comparison of the old 
and the new methods. He himself did not think that 
the time had come for forming any definite conclusions. 
He hoped that the debate would encourage surgeons to 
bring forward series of cases which had been submitted 
to the more thorough operation. The senior surgeons 
appeared to be in favour of removing the breast only 
unless there were tangible disease elsewhere, while some 
others adopted the more severe method, removing the 
breast, pectoral muscle and fascia, and all the contents of 
the axilla, including often part of the axillary vein. Many 
adopted a middle course. He had not quoted in his paper 
a very large number of cases after operation by the leeser 
method as he had only asked for figures from sur¬ 
geons whom he knew personally. Many additional cases 
had been quoted during the discussion and notes 
of others had been sent to him. It was clear 
that the majority of the surgeonB did not adopt 
the dictum of Volkmann as to cases being cured after 
three years. Mr. Watson Cheyne had argued in favour of 
regarding secondary growths as fresh attacks, but he was 
unable to adopt that view, in spite of its endorsement by 
Mr. Hutchinson and Mr. Butlin, two past Presidents of the 
Pathological Society. Secondary growths were common in 
glands and in bones, situations in which primary scirrhus 
rarely occurred. Recurrence was most common in the lungs 
and liver, which were in direct lymphatic connexion with the 
breast. If an outlying operation only were involved he 
would only remove the breast. The axilla should always be 
opened, as microscopic sections showed that in the muscle 
and in the axillary fat groups of cancer cells could be 
traced whioh could not possibly be detected by the 
naked eye. He did not remove the pectoral muscle 
as a rule, but when he wanted to clear out the axilla 
very thoroughly he removed the Bternal part of the 
pectoral muscle, which gave him plenty of room. Removal 
of the breast had been spoken of as an easy affair, bnt he 
wished to insist that it required the greatest care and skill. 
He thought that some of the cases had fallen into the hands 
of surgeons in whom due sense of proportion was lacking. 
He considered the operation of sawing through the clavicle 
-and removing the arm in order to clear out the axilla quite 
unjustifiable. Mr. Sheild agreed that the term “ cure ” could 
never be used in connexion with cancer in the sense that it 
was used in speaking of the removal of a lipoma and he 
thought it important that in dealing with malignant 
diseases the terms used should be accurate and unequivocal. 
He did not wish to be regarded as a pessimist and he 
thought that the cases he had collected would justify 
the surgeon in encouraging patients although a definite 
prognosis of cure could not be given. 


SOCIETY OF ANESTHETISTS. 


Dotage in Anattheties. 

A meeting of this society was held on Feb. 17th, the 
President, Dr. Dudley Buxton, being in the chair. 

Professor Walleb, referred to the experiments of 
Snow which showed that definite dosage of chloroform 
produced in man as well as in the lower animals results 
directly proportionally to the quantity inhaled. Snow, Paul 
Bert, and his own experiments coincided and showed 
that donble the dose which produced anaesthesia caused 
death. Although a titrated method such as was employed 
by Paul Bert was too cumbersome for general adoption yet 
some apparatus, such m Junker’s, allowed a certain degree 
of accurate dosage. The “open method” or “slapdash 
method” failed entirely to do this. Professor Waller then 


| referred to his method of subjecting isolated nerve to the 
vapour of different anaesthetics and judging of their effect 
by noting the electric excitability by means of a galvano¬ 
meter. His results were that ether affected nerve seven 
times less than chloroform. The effect of carbonic dioxide 
was, as he had previously showed, rather antagonistic than 
adjuvant to chloroform. Judging from nerve tissue he had 
shown that 1 per cent, excited, 2 per cent, anaesthetised, 
and greater strength destroyed the nerve. Clinical results 
(Dr. Carter of Weymouth, &o.) further demonstrated that 
very small doses maintained anaesthesia. 

The Pbesident thought Professor Waller was right in 
insisting that a given dose of an anaesthetic produoes 
anaesthesia while another causes death. It was, moreover, 
reducing a complex question to the simplest conditions to 
deal with isolated nerve, but the problem of dosing an intact 
human being presented greater complications. All admitted 
the importance of dosage except the advocates of the “ open 
method,” but no apparatus or method at present in use 
completely fulfilled all theoretical requirements. Elimina¬ 
tion, at least as important a factor in safe ansesthetisation 
as a regulated intake, was a purely vito-physical process and 
was in many cases extremely difficult to measure. The 
cases of Dr. R. W. Carter were too few and too trifling for 
any reliable conclusions to be drawn from them. But no 
doubt existed in his (the President’s) mind that with care 
and experience it was possible to equalise income and 
expenditure when a regulating apparatus was employed. 

Dr. Bbadfobd from his experiments was led to believe 
that while a gradual increase in the dose of chloroform caused 
death by asphyxia the heart was affected secondarily and 
the animal was recoverable, but if an animal were plunged 
into a saturated atmosphere the heart stopped at once and 
no stimulation succeeded in restoring its function. 

Dr. Wbight, who took exception to the statement that a 
saturated cloth held to the snout caused irrecoverable heart 
failure, suggested that opening the carotid artery to get rid 
of the chloroform-laden blood and lessen the work of the 
heart was the best method of resuscitating in chloroform 
poisoning. 

Dr. Beywood Smith referred to an apparatus in which 
the air was aspirated by the patient over the chloroform. It 
was the invention of Dr. Protheroe Smith, and possessed the 
advantage that when the respirations were weakened the 
amount of vapour taken was lessened. 

Mr. Grant Morbis thought they wanted a “ method ” as 
well as a theory. All the apparatus, even Junker’s, failed 
in some cases. 

Mr. Woodhousb Brainb said the method did exist, and 
had been suggested by the late Mr. Clover. In many 
thousand cases only one death had occurred. 

Dr. Cooke deprecated the existing methods, especially the 
use of the A.C.E. mixture from a cone. After some remarks 
from the Pbesident, Professor Waller replied. 

An interesting lantern slide demonstration of Professor 
Waller’s experiments on Nerve was given. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases.—Black* ater Fever.—Anti streptococci? 
derum in Puerperal Fever. 

A meeting of this society was held on Feb. 17th, Dr. 
Macfib Campbell being in the chair. 

It was resolved that a poll be taken of the members as to 
the desirability of commencing the ordinary meetings at 8.30 
instead of 8 p.m. 

Mr. T. H. Bickebton showed the following oases: 
(1) Molluscum Cont&gioaum; (2) Double Glaucoma in a 
child, aged eight years; and (3) Crystalline Lens under¬ 
going Absorption after removal of a piece of steel from it by 
an electro-magnet. 

Dr. G. Stopfobd Taylob showed a boy, aged thirteen 
years, affected with Ichthyosis. The disease was general 
and symmetrical in distribution and the scales were greyish- 
green. The axillm, flexures of the elbow and knee, the 
intergluteal furrow, the genitals, and the inner side of the 
thigh and feet and toes were not affected, the skin being 
supple and moist there. The face was dry and harsh, the 
hair was poor, and the finger-nails were pitted and rough. 

Dr. T. R. Bradshaw showed a man, twenty-six years of 
age, who had suffered from an attack of Acute Anterior Polio 
myelitis. There was wasting of various muscles in both arms, 
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the appearance suggesting progressive muscular atrophy. 
The paralysis came on acutely during a sharp febrile attack 
last May and was followed by rapid wasting. The legs were 
not affected at any time, there was no tendency for the 
atrophy to spread and a gradual improvement was taking 
place. It was pointed out that the mode of onset, distribu¬ 
tion and wasting indicated that the affection was of the same 
nature as acute spinal paralysis in children. The extreme 
rarity of the disease in adults was alluded to. 

Mr. G. P. Nbwbolt read notes of a case of Arterio-venous 
Aneurysm of the Popliteal Vessels in whioh he ligatured the 
popliteal artery and vein each in two places. The patient 
made a good recovery.—The President, Mr. Paul, and Mr. 
Larkin spoke. 

Mr. Stanley Kellett Smith read a note on Blaokwater 
Fever based on his experience of the disease in Central 
Africa. Tomaaelli’s views were cited for the purpose of 
drawing attention to the lack of full evidence as to the rela¬ 
tion between quinine and the red blood-cell. Taking the 
opinion that * * black water ” was entirely malarial in nature 
he (Mr. Smith) thought it possible that the failure of 
quinine in many cases might be due to the aggressive action 
of the drug upon the malarial parasite being masked by its 
own chemical effects upon the blood and excretory organs.— 
Dr. Carter drew attention to the great value of Warburg’s 
tincture in the disease and instanced a case where its 
administration changed the nature of the fever from 
remittent to intermittent, the patient recovering. Opium 
wfts also given.—Dr. Abram, Dr. Given, Mr. Burns 
Gbmmell, Dr. Craigmile, and Dr. A. Davidson spoke. 

Dr. Nathan Raw read a paper on the Value of Anti¬ 
streptococcic Serum in Puerperal Fever whioh was published 
in The Lancet of Feb. 19th.—Dr. C. A. Hill recorded the 
results of his examination of the dried serum used, as alio of 
the patient’s urine and blood after the injection, which all 
contained living streptococci.—Dr. Heatherley drew atten¬ 
tion to a paper read before the Guy’s Hospital Physical 
Society by Mr. Turner, in which it was stated that the 
Pasteur Institute had succeeded in obtaining a serum by 
injecting pure toxins, thereby placing it on the same 
basis as diphtheria antitoxic serum. — Dr. E. T. Davies 
thought the case recorded to be one of sapramia and that 
by clearing away debris and blood-clot with douching 
the patient would probably have recovered without any 
serum injection. He suggested caution with such a 
dangerous remedy and a certain diagnosis cf strepto¬ 
coccic infection being made first.—Dr. Abram pointed out 
that in most of the cases mentioned where no apparent 
benefit followed the use of the serum there was no 
proof. that the patient was suffering from streptococcic 
infection. — An interesting discussion was kept up by 
Mr. 8tansfnld, Dr. Alexander, Dr. Buchanan, Dr. 
Grunbaum, Dr. Gbmmell, Dr. Monsabbat, and Mr. 
Thblwall Thomas, opinions somewhat differing. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Relapse in Typhoid Fever.—Heredity in Disease.—Cerebellar 
Tumour . 

A meeting of this society was held on Jan. 14th in 
Leeds General Infirmary, Dr. Beaithwaite, the President, 
being in the chair. ' 

Dr. Chubton showed a boy, aged seventeen years, who 
had had a relapse of Typhoid Fever. After defervescence on 
the twenty-first day of the fever he was exceedingly im¬ 
patient of restrictions in diet and obtained food from 
other patients. At length, twenty-two days after deferves¬ 
cence a regular relapse began and lasted three weeks. To 
prevent his desire for solid food he was placed in a private 
ward out of sight and smell of the meals of other patients, 
w °® r ® h ® took with perfect contentment no other food than 
milk for four weeks. Three months after recovery he was 
exceedingly well and had become quite stout. 

^Dr. Chubton related some cases observed by him which 
seemed to justify the proposition that a person is liable to, 
or has a proclivity to, the diseases of the parent whom 
he most distinctly resembles and not those of the other 
parent. Thus (1) a man, aged sixty-three years, with no 
apparwit cause for any illness, had cancer of the oesophagus. 
His father died from apoplexy in his seventy-eighth year, but 


his mother, whom he closely resembled in features and 
disposition, died from cancer of the stomach in her sixty- 
third year. (2) A lady complaining of various neuroses 
states that she is one of a family of eleven children; that 
of these all having dark complexions like the mother are 
alive all strong, but all with fair complexions like the 
father were delicate and, except herself, are all dead. 
(3) A man, thirty-seven years of age, has wasting diabetes. 
His mother, whom he greatly resembles, died from that 
disease at forty years of age. His brothers and sisters, 
the eldest aged forty-seven years, resembled the father 
and are quite well. Several similar instances were 
mentioned. Apparent exceptions had been met with, but 
none of them had hitherto withstood investigation. 

Dr. E. W. Selby (Doncaster) read a paper on a case of 
Cerebellar Tumour in a boy, seven years of age. Death 
occurred at the end of two months. At the necropsy a soft, 
smooth, globular tumour the size of a large walnut was 
found in the centre of the cerebellum springing from the 
middle lobe. It was a round-celled sarcoma. 

Mr. Moynihan read a paper on the Operation of Gastror- 
rhaphy with notes of a case. We hope to publish the paper 
in full shortly. _ 


Cerebral Abseess.—Malignant Scarlet Fever. 

A meeting of the society was held on Feb. 4th in Leeds 
General Infirmary, Dr. Braithwaite, the President, being 
in the chair. 

Mr. Roper described a case of Cerebral Abscess under his 
care. The patient, who was fourteen years of age, had left 
otorrhoca for two years. Lately the discharge had become 
foetid and there had been severe pain in the left ear and side 
of the head lasting from three to four days. Afterwards 
there was loss of memory for words, slow pulse, slight rise 
of temperature, vomiting, and loss of power in the right 
arm. There was no mastoid tenderness. Double optic 
neuritis was present. Mr. Roper asked Mr. Littlewood 
to see the case with a view to operation. The tempoto- 
sphenoidal region of the brain was explored and an abscess 
was found and drained. The arm recovered its power at 
once, the memory returned gradually, and the patient is 
now quite well. 

Dr. Trevelyan read notes of a case of Malignant Scarlet 
Fever occurring in a patient aged twenty-five years. The 
illness began within twenty-four hours after exposure. A 
patchy rash appeared on the second day and some petechias 
on the fourth day. Death occurred on the thirteenth day 
from broncho-pneumonia. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 


The Use of Forceps in Obstetrical Practice. 

A meeting of this society was held on Feb. 17th, the 
President, Dr. James W. Allan, being in the chair. 

A discussion on the Use of Forceps in Obstetrical Practice 
was opened by Mr. Stuart Nairne, who answered the 
following questions: When should the forceps be used? 
What kind of forceps should be used ? and How to use the 
forceps? Since the introduction of chloroform the use of 
forceps had been extended. In easy cases the woman might 
be allowed a choice. In some cases they must be used, and 
when used they must be used skilfully. With an anaesthetic 
it is not bad midwifery to expedite delivery in all 
cases. There are benefits and dangers in the use of forceps. 
The patients benefit mentally and physically. They 
need not suffer in any way; the period of delivery may 
be much shortened ; properly conducted instrumental 
delivery never hinders recovery, but here the “ personal 
equation ” comes in. Accidents can be avoided ; danger 
lies in (1) too early application and (2) too late application. 
Judgment is essential, errors are due to stupidity and 
ignorance—again the “personal equation” was invoked— 
the proper method is to eliminate the stupid person. A man 
should use the forceps which he prefers and not insist on their 
use being universal. That forceps are abused to the extent 
recently asserted Mr. Nairne absolutely denied. He spoke 
for Glasgow, not for another large city, and was of the 
opinion that the error in Glasgow was one of omission not 
of commission. In easy cases forceps ought not to be 
applied without the offer of an anaesthetic and this offer 
should be made as soon' as the patient desires. In tedious 
cases the use of anesthetic and forceps should be insisted 
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upon if necessary. In difficult and dangerous cases the use 
oC antithetic and forceps Is compulsory. When he was in 
general practice he had used forceps in nearly every oase 
and in his whole obstetrio practice had had only some six 
death*. 

Pro'essor Murdoch Cameron did not agree with all that 
that Mr. Nairne had said, tie had seen many instances of 
the abuse of forceps and these were described at great 
length in his characteristic and humorous manner. Careful 
measurement of the conjugate should always be made before 
using forceps to make sure a head could come through. 
Leishman’s long straight forceps tend to lacerate the vagina 
and tear the perineum as it was difficult to get good adapta¬ 
tion of the blades to the head. Toe perineum should in all 
cases be prepared for the use of forceps. Introducing the 
cone-shaped hand into the vagina the fist is closed and with¬ 
drawn again and agaia until there is sufficient dilatation 
induced for the head to pass. Toe dorsal position is by far 
the beet, and in simple cases the foroeps should be inserted 
first and chloroform need afterwards; very little is required 
and the patient, anxious for relief, inhales it readily, AU 
the modern forms of forceps were shown and commented 
on. Sm el lie’s wooden forceps were also passed round. 
Dr. Cameron’s axis-traction antero-posterior foroeps and a 
osphalotribe on the same principle were shown. 

Dr. James K. Kelly bad when in general practice used 
forceps in about 10 per cent, of his cases and always those 
he was taught to use—viz., Leishman’s straight foroeps— 
applying these even above the brim. Forceps are used 
to supply defective power — owing to weak “pains”— 
weak in relation to size of parts concerned or in regard to 
time The following were the conditions in which he con¬ 
sidered the me of forceps necessary : (1) the membranes 
ruptured; (2) the os sufficiently dilated or dilatable; (3) the 
head should have engaged or entered or should not be 
moveable above the brim ; and (4; the head should be 
of suitable size, not too large or too small—e.g., hydro¬ 
cephalic or six months' foetus. When the pelvis is small 
a difference of opinion as to the me of forceps comes in. 
Where delivery is possible without diminishing the size of 
the foetus forceps may be used—i.e., where nature oonld 
in time complete the case. Forceps may be tried down 
to very great degrees of contraction ; owing to the structure 
.and mobility between the pelvio joints a wedge-like action 
of the head is possible. The use and benefit of Waloher's 
.position and symphysiotomy show that there must be such 
•mobility of the pelvic joints. If there is such even to a 
small degree it justifies a trial of forceps. In more than 
*3000 cases Dr. Kelly had had no Ca^arean section, 
craniotomy, or embryotomy—only forceps, and among these 
patients there must have been a considerable number of 
cases of contracted pelvis. He had no accidents and had 
never had a case of rupture of the uterus. 

The discussion was adjourned until the next ordinary 
meeting of the society. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Vaginal Colpotomy. 

A meeting of this section was held on Feb. 11th, Dr. 
IF. W. Kidd, the President, being in the chair. 

Mr. T. Henby Wilson read a paper entitled “Vaginal 
Colpotomy; its Advantages and Limitations,” confining his 
remarks to the treatment of pelvic tumours and adhesions. 
Having described the method of anterior colpotomy, he 
pointed out the facility with which the adnexa may he drawn 
down and examined, adhesions of the ovaries separated, 
and tubes and ovaries removed or, if found healthy, 
replaced. Small subperitoneal myomata, if pedunculated, 
may he ligated, or if sessile incised, removed, and 
the peritoneum closed over. Small ovarian and parovarian 
cystomata may likewise be easily treated, or if too large 
the contents may first he evacuated, the pedicle tied, and 
the cyst removed. He then dwelt specially on the treat¬ 
ment of pyosalpinx by this method and laid stress upon 
the usual site of rupture of the pus sac when separating 
adhesions—namely, the posterior snrfaoe, which is the most 
unfavourable situation in operating by cceliotomy but 
favourable by vagintl colpotomy. Having described tbe 


operation of posterior colpotomy be discussed the question 
of pelvic hmmatocele and pelvic abscess, pointing out the 
great advantage which this method presented for efficient 
drainage. Densely adherent ovaries deeply situated in 
Douglas’s pouch he regarded as suitable lor the posterior 
operation, but he deprecated treatment of ruptured tubal 
pregnancy by the vaginal method. Two difficulties in 
colpotomy were emphasised—viz , rendering tbe vagina 
aseptic and reaching the peritoneum. No one should 
undertake vaginal colpotomy who was not prepared to 
open the abdomen if found necessary as there was always 
present the danger of uncontrollable haemorrhage and the 
possibility of being unable to complete the operation from 
below. 

The President said that in some cases it is absolutely 
impossible to diagnose whether one is dealing with a single 
or a double salpingitis. 

Dr. A J. Smith thought that for prolapsed ovaries and 
catarrhal tubes it was a matter of slight difference whether 
the abdomen was opened from below or above. 

Dr. Henry Jellett thought that enough importance was 
not given to vaginal ccellotomy as a means of diagnosis pure 
and simple. 

Dr. Bmyly said that whether posterior or anterior 
colpotomy should be performed depended upon the circum¬ 
stances of the case, whether the uterus was anteverted or 
retroverted and where the pathological condition was 
situated. He did not approve of Duhrssen’s method of 
anterior oolpotomy, hut of Maokenrodt’s. In pyosalpinx the 
uterus is really infected before the tubes and unless the 
uterus is removed the disease is not cured. 

Dr. R. D. Purefoy thought that vaginal colpotomy was 
very suitable for small moveable tumours whatever their 
origin, but that it was not as good as laparotomy for most 
cases of pyosalpinx and tubal pregnancy. He was quite 
unable to accept the proposition that in every case of 
pyosalpinx the uterus should be removed. 

Dr. Winifred Dickbon thought that it was a great 
advantage not to have an abdominal incision. 


BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 

Subcutaneous Symphysiotomy.—Cystic Disease of the JRdney. 

The annual general meeting of this society was held in the 
University Library on Jan. 7th, Surgeon-Major-General G. 
Bainbbidge, M D. Durb., F.R.C.S. IreL, the President, 
being in the chair. 

The names of the committee for 1898 were announoed 
as follows : President: 8urgeon-Major-General G. Bain- 
bridge, M.D Durh., F.R.G.S lrel. Secretary and treasurer: 
Surgeon Captain H. Herbert, M.R.C.8.Eng . L R.C.P.Lond. 
Members: Sargeon-Colonel G. W. K. Hay, M.D. Edin.; 
Brigade-Surgeon-Lieutenant-Colonel F. C. Barker, M.D. 
R.U.I., F.R C S.Irel.; Surgeon-Lieutenant-Colonel H. W. B. 
Boyd, F.R.C.S. Irel.; Surgeon-Lieutenant-Colonel W. K. 
Hatch, M.B., C.M.Aberd., F.R.C.S Eo<r ; Sargeon-Major 
H. P. Dimmock, M.R.C.8 Eog., L.R.C.P. Lond.; Brigade- 
Surgeon-Lieutenant-Colonel J. M. Beamish, M.D. R.U.I.; 
Dr. Edulji Nashirvanji; and Dr. Temulji Bhicaji Nariman. 

Surgeon-Major H. P. Dimmock read a paper on Snb- 
outaneous Symphysiotomy. After delivery he has the 
woman kept on her side with a shot bag weighing about 
91b. placed over the upper hip, tbe result being that tbe 
surfaces of the symphysis are maintained in apposition and 
fibrous union takes place very satisfactorily. Three months 
rest was required and he would not operate unless this oonld 
he secured. 

Surgeon - Lieutenant-Colonel W. K. Hatch gave particular! 
of a case of Cystic Disease of the Kidney in which he had 
operated. The kidney was of tbe horseshoe variety; ths 
portion removed was on the left side; no ureter could he 
found in connexion with it. Tbe patient is recovering. 

Mr. J. T. Leon described Unna's Method of Staining 
Ringworm and Allied Fungi. 


Vaccination at Exeter—I t was reported at 

the meeting of the 8t. Thomas Board of Guardians (Exeter) 
that during 1896 there were 13C6 births in tbe district and 
there had been 1055 successful vaocinations, 101 deaths, 96 
postponements, and 42 removals. 
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A Practical Teat-book of the Diseases of Women. By 
Abthub H. N. Lbwbbb, M.D. Lond., Obstetric Phy¬ 
sician to the London Hospital. Fifth Edition. London: 
H. K. Lewis. 1897. Price 10*. 6d. 

The fourth edition of this excellent manual appeared in 
1893 and in issuing this new edition the author has taken 
the opportunity of thoroughly revising the entire work and 
enlarging many of the chapters, especially those dealing 
with tubal pregnancy, the surgical treatment of uterine 
fibroids, and the radical treatment of cancer of the uterus. 
Tubal pregnancy has been more fully studied and several 
interesting oases are recorded. There is one case deserving 
of special notice as its details are very instructive in 
which two abdominal sections were performed within 
twelve months. At the first operation there was found 
a three months’ foetus lying among the intestines. A 
good recovery was made but in about a year afterwards 
the patient suffered from somewhat similar symptoms. 
Dr. Lowers, with commendable candour, relates that a 
diagnosis of tubal gestation was again made and abdominal 
section was decided on. The day before the proposed 
operation, however, the patient passed a blighted ovum 
of about the size of a hen’s egg from the uterus which 
had been known to be enlarged. The lateral fulness still 
remained and the operation as arranged was performed. 
The swelling to the left of the uterus which had been 
thought at first to be a tubal gestation was found to be a 
small ovarian tumour of about the size of a cocoa nut. It 
was removed and the patient made a good recovery. 

Questions connected with the treatment of uterine fibro- 
myomata have received very careful consideration, especi¬ 
ally the operative measures of hysterectomy with intra- 
peritoneal treatment of the stump and pan-hysterectomy, 
illustrative cases treated by each method being recorded. 
There is noted a case of so-called decidua malignum 
which the author considers one of primary sarcoma 
affecting the posterior wall of the uterus, near the 
fundus and developing quite independently of pregnancy. 
Dr. Lewers’s statistics of radical operations for uterine 
canoer are satisfactory. He has had more than sixty 
radical operations and over thirty of these have been supra¬ 
vaginal amputations of the cervix without a death; in thirty 
of the vaginal hysterectomies there have been only three 
deaths. We observe with regret that the author sometimes 
shows a want of precision in the use of anatomical terms 
while describing a patient’s symptoms, employing on more 
than one occasion the expression ** pain in the stomach ’ 
when he evidently means the lower part of the abdomen. 
On the other hand, we are glad to note that in this manual 
Dr. Lowers exemplifies from his own practice the methods of 
tnatment which he recommends. The work is not only a 
valuable text-book fof students and practitioners but in 
many of its chapters a book to be consulted by gynaecologists. 


The Relief and Cure of Spinal Curvatures. By Pbbct O 
Lewis, M.D. Brnx., M.R.C.S. Bog., Honorary Medical 
Offioer to the Victoria Hospital and Burgeon to St. 
Andrew's Convalescent Home, Folkestone, &3. Con¬ 
taining over 60 Original Illustrations. London: John 
Bale, Sons, and Danielsson, Limited. 1897. Pp. xii. 
and 208. Price Is. 6 d. net. 

Ix the preface we are told that these chapters have been 
written 11 for the general practitioner by a general prac¬ 
titioner, in the hope that they may aid in the simplification 
of the treatment of spinal curvatures and help in the clear¬ 
ing away of many of the mysteries which have previously 
nrrounded the subject,” and we think that the author may 


claim with reason that he has aohieved bis purpose. The 
treatment of curvature of the spine has suffered from two 
totally different oauses; it has on the one hand been 
neglected as of but little importance and on the other it has 
been considered of snoh severity and complexity that it has 
required the services of a ’‘specialist” and an instrument- 
maker. The majority of the cases of spinal curvature are 
very amenable to treatment, especially if seen early, but 
most medical men require more knowledge of the subject 
than is usually possessed at the time of obtaining the 
qualifying diploma and Dr. Lewis’s work would in great 
part supply this deficiency. The directions for treatment 
are on the whole excellent and may be followed with 
advantage. The chapter on “ medical exercises ” is especL 
ally good. The work is illustrated by reproductions cf 
photographs of cases and by numerous little diagrams 
showing the method of carrying out the various mechanical 
exercises whioh are advised. It may be added that the 
spinal curvatures treated in this book do not include the 
“angular curvatures of the spine” which are the result of 
caries. 


Lectures on Angina Pectoris and Allied States. By William 
Oslxb, M.D.. F.R.C.P. New York: D. Appleton and 
Co. 1897. Pp. 160. 

Axqina pectoris is historically of great interest and the 
story of its discovery by Edward Jenner and his reluctance 
to make his faots known to the public because his friend 
John Hunter was, as he rightly thought, the subject of this 
disease formed an appropriate introduction to Professor 
Osier’s admirable lectures. It is a disease comparatively 
rarely met with in hospital practice and, like migraine,, 
it numbers among its victims many prominent and dls. 
tinguisbed persons, the Arnold family being a remarkable* 
instance in point. In seven years’ hospital practice at the- 
Johns Hopkins Hospital there have only been four cases*, 
while Professor Osier has seen sixty cases in private. 
Physicians are comparatively often affeoted, there beingr 
thirteen amongst the author's cases, and we see with grim 
satisfaction that he says of angina, as Sydenham did of : 
gout, that it attacks more wise men than fools. A simple 
classification is given of angina pectoris vera with organic 
heart disease and of pseudo-angina, under whioh hysterical^ 
vaso-motor, and toxic forms are included. His graphic 
description of the symptoms of true angina is illustrated by 
numerous oases and by quotations extending from Seneca’s 
account of his own sensations down to the present day. The 
pain, dolor pectoris, and the mental anguish, angina animi 
are fully dwelt on, and angina sine dolore (Gairdner) and 
other states allied to true angina, such as synoope anginosa 
and the Adams Stokes syndrome, are dealt with in a separator 
chapter. 

The existence of pseudo-angina is fully reoogniied by 
Professor Osier, and the characters that distinguish it from* 
true angina—i e., that its victims are chiefly women, that it 
occurs at an earlier age, and the absence of a fatal termina¬ 
tion, are dearly set forth. Two main groups of fnnctlonak 
angina are described : (1) the neurotic, including hysterical* 
vaso-motorial, and reflex anginas; and (2) toxio angina, due 
to tobacco, tea, and coffee; but of the two latter causes 
Professor Osier has no experience. 

Passing to the theories of true angina we find a full and 
interesting account of the theoiy of intermittent claudica¬ 
tion which explains the relation between coronary disease 
and the crises of angina. Generally ascribed to Potain 
(1870), this hypothesis is shown to have been first and 
clearly stated by Allan Burns (1809). The state of the 
cardiac muscle and the scat and cause of the pain in 
angina are discussed and some interesting though cautious 
reflections are made on the vaso-motor changes in angina* 
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The difficulties that may arise in the diagnosis of true from 
false angina are insisted upon and the seotion on treatment 
Is fall of wise counsels and the lessons of wide experience. 
In conclusion, we may say that these leotnres supply a full 
and philosophic aooount of angina pectoris told in scholarly 
language and illustrated by many historical oases. 


La ResponsdbiliU MSdicale. By P. Bbouabdil. Paris: 

J. B. Baillifere et Fils. 1898. Pp. 466. 

The “ responsibility ” of a medioal man has never been 
stated with precision. It has been differently interpreted 
under varying circumstances and the code of one country is 
different from that of another. No one is more qualified to ! 
express an opinion on such subjects than Dr. Brouardel, 
consequently this volume will be read with interest by all 
medioal men and it is to be hoped that an English edition 
will soon be forthcoming. 

The first chapter deals with the general theory of medical 
responsibility, its history and its position at the present 
time, and the position of a medical man towards society. 
The author further proceeds to discuss the various sugges¬ 
tions that have been made as to the tribunals before which 
a case of professional misconduct should be tried, but in this 
respect the French code varies much from ours and com¬ 
parison is of very little me. 

The second chapter is an exhaustive review of the 1 ' pro¬ 
fessional secret.” The author deals with the subject in a 
most thorough and impartial manner and the perusal is 
rendered especially interesting by the large number of 
illustrative cases quoted. We next find the laws in 
relation to birth dealt with from the point of view of the 
medical man and then the question of real and apparent 
death and certain matters respecting the disposal of the 
dead. Chapter V. deals with the vexed question of expert 
evidenoe; here again the methods of French procedure 
differing in many respects from our own render some of 
the sections into which the chapter is divided of less value 
to the English reader than they otherwise would be. 

The remainder of the work is occupied with the reports of 
actual cases which have bsen brought under the notice of 
the author. They have evidently been carefully selected 
and this section forms by no means the least interesting part 
of the work. 

To those readers who are especially interested in these 
matters we can cordially recommend the book. It contains 
a mass of interesting material and original thought. In 
some respeots English readers will, as we have already 
suggested, have a little difficulty in following Dr. Brouardel’s 
reasonings, but the great portion of the book will be of great 
value to all members of the medical and legal professions. 


LIBRARY TABLE. 

. Notes on the More Common Diseases of the Eye . By Robbbt 
W. Doynb, Burgeon to the Oxford Eye Hospital. London : 
H. K. Lewis. 1896. Pp. 47. Price 2#.—This little work by 
a competent ophthalmic surgeon deals with the ohief forms 
of ophthalmic trouble that are met with in practice and will 
prove useful to any praotitioner who has not had, or has not 
taken advantage of, opportunities of observing cases of disease 
of the eye in a special or general hospital. Although it is 
probable that there are now few or none who are unaware of 
the danger of using atropine in glaucoma and of its value as 
a remedial agent in iritis, yet it is well that all who have 
oooasion to refer to a work on ophthalmic medicine should 
find, as they will find here, suoh facts strongly insisted on. 
The ohief points to which the practitioner should turn 
his attention in the ordinary cases met with in the daily 
routine of practice are very briefly but correctly given. 


Mr. Doyne is so good an ophthalmic surgeon and the notes 
are so brief that in making any criticism of the book it is 
rather a question of what is omitted than what is given, but 
under the heading of phlyctenular ophthalmia we might 
suggest that a drop or two of & solution of cocaine allowed 
to fall into the inner angle of the eye will often save much 
screaming on the part of the child and enable an examina¬ 
tion to be made without any forcible attempt to separate tbs 
lids—which indeed often fails. Cataract, again, might have 
been treated a little more fully. We should have thought 
also that the subject of lacrym&l abscess might have been 
notioed, as it is often mistaken for erysipelas. The booh 
would be more useful if it were increased in sixe. 

Raid and Reform: By a Pretoria Prisoner. With Tno 
Essays on the Antiquity of Man in South Africa. By Alfred 
P. Hillibb, B.A., M.D., C.M. Edin. • London: Macmillan 
and Co. New York: The Macmillan Company. 1898! 
Pp. 156. Price 6*.—Dr. Hlllier has accomplished the feat 
of writing a very interesting book which, strange to say, 
appeals with almost equal force to the political agitator acd 
the archaeologist. His intimate knowledge of the modem 
part of his subject may be inferred from the facts that in 
addition to being a member of the Reform Committee in 
Johannesburg he has lived about sixteen years in South 
Africa, has been a vice-president of the Transvaal Medical 
8ociety, and in the course of his medical practice was at 
one time in partnership with Dr. L. S. Jameson (vide p. 100). 
Although strongly opposed to the policy of the Boer 
Government his language is studiously moderate and tbs 
case for the " reformers ” appears to be very ably presented 
by him. His chief complaint against the House of Commons 
Belect Committee of Inquiry is that Mr. Schreiner (Boer 
partisan) was heard in “ no less than four sittings/’ 
whereas Mr. Charles Leonard (reform partisan) was confined 
“ to loss than a single sitting/' As it is not probable that 
there will be political harmony in the South African 
Republic daring the present generation Dr. Hiilier’s book 
deserves the attention of all who are interested in the state 
of parties in that country. In the chapters on the Antiquity 
of Man in South Africa he gives some account of numerous 
discoveries of stone implements resembling those found in 
the valley of the Somme in France. 

Spinal Caries (Spondylitis or Pott's Disease of the Spinal 
Column) . By Noblb Smith, F.R.C.8. Edin., L.R.C.P.Load., 
Surgeon to the City Orthopaedic Hospital. Seoond edition. 
London: Smith, Elder, and Co. 1897. Prioe 5#.—This book 
gives a very practical aooount of the treatment of spinal 
caries chiefly based on Mr. Noble Smith’s own experience. It 
is copiously illustrated and should prove of use to those who 
wish to know more of the treatment of this condition than 
Is to be found in the ordinary text-books of surgery. In this 
edition a few changes have been made, the chief of which 
is the description of a form of headpiece intended to replace 
the jury mast and sling in the treatment of carles of the 
cervical region of the spine. It con^sts of a band, metallic 
behind and flexible in front, encircling the omnium at the 
level of the forehead and the occiput; this band is attached 
by a metal stem to a dorsal support. A very interesting 
chart faces page 38 ; it illustrates the beneficial effect on the 
temperature which may result from careful fixation of the 
spine. A short note is given in an appendix on the Calot 
treatment of spinal caries by forcible reduction. Mr. Noble 
Smith does not venture to express any decided opinion on its 
value. 

A Surgical Handbook for the Use of Students , Practitioners , 
House Surgeons , and Dressers. By Francis M. Gaud, 
M.B , F.RC.S. Edin., and Charles W. Cathcabt, M.B. 
Edin., F.RC.S. Eng. and Edin., Assistant Surgeons 
to the Royal Infirmary, Edinburgh. With very numerous 
I lustrations. London: Charles Griffin and Company, 
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limited. 1697. Pp. xv. and 321. Price 8#. 6d.-Caird 
aed Catbcart’s “Sorgioal Handbook” is so well known 
teat the appearance of Ibis new edition onlj requires 
m to say that it is as good as it has ever been. We 
know no book which will be of more value to a house 
surgeon or a- dresser than this. It will teach him many 
things which he will want to know in his practical 
work and yet will not succeed in finding even after a pro¬ 
longed searching of many other works. The new edition 
has been very carefully revised and though twenty-eight 
new diagrams and many new matters have been intro¬ 
duced, yet by omitting several of the old diagrams and 
reducing the sire of others it has been found possible to 
limit the work to a size convenient for the pocket. The 
strong leather binding is very suitable for a book wbioh is 
intended to be much used. 

The Religio Medici and ether Essays. By Sir Thomas 
Bbowne. Edited by D. Lloyd Roberts, M.D. 8t. And., 
T.R.C.P. Lond. London: Smith, Elder, and Co. 1898. 
Price 3s. 6 d. —Dr. Lloyd Roberts has added one more 
to the many editions of that aureus libellus the 44 Religio 
Redid ** and we can only say that his introduction 
end editing are in every way worthy of the subject. The 
other essays in the book are •• Christian Morals,” “A 
Letter to a Friend,” the little tract on “ Dreams” and the 
"Hydriotaphia.” To our minds this last, though not the 
most popular and one of the least known works of Browne, 
is an absolutely flawless gem. Both Carlyle and De Qainoey 
esteemed it highly. There are passages in It which no one 
with an ear for musio can fail to be impressed by. Take the 
following : “ But who knows the fate of his % bones or bow 
often he is to be buried ! Who hath the oracle of his ashes 
or whither they are to be scattered ? ” Or this : “ Time 
which autiquatee antiquities and hath an art to make dust 
of all things hath yet spared these minor monuments.” 
Browne's English with its solemnity and dignity is like the 
organ music of Baoh, always melodious but yet complex 
while seeming most simple. The printing and binding are 
worthy both of the author and the publishing house which 
is responsible for the issue. 

The Tragedy of the Korosho. By A. CONAN Doyle, 
M.D.Edin. London: Smith, Elder, and Co. Price 6^— 
Dr. Doyle’s new story is a good one and, what is more, 
well written. The plot is exciting and by no means, as 
exciting plots often are, impossible. The characters are 
well drawn and all of them natural and the only blemish 
that we can And in the story is the burlesque episode of 
the oolooel and hie hair dye, which seems to us to be out 
of place. However, even great-minded men have their 
Utile weaknesses and perhaps the mention of them in this 
cue makes the oolonel all the more real. 


JOURNALS AND REVIEWS. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankistrb, M.A., LL.D., F.R.S, Adam 
Ssdowick, M.A , F.R.S.. and W. F. R. Weldon, M.A., 
7.R8. London: J. A A. Churchill. 1898. New Series, 
No. 160. Price 10*.—This part contains (1) materials for a 
Monograph of the Ascons, a group of calcareous sponges of 
very primitive type. The article deals with the mode in 
which the investigation was conducted and gives an account 
of the origin and growth of the triradiatl and quadri- 
*»diati spicules in the family Clathrinidas, by E. A. Mm chin, 
MA., with five plates. It is shown that the spicules are 
formed by cells. (2) The Early Development of Amphioxus, 
hy E. W. M&cBride, M A , with three plates—a valuable 
contribution to what has been already worked out by 
Kowaleweky, Hatechek, Laukester, and Willey, and by 
‘k* 0 ®* Mac Bride's specimens were preserved in oemic acid. 


3. On Drepanidoteenia Nemlgnathi, a new Species of Tape¬ 
worm, with one plate, by Arthur E. Shipley. This tape¬ 
worm was procured from the intestine of the bird named 
Hemignathus Prooenas. 4. Spengelia, a new Genus 
of Enteropneusta, by Arthur Willey, D.So. 5. On a 
Prorhynchid Tor be liar ian from Deep Wells in New Zealand, 
by William A. Haawell, M.A., D.So M F.R.S., with a plate. 
Lastly, Professor Lankester has a note on the Development 
of the Atrial Chamber in Amphioxus. 

The British Dental Journal .—This is a new monthly 
publication and aims, according to the introduction, 44 to 
bring into line dental surgery with medicine and surgery, to 
endeavour to extinguish the 4 qua ok’ and * advertiser,' and to 
provide a reliable record of everything useful to the dental 
practitioner.” The first issue consists of twelve pages of 
readable matter more or less interesting. There are editorial 
articles on Dental Representation on the General Medical 
Council and Unqualified Dental Practitioners. 

Birmingham Medical Beview .—The three original com¬ 
munications are very good ones. In a paper on the Nature 
and Prevention of Paerperal Fever Dr. Thomas Wilson 
describes the use of antiseptios in the lying-in room both 
for the genital region of the patient and the hands of the 
medical attendant. Mr. Christopher Martin gives details of 
the removal of a large pedunculated accessory lobe of the 
liver together with the gall-bladder. The operation was 
performed on Nov. 4th, 1896, the patient recovered quickly, 
and on Jan. 25th, 1898, reported herself as being in fairly 
good health. The illustration showing the tumour is a 
fine example of the new process of photo-triohromatio 
printing. 

In the Phonographic Record for February Dr. E. S. 
Reynolds narrates a series of esses of Curious Aortic 
Aneurysms, eaoh of which illustrates the protean cha¬ 
racters which the signs and symptoms of aortic aneurysm 
often assume; Dr. Donkin has a lecture on an unusual case 
of Hemiplegia and Hsemi-ansestbesia in a man aged forty- 
six years; there is an obituary notice of the late Dr. Footer, 
of Bradford, who as a student took verbatim notes which 
were utilised when the lectures of the aurgioal professor 
were issued to the profession ; a note on Unconscious 
Reporting is given; and we are told that Sir Wm. Thomson, 
of Dublin, is preparing a monograph on Some Diseases of 
the Rectum, to be issued in shorthand as the second volume 
of the Medical Phonographic Library. 


Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on Feb. 3rd, Dr. 8inolair 
White, F.R C.8. Eng., President, being In the chair.— 
Mr. Snell showed recent specimens mounted In formot 
(Priestley Smith's method) of three instances of Sarcoma 
of the Choroid—one being a leuco-tarcoma—and Glioma of 
the Retina. Photographs of Fibroma of the Upper Eyelid 
were shown with stereoscopes, together with microscopic 
slides of the sarcomata.—Mr. Archibald Cuff showed a boy 
who had fallen on a broken bottle in June, 1897, opening the 
left elbow-joint from side to side, cutting off the olecranon 
process and severing the ulnar nerve. The treatment con¬ 
sisted in thoroughly cleansing the parts, suturing the tame 
ends with chromic catgut, periosteal sutures, and suturing 
the cut ulnar neive. The wound, which was an extensive 
one, healed by primary union. There is now perfeot 
movement, the bony fragments are united by bone, and 
there is almost complete letum ot the function of the cut 
nerve. Mr. Cuff also showed a case of Circular Ulcer of the 
Leg of seventeen years’ standing now perfectly healed. The 
treatment consisted in ligation of the saphenous vein, 
cleans!og ot the ulcer, and the application ot lead plates to 
its surface.— A discussion on Efficient Vaccination was intro¬ 
duced by Mr. Dale James and Mr. William Skinner.—The 
President, Mr. Ktlbam, Mr. Longbottom, Mr. Snell, Dr. 
Leonard Giles, Mr. Gale, Dr. Richards, and Dr. Keeling 
made remarks. 
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shaken with water the fat is slow to separate, the liquid 
then looking like milk. The taste is decidedly unobjection¬ 
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(1) BETUL-OL; (2) COLCHI-8AL; awd (3, CHIBOSOL SANITARY 
TABLETS. 

(B. Kflmr, 36, St. Mary-at-Hill, B.C) 

Bbtul-ol is a oomponnd liniment of methyl salicylate, 
the predominating constituent of oil of wintergreen. The oil 
possesses the peouliar fragrant odour of the natural oil 
and it is suggested is useful as a local application in the 
administration of salicylates by the channel of the skin, 
la this way it is said to have been used in the treatment of 
rheumatism and gout with results which merit the method 
being tried on a wider scale. That the application of oil of 
wintergreen in this way leads to absorption of salicylic acid 
is evident from the results of an examination of the urine. 
Colchi-skl capsules contain oil of wintergreen in which has 
been dissolved oolchioine—a well-known specific, of course, 
in acute gout. Each capsule contains 20 centigrammes 
of natural methyl salicylate derived from bctvla lenta and 
yia th grain of colchicine. It is obvious that in both of the 
foregoing preparations the advantages of the natural salicyl 
compounds are secured, advantages which, as is well known, 
are of considerable physiological importance. Chinosol is 
now established as one of the best and most convenient dis¬ 
infectants, antiseptics, and deodorants, since while it exerts, 
as Dr. Klein has shown, a very powerful germicidal action, 
it is non-poisonous and is easily soluble in water. It is 
now prepared in the convenient form of “ sanitary tablets ” 
which, by being dissolved in known volumes of water, will 
produce solutions of standard strength. 

“PUBO” BBBF JU1CB. 

(Agents, T. Christy and Co., 25, Lucs strut, B.C.) 

The merits of this preparation as a powerful nutrient are 
at onoe evident when the results of our analysis are con¬ 
sidered. The analysis was as follows: moisture, 42 52 per 
oent.; organic matter, 47*48 per oent.; and mineral matters 
10 per oent. The organic matters were found to be com. 
pos e d as follows: beef albumin, 21 37 per oent.; peptone- 
3 36 per cent.; and extractives soluble in alcohol, 22 75 per 
cent. Thus the albumin amounts to no less than 21*37 per 
oent, which together with 3*36 per oent. peptones forms 
almost exactly one-half of the organic beef constituents 
present. The fluid exhibits the characteristic spectrum of 
haemoglobin and the albumin on boiling separates in 
abundant flocks, which, as we have found, are very 
readily digested by pepsin solution. The taste is not 
unpleasant and is free from excess of salt. The juice 
should prove, according to the above results, of real 
service to those requiring a powerful because easily ass infl¬ 
ated food. 

SCOTT’S BMULSIOH. 

(Scott ahd Bowns, Limited, 95, Great Savtroh-hill, E.C.) 
The value of the hypophosphites combined with cod-liver 
oil, especially in wasting diseases and in debilitated condi¬ 
tions, is well known. In addition to these constituents the 
above preparation contains also glycerine, which is well 
recognised as assisting very materially in the absorption of 
oils and fats. We have examined the preparation with care 
and find that it fulfils all the requirements and presents all 
the conditions of a very satisfactory emulsion. In appear¬ 
ance and consistence it is' not unlike cream and under the 
microscope the fat globules are seen to be of perfectly 
regular size and uniformly distributed. In fact, the prepara, 
tion microscopically e xa min ed presents the appearance of 
mam. So well has the oil been emulsified that even when 


able and is pleasantly aromatic and saline. We had no- 
difficulty in recognising the presence of the hypophosphites. 
in an unimpaired state. The emulsion keeps well even 
when exposed to wide changes of temperature. Under th* 
circumstances just described the emulsion should prove an. 
excellent food as well as a tonic. 

WORTH’S PREFECT FOOD. 

(Worth’s Food Wores, Cheltenham.) 

This is a cereal food containing a very high proportion of 
soluble carbohydrates, a result which is to be attributed to 
malting and to careful cooking. It contains a very satis¬ 
factory proportion of nitrogenous matters, amounting to one- 
sixth of the dry preparation. The mineral matter amounted 
to 0*71 per cent, and contained a desirable proportion of 
soluble phosphates. The cereal food presents a c o m p osition 
satisfactory alike in the amount and nature of carbohydrate, 
nitrogenous, and fatty constituents. 

VI BRORA. 

(Fletcher, Fletcher ahd Co , 469, Hollo way-road, V.) 

Vibrona is a standard preparation and consists of a 
delicate, pleasant-tasting red wine containing an exact and 
constant quantity of the principles of cinchona bark 
Moreover, these principles are presented in such a form as 
to obviate the distressing results frequently following th* 
administration of ordinary cinchona extracts well known 
as cinchonism. This result is secured by combining th* 
oinohona principles with bromine. Our analysis of the 
sample submitted to us confirms tbe claims made in. 
its favour and in regard to its composition. The analysis 
was as follows: alcohol, by weight 18*46 per cent., by 
volume 22*64 per cent., equal to proof spirit 39*68 per oent.;. 
and mineral matter, 0*26 per oent. The total alkaloidai 
constituents amount to nearly a quarter of a grain in two> 
fluid ounoes. Tbe wine is stated to be examined ah 
intervals with the view of maintaining its standard of 
strength. It is slightly but agreeably bitter to the taste. 
The wine was perfectly sound and free from sediment. 
As the above results indicate the wine is clearly a tonic 
preparation of a superior character. An interesting descrip¬ 
tion of Vibrona, as well as other preparations, including * 
champagne, appears in a very neat and artistic kroekuro 
which has been drawn up and printed “for private circula¬ 
tion ” by the above firm. 

TURTLE SOUP. 

(T. K. B kllis, 6, Jeffrey square, St. Mart-axe, B C.) 

Turtle soup is notoriously nutritious and has the advan¬ 
tage of a pleasing, delicate flavour. Its properties as a 
valuable nutrient are undoubtedly due to the easily assimil¬ 
able form in whioh tbe nitrogenous and gelatinous con¬ 
stituents exist in the flesh of the turtle. The expense of 
turtle soup somewhat militates against its use, especially for 
invalids, but in the present instance we find clear turtle soap 
containing some siloes of the turtle flesh conveniently put up 
either in glass jars or in tins at the comparatively moderate 
price of 5 1 . Two pint tins added to a quart of good home¬ 
made clear stock are said to make sufficient soup for twelve 
persons. We have very carefully examined the preparations 
submitted to us, but we could find no cause for reproach on 
any point. Thus in the specimen enclosed in the glass jar 
we found no preservatives, while in the tinned specimen w* 
could obtain no evidence of injurious metal being present in 
the soup or of the slightest corrosion of the tin. The soups 
are excellent in flavour, with a delicacy which must satisfy 
the gourmet, but, what is of more importance, which should 
appeal to the sensitive palate of invalids. The soups 
proved to be in sound condition. It is evident that greet 
oare is taken in the selection, conveyance, and treatmen 
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of the turtle, which under theae conditions alone could 
produce snob an excellent soap. 

VICTOR LIQUID COFFEE. 

(The Duke's Patents Coxpaxzks, 20, High Holborx, W.O.) 

P&rticalar attention would appear to have been paid to 
'the preparation of this extract whereby the foil aromatic 
flavour of the freshly-roasted berry is retained. At any rate, 
the flavour of the ooflee prepared with this extraot is certainly 
^superior to that of several preparations which we have 
tried. The genuineness of the preparation is attested, too, by 
the fact that it yields on suitable treatment nearly 0*8 per 
<oent. of the alkaloid caffeine. Coffee in a large measure owes 
its stimulating property to this crystalline constituent. The 
amount in the extraot is satisfactory, sinoe on adding two 
teaspoonfuls to a breakfastcupful of boiling water the 
•strength of the infusion in regard to caffeine is practically 
identical with an infusion of ordinary ooffee made by using 
Awo ounces of the crushed berry to half a pint of boiling 
"water. The aromatic oils of the roasted berry are, however, 
necessarily absent. 


Sffo jfnfastims. 


•A MEANS OF PASSING STRAIGHT INSTRUMENTS 
INTO THE BLADDER IN PROSTATIC 
ENLARGEMENT. 


Th* illustration shows the urethrometer made for me many 



Ftasbury-pavemeut, H.C. 


years ago by Messrs. Arnold and 
Sons, now adapted to another use— 
viz , the diagnosis of some prostatic 
obstructions not determinable by 
recf&l touch, especially that 
antero-poeterior narrowing caused 
by a middle lobe, often valvular 
in shape and often better treated 
when diagnosis can be arrived at 
by less heroic means than those 
so much in vogue at present. 
A simple means enables me 
to pass the straight uretbro* 
meter (4) into the bladder, 
which by its expansion (3) 
diagnoses automatically pro- 
statio encroachments; (1) is a 
rubber catheter split spirally (or 
straight) to, and at its extreme 
tip which pulled over the stem 
of the instrument hangs from its 
end at (2). This glides easily 
into the bladder carrying the 
urethrometer with it. When there 
one hand catches the oatheter at 
(4) and withdraws it, leaving the 
urethrometer in the bladder. This 
is then withdrawn with its scale 
vertical and will show auto- 
matically the presenoe and degree 
of encroachment. I may say to 
slit a oatheter thus is to afford 
an easy way of oleaning it. The 
above means might also prove use* 
ful when proatatio irregularities 
render the passing of calculus 
sounds difficult. 

James MacMunn. 


FORCEPS FOR NASO-PHARYNGEAL ADENOIDS. 

Of the various modifications wbioh have been effected in 
the shape of the post-nasal forceps oiiginally made by 
Lowenberg I think the one designed by Juratz has not met 
with the attention it deserves. In this form the extent of 
the cutting surface and the size of the fenestras allow of 
large portions of the growth being grasped, so that very 
few introductions of the instrument are required. I venture 
to think that in common with most foroeps used in the 
removal of these growths those of Jurasz are unneoessarily 
large, long, and heavy. In the pair which Messrs. Mayer 



and Meltser have made for me the instrument only weighs 
one ounoe instead of three and a half ounces, and in a 
straight line it measures six inches instead of ten and a half 
inches. The hinge is of a different construction, allowing 
the instrument to be easily taken to pieocs to be purified, 
and at the same time so arranged as to diminish any risk of 
the uvula being caught in the joint. The slighter build 
leaves more room for the index finger to be manipulated 
along with the forceps in the post-nasal space, while the 
shorter handles give more power. I have found this six- 
inch pair sufficiently large for patients up to sixteen years 
of age. The foroeps have also been made with straight 
handles, as in Roault’s modifications, for those who may 
prefer this form. 

StClair Thomson, M.D.Lond, F.R.C.S.Eog. 
Queen Anne-etreet, W. -- 

“THE ADJUSTABLE PAD TRUSS ” 

This truss, devised by Mr. Draper, of York, consists of a 
light, softly covered body spring and a small, light, flexible 
hernia pad; no under-strap is necessary. The special 
feature of the truss is that the 
hernia pad is so fixed to the 
body spring that by a simple 
mechanical contrivance the 
obliquity of the pad may easily 
be altered and refixed either by 
the patient himself or by his 
medical attendant; thus the annoyance of having frequently 
to send a truss to the makers for alteration is altogether 
avoided—a matter of no small importance with fidgetty 
patients. The truss is made by Messrs. Maw and Son, of 
Alders gate-street, in various qualities and at moderate 
prices. 



Taunton and Somerset Hospital.—T he annual 

meeting of the Taunton and Somerset Hospital was held on 
Feb. 10th under the presidency of tbe Hon. E. W. B. Porr.- 
man. The report showed that the income was less by £387' 
than in 1896 and a lots of £624 bad arisen on the year’s 
working. This deficit, added to the adverse balance pre¬ 
viously brought forward, made tbe present deficit on tbe 
general account amount to £1275. The accounts of the 
Nursing Institute showed a surplus of £119. 

Bridport Dispensary and Cottage Hospital — 

The annual meeting of this institution was held on Jan. 3lst 
under tbe presidency of tbe maycr. The repoit showed that 
during 1897 there were 257 oases treated at the dispensary 
as compared with 263 m 1896 50 in-patients bad been 

admitted into the hospital and 12 patients were sent to the 
convalescent branch at West Bay. The financial statement 
showed that the ordinary income during the year amounted 
to £815 and tbe expenditure to £803. The income of tbe 
convalescent branch was £39 and tbe expenditure £21. 
A bequest of £500 bad been received from the late 
Mrs. Chick. 
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LONDON: SATURDAY, FEBRUARY *6,1898. 

The discussion which has occupied the last three 
meetings of the Royal Medical and Chirurgical Society has 
been of psychological interest rather than of surgical 
value. The subject—the Operative Treatment of Cancer of 
the Breast—is one .that interests all surgeons and upon 
which every operating surgeon must of necessity acquire 
experience. But it cannot be said that the science or the 
art of surgery has been in any way advanced by the 
discussion although several eminent and experienced sur¬ 
geons have oontiibuted to it from the stores of their 
experience. The discussion was initiated by a paper in 
which a series of oases collected from many sources were 
tabula t ed and briefly die cussed. These oases were in the 
strictest sense of the word selected, chosen to demonstrate 
two facts. In one table were ranged cases in which 
patients had lived for long years after an operation for 
cancer of the breast without any obvious return of the 
disease. In the other table a larger series of cases was 
presented in which the disease had reappeared only 
after long periods of freedom from all signs of cancer. 
The existence of such oases has long been well 
known to all surgeons and practitioners of medi¬ 
cine, but none the less Mr. Sheild has done well 
to present us with a number of well-ascertained facts. 
As all other cases of cancer of the breast were rigidly 
exoluded from his paper it is clear that its value was 
limited within oertain lines and that any attempt to base 
wide generalisations upon a series of isolated and selected 
facts would be as unwise as to attempt to support a 
pyramid on its apex. 

It must strike every reader of this discussion, which has 
been reported from week to week in our columns, that the 
one subject that found almost no place in the speeches is 
the natural course of the disease, and when the matter was 
referred to it was only too often to make a dogmatic state¬ 
ment which a wide survey of the facts would not wholly 
support. We have been watching this dread disease for 
generations and yet how little we know of it! Not only is 
its intimate nature—its vera causa — still concealed from us, 
hut all the laws which govern its progress and develop¬ 
ment are entirely unknown. Medical men sometimes speak 
as if this disease pursued a definite course and as if the 
future of any case could be more or less accurately 
foretold. And yet the longer a man’s experience the more 
reason he has to know that this is a groundless assumption 
and that of no disease is exact prognosis not only more 
difficult hut more impossible. It is a very elementary 
proposition that a knowledge of the natural history of a 
disease, and not only of isolated facts in its morbid anatomy 
and olin i cal etiology, must precede any definite conclusions 
as to therapeutical results; yet this aspect of the subject 


was hardly referred to or briefly dismissed by most of the 
speakers. A great deal was said as to Volkxann’b dictum 
that patients who remain free from disease for three yean 
after operation may be classed as “cured,” and, strangely 
enough, it received most support from the adherents of 
the more extended operative interference. In spite of the 
very great variation met with in the development of canoer 
of the breast we oan safely assert that the local and 
lymphatic secondary deposits occur in a centrifugal 
direction—that is to say, the earlier of either scries 
are those nearer the primary growth, the later those 
further from it. For example, the cervical glands show 
signs of disease after and not before the axillary glands. 
From this it necessarily follows that the more limited the 
operation performed the shorter the period of freedom from 
disease that may be regarded as an indication of “core.’ 7 
A time—three years—which conceivably may have been 
roughly accurate for Volkmann’s cases is obviously 
too short for cases submitted to the Hbidenhain- 
Stiles operation, and yet the advocates of the latter 
procedure are quite content to apply Yolkmans's 
rule to their cases. Apart, however, from this obvious 
fallacy the discussion showed dearly that the so-called 
rule is no rule at all if language is to have either its 
common or its technical meaning, and we may hope that 
it will soon disappear from contemporary medical literature. 
Mr. Sheild’s second table ought to be the death-blow to 
a dictum that would not have survived until now if it bad 
not been associated with the great reputation of its 
originator. 

the discussion turned largely upon the relative merits of 
the “ old ” and the “ new ” operation. Mr. Sheild's paper, 
in accordance with its definite limitations, threw no broad 
light on this question and we do not think that such 
facts as were adduced by the various speakers could 
have seriously influenced the opinion of anyone pre¬ 
sent. The value of the statements made was largely 
affected by the uncertainty attaching to the words 
used. Let it be granted that the “old” operation is, 
anatomically considered, the incomplete removal of the 
breast and its primary lymphatic area, it may yet be a 
complete removal of the whole infected area and therefore 
a satisfactory therapeutic measure. The “new” operation 
is theoretically the complete removal of the gland and of 
its primary lymphatic area, yet it may not only be an 
unnecessarily extended operation but it may fail either 
because it falls short of a removal of the whole infected 
area or because of error in its execution. Its sucoese 
in the properly selected cases must depend upon each 
stroke of a knife in an operation that lasts an hour or 
more. Who can assert that not once has his knife trans¬ 
gressed the limits he has mentally laid down for it. 
Certain extensive operations that have been sometimes 
advocated were generally condemned by the speakers, as 
were also such operations as even the older surgeons 
would call “partial.” There was a general consensus 
of opinion that not only should the entire mamma, 
be removed but also the fascia over the pectoral 
muscle and the entire lymphatic and fatty contents of 
the axilla. While some were in favour of removal of the 
greater pectoral muscle as a routine measure, the majerfcy 
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of lbs ipeakan only adopted that precaution in oertaln 
more grave oacea. All concurred In advising retort to 
operation at the earliest possible time, and short of 
severe mutilating procedures the more widely the parts 
were removed the mare hopeful was held to be the outlook. 
This is a very general statement and, like all others 
mde in connexion with cancer, is one requiring serious 
gratification in individual oases. The time has not yet 
arrived for dogmatic assertion and probably not until the 
secrete of the pathology of this dread disease as dis¬ 
tinguished from its morbid anatomy have been laid bare 
shall we be able to speak with any real certainty of its 
therapeutics or to approach the treatment of any given case 
with a full and well-grounded confidence in our ability 
to treat it successfully. But Mr. Shkild has done good 
service by bringing up the subject for discussion. 

One word more must be added as to this lengthy debate. 
It was curious to notice how the same word would be 
made to bear a different meaning by different speakers. 
Even our old friend ‘ * cure ” was held to signify freedom 
from manifest disease or proved freedom from actual and 
potential disease. “ Immunity ” by one speaker was used 
in its technical sense, but as this was inconvenient to 
another speaker he preferred to employ it in its "plain 
English sense,” as if that bad any bearing at all upon its 
use in a scientific discussion. Disease was spoken of as 
“ latent,” although, the speaker was unaware whether it was 
really hidden away or non-existent. Looseness of thought 
is never far removed from suoh looseness of language. 


As important paper was read at the Imperial Institute on 
Feb. 17th by Mr. H. M. Bibdwood, C.S.I., Member of 
Council of the Bombay Government, on the Visitation of 
Plague in Bombay. The paper was addressed to the Indian 
Section of the Society of Arte and it dealt essentially with 
the circumstances under which plague had commenced and 
spread in Bombay during the 1896-97 epidemic and with 
the measures of prevention that were adopted. Mr. Bibd¬ 
wood had with much care prepared a very complete story 
of plague both in the past and as affecting Bombay; 
he entered into details as to its bacteriological aspects, 
and he discussed its etiology and the question of its 
prevention by means of prophylactic inoculation. The 
discussion which followed admitted to the full all 
that could and, indeed, ought to be said in praise 
of the individual efforts which were made to stop the 
progress of the disease in Bombay, and amongst those 
deservi ng such praise it was the unanimous feeling of a 
crowded meeting that to Mr. and Mrs. Bibdwood the 
plague-stricken in Bombay owe a deep debt of gratitude. 
But on some points there was evidently a difference of 
opinion, and the subject that came mainly under discussion 
relaied to the action taken by the administration of Bombay 
both as regards the conditions which have permitted plague 
to find so favourable a soil for its diffusion and propagation 
and as to the system under which the preventive measures 
wire inaugurated and superintended. 

Sir Richabd Thorns in opening the discussion gave full 
expression to the gratitude which the country owes to 
tksse who at much self-sacrifioe undertook the work of 


prevention, but he drew attention to the fact that efforts which 
had been aptly described as well-nigh superhuman had not 
prevented the epidemic of 1896-97 from being followed by 
that of 1897-98, through whioh Bombay is now passing, 
and whioh is, if anything, even more serious and fatal 
than the previous one. Borne explanation of this seemed 
called for, and, disclaiming all personal knowledge of 
Bombay, he quoted from the statement which Surgeon- 
General Clbghobn laid before the Venice Conference in 
his capacity as Anglo-Indian representative, demonstrating 
that there Is but little difficulty in assuming that 
owing to former errors in administration Bombay presents 
precisely the conditions under which plague is known* 
to spread. Mr. Bibdwood had aptly quoted an eminent 
Indian medical authority to the effect that the "all- 
important factors to be remembered” were the filthy and 
insanitary “ chawls ” which are inhabited by 70 per cen^ 
of the population of Bombay, and recalling the terms of 
Surgeon-General CLeghorn's report Sir Richard Thorns 
gave the following summary account of these chawls. 
They are mostly great tenement buildings, many of them 
from five to seven storeys high, built on the flat system.. 
Through the length of each flat runs a oorridor, th& 
interior of which is dark and unventilated, in whioh ar» 
situated latrines and out of whioh open on either sido 
the doors of the numerous tenements. The rooms are* 
about 8 ft. by 12 ft. in area, and each one is generally 
oooupied by from six to eight persons or even more. So- 
crowded are these chawls on any given area that window 
openings in respective blocks look one into another; they 
are therefore commonly kept covered, and apart even from 
this the rooms are a? dark that, aocording to Surgeon- 
General Clbghobn artificial light had to be used in 
them by day. Between two rows of ohawls is a species- 
of back passage into whioh the inhabitants throw filth 
from the floors of the chawls—each of which is referred 
to as often containing from 500 tp 1200 inhabitants 
and these passages, it is added, are rarely scavenged. 
It is also pointed out that these chawls were erected 1 
to meet the demands of the cotton industry, and henoo 
they are the outoome not of native ignorafioe but of 
Western civilisation so-called. Surgeon-General Clhghorx. 
further added that the overcrowding due to these chawls 
is three times worse than anything that could be found 
in London, and his astonishment was, not that plaguy 
had become epidemic in Bombay, but that the disease* 
had not carried away half the population. 

On this Sir Richard Thorne reoalled the fact that- 
the influence of soil in its widest sense was one of the* 
first considerations to be held in view as regards a filtb> 
disease such as plague, and he pointed out that on Mr.. 
Bird wood’s own showing these chawls afforded precisely 
the soil needed for the maintenance of the epidemic. 
Even ordinary garden soil teems with micro-organic life* 
and pathogenic organisms find in soil a favourable medium* 
for life and multiplication. One point only did he 
appear in any way to criticise in Mr. Bibdwood's* 
paper—namely, his assertion that anxiety must remain 

M unless scienoe . can suggest some effective means of 

eradicating the plague bacillus.” As to this he con*- 
tended that there were times when the appeal should 
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be to practice rather than to sdenoe, and that to long 
as the chawlf of Bombay remained what they are it was 
<of no nee to call upon experts or to wait for advanoes 
-in science. Although it is doubtless a mistake to believe 
that the great fire of London freed this metropolis from 
its plague, yet, if medical considerations were alone 
in question, the destruction by fire of the ohawls of 
Bombay would, he insisted, in the long run end in gain. 
So, also, as regards the eradication of the plague bacillus, 
'this is not what is wanted; it is rather the removal of 
conditions which enable an accidentally imported specific 
organism to multiply and spread. Aotion on this principle 
baB all along been our English practice. We are prepared 
to receive any number of vessels from western ports of 
India; we never propose to quarantine them lest they 
should carry plague bacilli; but we aim at receiving those 
vessels under conditions which are inimical to foreign 
pathogenic organisms. 

Dr. Simpson, late medical offioer of health of Calcutta, 
also bore testimony to the splendid work of individuals in 
attempting to control plague, but he found fault with the 
heads of administration as to their methods. Thus he 
stated that the only medical member of the Bombay Plague 
-Committee was not even required to give his whole time 
to those duties and that be was engaged in obstetric work 
in a Bombay hospital. This circumstanoe recalls the fact 
that at present the chairman of the Plague Committee is 
-a distinguished service military offioer who was announced 
to the meeting as having gained great credit in the Chitr&l 
expedition. It seems strange to us in England to put a 
military expert at the head of such essentially medioal 
work, especially when the Indian Medical Service contains 
eo many who are fully capable of undertaking the duty of 
supervising the control of disease. Another interesting 
speaker was Mr. H. H. Ackwobth, formerly Municipal 
Commissioner in Bombay, who first announced that he was 
personally responsible for the construction of many of the 
ohawls, but then added that when the municipality of 
Bombay prepared by-laws so as to secure open space about 
future dwellings the Bombay Government actually inserted 
-a clause which prevented their application to areas already 
built on. This is as much as to say that the by-laws were 
to apply where at present there is no need of them and that 
they were not to apply where they are urgently and imme¬ 
diately called for. 

The paper and the discussion cannot fail to be of use in 
indicating the lines on which future aotion should be taken, 
and we feel sure that the head of the Bombay Adminis¬ 
tration, in face of the M appalling perplexities" of his 
Ugh position, will, whilst continuing to commend those 
public-spirited men and women who with a devotion 
which is beyond all praise have faced the epidemic with 
unwavering steadiness, also* give heed to the warnings which 
are conveyed in the mere descriptions of Indian officials and 
others as to the Bombay chawls. So long as these remain 
undealt with so long will Bombay contain within its very 
midst conditions which tend to the promotion of epidemic 
disease of one and another sort. These crowded localities 
contain within themselves and in the soil on which they 
are massed the very conditions which scienoe has for long 
taught to be identified with the spread of filth diseases. 


Mr. Bibdwood gave hope of a “new Bombay.” May his 
hope be realised without unavoidable delay. 


At the late Gloucester Assizes Albhbt Gbiffithb, of 
Bristol, aged seventeen years, was tried and convicted of 
the crime of wilful murder. The facts are briefly as 
follows. The victim of the tragedy. Jambs Ricketts, a 
farmer, residing at Wick, was previously unknown to the 
culprit. On Jan. 17th, 1898, he went to Bristol and on his 
way home stayed to dine at Klngswood as was his custom. 
The prisoner was also at the inn. From the evidence it 
appears that Ricketts gave Gbiffiths a lift in his cart. 
At seven the same evening the former was found on the 
road dying from stabs in the chest. On Jan. 25th 
Gbiffitbs surrendered voluntarily to the police at Birming¬ 
ham and confessed the crime. Before leaving Bristol on 
the day after the murder he pawned his coat which, when 
recovered, contained an American clasp knife, a sham 
moustache, a disguise for the nose, and a substance umd 
for blacking faces. On the knife was a stain of blood. 

The instrument, however, with which the injuries were 
inflicted was a butcher’s knife belonging to the prisoner’s 
father. This was found on the road covered with blood. 
It was alleged by the prosecution that robbery was the 
motive for the crime. No doubt the prisoner knew that 
the deceased was possessed of money; but on the other 
hand there was no proof that any was stolen. Indeed, it 
seems probable that such was not the case, otherwise there 
would not have been the necessity to resort to the shift 
of pawning the coat for 5s. The defence was based on the 
presumption of insanity at the time of the murder. It is 
important whilst discussing the probabilities to consider 
the antecedents of the prisoner. As regards bis family 
history we have the testimony that a maternal unde died 
in an asylum and that a paternal great-aunt was twice 
oonfined in one. Personally he bore a good character 
and up to a recent period had been affectionate to his 
relatives. Then he became moody and morose and was 
given to fits of orying. Two years ago he suffered from 
ruptured kidney and a witness said: “ One boy went into 
the hospital and another went out.” A few months before 
the murder he sustained a blow on the head with a 
cricket-ball. Counsel for the defence argued that tbs 

deed was the result of a homicidal impulse which the 
prisoner was unable to restrain. Mr. Justice Day, who 
tried the case, refused to allow the medical witness for ths 
defence. Dr. Lionel Wbathbbly, of Bailbrook House 
Asylum, to be interrogated as to his opinion of the state of 
the prisoner’s mind at the time of the murder from his know¬ 
ledge of the history of the crime and the history of the 
criminal. He stoutly adhered to the crystallised principle of 
the law—viz., that successfully to maintain the theory of 
insanity it must be shown that prisoner was unable to appre¬ 
ciate the quality and nature of the act and to be unable to 
distinguish right from wrong. Inasmuch as the prisoner 
had not evinced symptoms of insanity since his surrender 
there was no possibility of proving what the ststnte 
required. As the law at present stands the issue of the trill 
was—the faots not being disputed—a foregone oondurioo. 
The prisoner by his counsel was not allowed to pieed 
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impulsive insanity. On strict legal grounds we are unable 
to oppose the course taken by the judge, bat we certainly 
join issue with his Lordship when he states his views of 
the nature of mental disorders. 11 Irresistible impulses as 
they are called were often merely the result of unrestrained 
passions,” said Mr. Justice Day in his summing up. Just 
so; but the essential point in the argument—viz., whether 
the impulses were unrestralnable—seems to have been 
unaccountably ignored. In his nomenclature there would 
be nothing between complete intellectual insanity and 
sheer wickedness, a presentment we hold inconsistent 
with the dictates of common sense, not to speak of its 
being at direct variance with the teachings of science. 
Nor can we dismiss this aspect of the case without 
expressing our regret that his Lordship thought. fit to 
traverse the theory that the prisoner had betrayed pre¬ 
monitory symptoms of insanity. Insanity or “ disease of 
the mind,” according to his view, is one and indivisible, 
beginning and ending in itself. Nor did he aooept material 
injury to the nervous system as a cause of insanity. He 
thought “ the ruptured kidney had nothing to do with 
the case and probably every boy had been struck by a 
cricket-ball.” His Lordship’s refusal to entertain the 
precepts of medicine which undoubtedly were strong in 
advocacy for the unhappy youth was in marked contrast 
to his deliverances as a fellow Christian and a fellow man 
We are glad to see that the recommendation to mercy, a 
recommendation founded on the youth of the prisoner, has 
been acted upon and thas the unhappy lad’s life has been 
spared, but we hope that in addition to this the authorities 
will take heed that his mental condition is not aggravated 
by the ordinary prison discipline, a discipline trying enough 
to well-balanced miqfls. 



" He quid nlmla.” 


THE GOVERNMENT AND THE NEW FOOD BILL. 

Thebe is reason for believing that considerable pressure 
is being brought upon the Government to introduce a satis¬ 
factory Bill this session providing for the suppression of 
the adulteration of food. We learn that a great number 
of petitions coming, oddly enough, from the country have 
been laid upon the table praying for an early amendment 
of the law. Mr. Kearley, who could not find any definite 
promise in the Queen’s Speech that legislation in this 
direction would be proceeded with, made it the sub¬ 
ject of an amendment. Mr. Chaplin confessed that 
he has been busily engaged in framing a satisfactory 
measure and so we may jastly conclude that the useless 
measure introduced by him and Mr. Russell previously 
has) been dropped. We are very glad of this and 
it justifies the very unfavourable view which we felt 
bound to take of the proposals embodied in this draft Bill 
in a leading article in The Lancet of Jan. 8*h, 1888. 
Nr. Balfour said that there was a statement in the 
Queen’s Speech which amounted to an assnranoe that 
■omething would be done and therefore he was puzzled 
to know why suoh an amendment was proposed. In 
the end the amendment was defeated and it was 
pra cti c ally the last of any impojtanoe before the 
Address from the throne was formally agreed to. It is 


ourious that the petitions praying for early legislation in 
this matter should have come from the rural districts, but 
we think that the explanation probably is that home pro¬ 
ducers feel the unfair competition of imported adulterated 
articles very keenly. A satisfactorily amended measure ia 
therefore doubly demanded, first in the interests of the 
health of the community and secondly in the interests of 
honest trading. _ 

DEATH AND UNQUALIFIED PRACTICE. 

It is cruel in the law to allow unqualified men to pose 
as regular practitioners and go through all the forms, of 
medical attendance and practice among the poor. The 
poor are deceived by such conduct and entrust their own 
lives and those of their children to such false practitioners 
often with fatal consequences. A case in point has just 
been investigated at Brightside. A boy, aged thirteen 
years, was taken ill and the mother had to stay at home 
to nurse him. She called in one Mr. J. Hope Allan K 
believing him to be qualified, who pronounced the 
patient to be suffering from rheumatism and charged 
sixpence. After the lapse of two precious days and on 
the advice of the unqualified attendant the poor-law 
medical man was called in—Dr. James A. Milne, assistant 
to Mr. Longbottom. He diagnosed double pneumonia and 
the boy died with a temperature of 108° F. an hour 
after Dr. Milne’s visit. The diagnosis was confirmed by 
a post-mortem examination. This is an illustration of 
oheap fraudulent sixpenny medical practice which is a 
disgrace to our law and to our civilisation. The jury found 
a verdict in accordance with the evidenoe and added a rider 
“ that they were of opinion that had the deceased been seen 
on the Saturday previous to death by a properly qualified 
medical man there was a possibility of saving life.” We 
leave such a pitiable case to the reflection of our repre¬ 
sentatives in Parliament who are responsible for the present 
state of the law. _ 


“HEREDITY IN RELATION TO LIFE 
ASSURANCE.” 

Thebe are several most interesting points concerning: 
heredity in relation to life assurance discussed in Dr. 
Hermann Weber’s presidential address delivered to the Life 
Assurance Medical Officers’ Association at the first meeting, 
this year. He first pointB out that the non-appearance of 
disease in the different children must not be regarded aa 
proof that they had not inherited any particular disease from 
their ancestors. Occupation, manner of living in general, or 
climatic influences may prevent the development of the disease 
in one generation and yet it may reappear with all virulence 
in the next. Dr. Weber proceeds to make some remarks on a 
kind of heredity which is not always taken sufficiently iqto 
consideration—the heredity of the duration of life. He 
divides people into three classes: (a) In the majority of 
families the average duration prevails; the greater number of 
members who reach adult life die between sixty and seventy- 
two years of age, unless some infectious diseases or other 
unfavourable circumstances produce an earlier death. This, 
large division was not discussed. (6) Long-lived families. 
In a smaller proportion of families is found a tendency to- 
very long lives—viz., from seventy-five to ninety year* 
and more. Infectious diseases and other accidents some¬ 
times likewise cut these lives short, but they frequently 
survive even these, while the possessors of average lives, 
succumb to them. The latter, for instance, mostly die if 
they contract typhoid fever after the age of fifty-five or 
sixty years, while Dr. Weber has seen five cases of 
recovery from this disease in persons the ages of between, 
sixty-two and sixty-eight yean. These long-lived families 
are of great and profitable importance to insurance 
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companies. He thinks that insurance companies might 
sometimes allow lower than ordinary rates in inch cases 
without loss to themselves. For instance, if there is no 
other oanse against it Dr. Weber would aooept cases of 
gout, inherited or acquired, at ordinary rates, (e) Short-life 
tendency. Almost all the members of this group die 
before attaining sixty years of age, some from recognised 
•diseases and others from ill-defined conditions coming 
cinder the head of a general breakdown. This class 
is frequently as disastrous to insurance companies as 
the preceding is profitable. He gave some interesting 
•examples of such family histories. Many exceptions occur 
in members of such short-lived families; but In order to 
take them as good lives, their personal history and con¬ 
dition must be good as well as the surrounding influences. 
Change of occupation and manner of living, change of 
abode, and still more change of country, exercise a powerful 
influence on the constitution. Dr. Weber then proceeded 
to discuss heredity under the heads of different classes of 
diseases generally regarded as inheritable, and many 
valuable hints were thrown out as to the amount to 
be added on oeitain lives, Sec., in regard to which medical 
officers of life assurance offices have so much responsibility 
thrown upon them. __ 

A ROYAL COMMISSION ON THE DISPOSAL 
OF SEWAGE. 

Thi Government have decided to appoint a Royal Com¬ 
mission to study the various methods for the disposal of 
town sewage. This matter has of late years become one of 
increasing importance because the Local Government Board 
on the one hand have Insisted on some land treatment in 
•addition to chemical and other methods of sewage treat¬ 
ment whilst, on the other hand, chemists and experts have 
declared this condition to be at times unnecessary; and 
«ome authorities have found it difficult, if not impossible, to 
secure the requisite amount of land. The Exeter system of 
cnicrobic tanks is one of the most recent cases in which this 
g>oint has been raised. Clearly, the whole matter has long 
seeded careful inquiry, but no such inquiry has been under- 
token by the Government since the date when nearly all the 
modem methods of sewage treatment have been advocated or 
adopted. So far as the constitution of this Commission is 
-concerned no official intimation has been given, but we 
believe that a number of experts in different branches of 
•science affecting the subject and some persons of adminis¬ 
trative capacity have been communicated with, and that the 
•composition of the Commission is practically, if not finally, 
settled. 


OYSTERS AND TYPHOID FEVER. 

Tbs Urban Distriot Counoil of the little town of Bright- 
ftingsea in Essex, a town noted for its relaid foreign oysters, 
lias lately waxed indignant because, as the Council alleges, 
oertain accusations, unsupported by adequate evidence, have 
been brought against the local oysters by Dr. George Brown, 
the medical officer of health of Colchester. This officer re¬ 
ported that four patients suffering from enteric fever, who 
were living in different parts of Colchester, 4 ‘had all eaten 
oysters brought from Brightlingsea, and the circumstances 
conspired to lead to the opinion that these oysters were the 
eole cause of the outbreak.” It was also added that “the 
chain of evidence, moral and medical, is to my own mind con¬ 
clusive that the sewage-soaked oysters of this little seaport 
were the factors at work in the production of the infection. 
£ have communicated all the circumstances to the Local 
Oovemment Board and as it is in their hands it is most, 
likely that they will take measures to proteot the public 
from any farther outbreak.” The Brightlingsea Urban 
District Council, anxious to be furnished with “the chain of 


evidence ” referred to, wrote to the Local Government Board 
on the matter and were informed that “the only com¬ 
munication on the subject of which the Board are aware is 
a brief letter sent by Dr. Brown to the Board’s inspector. 
Dr. Baobanan, on Nov. 27th, 1897, which contains a 
short statement as to four cases of typhoid fever, bat 
no information as to any one of the Brlghtlingiea 
oyster beds or layings.” On these alleged facto, 
as reported in the looal press, the oyster merchants 
are indignant and they are aggrieved that their trade 
should suffer without sufficient evidence to warrant the 
accusation. We expect, however, that Dr. Brown U in 
possession of adequate evidence to support his contention, 
as we feel sure that he would not make an inference of this 
sort on insufficient data. In this question of water-borne 
enteric fever generalisations have, we regret to say, been 
made in oertain cases which the facts seemed hardly to 
justify. That a person eats oysters and develops enteric 
fever is in itself no sufficient justification for associating 
the two facts together in the relation of cause and effect, 
but such deductions have, we are afraid, been sometimes 
made. Here, however, the circumstances are surely 
different if, as it is alleged, the oysters in question were 
procured from the BrighUiogsea layings, against which 
there is the gravest suspicion; indeed, it was practically 
demonstrated by Dr. Bulstrode in his recent report 
that certain of the layings in Brightlingsea Creek were 
“ in especial danger of sewage pollution,” and we are not 
aware that any improvement in the state of affairs has as 
yet taken place. We have heard, too, that several cases of 
enteric fever have been suspected to have been caused by 
oysters procured from the Brightlingsea layings and that 
this has been the subject of an investigation by Dr. 
Buobanan, of the Local Government Board. If this be 
true, and a report is published on the subject, we may 
expect that whatever is the conclusion at which it arrives 
there will be a sufficient “ chain of evidence ” to support it. 
If the oyster merchants of Brightlingsqa and certain other 
places are wise in their generation they will hasten to put 
their houses in order. Sufficient warning has been given 
and the public will soon demand that this unsatisfactory 
state of affairs be put an end to. 


THE NIGER-SOUDAN CAMPAIGN. 

No apologies are needed for calling our readers' attention 
to Dr. R. Horace Castellote’s Notes on the Campaign of 
1898-97 concluded in the present number of Thb Lascet. 
The late expeditionary medical officer to the Royal Niger 
Company has brought before our readers a variety of interest¬ 
ing information of a mixed character regarding the medical 
work of a brief but very successful campaign, the nature of 
the country traversed, and the operations that were carried 
out within sixty miles of the banks of the Middle and Upper 
Niger. The whole campaign consisted of three distinct 
expeditions, but Dr. Castellote’s notes mostly deal with the 
march to Bida, the capital of the Foulah empire, the 
subjects of which are a powerful Mahommedan race who 
muster some 1500 horsemen and from 20,000 to 25,000 
irregular fighting men on foot. The Niger Company’s force 
consisted roughly of 600 native troops, 800 native carriers, 
and 32 Europeans. The equipment of the expedition 
seems to have been very carefully considered, the medical 
part of it in particular having been designed by Mr. 
W. H. Crosse, the principal medical officer of the com¬ 
pany in London, whose experience and thorough know¬ 
ledge of the country well qualified him for the work. The 
object was not only to provide everything absolutely neces¬ 
sary for the expedition, but to do this in the most portable, 
convenient, and accessible form. As regards the water- 
supplies available, the filters provided fer the force and 
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tbs difficulties that were in practice encountered in their 
use, Dr. Castellote has some very pertinent remarks to make. 
Whenever possible the best and most certain way of purifying 
or rather sterilising water is by boiling it, and that process, 
fas tells ns, was largely followed on failure of the filters. 
The transport of the sick and wounded—always a matter of 
difficulty—was by land and water. The superiority of the 
Ashanti hammocks to the ordinary army pattern stretcher for 
land transport was very soon demonstrated. Transport by 
ci?er is ordinarily the easiest and very best kind of transport 
for sick and wounded men, but when the patients on the 
present occasion were got to the water the difficulties 
ware not by any means over. It was altogether a very 
different affair to boating on the Thames. Three days 
spent in native conoes that were mere shells cut out of trees 
in which there was no room to stretch the legs, with intense 
heat by day and chilly nights, swarms of mosquitoes, and the 
presenoe of malodorous native canoe-men and servants 
as described in Dr. C&stellote’s notes on the Niger-Soudan 
Campaign, must indeed have proved a trying experience. 
He haa gathered together a number of interesting observa¬ 
tions concerning malarial fevers and other diseases which 
he encountered in those unhealthy territories ; these, as well 
as his remarks about septic gastro- enteritis and dysentery, 
ere well worth reading. There are, however, a good many 
points connected with the medioal and hygienic history of 
expeditions in such climates which require still further 
investigation. _ 

GLASGOW UNIVERSITY AND THE TEACHING OF 
PUBLIC HEALTH. 

The chair of Forensic Medicine in Glasgow is vacant 
owing to the recignation of Professor P. ▲. Simpson aud the 
whole question of the teaching of this subject and of public 
faealth in the university is thereby thrown into the melting- 
pot. At present it seems that tuition in sanitary science at 
Gilmorehill could be described in almost as short a chapter 
as that which was onoe devoted to snakes in Iceland. There 
were no snakes in Iceland and publio health is not being 
taught in the University of Glasgow. It is true that as a 
part of the ordinary M.B. curriculum a few lectures on the 
subject are given by the professor of forensic medicine, but 
students taking a course of work to qualify for publio health 
appointments appear to be practically unknown in this great 
teaching institution. In its own best interests there is no 
doubt that a strong effort should be made to establish a 
thoroughly equipped chair and also a science degree, not 
merely a diploma, in the department of 8tate Medicine. 
No time so suitable as the present is likely to be found. 
The financial difficulty is of course the principal one. If it 
can be overcome by means of benefactions from the 
merchant princes of Glasgow well and good; but if a com¬ 
plete endowment cannot be got in this way a suggestion is 
being made that it can be eked out in another fashion. The 
duties of the forensic medicine professorship are evidently 
light, involving mainly fifty lectures delivered in the short 
summer session. For this trifling labour the reward is £600 
a year and a professoriate. A project is mooted to do 
any with this ohair, to substitute for it a lectureship at 
a lower salary, and to devote the balance of the present 
income to a new ohair of Public Health. The scheme 
eesas feasible, and Lord Balfour of Burleigh, the Secretary 
for Scotland, might well postpone the nomination of a 
successor to Professor Simpson until time has been given 
to crystallise the new proposals. Of course, if the matters 
coming under the head of forensic medicine were them- 
sches of prime importance abolition of the ohair could 
act be thought of. But it is well known that this is 
eot really the case as compared with other university 
chain in the Faculty of Medioine, and while there should 


be no undue depreciation of the one for the benefit of 
the other, it is a simple faot that the medical school would 
be greatly stronger in obtaining a ohair of Public Health 
than in retaining the chair of Forensic Medicine. If, how¬ 
ever, there be sufficient liberality in the west of Scotland 
it may be possible to have both. In the sister University 
of Edinburgh sanitary science now bulks so largely, that 
an entirely new building is to be erected for its accommoda¬ 
tion and the present session of Parliament is to see the 
necessary steps taken for the formal separation of the 
subjects and for giving to the teacher of public health his 
proper position as a university professor. Sir William 
G&lrdner, whose well - deserved K.C.B. has in no way 
diminished his activities, is taking a hearty interest in the 
matter in Glasgow and it will be a crowning service to 
the university for whioh he has done so much if he, whose 
name is so honourably connected with the first health 
officership of the city, succeeds in establishing the proposed 
chair on a permanent and worthy basis. 


LONDON’S LUNGS. 

It would be diffioult to estimate rightly the good whioh 
is done by the institution known as the Metropolitan Publio 
Gardens Association, but a glance at the map of London 
whioh is issued with the fifteenth annual report of the 
association must make it obvious to anyone that its 
labours have not been in vain. The 368 little red squares 
with whioh the map is studded show the works carried 
out by the association and the undertakings which it has 
successfully assisted in since 1882. If it were only for the 
benefit which these open spaoes confer upon the children 
of the poor the association would be worthy of far greater 
support than it receives; but when we realise the effect 
which the labours of the association must have upon the 
health of London generally it is surprising that the 
Metropolitan Public Gardens Association is not one of the 
best supported of the institutions whose objeots are to 
improve the condition of our great city. 

THE VITALITY OF ENTERIC FEVER BACILLI IN 
PRIVY-MIDDENS. 

The researches of Mr. Parry Laws and Dr. F. W. Andrewes 
into the relation of the baoillus of enteric fever to sewage, 
which were published in 1894, raised, as far as they went, 
serious questions as to the survival for any length of time of 
this bacillus in sewage as it exists in an ordinary sewer. It 
appeared from these experiments that sewage did not form a 
medium in which much growth of the baoilli took place, 
and that they underwent destruction in a few days or at 
most in one or two weeks. Clearly, however, this interval was 
long enough to enable the bacilli here in question to gain 
aocess to the water of rivers or to situations where their 
environment would differ materially from that which obtains 
in a sewer. Some recent work on the part of Professor 
Delgpine suggests too the possibility that the bacilli may 
have a greater power of resistance under certain conditions 
than the results obtained by Mr. Laws and Dr. Andrewes 
would indicate, but it his to be observed that the circum¬ 
stances in the two series of experiments were very far from 
identical. Dr. Crocker, the medioal officer of health of 
Ecdes, submitted to Professor Del6pine certain speci¬ 
mens of “ filth ” procured from between the bricks 
at the sides and floor of two privy pits which had 
presumably been specifically contaminated with enteric 
fever dejeota thirteen months prior to the date upon which 
the specimens were obtained. It is of importance to note 
that after the notifications relative to the cases which are 
supposed to have polluted the privies the pits were emptied 
and treated with “disinfecting powder” and with chloride 
of lime, the pits subsequently being “ regularly scavenged.” 




590 Thb LAHOBT,] THE ABUT ESTIMATES FOR 1899-99. [Fib. 28,1898. 


From these facts Dr. Crocker would appear to infer that if 
the pits were found infected they must have received 
their infeotion prior to the notification of the oases—Le., 
thirteen months previously. Professor Del6pine employing 
the usual methods was unable to isolate the enteric fever 
bacillus from the other bacteria present, but by taking 
advantage of the motility of the bacillus and by employing 
a special method, all the details of whioh he has not yet 
made publlo, he was enabled to obtain colonies of the 
bacillus in question. This discovery of the enteric 
fever bacillus in the walls of a privy-midden is 
one of considerable importance, and we shall await 
the results of further work in this direction with 
much interest. What, however, does the discovery in 
this instance teach us ? The inference that the pits were 
infected thirteen months before the discovery of the bacillus 
is, it appears to us, not a legitimate one. Presumably the 
pits were in use during the thirteen months here referred to, 
and the fact that no case of enteric fever was notified in 
connexion with these pits during this period can only be 
accepted as meaning that no case of the disease was 
reoognised. To assume that notification is instrumental in 
telling us of all cases of infectious disease Is to assume that 
the scienoe of diagnosis has reached a state of perfection 
to whioh we fear it oan hardly lay claim. Then again there 
arises the question as to whether the discovery teaches us 
that the bacillus can maintain its existence in a privy- 
midden or whether it oan only survive when it gains aooess to 
the organioally polluted earth which probably exists between 
the bricks of an ordinary privy-pit. Under any circum¬ 
stances the results of Professor Del spine's investigations are 
highly interesting and we should like to see them applied to 
faecal matter taken from the oontents of a privy-midden. 
That the bacilli can exist under these circumstances for a 
limited period is certainly probable from an etiological stand¬ 
point, since the evidence as to the influenoe of the dried 
oontents of privy-middens in the causation of enteric fever 
is decidedly strong. _ 

THE ARMY ESTIMATES FOR 1898-99. 

A qood many people who do not commonly consult the 
Army Estimates will probably refer to them with some 
interest and ouiioslty at the present time; but it is to the 
explanatory memorandum of the Secretary of State for War 
and not to the Estimates that they will mostly turn, in the 
belief that it is in this memorandum, if anywhere, that the 
intentions of the Government in regard to the army will 
be found. Moreover, it is not everyone who has the 
courage to charge a chevaux de frise of figures or the 
time and patience required to encounter an attempt to 
analyse them. Lord Lansdowne has mainly followed the 
lines which he has already laid down in his speeches and 
his steps in this direction are those advocated by the more 
prominent of recent army reformers. Whether the War 
Minister has gone far enough is another matter, but as the 
subject will soon be thoroughly thrashed out in Parliament 
we need not enter upon this at present. We gather that 
the principle of the double battalion system is to be adhered 
to and that a large accession to the strength of the 
army will be made, for whioh purpose a large number 
of recruits will be necessary. In order to procure 
these the War Minister has, of course, to endeavour to 
increase the popularity of the army and to offer better terms 
to the classes from which recruits are obtained. A certain 
number of men will as an experiment be allowed to enlist in 
the Infantry of the Line for a term of three years with the 
colours, with the option of extending such servioe to seven 
years. In effect the soldier is in future to have a clear 
shilling a day, but this increase will be received only by men 
who are nineteen years of age and are efficient and will not 


be given to men enlisted for three years' colour servioe. A 
scheme for providing volunteers for military servioe in small 
wars from the reservists is to be brought forward and a 
number of other matters are discussed into whioh we nesd 
not enter. Those who are interested in the subject have 
already had an opportunity of reading Lord Lansdowna’s 
memorandum for themselves. Turning to the Army 
Estimates we cannot find, as far as the figures tabulated 
under the headings of the different votes are concerned, any 
clue to the intentions of the War Office regarding the army 
medical service. The pay, &c., of the medical estab¬ 
lishment in the Abstract of Army Estimates (effective 
services) for 1898-99 is set down as £296,800 net, the 
same as last year. The sum estimated for pay of militia 
medical officers and civilian medical practitioners in 1898-99 
is £14,500, as against £10,600 in 1897-98. The Medical 
Staff estimated for in 1898-99 is 953, of which number 
335 are on the Indian establishment. The total pay of 
the Medical Staff, British establishment, is given as 
£174,320 home and £54,780 colonial; the estimate for 
1898-99 being £229,100, as against £233,200 for 1897-98 
The estimate for the Army Medical School, Netiey, is 
£8150, aB compared with £7900 in 1897-98. 


THE UNIVERSITY OF LONDON COMMISSION BILL 

Thb Duke of Devonshire has lost no time in redeeming 
one of the promises given by the Government of future 
legislation. On Monday evening last His Graoe introduced 
into the House of Lords a Bill for the reconstitution of tbs 
University of London on lines that are familiar to all readers 
of Thb Lanobt. The Bill was read for the first time sad 
being brought on the tapis in this manner at the beginning 
of the session has certainly a chance of surviving until the 
attainment of a practical issue. There will be opposition, 
much of it honest and well organised, some of it racial, 
religious or greedy; but as both political parties have 
at different times promised to support a measure having 
for its objeot the reconstitution of the University of 
London we cannot but hope that legislation will at last pst 
an end to the present chaotic condition of things and the 
Motion necessitated by the protracted struggle. We shall 
print the Bill in an early issue of Thb Lahgxt with snob 
comments upon it as we think necessary for its elucidation. 

VACCINATION LEGISLATION AND THE JENNER 
SOCIETY. 

A mbmobial to the President of the Local Government 
Board is being promoted by the Jenner Society and has 
already been influentially signed in the county of Gloucester. 
The memorialists urge: (1) the need for early legislation 
•• with the view of so ordering the practice of vaccination 
that whilst reasonable regard shall be shown to parental 
objections the safety of the community shall not be seriously 
jeopardised”; (2) that the concession to conscientious 
objection should be in the form of temporary suspen¬ 
sion of the legal requirements, (3) the obligation 
being revived at sohool age, or if further suspended, 
(4) again enforced when the child Is about to leave 
school. The memorial (5) also urges the enforcement 
of re-vaccination about the age of twelve years and the 
continuance of the practice for all persons entering the 
public service. Lastly (6), the transference of vaccination 
from Poor-law boards to sanitary authorities is advocated. 
From the report of the Executive Committee of the Jenner 
Society for 1897 we regret to learn that from lack of 
resouroes the society is unable adequately to perform tbs 
task it set itself—namely, that of enlightening the public 
as to the value of vaccination and the correction of mb* 
statements by objectors. We trust that the propoml to 
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reorganise the society and extend Its limits will be suc¬ 
cessful, yet past experience shows that save in times of 
small-pox invasion the public are wont to be very apathetio 
on the question. We do not, however, think that it 
is either desirable or seemly for the medical profession 
to take a prominent part in suoh propagandists, partly 
because of the opportunity thus given to the baseless and 
calumnious assertion that the profession are guided in their 
advocacy solely by their financial interest in the main¬ 
tenance of the practice. We can, however, show by precept 
and example that our confidence in Jennet's discovery is 
unshaken and is firmly founded and if the people at large 
prefer to follow the lead of ignorant and prejudiced advo¬ 
cates they must reap the consequences of their folly. On 
the other hand we feel persuaded that the British people in 
general will not be so deluded and that they will rally to 
the support of a movement which appeals to their self- 
interest as it does to their philanthropy. 

NERVE CELLS IN ALCOHOLIC NEURITIS. 

In the Comptes Renivs des Stances de la 8ocittS de Biologic 
Dfijerine recently related an interesting observation. A man 
given to considerable alcoholic indulgence began to suffer 
at the age of forty-one years from severe multiple neuritis 
affecting all four extremities. There was considerable 
atrophy with contractures and general hyperasthesia. In 
the course of the next three years there was slow improve¬ 
ment, so that the upper extremities again became normal. 
The lower, however, remained as before, completely 
paralysed. In the following year death ensued as a 
result of cirrhosis of the liver. Microscopical examina¬ 
tion revealed considerable alterations in the cutaneous 
and motor nerves. The spinal cord, examined by Nisei's, 
Marchi's, and the Weigert-Pal method, revealed no altera¬ 
tions in the cells or in any other part and the oase shows 
that in spite of very great alteration in the peripheral 
nervous system the anterior cornual cells may remain un¬ 
affected in alooholio paralysis. 

THE GENERAL MEDICAL COUNCIL AND DENTAL 
EDUCATION. 

A cobbbspondent fends us a long communication on the 
eubject of the General Medical Council and Dental Educa¬ 
tion. In the course of bis remarks he states that the 
question of dental education has never received the careful 
consideration it deserves by disoussion between repre¬ 
sentatives of the various schools concerned and at 
the gatherings of the British Dental Association. 
He maintains that dentistry possesses such possi¬ 
bilities as to constitute it a distinct profession, although 
requiring many elements of medical science. He enters 
a protest against the suggestion that dental practitioners 
should take a medical qualification and makes the some¬ 
what futile remark that it might as well be suggested that 
all surgeons should take a dental qualification. The period 
of study allotted to the curriculum—namely, from four to 
five years—he considers none too long, but suggests pruning 
the general side, and this he thinks can be done, not only 
by the limitation and better arrangement of attendance at 
Che general hospitals, but by insisting on special oourses of 
lectures being given by the lecturers in general medicine 
and surgery and in general anatomy and physiology confined 
to the enunciation of general principles as detailed considera¬ 
tion of the direct and indirect influence on local conditions. 
He would like to see added a course on general pathology 
and an elementary course on biology as the latter will 
give the student a greater interest in dental anatomy. 
Further study of dental materia medioa, metallurgy, 
physios, electricity, jurisprudence, and bacteriology he 
considers desirable. The question of dental representation 


on the General Medical Council is then referred to and 
he maintains that the only qualification for such a repre¬ 
sentative should be the L.D.B. The views held by our 
correspondent are by no means in accord with our own upon 
this important subject and although space will not enable us 
to discuss the question fully we feel that any curtailment of 
the general side of the currioulum can only be extremely 
detrimental to dental education. Dentistry is something 
more than the mere filling of a tooth or insertion of an arti¬ 
ficial denture and every day brings to light fresh facts 
whioh tend to show that dental disease is much more 
closely related to general ‘systemic conditions than is 
usually considered to be the case and it is therefore not 
difficult to see that for a dentist to carry out his pro¬ 
fession in anything like an intelligent manner he must 
oertainly have a good sound knowledge of the whole body 
both in health and disease. 

THE MEDICAL SCHOOL OF CAMBRIDGE 
UNIVERSITY. 

A meeting is to be held at the Rooms of the Royal 
Medical and Chirurgical Society, 20, Hanover-square, W., on 
Wednesday next, March 2nd, at 4.30 p.m., to discuss the 
question of raising funds in aid of the Medical School 
Buildings at Cambridge and to form a committee to act in 
the matter. Dr. W. H. Dickinson will take the chair and 
the Right Hon. A. J. Balfour, M.P., Professor Jebb, M.P., 
Professor Clifford Allbutt, Professor Michael Foster, and 
others will addresB the meeting. The Vice-Chancellor and 
the Right Hon. Sir John Gorst, M.P., will also be present 
and it is hoped that all medical graduates of the University 
and others interested in the progress of the school will be 
able to attend. _ 

THE BILLS FOR THE WATER BILLS OF THE 
LONDON COUNTY COUNCIL. 

A betubn has been asked for by an order of the House of 
Commons which should show the amount expended by the 
London County Council upon the question of the metro¬ 
politan water-supply since the year 1890— 

(e) In prosecuting and conducting inquiries and nego¬ 
tiations relative to the supply of water, or companies 
supplying water, in or near the Administrative County of 
London, under the London Council (General Powers) Act, 
1890 [53 & 54 Viet. c. eexliii ], section 38, which sum 
was limited to £5000; 

(b) In making inquiries as to the existing supply of water 
within the metropolitan water area and the charges made 
for the same and as to the possible sources of supply under 
the London Water Act, 1892 [55 Sc 56 Viet. c. exxx.], 
whioh was limited by section 3 to a sum of £10.000 in 
addition to the sum which the Council were authorised to 
pay for similar purposes by section 38 of the London Council 
(General Powers) Act, 1890, above mentioned ; 

(c) Distinguishing any sums expended upon like purposes 
during the period in question which may have been con¬ 
sidered as properly applicable to the cost of the promotion 
of any Bills in Parliament dealing with the general question 
of water-supply within the whole of the metropolitan water 
area. 

The return baa now been presented to the House, which 
shows that under (a) £5000 has been spent and under 
(b) £7026 0s. Id. With regard to (e) the return says:— 

Sums expended upon like purposes during the period in 
question whioh may have been considered as properly 
applicable to the cost of promotion of any Bills in Parlia¬ 
ment dealing with the general question of water-supply 
within the whole of the metropolitan water area, the Comp¬ 
troller of the London County Council states as follows : 
There are no sums expended under heads (a) and (b) which 
are to be “distinguished" as properly applicable to the cost 
of the promotion of Bills in Parliament, but as the Council 
are anxious to avoid any misapprehension that might arise if 
they confined themselves strictly to the information asked 
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for I am directed to add that the total sum expended by 
the council in promoting Bills in Parliament relating to the 
supply of water in the administrative county of London has 
amounted to £29,900 13s. 3d, and this sum is additional to 
the sums specified above. 

These are. of oourse, large figures, but the interests at stake 
are so colossal that an expenditure of £40,000 cannot be 
regarded as wanton extravagance and the party politicians 
who take such a view are either badly informed or careless of 
any but party interests. _ 

THE EPIDEMIC OF TYPHOID FEVER AT 
MAIDSTONE. 

The inquiry into the Maidstone epidemic which has been 
held by the Local Government Board has now come to an 
end. At the last meeting Mr. Howlett stated on behalf of 
the County Asylum that the water company was under a 
contract to supply the asylum with good and wholesome 
water. He attributed the outbreak solely to the water. 
Neither faulty drainage nor sewer emanations, the alterna¬ 
tive explanations, could apply to the asylum. Mr. F. R. 
Parker Bpoke on behalf of the town oonncil and Mr. J. S. 
Davy in closing the inquiry said he hoped that the result of 
their investigations would be the removal of many apprehen¬ 
sions and the establishment of a better feeling in Maidstone. 


THE ROYAL MEDICAL AND CHIRURG1CAL 
SOCIETY: A SUCCESSFUL DINNER. 

The Fellows’ dinner of the Royal Medical and Chirur- 
gical Society was held in the Whitehall Rooms on the 
evening of Thursday, Feb. 17th. The President. Dr. W. 
Howship Dickinson, took the chair and was supported by 
about 100 Fellows and their guests. The guests of the 
society were the President of the Royal College of 
Surgeons of England. Sir William MacCormac; the Vice- 
Chancellor of Cambridge University and Master of 
Downing College, Dr. Alexander Hill; the Regius Pro¬ 
fessor of Physio. Cambridge. Dr. Clifford Allbutt; the 
President of the Cllnioal Society of London, Mr. John 
Langton; and Mr. J. Y. W. Mac Alls ter. the resident 
librarian of the society. An excellent dinner was provided. 
The President briefly but in well-chosen words proposed 
“The Health of the Patron of the Society, Her Majesty 
the Queen,” and was followed by Professor Allbutt, 
who in proposing “ The Society ” sketched its growth 
from its foundation in 1805 to its present position as 
premier society of this country. He alluded to the 
immense service rendered to the Fellows by its valuable 
library. /This toast was fittingly responded to by the 
President. Mr. Hutchinson next proposed “The Royal 
College of Physicians of London and the Royal College 
of Surgeons of England,” ooupled with the name of 
Sir William MacCormac, who expressed regret at the 
enforced absence of the President of the Royal College 
of Physicians of London, Sir Samuel Wilks. The toast 
of “The Sister Sooieties” was very happily proposed 
by Sir Riohard Douglas-Powell, who described the rise 
of the various societies which had sprung from the 
parent stem during the last ninety-three years and referred 
to the various efforts that had been made to combine 
the societies into an Academy of Medicine. Provided the 
societies retained perfect autonomy he thought this idea 
might yet be realised with great advantage. Mr. John 
Langton, President of the Clinical Society of London, 
responded. In proposing “The Guests of the Society’ 
Mr. Timothy Holmes briefly alluded to the great services 
rendered to medical science and to the profession by Sir 
William Mac Cormac, Dr. Alexander Hill, Professor Allbutt, 
and Mr. Langton, and referred to Mr. MaoAlister as “ that 
gentleman to whom the society owes more than to anyone 


else.” An eloquent and humorous speech from Dr. 
Alexander Hill, responding for himself and fellow gueiti, 
brought this most successful (and we trust we may my 
“ annual ”) gathering to a close. 


CHILDREN AND STONE-THROWING AT TRAINS* 

The Education Department has addressed a circular to 
school managers dealing with the subject of stone-throwing. 
In it Sir George Eekewich says :— 

“ The serious mischief that results from the practice of 
stone-throwing has been again brought forcibly under the 
notice of the department by the recent death, under the most 
painful circumstances, of an experienced engine-driver, who 
died in consequence of injuries caused by a stone thrown 
from a railway bridge under which his train was passing. 
There is no doubt that school children are the offenders in 
many similar cases where life or property is endangered. I 
am to request that the managers of your school will be so 
good as to caution the children seriously against the practice 
of mischievous or reckless stone-throwing and to point out 
to them the disastrous consequences that may ensue.” 

.Among the multiplicity of subjects which the School Board 
teaches, or tries to teach, are natural philosophy and 
mechanics. Under one or other of these headings it might 
impress upon the minds of children that if an engine-driver 
comes into oontact with a stone when be is going sixty 
miles per hour the effect is the same as if he were to stud 
still and be hit by the same stone travelling at the same 
rate. We earnestly hope that the disastrous consequences 
mentioned in the circular may include a smart application 
of the birch-rod to that portion of the body which has been 
generously supplied by Providence with some sixteem dif¬ 
ferent sensory nerves. 

THE GREAT NILE DAMS. 

The most important thing in Egypt is without question 
the Nile, for if that famous river were to dry up or be 
diverted from its present channel the result would be speedy 
destruction throughout the entire land of all animate 
creatures except the rare forms than can survive in a 
waterless desert. As a habitable country Egypt owes its 
existence solely to the Nile. Without water man cannot 
live, and save for the supply brought down from Central 
Africa and Abyssinia the essential fluid is nowhere 
obtainable. The Nile feeds all wells and springs and 
even in the deep borings that have lately been carried oat 
with considerable success the fountain-head is still the same. 
When an entire population numbering between 8,000,000 
and 9,000,000 souls is dependent on one single souroe for 
its potable water every effort ought to be made to maintain 
the purity of that source, but unfortunately in Egypt this 
is far from being the case. On the contrary, the river and 
its derivatives are converted into common sewers, being 
habitually made the receptaoles for ordure and filth of 
every description. As long as the stream flows rapidly 
the effects of this abominable pollution are not marked, 
but when the ourrent grows slack the quality of 
the water quickly deteriorates, and when, as so con¬ 
stantly occurs during the summer, the flow ceases alto¬ 
gether the contents of the stagnant pools become not 
only offensive to the smell but absolutely poisonous, 
little children .in particular succumbing in appalling 
numbers. Such being the disastrous condition of things 
in a country with which nature has dealt so bountifully tbs 
news that at last a contract for the construction of two great 
dams for the storage and control of the water of the Nile 
him been concluded with an English firm will rejoice the 
hearts of all sanitarians who take an interest in Egyptian 
matters. Although intended primarily for irrigation 
purposes during the low-Nile season the water held up 
behind these dams which would otherwise run to waste 
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into the Mediterranean Sea will also most effectually 
•observe the interests of hygiene by sweeping away all 
mocomulations of refuse and putting an end to stagnation. 
When the Assuan reservoir with its head of forty-six feet 
•of water is complete and in operation there should certainly 
be an improvement in the death-rate of infants during the 
Egyptian summer. _ 

CHARGES TO PATIENTS IN ISOLATION 
HOSPITALS. 

Ds. M. Young has forwarded us a copy of his paper (re¬ 
printed from the Medical Magazine , October and November, 
1897) on Charges to Patients in Isolation Hospitals. Dr. 
Young is medical officer of health and medical superinten¬ 
dent of the corporation hospitals in the borough of Crewe. 
Like most other medical officers of health he approves of 
cnaking the admission of patients of all classes into isola¬ 
tion hospitals easy and argues that the law does not sanction 
any other charge than one that covers bare maintenance. 
He thinks that ratepayers should be admitted to ‘ ‘ their 
own hospitals”—a misleading expression. They are no 
cnore entitled to be admitted to their own hospitals than to 
their own workhouses. They should prove fitness and espe¬ 
cially their inability to secure isolation at home. At 
ieast, this is our reading of the law. It is painful to 
read in Dr. Young’s paper the proofs of the eagerness of 
the public to avail themselves of isolation and medical 
treatment at the public expense. Thus Mr. Goraall, 
medical officer of health of Warrington, is quoted: 
‘•Years ago we had endless difficulty in getting patients 
unto the hospital. Whether it was owing to our then 
charging for treatment, or to sentiment, or to prejudice, 
I cannot say, but since we declared the hospital free there 
1 b no objection even by the well-to-do to the removal of 
cases.” Dr. Herbert Manley, medical officer of health of 
West Bromwich, says: “ Our neighbours tried to collect for 
charges of maintenance, &c., but the effect on the removals 
was so great that they abandoned it. People will use the 
fiiospitals gratis but they won’t pay.” Booh sentences are 
wary interesting from a sociological point of view and suggest 
that our isolation hospitals, unless regulated, as they were 
meant by law to be, by the Local Government Board, may 
become a powerful means of demoralisation to classes that 
would shudder to be considered as paupers. 

INFANTILE DIARRHCEA. 

An interest, always fresh if not always the happiest, 
Attaches to the pathology and the treatment of diarrhoea 
especially in childhood. Its varying causation, its 
difficulties, the sudden and rapid improvement which even 
in desperate cases has often rewarded its judicious manage¬ 
ment suffice to explain why this disease has so frequently 
been treated in the monographs of practitioners. By one 
•or other of these a variety of dietary and medicinal 
measures have been extolled from time to time each in 
different ways illustrating rules of treatment which are 
•accessful beoause they are founded on a rational 
pathology. The questions before us in such oases do not 
concern merely a choice of drugs. The value of many such 
may be freely admitted, but this is not enough. Our first 
duty is rather to ascertain the stage of the disorder, the 
presence or absence of irritant matters in the bowel, and to 
decide as to the means of their removal if present. Even 
this last, though an apparently rational proceeding, is not 
-always immediately advisable, sinoe nature may already 
have exerted her energies to exhaustion. The routine 
aperient is not then appropriate. So with astringent 
remedies; now it is chamomile, now bismuth, now rhubarb 
and opium, now another. Each case is its own evidence, 


though it is none the less indebted to the practitioner’s 
experience of others like it. In giving bismuth the best rule 
is to give it freely. Dr. A. C. Dutt in a short paper on this 
subject speaks highly of tincture of chamomile, whioh he 
found invaluable in a recent epidemic of infantile diarrhoea. 
A suitable diet is of coune of the first importance in 
diarrhoea. How often the disorder is kept up in infancy by 
a persistence in milk diet has frequently been proved; In 
such cases a temporary cessation of milk and the adoption 
of raw meat juice in its place has repeatedly turned the tide 
of illness towards recovery. These three points therefore— 
the removal of irritant matter if practicable by a moderate 
purge or enema, the use of bland astringents, and the 
careful regulation of diet—constitute the substance of treat¬ 
ment in diarrhoea. More precise details must be left to the 
judgment and experience of the practitioner to whom each 
case is an individual microcosm of instruction. 

THE ROYAL COLLEGE OF PHY8ICIANS OF 
LONDON: THE LECTURES FOR 1898. 

Thb following dates have been fixed and subjects have 
been announced for the official lectures of the year. The 
Gonlstonian Lectures will be delivered by Dr. J. Rose 
Bradford, F.R.S , on March 15th, 17th, and 22ud on the 
Pathology of the Kidneys; the Lumlelan Lectures will 
be delivered by Sir K. Douglas Powell on the Prin¬ 
ciples whioh Govern Treatment in Diseases and Dis¬ 
orders of the Heart; and the Milroy Lectures will be 
delivered on May 3rd, 5th. and 10th on the Natural History 
of Vaccinia by Dr. B. Monckton Copeman. We regret to 
hear that the delivery of the Milroy Lectures, which was 
arranged for next week, has been postponed owing to the 
illness of Dr. Copeman. The lectures will be delivered at 
the college at 5 p.m. on the respective Tuesdays and 
Thursdays indicated by the dates. 


INQUESTS WITH UNSATISFACTORY RESULTS. 

Two inquests have recently been held by the deputy 
coroner at Poole, Dorset. The deputy coroner is a medical 
man, Mr. W. Turner, and although we have always said, 
and always shall say, that a coroner ought to be a medical 
man, it seems to ns that in both these inquests the primary 
object of an inquest—namely, the ascertaining of the cause 
of death—was not attained. The first inquest was held on 
Feb. 10th on the body of an infant, aged one year and nine 
months. It was said to have been delicate from its birth 
and was blind. It had been suffering from a cold, and the 
mother sent for Mr. Carrington, but the child died before 
he arrived. The jury returned a verdict of “Death from 
natural causes.” No medical evidence was called or given at 
this inquiry. The second inquest, held on Feb. 15th, also 
by the deputy coroner, was on the body of a child aged 
two years and nine months. This child, according to the 
mother, had always been delicate. The boy had a cough 
on Feb. 13th and was given some cough mixture and also 
some milk and port wine. On Monday morning the child 
seemed to have a fit and the mother sent for Mr. Bond, but 
the child died before he arrived. The coroner is reported 
as saying that he thought the milk and port wine were 
calculated to cause sufficient nervous irritation to pro¬ 
duce convulsions, which were doubtless the cause of death, 
together with the faot that the child was in a rickety 
condition. The jury returned a verdict that death was due 
to convulsions, the result of improper food being ignorantly 
administered, and that the parents had been guilty of 
neglect in not obtaining medical attendance. At this 
inquest there was no post-mortem examination made or any 
medical evidence callel. A verd et of death from con¬ 
vulsions is a useless one—nearly e?ery person has convul- 
s one of some sort before death—an 1 we should much like to 
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know why no medioal evidenoe was called. It was all the 
more necessary in this case for the parents of the child, 
according to the coroner, were within measurable distance 
of being tried for manslaughter. For a court to And that a 
death arose from convulsions upon the sole evidenoe of two 
non-medical people is to bring such court into disrepute. 


“A MISERABLE PIECE OF EXTORTION.” 

** But when.he seeks bis fee 

The devil looks less terrible then he." 

His Honour Judge Emdcn has been several times com¬ 
mended in these columns for his action with regard to the 
modem method of taking the oath. But we are sorry to see 
in the report of a case which came before him recently that 
he does scant justice to the medical profession. The case 
was tried on Feb. 15th at the Lambeth County Court and was 
an action brought by a woman against the owner of a house 
where the plate covering the coal-cellar was out of order. 
Mr. Colam appeared for the defendant and read a letter 
from Dr. R. P. Rowlands, the house surgeon at Guy’s Hos¬ 
pital, who attended to the woman. This letter embodied 
a report upon the patient’s condition and Dr. Row¬ 
lands incidentally mentioned that he generally did not 
send in these reports without first receiving his fee, but 
upon this occasion he did so. The fee was two guineas. 
Judge Emden remarked that the fee was too much 
and went on to say that "for a responsible professional 
man in a hospital to exact these high fees from the 
poor is shameful. It is a miserable piece of extortion of 
which this is not the first instance that has come under my 
notice.” Evidently his Honour, like Mrs. Gilpin, has a frugal 
mind. Surely if a patient is rich enough to bring an action 
he or she is rich enough to pay for a medical report. We 
are quite certain that the plaintiff’s counsel did not act for 
her for nothing and why should he 1 But in this case the 
report was not drawn up for the poor plaintiff but for the 
rich defendant, so the extortion plea falls to the ground. 
Lawyers never work for nothing and why should medioal 
men i Drawing up this report was quite outside Dr. 
Rowlands’s hospital duties and there is no doubt whatever 
that he is entitled to his fees. 


THE NINTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 

La Sigicna Popular of Madrid announces that all the 
Spanish railway companies and the Spanish transatlantic 
steamship companies have agreed to grant a reduction of 
50 per cent, in the cost of tickets to all members attending 
the forthcoming International Congress of Hygiene and 
Demography. To obtain this reduction in the railway and 
steamship fares the members of the Congress must show at 
the booking-office a cidula de identification. This paper or 
card of identification will be forwarded by the general secre¬ 
tary of the Congress to all who have paid the fee of mem¬ 
bership. This fee, amounting to 25 pesetas, or £1, should 
be forwarded at once to the treasurer of the Congress, 
Seiior D. Pablo Ruiz de Velasco, President of the Madrid 
Chamber of Commerce, Member of the Municipal Board of 
Health, &o., Madrid. A similar reduction in the cost of 
freight is granted for all objects sent to the Exhibition of 
Hygiene to be held in connexion with the Congress. As 
we have already announced in The Lancet of Jan. 8th, 
1898, Dr. Amnlio Gimeno is the general secretary of the 
Congress and communications should be addressed to him 
at the Ministry of the Interior, Madrid. The Congress is 
represented in England by Sir Douglas Galton, Dr. Corfield, 
and Dr. Moline, and we hope that these gentlemen will be 
successful in their efforts to secure the presence at Madrid 
of numerous representatives of British sanitary scienoe. In 
continental text-books on hygiene the sanitary progress 


accomplished in Great Britain is frequently mentioned and 
lengthily described. Those who contributed to bring about 
such progress will be expected to give some accoont of 
the good work they have helped to accomplish, and on 
this occasion it may well be said nobleue oblige. The 
time is now rapidly approaching when the Congress will 
meet and it is not fair to the organisers to leave everything 
to the last moment. Those willing to speak or read papers 
should therefore send in their names and subjects at 
once. The Congress will commence on April 10th and 
will last till the 17th, but the Exhibition of Hygiene wfl) 
remain open for three months. Written communications 
must be sent before March 15th. They may be written in 
Latin, Spanish, Portuguese, Italian, French, English, or 
German, but must be accompanied with a short summary 
written either in Spanish or in French. These summaries 
should be forwarded immediately, for it is proposed to 
publish them and send them to all members of the Congress 
before the meeting of the Congress. The members will tins 
have some knowledge of the principal points and arguments 
to be brought forward before the Congress meets and will 
therefore be better able to take part in the discussions. 
Again we urge that there is now no time to lose and tint 
intending members must send a notification of their inten¬ 
tions and subscriptions at onoe together with a summary 
(written either in French or Spanish) of the papers which 
they intend to read. _ 

Dr. W. S. Playfair, having reached the age limit, will 
retire from the duties of the chair of Obstetric Medicine 
and the Diseases of Women and Children at King’s College, 
together with those of the appointment of physician for 
diseases of women and ohildren and physician accoucheur 
at King’s College Hospital, at the end of the winter session. 
Dr. Playfair has been connected with King’s College and 
King's College Hospital for the past thirty-five years. 


The Fellows of the British Balneological and Climato¬ 
logical Society will dine together at Limmer’s Hotel, 
Conduit-street, at 6.45 p.m. on Wednesday next, March 2od, 
previously to the ordinary meeting of that date. Those 
intending to dine should communicate with the secretaries, 
Dr. Septimus Sunderland, 11, Cavendish-plaoe, W., and Mr. 
A. A. Maofarlane, 1, Montpelier-terraoe, Brighton, before 
March 1st. _ 


Dr. James Cantlib will deliver an address on the 
Organisation of the Colonial Department at the Imperial 
Institute on Wednesday afternoon next, March 2nd, the 
paper forming an introduction to a discussion on the subject. 
The chair will be taken at 3 30 p.m. by Sir Joseph Fayier. 


The death is announoed at Cairo on Feb. 23rd of Sir 
James Mackie, K.C.M.G., LL.D., M.B.Aberd. The deceased 
was bom in 1838 and was physician to the Khedive and 
surgeon to the British Consulate. 


The Lord Mayor will preside at the Mansion House oo 
the afternoon of Feb. 28th over the annual meeting of 
supporters of the Royal Hospital for Children and Women, 
Waterloo-bridge*road, S.E._ 

Miss Florence Eva Morgan, the acting lady super¬ 
intendent of the General Plagne Hospital and Hurting 
Establishment, Bombay, has died in that city from the 
plague. _ 

The Acting Governor of Jamaica has reported by a 
despatch dated Jan. 31st that the island was at that dale 
entirely free from yellow fever. 
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NOTES ON THE 

NIGER-SOUDAN CAMPAIGN OF 1896-97. 

By R. Hobace Castelloth, M.D. Lond., 
F.R.C.8. Eng , 

LATE EXPEDITIONARY MEDICAL OFFICER TO THE 
ROYAL XIGER COMPANY. 

(Concluded from page 4 57.) 

General Hygiene and Sanitation. 

With one or two exceptions we only oooopied each camp 
for one night at a time. On our return marches the same 
camps were reoccupied, but the interval which elapsed was 
sufficient for the kites, ants, and other scavengers of nature 
to clear the ground of all that was offensive and render these 
camps as good if not better than new ones without the labour 
of clearing the ground of undergrowth. In the camp outside 
Bida, which we occupied for three days and also to a less 
extent in Bda itself, where we stayed four days, the diffi¬ 
culties of keeping the camp healthy were very great. The 
whole force at the former position was necessarily for military 
purposes huddled together as close as possible, as we had to 
keep the square formation. The condition of affairs in con¬ 
sequence became so unbearable for the white men that it was 
found necessary at the end of the second day to remove the 
officers’ tents a short distance outside the lines, though even 
then the position was anything but agreeable. Several 
causes contributed to this trouble. In the first place we 
were encamped on the scene of a two days' battle and though 
the bodies of most of the enemy killed bad been removed by 
their friends in their retreat and at night, there were many 
fragments of dead men and horses scattered about within 
a short distance of the camp which in the intense heat of 
the tropics began to decompose in a very few hours. 
In addition, the early reconnoitring parties into Blda and 
the surrounding villages had returned with large quantities 
of livestock which were eagerly seized by both troops and 
carriers, to whom a good meat meal is a great luxury. 
The killing and disembowelling of these took place in 
the camp and no attempt was made by the natives to 
cover up or dispose of the offensive refuse, whioh con- 
sequeu^r in a few hours began to contribute to the 
malodorous condition of the surroundings. The natives also 
were very Jax In the matters of nature. Either from in¬ 
difference or fear they could not be induced, especially at 
night, to wander more than a few yards from the lines, and 
though the offioers all did as muoh as they could to enforce 
more care in this and other objectionable practices it was 
impossible for a mere handful of thirty-two white men to 
wean more than 1000 natives from ingrained habits of filth 
and beastliness in a few days. 

Ooe of the most disagreeable results of this insanitary 
condition was a terrible visitation of the common fiy, which 
infested every place, and its powers of biting were gTeatly 
superior to those possessed by flies of home production, more 
resembling the sting of a bee but without the resulting in¬ 
flammatory reaction. If the theory of the infection of 
micro-organisms by flies is correct it is a wonder that we did 
not all suffer severely from boils, fee., but as it was no had 
results followed the visitation. It was fortunate that we 
were able to vacate this position on the third day as I 
fear we should have undoubtedly had some serious epidemic 
had we stayed there much longer. As regards the possibly 
bad results of this camp on the natives I shall have more to 
eaj under the head of "dysentery.” 

In the town of Bida itself the military conditions were 
much more favourable to the carrying out of sanitary regu¬ 
lations. The enemy had evacuated the place and retired 
many miles from the town, so that more space was available 
for the arrangement of the camp, and one great advantage 
was that the carriers were segregated a short distance from 
the white men and troops in a compound by themselves. In 
addition separate buildings and compounds were set apart 
for the stabling of livestock, for killing, and for latrines, 
all more or less remote from the camp, and each provided 
with a military guard. Guards were also mounted over wells 
that we considered unwholesome. The other wells were 
allotted to the different sections of the force. So that with 
all these arrangements the condition of affairs in Bida was 
an improvement on that in the camp outside. Bat we were 


followed by a strong contingent of the flies, which at the 
end of our stay in the town became almost as troublesome 
as they had been before. I fear also that in spite of the im¬ 
proved methods of sanitation the healthy state would not 
have survived many days longer, as when we were leaving 
the odours of decomposing animal matter in the surrounding 
compounds were already beginning to make themselves 
objectionable. 

Diseases. 

Tbe climate of the Royal Niger Company’s territories can 
hardly be considered a healthy one. But tbe prevalence of 
disease varies considerably in the different parts. The lower 
river and delta regions are undoubtedly admitted to be the 
worst with their low elevation, thick vegetation, and moist 
air. As one ascends the liver one comes to regions where 
the elevation is greater, vegetation more scanty, and where 
during a good part of the year the prevailing wind is tbe 
dry, hot Harmattan blowing from the north off tbe Sahara 
and often heavily charged with fine sand, giving the appear¬ 
ance of mist. In general terms the higher one asoends the 
river the less sickness there is amongst both white and black 
men. I have already endeavoured to show the nature of the 
country through whioh we had to pass in the several expedi¬ 
tions, with a comparison of the amount of disease prevailing. 
Throughout the campaign out of thirty-two white men 
engaged in the Bida expedition only one got through without 
having been ill in some way or other. Of those directly 
engaged in the expeditions we were fortunate in losing only 
one man from sickness, but one or two others got faiily 
within sight of a speedy end. Two or three officials died in 
the river during the time. 

There seems to be no question that with more care in 
matters relating to exposure, food, and drink the West Coast 
of Africa need not have such a high mortality and con¬ 
sequently such an unenviable reputation among white men 
as it now has. Tbe prevailing affections were malaria and 
gastro-intestinal troubles and of these I shall endeavour to 
emphasise only those points which may be considered impor¬ 
tant and unusual or in any way peculiar to tbe country. 

Malaria .—The types of fever met with in the Niger Com¬ 
pany’s territories are most irregular. We never saw a 
typical ague attack* with its characteristic hot and cold 
stages. In the remissions and intermissions there is great 
irregularity but most of the attacks approach the quotidian 
type. 

As regards etiology it is generally supposed that exposure 
to the sun is a very potent cause of malarial attack, but in 
this connexion I am very much inclined to think that many 
short attacks of pyrexia following exposure which are usually 
put down to malaria are in reality mild attacks of insolation. 
They are quite short in duration, often lasting not more than 
a few hours, and with no recurrences; the usual drugs— 
antipyrin and quinine, so useful in malaria—are apparently 
ineffective in lowering the temperature and the fall when it 
does oocur is unaccompanied by the profuse sweating that 
is so typioal and, at the same time, so uncomfortable in the 
true malaria attack. 

But in spite of these facts it is very possible that some 
malarial attacks are really brought on by exposure to the sun 
and in this connexion the comparative freedom of women on 
the west coast from malaria may have some bearing, but in the 
abience of careful microsoopical search for the plasmodium 
it is difficult I think to differentiate these two nearly 
identical conditions. The possibility of malarial infection 
by water was presented by one or two facts. The only 
white officer who got through the campaign without an 
attack of some sort assured me that he had not touched a 
drop of unprepared water during the whole time of his stay 
on the Niger. He had had several attacks in East Africa at 
a time when he was not so convinced of the importance of 
this precaution. Mr. Stanley, I believe, emphasises the im¬ 
portance of sterilising water in combating malaria. It may 
be possible that the plaBmodium is really introduced into tbe 
system by water, but that its manifestation as a fever attack 
is caused by certain atmospheric conditions. Tbe influence 
of newly-disturbed virgin soil in causing fever was forcibly 
shown by one case. A white official in the Delta region had 
occasion to get a grave dug for an officer who died there. 
He was a man who had lived for mauy years in malari al 
climates, had had many attacks, but of late years these had 
been quite mild and at loDg intervals, and he bad begun to 
imagine blmaelf almost immune. The ground in which the 
grave was dug was moist and swampy ana olosely surrounded 
by dense vegetation and as the earth wa» removed the hole 
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partly filled with water. Instead of simply giving directions 
to the native labourers and leaving them to complete the 
work he remained standing about the place superintending 
for two or three hours. On the following day he was down 
with one of the worst attacks of fever I saw, which developed 
the following day into the blackwater type and as nearly as 
possible proved fatal. He did eventually recover, with very 
slow convalescence, and had to leave the country. 

As regards symptoms I have mentioned the great irregu¬ 
larity of the febrile disturbance. The onset is usually quite 
insidious, patients turning up complaining usually of head¬ 
ache or backache or of general slackness. On taking the 
temperature one may find it up to 103° F. or more. Amongst 
the most serious and troublesome cases are those with 
obstinate and continuous vomiting. It is most difficult to 
treat as the ingestion of antipyrin and quinine is almost 
impossible, rather tending to increase the vomiting. Even 
rectal medioation in many of these cases is out of the ques¬ 
tion as profuse and frequent watery stools often accompany 
the vomiting. As in blackwater fever these bad cases do 
not occur in the early attacks of malaria as a rule. 

The great fatality in the Niger territories and I believe in 
other parts of Africa from malaria is from those cases which 
assume the blackwater type ; fortunately they are not very 
common, but when they do occur they make a complete 
wreck of the patient. It is wonderful to see in a few hours 
the tremendous anaemia which is produced accompanied by 
many of the symptoms of acute haemorrhage, such as great 
restlessness and sighing respirations amounting almost to air 
hunger. In the absence of more accurate apparatus for 
examination it is difficult to say from the appearance of the 
urine whether the loss is due to haematuria or haemo- 
globinuria, but I should say it is the latter. I believe it is 
held by some authorities that in many cases it is really 
hematuria and in the absence of more careful examination I 
am not prepared to deny this as regards cases in the 
Niger. Blackwater fever is accompanied by the other severe 
symptoms in ordinary malaria and here again treatment is 
difficult owing to the constant vomiting and diarrhoea which 
are commonly present. 

As a general rule, during the white man's first year of 
residence in the Niger territories, provided he is in good 
health when he arrives, he suffers a few attacks of malaria 
of a fairly mild character which do not seriously affeot his 
health in the intervals or on his return to Europe. The most 
fatal time is between this time and his third year. If he 
oomes safely through this period he commonly experiences 
less severe attacks afterwards. It is doubtful whether a 
complete immunity is overdeveloped, but it is unquestionable 
that men who have been out five or six years often get on 
with only mild and occasional attacks which do not lay them 
up. Of course, to a certain extent this is a case of survival 
of the fittest, but it is found that many of these men have 
in their earlier days in the tropics been through severe times. 
It is rare for sufferers from blackwater fever to pass safely 
through three attacks and often they succumb in the second. 
The first attack is frequently not fatal but necessitates a 
prolonged holiday for convalescence. 

The diagnosis of some cases from sunstroke I have already 
touched upon. The diagnosis of malaria from dysentery is 
by no means as easy as one might expect in some cases. 
The probability is that the two conditions are very frequently 
combined. One sees cases of pyrexia with profuse diarrhoea 
and frequent vomiting, great abdominal pain, and occasion¬ 
ally blood in the stools in greater or less quantity, in which 
the only signs of malaria are the great and sudden variations 
of temperature oombined with profuse sweating and some¬ 
times rather sudden onset. Thus these cases at first closely 
resemble dysentery, and yet the short course they run, 
the influence of antipyrin and quinine when the patients are 
able to get it down, and the fairly rapid convalescence, really 
point to the attacks being malaria complicated with acute 
gastro-enteritis, which I should place as the most common 
complication of malaria in the Niger. 

In reference to prophjlactio treatment, as elsewhere, the 
regular taking of quinine does much to diminish the 
frequency and severity of malarial attacks, but in itself is 
not sufficient to entirely prevent it. Other deleterioufe con¬ 
ditions acting on an individual who takes his 5 grain tabloid 
of quinine daily or every other day will undoubtedly produce 
fever, but usually it runs a milder and shorter course with 
him than with one who has neglected this precaution. 
Exposure to sun and chills must be avoided and sleeping in 
the open air is a very frequent cause of fever. As is well 


known on homeward voyages, the arrival in cooler c l ima t es 
is often heralded by malarial attacks even in those who have 
not previously suffered. 

It is generally recommended not to take cold baths in 
malarial districts. I think the importance of this is to a 
certain extent exaggerated. Certainly if on the march or on 
arrival in camp one were to plunge into a stream or hath 
while one is perspiring freely and very hot the result might 
easily be a chill followed by fever. But a chill would very 
possibly result from the Bame thing at home and I do not 
think that one's morning bath in Africa in water which is 
never at the most more than cool does anyone any bam. 
Certainly I felt better after I had had it and no bad results 
followed. The comparatively good health (as regards fever) 
which women enjoy on the west coast is probably largely due 
to the more temperate lives they lead and to the met that 
their duties do not necessitate exposure out of doors at the 
most trying periods of the day. 

As regards treatment of fever during the attacks I only 
wish to emphasise one point that very soon brought itself to 
my notice. This is that with high fever as a rule it is difficult 
to give much quinine. It often produces vomiting with con¬ 
sequent cardiac depression and has not nearly the same 
influence in lowering the temperature as antipyrin; ten or 
fifteen grains of the latter repeated about every two hours till 
the temperature falls should be given. When this happens 
then is the time to administer a good dose of quinine, to be 
repeated a few hours later and again the following morning 
before the temperature goes up. In this way remissions and 
intermissions may very frequently be avoided, in the early 
attacks especially. 

Dysentery.—On the Niger dysentery is a common and very 
fatal disease, if anything more fated though less common 
than malaria. The only white man in the column who died 
was suffering from dysentery and developed an abscess of 
the liver. On the Bida expedition by the time we had 
entered the town and while we were in it there was a very 
considerable epidemic amongst the native troops and carriers 
of severe intestinal flux with great pain, copious watery 
stools and passage of more or less small quantities of blood. 
One or two white men suffered in the same way. This 
condition of affairs, I believe, was largely attributable to the 
unhealthy condition of the camp outside the town and the 
large amount of more or less putrefying animal matter that 
the natives consumed. Their method of preparing meat for 
food was peculiar. Lumps of meat were stuck on sticks in 
the ground for a day, next day it was just superficislly 
roasted and left for another day ; then it was finally cooked 
and eaten. In this way, although the fined cooking may 
have been supposed to have killed all the putrefactive 
organisms, there must have been a good deal of the chemical 
results of putrefaction remaining in the joints and cer¬ 
tainly the odours which emanated from them were not 
enticing to the white man's appetite. 

The whole of the above class of cases was probably not 
true dysentery; in fact, I believe a large majority of the 
oases were not, but rather cases of severe septio gastro¬ 
enteritis. Some cases were short in duration, others went on 
for some time and were probably cases of true dysentery 
developing in the mucous membrane primarily damaged by 
the enteritis which must act as a very favourable predisposing 
cause. Amongst the Europeans so attacked the possibility 
of the aerial infection of dysentery on a simply inflamed 
muoous membrane was suggested by one or two cases in 
which sterilising precautions on water bad been carefully 
carried out and in which decomposing flesh had not been 
consumed. The primary enteritis was possibly due to the 
septio exhalations from the putrefying animal matter in ana 
around camp. 

In speaking of this subject of dysentery and ordinary 
septic enteritis the course of the one fatal case is worth 
mention, although the intestinal condition started before we 
reached the unhealthy camps. At the end of from three to 
four weeks of what was apparently typical dysentery combined 
with malarial pyrexia, which was much influenced by anti¬ 
pyrin and quinine, symptoms of abscess of the fiver 
developed and ran a very rapid course, the patient dying 
about a week after the liver symptoms first appeared, w 
fever, which before the last week bad been distinctly 
malarial in character, with considerable diurnal variations, 
remained high and was uninfluenced by the previously 
mentioned drugs. There were no rigors. It was a lit«* 
difficult at first when the pain and discomfort about to® 
liver occurred to determine whether the enlargement of tna* 
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organ was due to anything more than the congestion which 
so frequently occurs in malaria, but the rapid farther 
enlargement with tenderness on pressure, oedema, and slight 
redness of the skin soon pat that point at rest. Unfortunately 
we were travelling down river at the time in canoes, launches, 
Ac., and 1 wished to delay operating until I could do so 
under more favourable conditions with improved appliances, 
not anticipating that the case would run such a rapidly fatal 
course in an otherwise strong, healthy young man. The 
patient died almost immediately on our arrival at the coast. 
The development of abscess of the liver so early in the course 
of the disease and the rapid course it ran is unusual and, I 
think, points to the hepatic suppuration being of a purely 
septic or pysemic nature rather than a specific one as seen in 
cases of chronic dysenteric abscess of the liver. 

The die gnosis of dysentery from certain cases of malaria 
and the frequent combinations of the two I have already 
mentioned. The distinction of the disease from septic 
gastro-enteritis turns almost entirely on the effects of treat¬ 
ment. The latter cases recover rapidly and completely in from 
two to four days under anodyne and antiseptic treatment. 
The favourite prescription used was ^th grain of perchloride 
of mercury, 20 minims of chlorodyne, with water to one 
ounce, every four or six hours. 

The treatment of dysentery proper varies in the cases of 
natives and Europeans. The former can take large doses of 
ipecacuanha without unpleasant effects and with marked 
improvement, but in the case of white men this drug even in 
small doses produces retching and vomiting which makes the 
last condition of the patient worse than the first. The same 
result occurs even when a dose of anodyne is administered 
a short time previously. The drug we carried was called 
ipecacuanha sine emetin (!). Those patients who could take a 
dose of from 10 to 15 grains without vomiting were apparently 
very little improved by it, so that I very soon gave up the 
use of this drug for Europeans almost entirely and sub¬ 
stituted perchloride of mercury and chlorodyne. The 
effect of this prescription was at first very marked. The 
number of stools a day decreased to from two to four 
and the pain and weakness diminished, hut in spite 
of this improvement complete recovery in most cases 
took some time, usually three or four weeks. This 
effect of antiseptic treatment seems to point to the con¬ 
clusion that much of the severity of the symptoms of 
dysentery is really due to the septic micro-organisms which 
even in health abound in the intestinal tract and in disease 
may readily be supposed to increase and multiply and 
become more active. Whether the muoh vaunted treatment 
of dysentery by perchloride of mercury does more than 
influence this by-process or whether it has any beneficial 
effect on the true dysenteric disease is a moot question. I 
am rather inclined from my short experience in Africa to 
believe in the former supposition. 

A few remarks about diseases occurring in the Niger 
Company’s territories which are less common or less serious 
will cloee this portion of my notes. 

Guinea- warm .—This was a very common disease amongst 
those native carriers who came from the coast regions of 
Elmina and Accra. Often both legs are affected, sometimes 
two or three worms presenting in one leg. They are trouble¬ 
some cases in that on the march the suppuration and 
swelling of the leg soon incapacitates these men so that 
instead of being useful they become incumbrances. They 
prefer trying to extract the worms themselves when they 
present and generally succeed in breaking them. This is one 
reason in favour of recruiting carriers from the river tribes in 
preference to the coast regions as the former suffer much less 
from this complaint. 

Beri-beri .—This occurred to a moderate degree amongst the 
Haussa and Yoruba troops and at the inspection before the 
column started from headquarters a few men had to be left 
behind on this account. As far as I could learn the disease 
is purely of the non-cedematous variety in the Niger. I 
heard of one rather doubtful case only in a white man and 
in bis case it proved fatal. 

Leprosy .—Cases of leprosy are seen from time to time at 
different places on the river, but none came under my 
notice. 

Slephantiatis , affecting mostly the legs, is not at all 
uncommon, but unless the legs are very muoh enlarged it 
does not seem to greatly interfere with the usefulness of the 
native. In contrast to Guinea worm, this disease seems to 
be more common amongst the river tribes than the coast 
ones. 


Abscesses .—One common complaint amongst tbe natives 
is large subcutaneous abscesses which apparently in many 
cases occur without any primary cutaneous lesion. One case? 
I saw had a huge abscess which probably started in the> 
axillary glands and occupied tbe whole of the front and bade 
and one side of the thorax and from which we got at least- 
three pints of pus. 

Wounds. 

Practically all the wounds received by carriers and soldier* 
were bullet wounds, mostly of the Snider bullet. The only 
striking features about these cases were: 1. In many cases 
the difficulty in telling the wound of entry from that of exit. 
This is to be accounted for, I think, by the long range— 
mostly over 400 yards—at which they were fired. 2. The 
remarkable way in which wounds of the natives heal even 
under tbe more or less rough-and-ready treatment that they 
necessarily receive on such an expedition. Very little, if 
any, suppuration occurs; even a case of amputation of 
the shoulder (in one of the enemy) for a bullet wound 
received three days before, and in which the inner flap 
bad to encroach on the foul-smelling wound, healed up 
with very little formation of pus and only three or four 
stitches gave way. Two compound, comminuted, complicated 
fractures of tbe lower end of tbe humerus from Snider 
bullets healed up without suppuration, one of them getting* 
back complete mobility of the elbow-joint and the other 
movement through an angle of nearly 90°. 

Only one case of arrow wound came under my notice* 
The arrow heads are thickly coated with poison of some sort* 
probably decaying animal matter. The case mentioned 
healed up very well without suppuration after vigorous anti¬ 
septic treatment at the time, but for several days the patient 
suffered from general, and especially cardiac, depression, 
which raised a suspicion of some vegetable poison, but of 
what nature it was impossible to say. In some other part* 
of the Niger territories the arrows are said to be poisoned 
with strophanthus. One of the officers who was with us 
had received two wounds previously in those regions and had 
suffered severely for some time afterwards. Immediately 
after the wounds he Buffered great cardiac irregularity* 
which left him very weak for some weeks. In other regions, 
again, the arrow wounds are followed by symptoms of 
tetanus, but there is great difficulty in determining the exact 
source and nature of these poisons. Probably many of them 
are composite. __ 


GLOUCESTER AND SMALL-POX. 

(Continued from p. 530.) 

Fob many years previously to the epidemic of 1805-96 
Gloucester bad been comparatively free from small-pox. A* 
in Leicester and many other plaoeB, occasional cases or 
small groups of cases were dealt with without seriou* 
extension of the disease. From the reports of the medical 
officer of health, as quoted by Dr. Coupland, we learn 
what was the custom in managing such cases. In 1896 
six cases were discovered. They were promptly isolated 
and supervised. After commenting on the earlier of these 
Dr. Campbell says: ** A week or two afterwards two* 
cases occurred in another street of the city, and th* 
same prompt measures were adopted with like result. 
I feel sure that a threatened epidemic was thu* 
averted, for I have no doubt that had I not been 
made aware of the existence of tbe first two cases* 
happening, as ttaey did, in a small house occupied by a large 
family, and subsequently of the advent of the other cases, in 
time, probably the city would have had a very serious out¬ 
break of this disease, which might at the present time 
assume serious proportions from the fact that nearly 
all, or a large proportion of, the young children of th* 
city remain unvaccinated.” This shows how keenly alive- 
the medical officer of health was to the risks of un¬ 
recognised cases in a town containing a large number 
of unvaccinated children. Tbe Notification Act wa» 
'adopted in 1891. In 1893 three cases were notified 1 
and at once dealt with. In 1894 “ seven oases were- 
notified at different periods, none of them traeeably 
connected with each other. All were promptly removed 
and their homes disinfected.” In Leicester these would 
have been described a* seven different importations of 
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the disease, all successfully stamped out by the “method,” 
and the necessity for calling the attention of the Royal 
Commission on Vaccination and the rest of the universe 
to such marvellous results would have been duly dilated 
on. Dr. Coupland states regarding the procedure in 
Gloucester: “ I was informed by Dr. Campbell that 1 

the following was the procedure adopted at the earlier 
period of the epidemic with regard to all cases of 
small-pox. On receipt of the notification the medical 
offioer of health visited the house, confirmed the diag¬ 
nosis, and directed the sanitary inspector to remove the 
case to hospital. Removal was in all cases promptly 
done. The bedding, carpets, &c., in the rooms occupied by 
the patients were destroyed by the sanitary authority, and 
compensation granted by the sanitary committee of the 
town council. The remaining inmates of the house were 
then kept at home under 4 quarantine’ surveillance for a 
period of fourteen days after the removal of the case. Or, if 
the case were not removed, the 4 quarantine ’ was prolonged 
until fourteen days after the patient had been declared free 
from infection. After the close of the quarantine period 
the house was disinfected by the sanitary authority. The 
room which had been oocupied by the patient was sprayed 
with mercuric chloride solution and fumigated with sulphur 
for a period of six hours. The windows and doors were 
then thrown open and the floors cleaned with carbolic 
soap. The ceilings were limewashed and the walls mostly 
re-papered.” As a supplement to vaccination and re-vaccina¬ 
tion there is not much left to suggest here in the way of 
stamping out small-pox. Dr. Campbell in his annual reports 
had repeatedly called attention to the want of a steam 
disinfector, and anti-vaccinationists, in the course of their 
struggles to explain away the Gloucester disaster, have set 
great store by this fact. Being aware of the defect the 
medical officer took the best poFsible way cf overcoming it. 
44 The bedding, carpets, &o., were dettroyed and compensa¬ 
tion granted.” 

The next question is—How the procedure above described 
was carried out. If we compare the total cases with the 
total removals to hospital month by month in the Leicester 
and Gloucester outbreaks we find as follows :— 


Month of 
. outbreak. 

Leicester, 1893-94. 

_A._ 

Gloucester, 1895-96. 

Incidence. 

Sent to 
hospital. 

Incidence. 

Sent to 
hospital. 

1st 

1 

1 

1 

1 

2nd 

6 

5 

_ 

— 

3rd 

11 

H 

3 

3 

4th 


14 

1 

1 

, 6th 

37 

35 

3 

2 

6th 

54 

49 

7 

7 

7th 

18 

17 

12 

11 

8th 

21 

15 

52 

48 

' 9th 

44 

38 

145 

121 

10th 

54 

52 

604 

208 

Uth 

32 

30 

733 

214 

12th 

18 

17 

283 

48 

13th 

16 

15 

122 

39 

14th 

7 

7 

13 

9 

15th 

11 

8 

_ 

_ 

18th 

10 

9 

_ 

_ 

17th 

3 

3 


- 

Total. 

357 

326 

1979 

712 


It will be seen that in the early months removal to hospital 
was carried out very thoroughly both in Leicester and 
Gloucester. The differences between cases and removals in 
the first six months are accounted for almost entirely in both 
towns by attacks which were at first overlooked or un¬ 
recognised. But though practically all known cases were 
removed to hospital, the question may still be asked. Was 
every case removed promptly ? In giving advice to Coventry, 
even whilst the Gloucester epidemic was in progress, the 
Vaccination Inquirer remarked: 44 All depends on the 
energy and thoroughness with which early cases are dealt 
with.” May there not, then, have been in Gloucester some 
delays which might aocount for the remarkable extension 
of the disease 2 The reply is unequivocal. Dr. Coupland’s 


table of cases shows ibat till nearly the end of January 
(cases having occurred so early as the previous June) 
every individual patient sent to hospital was removed ou 
the day of notification. Hot until the sixtieth removal 
to hospital was there a delay of a single day, and 
then the delay was of one day only. Under this 
system what were the results? In June, 1895, a case 
occurred. 44 He was promptly Isolated and no further 
case arose in connexion with his attack.” On Aug. 2nd 
there was another case—a lad in the employment of a 
commercial traveller who, though not himself attacked, is 
supposed to have brought the infection into the town. This 
patient also was removed to hospital on the day of notifica¬ 
tion. But about the end of the month other cases arose, 
probably more or less related to the infection introduced by 
the commercial traveller. No possible system of isolation, 
quarantine, and disinfection could prevent infection of this 
sort—where the bearer of it did not himself take the 
disease and did not even come under suspicion until after 
the mischief had been done, and only then as a result 
of carefully tracing back one case and another till the 
possibility of a common origin began to suggest itself. 
One of the cases was that of an unvaccinated child where 
the disease was supposed to be 44 malignant measles” 
and caused death in less than a week. These cases 
occurred in August, September, October, and November. 
By the end of November the total was fifteen. Bach, 
excepting the unrecognised case, was at once sent to 
hospital and we have already quoted Dr. Campbell's aocount 
of the procedure with regard to quarantine, disinfection, 
destruction of clothing, &o. Yet the disease was not stamped 
out. On the contrary, in spite of the continuance of there 
measures the outbreak rapidly extended till the hospital 
could hold no more and became overcrowded. In December 
there were twelve new cases; in January, 1896, fifty-two; 
and in February, 145. In its issue for March the Vaccinatum 
Inquirer , with its usual fatuity, airily referred to 4k the recent 
outbreak ” in Gloucester. Instead of being a thing of ths 
past the epidemic was only approaobing its climax. In 
March there w*Te 604 oases and in April 733 cases. After 
this a rapid diminution set in, the total ultimately reaching 
1979, besides three cases that occurred after Dr. Coupland'i 
inquiry had ceased. Clearly, therefore, removal to hospital, 
quarantine, and disinfection proved quite unable to promt 
a tremendous spread of the disease. Indeed, it will be 
observed from the table above given that hospital isolation 
bad nothing to do with the checking and ultimate cessation 
of the epidemic. The hospital was very little used in the 
later months and yet the cases in the town diminished, 
though hundreds were being treated at home. What was 
the agency which stamped out small-pox in Gloucester even 
whilst there were hundreds of centres of infection in ths 
town and whilst there were still perhaps 35,000 people who 
had never had the disease ? We shall soon see, but mean¬ 
time some other questions call for attention. 

As in Leicester, so in Gloucester, the hospital was ft 
structure of wood, or wood and iron. In Leicester it was 
old and unsightly and had been unfavourably commented 
on from time to time by central and local public health 
officials without any sufficient result in the way of remedy. 
In Gloucester, however, the town council was not so lax 
and had added to its accommodation before the epidemlo 
began and had forty-eight beds at its disposal to devote to 
small-pox. The recognised standard for'infectious diseases 
in general, and not for a single disease, would have required 
only forty-two beds for Gloucester; besides, every small¬ 
pox case known of in Gloucester was removed to hospital 
on the very day of notification during the earlier months of 
the epidemio. In the face of these plain and undeniable 
facts it is yet alleged that insufficiency of hospital accommo¬ 
dation was a main factor in the Gloucester epidemic. So 
small was the hospital in the opinion of General Phelpii 
the president of the Anti-vaccination League, that be 
describes it as a 44 toy hospital.” The Vaccination In¬ 
quirer says (July, 1896) 44 the hospital accommodation was 
from the first wretchedly inadequate, and the accounts of 
the patients being stowed three in a bed can no longer be 
denied.” To an anti-vaccination meeting at Coventry 
Mr. (now Dr.) Walter B. Had wen stated that the accommo¬ 
dation at Gloucester was 44 totally inadequate” and that at 
one time two wards of eight beds each had had in than 
twenty-six children and eleven women, two beds having four 
children each in them. The place, he said, was a "mirerabk 
little hospital of forty-eight beds.” 
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These quotations (and they oould easily be multiplied) are 
of special interest at the present time. No doubt the hospital 
was overcrowded in the sense that it contained more than 
forty-eight cases at onoe. Bnt this was the result simply of 
a strenuous endeavour by the Gloucester authorities to control 
small pox by removing every case to hospital. If they had 
stopped taking cases when only forty-eight were in the wards 
it may be safely believed that they would have been blamed 
for not receiving more cases, and it could have been urged 
that a hundred cases or two hundred cases would have bad 
more cubic space per head than in many an ordinary bed¬ 
room. 

But what is adequate hospital accommodation for small¬ 
pox for a town in which vaccination has been neglected ? 
Dr. Collins and Mr. Picton in their Statement of Dissent 
from the findings of the Royal Commission on Vaccination 
lay great stress on the necessity for " adequate accommoda¬ 
tion.” Mr. Alfred Milnes, M.A., explained to the people 
of Coventry that "they wanted adequate hospital accom¬ 
modation outside the town permanently ready and com¬ 
pensation in full for loss of wages and property to 
those who consented to be quarantined.'' Never yet, 
however, has any anti - vaccinationist stated what he 
means by " adequate ” accommodation. But we may 
gather from the above what amount of accommoda¬ 
tion is not adequate. No place of 42 000 inhabitants is 
to look on forty-eight beds as constituting anything more 
than “a miserable little hospital,” according to Mr. 
Hadwen, or a "toy” hospital, according to Major-General 
Phelps, and the Vaccination Inquirer declares (falsely, but 
that is mare tuo ) that the sick were “ huddled together 
in numbers four times too great tor the hospital accom¬ 
modation.” It is apparent from the figures given above 
that during the earlier months of the outbreak nearly all 
cases were removed, and even in March the Sanitary Com¬ 
mittee struggled hard to carry out the practice. Yet in April 
and May the cases of small-pox were 1337. That being so, 
would a hospital of 1337 beds have been aocepted by anti- 
vaodnationiat8 as " adequate ” for a place of 42,000 inhabi¬ 
tants ? Or. if rural populations could do with less, may we 
assume 1000 beds to be the proper average figure ? If so, 
then for a population of thirty millions we would need 
750,000 beds for small-pox, say in the Unit9d Kingdom. 
Now it is to be assumed that the best kind of accom¬ 
modation should be provided, and this could hardly 
be done for less than £250 or £300 per bed. Let us, 
however, take the amount at only £200 per bed, and we get 
a capital cost of £150,000,000 for small-pox hospitals. But 
there is also the cost of maintenance and repair and of an 
army of nurses and medical men kept " in permanent 
readiness,” and then there is to be compensation for wages 
for the quarantined, who under any complete scheme would 
be far more numerous than the patients. Then, too, there 
is compensation for all articles destroyed. The calculation 
need not be pursued. The dream of adequate small-pox 
hospital aocommodation for an on vaccinated nation is a 
dream fit only for a bedlamite in the "exaltation” stage of 
his malady, believing himself to be possessed of the riches 
of Croesus and the powers of the gods. 

But there is another point that merits attention in con¬ 
nexion with the hospital. In his speech at Coventry 
Mr. Milnes laid it down as a necessity that a small-pox 
hospital should be “ outside the town.” In this declara¬ 
tion we have the unusual pleasure of being iu hearty 
agreement with Mr. Milnes. Owing to aerial diffusion and 
other agencies a small • pox hospital inside a town is a 
danger to the community. And Mr. Walter R. Hadwen, in 
a speech at Reading on the Gloucester epidemic, is reported 
to have told his audience that 11 in the centre of the 
populous neighbourhood they built the small-pox hospital 
and kept on adding to it.” 1 At Weston-super-Mare he said : 
"And where was this small-pox hospital situated? It was 
situated in a field, surrounded by a thickly-populated neigh¬ 
bourhood.” This seems explicit enough. But what do we 
find on turning to the evidence of Mr. George Newman, the 
secretary to the local anti-vaccination society, as given 
before the Royal Commission on Vaccination? Regarding 
the hospital he was asked by Mr. Dugdale (Q. 18,236), 
"Is it in the town or outside ? ” and the reply came straight 
and clear, " It is outside the town.” 

The hospital was erected about 1874. Obviously if it was 
built or situated in a thickly populated neighbourhood in 
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1874, and if in 1891 it wap " outside the town,” then either 
the town must have withdrawn itself from the hospital or the 
hospital must have travelled to the outside of the town. 
These, however, are high questions which we leave to the 
judgment of those who care to tackle them. Turning to 
Dr. Coupland’s report we seem to find that the facts were 
just the reverse—that the hospital was built outside the town 
and that the town came out and to some suburban extent 
approached or surrounded the hospital. Dr. Coupland says : 
"It will be seen from the annexed plans that the ground 
upon which the hospital stands has become considerably 
surrounded by dwellings since it was first opened. Many 
new roads have been formed or are in process of formation* 
the houses in them being for the most part semi-detached 
villas or short tiers of terraoes. The ground that is still 
open and that is not taken up by the hospital site ie 
used for allotments and pasturage.” The situation of 
the Gloucester Hospital in this respect perhaps resemble* 
that of the Leicester Hospital, as to which Dr Coupland 
reported, "When originally erected in 1870-71 it was 
well removed from inhabited dwellings, but within the 
past few years the adjoining district of Newfound- 
pool has been much built over.” The total number of 
small - pox beds in proportion to the population was- 
considerably greater in Gloucester than in Leicester and 
moBt of the accommodation was more modem. Gloucester* 
therefore, was on the whole better off than Leicester as- 
regards isolation accommodation, and we have seen 
how for months every case was promptly removed. But¬ 
in Gloucester small-pox reached an enormous prevalence 
and its hospital is denounced by Mr. Hadwen as 
being "totally inadequate,” while in Leicester, he says* 
there was a " splendid system of isolation.” The fact is that- 
in Gloucester the epidemic went on after the hospital was 
full, while in Leicester the scarlet fever cases were sent- 
to their homes in the town, being followed there by 
disasters on which we have already commented, while the 
small-pox epidemic stopped before the wards were over¬ 
crowded. 

These criticisms as to the situation of the Gloucester 
Hospital are important in this respect, that they show 
that to satisfy opponents of vacoinatlon it will be neces¬ 
sary to remove Bmall-pox hospitals so far from towns- 
and suburbs that there shall be no possible chance of 
even a villa or suburban population coming very near 
them and that if this unexpectedly should occur, then 
forthwith new hospital aocommodation must be obtained 
at a greater distance. Now all this anti • vaccination t 
argument about the situation of the Gloucester Hospital 
has no doubt served its purpose in helping to withdraw , 
the minds of the people of Gloucester from the neglect-, 
of vaccination, which was the outstanding fact requiring 
their attention. But it is obvious that if Parliament is to be 
influenced in the direction of trying hospital accommodation 
as a substitute for vaccination it must not be frightened 
by the prospect of local authorities courting bankruptcy 
in their efforts to get sites and build hospitals of 
"adequate” size in places away from the populations, 
they are intended to serve, and to build new hospitals- 
whenever the population approaches the old ones, and 
to keep such hospitals staffed and in constant readi¬ 
ness. Therefore, the argument regarding the influence 
of the Gloucester hospital having served its purpose in 
helping to preserve anti-vaccination from reproach, we may 
now expect a change of attitude. Calling attention to 
Dr. SaviU's Warrington report and to the opinion expressed 
there that aerial spread of small-pox from the hospital did 
not take place in Warrington, the Vaccination Inquirer says r 
“ it is hardly necessary to point out the immense import¬ 
ance of this if it can be maintained .; for dearly if 

small-pox is not conveyed by air current to consider¬ 
able distances and can only be, as it were, passed on 
from hand to hand by a proximity approaching to actual 
contact, then as soon as a small-pox patient is removed 
by isolation to a certain distance from contact with his 
fellows, his ability to communicate small-pox ceases.”' 
Notwithstanding the handle made of the (alleged) situation 
of the Gloucester Hospital in a thickly populated neighbour¬ 
hood we shall not be surprised if in Parliament some 
opponent of vaccination is put up to argue that the situation 
of small-pox hospitals is of ro little oonsequence that there 
need be no difficulty in finding sites close to or in towns and 
yet harmless to the surrounding population. Such incon¬ 
sistency would be as nothing compared with the glaring and 
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constant inconsistencies that seem to be part and parcel of 
the agitation against vaccination. 

(To be continued.) 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATERrSUPPLY. 


The twelfth meetiog of the Commissioners was held in 
Committee Room A at the House of Lords on Monday, 
Feb. 21st. With the exception of 8ir George Barclay 
Bruce all the Commissioners were present. The whole of 
the sitting was taken up with the examination of Mr. 
Gomme, statistical officer to the London County Coundl. 

At the commencement of the proceedings the Chairman 
said that Mr. Pember had rather challenged some 
statements which had been made by Mr. de Bock 
Porter with regard to charges for water rents which 
were made by some of the metropolitan companies. 
A statement illustrating the statutory charges of 
the various companies as supplied to houses of rentals 
ranging from £10 to £50 per annum had therefore been 
made for the Commissioners. This table gives in the case 
of all the metropolitan companies a list of the amounts of 
water rents payable, showing how they vary with the rate¬ 
able value of the houses and giving the extra charges which 
are made for high service, for baths, and for water closets. 
The table gives also an explanation of the statutory meaning 
of high service as laid down in the Acts of the different 
water companies. In the case of the Chelsea Company 
high service means the delivery of water at an eleva¬ 
tion of more than 10 ft. above' the pavement in the 
front of the premises supplied. In the case of the 
Grand Junction and of the West Middlesex Companies it 
means a height of over 10 ft. above the footway or pavement. 
In the case of the New River Company it means any level 
Above the ground floor. The New River Company is 
authorised to charge 1 per cent, on the annual value of any 
premises to which a supply is given at an elevation of more 
than 160 ft. above Trinity high-water mark and the West 
Middlesex Company is authorised to make the same charge 
for all supplies given at an elevation of more than 200 ft. 
above Trinity high-water mark. In the case of the South¬ 
wark and \ au xh a ll Company high service means a supply 
at a greater height than 10 ft. above the footway or pave¬ 
ment in front of the premises supplied. The East London 
Company is authorised to make an additional charge up to 
25 per cent, for high service, which in the case of this 
company means any place 20 ft. above the level of the 
adjoining or nearest pavement. The Aots relating to the 
Lambeth and the Kent Companies contain no reference to 
extra charges for high service. 

Mr. Gomme put in a table giving an account of the 
revenue and expenditure of the Glasgow Corporation Water¬ 
works. From this table it appears that sinoe the water- 
supply was taken over by the corporation a public water-rate 
has always been made in addition to the rent charged to 
individual consumers for the supply which they receive. 
With regard to the charges there was formerly some differ¬ 
ence in that made to water consumers on the north and on 
the south of the River Clyde and those living outside the 
municipal area have always paid at an increased rate. The 
amount charged for domestic supply at the present time 
within the city limit is less than half the amount charged 
when the waterworks was taken over by the corporation. 

Mr. Gomme was cross-examined by Mr. Littleb, who re¬ 
presented the Kent Company. The witness and counsel did 
not agree with regard to the comparative sizes of houses 
obtainable at a given rental in the Kent district and in 
Birmingham. 

With regard to the water-supply of Manchester a letter 
from the Town Clerk at Manchester was read in which it 
was stated that the sanitary authorities of that city pay the 
water department for the amount which they use for all 
sanitary purposes. There is in Manchester a rate of 3d. 
in aid of the water-supply. The only water for which 
payment is not made is that used for extinguishing fires 
and as in the case of London no payment is made for water 
so used. The public rate of . yields a sum very nearly as 
great as the amount paid in water-rents by private con¬ 
sumers. 


Toe Chairman pointed out that it seemed to him tistthe 
tables which had been presented by Mr. Gomme would be of 
little service. What the Commissioners wished to have asd 
what he had asked for was an accurate statement of tbs 
accounts of the water companies before their purchase and 
a statement of the acoounts after the undertakings had been 
bought by the various municipal authorities. If the money 
necessary for carrying out the water undertakings is paid for 
partly out of the rates and partly out of the rent paid by the 
water consumers, and if water for sanitary purposes is paid 
for by the sanitary authorities and the money is given to the 
water department, the money is simply taken out of the 
one pocket and put into another. “ In no instance,” the 
Chairman said to Mr. Gomme, “do you give us a complete 
case.” 

With regard to a table whioh bad been put in by Hr. 
Gomme showing the different amount which was spent for 
public purposes at St. Olave’s and Plumstead respectively for 
water used by the vestries Mr. Gomme was asked whether 
he could tell what was the area or measurement of tbs roads 
watered in the case of Plumstead. On this point the vitems 
had no information. 

Mr. Littleb pointed out that the Plumstead roads 
amounted to over twenty-eight miles and suggested that 
the amount of water used was therefore necessarily ranch 
greater than that used in St. Olave’s and that therefore tbs 
table put in by the witness was without value because unlike 
things were compared. Mr. Littler gave the witness a table 
comparing oharges made for water at Bradford and by the 
Kent Company. 

On behalf of the London County Council Mr. Baltocb 
Browne objected to the table being put in till they were in 
a position to examine the compiler of the table. 

More qnestions were also asked with regard to the con¬ 
tention that the witness had held at the previous sitting 
to the effect that the capital of the companies ought to 
be written down.. 

Lord Robbrt Cecil, on behalf of the Hertfordshire 
County Council, said that it had been shown by the svideoce 
brought before the Commissioners that people who lived in 
the areas immediately outside provincial towns were often 
charged for water at a higher rate than those who lived 
within the boundaries of a oity. He asked Mr. Gomme if 
be would prepare a table giving a list of the provincial town 
which managed their own water-supply, arranged to show in 
wbat oases people living in the outlying parts paid (1) tbs 
same rates ; and (2) higher rates; and if he would add a list 
of those places in which water was bought in bulk. 

Mr. Rickard, on behalf of the Chelsea Company, pointed 
out that dividends were paid on the statutory capital of tbs 
company and that the bonds to which reference had bssn 
made at a previous meeting did not receive the same xato of 
interest. 

The City Remembrancer wished to know in case of the 
purohase of the metropolitan water companies by the 
County Connell wbat Mr. Gomme considered would be the 
correct method of finding out what amount ought to be paid 
for them. Would the estimate be based on the present income 
of the companies or would it be taken on the capital value 
of the works? If income were the basis of the estimate 
how many years’ purchase would be allowed and did tbs 
County Council propose to give evidenoe on these matten ? 
The witness could not give any information. He thought 
the stability of the income of the companies should be taken 
into account and that some figures which he had gives 
before on this matter would be of use in that connexion. 

In answer to farther questions the witness said that be 
did not assist in preparing the memorandum which had best 
made by the Deputy Chairman of the County Council and 
published in the year 1896 and that it did not represent 
his views. 

The City Remembrancer pointed out that at the present 
time special arrangements were made by people in the Ctty 
of London with the New River Company with regard to the 
amount which they should pay. If the water rents paid in 
the City of London were increased to equal those charged by 
the West Middlesex Company the citizens would pay much 
more for water than they did at present. With the exoeptieo 
of the West Middlesex Company the companies outside the 
City charged in most cases their full statutory prices for 
water supplied. If the water rents were reduced in the care 
of the other companies to the rate now charged by the West 
Middlesex Company the amount paid by the water consumers 
would be about £250,000 a year leas than it is at pretest 
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203,145 warrant officers, non - commissioned officers, and 
men. Of this force there were 191,513 admissions 
into hospital and 1676 deaths. The ratios represented 
bj those numbers are: for admissions to hospital 942 7 
and the deaths 814 per 1000, the latter being calcu¬ 
lated on a strength of 205,800, which includes detached 
men. There were also 53 European soldiers serving in West 
Africa, amongst whom there were 265 admissions into hos¬ 
pital and three deaths. The ratios of both sickness and 
mortality for the troops serving in the United Kingdom were 
lower than in 1895 and considerably below the average ratios 
for the preceding ten years. Enteric fever showed a decided 
decline in its admission and death rates as compared with 
those for the previons year and the average ratios for the 
past ten years. The station most affected in this respect was 
Dublin. The general health of the troope in the colonies 
was on the whole satisfactory. At Malta continued 
fevers were more prevalent than in 1895 and in Ceylon and 
China malarial fevers were the cause of a large amount of 
sickness, bat maoh of this was attributed to the arrival 
of troops from malarial districts in India A considerable 
increase in the admission-rate for venereal diseases in the 
West Indies is recorded and, as in the previous year, venereal 
disease shows excessive prevalence in China and the Straits 
Settlements. In India there was a decline in the admission- 
rate, bat the ratio of constant inefficiency was fractionally 
higher than in the previous year. There was more sickness 
from enteric fever, other continued fevers, and cholera. 
Malarial fevers, whilst less prevalent than in 1895, 
accounted for almost one-fifth of the total number of 
admissions. ' With regard to venereal disease, there was 
a notable increase in the sickness from secondary syphilis, 
but a decline in the other forms of venereal disease. 
The total admissions for venereal diseases accounted for 
more than one-third of the admissions into hospitals. 
The general health of the troops in Egypt was good 
and the improvement noted in the reports for the two 
previous years still continued. Enteric fever and venereal 
• diseases were, however, the cause of more sickness than in 
1895, the increase in the former being mainly due to disease 
contracted “ Up Nile ” during the Dongola Expedition. 

According to the statistical table giving the ratios per 1000 
of strength of European troops in 1896 It would appear that 
the total mortality among the troops serving at home and 
abroad was 8T4. In the United Kingdom it was 3*58. in 
Canada 3*32. at Gibraltar 4 10, and in South A'lioa and 
St. Helena 4 76 per 1000 respectively, whereas in Egvpt and 
Cyprus the mortality rate was 13 28 and in India 15*29. The 
tables from which these figures regarding the ratios of 
mortality per 1000 are taken also give the admission, 
invaliding, constantly non-effective sick-rates, together 
with the average sick-time per bead and the average 
duration of each case of sickness. These have, of course, 
all to be taken into account as well as the mortality- 
rate. The tables furnished on the seoond and third pages of 
the report not only summarise the most important of these 
results of sickness in the various commands in which the 
troops were stationed during 1896, but they enable the 
reader to compare these with the results obtained daring the 
preceding ten-year period. But we must defer any further 
consideration of the report for the present. In what we 
have written the wording of the report itself has been closely 
followed, for it would be difficult to set forth the faots more 
succinctly than its compilers have done. 


REPORT OF BRIGADE-SURGEON-LIEU¬ 
TENANT-COLONEL T. S. WEIR, THE 
MUNICIPAL HEALTH OFFICER 
OF BOMBAY, FOR 1896-97. 

As we have said, the literature regarding the plague in 
India is already very extensive and it has not yet reached a 
finality, for the epidemic instead of having come to an end 
has unfortunately increased of late. The report of the 
health officer of Bombay naturally deals very fully 
among the other and more common diseases, with 
plague. It is a voluminous and at the same time—for 
the terms are not by any means always convertible—able 
report. A detailed description is given of what is known 


about the origin and spread of the epidemic in Bombay sad 
its causes, real and alleged. 

Among the phenomena preceding the epidemic wcro(l) 
an abnormal rainfall both in that it was 15in. above tin 
average and was distributed over only some six weab 
instead of four months; (2) an abnormally high level of 
sewage in part due to the main sewage outfall being blocked 
by a storm; (3) floods and as a sequence damp grain stored 
in or under buildings used for habitations; and (4) an abnor¬ 
mally high level of ground-water. In July, 1896, there was 
a sudden outbreak of foot and mouth disease and at tbs 
beginning of September four very suspicious deaths were 
notified but none had been attended by a medical man. 
At the end of September the first case cf bubonic 
plague was publioly notified by Dr. Viegas. The first 
case reported in an European occurred on Nov. 12th, 
1896. Three cases appear to have been imported direct from 
Suez. Brigade-Surgeon-Lieutenant-Colonel Weir gives tbs 
most graphic pictures of the terrible scenes encountered—of 
how dying and sick people were left locked up in rooms and 
deserted by everyone and of bow the dead lay in the streets. 
He also points out the strange desire to wander away that 
so many patients had, it was noticed in all classes and often 
preceded high fever and delirium. This symptom if it 
occurred in the great plague of London is not mentioned by 
Boghurst, although in other matters bis account might be 
that of the Bombay epidemic. A great mortality occurred 
among rats and very often the attacks among rats preoeded 
those among human beings, so they served a useful purpose, 
for it was found that if the honses or places where deed 
rats were found were disinfected either only few or some¬ 
times no cases occurred among human beings afterwards. 
Dr. Weir goes on to give a most interesting epitome of the 
subject of plague as treated by various writers, both ancient 
and modern, but curiously enough he only refers to Defoe in 
reference to the London epidemic of 1665 and omits the 
name of Boghnrst, who was an eye witness. The difficulties 
which the authorities had in dealing with the people as to 
preventive measures were enormous, for they could not bs 
made to understand how dangerous the disease was or why 
it should not be stayed as readily as cholera was. Tbs 
most monstrous stories were spread abroad and, says Dr. 
Weir, 11 to such a pass had we come that picking up a few 
sick pigeons.nearly led to a riot.” 

As to measures taken to prevent the spread of the plague 
the following interesting account is given. On Oct. 30th, 
1896, the Commissioner issued an order which provided that 
any person suffering from bubonic fever should be liable to 
be removed to hospital upon a properly signed certificate 
whether such person were provided with proper accommoda¬ 
tion or lodging or not. This order created a great deal of 
ill feeling and many of the population deolared that they 
would leave the city forthwith. They did not or would not 
understand that the dieease was contagious and the 
hospitals were declared to be places for providing material 
for experiments and torture. In fact, this portion of 
the report reads as if it were written of Leicester or 
Gloucester or as if It embodied the views of the Society 
for the Protection of Hospital Patients. So, to avoid a 
general exodns which could not have been prevented—end 
this was a very real source of danger and one only averted 
by the greatest care and tact—the Commissioner issued 
another notice to the effect that no cases would be removed 
to hospital where proper segregation could be carried out at 
home. A plague committee was also formed, including 
members of all classes and religions, which drew up and 
issued a set of plain and simple roles for ventilating bouses, 
admitting light, and urging people to inform the Municipality 
of all suspicions cases. Tbe committee also erected iegre- 
gatlon camps and urged the populace to use them, but they 
would not. Houses were disinfected by being thoroughly 
flushed with some disinfectant, generally one of tbe cresyl 
compounds, and afterwards limewashed throughout. As if 
the woik and anxiety were not enough to try both mind and 
body, •• charlatans from all parte of the world seemed to 
hover round like birds of prey ”; one remedy strongly 
recommended was a pill made of pigeons’ dung. 

Dr. Weir goes on to mention the work of the various 
scientific missions. Both Dr. Bitter and Professor 
came to the conclusion that the plague bacillus in the simple 
bubonic form of plague was never to be found in tbe excrete 
of patienta. Wilm, however, in his report upon tbe Hong 
Kong epidemio, considered that infection oouid be conveyed 
by excreta. Mr. Hankin never found the microbe in grain 
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-whether dean or dirty; In hie experiments as to the resist¬ 
ing power of the microbe he found it very sensitive to the 
edition of week organic acids, a prophylactic largely used 
by oar forefathers, and also to oxy dising agents. As to the 
results of M. Haffkine’s inoculation they are as follows. 
Ibcre were in all from Jan. 10th to March 5th, 1897, 
2156 persons inoculated. Excluding three persons who 
were attacked with plague on the day of inoculation and 
therefore infected previously there were only four attacks 
end no deaths among the inoculated. If no protection had 
been afforded the number of deaths Bhould have been on 
the calculation of the average plague mortality figures from 
fourteen to sixteen. Dr. Weir gives a table showing the 
extent of overcrowding and the enormous size of the houses 
in Kandvi, and on looking at this one can only wonder that 
the incidence of the plague was not far worse than it was. 
For instance, one house had seventy rooms and a total 
population of 350; another house had 116 rooms and 740 
people in them. Bat yet this district had a mortality rate 
of only 8 25 per 1000 despite the density of population, and 
this favourable result is doubtless due to tbe energetic 
measures taken for cleansing bouses and infected sites. 

We have not space to enter as we should like to do into 
all tbe details of this able report. It must suffice to say 
that it will be indispensable to the students of plague in the 
future, that every conceivable subject with a bearing on the 
epidemic is dealt with, and that modestly hidden among its 
pages are accounts of deeds of heroism and of uncomplain¬ 
ing attention to doty among all classes, both British and 
Asiatic, and among both men and women. Everyone, from 
the senior medical officer down to the grave-diggers, seems to 
have been animated with a desire to do his best. 


VITAL STATISTICS. 

HEALTH Ol ENGLISH TOWM8. 

lx thirty-three of the largest English towns 6430 births 
nd 4384 deaths were registered during the week ending 
Fab. 19th. The annual rate of mortality in these towns, 
which had increased in the three preceding weeks from 
18 7 to 20 7 per 1000, declined last week to 20*4. In London 
tbs rate was 21*5 per 1000, while it averaged 19 6 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 14 5 In Blackburn, 14 9 in Sanderland, 15 2 in 
Barnley, and 15*5 in Oldham; and the highest rates were 
23*4in Liverpool, 24 5 in Bristol, 25 0 in Swansea, and 29 0 
in Wolverhampton. The 4384 deaths included 464 which 
ware referred to the principal symotio diseases, against 453 and 
487 in the two preceding weeks ; of these, 189 resulted from 
masalas, 108 from whooping-cough, 71 from diphtheria, 34 
from "fever” (principally enterlo), 33 from diarrhoea, and 
29 from scarlet fever. No death from ary of these diseases 
was recorded last week in Norwich ; in the other towns they 
canted the lowest death-rates in Plymouth, Preston, Brad¬ 
ford, and Sunderland, and the highest rates in Bristol, 
Svaosea, Leicester, and Salford. The greatest mortality 
from measles occurred in London, Brighton, Gateshead, 
Leicester, Bristol, and Swansea; from whooping-oongh in 
Birmingham, Salford, and Portsmouth; and from M fever ” in 
Baby. The mortality from scarlet fever showed no marked 
excess in any of the large towns. The 71 deaths from diph¬ 
theria included 33 in London, 7 in Cardiff, 6 in Liverpool, 
4 is Wolverhampton, and 3 each in West Ham, Bristol, and 
Salford. No fatal oase of small-pox was registered during 
hat week either in London or in any of the large 
provincial towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylum Hospitals. The 
number of scarlet fever patients in these hospitals and in 
toe London Fever Hospital at the end of last week was 
2781, against 3061, 2961, and 2871 on the three preceding 
Saturdays ; 233 new cases were admitted during the week, 
tgainst 241, 209, and 232 In the three preceding weeks. 

deaths referred to diseases of the respiratory organs 
to London, which had been 471 and 468 in the two preceding 
•toka, further declined to 437 last week, and were 41 
tetow the corrected average. The causes of 60, or 1*4 per 
*et, of the deaths in the thirty-three towns were 
certified either by a registered medical practitioner or 
*7 a coroner. All the causes of death were duly certified 
to Bristol, Nottingham, Salford, Bradford, and in eleven 
Bhat na i l e r towns; the largest proportions of uncertified 


deaths were registered in West Ham, Birmingham, Liver¬ 
pool, and Sheffield. _ 

HEALTH or BOOTOH Town. 

The rate of mortality in the eight Scotch towns, 

which had increased in the three preceding weeks from 17*4 
to 20-1 per 1000, declined again to 20*4 during the week end¬ 
ing Feb. 19th, and corresponded with the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 14 3 in 
Leith and 17 4 in Aberdeen to 24 1 in Paisley and 26 4 in 
Greenock. The 614 deaths in these towns included 25 which 
were referred to whooping-cough, 22 to diarrhoea, 15 to 
measles, 12 to scarlet fever, 9 to "fever,” and 7 to diphtheria. 
In all, 90 deaths resulted from these principal symotio 
diseases, against 66 and 72 in the two preceding weeks. 
These 90 deaths were equal to an annual rate of 

3 0 per 1000, which was 0 8 above the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had been 21 in each of the two preceding weeks, rose 
to 25 last week, of which 13 occurred in Glasgow, 
5 in Paisley, and 4 in Edinburgh. The 15 deaths from 
me&Bles showed a further increase upon those recorded In 
recent weekly numbers, and included 13 in Glasgow. The 
fatal cases of scarlet fever, which had been 6 in each 
of the two preceding weeks, rose to 12 last week, 
of which 5 occurred in Glasgow, 3 in Dundee, and 2 
in Edinburgh. The 9 deaths referred to different forms 
of "fever" showed a farther increase upon the numbers 
recorded in recent weeks and included 5 In Glasgow. Of 
the 7 fatal cases of diphtheria 2 were registered in Edinburgh, 
2 in Aberdeen, and 2 in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 117 and 126 in the two preceding weeks, declined 
to 9L last week, and were less than half the number 
in the corresponding period of last year. The causes of 
29, or nearly 5 per cent., of the deaths in these eight towns 
last week were not certified. 

HEALTH OX DUBLDf. 

The death-rate in Dublin, which had increased in the 
three preceding weeks from 28 9 to 34*9 per 1000. declined 
again to 28 5 during the week ending Feb. 19 th. During the 
past seven weeks of tbe current quarter the death-rate in the 
city has averaged 31 6 per 1000, the cate during the same 
period being 22*1 in London and 18 8 in Edinburgh. The 
191 deaths registered in Dublin during the week under notice 
showed a decline of 43 from the number in the preceding 
week, and Included 11 which were referred to the principal 
symotio diseases, against 14 and 17 in the two preceding 
weeks; of these, 4 resulted from “ fever,” 2 from whooping- 
oough, 2 from scarlet fever, 2 from diarrhoea, 1 from diph¬ 
theria, but not one either from measles or small-pox. T h e s e 
11 deaths were equal to an annual rate of 1*6 per 
1000, the symotio death-rate during the same period 
being 24 in London and 2*3 in Edinburgh. The 
deaths referred to different forms of “ fever,” which had 
been 7 in each of the two preceding weeks, declined to 

4 last week. The 2 fatal cases of whooping-cough 
corresponded with the number recorded in the preceding 
week. The deaths from scarlet fever, which had been 
2 and 3 in the two preceding weeks, declined again to 
2 last week. The 191 deaths in Dublin last week included 
28 of infants under one year of age, and 58 of persons 
aged upwards of sixty years ; the deaths of infants showed 
a farther decline from recent weekly numbers, while thoee 
of elderly persons showed a slight farther increase. Five 
inquest cases and 5 deaths from violence were registered; 
and 62, or nearly a third, of the deaths occurred in 
public institutions. The causes of 11, or nearly 6 per oent., 
of the deaths In the city last week were not certified. 


Royal Bar Hospital, Soho, W.—The Earl of 

Dartmouth, who presided on Feb. 15th at the eighty-first 
annual meeting of the Royal Ear Hospital, said that in view 
of tbe increase in the number of patients it was necessary 
to acquire more commodious premises. His lordship stated 
that the committee had acquired a suitable site in Dean- 
street, Shaftesbury-avenue, and that plans were in course of 
preparation for a building specially adapted for the treat¬ 
ment of aural complaints and fitted with the most approved 
appliances 






604 Thi Labor,] 


THE SERVICES, 


[FD.a6.iaoa 
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Natal Medical Service. 

Staff-Surgeon Qbobgb Warner Bull has been pro¬ 
moted to the rank of Fleet-Surgeon. The following Sur¬ 
geons have been promoted to the rank of Staff-Surgeon:— 
Frederick Walter Sberioker. William Wenmoth Pryn, 
Graham Egerton Kennedy, Jerome Barry, Alfred John 
Piokthorn, John Andrews, Henry John Hadden. Vidal 
Gunson Thorpe, and Edward Henry Meaden. 

Abmt Medical Staff. 

The under-mentioned Surgeon-Majors to be Surgeon- 
Lieutenant-Colonels William Keays, Robert T. Beamish, 
Walter A. Parker, James Anderson, Jules I. Routh, Henry 
Grier, Hugh L. Donovan, Nicholas Leader, James Tidbury, 
Allan A. Lyle, Henry A. H. Charlton, and Percy G. R. 
Young. The undermentioned Surgeon-Lieutenant-Colonels 
retire on retired pay Walter A. Parker, Hugh L. Donovan, 
Allan a. Lyle, and Henry A. H. Charlton. Brigade-Sur¬ 
geon-Lieutenant-Colonel Mackinnon, D.S.O., has assumed 
recruiting duties at St. George’s Barracks, vies Surgeon- 
Major Parker, who is appointed to the Medical Charge of 
the 49th Regimental District at Reading. 

India and thb Indian Medical Sbbtices. 

Surgeon-Captain Davidson, on transfer from Multan, is 

S laced on special duty in the Jullundur District, vioe 
urgeon-Major Nicholson. The services of Surgeon-Major 
Clarke (Bengal) are placed permanently at the disposal of 
the Government of the Punjab. 

VOLUNTEBB CORPS. 

Artillery : 1st Ayrshire and Galloway: Thomas Harper, 
M.B., to be Surgeon-Lieutenant. Rifle: 4th Volunteer 
Battalion the King’s (Liverpool Regiment): Brigade-Sur¬ 
geon-Lieutenant-Colonel T. M. Wills resigns his com¬ 
mission ; also is permitted to retain his rank and to 
continue to wear the uniform of the battalion on his 
retirement, vacating at the same time his appointment as 
Senior Medical Officer to the Mersey Volunteer Infantry 
Brigade. 1st Volunteer Battalion the Lincolnshire Regi¬ 
ment : Surgeon-Captain F. J. Walker, M.D., to be Surgeon- 
Major. 3rd (Cambridgeshire) Volunteer Battalion the 
Suffolk Regiment : The under-mentioned gentlemen to be 
Surgeon - Lieutenants:—Alfredo Antunes K&nthack, M.D., 
and Ernest Lloyd Jones, M.D. 3rd Volunteer Battalion 
the Cheshire Regiment: Surgeon-Lieutenant Edward John 
8ldebotham resigns bis commission and is appointed 
Captain. 4ih Volunteer Battalion the South Wales 
Borderers: Henry Charles Groves to be Surgeon-Lieu¬ 
tenant. 3rd Volunteer Battalion the Welsh Regiment: 
8urgeon-Lieutenant-Colonel J. L. Leckie resigns his com¬ 
mission ; also is permitted to retain his rank and to 
continue to wear the uniform of the battalion on his 
retirement. 1st Bucks: Charles John Deyns to be Surgeon- 
Lieutenant. 

VOLUNTEBB MEDICAL STAFF COBPS. 

The London Companies : Burgeon - Lieutenant J. R. 
Whait, M.B., to be Burgeon-Captain. 

Medical Statistics of the Duioh Navf in 1895. 

The following items are extracted from the latest anneal 
report issued by the Sanitary Department of the Ditch 
Navy:—1. War vessels stationed in borne waters : strength 
4467 men. Admissions to hospital, 988 per 1000; deaths from 
disease, 2 4 per 1000; violent deaths (suicide and accident), 
0*7 per 1000; chief causes of mortality, pulmonary tuber¬ 
culosis and pneumonia. 2. Force living on shore : strength 
624 men. Admissions t-> hospital, 1400 per 1000; deaths 
from disease, 6 4 per 1000; violent deaths, 3 2 per 1000; 
chief cause of mortality, pulmonary tuberculoeis. 3. War 
vessels on special service: strength 715 men. Admissions 
to hospital, 1670 per 1000; deaths from disease, 2 8 
per 1000; violent deaths, 13 per 1000. 4. War vessels 

stationed in the East Indies: strength (Europeans) 2744 
men. Admissions to hospital, 1690 per 1000; deaths 
from disease, 5 8 per 1000 ; violent deaths, 1 8 per 1000 ; 
Chief causes of mortality, pernicious fever, remittent fever, 
enteric fever, hepatitis, and beri-beri. Number of men 
invalided to Holland 111*5 per 1000, the cause in 23 5 per 
oent. of the oases being beri-beri and in 16*6 per cent. 


malaria. Natives: strength, 1117 men. Admissions to 
hospital, 1430 per 1000 ; deaths from disease, 47 5 per 1000, 
66 0 per oent. of the native mortality being due to beri-beri 
and 12*5 per cent, to cardiac paralysis and debility. Is 
14 2 per oent. of the deaths the cause was unascertained. 
Loss by invaliding, 180*1 per 1000, mainly through beri¬ 
beri. 5. War vessels statioped in the West Indies: strength 
228 men. Admissions to hospital, 2890 per 1000; deatte 
from disease, 21*9 per 1000. Three deaths out of five, being 
60 per oent. of the total mortality, took place at CunQio 
from yellow fever. Among the men on home service veneimi 
affections were responsible for nearly 170 admissions per 
1000 of strength, while on the East Indian station the ratio 
of disability from this cause was 365 per 1000 for Europeans 
and 282 per 1000 for natives. 

The Volunteeb Officbbs 1 Decoration. 

The Queen has conferred the Volunteer Officers' Decora¬ 
tion upon the under-mentioned officers of the Volunteer 
Force : — North-Eastern District : Rifle : 2nd Volunteer 
Battalion the East Yorkshire Regiment: Surgeon-Lieu¬ 
tenant - Colonel William Stephenson. 1st Volunteer 
Battalion the King's Own (Yorkshire Light Infantry): 
Surgeon-Captain Robert Blair, M.D. Edin. North- Western 
District: Artillery: 4th Lancashire Volunteer Artillery: 
Surgeon-Lieutenant-Colonel Thomas Frederic Young, M.D. 
Durh. Rifle: 4th Volunteer Battalion the hang's (Liverpool 
Regiment) : Surgeon - Lieutenant-Colonel William Jobs 
Fleetwood, M.D. 8t. And. 2ad Volunteer Battalion the 
King's (Shropshire Light Infantry): Surgeon-Major Robert 
de la Poer Beresford. M.D. Glasg. Western District: 
Rifle: 3rd Volunteer Battalion the Welsh Regiment: Sur¬ 
geon-Lieutenant-Colonel John Lindsay Leckie. Rome 
District: Rifle: 21st Middlesex (rhe Finsbury) Volunteer 
Rifle Corps : Surgeon • Lieutenant - Colonel John Adams. 
Soottish District: Rifle: 5th (Perthshire Highland) Volun¬ 
teer Battalion the Black Watch (Royal Highlanders): 8er- 
geon-Lieutenant-Colonel John Mackay, M.B. Aberd. 

Deaths in the Services. 

Surgeon-Captain Arthur James L&ttey, A.M.S., at Cal¬ 
cutta on Jan. 3rd, aged twenty-eight years. .The deceased 
entered the Army Medioal Staff as Surgeon-Lieutenant «o 
Jaly 29th, 1893, and was promoted to the rank of Burgeoe- 
Captain in July, 1896. 

Hon. Deputy Surgeon-General Alexander Maclean, A.M.& 
(retired), at Thurso, at the age of sixty-nix yean. He 
received an appointment as Assistant Surgeon in 1854, and 
on the outbreak of the Crimean War he accompanied the 
Highland Brigade to the East, being attached to the 42nd 
Royal Highlanders (the Black Watch), and was at the 
battle of Balaclava and throughout the seige and fall of 
Sebastopol (medal with two clasps and Turkish medal). 
During the Indian Mutiny he was present at many of ths 
engagements fought by Lord Clyde. 

The Indian Frontier. 

We stated last week that notwithstanding the fact that 
the advantages so far gained by the frontier campaign had 
not apparently been commensurate with the cost and lorn ef 
life, it was nevertheless a mistake to suppose that the power 
of the Afridis had not been very materially weakened if it 
had not been altogether broken. The latest news is of a 
more hopeful character. Sir William Lockhart has b m 
visiting the Khyber pass. The Malikdin Kbels have paid 
their fines of rupees and rifles and it is regarded as highly 
probable that the other tribesmen will follow their example 
rather than face the spring campaign with which they have 
been threatened. 

Enteric Fever among the Troops in the Khtbeb. 

It is astonishing how enterio fever follows in the foot¬ 
steps, as it were, of European troops in India. We lean 
from the Pioneer Mail of the 4th inst. that this disease 
has broken out at Jamrud and Landi Kot&L in the Kbjber 
Pms. The water-supply at Jamrud is said to be unsatis¬ 
factory owing to the vicinity of native villages. 

Wounded from India. 

The recently arrived transport Dunera from Bombay 
brought forty invalids to Netley in addition to a lsrge 
number of time-expired men and other soldiers. 

Over fifty cases of scarlet fever and measles have bem 
removed from Her Majesty’s Training Ship In&regMblt *t- 
Devonport. 
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“THE MIDWIYES REGISTRATION BILL.” 

To the Editors of Thb LAKOIT. 

Sibs, —I have read jour leading article on the Mid wives 
Bill with surprise and keen regret. Your statement as to the 
necessity for legislation puts the matter so clearly and so 
definitely that it is with something of a shock that one finds 
at the end of it all a declaration of hostility. The Bill must 
indeed be a bad one if it is so entirely beyond the reach of 
amendment as to merit no treatment short of absolute rejec¬ 
tion. It is of course easy to say, Better no Act than a bad 
one. Is it not, however, for those who disagree with its pro¬ 
visions to put their views dearly before Parliament and to 
leave the question to its decision rather than to incur the 
responsibility of causing further delay in a matter in which 
delay means the sacrifice of many lives and exposure to 
much unneoessary suffering? I appeal to you, Sirs, now 
that there has occurred the first real chance of legislation, 
to assist in making that measure as perfect as possible 
and not to handicap it by inciting the profession to active 
opposition. If allowed to pass the second reading, it can 
be amended to any extent in the later stages. It will be 
a standing disgrace to us as a profession if, with our 
present chances, we do not secure the passing of this or 
some similar Bill daring the present session of Parliament. 

I will not enter into a lengthy criticism of the reasons 
why you object to oar Bill, bat I desire to point out that the 
rules under which it is proposed to place the practice of 
mid wives have to be approved by the General Council of 
Medical Education. Sach a body could not permit a mid¬ 
wife to undertake work for which it has itself imposed a 
different standard of knowledge. If it did so it would soon 
cease to exist. This, I venture to state, at once disposes of 
your contention that a midwife may under our Bill usurp the 
functions of the medical profession by undertaking what is 
strictly its work. Sorely this provision must be considered 
to be something more than 11 a hint ” as to the line which is 
to be drawn between a midwife's and a medical practi¬ 
tioner’s duties, and therefore it should prove a sufficient 
safeguard against such usurpation. 

I am, Sirs, yours faithfully. 

Row lab d Humphreys 
Hon. Sec. Midwives Bill Committee. 

Buckingham-street, Strand, W.O., Feb. 19th, 1898. 


To the Editors of Thb Lancet. 

Sirs,—T he promoters of the Midwives Registration Bill 
have no reason to complain of the tone of the temperate and, 
indeed, encouraging article in Thb Lancet of Feb. 19th, 
which, in ite frank recognition of the fact (reported 
to the House of Commons by Select Committees in 1892 
and 1893) that the present system, or rather want of 
system, is one that requires a remedy, shows a distinct 
advance both in public and professional opinion. But while 
welcoming that friendly criticism which the recognised 
organ of the medical profession is most justly entitled to 
bestow upon the Bill, and believing that the profession 
is sincerely desirous of cooperating with us in making it a 
good Bill, a workable one, and one which will prevent the 
deaths and mitigate the sufferings of the existence of which 
every medical man has experience, I should like very briefly 
to refer to a point which we admit to be a most important 
one and which, we think, we have dealt with in the Bill in 
a manner which should be at least satisfactory to the pro¬ 
fession, but upon which apparently your main objection to 
it is founded. What will be under the Bill the limits of the 
registered midwife’s sphere of action? 

In the first place it will be as well to bear in mind that 
nn de r present conditions the sphere of action of the un¬ 
registered midwife is only limited by the vigilance of the 
ooroner and by a more or less remote possibility of a 
prosecution for manslaughter—a condition of things which 
could hardly be altered for the worse, so far at least 
as the patient is concerned. But the Bill proposes a 
statutory limitation by Clause 3 (4) which runs thus: 
“The certificate of registration under this Act shall 
not confer upon any woman any right or title to be 


registered under the Medioal Acts in respeot of suoh 
certificate or to assume any name, title, or designation 
implying that she is by law recognised as a licentiate or 
practitioner in medicine or surgery or that she is qualified 
to grant any medioal certificate or any certificate of the 
oause of death.” And, further, the rules which under a 
later clause in the Bill are to be framed by the Mid wives’ 
Board for “ regulating, supervising, and restricting within 
due limits the practice of midwives ” are to be approved by 
the General Medical Council, who sorely may be trusted to 
act alike in the interests of the profession and the public 
and who will approach the consideration of the subject with 
an amount of technical knowledge and practical experience 
which Parliament cannot possibly lay claim to. 

No one who has any knowledge of Parliamentary proceed¬ 
ings, especially in committee, would desire to see details of 
this character settled by Parliament, and settled in such a 
manner that only an amending Act oonld repair mistakes or 
make good omissions, when the rules dealing with them 
might be framed in the first instance by a board the 
majority of which would be registered medical practitioners 
appointed, not by “ councils of corporations and pnblio 
bodies,” whether in cooperation with the Privy Council or 
not, but by the Royal College of Physicians of Loudon, the 
Royal College of Surgeons of England, the Society of 
Apothecaries, and the Incorporated Mid wives Institute, rules 
whloh would be approved and settled by the General Medioal 
Council, which represents ‘the vote of the medioal pro¬ 
fession” as far as any human institution can. 

I know not, Sirs, what other public body can be named 
which is less likely to be “at fault over practical points 
when attempting to decide upon the precise relations that 
should exist between general practitioners and persons who 
are to work under them,” but I can assure you that if you 
can suggest any the promoters of the Bill will be thankful 
for your assistance and guidance. 

But I trust that I have made this point dear and that 
your readers will agree with me that the General Medical 
Council is more likely to devise a satisfactory definition of 
the sphere of the registered midwife’s duties than the House 
of Commons sitting in committee; and as this letter is 
already longer than I had wished or anticipated I will only 
refer to one other point—the admission to the register of 
existing midwives, on which it is sufficient at present to say 
that under the Bill their admission will also be regulated 
t>7 rules to be approved by the General Medical Council, 
after they have been passed by the proposed Midwives’ 
Board. 

It seems to me, Birs, that the main point at Issue between 
us is whether the working plans of a measure the necessity 
of which is admitted should be elaborated by a board 
mainly composed of medical men appointed by the leading 
medical societies and approved by the General Medical 
Council with a power of revision from time to time where 
experienoe shows that revision is desirable, or whether they 
should be settled once for all in the rough and tumble of a 
Parliamentary committee on a private member’s Bill, and 
medical men must have much more faith in the wisdom 
and business capacity of Parliament than 1 have if they 
entertain any donbt as to which is the more exoellent way, 
or which is the manner in whioh the public welfare is most 
likely to be attained. 

I am, Sirs, yours faithfully. 

House of Commons, Feb. 24th, 1898. J. H. J OHN8TONH. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND MEDICAL AID 
ASSOCIATIONS. 

To the Editors of Thb Lancbt. 

Sirs,—W ill you allow me to draw the attention of your 
readers to the following enigmatical proceedings of the 
Council of the Royal College of Surgeons of England on the 
subject of medical aid associations ? 

At the annual general meeting in November, 1897,1 moved 
the following resolution, which was carried nem. con .:— 

That this meeting. In view of the widespread public and professional 
evils induced by “medical aid associations” and other companies 
trading in medical attendance, calls upon the Council to make a dear 
pronouncement for the information of Fellows and Members that the 
acting as paid servants of any persons who tout and canvass for 
patients, or who allow the well-to-do classes to take advantage of rates 
of payment arranged to meet the necessities of the poor, is “dis¬ 
graceful in a professional respect ” and deserving of censure. 
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In December the Council, in pnrananoe of its usual 
practice of negativing everything desired by the Members, 
passed the following:— 

That the mover end seconder of the third resolution be informed 
that the Council are not prepared to make a general pronouncement 
respecting the connexion of Fellows and Members of the College 
nrlth medical aid associations, but are willing to consider evidence 
which may be submitted to them respecting the connexion of any 
individual Fellow or Member with an association which canvasses for 
tients to the injury of private practitioners and allows the well-to- 
classes to take advantage of rates of payment arranged to meet the 
necessities of the poor. 

On Jan. 13th, 1898, I was informed by letter that this 
resolution bad not been confirmed and was still under tbe 
consideration of the Coonoil. On Feb. 10th the Council 
determined not to oonfirm the resolution adopted on 
Dec. 9th, 1897, hut adopted the following in its place 

That the mover of the second and third resolutions carried at the 
annual meeting of Fellows and Members be informed that on June 10th, 
1897, the Counoil passed a resolution to the effect that they were willing 
to consider any evidence which might be submitted to them respecting 
canvassing for patients directly or indirectly by any individual Fellow 
or Member of the College, with a view of determining whether or not 
such Fellow or Member has been guilty of a breach of the by-laws. To 
this resolution the Council adhere, but in tbelr opinion, whilst so many 
different and dissimilar institutions are included under the denomina¬ 
tion of “ medical aid associations," many of them, such as the friendly 
societies, being legalised institutions, the Council cannot make any 
general pronouncement respecting the connexion of medical men with 
these associations. 

Now, Sirs, what any plain man would like to discover is 
tbe difference between the resolution whloh the Council 
refused to confirm In January and that which it passed in 
February. The only distinction which I can tee is that in 
the latter the Connell gives an extremely feeble and fatuous 
reason why it will not make the pronouncement asked for. 
The Coonoil apparently imagines that friendly societies or 
other '‘legalised institutions” are at liberty to advertise, tout, 
or canvass for members with impnnity to their medical officers. 
Does it not know that some of the worst offenders are the 
amalgamated friendly societies in various parts of the 
oountry and such “ legalised institutions ” as the London 
and Manchester and the Victoria and Liverpool Insurance 
Companies ? This is just another example of the ignorance 
shown by the Council concerning the interests of those 
whom it repeatedly asserts that it represents. It was asked, 
as one of the chief ethical authorities of the profession, to 
condemn the practices of advertising and canvassing now 
being largely carried on by employers of medical men ; it 
endeavours to evade this obvious duty because some of these 
employers happen to he legalised institutions. It could make 
a "general pronouncement” in 1883 condemning the con¬ 
nexion of Fellows and Members with "trading institutions for 
the treatment of disease,” such as the Harness Belt Company, 
because the Members—whom it represents—expressed no 
anxiety about the matter, but It cannot in 1897 publicly 
condemn a far worse evil because Fellows and Members In 
all parts of the country have asked it to do so. One of the 
members of the Connell has said that "anything more dis¬ 
graceful than this commercial compact with medical aid 
associations it would be difficult to imagine.” Until the 
Council makes the pronouncement so frequently asked for I 
shall repeat what I said at the annual meeting— that it has 
tacitly but deliberately sanctioned this disgrace to our 
profession. I am, Sirs, yours faithfully, 

Feb. 22nd, 1898. W. G. DICKINSON. 

HOSPITAL REFORM. 

To the Editors of Thb Lanobt. 

Bibs,— I beg to send yon a oopy of the recommendations 
as amended by the committee of the Hospital Reform 
Association. 

Bkooxmendatioxs. 

L That in the casualty department of the general hospitals only 
cases of urgent importance should be attended to. 

2. That in the out-patient department patients bringing notes from 
medical men should have exteris paribus a prior claim to treatment. 
That a resident physician should he appointed whose duty It shall be 
to see all out-patients in the first Instance and select those that require 
immediate treatment and decide which do not require hospital treat¬ 
ment. That after patients have received “first aid" their circum¬ 
stances shall be Inquired into by a competent officer. That the 
honorary medical officers shall not be required to treat more than 
twenty new cases at one sitting. 

3. That the circumstances of all in-patients, with the exception of 
cases of accident, Ac., should be carefully inquired into before 
admission. 

4. That in the case of well-to-do people who are admitted to hospitals 
in consequence of accidents, Ac., the hospitals should have the power 
at their discretion of recovering adequate fees for attendance. 


&. In the case of small provincial hospitals that the plan adopted at 
the Oldham and Dorchester Infirmaries be recommended for triaL 

6. That both in tbe large general hospitals and in the smaller ooei 
out patients oomtng from outside districts should be requested to bring 
notes from medical men before being treated. 

7. In tbe case of special hospitals (a) that payments by patients 
should cease ; (&) that the eligibility for tree treatment should largely 
depend on the recommendation of private practitioners ; and (c) that 
some provision should be made outside the hospitals lor people who 
are in a position to pay a reduced fee but are not in a position to paj 
the ordinary fee of specialists. 

I only have to add that the association will gladly welootns 
any criticism that members of the profession may think 
proper to make. It is quite evident that hospital managen 
will have to take some practical steps to reduce the amounts 
now expended in the working of the casualty and out-patient 
departments, and it is to be sincerely hoped that they will 
not be induced to adopt the objectionable system of pay¬ 
ments by patients as a remedy. The charging of a fee of 
a few penoe for medicines and appliances will be certain to 
increase the amount of abuse ana will also inevitably tend 
towards increasing the number of cheap dispensaries. 

I am, Sirs, yours faithfully, 

Cardiff, Feb. 19th, 1898. T. GARBBTT HoRDKB. 

“INTRODUCTION TO THE STUDY OF 
ORGANIC CHEMISTRY.** 

To the Editort of Thi Lavoit. 

8 IBS,— In the notioe of my book, "Introduction to the 
Study of Organic Chemistry ” in Thb Lancet of 
Feb. 12th your reviewer asks: "Would five lines on 
the preparation of the important substance ethylene 
dibromide enable a first M.B. student to prepare the com¬ 
pound? ” As a matter of faot the preparation in question is 
fully described in the text (p. 103) and the five lines 
referred to (p. 422) are merely notes dealing with details of 
quantity and manipulation not essential to the understanding 
of the subject. It is specifically stated at the commence¬ 
ment of these laboratory not:s (p. 411) that they are to be 
taktn in conjunction with the text and not independently. 
May I ask you in fairness to insert this correction in an 
early issue of Thb Lancet ? Thanking you for youx other¬ 
wise complimentary notice, 

I am, Sirs, yours faithfully, 

John Wade. 

Medical School, Guy's Hospital, S.E., Feb. 15th, 1896. 


“DR. CLIFFORD ALLBUTT’S ‘SYSTEM OF 
MEDICINE.”’ 

To the Editort of Thi LANQK. 

Bibs,—I have brought the letters in Thk Lancst of 
Feb. 5th and 19th concerning a reissue of the articles on 
Tropical Disease in my "System of Medicine” as s 
separate volume before Messrs. Macmillan. They regard 
the proposal as one whloh may well occupy their attention 
early next year. During this year our attention must be 
wholly directed to the completion of the work. Tbe fifth 
volume would have been in the hands of the profession at 
the beginning of this year bad it not been for the grievous 
delay of one contributor who has kept the fifth volume at 
a standstill for some months at too late a stage for hb 
place to be supplied. 

I am, Sirs, yours faithfully, 

T. Clifford Allbctt. 

St. Badegund’s, Cambridge, Feb. 18tb, 1898. 


“HYSTERICAL ISCHURIA: VICARIOUS 
ELIMINATION OF UREA.” 

To the Editort of Thb Lancst. 

Bibs, —The annotation in Thb Lancbt of Feb. 19th on tbs 
vicarious excretion of urea reminds me of a oase under the 
care of the late Mr. J. Marshall in University College 
Hospital when 1 was house surgeon there in 1864. I regret 
that 1 cannot give more than an outline of the case, as I 
gave the notes I then made to Mr. Marshall and of coarse 
these are not now available. The case was one of ampu¬ 
tation of the lower extremity, either the thigh or leg, I 
am not quite sure which. After the operation the patient 
bad suppression of urine three times, each occasion being 
marked by the vomiting of large quantities of dear fluid. 
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This slopped as soon as the secretion was re-established. 
The fluid was not actually analysed, bat the addition of 
nitric add produced a copious deposit of large transparent 
orystals. I am, Sirs, yours faithfully, 

Burton-on-Trent, Feb. 19th, 1898. PHILIP B. MASON. 


A BARE TRANSPOSITION, 

lb the Editors of The Labor. 

Bibs, —On opening the thorax in a post-mortem examina¬ 
tion last week I found the heart was situated on the right 
side. There was no other vie cos out of the normal position 
nor any sign of disease to account for this extremely rare 
condition. I have met with records of transposition of both 
heart and liver, but never before of the heart only. 

I am, Sirs, yours faithfully. 

Leads, Feb. 22nd, 1896. W. H. BROWN. 


AN EXPLANATION REQUIRED. 

Jo the Editors of Tbb Lakoxt. 

Bibs, —It would be extremely interesting to many of your 
readers if some intelligible explanation of the differential 
treatment of volunteer medical officers from volunteer 
combatant officers were forthcoming. On the day of the 
Jubilee at certain parts of the procession volunteers 
were stationed to line the route. Upon the same 
occasion numbers of volunteer medical officers were 
invited by the army medical authorities to give their 
professional services that day; they had to be at their posts 
at 8 a.m. and were then inspected by army medical officers 
and bad to remain until after the procession bad passed. 
Their names were subsequently sent in by the P.M.0. of 
the Home District to the military authorities with a recom¬ 
mendation that the Jubilee medal should be conferred 
on such medical officers. And now the mystery occur?. 
The combatant volunteer officers who lined the route have 
been decorated, but the volunteer medical officers who really 
did some work on that auspicious occasion have been refused 
the coveted honour. Why this slight? And upon what 
groands has this medal been conferred on the officers of the 
St John Ambulance Association and not on the officers of the 
volunteer medical service 7 Perhaps a little assistance from 
The Lab cat will cause the removal of the injustice. 

I am, Sirs, yours faithfully, 

Feb. 16th, 1898. V. M. 8. 


JERRY-BUILDING AT BELFAST. 

(Fbom oub Special Commissioner.) 

(Continued from p. 540.) 

Crossing the river Lagan, I now visited some of the streets 
off the Newtownards-road, one of the districts whioh has 
suffered most from typhoid fever. Entering a house where 
there had been a case of typhoid fever, I was told that the drain 
had been stopped up for six weeks. In spite of complaints, 
nothing was done till after a man had been taken ill with the 
fever, and then only was the drain repaired. This house con¬ 
sisted of four rooms, two upstairs and two on the ground 
floor; the back ground floor room being utilised as a bed¬ 
room. The bed was close to the stopped-up drain. Here 
seven children and their parents, nine persons in all, 
lived together. In a similar house, opposite, where 
there had also been a case of typhoid fever, the back ground 
floor room was a small scullery which had been converted into 
a bedroom. In the small back yard there were an open ash¬ 
pit and privy and a pigsty. The filth from the pigs and the 
privy had to be carried through the house to the street, and 
the back bedroom was so small that it would be difficult to 
pass through without soiling the bed with the manure, dec., 
as it was carried out. The window of the bedroom above and 
the scullery window opened immediately upon the pigsty 
and the privy, and as the yard was on a higher level than the 
floor of the house the subsoil waters would flow from the 
yard to the house. The arrangements of the house next door 
were disposed in the same manner, only the percolating of 


liquid manure through the wall into the house oould be seen 
more distinctly. 

Crossing back over the river, this time by the Albert 
Bridge, and visiting the district between this point and 
Ormeau-avenue. I oame to a street where many coster¬ 
mongers live. The manner in which the vegetables sold by 
the oostermongers are stored suggests how important it is 
that they should be very carefully boiled and shows what 
risks are attached to vegetables that are eaten raw—such as 
salads, celery, Thus in one house I found that a sort 
of hutch had been constructed with boards in the small 
back yard close to a drain badly protected by a bell-trap and 
by the side of an uncovered ashpit and privy. The vegetables 
were kept in this hutch. The oontents of the privy had to be 
carried through the house and the ground on which the 
vegetables were thrown must frequently be soiled with fecal 
matter. In a house opposite the open ashpit and privy 
were full of black stinking water. On putting a stick 
in the uncovered asbpit to measure the depth of the 
water, which was about a foot, so foul an odour 
resulted that it was necessary to beat a hasty retreat. 
This accumulation of water was due to leakage through 
the wall of a stable on the other side of the yard. 
It was easy to see the foul water coming through the stable 
wall which formed the back wall of the yard. The 
yard itself was not paved; there were pools of stagnant 
water, and there was a bed on the ground floor of the back 
portion of this house and therefore olose to all this filth. 
The houses on either side were in a similar condition. In 
another very miserable street, where the house yards are book 
to back, so that the privies and ashpits have to be emptied 
by carrying their contents through the dwelling-rooms, I 
notioed a number of barefooted children playing over an 
open sewer grid. The sewage could be seen flowing under¬ 
neath and a very strong odour arose. Many com plain ta 
were made by the neighbours as to the nuisance caused by 
this sewer ventilator, and in the nearest house there was a 
woman suffering from typhoid fever at the time of my visit. 
Close at band there is a court consisting of six houses. 
These dwellings have but one water-tap between them. 
The water comes from a cistern whioh forms the 
roof of a dirty water-closet standing in the yard. 
The cistern is only partially covered over and dead birds 
have been found in the water. Yet it would not cost much 
to have a tap direct from the main and let the water in the 
cistern serve only for flushing the cloeet. 

That there is some hope of progress in Belfast may be 
gathered from the fact that one of the first acts of the 
newly elected town council has been to order the closure 
of Henrietta-court. This slum has been a standing grievance 
for many years. It consists of a short passage with two- 
roomed cottages on each side. The cottages are so small that 
the ladder-like stairs to reach the upper room are placed in 
the middle of the lower room. The back yards (if so diminutive 
a space can be called a yard) measure on one side of the court 
6ft. 7in. by 6ft. 10in., and on the other side only 3ft. by 
11 ft. The privy and ashpit extend from the bouse wall to the 
back wall of the court and consist of an open trench 
with a seat over half of it. By way of improvement these seat* 
were removed some time ago from the house wall to the yard 
wall, which of course made no sort of difference as the 
contents of the privy came against the house wall just as 
before. During a whole year these houses remained without 
any water-supply whatsoever. There is no room to effect any 
improvement and the only thing that can be done is to pull 
these cottages down and widen the court into a street, and 
I presume that this is what will now be done. Not far from 
this spot I went to a house in a row where there was a case 
of typhoid fever. There was an open space in front of this 
row, where a number of costermongers’ carts were plaoed 
side by side. A pool of stagnant putrid water had accumu¬ 
lated in front of the patient's door. The yard behind this 
house was not paved and the drain was not trapped. Thin 
yard measured 10 ft. by 4 ft. 6 in., so that the untrapped 
drain let the sewer-air up close under the patient’s bedroom 
window. In another court close by there are two houses, 
each having a back yard which measures 12 ft. by 10 ft. 
In the centre of these little yards there is a large untrapped 
brick drain. In front of the houses, in a sort of entry space 
that can scaroely be called a street, a defective bell-trap has 
been placed over the drain. This space is unpaved and 
covered with filth, though the scavengers are said to sweep it 
out twice a week; finally, within twelve feet of the windows 
there is a heap of rubbish and nightsoil. 
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Perhaps I have now said enough to show how widespread 
are the insanitary conditions that prevail in Belfaat. How 
they can have arisen in so modem and prosperous a town 
must be a matter of surprise. The high death-rate could 
in many instances be traoed to unhealthy dwellings, 
and suoh deaths might be utilised as a means of 
bringing the grievance home to the persons concerned. 
Within a week the superintendent medical offioer of Belfast 
is told the district in which a death has occurred, but 
as these districts have some 30,000 inhabitants, rich and 
poor, and as even the name of the street is not mentioned, 
such scant information is of little or no use. To obtain at 
least some sort of information Dr. Whitaker, the super¬ 
intendent medical offioer, explained to me that he had 
to resort to a stratagem. The majority of the persons who 
die in Belfast are buried in the borough oemetery. To obtain 
authorisation for the burial their friends have to call at the 
town hall and here they often and voluntarily give informa¬ 
tion as to the cause of death. Dr. Whitaker sends one of 
his olerks to collect this information and thus finds a clue 
to places where deaths occur and to their oause. Can any¬ 
thing more unsatisfactory than this be conceived! 

Of course, especially in the poorer districts, the inhabi¬ 
tants are themselves in a measure to blame for the 
insanitary state of their homes. For instance, nearly all the 
houses have drains in their back yards. These drains fortu¬ 
nately do not pass under the houses, but travel from yard 
to yard till they re*»ch a transversal street and then they 
join the public sewer. Why, it will be asked, should 
not water-closets be placed in connexion with these 
drains instead of the abominable system of privies and 
ashpits ? The answer is that many of the inhabi¬ 
tants are not fit to use water-closets. The landlords have 
strong objections to water-closets. They maintain that 
these would be maliciously smashed whenever they had any 
difficulty with their tenants. Cases were cited where tenants 
have pushed old shirts down the closets so as to spite the 
landlords by blocking the drains. It is not so much the 
expense of putting in water-closets that the landlords fear as 
the difficulty of keeping them in order. Then there are also 
legal difficulties in defining what is a private drain and what 
is a public sewer which complicate matters. The habits of 
the people and the vagueness of the law are obstacles to the 
enforcement of the water-closet system. Again, if a drain 
in a back jard has a suitable syphon-trap people have been' 
known to empty a whole tubful of water over the gully. 
Instead of emptying the water out gradually they will pour it 
all out at once and then, seeing that it cannot immediately 
pass away through the syphon, they will smash the trap 
to pieces so as to make the hole larger. Undoubtedly 
Ignorance, carelessness, dirty habits and mischievous pro¬ 
pensities render it very difficult to provide the poor with 
nealthy homes. As a means of promoting cleanliness the 
town authorities are to be commended for having built 
several public baths, which, however, do not pay their 
working expenses because the people attribute so little 
importance to personal cleanliness. As an instance in 
point, a hospital house surgeon related to me that on one 
oooasion the police having arrested a woman who was 
wounded brought her to the hospital. Aooording to the 
rule she was ordered to take a bath before being admitted 
to the surgical ward. But the woman obstinately refased. 
She looked with horror on a bath as a form of modern 
torture. She preferred to be removed to the police cells than 
to enjoy the comparative freedom and comfort of the 
hospital if for this advantage it was necessary to take 
a bath. Therefore she submitted to incarceration in 
the common lock-up. But while thus fully recognising the 
difficulties which the people themselves create I fail 
to see in this a sufficient reason for refraining from pressing 
forward the mucb-needed sanitary improvements. The same 
difficulties existed elsewhere but were in due course overcome. 
At first there are resistance and trouble, but in time the 
advantages of good sanitation are better appreciated. Even 
to-day in London the same obstacles have to be overcome 
when dealing more especially with foreign populations, poor 
Italians and refugee Jews, who come from countries where 
sanitary conveniences are unknown. 

Though there are all sorts of side issues and contributory 
causes, the high death-rate and the exceptionally insanitary 
condition of Belfast are in the main due to the condition of 
the house property, and thus it is that typhoid fever is 
endemic at Belfast and that the town suffers from so high a 
death-rate. 


NOTES FROM INDIA. 

(Fbom oub Special Correspondent.) 

The Life of the Poob in Bombay. 

Thb sanitary condition in which vast numbers of the 
people live is terrible in the extreme. The present epidemic 
has given opportunities for inspection of premises and of 
learning something of the inner life of the native poor such 
as has been given to only a few to know before. The fear¬ 
fully crowded houses, the dark, unventilated rooms, the 
fumes of cooking and burning wood and drains which per¬ 
vade every building, the hard work, and the miserable diet 
epitomise some of the chief causes of the imperfect physique 
and feebleness of constitution which characterise the great 
mass of the people. When one sees them in apparent 
health one ceases to wonder how quickly they succumb to 
disease. Large numbers of houses are strong, stone-built 
dwellings of many storeys high; comparatively few axe 
of wood. But how small the rooms and in what narrow 
spaces every convenience for a family has to be provided 
for. It is almost heresy in India to complain of the use 
of cow dung because it is applied to such a variety of 
purposes. The smearing of floors and passages with it is 
adopted to provide a smooth surface, but when dry it gives 
off a highly objectionable dust and when wet becomes con¬ 
verted into an offensive pntresclble mass. The way the 
women collect this dirt in the street, the manner in which it 
is messed about in the houses, the utter indifference about 
the chances of its polluting their food and drink, make the 
application of this material one of the first reforms which 
might well be initiated. The little oooking stoves are made 
of cow dung mixed with clay, some of the fnel used is 
cow dang dried into cakes, the bed is often the dried cow 
dung on the floor, and the brass and tin and copper utensils 
used in cooking are cleansed with the oow dnng and earth 
which makes the ground on which the people tread. 

There being no chimneys all the effluvia of cooking, of 
persons crowded together, of foul emanations from soiled 
clothes and dirty habits become mixed and remain almost 
undiluted in the rooms in which they continually live. The 
habitations, especially on the ground- and first-floors, are 
often pitch dark, windows of any kind are frequently absent, 
and the sole entrance comes from a dark and stinking 
passage. Vast numbers are of this description. The ground- 
floor passages have very often an imperfectly covered drain 
running through them and the privies are often placed in 
dark and totally unventilated corners. 

As there is no water carriage for the excreta—the night- 
soil being collected in baskets placed beneath the native 
forms of closets—and as the habits of the natives are so 
filthy the condition of these places is almost beyond descrip¬ 
tion. Some of them are flashed down with water occa¬ 
sionally, but all of them possess the smell of decomposing 
ordure. What the condition must have been before 
the city was provided with a regular water-supply 
can hardly be imagined, because the wells which 
remain, although now mostly disused, are in the centres 
of dwellings and filled with hardly anything better than 
dilated sewage. If one could judge from the frequent 
personal ablutions to be seen practised one might imagine 
that personal cleanliness compensated for all the other forms 
of filth, but the heads of grown-up people as well as those of 
the children are frequently seen crowded with vermin, itch is 
common on all parts of the body, an unpleasant unwashed 
sort of odour characterises most of the people and dirty 
secretion-soaked rags form the partial coverings which most 
of the poor wear. A very objectionable institution is the 
“nahani/’a sort of sink on the floor in the comer of the 
room. Its'use is ostensibly for washing purposes, but all 
sorts of filth get into it and it drains into an unventilated 
and often choked-up soil pipe which opens into the gully 
below. The gullies between the houses are open drains, 
sometimes to be found nearly dry with deposits of all 
sorts of filth and at others running with foul and stinking 
water to the surface drains on each side of the street. 

As for the overcrowding, it would be considered excessive 
even in decent well-ventilated dwellings, but with houses 
constructed after the above fashion with 2C0, 300, 400, and 
even 500 and 600 persons under one roof, the conditions of lift 
are terrible in the extreme. For from four, five, or six people 
to live in one small room la very common. Some of the huger 
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rooms have several families. In one large room were counted 
thirteen different families with their separate cooking stoves 
and domestic conveniences. The large collection of dirty 
old clothes, unused pots and pans, boxes and other articles 
which form the furniture and effeots of some of the people, 
materially reduces the cubic space for each individual, but 
the absence of any provision for ventilation in suoh a large 
proportion of the tenements is one of the most urgent needs 
for amelioration. Many of the people work very hard, the 
women perhaps harder than the men. Long hours of 
simple mechanical and monotonous work for 2, 3, or 4 
annas a day result in a condition of almost constant 
exhaustion. The meagre diet of rice and flour, with butter 
of some sort, vegetables and fruit, perhaps explains the 
small muscular development and feeble physical powers of 
the majority of the people. Such is the condition under 
which hundreds of thousands pass their existence. With 
but little domestic affection apparently beyond that for their 
children, with a hard struggle for the bare necessaries of 
life, with the fatalistio spirit of their religion, it seems 
almost hopeless to improve their lot. Much, however, could 
be done to make them live under healthy conditions and 
then perhaps the mental and moral improvements would 
follow. 


BIRMINGHAM. 

(Fhom oub own Correspondent .) 

District Hurting Society. 

The twenty-sixth annual meeting of this society was held 
on Feb. 17th, when it was stated that the wfcrk of the 
society had greatly increased during the past year. The 
committee contemplated the provision of nurses throughout 
the whole of the city. The grant of £2500 from the Jubilee 
Fond furnishes an instance of the interest felt in the work of 
the society. It is proposed to establish four districts, each 
containing from eight to ten nurses, approximately one to 
every 10,000 of the population. The report stated that 
during the year 1968 patients had been attended and 
47,367 visits had been paid. The financial report showed 
a balance in hand of £94 18s. 10 d. The Lord Mayor spoke 
of the useful work done by the society and warmly com¬ 
mended it to the public, pointing out the fact that less 
than 350 people had contributed to the expenses. The 
work done is sound and of great service. There is every 
reason for looking upon its extension as desirable and 
worthy of substantial support. 

Special Hotpitali. 

Borne criticism has been engendered by a proposal made at 
one of the special hospitals for widening the area of the work 
done. It has been suggested that a better social class of 
patients should be admitted to the out-patient department 
on the payment of 5* , half of which it is proposed should 
go to the medical man and half to the hospital funds 
Already the registration fee paid at this hospital is 2i. 6 d. 
and patients coming again are expected to pay Is Of 
course this cannot be applicable to a number of the poorer 
patients, but m it is it brings in a considerable revenue 
to the institution. The new proposals are viewed with much 
disfavour by the medical staff, and the outside opinion 
among the profession is strongly opposed to what is regarded 
as an undue interference with the practitioners of the town 
and an unwarrantable extension of the functions of what 
is, or ought to be, looked upon as a charitable institution. 
The tendency to convert hospitals into provident dispen¬ 
saries is subversive of charity in its proper sense and con¬ 
trary both to the principles of administration and to the 
benevolent purposes for which they are founded. It is 
hoped that the scheme will not be pushed in view of the 
strong adverse feeling which it has evoked. 

Maton University College. 

The report for the year 1897 has just been issued. It states 
the important fact that the annual grant to the college has 
been increased from £1400 to £2700 per annum, subject to 
the condition that at least three-fourths of this increase of 
the Parliamentary grant shall be allocated solely for staff 
purposes. Accordingly an increase has been made in the 
stipends of those demonstrators and assistant lecturers at 
the present time in receipt of less than £125 per annum to 
the sum of £125. A professorship of mental and moral 


philosophy and political economy has been established at a 
sum of £325 per annum, plus a sum of one-fourth of the 
students' fees. Various increases have been made in the 
stipends of professors. £463 4*. has been received towards 
the fund for equipping the department of electrical 
engineering, and sums amounting to £1968 10*. have been 
given towards the department of civil and mechanical 
engineering. The bacteriological laboratory has been 
enlarged and refitted. The statement of accounts for the 
year shows that the total expenditure on general aooount 
was £17,066 and the inoome £14,647 It. 8 d. The deficiency 
includes the sum of £502 13*. 4 d.. a year's interest on 
the loan of £13.000, and other expenses, including altera¬ 
tions and additions to building, the bill of costs for the 
incorporation of the college, &o. Against these items there 
are two sources of special income, the increase in the 
Treasury grant and the donation of £900 from the executors 
of the late Mr. H. C. Fulford. The committee earnestly 
appeal for additional donations and subscriptions. 

Excett of Salt ta Ale. 

An important prosecution under Section 6 of the Food 
and Drugs Act, 1875, was lately heard at a Birmingham 

S lice-court. On Dec. 26th an inspector of the Health 
apartment went to a public-house and purchased a pint 
of ale and a pint of beer. The samples were submitted 
to the public analyst, who certified that the sample of 
ale contained at least eighty-five grains of salt per gallon. 
The average quantity, it was stated, should not exceed 
fifty grains per gallon. Oat of 736 samples examined 
between 1873 and 1896 86 per cent, contained under fifty 
grains per gallon. The analyst, Dr. Hill, said that it 
excited thirst artificially and was thus injurious to health. 
There was no legal standard, but the Board of Inland 
Revenue did not consider it necessary for further inquiry 
if the salt did not exceed fifty grains per gallon. ▲ fine 
of 40*. and costs was imposed. The ordinary custom of 
putting salt into ale indiscriminately without reference to 
quantity must therefore be abandoned and more strict 
regard be paid to the quantity used so as to keep within 
this reading of the law. 

Feb. 22nd. __ 


LIVERPOOL. 

(Fbom oub own Correspondent.) 

Boyal Southern HoepUal. 

The annual report of the Royal Southern Hospital showed 
that the funds are in a fairly satisfactory condition 
inasmuch as the small debit balance of £232 It. 9 d. at the 
end of 1896 had been further reduced to £106 10*. lid. at 
the end of 1897. The managers of the hospital are to he 
congratulated on their fortunate position as compared with 
the experiences of neighbouring charities in the matter of 
inoome. The number of cases treated in the hospital 
daring the year amounted to 1951 in-patients and 10.094 
out-patients. The daily average of beds occupied was 175. 
There were 188 deaths, of which 25 occurred within twenty- 
four hours after admission. Sixteen bodies were brought 
in dead which were cot included in the above figures. 
During the year the horse ambulanoe was summoned to 
407 cases, the total number of calls since the oommencement 
of the service having been 4289. Mention was also made of 
the large number of cases of spinal curvature which had 
been treated at the hospital, upwards of seventy opera¬ 
tions having been performed, the results so far being most 
encouraging. Mr. Henry G. Rawdon, the senior surgeon, 
has rethed owing to lapse of time and has been appointed 
consulting surgeon. The candidates for the post vacant by 
Mr Rawdon’s retirement, so far as are at present known, are 
Mr. Gaorge P. Newbolt, surgeon to the Stanley Hospital, and 
Mr Carthew Davey, the surgical tutor at the Royal Southern 
Hospital. The election has been fixed to take place on 
March 9th and will be conducted ou the unwieldy system 
which until recent years also existed at the Royal Infirmary 
and Northern Hospital, the electors consisting of life 
trustees, annual subscribers of two guineas, the honorary 
medical officers, and the churchwardens of the parish, 
making a total of about 900 electors. 

Memorial to the late Mr. John Laird, of Birkenhead. 

At a public meeting held in Birkenhead it was resolved to 
raise a sum of between £2000 and £3000 to establish a 
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fond to be called (he •* John Laird Memorial Fond ”; (haft 
a bust of (he late Mr. John Laird be obtained and placed In 
(he Town Hall, Birkenhead; and (haft the surplus of (he 
fund be divided in such proportions as the Executive Com¬ 
mittee may hereafter determine between the Birkenhead 
Borough Hospital and (he Birkenhead and Wirral Children’s 
Hospital, (he money to be invested by (hose institutions 
respectively, the income thereof to be devoted to the sending 
to convalescent homes or other similar institutions of such 
patients as the respective committees on the advice of their 
medical officers may deem desirable. 

The Southport Infirmary, 

The annual meeting of the subscribers to this charity was 
held in the Mayor’s Parlour, Southport, on the 12th insft. 
The mayor, in moving the adoption of the report and 
balance-sheet, said he was glad to Bee a considerable increase 
in the number of patients treated at their own homes. The 
committee have added special departments for the eye, ear, 
nose and throat, and they still require £600 to dear off the 
debt on the new infirmary. It was resolved to sell the dd 
infirmary building for £2600. 

Gift to the Liverpool Dental School. 

An important meeting of the midland and northern dis¬ 
tricts of the British Dental Association was hdd at 
Warrington on the 19th inst. In the evening the large 
company, including students from the Liverpool Dental 
Hospital, were entertained by Mr. T. Fletcher, F.C.8., and 
Mr. J. Taylor, of Warrington. Mr. Fletcher in an address 
on “ How to Succeed ” said that for several years a series 
of prizes had Btood in bis name at the Manchester Dental 
School and that be was arranging for a similar series at 
the Liverpool school. No conditions would be attached to 
the prizes (which amounted to over £50 per annum) except 
that they should be applied to those branches where they 
would be considered by the dean and councils of the schools 
to be of especial encouragement. 

Feb. 22nd. 


IRELAND. 

(Fbom oub own Gobbbbpovdbhtb.) 


The Grant to Mtrcer's Hospital , Dublin. 

Thb annual meeting of the supporters of the Dublin 
Hospital Sunday Fund was held at the Molesworth Hall on 
Feb. 16th, the Bishop of Ossory filling the chair. The 
report of the Council contained with other matters a state¬ 
ment that at the meeting in February last an amendment, 
moved by Dr. Grimshaw, the Registrar*General, and seconded 
by Dr. Jacob, “that the sum allotted to Mercer’s Hospital 
for the year 1897 be held by the committee of distribution of 
1898 until they are satisfied as to the prospects of the future 
management of the hospital and, if not satisfied, to report to 
the Council,” had been pat from the chair and carried. Lord 
Justice Fitzgibbon moved an amendment to the report, which 
after some discussion was carried, and was to the effect that 
the report of the Council be adopted, with the exception of 
the portion relating to Meroer’s Hospital, and that the subjeot 
of the grant to Mercer’s Hospital be referred back to the 
Council for consideration. 

The Hospital for Incurables , Donny brook. 

The Corporation of Dublin have recently to 

withdraw their draft of £300 a year to this hospital on 
account of recent changes in its list of governors. At a 
meeting which was held in the hospital on Feb. 14th a 
resolution was proposed by Judge Kane that a committee 
chosen from the governors, of whom there were nearly a 
hundred present, be appointed to inquire into the mode of 
election of the acting committee of the institution. The 
resolution after some discussion was passed in a modified 
form by a large majority. 

Royal College of Science , Dublin. 

Mr. Henry Hanna, M A., B.Sc R.U.I., a distinguished 
student and scholar of Qaeen’s College, Belfast, has been 
appointed Demonstrator of Biology, Geology, and Pal®on¬ 
tology in the Royal College of Science, Dublin. 

The Royal University of Ireland. 

At a meeting of the 8enate of the Royal University of 
Ireland held on Feb. 17th the following (etchers in the 


Belfast Medical School were re-appointed examiners for the 
year 1898; Professor Byers, M.D.R.U.I., in Midwifery; 
Professor Whitla, M.D. R.U I., in Materia Medic®; and 
Dr. J. Lorrain Smith, M.D. Edin., in Pathology. 

The Epidemic of Influenza in Ulster. 

The epidemic of influenza is still very prevalent in different 
parts of Ulster, the pulmonary and gastro-intestinal types 
being more commonly met with, the change in the weather 
from mild and warm to cold and frosty with snow not 
having made any difference in the wide-spread nature of 
this very strange and protean disease. 

Feb. 22nd. 
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(Fbom oub owh Oobbbbpohdbnt.) 


The Adjourned Discussion on Blistering. 

Thb disoossion on this subject was resumed at the 
Academy of Medicine on Feb. 19th. M. Huch&rd said that 
bis principal reason for being very chary of using blisters 
was the way in which they were apt to cause cystitis or 
nephritis in individuals predisposed to these affections. 
Therefore he never used blisters in the aged, the gouty, 
patients with arterio-sclerosis, or who suffered in any way 
with renal affections. Blisters are not only dangerous on 
account of the oantharides they contain, but also on account 
of the wounds they produce. In all infectious maladies, 
or those which bring about a great loweiing of nutrition, 
pyrexias, tuberculosis, and the like, it is useless to bring 
about a new focus of microbial infection at the surface of 
the skin qpd so throw upon the kidneys the extra work of 
eliminating toxin produced by a secondary infection. 
M. Huchard objected to the use of blisters both in pneu¬ 
monia and pleurisy, for even if they do no harm in such 
cases they are mere delusions. As for (be revulsive and 
analgesic action of blisters these are facts, but there 
are other means and methods of obtaining these effects 
without danger to the patient. Such, for instance, are tbe 
common mustard-plaster, the application of hot water, 
the cautery, &-*. There remains the very interest¬ 
ing question raised by M. Robin — namely, that of 
the increase in gaseous exchange under the influence 
of blisters. This increase is a fact, but it must always 
be remembered that the same effect is produced by 
any cutaneous excitation. The cold bath, for instance, 
brings about all the benefits which have been claimed for 
blisters in cases of pyrexia It brings about an increase in 
the gaseous exchanges, facilitates the elimination of toxins, 
augments phagocytosis, and braces up the nervous system. 
If these ideas appear to be somewhat primitive M. Huchard 
reminded his audience that the moxa, the cautery, and 
the seton have been known for a long time and disappeared 
after a like discussion and owing to the advance in modern 
therapeutics which was based upon a doctrine really con¬ 
formable to facts. Vesication, according to M. Huchard, 
must disappear in this era of Pasteur. M. Panas showed that 
blistering was far from being abandoned in ophthalmology. 
By creating an artificial pathological focus it brings about a 
violent revulsive action which is eminently useful in that it 
calls up leucocytes to the very place where they are needed. 
M. Cornil referred to the physiological action of cantharidln 
upon the tissues. Researches which he has made at 
various times upon the microscopical alterations brought 
about by experimental cantharidln poisoning enable him 
to say that considerable dangers exist in the employ¬ 
ment of blisters, especially when the kidney is hardly up to 
its ordinary work, and this is a condition which one cannot 
diagnose beforehand M. Robin considered that M Huchard 
had wandered away from the original point of the discussion. 
He forgot to distinguish between general exchange and 
respiratory exchange and it is the latter which blisters 
increase so largely. If it is right to help the elimination of 
toxins in every possible way it must not be forgotten that 
blisters by their oxidising action on the tissues bom up 
these very toxins in the wounds and transform them into 
soluble products which are far less dangerous. 

The Treatment of Haemorrhage by Local Applications of 
Gelatinised Serum. 

At the meeting of the Hospitals Medical Society, held 
on Feb. 11th, M. Siredey begged to be allowed to drar 
the attention of his colleagues to the excellent results 
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obtained in tbe treatment of haemorrhage bj the nee of 
local applications of gelatinised serum after the method of 
M. Paul Carnot. During the last four monthB M. Siredey 
has had occasion to treat nine severe cases of metror¬ 
rhagia, some in private and others at the hospital, and 
in every one a successful result was obtained. The 
haemorrhage arose from fibroids, abortion, and retention 
of placental tissues or pieces of deoidua, and most 
of the cases had not been relieved by the ordinary 
methods of treatment, such as hot douches, pi egging, and 
the like. M. Siredey employed one of the two following 
methods. After washing out the vagina with hot Water, 
previously boiled so as to remove any clots, he swabbed out 
tbe uterus with a pad soaked in the serum and gelatin and 
afterwards introduced into the uterus a narrow piece of 
sterilised gauze soaked in the serum. Without having to 
employ any tight plugging he was almost invariably able to 
arrest the haemorrhage in this way. In one case which 
occurred in his private practice he happened to have no 
gauze at band; he therefore prescribed an injection of two 
pints of the gelatinised serum, taking care to place the 
patient on her back with the buttocks raised by a pillow so 
that clotting should take place in the vaginal fornices in 
contact with the neck of the uterus. The same treatment, 
either injection of the serum or light plugging with gauze 
steeped in the same, gives excellent results in epistaxis. The 
preparation of the serum is very simple, the formula being : 
sodium chloride 7 grammes, water 1 litre, and gelatin 
50 grammes. The whole is sterilised in an autoclave, 
taking care that the temperature does not go above 
105° C., for in that case the gelatin will become modified 
as to its power of coagulation. If it is thought well there 
is no harm in adding perchloride of mercury in the pro¬ 
portion of 1 in 1000 or carbolic acid in the proportion of 
1 in 100. but this is not necessary. The serum can be pnt 
up in flasks of various sizes and will keep good for a 
long time. M. Siredey has been successful in every case 
where he has employed this method and it has one great 
advantage over other methods in that it is quite harmless. 

The Right of Midwives to use Forceps. 

The 6peclal Committee of the Chamber of Deputies has 
jost been startled by a new petition from Madame Anna 
Bedrines, a midwife at Egreville, Seine-et-Loire, asking it 
to legalise the use of forceps by midwives. The committee, 
through its chairman, M. Isaac, has refused the prayer of 
the petition and for the following reasons. By Article 4 
of the Act of Nov. 30th, 1892, midwives were formally 
forbidden to use instruments. The decree of July, 
1893, recognised two classes of midwives and Bimply 
declared that they should undergo two years of study. 
These conditions are sufficiently stringent for the rote 
midwives have to play and for the amount of aid to 
parturient women which is expected from them. But if 
they are allowed the use of instruments their status is 
altogether altered and if this experiment is to be tried they 
must increase both the length of time for which they study 
and make these same studies more profound. If these more 
stringent conditions came into force they would have an 
injurious effect upon the recruiting of the ranks of a class 
which is at present of great use as auxiliaries to medical 
men. Therefore such action would not be advantageous. 
Feb, 22nd. 

BERLIN. 

(Fbom oub own Cobbebpondbnt.) 

The Influence of X Rays on Bacteria. 

Somb interesting experiments on the influence of x rays 
on bacteria have been made by Dr. Rieder, privat docent at 
Munich University, and have been published by him in the 
Munehener Medicinisehc Wochenschrift. He used for this 
purpose different media such as agar, serum, and gelatin 
spread on glass plates placed under a piece of lead with a 
circular aperture in it, the whole being so arranged that a 
portion of the culture plates was freely exposed to the x rays 
which passed through the aperture, while the remaining 
part of tbe plates was protected by the lead, which is quite 
impervious to the rays. Ordinary light was excluded 
by covering the aperture in tbe lead with black paper. 
The culture media on the glass plates were inoculated 
"ith cholera bacilli, anthrax bacilli, diphtheria bacilli, 


bacterium coli, staphylococci, streptococci, and tubercle 
bacilli, and the whole was exposed for a period of from 
one to three hours to a very powerful Roentgen apparatus 
furnished by the Voltohm Company, of Mnniob, tbe vacuum 
tube being placed at a distance of 30 cm. (12 in.) from the 
glass plate. In this way Dr. Rieder succeeded in ascertain¬ 
ing that the bacteria under the opeque leaden screen 
developed freely, whilst under the clroular hole where the 
x rays had free passage no colonies or only a few small 
ones appeared. The x rays also bad the effect of stopping 
the development of cultures in process of growth. Un¬ 
fortunately the experiments made with tubercle bacilli were 
inconclusive as Dr. Rieder had accidentally omitted to 
fix the black paper over the hole in the lead so that the 
influence of ordinary light was not totally excluded. The 
x rays proved to be much more powerful than sunbeams 
in stopping the development of bacteria cultures. Dr. 
Rieder is opposed to tbe opinion that the influence exerted 
by the x rays may be in reality an effect of heat, for the 
gelatin was not liquefied by the rays, and the fact that 
germs derived from the air subsequently developed on the 
gelatin plates in the ordinary way seemed to show that 
there was no chemical alteration of the media. He con¬ 
cludes from these preliminary experiments that the results 
obtained by him must be completed by observations on 
animals and eventually on the human subject. He says that 
it would not be necessary to destroy all tbe bacteria which 
occur in the body, but that it would be a great advance if 
we could 8top the further development of pathogenic germs. 
The powerful bactericide action of the blood would then 
easily succeed in destroying the rest. Tbe x rays mast only 
aid the organism in its struggle against its enemies. The 
facts now published are obviously of great theoretical 
interest, but farther observations are necessary to ascertain 
whether they are capable of practical applifation. 

Methylene-blue in Malarial Fever. 

Dr. Cardamatis, of Athens, inspired by tbe researches cf 
Professor Ehrlich, of Berlin, and Professor Boinot, of Paris, 
has successfully used methylene-blue in the treatment of 
malarial fever. In his report communicated to the Deutsche 
Medicinische Wochenschrift he publishes 275 cases where tbe 
drug was administered. The daily dose was from ten to 
twelve grains (“ Gran ”) for adults, eight grains for younger 
patients, six grains for children, and one or two grains for 
infants at tbe breast. In typical intermittent fever tbe drug 
is given ten hours before the beginning of tbe paroxysm; 
in remittent or continuous fever eight hours before the 
remission. When both methylene-blue and quinine failed 
a combination of the two drugs proved useful, but the 
effect was less marked when the methylene-blue was 
associated with arsonic. The combined treatment was 
necessary in only 30 of the 275 cases. In quotidian sgue, 
when the patients had become free from fever, after five 
days’ administration, tbe drug was given for six dayp. A 
pause of two days followed, after which it was again given 
for four days ; after a second pause of eight days there was 
a final administration spread over two days. After twenty- 
two days a radical cure was obtained in this way. When 
tbe attacks appeared again after the fifth day treatment was 
continued for forty-eight days with several interruptions. 
In tertian and quartan ague the first stage of the treatment 
lasted twelve days and the remedy was given for sixty days 
with several carefully arranged intervals. The advantages 
of methylene - blue were especially obvious in those 
oases where quinine had proved useless or where 
there was intolerance of it. The drawbacks associated with 
methylene-blue are the staining of the tongue and the lips ; 
a slight amount of cystitis was also sometimes observed, but 
these inconveniences are very slight in comparison with the 
radical cure obtained in nearly every case. Immunbation 
seemed to be produced by the treatment, for although the 
convalescents continued to reside in the malarial district 
very few of them indeed were subsequently attacked. With 
the exception of the cystitis already mentioned no toxic 
symptoms were ever observed. In 18 instances the fever 
disappeared after the first day, in 36 after the third, in 84 
after the sixth, in 88 after the tenth, in 18 after the eleventh, 
and in 13 after the twelfth day. In 18 oases no cure was 
obtained. In 38 out of the 275 cases a relapse occurred after 
two months. 

Remarkable Misadventure with Chloroform. 

A sad event happened recently in the Catholic Hospital at 
Herne, in Westphalia. A man who had received a gunshot 





<>12 ThrLanort,] 


ROME.—OBITUARY. 


[Fkb. 26 , 1806 . 


wound of the abdomen was brought to the hospital and was,' 
of course, at once operated on. The operation was very 
difficult and chloroform administration had to be kept up for 
about four hours. Gas was the illumlnant used in the 
operating room and it appeared that the gaslight decomposed 
the ohloroform with evolution of powerful chlorinated vapours 
which overcame the two surgeons and the Sisters of Mercy. 
One of the sisters died on the second day and the lives of 
the others were in great danger. 

Feb. 21st. 


BOMB. 

(From our own Oorrmpondrmt.) 

44 Pneumonia Pemiciota .” 

High initial fever, mostly with strong rigors subsiding 
after a few hours in well-pronounced diaphoresis only to 
reappear with new though less strong rigors, the tempera¬ 
ture still remaining high; lateral pain referred to a point; 
•expectoration of glutinous adhesive matter mingled with 
blood (tongue vivo ), not rusty ; extension, various and 
more or less abrupt, of the physical signs, tubular 
breathing, resonance Blightly tympanitic, becoming all at 
once dull and bronchial; marked nervous depression and 
rapid enfeeblement of pulse; urine scanty, loaded with 
urates, strongly tinged with “ uro-erythrina ”; spleen 
sensibly enlarged and very frequent di&rrhGBa— such is the 
clinical account given by Dr. Gaetano Amoroso (privat- 
docent in medical pathology at Naples University) of what 
he provisionally calls 41 pneumonia perniciosa ”—a disease 
which he saw for the first time a few months ago 
in company with Dr. Cardarelli, professor of clinioal 
medicine in the same school, and of which he has 
quite recently seen four distinct cases, all of them in 
the Neapolitan circuit. In an open letter to Professor 
Cardarelli he follows up the above description with 
notes of treatment. Proceeding on the surmise that the 
"pneumonia” was indeed 44 pernicious,” he began the treat* 
ment with very strong doses of quinine, notably with sub¬ 
cutaneous injections of the biohloride (half a gramme in each 
Injection). The response appeared to warrant the surmise, 
the patients soon recovering first from the external signs of 
distress, then from the fever, and finally entering on 
speedy and steady convalescenoe. Dr. Amoroso has yet to 
oonfirm his surmise of the 44 pernicious” character of the 
pneumonia by bacteriological examination, and this be 
promises as soon as practicable. Meanwhile an able 
colleague (Dr. Michele de Capoa) joins issue with Dr. 
Amoroso, first, as to the 44 rarity ” of the above cases, of 
whioh he (Dr. de Capoa) and other practitioners have seen 
several in their private clientele. The prevailing influence, 
he says, is so modifying the typical 44 pneumonia fibrinosa” 
that such hybrid or capricious forms as those described by 
Dr. Amoroso tend to become ever more common. Next, he 
objeots to the creation of a new 44 olinical entity ” under the 
name of 44 pneumonia perniciosa,” for, he contends, the 
44 localisation” in the lungs of the pneumonio infection, 
whether it comes from the bacillus of Pfeiffer or from 
the pneumococcus of Weichselbaum, may be more or 
less extended, more or less grave, according to the 
intensity of the infection contracted and according to the 
greater or less predisposition of the patient to such 
44 localisations.” In the third place, Dr. de Capoa main¬ 
tains that Dr. Amoroso’s cases have been observed before, 
the late lamented Professor Cantani, of Naples, having 
described a form of 44 abortive pneumonitis” which, com¬ 
mencing 44 tumultuariamente” (in a confused manner), with 
strong rigors, pain referred to a thoracic point, high fever, 
sanguineous (not rusty) expectoration, tubular breathing, 
Ac., ran its course and terminated in cure within four days. 
Finally, he argues that the efficacy of the quinine salts in 
these cases is no positive argument for the rounding off or 
44 individualising ” of this variety of the pneumonio infec¬ 
tion, the efficiency of these salts in infective maladies— 
end especially in influenza—being notorious, especially in 
those forms which, running a certain course, tend naturally 
towards cure. As the controversy Btands the profession 
awaits Dr. Amoroso’s bacteriological examination, noting at 
the same time the reasonableness of Dr. de Capoa’s protest 
against multiplying 44 clinical entities,” particularly in pre¬ 
sence of a malady so protean as the prevailing influenza. 

Feb. 18th. 



THOMA8 WILLIAM MUIR LONGMORE, M.R C.& Esg m 
L.R.C.P. Lond. 

Wa have to record the death of Mr. T. W. M. Longman, 
the eldest son of the late Sir Thomas Longmore and Lady 
Longmore, of Woolston, Hants. After completing ms 
general education at Westward Ho he entered the medical 
department of King's College at the commencement of the 
summer session of 1882 and in 1884-85 he obtained the 
Resident Wameford Scholarship. He also gained the 
Leathes Prize and the prize in Clinical Medicine. After 
finishing his curriculum at King's College he qualified in 
1889 and was elected an Associate of the College. He 
then filled the offices of assistant house surgeon at 
the Shropshire County Hospital and at the Royal South 
Hants Infirmary. Mr. Longmoie's medical career was 
greatly interfered with by a breakdown in his health and 
he never thoroughly recovered from a severe pneumonia 
and some pleuritic attacks from whioh he suffered whilst 
a student and which were followed by a chronic phthisis. 
This prevented him joining the army medical service as 
he had intended and compelled him to regularly spend 
his winters abroad. For many years he was in charge 
of one of Messrs. Cook's Nile steamers and lately was 
medical offioer to the Luxor Hospital and resident physician 
at the Luxor Hotel. He was also for some months at 
Jerusalem in charge of the ophtbalmio cases at the dispensary 
and this proved a most severe strain on his health and con¬ 
siderably affected him when apparently slowly recove rin g 
from his pulmonary trouble. He died at Luxor on 
Feb. 7th in his thirty-fourth year. Everyone who met 
44 Tommy Longmore” was charmed with his courteous 
manner, his genial and gentle disposition, and will fed 
his death as a personal loss. 


University of Cambridge.—M r. J. Q. Kerr, 
First-class Natural Sciences Tripos, 1894-6, who has already 
distinguished himself as an explorer and a naturalist in 
South America, has been elected a Junior Fellow of Christ’s 
College.—Sir William Broadbent has been appointed by the 
Senate as an Elector to the Downing Professorship of 
Medicine. 

Midland Medical Society.— A meeting of this 

society was hsld on Feb. 2nd at the Medical Institute, 
Birmingham, the President, Mr. J. W. Taylor, being in the 
ohair.—Dr. Short showed a case of Transposition of the 
Heart, Liver, Spleen, and Stomach. The patient, a young 
man, aged twenty years, came under treatment in October, 
1897, for subacute rheumatism when the abnormal position 
of the organs was discovered. The x rays were passed 
through the body and the position of the heart (on the 
right side) and the liver (on the left side) were plainly 
seen on the screen. A skiagraph was taken and will be 
shown at a future meeting. The position of the stomach 
on the right side was demonstrated by inflating it. The 
patient was not left-handed and bad had no previous 
illness.—Mr. G. Heaton showed a patient in whom after 
a short illness a large Fseoal Concretion bad been dis¬ 
charged from the Umbilicus. The patient before his illness 
and since his discharge has been in perfect health. Thera 
was no evidence or history of any tuberculous mischief. 
Mr. Heaton suggested that perhaps the concretion had 
become impacted in a Meckel’s diverticulum, had set up 
ulceration, and then fortunately for the patient had been 
discharged through the umbilicus.—Mr. Christopher Martin 
showed a specimen of Cancer of the Body of the Uterus 
removed nine months ago by him by the operation of 
hysterectomy from a patient aged fifty-two years. There 
was a history of severe and continued haemorrhage for nearly 
twelve months. On examination a large, hard, mobQe 
fundus was felt and a diagnosis of myoma was made. It 
was then a question as to whether the appendages should 
be removed or vaginal hysterectomy performed. Fortu¬ 
nately for the patient Mr. Martin decided to perform 
hysterectomy. It was only after the removal of the organ 
that the malignant nature of the disease was evident. The 
patient ma^e an excellent recovery and so far bad no signs 
of recurrence.—Dr. J W. Russell read a paper on Iodoform 
in the Treatment of Phthisis. 
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to be much greater than appeared on laryngoeooplc examina¬ 
tion he wonld advise partial excision of the larynx. It 
seemed to him to be a oase in which operation was j astified. 

Dental Fees.— At Newton Abbott on Feb. 11th 
a dentist sued a farmer for £10 10#. for a set of teeth. The 
defendant went to plaintiff for a set of teeth and a model of 
his month was taken. When they were ready he was given 
notice, bat bo far as plaintiff knew defendant never attended 
to have them fitted. At the expiration of six months the 
teeth were sent to defendant by registered poet and he kept 
them for two years. Judgment was given for the plaintiff 
for £10 10#. and costs. 

Bristol Medico - Chirurgical Society. — The 

fifth meeting of the session was held in the medical library 
of University College on Feb. 9th, Dr. J. E. Shaw being in 
the chair.—Dr. B. Baron showed a patient with Carcinoma 
of the Larynx.—Dr. Sbaw showed a patient with Cerebellar 
Ataxia.—Mr. Barclay read a paper on Tuberculous Disease of 
the Foot (patients were shown). — Professor E. Fawcett 
showed numerous specimens which had recently been added 
to the school museum, including plaster-casts showing the 
position of the internal organs, models of the internal ear, 
a set of bones showing the centres of ossification in the 
humerus at various ages, and several coloured dissections of 
the brain.—Mr. J. L. Firth read notes on a case of Ovari¬ 
otomy in which a large ovarian dermoid and three small 
omental dermoids were removed.—Dr. Aust Lawrence, Mr. 
Ewens, Mr. Morton, and Mr. Carwardine spoke on the 
paper.—Dr. F. H. Edgeworth read a paper on Hysterical 
Paroxysmal (Edema.—Dr. Michell Clarke made some remarks 
on the subject. 

The Medical Guild.—T he annual dinner of 
this society was held at the Albion Hotel, Manchester, on 
Feb. 15th. There was a good attendance of members and 
their friends, including representatives of the Wigan Medical 
Guild and the 8tockport Medical Society. In the course of 
the evening various speakers made references to the useful¬ 
ness of the Guild and to the necessity which exists for the 
establishment of like societies in the more important towns 
of the kingdom. As a matter of fact, the Guild has success¬ 
fully taken action in many cases of quackery, provident 
dispensaries, advertising by medical men, difficulties with 
midwives, medical aid societies, The annual meeting was 
held on Jan. 28th, when the following officers were elected : 
President: Alderman F. H. Walmsley, J.P., M R.C.8 Eng. 
Vice presidents: Mr. H. Aldred, Dr. H. Ashby, Dr. C H. 
Brad don, Dr. 8. Buckley, Mr. W. Crosby, Dr. J. Dreschfeld, 
Dr. A. M. Edge, Dr. C. E. Glascott, Dr. A Godson, Dr. J. 
Hardie, Mr. F. Hepworth, Dr. T. Jones, Dr. D. Little, Dr. 
T. N. Orchard, Dr. D. Lloyd Roberts, Dr. H. Simpson, 
Mr. F. A. Southam, Dr. G. Steel], Mr. W. Whitehead, Dr. 8. 
Woodcock, Mr. G. A. Wright, and Mr. J. H. Young. 
Chairman: Professor J. Dixon Mann, M.D.St. And., 
F.R C.P. Lond. Vice-chai r man : Dr. R. H. Wolstenholme. 
Treasurer: Dr. C. G. L. Skinner. Secretary: Dr. 
Alexander Stewart, Ecoles Old-road, Pendleton, Manchester. 

Diphtheria in London.— In the week ending 
Feb. 12th, the registered deaths from diphtheria in the 
county of London numbered 45, having risen from 33, 36, 
and 42 in the preceding three weeks, and exceeding the 
corrected decennial average for the corresponding week by 4. 
Of the 45 deaths, 25 were of children aged from one to five 
years, 18 others were of young persons aged under twenty 
years ; and only 2 were of persons over that age. Hackney 
was credited with 6 deaths, Wandsworth with 5, Fulham 
with 4, and Camberwell sanitary area with 3 deaths. The 
close of the week found 1042 diphtheria patients in hospital, 
the fresh admissions during the week having been 135. 
In the Outer Ring the mortality from the disease 
was very heavy, 22 deaths having been registered, of 
which 8 were in Willesden, 3 in Plaistow, and 2 in 
Walthamstow. Last week the registered deaths in the 
county of London from diphtheria fell to 33. and were 5 
below the corrected decennial average for the particular 
week. There were 6 deaths of p* rsons resident in Islingtor, 
5 in Poplar, and 3 each in St. Pancras, Newington, and 
Wandsworth sanitary areas. Saturday last found 1058 cases 
of diphtheria under isolation in London hospitals, the admis¬ 
sions during the week having been 147. In the Outer Ring 
the registered deaths from the dicease numbered 18, a 
number which is considerably larger, relatively, than the 
total for London. The West Ham district was credited with 
5 of the deaths and 3 belonged to Kingston. 


Clevedon Cottage Hospital.—T he animal 

report of this hospital, which has recently been issued, shows 
that 135 patients were admitted in 1897—a larger number 
than in any previous year. The receipts amounted to £396 
and after all expenses were met a favourable balance of £2$ 
remained. The committee have decided to enlarge and 
improve the building and an anonymous donor has already 
given £300 towards this object. 

The Lecturers of the St. John Ambulance 
Association. —We have received the following statement 
with a request for its publication : “ The Committee of the 
Weston-super-Mare Local Centre of the 8t. John Ambulanoe 
Association, having considered the Regulations for the Home 
Hygiene Course, the scope of the Syllabus for Lecturers' 
Certificate and for Elementary Certificate, feel that these 
cannot be efficiently carried out by anyone who has not 
passed through the camplete curriculum of a medical educa¬ 
tion and that moreover it will be lowering of the status of 
the St. John Ambulanoe Association that non-medical per¬ 
sons be now for the first time admitted to the lecturing 
staff, which has hitherto proved itself thoroughly adequate 
both as to numbers, efficiency, and expert knowledge. The 
committee, therefore, would strongly urge the Central 
Executive to reconsider the new and somewhat revolutionary 
rules regarding the lecturers so inconsistent with the follow¬ 
ing note in the pamphlet, T/l C. 1895 : * No lecturers what¬ 
ever can be recognised who are not duly qualified medical 
practitioners.’ ” 

British Gynaecological Society.— A meeting 
of this society was held on Feb. 10th, Dr. H. Macnanghton 
Jones, President, being in the chair.—Mr. F. Bowreman 
Jeesett showed specimens of Sarcoma of the Ovary, Fibvo- 
myoma of the Uterus, Uterine Myoma removed subsequently 
to oophorectomy, and Extra • uterine Gestation. — The 
Inaugural Address was delivered by the President, Dr. Mao- 
naughton Jones, under the title of *' The Position of Gjns 
oology To-day.” The meeting was followed by a conver¬ 
sazione at which over 100 Fellows and guests were present. 
An exhibition of microscopic specimens illustrating the 
Pathology of the Female Pelvic Organs presented many 
! points of interest. Over fifty specimens were shown, kindly 
lent by Mr. J. Bland Sutton, Mr. J. H. Targett, Dr. T. W. 
Eden, and Dr. Macnaughton Jones, and arranged by Dr. 
A. E. Giles. In addition Messrs. Arnold and Sons showed a 
collection of Gjnaeoological Instruments and Messrs. Oppen- 
heimer showed some Therapeutic Remedies. The evening 
was rendered still more enjoyable by a choioe selection of 
music, both vocal and instrumental. 

Medical Reform : a Meeting at Bradford.— 

A meeting of members of the medical profession of Bradford 
and neighbourhood was held on Feb. 21st at Bradford on 
the invitation of the Bradford and District Medico* Ethical 
Society. The chair was occupied by Dr. Hime, President 
of the society. An address was delivered by Mr. R. B. 
Anderson, F.R.C.8. Eng., who attended as a deputation 
representing the Corporate and Reform Committee. Mr. 
Anderson referred to most of the principal topics which 
by the consensus of the profession are loudly calling for 
reform, but his address was largely devoted to the prac¬ 
tical methods adopted and advocated by his committee for 
securing the necessary reforms. In particular he dwelt 
on the necessity of a larger representation of the profes¬ 
sion as distinguished from corporations on the General Medi¬ 
cal Council. Mr. Anderson quoted By-law 15 of the Royal 
College of Surgeons of England, which declares that the 
Council will at all times protect >nd defend the professional 
interests of Fellows and Members of the College. He further 
drew attention to the fact that by the terms of the Medical 
Act, 1886, the representatives of the medical corporations on 
the General Medical Council are to be elected “ by the fol¬ 
lowing bodies”—i.e., by the members constituting respec¬ 
tively the twenty bodies named in the Act—while there is 
not one word in the Aot authorising the councils or boards, 
&c., of those “bodies” to arrogate to themselTes the sole 
power of electing the representatives and taking that 
important privilege out of the hands of the constituents.— 
There was an interesting discussion afterwards and a resolu¬ 
tion was carried unanimously expressing sympathy with the 
efforts of the Corporate and Medical Reform Committee to 
secure medical reform. Some of the members expressed the 
desire that affiliation with a view to joint action on the 
subject of reform might be effected between the Bradford 
and other provincial societies and the Louden committee. 
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Viobous, W. J. L.R.C.P. Bdin., M.R.C.8., has been appointed 
Medical Officer for the Fourth Sanitary District of the Chipping 
Norton Union. 

Osborne, A. A. t L.R.C.P., M.B.C.Sm has been appointed Clinical 
Assistant In the Special Department for Diseases of the Skin to 
8t. Thomas’s Hospital. 

Parsons, A. C., 'L.K.C.P., M.R C.S., has been appointed Clinical 
• Assistant in the Special Department for Diseases of the Skin to 
St. Thomas’s Hospital. 

Pops, H. B., M.D. Dubl., has been appointed an Honorary Medical 
Officer for the Victoria Cottage Hospital, Kington. 

P ulford, Hxrbbrt, M.A., M.B., B.C. Cantab., has been appointed 
Second Assistant Medical Officer to the Worcester County and City 
Lunatlo Asylum. 

Reynolds. J. H., M.B.. C.M. Bdln., has been appointed a Junior House 
Surgeon to the Miller Hospital, Greenwich. 

Reynolds, C. A., B.A., M.B.. B.Ch. Oxon., has. been appointed Clinical 
Assistant in the Special Department for Diseases of the Bar to 
St. Thomas's Hospital. 

Robinson, A. C , L.B.C F., M.R.C.S., has been appointed Assistant 
Heuse Surgeon to St. Thomas's Hospital. 

Rowbotham, A. J., M.R.C.8., has been re-nppointed Medical Officer of 
Health for the Newton-on-Trent Sanitary District. 

Sangbhckiti. H. H., B.A., M.B., B.Ch. Oxon., L.R.C.P., M.R.C.S., has 
been appointed Hou*e Surgeon to St. Thomas’s Hospital. 

Scott, H. H., L.B.C P., M.R.C.S., has been appointed House Physician 
to flt. Thomas’s Hospital. 

Bhki, H. F.. M.B.. B.S. Durh., L.R.C.P., M.R.C.S., has been appointed 
House Physician to St. Thomas’s Hospital. 

Shiace, S. A., M.B., C.M. Bdin., has been appointed Medical Officer 
for the Llanishen Sanitary District of the Cardiff Union. 

Slader, G. W., L.B.C.S. Irel., has been re-appointed Medical Officer for 
the Blyton Sanitary District of Gainsborough Union. 

Smite, J. Lorrain, M.A., M.D. Edin.. has been re-appointed Examiner 
iu Pathology at the Royal University of Ireland. 

Smyth, J. C., LTR.C.P. Lond., M.R.C.S., has been re-appointed Medical 
Officer of Health by the Wells Rural District Council. 

Staunton, Frkd. W. v M.B., B.Ch. Dubl., has been appointed a Medical 
Officer to the Waterford Gaol, vice W. L..Mackesy. 

Stephen sox, W., M.R.C S., has been appointed Medical Officer of 
Health by the Beverley Rural District Council, vice H. Walker, 
resigned. 

Thomson, StClair, M.D. Lond., F.R.G.S.Bng, has been appointed 
Surgeon to the Royal Ear Hospital, vice E. Cresswell Baber, 
resigned. 

Turner, S. D., L.R.C.P., M.B.C.S., has been appointed Senior 
Obstetric House Physician to 8t. Thomas’s Hospital. 

Tyrrell, F. A. C., B.A., M.R, B.C.Oamb., L.R.C.P., M.R.C.S. has 
been appointed Senior Ophthalmic House Surgeon to the St. 
Thomas’s Hospital. 

Webster. T., M.R.C.S., has been re-appointed a Medical Officer by the 
Bewdley Town Council. 

Whitla, W., Professor, M.A. (honoris ccmsd), M.D., R.W.I.. has been re¬ 
appointed Examiner in Materia Medica at the Royal University of 
Ireland. 

W tllys, Henry J. M., L.R.C.P., L.B.C.8. Bdin , L F.P.S. Glasg., has 
been appointed House Surgeon to the Norfolk and Norwich 
Hospital. 


flacanritt. 


For further injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bedford College, London, for Women, York-place, Baker-street, W.— 
Professorship in Zoology. 

Belgrave Hospital for Children, 77 and 79, Glouoester-street, 
London.—Surgeon to Out-patients. Also Hctase Surgeon for six 
months. Board, lodging, and washing provided. 

Bomingham and Midland Hospital for Skin and Urinary 
Diseases, John Bright-street, Birmingham.— Clinical Assistant for 
three months. 

Gebsterfield and North Derbyshire Hospital and Dispensary, 
Chesterfield.—Resident Junior House Surgeon and Dispenser. 
Salary £50 per annum, with board, apartments, and Laundress. 

Coton Hill Registered Hospital for Mental Diseases.— Assistant 
Medical Officer. Salary £100 per annum, with two annual increases 
of £25 each to a maximum of £150, with board, lodging, and 
washing. 

East London Hospital for Children and Dispensary for Women, 
Glamis-road, Shadwell, B.—House Surgeon for six months. Board, 
residence, Ac., are provided, and an houo-arium of 15 guineas, con¬ 
ditionally. Also Casualty Officer for six months, b&lary at the 
rate of £100 per annum. 

Finsbury Dispensary, Brewer-street, Goswell-road, E.C.— Physician. 
An honorarium of £40 will be paid during the pleasure of the 
Committee. 

General Infirmary at Gloucester and the Gloucestershire Bye 
Institution.— Surgeon. Also House Surgeon. Salary £100 per 
annum, with board, residence, and washing. Also Assistant House 
Surgeon. Board, residence, and washing provided. 

Guest Hospital, Dudley.—Assistant House Surgeon, for six months. 
Board, lodging, and washing in the hospital provided. 

Leicester Inpirmary. — Surgical Dresser, and also a Clinical Clerk, 
for six months each. 

Liverpool Kotal Infirmary.— Honorary Gynaecological Surgeon. 

London Temperance Hospital, Hampstead-road, N.W.— Assistant 
Resident Medical Officer, for six months. Residence in the hospital, 
board, and washing provided, and an honorarium given con¬ 
ditionally. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest. —Resident Medical Officer at Bowden, Cheshire, 
for twelve months. Salary £60 per annum, with beard, apartments; 
and washing. - 


Metropolitan Hospital, Kingsland-road, H.E.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon, for six months. The House Physician and House 
Surgeon will each receive a salary at the rate of £40 a year. 
The Assistant House Physician and Assistant House Surgeon 
will each receive a salary at the rate of £20 a year. 

Borfolk ayd Norwich Hospital.— House PhtsfcMns, for two yean, 
unmarried. Salary £60 per annum, with board, lodging, sod 
washing. . . - 

North London Hospital for Consumption, Hempstead, W.W.- 
Resident Medical Officer, for one year. Honorarium £40 per 
annum, with board, lodging, &c., in the hospital. Applications to 
the Acting Secretary, 41, Fitzroy-square, W. 

Parish of St. Gilss, Camberwell.—Assistant Medical Officer for the 
Infirmary at Havll-street, Camberwell, and the Workhouse at 
Gordon-road, Peck ham; also for relief duty at the Constance-road 
Workhouse of the Pariah for one year only. Salary £50, with 
apartments, board, and washing. Applications to the Clerk to the 
Guardians, 29, Peckham-road, S.E. 

Rockford Union.— District Medical Officer and Public Vaccinator lor 
the Hadleigh District. Salary £45 per annum, with certain extra 
fees and subject to statutory requirements. A p p lica ti ons to .thy 
Clerk to the Guardians, Southend-on-Sea. 

Royal Halifax Infirmary.— Honorary Ophthalmic Surgeon. 

Royal Hospital for Sick Children, Glasgow.—House Physician. 
Salary £50, with board and washing. 

Royal Infirmary, Hull.—Senior House Surgeon, unmarried. Salary 
100 guineas, with board and furnished apartments. 

Royal Southern Hospital, Liverpool.—Honorary Surgeon. 

Royal Surrey County Hospital, Guildford.—Resident Home 
Surgeon. Salary £80, and board, residence, and laundry provided. 
Also Assistant House Surgeon. Salary £30, and board, residence, 
and laundry provided. 

Sheffield Union Workhouse Infirmary.— Junior Assistant Medics} 
Officer, for the Workbouie Infirmary, Fir Vale, Sheffield, for sli 
months, unmarried. Residence in the Infirmary, furnished mart 
ment«, board, and washing provided, and an honorarium of £12 
granted. Applications to the Clerk to the Guardians, Union Offices, 
West Bar, Sheffield. 

West London Hospital, Hammersmith-road, W.—House Physicisc 
and House Surgeon for six months. 

Westox-supkr-Mare Hospital— House Surgeon, unmarried. Salary 
£60 per annum, with board and residence in the hospital. 

Worcester County and City Lunatic Asylum, Powick, near 
Worcester.—Third Assistant Medical Officer, unmarried. Salary 
£100 per annum, rising to £120 in a year, with board, lodging, ar.i 
washing. 


gtarriagts, rob 

BIRTHS. 

Bartlett.— On Feb. 18th. at The Llmee, Romaey, Hampshire, the witV 
of Ralph Clarke Bartlett, M.B.G.S., L.R.C.P., of a son. 
Broadbent.— On Feb 18th, at Seymour-street, Portman-aquare, the 
wife of John F. H. Broadbent, M.D.. of a daughter. 

Fmher.— On Feb.. 4th, at Westbury-on-Severn, Gloa, the wife c. 

Reginald W. Fisher, M.R.C.S.. L.R.C.P., of a daughter. 

Foot.— On Feb. 21st, at Church House, Pulborough, Suaaex, the 
of Ernest Foot, M.R.C.S.. of a daughter. w . 

Gage-Brown.— On the 20th inst., at 85, Cadogan-place, S.W., the w.ir 
of Dr. C. H. Gage-Brown, of a son. , „ . „ 

Paynk. —On Feb. 20th, at Chichele-road, Cricklewood, London, S-u • 
the wife of E. Marten Payne. M.B. Aberd., of a daughter. 
Peskett.— On Feb. 14th, at Oxford-street, Nottingham, the wile c* 
A. W. Chalmers Peskett, M.A., M.B., B.C. Cantab., of a son. 
Pritchard.— On Feb. 21st, at St* Gilea-atreet, Norwich, the wife of 
Eric Law Pritchard, M.D., of a daughter. „ r 

Ray.—O n Feb. 18th. at Southery, Norfolk, the wife of Walter J. 0. Bsy. 

M.R.C.S., L.R.C.P., of a son. . ^ OL . ,, 

Shelswkll. —On Feb. 19th, at Mitcham, the wife of Oscar B. SheuweU 
M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 

began— McGlynn.— On Feb. 17th, at University Chapel, St, 
Stephen’s-green, Dublin, Patrick Joseph Finegan, L.K.t.r . 
L.R.O S. Irel., J.P., Abbey View, Carlingford. Co. I*pth. 
Mary J. McGlynn, only daughter of the late Edward McGijlt.. 
of Lelterkenny. . 

ORNALL-DAWSON.-On Feb. 17tb, at St. Margaret's Chureh. Bmsev. 
Oxford. John Guest Gornall. M.A., M.B. Cantab., of Lalrbfoni. 
Warrington, to Constance Maria Dawson, third daughter ot uif 

late Frederick Hill Dawson, of Cumnor, Oxfordshire. _. 

all— Cooper.— On Feb. 22nd, at St, Margaret’s, Rochester, Surgwn- 
Captain R. J. D. Hall, A.M S., son of the late Major Hall, of tw 
Bombay Army, to Daisy Isabel Annie, youngest daughter 
Lieutenant-Colonel Cooper, late R.M.L.I., of Beaconsfield Home 

UTlky—Page — On Feb. 18th, at St. Saviour’s, South HaTtapst<*d- 
by Rev. John Hose. M.A., Charles' William Hutiey. of AsktfJ. 
Yorks., eldest son of Charles Hut ley. Esq., of Wlgboro. 

Essex, to Kate, daughter of the late B. Page, Bsq., of ToUnW® 


DEATH8. 

Stonky — On Feb. 20th, at Millom, Cumberland, suddenly* Js**j® 
(Mamie), the beloved and eldest daughter of Percy »» 
Mary Stonev, aged 25 years, _ , „ ^ k 

Wakkfif-ld.— On Feb. 19th, at the Lower Green House, 
Gloucestershire, William Wakefield, M.D. 


N.B.—A fee of to. is charged (or the insertion of Notice* sf Mirtb* 
Marriages , and Deaths, 
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DR. SCHLATTER’S CASE OF EXCISION OF THE STOMACH. 

To the Editors of Torn Lancs*. 

Sins,—Can any of your readers Inform me from their experience of 
analogous cases whether it is probable that the portion of small gut 
which now does service as stomach in the case of the Swiss woman 
will acquire the same histological character as the stomach ? 

I am. Sirs, yours faithfully, 

• Eastbourne, Feb. 22nd, 1896. O. H. 

“ THE CARE OF CHANCERY LUNATICS.” 

To the Editor» of The Lancet. 

; Sins,—In answer to the question asked by “ Invicta ” in Tus Lancet 
of Feb. 18th (p. 553) as to the means employed to obtain the 
care of Chancery lunatics, I may state that the "committee 
of the person" has the care of the person of the lunatic and may 
determine the lunatic’s residence subject to the control of the Court. 
To obtain the care of one of these persons one requires interest with the 
“committee” or the Board of Visitors. Only one such person may be 
received into an unlicensed house, but the Lunacy Commissioners have 
the power of allowing a second patient to be taken *‘ under special 
circumstances.” I am. Sirs, yours faithfully, 

, Feb. 19th, 1896. L. H. L. 

INDIARUBBBR TYRES FOR CARRIAGE WHEELS. 

The Cortland Wagon Company, of Henrletta-street, Covent-garden* 
W.C., have submitted to us a section of an improved patent solid 
rubber tyre suitable for use on vehicles on country roads which they 
think is specially worth the attention of the members of the medical 
profession. The solid rubber employed appears to be of a very good 
quality and to stand the necessary pressure upon its rounded part of 
oontact with the road without unduly " spreading," so that outting 
by the steel rim into which it is fixed need scarcely be apprehended. 
The tyre is held on by two steel wires which are electrically welded 
and are guaranteed not to come off. The Cortland Wagon Company 
offer to supply the profession free of charge with 100 sets of these 
tyres fixed to the first 100 of their carriages ordered between 
March 1st and June 1st. 

"A MODEL COTTAGE HOSPITAL.” 
h response to “B.’s" letter which appeared in our oolumns last 
week we are asked to say that the matron of the Horwich Cottage 
Hospital belonging to the Lancashire and Yorkshire Railway will 

* be very pleased to give any information respecting the construction 
and arrangements of "a complete and perfect cottage hospital,’* 
containing seven beds belonging to the London and Yorkshire 
Railway Company. 

THE YARROW HOME FOR CONVALESCENT CHILDREN. 

To the Editors of Tn Lancet. 

Sirs,—Y ou were kind enough to publish in The Lancet of March 27th, 
1897, a description of the Yarrow Home for Convalescent Children at 
Broadstalrs. I have the pleasure to report that since the opening of this 
institution a little over two years ago, no less a number than 1299 
children have been benefited by a stay there. It will be remembered 
the home is fully endowed and no subscriptions are required, 
also that it Is not intended for the very poor but for children 
who have been respectably brought up and whose parents cannot, 
afford to send them to the seaside entirely at their own expense. 
During the summer months the applications for admission are 
far in excess of the capabilities of the home, but in winter it Is 
only partly filled and the trustees are most anxious to maintain 
its utility equally throughout the year. There is little doubt 
that the falling off in applications during the winter may arise 
from the fact that the home Is thought not to be a very desirable 
reeort during the inclement part of the year, but such is not the 
case. The building is thoroughly warmed and ventilated, a healthy 
temperature being maintained throughout, and there are play 
corridors within and covered playgrounds without. The grounds 
are planted and well sheltered and there are but very few days in 
the year when children cannot enjoy the fresh air, even when the 
weather debars them from going to the sea-front. 

I am, Sirs, yours faithfully, 

T. Feeds. Myers, 

73a, Queen Victoria-street, B.C. Secretary of the Yarrow Home. 

"THE DEFINITION OF PUERPERAL FEVER." 

To the Editors of Tn Laeob*. 

Sirs,— An appeal for a definition of puerperal fever comes once 
again. “Inquirer” wishes to know whether all oases of peritonitis 
occurring at childbirth should be reported as cases of puerperal 
fever under the Notification Act. Thirty or forty years ago almost 
every condition that arose during the puerperal Btate, if it showed 
an increased pulse-rate and manifested such symptoms of rise of 
temperature as the days of no thermometer allowed the practi¬ 
tioner, was called puerperal fever. In “ Illustrations of Puer¬ 
peral Diseases,” by R. Uvedale West, vice - president of the 
Obstetrical Society, published in 1862, we find puerperal fevers 
grouped under headings as follows: “(a) Cerebral Excitement and 
Disorders of the Mind in the Puerperal State regarded as varieties of 


Puerperal Fever; (b) Further Examples of the Pyogenic Diathesis; 
(c) Diarrhoea as a Variety of Puerperal Fever; (d) Puerperal Fever 
regarded as a Sthenic Disease ; (e) Puerperal Fever regarded as so 
Asthenic Disease; (f) Puerperal Fever regarded as a Contagions ad 
Epidemic Disease; (g) The Influence of the Puerperal State on Pre¬ 
existing Disease." Pneumonia, milk-fever, or abecem of breast, 
“ diarrhcea with griping fever,” dysentery, intestinal fever, abaeea 
of the thigh, phlebitis, ephemeral fever, pleurisy, rheumatic fever, 
are all referred to as various forms and manifestations of posrpm 
fever. At this same period comparatively little notice «a 
taken of vaginal discharge. It was only noted as bring 
increased or diminished. No treatment per vaginam seems to 
have been practised, not even plain douching. Since those daja ** 
have learnt that abscess of the breast gives a rise of temperature^ 
seen by a thermometer and not guessed at) which need not o( necessity 
have the slightest association with any state of the uterus beyond s 
sympathetic one ; and we know that it is possible for peritonitis ud 
many other affections to exist before or during gestation and even after 
parturition through no fault of the uterus and without there being 
any occasion for notifying the case as one of puerperal fever. When 
we come to an age necessitating Notification Acts we ought to be 
perfect in our definitions of the diseases named under them. That 
puerperal fever has been named for notification but never definitely 
defined 1 b a fact that has been brought before us with painful iterstwn. 
Dr. Rentoul not long ago accused Dr. Cullingworth of not knowing tbe- 
meaning of the term after the latter had given a presidential addrec¬ 
on mortality from puerperal fever. The Notification Act was brought 
into force for the purpose of preventing the spread of diseases tint 
are contagious or infectious. This faot should help us to define puer¬ 
peral fever which has been included under the Act. If your corre¬ 
spondent's case was a contagious or infectious one in the sense the 
typical puerperal septicaemia is, then It was one of puerperal fever. 11 
the discharges were such as would give typical puerperal fever to 
another, through vaginal examinations, then the case ought to bare 
been notified. Peritonitis pure and simple, having no relation u> 
disease of the uterus, could not be included under puerperal fevers- 
could not come “ within the meaning of the Act.” I beg to offer the 
following definition of puerperal fever. Puerperal fever is a name used 
to express certain conditions peculiar to the lying-in period that tn 
caused by septio Intoxication, which intoxication is produced by cut- 
side or inside septic or Infective matter getting into the circulation by 
way of the uterus or vagina, and the state of the parts is such that 
infective products may find their way to the exterior to produce the 
same conditions in others who are lying-in. Diphtheria and erysipelas 
are said to cause puerperal fever, but the kind is entirely different to 
that of ordinary puerperal septicaemia. They really cause diphtheria 
and erysipelas of the generative passages and they may or may not be 
complicated with septicemia. The majority of puerperal fevers are 
doubtless caused by much the same organisms aa would cause septi¬ 
cemia through other channels, such as wounds in various parts of the 
body. The discharge from a patient suffering from puerperal septicaESU* 
will render ordinary wounds septic and the discharge from unhealthy 
wounds will give puerperal fever. Foul smells from a faulty sanitary 
system may septic! se a wound or post-parturient uterus and give septi¬ 
cemia or puerperal septicemia as the case may be. 

I an, Sira, yours faithfully, 

Haydn Brown, 

Author of “ Boonomica and Antiseptics in 
Feb, 14th, 1896. Midwifery Practice." 

EARLY CONJUGAL INSTINCT. 

To the Editors o/Tn Lancet. 

SxRSi—You expr ess surprise in your issue of Feta 12th, in yoor 
review of Mrs. Fowler’s “Manual of Mental Science,” At, at 
the likeness of a boy of eight years of age being given as m 
example of the large development of the phrenological organ of 
conjugality." Well, speaking for myself I can only say ttat 
at six. years of ago, though of course utterly devoid of all 
sexual feeling, I was most violenfty in love with a girl slightly ny 
senior, and having to part with her after being with her caused me very 
painful feelings for a long time after, whilst the idea of baring art 
possessing a mate to love and cherish and be part of myself was always 
one of the dominating thoughts of my boyhood; and a phrenologist 
whom I onoe visited when nearly twenty years of age marked fiSk- 
progenitiveness large and conjugality full. Therefore as I hri 
possessed this amiable dream for years I do not suppose they bei 
only then recently developed. I am. Sirs, yours faithfully, 

Feb. 13th, 1896. - - Conjtoautt. 

MALE AND FEMALE NURSES’ ASSOCIATION, 
ifr. W. E . Langton (Secretary of the Mile and Female Nurses’ Associa¬ 
tion, 69, Wigmore-etreet, W.) writes: It has come to the knowMgs 
of my oomigittee that statements have been made to medical vote 
and others calculated to injure the work carried on by the Mils 
and Female Nurses’ Association at No. 69, Wigmore-street, Csvendiah- 
square, W. It is obviously for the benefit of the medical pro¬ 
fession at large that an association of this character shoeM be 
protected from attacks of the above des cri ption end I feel sun tint 
any of your readers to whom any of the statements complained of 
have been made will give such Information to me as will enable ay 
committee to take proper action against the offending partiea I 
need hardly say the association courts the fullest in vulgarism. 
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PRINCIPAL AND ASSISTANT : THE NEED FOR A BOND. 
To the Editor* of Tire Larcbt. 


S CBS,— As formerly an unqualified assistant I have been much 
interested in the correspondence relating thereto. This question may 
b« regarded as settled for the present by law of the General 
Medical Council; that it Is settled in equity I do not at all 
admit. The practical result Is that medical practitioners cannot 
fiJtfely employ unqualified assistants. But the engagement of quali¬ 
fied assistants brings its own dangers and possibilities of injury to 
the general practitioner and it is in relation to this that I 
wish to ask you a question. Suppose a qualified assistant, after 
t>eing with an employer a sufficient time to get a thorough intro¬ 
duction to the practice, left the said principal and set up for himself 
In. opposition to the above-named employer, perhaps only a few 
hundred yards from his employer’s place of business, and this either 
with or without his having signed the usual bond, then would this be 
infamous conduct as described by the General Medical Council, and, if 
not, why not ? It appears to me that this is a question to be answered. 
The public have been protected from the unqualified assistant though 
not from the unqualified quack or prescribing chemist. Who is going 
to protect ns from the qualified poacher? The case I have put 
suppoaititiously is unfortunately of every-day occurrence and has 
happened to myself. I am, Sks, yours faithfully, 

Feb. 23rd, 1898. Gkxkbix Practitiqher. 

%* The terms of agreement between principal and assistant can 
surely prevent the occurrence. If the principal does not insist 
upon a bond nothing can help him. He Is no more to be pitied if 
be Is taken advantage of than if he lost bis fortune by the burning of 
a house or property unprotected by insurance. We may think badly 
of the assistant who takes the advantage, but we cannot on business 
grounds sympathise with the Improvident principal. If there is a 
bond with an ad eq ua t e penalty for Infrac.ion surely the remedy 
ties In the principal’s hands —Bn. L. 

PERITYPHLITIS. 

(By a Medical Man who has had It.) 

Of human Inflictions, and woes, and diseases. 

From tuberculosis to innocent sneezes. 

From strength-sapping typhoid to plain indigestion. 

From tabes to toothache, there can be no question. 

Though bad in their way, yet not one of them quite is 
(Bo utterly horrid as perityphlitis. 


Gentian.—The climate Is mild. The city is surrounded by vineyard 
slopes 800 feet above the sea and all the atmoepherlo conditions an 
excellent. The cost of living and of education in Germany is 
always cheap compared with the cost in English cities and|there 
are many high-class educational establishments in Stuttgart. Foreign 
diplomas are not legally recognised In Germany as entitling their 
holders to practise medicine and English medical men desiring to 
practise have to pass all the examinations of the German curriculum. 
The article* alluded to will be found in The Lahcxt of Sept. 5th and 
Oct. 3rd, 1896, the information In them being supplemented by 
correspondence published in various issues of the same year and of 
1897. 

F.R. ('. .S\— Chelidonium majus or garden celandine has been used 
externally and internally In the treatment of malignant disease, bat 
we are not aware that there is any ground for thinking the drag of 
much value. Dr. Dennitenko has, however, recorded his experiences 
in the Russian 1 ’ratch, which have a different signification. There is 
an article in the Therapeutic Gazette of April 15th, 1897, by Dr. 
Spivak, which our correspondent might consult. Messrs. Parke, 
Davis and Co., of 21, North Audley-street, prepare fluid extracts of 
chelidonium. 4 

Walworth —It is regrettable that t^e letter should have been written, 
but the writer was evidently under certain misapprehensions. Onr 
correspondent is advised to write to him explaining exactly what 
happened as briefly and clearly as he has explained the matter to uk. 
It would be a pity to allow the episode to become a ground for 
permanent quarrel. 

54ma.-(l) Tbe M.D. Brux. is registrable if obtained prior to 
; June 25th, 1886. (2) The source of a degree ought in our opinlox* 
I and las a matter of taste to be added to the title, but there is no legal 
compulsion in the matter. (3) Yes. 

Puzzled .—We do not see any harm in the announcement that a treater 
meat recognised as useful in certain medical and surgical conditions 
Is carried on by a medical man. 

L.R.C.P. Edit *., Ac.—We consider that a medical man is not justified In; 
administering gas for, or otherwise working with, an unqualified 
dentist. 

i 

Rufus.—There can be no passible objection to a properly qualified 
man practising with such limitations. 

CoMMUinOATlovs not notioed In onr present Issue will receive attention 
in our next. 


They’ve altered its name now, and so it thought right Is 
To know this infliction as appendicitis. 

<lt matters not two rows of pins what its name Is; 
its horrid, depressing effect just the same is.) 

All those who affirm that “ Whatever is right is ” 

Can never have suffered from perityphlitis. 

It comes not in stages; ’tis all one long stage on 
(What’s called by the doctors a '* sudden invasion **). 

Ton feel like a worm all at once. I affirm you 

Are limp as chewed string is of even chewed worm, too! 

Tour legs are like canes, and your walk quite a sight is, 

When six weeks you've had of this perityphlitis. 

What’s worse than the pain, and the weakness, and fright is 
The heartsick delays of this perityphlitis. 

And when it is over the wont part perhaps Is 
The spending your days looking out for relapses. 

My prayer then at noonday, and morning, and night is. 

Oh, spare all my friends from this perityphlitis. 

Feb. 21st, 1898. C. J. 


VACCINATION EXTRAORDINARY. 

Bomb notion of wbAboaopud medicine has to struggle against in 
Southern Europe may be formed front a ^ghastly announcement that 
reaches us from Thesnly, where in the vlllsge of Kanditra, in the 
absence of the medical man, a priest undertook to vaccinate qU re¬ 
quiring the operation as a prophylactic. The “ papao ” (or holy 
father), with a zeal which was not by any means according to know¬ 
ledge, did not use the vaccine lymph of regular practice, but the 
actual virus of small-pox. In this way he actually Injected the 
variolous pus directly into'the bodies of healthy subjects (mostly 
pe a pa nts) to the numbef of forty, nearly all of whom have since died. 
The dismay of the medical man on his return may be imagined. 
Meanwhile the •' papao ” is awaiting bis trial In tbe local prison. 


. . . ”' * Q^TICAL APPARATUS. 

Wb have received from the well-known firm of manufacturing 
opticians, Messrs. Roes,* Limited, of 111, Mew Bond-street, a very 
comprehensive aud well drawn up catalogue of the various instru¬ 
ments which this firm makes. The excellence of the lenses used Iri 


the c a m e r as is attested to by tbe admirable reproductions on-Ahlck 
toned paper in this catalogue. The Roes “ photoeoope ” for snap-shot 
photographs— a combined marine, field, or opera-glass and camera— 
is well worth mentioning, as is also the " twin lens * camera. The 
Hat also I ncl u des microscopes constructed especially -far •baotssto- 
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ABSTRACT OF 

&jjt fosnms Milsflu Jettons 

OX THE 

PATHOLOGY AND TREATMENT OF THOSE 
DISEASES OF THE LITER WHICH 
ARE AMENABLE TO DIRECT 
SURGICAL INTERFERENCE. 

Delivered at the Royal College of Surgeons of England 
on Feb . 21st, 23rd % and 25th, 189S t 

By H. J. WARING, M.S.Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE METROPOLITAN HOSPITAL; SENIOR 
DEMONSTRATOR OF ANATOMY AND DEMONSTRATOR OF 
OPERATIVE SURGERY, ST. BARTHOLOMEW’S HOSPITAL. 


LECTURE I. 

Delivered on Feb. tut . 

[Mb. Waking opened his address with an account of the 
anatomical relations, vascular supply, and malformations of 
the liver, the latter being dne either to the use of tight 
clothing or to the contraction of scar tisane. He continued:] 

Those diseases of the liver which 4re amenable to direct 
surgical interference may be conveniently divided into six 
groups, four important oneB and two of rare occurrence, the 
latter only very occasionally coming under observation. 
These a six groups may be arranged as follows according to 
their surgical importance, viz.: 1. Suppurative inflamma¬ 
tions ot the liver which result in the development of one or 
more hepatic abscesses. 2. Cystic affections of the liver, 
parasitic and non-parasitio. 3. Traumatic affections of the 
liver, perforating and non-perforating. 4 Tumours of the 
liver, malignant and non - malignant. 5. Floating liver. 
6. Congenital hernia of a portion of the liver or hepat- 
omphalos. 

1. Suppukativb Inflammations of the Livbb which 

LEAD TO THE DEVELOPMENT OF ONE OB MOBB 

Hepatic Abscesses. 

An inflammation of the liver which gives rise to the 
formation of an abscess may be due to a considerable 
variety of causes. The frequency of these causes varies 
according to the country in which the patient lives 
or has lived. I have collected the statistics of abscess 
of the liver in Bt. Bartholomew's Hospital during the years 
1887-1897 and have added them to the table prepared 
by Dr. Norman Moore for k the years 1867-1887. I have 
thought it advisable to make a collection of these cases from 
one of our largest hospitals in order to show the comparative 
frequency of the different forms as they occur in England. 
In Dr. Moore's table, comprising 32 fatal cases which were 
examined poet mortem between the years 1867-1886, 15 
were due to, or associated with, ulceration of the caecum or 
colon, 3 were dependent upon ulceration or perforation of 
the vermiform appendix, 4 occurred in connexion with 
general pyaemia, 5 were apparently primary in the liver (no 
definite cause being discoverable), and 1 was dne to each of 
the following causes—viz., enteric fever, gall-stones, abscess 
of the ovary, calculus of the kidney with suppuration, and a 
sinus in the leg; 21 of these were males and 11 females. I 
have collected all the cases from the year 1887 to 1897 
and find 23 examples. Of these 13 were due to, or 
associated with, ulceration of the cascum or colon (these 
include 10 which were apparently due to dysentery), 4 
were apparently primary in the liver, 2 were secondary 
to ulceration and perforation of the vermiform appendix, 
3 occurred as part of a general pyaemia, and 1 was 
due to ulcerative pericarditis. Of the cases in my 
Mst 20 were in males and 3 in females. From this 
collection of cases it is apparent that most of the cases 
of hepatic abscess which occnr in England fall mainly 
•into two groups—firstly, pyaemic abscesses, and secondly 
abscesses which are of the natnre of tropical abscesses and 
usually of dysenteric origin. Most of the latter cases have 
occurred in people who have lived in tropical climates and 
have suffered from dysentery. This sequence of events, 
otwever, is not constant. 

No. 3888. 


1. Abscess of pyamic origin. —An abscess of the liver 
which is of pyacmlc origin may have the septic material 
carried to the liver from the primary focus of disease by two 
channels—the portal vein and the hepatic artery. Accord¬ 
ing to some writers the inferior vena cava may be the means 
of conveyance, but this is very improbable. First, as to the 
portal vein. Any focus of septic inflammation-or suppura¬ 
tion within one of the anatomical structures from whioh the 
radicles of the portal vein arise may become the starting- 
point of a py&mic hepatic abscess. The commonest seat of 
the septio process is either an ulceration of the caecum or 
of the colon. The vermiform appendix is occasionally the 
starting-point. Septic inflammation of any of the pelvic 
viscera such as the uterus or the bladder may be the cause. 
It appears to be probable that a considerable proportion 
of the hepatic abscesses which follow dysenteric ulceration 
of the large intestine are due to the entrance of colonies 
of septic micro-organisms into the radicles of the portal vein 
from the floor of an uloer. Next as to the hepatio artery. 
When septio emboli reach the liver along the hepatic artery 
they usually come from some distant focus of disease and 
not from any of the viscera within the portal area. Head 
Injuries which have become the seat of suppurative inflamma¬ 
tion and the different forms of septic osteomyelitis and peri¬ 
ostitis are occasionally the starting point of this form of 
abscess. As to the inferior vena cava it has been thought 
by some observers, such as Majendie and Meckel, that a sup¬ 
puration in the liver might be caused by the passage of 
septio emboli from the heart along the inferior vena cava and 
the hepatio veins. But there is no direct evidence in support 
of this theory and it can be dismissed as being very impro¬ 
bable. The micro-organisms whioh have been met with in 
pysemic abscesses of the liver are somewhat numerous. The 
most common ones which have been described are staphylo¬ 
coccus pyogenes aureus, bacillus coli communis, and the ray 
fungus or aotinomyces. Pyasmlc abscesses of the liver 
apparently always contain micro-organisms. 

2. Tropical abscess. —Tropical abscess of the liver is the 
name given to a variety of hepatio suppuration which occurs 
for the most part, although not entirely, in people who live 

l or have lived in tropical or sub tropical climates. The 
abscesses are either single or not more than two or three in 
number. The affection appears to exist as an endemic 
disease in many countries which lie witbin forty-five degrees 
of the Equator (north or south), whilst those oases whioh 
occur in more temperate climates are of a sporadio character. 
In Europe the disease occurs most frequently in those 
conntries which lie on the northern ooast of the Medi¬ 
terranean. It has been stated that no cases have occurred in 
England except in people who have been in hot climates. 
This is undoubtedly incorrect, since cases have been met 
with in which all the characteristics of a tropical absoess 
have been present and the patient has never been out of 
England. In most of the tropical cases, but not in all, the 
occurrence of an attack of amoebic dysentery seems to be 
the exciting factor. This attack may occur a considerable 
time before the development of the absoess occurs. When 
the purulent contents of a tropical abscess are examined 
the amoeba coli is usually absent, but if the walls of the 
abscess cavity and the adjacent liver tissue be investigated 
they will be found to contain numerous amoebae. The oon- 
tents of a tropical abscess in many instances are thick 
and of a reddish colour and axe said to resemble anchovy 
sauce. 

3. Hepatic abscess due to a pathological condition of some 
part of the biliary ducts. —Gall-stones are not nnfrequently 
the cause of an abscess of the liver in non-tropical climates. 
When they are located within the gall-bladder, the cystic 
duct, or one of the intra-bepatio bile ducts they may by a 
process of constant irritation cause inflammation and ulcera¬ 
tion of the adjacent part of the mucous membrane and if this 
pathological process extends to the neighbouring part of the 
liver it becomes the exciting cause in the development of a 
hepatic abscess. 

4. Hepatic abscess due to injury .—In juries of the liver 
which are followed by the formation of an abscess may be 
either perforating or non-perforating, the former being the 
more common. Perforating injuries may be wounds caused 
by stabs with sharp instruments or the projectiles of fire¬ 
arms. All cases of this kind are associated with the intro¬ 
duction of septio micro-organisms into the damaged portion 
of the liver. Concerning the rarity of abscesses of the liver 
whioh are due to non-perforating wounds Carl Langen- 
beck states that less than forty have been recorded in 

K 
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surgical literature. In my list of oases none weie due to 
this cause. 

5. Hepatic abscess due to animal parasites .—A number of 
abscesses of the liver have been met with which are due 
to pathological processes induced by the presence of animal 
parasites. The commonest parasite of this kind is the 
echinococcus. Ascarides may also migrate from the duo¬ 
denum along the common bile-duct to the liver or the gall¬ 
bladder. 

6. By direct extension from adjacent organs .—An inflam¬ 
matory or suppurative process may extend from an adjacent 
organ, such as the base of the lung, and cause the develop¬ 
ment of an abscess of the liver. Several cases have been 
met with in which tuberculosis of the base of the lung has 
extended through the diaphragm and caused the formation 
of an abscess in the underlying portion of the liver. 

7. Hepatic abscess as the result of acute specific fevers .— 
Several oases of abscess of the liver have been met with 
which have been the result of an attack of typhoid fever 
and scarlet fever has also been known to produce this 
condition. 

From a surgical point of view it is important to differ¬ 
entiate between those abscesses of the liver which are either 
single or not more than two or three in number and the 
multiple pytemio ones, since in the former group of cases 
direct surgical interference has a much greater chance of 
being successful than in the latter daES of patients. The 
former class Includes tropical abscess, both the so-called 
amoebic and the ordinary variety, some of the abscesses 
which are due to gall-stones and ascarides, those which 
follow an injury to the liver, and those which are caused by 
suppuration in a hydatid cyst. Abscesses due to other 
causes are in the majority of instances pj semic in character 
and multiple. 

[Mr. Waring here described the general symptoms and 
diagnosis of hepatic abscess and continued :] 

Treatment .—In former times it was advised that the pus 
should be evacuated through the needle of an aspirator or 
through a cannula the trocar of which was withdrawn, but 
It was found in cases treated by this method that suppura¬ 
tion along the track of the needle or cannula was liable to 
oocur and in many instances a leakage of pus into the 
adjacent part of the peritoneum or pleura followed. On this 
aooount ft is advisable to consider puncture of an abscess 
of the liver with the needle of an aspirator or with a trocar 
and cannula merely as a diagnostic measure. In every case 
a free opening should be made into the cavity of the abscess 
so that the purulent contents can be completely evacuated. 
The abscess may be attacked either through an incision in 
the abdominal wall, or through an incision in the thoracic 
wall, or through an incision in the lumbar region. The 
abdominal and thoracic operations are the most frequently 
ctised; it only occasionally happens that a case 
suitable for the lumbar operation. Whenever possible 
the opening of the abscess should be made through the 
anterior abdominal wall. The hepatic area is first rendered 
aseptic by the usual method of washing with soap and hot 
water, turpentine, or ether, and then with a solution of 
perchloride of mercury (1 in 500 or 1000). 

When the exact locality of the abscess has not been ascer¬ 
tained the needle of an exploring syringe is pushed through 
the tissues overlying the most prominent portion of the hepatic 
swelling until the cavity of the abscess is reached. The 
needle is then moved about in order to determine the 
position of the absoess cavity. When this has been done an 
incision is made over the middle part of the abscess but 
extending upwards more than downwards. In practice an 
incision three inches long will be made through the ab¬ 
dominal wall over the hepatio swelling and extending 
vertically downwards from the costal margin. The incision 
is deepened until the surface of the liver is exposed. In 
order to do this it is usually necessary to open the peri¬ 
toneal cavity, but in a small percentage of patients it 
will be found that the inflammatory process has extended 
to the peritoneal covering of the liver and has caused 
the formation of adhesions between the visceral and parietal 
layers of the serous membrane. When the peritoneal 
cavity has been obliterated in this manner the incision is 
further deepened until the cavity of the abscess is reached, 
the overlying hepatio tissue being cut through in order to 
open up the collection of pus in the interior of the gland. 
This incision in the liver may be made either with an 
ordinary scalpel or with the knife of a Paquelin’s cautery. 
In most cases it will be found convenient to follow the 


needle of the exploring syringe until the absoess is reached 
The further stages in the treatment of an abicess are limilar 
to those recommended in connexion with opening an abscess 
in which the overlying visceral and parietal layers of peri' 
toneum are not adherent. When the peritoneal cavity in 
the region of the abscess has not been obliterated by the 
formation of adhesions the margins of the parietal wound 
are retracted in order to well expose the diseased part of tbe 
liver, the wound being lengthened for this purpose if 
necessary. The peritoneum around the exposed part of the 
liver is now packed carefully with aseptic marine sponges in 
order to prevent or avoid as far as possible contamination of 
tbe adjacent parts of the peritoneum with the contents of 
the abscess. ■ The peritoneum having been well protected the 
hepatic tissue is incised until tbe cavity of the absoess has 
been opened. Immediately this has been done the finger 
of an assistant is introduced through tbe opening and tbe 
liver is hooked forwards bo as to bring it well into 
contact with the anterior abdominal wall. The contents 
of the abscess are allowed to escape—a proceeding which 
may be facilitated by exerting pressure upon the anterior 
abdominal wall in a direction upwards and backwards. The 
interior of the abscess cavity is irrigated with an aseptic 
solution such as mercury perchloride (1 in 1000). Next, the 
surgeon examines with his forefinger the interior of the 
abscess in order to detect any other abscess which may be 
present in the adjacent portions of the liver. If one or more 
further abscesses are found the intervening hepatio tissue 
between the cavity of the main abscess and that of the 
secondary ones is broken down with the finger and the 
contents allowed to escape. The interior of the smaller 
abscesses is then irrigated as in the case of the larger one. 
When this has been carried out the interior of the entire 
abscess cavity is sponged dry by sponges on holders. Next, 
tbe cavity is packed with a long strip of iodoform game. 
The margins of the hepatio wound are united to thofe 
of the abdominal incision by the insertion of a series 
of interrupted sutures. 8ilk sutures are the best for 
this purpose; they should not be too fine and they 
are inserted at intervals of one-third or one-quarter 
of an inch for the entire length of each margin of the 
hepatic incision, the entire series being inserted before any 
are tied. In some patients in place of packing the interior 
of the abscess cavity with a long strip of iodoform game 
a sponge plug may be placed in the interior of the abscess 
during the insertion of the sutures and when tbe suturing 
has been completed this is removed and a large rubber 
drainage-tube passed down to the bottom of the abscess 
cavity, one end protruding from the external wound. When 
one of these methods of dealing with the abscess cavity hss 
been adopted the wound is covered with large aseptic 
dressings which are carefully and securely fixed in position 
by the application of a many-tailed bandage. 

After-treatment .—The after-treatment is directed towards 
the removal of all Becretion from the abscess as soon as it 
is formed, the prevention of contamination of the peritoneal 
cavity, and the maintenance of the strength of the patient. 
The packing should be removed from the interior of tbe 
abscess at the end of thirty-six or forty-eight hours. Tbe 
interior of the abscess cavity is irrigated with an antiseptic 
solution and then packed as before. This method of 
dressing should be repeated daily until the cavity has 
closed up. After the first few days a rubber drainage- 
tube may be used instead of packing. Fontan recom¬ 
mends after the absoess cavity has been emptied 
and during the irrigation of its interior that its walls 
should be scraped with a curette. This procedure dees 
not appear to be worthy of adoption on account of tbe 
liability of the occurrence of severe haemorrhage and tbe 
impossibility of rendering the abscess cavity quite aseptic 
when micro-organisms are present in the pus. Some 
surgeons have advocated the performance of this operation 
in two stages, several days being allowed to elapse between 
them. In the first stage the affected portion of the liver is 
exposed and in the second stage the abscess cavity is opened. 
This variety of operation may be practised with advantage 
in abscesses which are somewhat chronic; but in all cafes 
of acute abscess in which the abscess cavity is probably 
increasing in size at the expense of the adjacent liver 
substance it is safer and preferable to perform the operation 
in one stage as recommended above. 

Operation through the thoracic mall .—In many cases of 
abscess of the right lobe cf the liver it is necessary to 
operate through an incision in the thoracic parietes ca 
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account of the high level at which the pnrulent collection is 
located and the difficulty In dealing with it through an 
incision in the anterior abdominal wall. This operation in 
generally called the “transpleural ” or the “ transthoracic” 
operation. It may, like the abdominal procedure, be carried 
eat in either one stage or in two. If it is necessary to go 
through the pleural cavity on account of the parietal and 
visceral layers of the right pleural sac not having become 
adherent owing to the formation of inflammatory adhesions, 
the result of extension of inflammation from the liver, it may 
be advisable to allow two or three days to elapse between 
the exposure of the affected portion of the liver and the 
incision into its substance and evacuation of the pus. 
In the majority of patients, however, it will be found 
either that the base of the right pleura is the seat of a 
localised empyema or the cavity has been obliterated by 
adhesion of the two layers. The operation is performed 
thus: after the patient has been anaesthetised and turned 
eomewhat on the left side in order to give free exposure of 
the part to be operated upon a site is selected on that part of 
the thoracic wall which overlies the most prominent portion 
of the hepatic swelling, and an incision from three to four 
inches long at first, but which may be lengthened if requisite, 
is made along the long axis of a rib. The soft tissues are 
divided and the external surface of the rib exposed and 
separated from its attachments with a periosteal elevator. 
A portion, usually about three inohes, is then excised. The 
underlying costal pleura is cut through in the line of the first 
incision and through the middle of the space from which a 
part of the rib has been removed. If care be exercised in 
making this incision the intercostal arteries will not be 
injured. If the layers of the pleura have not become 
adherent air will rush in as the pleural cavity is opened and 
the lung will collapse. The diaphragm is now sought for 
in the bottom of the wound; usually it will at once 
protrude owing to the fact that it has been pushed 
upwards and outwards by the enlargement of the liver. 
The layer of pleura which covers the upper aspect of 
the diaphragm is now incised in the line of the 
original incision and dissected up for a short distance. 
The length of this Incision should be about two inches. 
The margins of the wounds in the costal and diaphragmatic 
layers of the pleural sac are cow brought together and fixed 
in apposition by a Beries of fine silk sutures inserted at very 
short intervals. In some cases a continuous suture can be 
inserted more quickly and will serve the same purpose. If 
the diaphragmatic pleura is very tightly stretched on account 
of the hepatio enlargement the abscess can be partially 
emptied by the needle of an aspirator. When the pleural 
cavity has been shut off iu this manner an incision is made 
through the diaphragm as it is exposed at the bottom of the 
wound, the margins of this incision are dissected np for a 
short distance and then closely and securely fixed to the 
margins of the thoracic incision by the insertion of a series 
of silk satures. Each suture passes through the diaphragm 
■and the muscular and cutaneous layers of the thoracic wall. 
When all these sutures have been inserted and tied the 
pleural cavity ought to be completely shut off from any com¬ 
munication with the exterior of the region of the hepatic 
swelling. When it is considered advisable to perform this 
operation in two stages the wound is now packed with 
tampons of aseptic gauze and dressings applied. After from 
two to four days the next stage of the operation is carried 
sot. When the two layers of the pleura are adherent or 
there is in addition an empyema of the basal portion of the 
nght pleural sac or the abscess is an acute one the operation 
should always be completed in one sitting. When the 
twface of the liver has been exposed thus the needle of an 
Aspirator is pushed through the hepatic substance until the 
Access cavity is reached. The liver tissue is then divided 
with a knife along the needle and a free opening made into 
‘the abscess cavity, after which the cavity is packed with 
tempons of aseptic gauze and absorbent dressings are then 
Applied and fixed in position by a bandage. 

Operation through the lumbar region .—When the lower 
AQd posterior portion of the right lobe of the liver is the 
**t of the abscess and enlargement of the organ has taken 
Pbce in a downward and backward direction it is usually 
Advisable to evacuate the purulent collection through a 
hmhar incision. An incision three inohes long is made 
Along the lower border of the last rib commencing a short 
distance outside the outer border of the erector spine 
tattle. The various strata of the abdominal wall are 
wiAsd until the swelling caused by the hepatio enlargement 


is exposed. The incision in these cases should be slightly 
more in front and higher than the ordinary incision for 
lumbar nephrectomy ; the liver should be exposed above and 
slightly external to the right kidney. The kidney is usually 
pushed downwards by the hepatic enlargement. The peri¬ 
toneum is not opened in this operation. When the enlarge¬ 
ment of the liver has been laid bare an incision is made 
through the hepatio tissue until the purulent collection is 
reached. The fait her treatment is similar to that recom¬ 
mended in the abdominal and thoracio forms of operation. 

[Mr. Waring then discussed the complications of hepatic 
abscess and the consequences of spontaneous rupture. He 
concluded his address as follows :] 

Prognosis .—Of the 22 oases which have occurred In 
St. Bartholomew’s Hospital during the years 1887-1897 
16 were operated upon and 6 were not. Of those who were 
not submitted to operation all died. Of those operated upon 
4 were aspirated, 5 were treated by thoraoio operation, 5 by 
an abdominal operation, 1 by both abdominal and thoraoio 
methods, and 1 by a lumbar operation. In 2 of the case# 
in which a thoraoio operation was performed the patients 
recovered and in 3 death ensued; of those treatea by an 
abdominal operation 4 recovered and 1 died; the 1 lumbar 
operation was successful; and the patient upon whom both 
abdominal and thoracic operations were performed died. 
From a consideration of these cases and also the various 
tables of results by other writers it appears to be con¬ 
clusively shown that a greater percentage of patients 
recover among those who have been submitted to an 
abdominal or lumbar operation than among those who 
have been operated upon by the thoraoio method. 
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6657 ADMINISTRATIONS OF ANESTHETICS 
CONDUCTED AT THE LONDON HOSPITAL 
DURING THE TEAR 1897. 

In three Clinical Lectures delivered at the Hospital , 

By FREDERIC W. HEWITT, M.A., 

M.D. Cantab., 

ANAESTHETIST TO TUB LONDON HOSPITAL, CHARDTO-OBOSS HOSPITAL, 
AMD THE DENTAL HOSPITAL OP LONDON. 

LECTURE II. 1 

Delivered on Feb. 11th . 1893. 

Qhntlbmbx, —I wish to place before you to-day all the 
oases in which threatening symptoms, partly or wholly 
referable to the anaesthetic, were recorded. You will see 
by referring to the table before you that there were thirteen 
in all. In some of these the symptoms of danger arose 
during the administration, in others they occurred after¬ 
wards. It is always difficult, and sometimes Impossible, to 
be absolutely certain what shaie the anaesthetic has had in 
the production of dangerous symptoms; but I have gone 
carefully through all the notes of the 6657 administrations 
and the table represents my conclusions. 

In all of the cases tabulated there is, I think, no doubt 
that the anaesthetio had some influence in bringing about 
the symptoms to whioh I shall presently direct your 
attention; and in order to give you an idea of what I 
consider that influence to have been I have arranged the 
oases in different columns according to the factors whioh 
I believe to have been present. When any dangerous 
symptoms arise during or after the use of an anaesthetio 
for a surgical operation one or more of four factors may be 
responsible—viz., (I) the anaesthetio itself, (2) the state of 
the patient, (3) the posture of the patient, or (4) the surgical 
operation. 

Let ns first of all turn our attention to the cases of 
anxiety under ether. The first of these is of interest 
because the remedy of venesection was adopted, and 
quite successfully. The patient was a female, seventy 

i Lecture I. was published la The Lancet of Feb. 19th, 1898. 
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years of age, and ether was given for the removal 
of the eye-ball. Daring the administration, which was 
conducted by means of a Clover’s apparatus, and before 
the operation had commenced the patient's breathing 
became impaired. This is not uncommon juBt as patients 
are passing into profound insensibility; indeed, we may 
regard embarrassed breathing as more likely to arise during 
light than during deep anaesthesia. In this case the 
breathing stopped before the patient was thoroughly anaes¬ 
thetised. Many might apply the expression 44 holding the 
breath ” to the condition under consideration; but such an 
Expression always seems to me to imply voluntary notion, 
which in the case before us had been abolished. As the 
breathing did not recommence and as the patient was very 


Oases in which Serious Symptoms , partly or wholly referable 
, to the Antithetic, mere recorded . 






Factors. 



A, During the administration. | 

B. After the 
administra¬ 
tion. 

Anaesthetic. 

Anesthetic. 

1 

£ 

8 

3 

1. State of 
patient. 

2. Ansesthetic. 

1. Operation. 

2. Ansesthetic. 

1. State of 
patient. 

2. Operation. 

3. Ansesthetic. 

11 
j £ * 1 

1 04 ■ 

Bbher (2910 esses)... 

2 

| 1 

— 

i 2 

_ 

2 

Nitrous oxide (1362 
cues) . 

1 

j — 

— 

1 

_ 

— 

Chloroform (677 
oases) . 

1 

i 1 i 

_ 

_ 

_ 

_ 

Bther, then chloro¬ 
form (293 cases)... 

_ 


1 


— 


Nitrous oxide, then 
ether (220 cates)... 

_ 

i 

_ 


_ 

— 

AC. B.,then chloro¬ 
form (31 cases)... 

! 

- 

i _ 

i 


- 

1 ! 


Totals ... ... 

a 

3 

1 

2 

1 i 

l 

2 


cyanosed and the veins were greatly distended, the house 
surgeon performed venesection. About ten ounces of blood 
were withdrawn, and breathing immediately recommenced. 
No other restorative measure was used and no further 
difficulty arose. In the next case, which occurred in the 
out-patient department, the operation was for an anal 
abscess, and the report simply states that 44 the patient 
stopped breathing when just under the anaesthetic.” 
Cyanosis was marked. Artificial respiration was performed 
and the breathing recommenced. The operation was then 
finished. This is similar to the first case under ether, except 
that artificial respiration was performed instead of vene¬ 
section. 

It is very common just before anaesthesia is established 
for the breathing to become temporarily suspended. This is 
usually due, as an inspection of the neck will prove, to the 
anaesthetic vapour or the mucus which it produces setting up 
acts of swallowing, which are more tardily performed than 
when consciousness is intact. Daring normal deglutition the 

S glottis closes momentarily; but during the passage into pro- 
ound anaesthesia the act of deglutition is liable to be spread 
out, so to speak, over a considerable time during which no 
air enters or leaves the chest. In addition to this cause for 
the suspended breathing of light anaesthesia there is yet 
another—viz., general muscular spasm—which by reason of 
its affecting those muscles which are directly or indirectly 
concerned in maintaining respiration brings breathing to a 
standstill. In the vast majority of cases this impaired 
breathing, which comes on just before stertor, passes off 
spontaneously or, if it does not do so, it may be made to 
pass off by removing the inhaler, rubbing the lips briskly 
with a towel, and pushing the lower jaw forwards. In more 
obstinate cases in which the jaws are clenched and the neck 
muscles are rigidly contracted it may be necessary to 
separate the teeth and to pus the finger to the back of the 
pharynx, when breathing will recommence. It is important 
to bear in mind that unless such simple remedial measures 
are adopted for the relief of this form of arrested breathing, 
a very dangerous or even fatal degree of asphyxia will be 
liable to arise. 

‘ The next case is a very interesting and instructive one. 


The patient was a man, thirty-Beven years of age. He was 
of rather spare build, but muscular; and he had drunk 
heavily. There was nothing in his appearance to suggest 
that he was in a bad state of health. His chest was stetbo- 
soopically examined, and I understood the clerk to say that 
nothing abnormal was discovered. The operation to be per¬ 
formed was internal urethrotomy. Ether was accordingly 
given under my supervision by means of a Clover’s inhaler. 
As you are aware it is advisable in administering ether to 
well-built men of alcoholic habits to limit the air-supply to a 
greater extent than in anaesthetising other types of patients, 
otherwise inconvenient struggling and excitement will arise. 
Ether was therefore administered to this patient with the 
minimum allowance of atmospheric air. In ordinary patiente 
of this age and appearance this plan answers admirably, deep 
anaesthesia of a satisfactory type ensuing in about four or 
five minutes. But in this particular case there was an 
unsuspected element present which very greatly altered the 
usual course of events. The operation, which was a very 
short one, was on the point of completion when I noticed 
that the patient presented an appearance which is very un¬ 
usual after a short administration of ether. His eyelids were 
only half closed, the eyeballs were slightly upturned so (bat 
rather more of the sclerotica than usual appeared, and (be 
colour of the face was pale and dusky. On putting my finger 
to the radial artery I found that the pulse was very small, very 
rapid, and irregular. The respiration was, however, regular 
and deep. On placing my hand over the cardiac area I felt a 
rapid, irregular, and tumultuously heaving impulse which ex¬ 
tended into the epigastrium and beyond the mid-sternal line. 
On applying my stethoscope I made out a murmur which, 
however, it was impossible to diagnose owing to the noisy 
breathing and embarrassed cardiac action. The oonjunctivsl 
reflex was now returning. Gradually the ashy colour 
lessened and signs of returning consciousness began to 
appear. No remedial measures whatever were necessary, 
and the patient was sent back to the ward without displaying 
any further symptoms. It was quite clear that some grave* 
cardiac lesion was present, and that the patient had passed 
through a critical condition under ether. Dr. Hadley, who 
very kindly examined the chest some few days after the 
operation, reported : 44 Dilated hypertrophied heart, irregula 
in action, with mitral regurgitation and aortio obstruction. 
Compensation fair, but a history of failure of compensation 
ten weeks ago (in dropsy). There is none now and tbe only 
sign of failure of compensation left is the irregularity.” 

Tou will remember that I have on many previous occasions 
pointed out to you the necessity of stethoscopically exa¬ 
mining the chest before selecting your ansesthetic and the 
method of its administration. Although this was done in 
the above case the report given by the clerk was unfortu¬ 
nately misunderstood and the patient was anaesthised by a 
wrong method as the subsequent symptoms testified. In 
cases of morbus cordis in which there is evidence of want 
of compensation all asphyxial methods should be carefully 
avoided. Nitrous oxide, nitrous oxide in conjunction with 
ether, and ether itself when administered by a close 
inhaler, are equally unsuitable. Limitation of oxygen, 
which is necessarily incidental to the administration of 
ether by a Clover's inhaler, throws extra work upon tbe 
right side of the heart even in healthy persons, but in such 
subjects the extra work can easily be accomplished and 
no signs of cardiac embarrassment will arise. But in 
patients with mitral regurgitation or obstruction 4 ‘close” 
methods of etherisation must be avoided; otherwise, as 
this case very forcibly shows, a dangerous strain may be 
thrown upon the right cavities of tbe heart. The best 
ansesthetic for such cases is the A.C.E. mixture, or if for 
any special reason ether seems preferable it should be given 
by means of a felt cone or a Rendle’s mask, in order to avoid 
all undesirable exclusion of air. 

There are two other points worthy of note in this interest¬ 
ing case. The first is that the cyanosis, which had been well 
marked, as it usually is in alcoholic subjects during tbe 
initial stages of the administration, became replaced by a 
dusky pallor when the patient was thoroughly under 
the ansesthetic. The second is that (Be condition of 
the eyes gave early warning of approaching danger. Given 
that a patient's complexion is not abnormally pale before 
an ansesthetic is administered, limitation of air, snob 
as that incidental to the use of nitrous oxide or ether 
by the customary method, produces what one might 
almost call healthy cyanosis; and so long as this cyanosis 
is not associated with pallor we may take it that w tbe 
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heart is efficiently driving along the Imperfectly oxygenated 
Mood. If a patient is naturally very anaemic this healthy 
cyanosis, if I may use the expression, is not so obvious. 
Now, if daring this cyanotic state the heart begins to fail, 
the features will lose their bluish or pnrple colour and 
become livid or ashy. Sach an event, which must always 
be regarded as indicating danger, is more common under 
chloroform than under ether, because of the greater tendency 
under the former ansesthetio for cardiac dilatation to arise. 
But if the heart of the patient under ether be in a crippled 
condition it may behave like the healthy heart under 
chloroform and show signs of failure when any undue 
strain is imposed upon it. With regard to the other 
noteworthy point—viz , the warning given by the appear¬ 
ance of the eyes—I may say that whenever the lids are 
•only partly closed and the globes are turned slightly 
upwards so that more of the sclerotic than usual is visible, 
.attention should be directed to the patient's general condi¬ 
tion. These ocular phenomena are liable to display them- 
•selves in surgical shock from haemorrhage or other causes, in 
asphyxial states, and also when the anaesthetic has been 
freely, and perhaps too freely administered. Widely open 
Hda with the globes fixed in their normal horizontal axes 
may be met with in the most satisfactory types of anaesthesia. 
But flaccid, nearly closed lids, displaying subjacent sclerotics, 
are usually, though not invariably, indicative of an un¬ 
satisfactory condition, and it has been my experience that 
it is best to give rather less of the anaesthetic under such 
circumstances ; and if the ocular condition depends upon too 
deep an anaesthesia this treatment will cause the lids to 
regain their tone and to become approximated. Conjunctival 
reflex is usually if not invariably absent when the ocular 
phenomenon to which I have specially alluded is present, but 
it gradually returns after the lids have regained their tone. 

In the next case the patient was a male, thirty-six years of 
age. He was anaemic and emaciated. The case is one of the 
two ether cases of the fourth column—that is to say, it was 
one in which the state of the patient was the primary factor, 
the operation the secondary, and the anaesthetic the tertiary. 
The operation was resection of the intestine and lasted forty- 
five minutes. This procedure is not infrequently attended 
by a good deal of shock. Ether was employed and it was 
administered by means of a Clover’s inhaler. There were 
considerable pallor and feebleness of pulse during the 
operation, ana just before it was over the patient’s con¬ 
dition was rather critical and he ceased breathing for a 
abort time. In this case, as in the preceding, the eyelids 
were only partly closed. Nothing was done to restore the 
breathing, as it soon recommenced spontaneously. But as 
the patient’s condition from the circulatory side was unsatis¬ 
factory an injection of brandy was given by the bowel. 
His condition gradually improved and no farther cause for 
anxiety presented itself. 

In the next case, which is of a similar character, the 
patient was a male, thirteen or fourteen years of age, and the 
operation was exploration of the upper end of the femur. 
At the end of an hour he became collapsed. It is not an 
uncommon thing for children whose general condition is not 
very satisfactory to show signs of collapse during prolonged 
operations of this kind, and although one cannot wholly 
exclude the influence of the prolonged etherisation, this 
influence is of far less importance. It is in such cases as 
this and the preceding one that the use of hot brandy-and- 
water enemata, injections of strychnine, and the intra¬ 
venous introduction of saline fluids will be found of great 
use. 

The next case is an important one. It is one in which 
broncho-pneumonia followed the administration of ether. 
For several years it has been alleged that whilst ether does 
not kill upon the operating table it does so afterwards, 
whereas chloroform when it kills does so at the time of its 
administration ; and it has been a very difficult matter 
indeed to say how far ether is open to objection in this 
respect. One of the objects which I had in instituting the 
System of note-taking at this hospital was to put this 
point at rest. We wish to decide whether the expres¬ 
sions “ ether-bronchitis ” and “ ether-pneumonia ” have 
any right to become current. It will, I fear, take 
several years before the matter can be finally settled; 
but I have daring this, the first year of our inquiry, taken 
special pains to find out and follow up those cases 
in which any bronchial or pulmonary after-effects have 
arisen, and I hope as time goes on to collect more data. For 
the present we must not form too hasty a judgment, but 


must wait till, by the comparison of recorded cases, we can 
come to some definite conclusions. In the case now under 
consideration there is no doubt that bronchitis came on im¬ 
mediately after the administration of ether, but whether the 
ansesthetio was wholly responsible or partly responsible, or 
whether the bronchitis was a simple coincidence dependent 
upon other causes, it is exceedingly diffioult to say. The 
balance of evidence is strongly in favour of its having 
arisen as the immediate result of the administration of ether. 
The patient was a female, forty-one years of age. She came 
up from the country and her general condition was good. Her 
heart sounds were not abnormal and she had never suffered 
from oough. The operation was nephrectomy for calculous 
disease of the kidney and lasted forty-five minutes. Although 
the ether was preceded by nitrous oxide, the case is 
rightly considered with other ether cases because the pre¬ 
liminary anaesthetic could have had no influence whatever in 
the production of the after-effects. The ether was admi¬ 
nistered by an Ormsby’s inhaler and the patient was notP 
kept too profoundly anaesthetised. It was, in fact, found 
that a perfectly tranquil state, free from all rigidity, 
could be maintained with less than the usual quantity of 
ether. The oonjunctival reflex was slightly present once or 
twioe; there was no cough or straining throughout; and 
recovery took place in the ordinary way and rather more 
quickly than usual. The same evening it was noticed that 
the breathing was audibly moist, and in the course of a 
couple of days distinct bronchitis developed itself and ran on 
to broncho-pneumonia. I examined the patient three weeks 
after the operation and found that there were loud, large 
rhonchi and moist sounds over both chests, front and back, 
and distinct dulness at the left base with tubular breathing. 
The temperature had been irregularly febrile. Bbe was soon 
transferred to the medical wards, where she eventually died, 
not from the broncho-pneumonia but from pyaemia apparently 
consequent upon the original calculous disease of the kidney. 
At the post-mortem examination the lungs were found to 
have undergone fibroid changes as the result of the broncho¬ 
pneumonia, but it was clear that the patient had died from 
other causes which do not of course ooncern us in our 
present inquiry. In thinking over the facts of the case the 
following question seems to present itself. Supposing that 
ether had been changed for chloroform in accordance with 
the principles to which I referred in the former lecture, 
would bronchitis have supervened? For the present we 
cannot, I think, venture to answer this question with any 
degree of certainty. 

There is one other case which should be considered with 
the preceding one, inasmuch as the dangerous symptoms came 
on after the administration of ether. It was a case of some 
anxiety. The patient was a male and ether was administered 
for putting up a fracture of the femur. So far as the 
administration of the ansesthetio went, there was very little 
to note beyond that a great deal of mucus was secreted. 
When the ansesthetio was discontinued—the inhalation 
having lasted three-quarters of an hour—the patient seemed 
as though he were about to vomit. As you know, this is at 
very common occurrence ; but in the case under considera¬ 
tion the patient’s jawB became clenched and a good deal of 
cyanosis ensued owing to the obstructed breathing incidental 
to commencing vomiting. The jaws were opened with 
some difficulty, the tongue forceps applied, and the finger 
passed to the back of the throat. None of these procedures, 
however, started respiration. The house surgeon therefore 
very properly performed tracheotomy and directly thfe 
had been done a great deal of mucus escaped from 
the tube. In this case there is no doubt that the 
asphyxiated condition was connected with the recovery 
from the anaesthetic. When patients, and especially when 
certain types of patients are emerging from anaes¬ 
thesia they may easily become self-asphyxiated. I have 
already referred to this liability during the induction of 
anaesthesia and the remarks which I have made are 
applicable to the stage of returning consciousness. In this 
particular case the secretion of a large amount of muons 
doubtless contributed in no small measure to the obstructed 
breathing. You will find it an excellent plan in all cases in 
whioh such a course is possible to turn your patient well 
upon the side immediately the anaesthetic is discontinued. 
By this procedure mucus will tend to flow out of the mouth, 
the tongue will gravitate into the cheek, and stertor will 
cease. Patients recover from anaesthesia far better in 
this position than in any other. Under the ciroumstanoes 
here narrated this lateral posture was impracticable as th* 
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named there is no objection whatever to its being adopted 
and to chloroform being given provided that the points to 
which I have alluded are carefully borne in mind. The two 
wont postures for operations of this class are the semi- 
recumbent (the body sloping baokwaids at about an angle 
of 45°) and the dorsal with the head completely extended 
over the end of the table. Time, however, forbids me to 
eater more fully into this matter. 

The last case I have to consider to-day is one in which 
posture was the primary cause of the serious symptoms. 
The patient was a child five years of age, and the operation 
was for a growth upon the scalp. The patient had to be 
placed in such a position that his chin pressed against the 
sternum. Under such circumstances breathing is likely to 
be interfered with because the tongue is forced back against 
the pharynx. It therefore happened that respiration ceased 
and artificial respiration bad to be performed. The patient 
wry quickly recovered. As a general rule one may say that 
tbs head should be kept as far as possible in a line with 
the body, no matter whether the patient be lying horizon¬ 
tally or upon his side or whether he be sitting in a chair. 
Rotation of the head to one or other side does not inter¬ 
fere with breathing provided that no flexion or extension 
take place; indeed, when patients are lying horizontally this 
rotation to one side should, whenever possible, be enforced; 
but flexion of the head upon the sternum or extension upon 
tbs spine is liable to bring about difficulties in the admini¬ 
stration which may, as in the case before ns, require the 
application of remedial measures. 


ON THE HISTORY AND PREVALENCE OF 
LEPRA IN AUSTRALIA. 1 
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The following paper contains a summary of the more 
important parts of “ A Contribution to the History of 
Leprosy in Australia,” which was written in 1894, and 
published by the National Leprosy Fund in the middle of 
1897; to that work reference must be made for the detailed 
evidence on whioh the statements presently recapitulated 
rest. 

Australia had been often sighted by navigators before 
Captain Cook landed and took possession on behalf of the 
EogHsh Government in 1770; but the first foreign settlement 
iu the country was effected by an expedition which numbered 
about 1030 souls at Botany Bay, near Sydney, in 1788. The 
whole continent had, it is believed, been free from intrusion 
in every part down to that date with the following possible 
exceptions: in 1837-39 Sir George Grey, Governor of 
South Australia, discovered some rock-drawings whioh 
were judged to be of other than aboriginal execution at 
a point near the north-western coast line; and on the 
aorth coast. Flinders, issuing from the Gulf of Carpentaria, 
encountered a fleet of Malay prahus engaged in tripang 
Ashing and was told by its leader that he was the first 
Halay to reach that coast about twenty years before, or 
about 1783-84. For many years at all events the aboriginals 
at this part remained at enmity with their Malay visitors, 
who returned year by year, and, according to the available 
amounts, did not penetrate further than the beaches, where 
they usually had to fight for the wood and water they went 
to secure. At discovery by the whites the country was 
found parcelled out among many different small tribes and 
it Is considered that the state of the people must have been 
what it was found to be in 1788 for several hundred years 
bsfors. No information as to the absolute numbers of the 
aomad autochthonous population at any part of the country 
is available for older years and no trustworthy information is 
available for later times. Sydney was the original .seat of 
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Government for the continent and for many years was con¬ 
sequently the repository for all archiyes touching Australia 
and Tasmania, Tasmania being usually reckoned a part of 
Australia, from which it began to be separated by 
the rather narrow Bass Strait only during tertiary times. 
The collection of books touching this country in the public 
library at Sydney numbers about 5000. Gentlemen officially 
concerned in tabulating and preparing the old official 
archives for the press are of opinion that there is no 
mention of leprosy down to the year 1836 at all events 
or of any disease under which lepra might be supposed to 
lie hid; on* the other hand, information as to all diseases 
down to that date and for long afterwards is extremely 
meagre. The works of several explorers of note which deal 
with wide tracts of country on different parts of the con¬ 
tinent, and which were written from about 1830 onwards, 
contain no reference to anything resembling lepra among the 
autochthons with a single exception; and in that case there 
is nothing to show that the word 41 leprosy ” was not used in 
its banal sense, the writer, who was not a medical man, 
probably intending merely to emphasise the disgusting cha¬ 
racter of some Bkin disease. Several explorers of note have 
informed me that they have never met with any disease 
among the aboriginals which they supposed might be 
leprosy; nor, after looking at many photographs of lepers, 
did they hesitate to adhere to that statement. Among 
these gentlemen was the late Baron Sir Ferdinand von 
Mueller, K.C.M.G., M.D., F.R.S., Ac., who spoke chiefly of 
the south-western part of the continent about the year 
1847 aud of a part of the Northern Territory about 1855. 
It may be taken, in my opinion, that there is no record of 
lepra among the primaeval autochthons in any part of the 
continent. 

Comprehension of the progress of white settlement will be 
facilitated if it be remembered that Australia has an area 
of just three million square miles, that the earliest Govern¬ 
ment at Sydney was the Government of Australia, that 
distant parts were settled by sea as became possible and 
were gradually erected into separate Crown Colonies, and 
that all these Crown Colonies, always including Tasmania, 
were at different dates granted the right of self-government 
and thereby became autonomous States. The net result 
has been that Australia is divided into the following 
teriitories, which became self-governing at the dates 
mentioned: Tasmania, 1854; Western Australia, 1890 
South Australia (with which is the Northern Territory), 

! 1856 ; Victoria, 1851; New South Wales, 1851 ; and 
Queensland, 1859. For the first sixty to sixty-five 
years the population was practically entirely English. In 
1851 the discovery of gold led to the immediate influx of 
large numbers of people who came from almost every 
country and from almost every recognised leprosy area in 
the world to New South Wales and Victoria. These 
natfves of recognised leprosy areas were in small propor¬ 
tion to the rest of the population, if the Chinese (of whom 
further mention will be made below) be excepted, and i . 
occurrence of lepra among them has been recorded. Tn 
total population of Australia at the dates at which the 
various territories were granted responsible government was 
not so much as half a million ; at the present day it is about' 
four millions. The conditions of life in this country are 
extremely favourable to health. The earliest settlers no 
doubt endured similar hardships to those necessarily suffered* 
by explorers in later years, for they were themselves. in the 
position of explorers; but without going into detail it is 
indisputable that the condition of the population as a whole 
and in every territory has been and still is one of ease. 
Food, which continued to be of precisely the same kinds as 
they had been accustomed to in England, was always whole¬ 
some and sufficient even when it was not plentiful. There is 
no malaria in any of those parts of Australia which thus far 
have become populous, the exception being the very sparsely 
inhabited north. Lastly, the climate, speaking generally, is 
as good as can be Imagined, and while the temperature 
necessarily varies greatly between parallels of 8. latitude 
so widely separated as are the 44th and the lltb, 
it is in every inhabited part such as encourages out¬ 
door habits of life. Nothing at all is traceable in the 
circumstances of life in Australia such as possibly might 
have importance in relation to occurrences of lepra. In 1851* 
this healthy, small, and widely-scattered population was 
composed in the main of Europeans and chiefly of English. 
The aboriginals retiied before them and died apparently 
almost in proportion to the degree in whioh they were forced* 
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into close contact with the whites. They never were either 
of importance as enemies or of use as servants. Besides the 
aboriginals there-was, of course, among the whites even at 
that date a quite small proportion of persons belonging to 
the miscellaneous nationalities of which representatives are 
to be found in every port. There is some statistical evidence 
that they were at come points numerous enough to be 
separately counted at the censuses and yet they were in quite 
inappreciable proportion to the total population. But in the 
year named the discovery of gold caused an influx of large 
members of Chinese. Towards the end of that deoade there 
were no less than 42,000 of them in Victoria and in 1861 
there were 12.000 in New South Wales; in 1881 the numbers 
in both of these, the rlohest and most populous territories 
of Australia, became about equal and were about 10,000. 
Chinese appeared also, though in far less number, in 
all the other territories; but it is not possible to 
ascertain when they first appeared and at what rate they 
increased (at least, during earlier years), for they were seldom 
distinguished in the census abstracts. Thus in 1863 both 
they and members of other coloured races were scarcely 
known in Tasmania; they were present in noticeable number 
in 1875; they were first distinguished at the census of 1881 
and then numbered 844, and in 1891 had increased to 943. 
In Western Australia they were first distinguished in 1881 
(145), and there were 917 in 1891, but there is no doubt they 
were present before the first-mentioned date. In South 
Australia Chinese were a curiosity in 1860; they were dis¬ 
tinguished at the two latest censuses and theu numbered 321 
and 288. In Queensland there were Borne Chinese as early 
as 1853; * 4 natives of China and Japan” were enumerated 
(638) in 1861 and increased to 10,000 in 1876 (but they were 
nearly all Chinese); the Chinese were separately enumerated 
in 1881 (11,000) and numbered 8522 in 1891. Chinese 
appeared in the Northern Territory in or shortly after 1872 ; 
there were 2722 in 1881 and 3447 in 1891. Now in all those 
territories the danger from imported lepra to the white 
inhabitants lay with the Chinese, and (with the exoeption 
of Queensland) with Chinese alone. In Queensland, which 
is a sugar-growing country, large numbers of Kanakas 
have been introduced from various lepra-infested groups 
of islands in the South Beas to work on the plantations; 
they began to arrive in 1863; they increased from 1543 
in 1868 to more than 11.000 in 1881. thereafter decreasing 
to between 8000 and 9000 in 1891. There have never 
been other than casual—almost, it may be Baid. indi¬ 
vidual—Kanakas either in New South Wales or Victoria 
and none at all elsewhere. As regards possible importa¬ 
tion of lepra, then, it is quite certain that the people of 
Queensland ran risks both from Kanakas and Chinese, but 
those of New South Wales and Victoria (and the remaining 
territories) from Chinese alone. The occupations followed 
by the Chinese always included cooking, market gardening, 
peddling, Ac., as well as mining. In earliest years they 
were almost always employed in the first-mentioned busi¬ 
nesses and in stores; during the middle period the largest 
proportion of the total were occupied in placer gold-digging; 
k latter years the proportion of miners among them fell 
and probably the larger portion present followed one or 
other of the trades. They have always been perfectly free 
within the country and lived and travelled where they liked. 
They live largely by themselves, at gardens and in particular 
quarters of towns and cities, but they mix freely with the 
whites. The cooks alone, as a rule, are employed in the 
houses of the whites and then at hotels and boarding- 
* houses. The relations of the Kanakas to the whites 
are slightly different (in Queensland). They were imported 
under a contract to work for so many years at the end of 
which they were to be returned to their islands if they 
ohose; but if they preferred to remain they oould either re¬ 
engage themselves to work as M free boys ” at the plantations 
or else could set up in some semi-labouring business. Which¬ 
ever they did the free boys were at liberty to travel about 
the country and were not infrequently employed as house 
servants. In all the territories the Chinese, and in Queens¬ 
land the Kanakas as well, were pretty equally diffused among 
the whites all over each territory and were in free occasional 
or business contact with them. 

From this review of the general conditions of life it is 
nece s sa r y to turn to the recorded occurrences of lepra. 
Before doing this it should be noticed that an epidemio¬ 
logical study of the present kind can be made only if two 
conditions are first fulfilled ; one is that the information at 
oommand shall be complete enough to furnish a true outline 


(at least) of the course followed by the disease among that 
people whioh is the subject of study; the other that there 
shall be reasonably good evidence that the persons reported 
to have suffered in former years from the disease under 
examination really presented cases of that disease. In the 
present instance it is my opinion that the firat condition 
has been fulfilled; the second has probably been 
sufficiently well fulfilled, but with this exception, that whfle> 
it is plain enough (from published accounts, photographs, 
and in one case proficiency in the observer within, my own 
knowledge of him, &o.) that the cates of lepra alleged to 
have occurred weie cases of lepra in reality, it is, on the 
other hand, almost certain that many additional cases have 
either escaped recognition altogether or else were never put 
on record. Here, also, it seems proper to point out that 
while the diagnosis of lepra only occasionally presents diffi¬ 
culties whioh cannot be resolved by an attentive student who 
has enjoyed sufficient opportunities of making himself 
familiar with the varied clinical aspects under which the 
disease shows itself, yet it is notorious that persons who in 
other respects are highly competent, but who have not had 
the opportunities referred to, very often, indeed, overlook or 
misapprehend examples of the disease the identification of 
which presents in reality no difficulty at all and even deny or 
dispute that they are cases of lepra when that explanation of 
them is suggested. It is moat important to remember this 
and it should be specially borne in mind when the negative 
statements of travellers, both medical and lay, are under 
consideration. The assertion of a known proficient that he 
met with no cases daring his exploratory travels is good as 
far as it goes at all events; a similar statement from one of 
whose proficiency there is no evidence is worth nothing 
at all. 

As regards lepra among the Australians it is necessary to 
divide them into primaeval autochthons unaffected by 
immigration and those affected by immigration, who may 
be called aboriginals for the sake of distinction. Concerning 
the primaeval autochthons there is nothing but negative 
evidence; lepra has never been observed among them. 
Nevertheless the Australian is susceptible of lepra and it has 
been seen among aboriginals. In 1892 an aboriginal full- 
blood male leper was recorded at Maryborough, Queensland 
(South Latitude 25°, East Longitude 154°); he roamed 
over the oountry in the neighbourhood of the town named 
with the remnants of his tribe. There are sugar plantations 
there and for many years there have been Kanakas at work 
upon them ; no other aboriginal leper was discovered there; 
there is positive information that one Kanaka leper (only) has 
been seen there. It must be said here that the informatioB 
available regarding every part of Queensland is extremely 
meagre. The nature of the illness suffered by tbe Kanaka 
was not recognised by tbe man who reported it, but 
was easily identified by the photographs he appended 
to his account of the case, and it is quite certain 
(from the number of Kanakas who have been employed 
there during along term of years) that many cases must 
have occurred which have remained unrecognised. In 1894 
an aboriginal suffering from leprosy was received at the 
lazaret at Port Darwin (about South Latitude 13°, East 
Longitude 132°) his disease being then first diagnosed ; I dis¬ 
covered after some search that he was known (by a layman) 
to have been ill since 1879. After further inquiry 1 satisfied 
myself that the Government Resident on the MacArthur 
River, N.T. (about South Latitude 16°, East Longitude 
137°), which debouches on the west side of the Gulf of 
Carpentaria, had observed cases of leprosy among aboriginals 
in that neighbourhood during years immediately following 
1888; two oases were mentioned, those of a man and a 
woman (the latter being the only oase of a female aboriginal 
leper thus far brought to light), but it was not stated 
that those were all which had been seen. From the letters 
of still other lay correspondents it became apparent that 
lepra had been observed among aboriginals inhabiting the 
country watered by the Alligator rivers, N.T. (about Sooth 
Latitude 13° to 15° and East Longitude 132° to 134'); 
probably their number was considerable. Early in 1895 a 
male aboriginal was taken into Port Darwin from the 
Alligator country and his case was identified by the Govern¬ 
ment medical offioer in charge there as being one of lepra 
nervorum; thus the lay accounts—in themselves scarcely 
mistakeable—were to some extent corroborated by medical 
opinion. Noteworthy points in this connexion are tbs very 
late date at whioh the first oase of lepra in an aboriginal 
was noted—namely, in 1892; and while it seems likely tbs* 
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topra most have existed among the aboriginals at several 
paints of the Northern Territory (which, by the way, has an 
area of nearly half a million square miles) for a good many 
yean, yet it would be presuming a little too far to take it 
that it occurred among them while one or other tribe of them 
might be regarded as in their primeval state. On the other 
hand, if imported to them, it must have been by one of two 
races, either by the Malays, a contingency which under all 
the known droumstanoes seems to me at least remote, or 
by the Chinese at some date later than 1872. Here the vast 
extent of the area over which the infected tribes extend 
must be remembered; and that while these tribes were not 
in contact with any town the Chinese, on the other hand, 
spread only over those comparatively Bmall areas on which 
employment or gold oould be found in conditions (of neigh¬ 
bourhood to whites) whloh would make their prolonged stay 
profitable. Were it granted that they might have been 
infected by the Chinese still it is difficult to see how the 
opportunity for communication came about. Lastly, there 
is nothing of an evidential nature to warrant connexion of 
their infection rather with the Chinese in recent years than 
with the Malays in older times or vice versa. 

The question whether lepra was indigenous to any part of 
Australia is so important that it has seemed necessary to go 
into some detail m speaking of occurrences of the disease 
among the aboriginals. But it remains unanswered for the 
present in my opinion; yet as the foregoing information is 
at this date entirely new it is possible that more light may 
be thrown upon it as time goes on and attention is more 
steadily directed to it. This branch of the subjeot, then, 
must now be left aside and the incidence of lepra on the 
whites and on foreign immigrants must be examined. 

1 go on to speak of other parts of Australia, and of leprosy 
among native-born whites, immigrant whites, and coloured 
aliens. No cases have ever been observed in Tasmania or in 
South Australia. Only two, both in Chinese, have been 
observed in Western Australia. There have been many 
recorded cases both in whites and coloured aliens (Chinese 
and Kanakas) in Queensland ; but the list is beyond doubt 
remarkably short of the fact as regards the latter. It is 
probably deficient there as regards the whites, too, to what 
extent cannot be guessed, and that it is deficient is but an 
inference from the known facts, though a very strong one. 
There remain, therefore. New South Wales and Victoria, for 
which territories the information, though doubtless incom- 
plete, is yet in all probability sufficiently full for practical 
purposes. The epidemiology of lepra in these two territories 
presents a problem of great interest. Although I shall pro¬ 
bably not have occasion in this account to refer again to 
Queensland it is, nevertheless, sufficiently interesting to be 
noted that the first case of leprosy in Australia of which 
there is evidence was encountered there, the late Dr. Bancroft 
having discovered the history of the illness of an aged 
Chinese in old case-books of Brisbane Hospital. Though the 
nature of the case was not recognised at the time (1855) the 
description was to his mind (and after reading the original 
M8. is to my own) sufficiently clear. The first case of lepra 
in a white native of whioh there is record was observed and 
identified by myself, the patient still surviving 2 and present¬ 
ing an example of healed lepra nervorum with consecutive 
neurotrophic changes; the date of attack was 1856. 

The epidemiology of the disease in New 8outh Wales may 
be summarised as follows. Between 1856, when the first 
case in a white occurred, and 1882 no less than fifteen 
cases in whites are known to have been met with, the dates 
of attack being ascribed to eleven of the years in that 
scries of twenty-seven years; and during that term only 
one West Indian, who was observed under confinement in a 
lunatic asylum to be suffering from lepra nervorum, and one 
Chinese, a patient in a general hospital, also affeoted with 
lepra nervorum, were noted in 1859 and 1861 respectively 
among Immigrants from leprosy areas. During the years 
"° m 1882 to the present date many cases in coloured 
immigrants and in whites were recorded, so that during 
those> twenty-seven years a good many cases were observed 
m whites and in coloured immigrants only two cases. In 
Victoria the course of events was exactly contrary. From 
1658 (and apparently from two or three years earlier) the 
presence of Chinese lepers was known and officially recorded; 
their number nevertheless remains doubtful. It is oertain 
there were several in 1858; thirteen were recorded at a date 
’Subsequent to 1863, thirty-one were enumerated in 1866, and 
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from the records it is apparent that there were always several 
Chinese lepers scattered over the territory down to 1889. 
Between 1863 and 1867 a white leper was noted, but he had 
lived ten years in India, and it was clearly stated he bad 
acquired bis disease there. No other white case was observed 
until 1884 (attacked in 1879) and this patient was a native 
of New South Wales who had lived from 1859 to 1867 In 
Sydney, where he was born, and then in New Zealand (an 
old leprosy area) until 1874, when he arrived in Victoria. A 
third case was observed in a white in 1891; he had been bom 
in India and until his arrival in Victoria in 1885 bad 
been a sailor trading in the east; he was attaoked in 1889. 
So that while many cases in Chinese have been observed and 
recorded in Victoria between 1858 and the present date, 
there never has been noted any case in a native Victorian 
nor any in whites but such as were (as to two of them), or 
may have been (as to the third) imported after acquiring the 
disease. Secondly, it is to be observed that during nearly all 
the years dealt with lepers were on both these territories 
entirely free and unrestrained, whether they were white or 
coloured. In New South Wales some provision was made for 
the isolation of a few coloured lepers who bad become help¬ 
less and destitute and who were therefore isolated voluntarily 
in a sense in 1883; during the following years one or two 
others were isolated under indirect pressure as well as some 
more who came in as being helpless; but it was not until 
1890 that by Act of Parliament the forcible detention of those 
already in captivity was made legal and the reporting and 
detention of all cases which might be deteoted for the future 
were made compulsory both on medical men and on the 
public. And in this respect of isolation the course taken in 
victoria was almost the same. Somewhat before 1888 there 
were two or three helpless lepers isolated voluntarily and in 
that year it was made legal to remove to a lazaret and to 
detain there any newly-discovered leper. But this could be 
done only if two medical men certified and reported; that is, 
if two physicians chose to take that course then the central 
authority might (again if they chose) foroibly remove tbe 
leper so reported; but no compulsion to report or to isolate 
lepers was laid on anyone. It was not until 1893 that 
notification and isolation of all cases of lepra were made 
compulsory in Victoria. 

I repeat, then* that it is clear beyond all doubt that there 
were many foreign lepers in Victoria from 1858 onwards and 
that they were entirely uncontrolled, but no native white 
leper was ever reoorded or deteoted according to the result 
of very extensive inquiries made not merely in official 
quarters but of individual medical men still surviving and 
practising from the earliest date mentioned. On the other 
hand, it is equally clear that from about tbe same time there 
were a good many white lepers in New South Wales long 
before any important number of cases among Chinese nr 
other immigrants had been observed; and more than this, 
the disease died down—almost died out—in Victoria before 
notification became compulsory; so that on the whole it 
may well be said that if lepra can be diffused by lepers then 
it seems as though there were something about Victoria 
which prevented the imported infection from “ taking ” there. 
Thus the most that can be suggested by way of adverse 
comment on these statements is that cases probably did occur 
among Chinese, Ac., in New South Wales during the long 
series of years before 1883, although they were not observed, 
recognised, or noted, the fact appearing in any case to be 
that the infection did take in New South Wales, but refused 
to take in Victoria on the white inhabitants. 

There are a few other points which must be noted here; 
they are, first, that there has never been any such prevalence 
of leprosy among the Chinese in either territory as might 
fairly be expected of a communicable disease occur sing 
among a people who habitually live at extremely close 
quarters with each other and who, according to my obser¬ 
vation, show no particular fear of that disease; and, 
secondly, that most of the native-born white lepers in New 
South Wales have not merely never associated with coloured 
people of any race, but have certainly never been in conscious 
contact with any leper. The number of Chinese in Victoria 
was vastly in excess of the number in New South Wales 
down to 1881; the total population of the two terri¬ 
tories, whioh march together, was at every date practi¬ 
cally equal, but the area of Victoria being 88,000 square 
miles and that of New South Wales being above 310,000 
square miles considerations attaching to density would seem 
to be in favour of spread in Victoria; there is a difference 
of five degrees in the mean annual temperature. Lastly, 
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there are do other differences (political or social) between 
the two. I point ont that the remarkable features of 
the case thns briefly described exist only in as far as the 
evidence from which they have been drawn is adequate to 
establish them as facts, and that for that evidence, which is 
necessarily lengthy, reference must be made to the writing 
which was mentioned at first and which concludes with the 
two following expressions of opinion : “ 1. Although lepers 
were imported to Victoria steadily during a long term of 
years and in considerable number and although they always 
remained entirely unrestricted in their movements among the 
whites no Victorian native white who had never left the 
oolony has ever been attacked. Moreover, the disease died 
away in Victoria quite independently of restrictive measures 
against the liberty of lepers, which in fact were first taken 
only in March, 1893. 2. Although coloured aliens of many 
different races, all of which have furnished cases of leprosy 
in Australia, have been imported during many years and in 
large numbers to all the better populated part of the country 
which extends along the coast-line from about the 146th 
degree of East Longitude, easterly and then northerly towards 
Cape York (Victoria, New 8outh Wales, Queensland), and 
although native whites who had never left their colony have 
been attacked at various places in New South Wales and 
Queensland, there is no evidence and no good reason for 
surmising that any such native white has been attacked who 
lived south of the 35th parallel of South Latitude (part of 
New South Wales and Victoria)." 

Sydney. New South Wales. 


THE OPEN-AIR TREATMENT OF PHTHISIS 
IN ENGLAND. 

By F. W. BURTON-FANNING, M.D. Cantab., 
M.R.C.P. Lond., 

PHYSICIAN TO THE NORFOLK AND NORWICH AND JENNY LIND HOSPITALS. 


That many cases of phthisis are susceptible of cure and 
that a still larger number can be restored to comparative 
health are facts which cannot be too strongly insisted on. 
Convincing evidence as to the truth of these statements is 
forthcoming. 44 Pathological anatomy," says Carswell, “has 
perhaps never afforded more conclusive evidence in proof of 
the curability of a disease than it has in that of tubercular 
phthisis." According to different observers from 4 per 
oent. 1 * to 9 per cent. 3 of persons dying from other causes 
manifest post-mortem evidence of arrested tuberculous mis¬ 
chief in the lungs and such spontaneous cure was found in 
38 per cent. 3 of a number of necropsies which included some 
oases of ultimate death from phthisis. Moreover, most 
physicians can recall instances of undoubted phthisis in 
which recovery has been observed to occur with mainten¬ 
ance of health for an indefinite period. Though some of 
■ these cases have falsified their attendants' expectations and 
cannot be as cribed to the adoption of any particular thera- 
peutic measures, yet a far larger number owe their improve¬ 
ment to rational treatment directed against their malady. 
“ There is nothing more baneful than the idea that phthisis 
Is incurable. It shuts out all honest attempts to do every¬ 
thing possible and to make every sacrifice to promote arrest 
and cure." 4 5 The diminished mortality from phthisis during 
recent years affords encouragement to those concerned in the 
prevention and cure of the disease. Dr. Ransome 0 shows 
that the death-rate of phthisis has steadily declined from 
38 peg 10,000 living in 1838 to 14 per 10,000 living in 1894. 
He draws a parallel in this respect between phthisis and 
leprosy. 

Not only do statistics prove that the annual number of 
deaths from phthisis is decreasing, but in the opinion of 
many old practitioners the type of the disease has undergone 
a change. They consider that the common form of the 
disease is nowadays less unfavourable than it was some years 
ago. Another very important factor in the lessened mor¬ 
tality from phthisis is our better means of detecting the 
disease in its early and curable stages. The examination of 


1 Heftier: Wiener Kllnik, 1879. 

* Fowler: Arrested Pulmonary Tuberculosis. 

1 Harris : Brit Med. Jour., Dec. 21st, 1889. 

4 Dr. Weber: Croonisn Lectures. 1885. 

5 The Lancet, July lltb, 1896. 


the sputum for tubercle bacilli in those oases where the 
physical signs are absent or of doubtful significance has 
proved of inestimable service. It will also be acknowledged 
that our treatment of the disease has improved though not 
at the same rate as our general knowledge of its nature. 
Nevertheless, phthisis still ranks as our chief 
scourge and In 1862,° which year , gave the lowest mortality 
from phthisis then recorded, it carried off 43,323 persons in 
England, accounting for about one-twelfth of all deaths. Of 
the whole living population 14 or 15 per cent 7 are said to 
be affected with phthisis. It must also be stated that 
Dr. Niven * and others think that the reduction in the 
number of deaths from phthisis is not altogether free from 
fallacy and is partly due to 14 better diagnosis and change is 
nomenclature." At all events there is no subject of greater 
importance than that of the treatment and prevention of 
phthisis and it has attracted a host of scientific workers in 
every civilised country. Whatever the precise reduction is 
the mortality from phthisis in England may amount to it ii 
generally allowed to have been chiefly brought about by the 
Improvement of the conditions under which the people now 
live—pure air, greater cleanliness, and better food. Them 
are the lines on which the 11 open-air " treatment of phthish 
proceeds. 

The importanoe of fresh air to the sufferer from phthkfc 
was to some extent recognised by very ancient writers 
Aretseus says: “ Living by the sea will be beneficial.” 
Hippocrates, Celsus, Galen, and others also utilised climate 
in their treatment of the disease. My fellow citizen, Sir 
Thomas Browne, pertinently remarks 0 : “ Some think there 
were few consumptions in the old world, when men lived 
much upon milk, and that the ancient inhabitants of this 
island were lees troubled with coughs when they went naked 
and slept in woods and caves than men now in close 
chambers and feather beds." About the same time Syden¬ 
ham wrote: 41 Nor does bark cure ague with greater cer¬ 
tainty than riding does consumption." Smyth in 1787 advo¬ 
cated the 44 utility of the swing in pulmonary consumption.” 
But, as Dr. Tucker Wise points out, one of the first to really 
grasp the fundamental principle ae we now consider it of 
the treatment of phthisis was Dr. Bodington, 10 of Warwick¬ 
shire. This practitioner wrote: 44 To live and breathe freely 
the open air without being deterred by the wind or weatlMr | 
is one Important and essential remedy in arresting its 
progress." His remarkable essay also contains the 
following statements: 44 The cold is never too serere 
for the consumptive patient in this climate," and 44 Sharp, 
frosty days in the winter season are most favourable.” 

Sir James Clark 11 especially dwells on the value of pure air 
in the prevention of phthisis and mentions an instance of an 
outbreak of scrofula being stopped by proper ven tila ti o n. 

Dr. Henry MacCormao 11 makes a vigorous claim to tits 
discovery of the cause of phthisis. 44 Wherever the sir 
habitually respired has been respired in whole or in pert 
before, tubercular deposits are found, and whenever the 
air habitually respired baa not been respired in whole or b 
part before, then tubercular deposits are impossible sad 
consumption and scrofula unknown." Tubercle in the long 
is explained to be 4 4 the metamorphic carbonaceous waste” 
whose proper congress with uncontaminated oxygen hss 
been barred. An immense number of oases are related ta 
which the one common condition was confined air, sad 
Dr. MacCormac especially inveighs against sleeping 
ohambers whoee windows are hermetically sealed. Though 
his writings deal rather with the prevention than the ours 
of phthisis one remarkable recovery is described. “A 
youth, a collapsed sbred of skin and bone, apparently 
coughing, spitting, sweating the last poor remnant of his 
life away. I made his father wrap him up in blankets sad 
carry him out of doors twice or thrice dally; his sleeping 
chamber I had wind-swept; a perfect recovery was made.” 11 
Dr. J. H. Bennet held that phthisis was a disease of debility 
and should be oombated by means of hygiene, climate, and 
tonic medicines. He directs the phthisical patients 41 to bs 
in the open air as much as possible." The teachings, 
however, of Sir James Clark, Dr. MacCormac, Dr. Bennet, 
and others failed to convince the public (and even the balk 


• Registrar-General's report. 

t Harris and Beale : Treatment of Pulmonary Consumption. 

* Brit. Med. Jour., April 3rd, 1897. 

9 Letter to a Friend. 

i<» Essay on the Treatment and Cure of Pulmonary ConaumpUco, 
1840. 11 Influence of Climate, 1816. 
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of the profession) of the fallacy of studiously guarding 
phthisical patients from a liberal supply of fresh air. 

Within recent years climate has oome to occupy the fore- 
nost position in the treatment of phthisis and the weight of 
opinion leans especially in favour of the elevated resorts. At 
the nme time almost equally favourable results have been 
produced by most diverse climates and one can but con¬ 
clude that the only essential requisites of a climate for 
phthisis are that its air be pure and bracing and that 
It allows the patient to spend the greater part of his 
day out of doors. Lastly, we oome to the method sys¬ 
tematised by Brehmer in 1860 practised by him at Goer* 
beodorf, by Dettweiler at Falkenstein, and by followers 
at some twenty similar institutions on the Continent. 
Brehmer maintained that a more important point than 
climate was the use made of it and in the so-called “ open- 
air,” “ Heilanstalten,” or “ Sanatorium ” treatment sole 
reliance is placed in general hygiene. This includes 
perpetual existence in the open air, diet, hydro-therapy, 
ana a strict medical supervision of the patient’s daily life. 
This plan, then, which 1 have attempted to carry out in 
England, makes open air the essential point and not a mere 
adjunct to other principles. Descriptions of this method, as 
carried out in the German sanatoria, have lately been given 
by Dr. Walters 14 and by Dr. Hess 19 and I would also refer 
those requiring fuller information to the works of L6on- 
Petit, Knopf, and Jaruntowsky (translated by Dr. Clifford 
Bays). Stated briefly the inmates of these institutions 
pare from seven to twelve hours every day in the 
open air in all weathers. They recline in long chairs, 
will covered with rugs and furs and protected from 
wind by various forms of shelters. The same excess of 
fresh air is supplied during the nights and all bedroom 
windows are kept continually wide open. In the matter of 
ezsroue considerable divergence of opinion exists in the 
various sanatoria. Brehmer was a great believer in exercise 
and at Goerbersdorf graduated walks and accents are made 
ore of by the patients. Dettweiler, on the other hand, keeps 
tbs inmates of Falkenstein perpetually at rest and the 
prolonged adoption of the recumbent position is thought 
almost as important as open air. Great stress is laid on the 
feeding of the patients and milk of course forms an essential 
item. The open-air life usually suffices to restore the 
jaded appetite, but the force of discipline and the study 
of the individual's taste are also relied op. Baths and 
douches of different temperatures are used every day 
and an followed by vigorous friction or massage. This 
trmtment of the skin not only invigorates the patient, 
but plays some part in producing the desired M hardening.” 
Uetty must be mentioned an essential point in the conduct 
of these establishments—the discipline and medical super- 
ririon that are exercised. The results achieved by the 
•aoatoria have apparently but little to do with the climates 
of their localities. Brehmer, it is true, thought that olimate 
vm of some consequence and demanded that the sanatorium 
be situated in an elevated region and in one where phthisis 
le uncommon- Other authorities, however, deny that 
olimate plays anything more than a secondary part and hold 
that so long as the open-air treatment is rigorously carried 
out the locality is not of much importance. If climatic 
conditions are favourable make use of them they say; 
If unfavourable meet them with suitable contrivances. 
Perhaps the most popular of these institutions is that 
at Falkenstein and there the olimate is by no means 
perticularly favourable, for mist, rain, and extreme cold 
are frequently experienced. Dr. Hess 10 writes: “ Falken- 

etdn does not owe its success to its climate . nor 

b it to its height, for at lower lying institutions and 
those at a higher level, where the same principles are in 
vogue, as good results are achieved.’! The bearing of the 
above considerations on the practicability of applying this 
treatment in England is obvious. Coming now to the results 
obtained by the sanatorium treatment, statistics from 
Goerbersdorf are published which extend over eleven years 
and include 5032 patients whose oases have been followed 
up. Of this number 551, or 11 per cent., were 44 cured ” and 
788, or 15*6 per cent., were 44 nearly cured.” The Falken- 
*«n figures are more recently given and show a slightly 
bsttsr result, for from 14 to 15 per cent, are said to be 
"absolutely cured ” and nearly as many “ comparatively re¬ 
covered,” while a very large number are benefited more or 

u The Iujccet, Aug. 14th, 1897. 

“ Practitioner, November, 1897. 16 Practitioner, Nov., 1897. 


less, and this notwithstanding the fact that the treatment 
is by no means limited to very early oases. After a laps# of 
from three to nine years three-fourths of the “ owes ” 
remained well; 142 days was the average time spent in the 
sanatorium by these patients. 

It is undeniable that the profession generally in England 
have been slow to appreciate the merits of this method of 
dealing with phthisis. Quito recently, however, considerable 
interest in it appears to have been roused and especial 
mention may be made of the prominenoe of the aubjeot in 
the disoussions of the British Balneological and Climato¬ 
logical Society. Attention has been repeatedly direotod to 
the urgent necessity of providing sanatoria for the open-air 
treatment of phthisis in our own country. Dr. Hermann 
Weber’s Croonian Lectures of 1885 contained a vigorous 
appeal for the more serious use of the “ air-treatment ” here. 
He expresses the opinion that “ fear of the inclemency of the 
weather is far too great amongst the public as well as the 
profession” and that patients should be directed to spend 
the greater part of most days in the open air, arrange¬ 
ments being made to shelter them from wind and rain. There 
is a tendency, he says, to confine phthisical patients too 
much to bed and to allow them too little fresh air. A 
14 fruitful source of phthisis is the tendency to catarrh of the 
respiratory mucous membrane. It is not to be treated by con¬ 
finement to hot rooms.but by hardening and accustoming 

the delicate person, clothed in flannel, to constant exposure 
to the air in almost all weathers.” Dr. Weber especially 
pleads for the institution of a number of small hospitals in 
England with balconies where a bed oould be placed and 
with verandahs and revolving shelters; these should be under 
the supervision of a resident medical man who would enforce 
and regulate the treatment. Dr. C. T. Williams 17 44 believed 
that results as good, if not better, than those afforded by 
many foreign places to which consumptives were sent might 
be obtained by the more thorough employment of the open- 
air treatment in English resorts.” He appealed for assist¬ 
ance in carrying out the practice in our own winter resorts 
and complained of the tendency invalids had to remain 
indoors with closed windows during the winter, being 
deterred too much by a shower of rain or an east wind from 
enjoying the fresh air. Dr. Squire maintained that 44 the 
open-air treatment of consumption oould be satisfactorily 
carried out in this country. ” Among modem text-books on 
phthisis that by Dr. Ransome and that by Dr. V. D Harris 
and Dr. C. Beale give a full account of the open-air treat¬ 
ment of the disease and advocate its wider application m 
this oountry. 

During several visits to the health resorts of the Swiss Alps 
and of the Riviera I learnt that the local physicians were 
becoming more and more of opinion that sole reliance should 
be placed on keeping phthisical patients perpetually in the 
open air and that*they claimed no specific effect whatever 
for the climatio conditions of their various localities beyond 
such factors as the pure and bracing qualities of the air, its 
dryness, and the amount of sunshine. A visit to Davos, 
with the spectacle of its phthisical patients spending the 
whole day and some hoars of the night reclining on 
their balconies, with the thermometer many degrees below 
freezing point, and the fact that they make most 
satisfactory progress under these rigorous oonditions, serve 
to assure one that the mere cold of our winters con¬ 
stitutes no objection to the adoption of the treatment in 
England. For many years now the profession has been con¬ 
vinced that most phthisical patients do better in a cool and 
bracing climate than in a warm and relaxing one. How far 
the other factors of our English olimate, especially the 
number of rainy and sunless days, would prove dis¬ 
advantageous I determined to cautiously test. I must 
here state that this determination was the outcome of 
conversations with Dr. Michael Foster, of Ban Remo, and 
with Dr. Haggard, of Davos, and I take this opportunity of 
gratefully acknowledging my indebtedness to them. To 
Dr. Foster I am under a farther obligation for much 
help and criticism bestowed during the progress of the 
work he helped to initiate. The experiment has been made 
at Cromer, where a convalescent home has been erected for 
the use of the patients of the Norfolk and Norwich Hospital. 
Here since the spring of 1895 1 have had six phthisical 
patients at a time carrying out the open-air treatment. 
To save repetition 1 will describe at onoe shortly the daily 

17 Transactions of the British Balneological and Climatological 
Society, 1896. 
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routine followed by all these patients. The home stands in 
three acres of ground, on the outskirts of the town of Cromer, 
about 250 feet above, and a quarter of a mile from, the sea. 
There are a verandah and a summer-house conveniently 
situated with regard to the prevalent winds and I have had 
erected in the grounds a shelter with two moveable side 
walls, which consist of panels of wood and glass. These are 
placed in position each morning after the direction of the 
wind has been observed. The patients adjourn to one or 
other of the shelters at 8.30 every morning and pass the rest 
of the day there in long chairs. When the other work of 
the home permits their meals are brought to them outside. 
As a rule they come indoors at sunset, but on particularly 
dry nights both in winter and summer they have remained 
out of doors till 10. Besides warm overcoats they are 
enveloped, in cold weather, in one or more rugs and great 


or some other complication attributable to cold^but am 
now assured that they run no special risk of these. For 
catarrhs of the nasal and bronchial passages they were not 
kept wholly indoors, but were made to avoid the slightest 
damp. Several patients discovered for themselves how far 
less prone to colds they soon became under this life. The 
treatment is commenced more or less tentatively with each 
patient; during the first week or two they only sit out on 
good days and it is ascertained that they easily keep warm. 
No difficulty has been experienced in the gradual Jacquire- 
ment of the hardness necessary to withstand colds and 
catarrhs. The night is passed in a large room with widely 
opened windows. As far as one sign goes I think the obser¬ 
vation of the patient’s circulation forms the best guide to 
his management. The question of perpetual repose or of 
exercise has in the first place been decided by the strength 


Illustration of Shelter. 



use is made of sacks thickly lined with wadding, into which 
they put their legs and to which when required a hot-water 
bottle is added. If the patient feels the cold he is 
instructed to use an additional wrap and if that is in¬ 
sufficient be is brought inside. Moderate evening fever 
(below 102°F.) has been considered no contra-indication to 
following the treatment in its entirety. Not only have I seen 
no harm follow exposure to the open air while the tempera¬ 
ture was raised, but 1 think that reduction of evening fever 
is one of the effects to be most confidently anticipated from 
this hyper-aeration. Though I have not had such cases at 
Cromer, those in the last stages who are too weak to leave 
their beds should have the same sort of treatment on a 
balcony or by an open window. I anxiously watched my 
earlier patients lest they should develop pleurisy, pneumonia, 



of the pulse. After carefully watching patients under 
conditions of moderate exercise and of absolute rest I have 
satisfied myself that the latter should be enforced for those 
who have any perceptible weakness of the pulse. I am 
inclined to think that one of the chief disadvantages of 
attempting the open-air treatment in the patient’s own home 
is the difficulty of enforcing this perpetual rest. The great 
cause of cardiac weakness in phthisis is the degeneration of 
heart muscle brought about by prolonged fever, even if this 
only obtains during some hours of each day. Open-air 
lessens this fever, as we shall see, and thus checks further 
cardiac degeneration, and also by its tonic effects on the 
system repairs slowly the damage already done. This is, I 
believe, materially assisted by complete rest and I have 
watched improvement of the pulse occurring steadily during 
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Should only one mass of mucous tissue project from the 
anas the thought of the mass being a polypus Bhould 
always pass through the surgeon’s mind. If the patient 
be a child a mucous polypus is the most probable 
cause, since haemorrhoids in young people are rarely met 
with ; if an adult some solid fibrous or villous growth is 
to be expected. But in every example of prolapse of the 
rectum, whether associated or not with haemorrhoidal 

Fig. 11. 


its owner passes a motion, but at times it may do so 
independently of such an action and under these circum¬ 
stances it is certain that some prolapse of the haemorrhoid 
exists, although the prolapse may be but slight (Fig. 11 a). 
With respect to prolapse of the haemorrhoid or haemor¬ 
rhoids, all degrees of severity are met with. The hnemor- 
rhoidal masses may vary from one to four or more. The 

Fig. 12. 



Slight prolapse of the rectum of four years’ standing. The patient 
was a man aged twenty-eight years. 

Fig 11a. 



Moderate prolapse of the rectum in a man. 
*FlG. 11 B. 


Ruptured external hamorrhoid. The patient was a man aged 
fifty-one years. 

protrusion may only take place during the act of defeca 
tion or it may recur when coughing, bending forwards, 
lifting weights, or straining takes place. It may disappear 
on the patient assuming the horizontal position to reappear 
on any standing or sitting posture, or it may be more or 
less of a constant character and prone to increase on any 
exertion. 

The amount of possible prolapse in any given case can, 
however, never be accurately determined before a full enema 
of warm water or soap and water has been administered to 

Fig. 13. 




Prolapsed internal hemorrhoids. The patient was a man aged 
thirty-six years. 

disease, the question of the disease being due to or com¬ 
plicated with the existence of a polypus, single or multiple, 
should always be in the mind of the investigating prac¬ 
titioner. 

In a popular and clinical point of view haemorrhoids may 
be divided into the “bleeding” and “non-bleeding.” The 
bleeding variety is as a rule of the internal kind, although 
if a true external haemorrhoid ruptures the varicose vein 
which forms it may bleed profusely and dangerously 
(Fig. 12). The internal haemorrhoid may bleed only when 


After reduction of bow'el, or before use of enema 

Fig. 13 A. 



Bowel down after use of large enema. Procidentia recti in a 
man aged thirty years. He had had it from a child. 

bring the prolapsed haemorrhoids well into view, and this 
measure should invariably be taken in every case of 
prolapse or haemorrhoids or suspected haemorrhoids before a 
definite diagnosis is made or any operation for their cure is 
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decided upon. The enema in Dad cases should be as much 
ae a patient can well bear. If the surgeon depends upon the 
straining efforts of his patients or upon a small enema he 
will occasionally only operate upon half the disease. I have 
seen many cases of failed operations for prolapse and 
internal haemorrhoids which I am convinced have been 
due to a want of proper attention to the practice I am 
emphasising, 

Mr. Gowlland’s many drawings illustrating the local 
appearances of bad cases of haemorrhoids before an enema 
and after its administration—two of which are reproduced 
in Figs. 13 and 13A—demonstrates very forcibly his opinion 
upon the matter with the necessity of every surgeon keeping 
it in his mind. The amount of pain that is present with 
haemorrhoids, and even with prolapsed haemorrhoids, is very 
variable. A small external haemorrhoid is often far more 
painful than a large internal one and particularly when the 
haemorrhoid has inflamed, the extreme sensibility of the anal 
integument being the probable explanation of the fact. 
Internal haemorrhoids, if they do not protrude far enough to 
be caught by the sphincter or to become inflamed or strangu 
lated by the sphincter, may be tolerated by their possessors 
for very extended periods and nothing beyond inconvenience 
is commonly complained of. When these become the seat 
of pain I am convinced that such has been brought about 
by some small fissure or ulcer having been started by either 
a large motion cracking the diseased anal tissues or some 
local source of irritation causing ulceration, for it is true 
that the surgeon will usually detect the presence of a fissure 
or ulcer in most of the cases of painffil haemorrhoids for 
which he is consulted when the history of the case will 
have told him that the existence of the haemorrhoids bad 
been recognised for months or even for years (Fig. 14). 
Such a view of these cases has its practical bearing, for 
it is more than probable that it is from the want of local 
cleanliness by washing that these chronic and compare 
tively painless haemorrhoids have become acute and painful 
on account of the ulceration which is excited from the 

Fig. 14. 



Ha>morrhoida vera and anal fissure. The patieut was a man 
aged sixty-two years. 

want of due personal attention to this matter. A person 
with haemorrhoids should always well wash the parts after 
defecation. Besides being the source of haemorrhage and 
of prolapse, haemorrhoids may inflame and as a result of 
inflammation they may ulcerate. An external haemorrhoid 
often inflames and when it does, if it is not actively dealt 
with, it may become the seat of abscess and if neglected 
of fistula. An internal haemorrhoid may likewise inflame 
and when it does the inflammation is mostly due primarily 
to its prolapse and secondarily to some spasmodic action 
of the external sphincter, this action bringing about the 
more or less complete strangulation of the haemorrhoid, and 
tne inflammation, ulceration, or sloughing of its substance 
(Figs. 15, 15 a). When an internal haemorrhoid is thus 
strangulated it swells rapidly and soon with the tissues 
about becomes cedematous and the seat of severe pain : 
and if this condition is not relieved the haemorrhoid wili 
slough, a natural cure by a painful process being the 
result. 

Treatment op Haemorrhoids. 

It is to be regretted that the public as a body are too 
apt to neglect this trouble and to allow it, whether real or 
suspected, to drift or run its course and only to seek surgical 


advice when pain has become a serious symptom or bleeding 
has become more than an occasional accompaniment. This 
custom is much to be 1 condemned, for haemorrhoids as a 
rule are well amenable to medical and surgical treatment in 
their early stage and the cases which now pass into the 
sargeons hands for treatment would be far less numerous 
and severe than they often are, whilst in a large number 
even of serious cases an operation would not be called 
for. The public are aware that constipation is a prolific 
cause of haemorrhoids and as a consequence they feel 
quite competent to treat themselves and so resort to 
strong medicines or to the quack nostrums which are 
so freely advertised and forced upon their notice, or 
they will consult a druggist, who, because he sells drugs 
and makes them up, is by some occult process supposed by 

Fig. 15. 



Sloughing external haemorrhoid. The patient was a man aged sixty five 
years. 

Fig. 15 a. 
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Sloughing haemorrhoid after strangulation from prolapse in a man. 

so doing to have learned the difficult duties of a physician 
and be competent to advise ; or they take the prescription 
of a friend who had been treated for this affection, or the 
domestic pill of a wife or relation for whom the pill had 
been prescribed by some eminent man with good effect, but 
for some trouble which may probably have differed very 
widely from his or her own. By these means much harm 
is done, for although haemorrhoids are caused and aggravated 
by constipation the use of powerful purgative medicines, 
such as most quack pills contain, are in a general way 
injurious and are not to be recommended when the sufferer’s 
family medical attendant would certainly with greater safety 
and propriety supply an efficient remedy as soon as he has 
satisfied himself of the nature of the case he has to treat, 
for it must be repeated that an affection which is often 
considered by the public to be haemorrhoids is frequently 
something far different. 

Purgative medicine for haemorrhoids or for any healthy 
person ought never to be powerful; where such means are 
required it is in cases in which the bowel has been brought 
into bad habits and must be led out of them by dieting 
and the careful use of medically prescribed medicines, for 
I believe that the free use of quack pills and amateur 
advice has tended much to the increase of haemorrhoids. 
This advice is given with the view of preventing haemorr¬ 
hoids and when they are present of relieving them. Much 
also may be done by dieting. The too free use of brown 
meats, such as beef and mutton, is to be condemned, 
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Particularly by men or women who cannot take much 
exercise ; and even then it is wise to be more free with fish 
and birds than with beef and mutton. Any adult who takes 
two liberal meals of brown meat a day is doing his best to 
generate haemorrhoids. Well-cooked vegetables are always 
good. Much potato is not be be recommended and anything 
like freedom with alcoholic liquors is to be condemned. I 
have known people who have had haemorrhoids, and some 
very bad ones, ward off for years, and sometimes for ever, the 
necessity of a surgical measure for their relief by never 
taking brown meats and living on fish or birds in modera¬ 
tion with well-cooked vegetables and fruit, at the same time 
avoiding alcoholic liquors. If then under these somewhat 
grave conditions an affection which has grown to be a serious 
one can be kept in check, surely by the same means adopted 
at an earlier stage of its formation equal good may be 
expected. Experience proves that this may be the case. 

With respect to the special treatment of external haemor¬ 
rhoids it may be said that the loose folds of skin which go by 
this name need not, as a rule, be interfered with unless they 
become the seat of trouble—that is, of fissure between the 
folds or of ulceration. Should such complications occur the 
anus should be well stretched and the folds of skin cut off, 
the lines of incision radiating from the anus and the cut 
edges of the Bkin stitched together. Should a varicose vein, 
as seen in Fig. 10, be the source of trouble or one ruptured, 
thrombosed, or inflamed be present it must be treated. If the 
vein be merely varicose a good clearing out of the bowel by 
a full dose of castor-oil—say an ounce—will probably be 
sufficient with a day or so's rest to bring about a cure. If the 
vein be thrombosed, as seen in Fig. 16, it must be laid open 

Fig. 16. 



An external h.emorrhoicl being laid open. 

and the clot turned out. Should this measure have been 
omitted and the thrombosed haemorrhoid has inflamed and 
suppurated it must likewise be laid open, otherwise it may 
become a fistula, the local application of lead and opium 
lotion helping to complete the cure. 

The Treatment of Internal Hemorrhoids. 

When these have become a serious local trouble much may 
yet be done in the way of their relief as well as in that of 
cure by following out the suggestions which have just been 
made under the heading of Preventive Treatment and when 
these fail much can also be done by surgical methods. For 
an internal pile that does not protrude so as to come under 
the influence of the external sphincter or prolapse beyond it 
and only bleeds at long intervals of time and then but little 
the preventive treatment I have described ought to be 
sufficient to retard its growth if not to bring about its 
cure, and if the patient makes up his mind to follow 
the treatment out persistently such a hope may be promised 
and realised. Should the haemorrhoids, however, protrude so 
as to come under the influence of the external sphincter 
this desirable result is not to be expected and under 
such circumstances some operation for its cure should 
be entertained and particularly if the case be complicated 
with haemorrhage. In some early instances the simple 
dilatation of the sphincter ani—when the patient has been 
brought under the full influence of an anaesthetic—will be 


found sufficient to bring about a cure; and as this simple 
proceeding is one which is always the first a surgeon under¬ 
takes when about to perform any operative curative measure 
upon an internal haemorrhoid, it is well when the hemor¬ 
rhoidal disease is found to be of recent origin or very limited 
to give it a fair trial. The same line of treatment is like¬ 
wise applicable to cases in which a small haemorrhoid is com¬ 
plicated with a fissure or painful ulcer of the anus. When 
the haemorrhoid is large or there is more than one, and these 
are of long standing, this simple dilating procedure cannot 
alone be expected to bring about a cure, and under such 
circumstances some additional measures should be under¬ 
taken. If the haemorrhoid be single the application of a silk 
ligature to its base after its separation from the skin and sub¬ 
mucous tissue by scissors is a favourite operation, the base of 
the haemorrhoid being transfixed by a needle armed with a 
double silk ligature, the surgeon being careful before the 
ligature is finally tightened to cut off the distal portion of 
the strangulated haemorrhoid to relieve tension. In my own 
practice I have, however, preferred the removal of all in¬ 
ternal haemorrhoids, whether small or great, by means of the 
clamp and cautery, the benzene cautery having rendered 
such a measure more facile. This practice has in my hands 
been very simple and successful and I am unable to give any 
other results than good. I am not prepared to say that 
these results are better than those secured by the methods 
which other surgeons advocate and practise, but I must say 
that they are certainly as good. 

Where a single hsemorrhoid exists or several small ones 
are present the mere ignipuncture by the thermo-cautery 
in one, two, or more places after anal dilatation has been 
accomplished often acts very beneficially. The operation by 
crushing I have entirely given up, it was a mere passing 
fashion. The treatment of internal haemorrhoids by the 
subcutaneous injection of diluted carbolic acid is only in 
exceptional cases a satisfactory measure on account of its 
uncertainty and its comparative tediousness. It is only 
applicable to internal haemorrhoids and as a rule one 
haemorrhoid should be treated at a time. It consists of the 
injection into the centre of a haemorrhoid of five or six drops 
of a solution composed of equal parts of carbolic acid and 
glycerine by means of a hypodermic syringe. The acid 
should turn the haemorrhoid white and in favourable 
cases the haemorrhoid should then wither without pain 
or sloughing. In other cases the haemorrhoid sloughs. Its 
advantages are that it can be employed in patients who 
require operative measures and fear the cure by operation 
yet hating the disease and who are indifferent to the ex¬ 
penditure of time in being cured. The practice cannot, 
however, be strongly recommended on account of its 
uncertainty. 

Where internal haemorrhoids have prolapsed and become 
extruded from the anus so as to be nipped or possibly 
strangulated by the external sphincter the surgeon has a 
painful and difficult case to deal with. If the strangula¬ 
tion is recent, the haemorrhoid is of medium size, and the 
parts are swollen from oedema and inflamed, any attempt 
to reduce the prolapsed haemorrhoid will without doubt fail, 
even though the surgeon may succeed in putting it for a time 
out of sight, for the haemorrhoid is certain to come down 
again within a brief period. Such cases had better be left 
alone and a lotion of lead and opium applied to the part 
unless the surgeon is prepared to attempt a curatire 
measure and with the patient under an anaesthetic to stretch 
the anus and reduce the haemorrhoid with the hope that 
the inflammatory condition caused by the constriction of 
the haemorrhoid by the sphincter will speedily subside and 
the hsemorrhoid itself subsequently wither and disappear. I 
have employed this treatment on many such occasions as 
these and been well pleased with the result. I am sure 
it is better than any expectant method. If when this 
measure has been employed the rectum is found to be 
loaded it should be emptied by means of a full enemi, 
and when the operation is completed a morphia suppository 
should be in traduced and belladonna ointment applied to 
the anus. If the strangulated parts have already become 
gangrenous or have sloughed (Fig. 15 A) the treatment I 
have alluded to is inapplicable. In such cases the parts 
must be kept clean and treated locally as required. 

Prolapsus Recti. 

Prolapse of the rectum to variable degrees of severity is 
so frequently associated with haemorrhoids that one 
affection is often mistaken for the other and where the 
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prolapse is not severe it is as amenable as haemorrhoids to 
local treatment. When the case is so mixed the presence 
of the haemorrhoids is the probable cause of the prolapse, 
and from this connexion of the two affections it is always 
to be remembered that however troublesome prolapse of 
the rectum may be it is rarely an affection by itself but is 
the result of some definite cause which has to be made 
out (Fig. 17). Haemorrhoids and polypus are the more 

Fig. 17. 



Procidentia recti of five years’ stinding associated with 
bleeding at times. It could be returned by pressure. The 
patient'/was a woman aged twenty-seven years. 

common causes of this affection, but rectal growths of 
all kinds—polypoid or sessile—bowel irritation of all 
degrees, ulceration and other conditions of the bowel, 
bladder,. penis, or similar parts which induces straining, 
may bring it about. It is likewise often met with 
where from some cause or other the sphincter ani has 
lost its power, as in cases of rectal fistula requiring serious 
or extensive operations or from the atony of the aged. 
In the treatment of prolapse the removal of its cause is the 
one principle of practice to be followed, although when the 
local affection is so severe as to require treatment it should 
be dealt with much in the same way as has been described 
for the treatment of prolapse associated with haemorrhoids. 
In cases in which there does not seem to be any necessity for 
the removal of the prolapsed and redundant mucous mem¬ 
brane and yet the prolapse is extreme the linear cauterisa¬ 
tion of the prolapsed bowel with the thermo-cautery is a 
▼ery valuable method of treatment, care being observed not 
to destroy more than the mucous membrane of the prolapsed 
bowel before it is returned to its normal position; when 
removal of the redundant and prolapsed mucous membrane 
is called for it should be carried out by taking away vertical 
folds of the tissue, each fold alternating with healthy tissue. 
In acute prolapse or procidentia there is at times some 
difficulty in maintaining the reduction of the bowel 
after it has been affected; in such cases I have found the 
use of an anal plug for a few hours of much use and the 
one made of vulcanite such as I have employed for years 
after a lumbar colotomy answers admirably; it is about 
from two and a half to three inches long and about 
three-quarters of an inch wide. It should be kept in 
position by means of a T bandage and the buttocks should 
be drawn close together by bandage. 

{To be concluded.) 


Cardiff Infirmary.— The annual report of the 

Cardiff Infirmary shows that during 1897 there were 1688 
admissions of in-patients and that the average daily number 
resident was 117. There were also 13,280 out-patients. The 
£7405^ 3 amouil ^ e ^ ^6642 and the total expenditure to 

Soothers Dispensary, Bath—T he annua 1 

mating of this institution was held on Feb. 15ib, under the 
pnHldency of the mayor. The medical report showed that 
patients had bean treated during 1897 and that the 
m*]onty of these had baen treated at their own homes, 
ine financial statement showed that a-, the end of thelyear 
were was a favourable balance of £54 


A ROUGH NOTE ON THE TREATMENT OF 
SYPHILIS. 

By W. MURRAY, M.D. Durh., F.R.C.P. Lond. 


| |This note is by way of protest against routine methods 
of treating secondary and tertiary syphilis—that is, against 
the administration of a course of mercury or the iodides 
with the idea that a steady course of either or both 
will in time effect a cure, if a cure is to be obtained by 
medicine. I hope to show that while too much mercury or 
too long a course of the iodides often does harm there is a 
method of so Jadministering these drugs, which play into 
each other’s hands, that we can get far better results than by 
the routine method above referred to. In short, a good deal 
of observation, and experience the result of such observation, 
are needed to pilot a patient through a course of treatment 
to a successful issue. We must often beat a hasty retreat 
and often put on a bold front in attacking and dodging the 
enemy and we must be careful not to let our weapons do 
harm instead of good to our patient. Need I say that the 
constitution and stamina of the patient and his or her 
surroundings must enter into our calculations or we may kill 
the patient while trying to cure the disease. 

My first protest is against a prolonged or severe course of 
mercury, for as soon as this drug has killed the brood of 
microbes, so to speak, or killed the specific poison, it begins 
to do harm and for the time being it should be withdrawn. 
For instance, let us suppose a case of severe secondary 
syphilis which has not been treated at all—skin eruptions, 
sore-throat, falling off of hair, enlarged concatenate glands, 
&c., all present. We begin by a course of mercury and 
the happiest results follow; then, by way of securing our 
advantage, we carry on this treatment for several weeks, by 
which time the patient has lost strength and an onset of 
more severe symptoms tells us that the disease is not cured 
and that a more serious phase of the disease (in spite of the 
mercury or in consequence of it) has been developed. What 
are we to do?. If we give more mercury the disease grows 
worse, excavating ulcers or impetiginous sores arise, and we 
are in despair if nodes and periosteal pains supervene. Then 
is the moment for iodides, and we get the happiest (though 
perhaps only temporary) results from them. Our patient 
apparently recovers—the sores heal, the periosteal develop¬ 
ments cease, and all seems well—but a time will come 
(I am supposing a somewhat inveterate case in a poor 
subject, and these are the cases requiring all our care 
and skill) when fresh symptoms will show themselves, 
such as suspicious sores in the mouth or scaly patches 
in the palm, and we are convinced that the disease is not 
cured. If left to itself, and these recurring symptoms 
have not sent off our patient to seek further advice , we 
shall probably see a recrudescence of the disease in a 
milder form if the disease has been judiciously treated, and 
we once more administer mercury or combine it with iodide ; 
then a rapid disappearance of the symptoms once more 
takes place and we once more get an apparent cure but 
this is only a fall of the tide and it will surely rise again in 
spite of both mercury and iodides. While giving these 
medicines under such circumstances I have only too often 
seen still more severe symptoms supervene and grow worse 
as long as one or both (mercury or iodides) were adminis¬ 
tered. Under such circumstances what is to be done ? Are 
we to give up all treatment and to leave the patient to 
“ nature ” ?. It would be wiser to do this than to give more 
mercury or iodide, especially more mercury. 

Happily there is another drug which seems to deal with 
this mercurio-syphilitic diathesis and to help the patient over 
the stile, and that is quinine. At this juncture a bold 
administration of quinine will often act like a charm, and 
it may be safely combined with the iodide of potassium if 
that be deemed wise or necessary. This combination seems 
to be a deadly foe to the mercurio-syphilitic diathesis. Five 
or six grains of quinine three times a day is enough and it 
will work well with fifteen-grain doses of iodide. Indeed, 
it is quite wonderful to see how much batter the iodide 
works with quinine than mercury and how this combination 
tends to undo the bad effects of mercury where specific 
disease has occurred in a poor habit of body with unfavour¬ 
able surroundings. 

This lead* me to speak of another resource which in such 
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a patient may succeed when all medicinal treatment has | 
failed—that is, when the patient has been shattered by 
iodides and mercury and is still unfortunately not cured. 
What a pitiable plight for both patient and medical man— 
the one in despair, the other at his wit’s end. What are we 
to do in such straits ? I will relate a case by way of illus¬ 
tration ; it occurred in a friend of mine when he was a 
student in London. He suffered from severe constitutional 
syphilis and sought the highest advice in several quarters. 
One and all advised .mercury, and the worse he became 
the more mercury they gave him, until his teeth were loose, 
his gums bleeding on the slightest touch, and his symptoms 
growing worse. His surroundings in a London lodging were 
not favourable and he was sinking in despair. Luckily 
an old unole, a man of the world of shrewd sense, called on 
him and took the case into his hands. He took the poor lad 
down to the country, gave him two quarts of strong beef-tea 
and a bottle of port every day, and prohibited all and every 
form of medicine. When at the end of two months he 
presented himself at the hospital again his friends hardly 
recognised him ; all his specific symptoms were gone, his 
health was fully restored, and he has never had a symptom 
of syphilis since. Here was a case where the specific cure 
was pushed too far and a want of due regard to the patient’s 
general condition and surroundings was hurrying him to an 
early grave ; and yet we must suppose that the potentiality 
of the syphilitic poison had been destroyed by the mercury, 
while the remedy was keeping up the symptoms by some 
means—symptoms having the verisimilitude of the disease. 
In such a case probably quinine would have been of 
great use, but the other plan of “pure air, highly nutritious 
diet, and good wine” did the work alone and probably 
more effectually. I have never forgotten this case and have 
often seen similar but never such striking results. 

The gist of my observations, then, is this: (1) that we 
must exercise the greatest judgment in giving mercury and 
the iodides; (2) that we must not trust to them alone; 
(3) that quinine is a most excellent supplement to the 
specifics; (4) that healthy surroundings with appropriate 
diet (wine) and regimen play a most important part in 
dealing with advanced stages of the disease; and (5) that 
we must often and again out off the specifics and try 
hygienic treatment to see if we have gone far enough to 
effect a cure and if we have not succeeded we must again 
attack the disease by specifics. 

Outbreaks of syphilis seem to come in waves or cycles. 
Each time the disease recedes under specific treatment it 
may redevelop itself and reappear in a milder or more 
severe form, requiring a fresh course of mercury or of iodide, 
and we must keep a most careful eye on the symptoms when 
giving mercury, cutting it off when the symptoms stand 
still or get worse and supplementing with iodide and quinine 
when these unfavourable indications occur. 

Do not push the mercury too far, especially if there is no 
decided improvement when its action is fully established. 
Try the iodide alone or in combination with very small 
doses of mercury, or give the iodide with quinine in five- 
grain doses. “Ring the changes” is an excellent motto 
for the treatment of these cases, and if we follow it with 
judgment and perseverance we shall at last eliminate tbe 
disease ; but if we rely on mercury alone, or on iodide alone, 
or give either or both too long, we shall defeat the end in 
view and possibly make the patient worse instead of better. 
It is by a system of giving and withdrawing the specific 
medicines as the symptoms indicate rather than by a steady 
and persistent use of them that we eventually get the better 
of the disease-we, as it were, let it exhaust itself while we 
are protecting the patient from its successive onslaughts. 

Newcastle-on-Tyne. 


Weston-super-Mare Hospital and Dispensary. 

—The annual meeting of this institution was held on 
Feb. 17th. The financial statement showed that during 
1897 the receipts had been £1919, whilst tbe expenditure 
had necessitated tbe withdrawal of £260 from the 
Investment Fund. The medical report showed that 345 
in-patients had been admitted during the past year, 
giving a daily average of 20 beds occupied. There were 
also 552 out patients and 763 casualties. The report of the 
provident dispensary showed that at the close of 1897 there 
were 2330 patients on the books and that during the year 
8179 home visits had been paid by the medical officer. 


GRANULAR KIDNEY AND WHY IT IS 80 
OFTEN OVERLOOKED. 1 

Bt SAMUEL WEST, M.D. Oxon., F.B.C.P. Loud., 

ASSISTANT PHYSICIAN TO 8T. BARTHOLOMEW'S HOSPITAL; SENIOR 
PHYSICIAN TO THE ROYAL FREE HOSPITAL. 

Granular kidney is very often overlooked, not because 
the diagnosis is difficult, but because there is little in tbe 
symptoms to draw attention to the kidneys. The symptoms 
of granular kidney become pronounced, as a rule, in the 
middle period of life, but the disease has existed long before. 
Cases of granular kidney in young people or even in children 
have been recently recorded in fair number. The relation 
between granular kidney and acute nephritis is often mis¬ 
interpreted ; granular kidney does not often take its rise in 
acute nephritis. It is possible that acute nephritis may, if it 
last long, lead to a form of interstitial nephritis, but whether 
the disease recognised as granular kidney can result from 
acute nephritis is another question. Simple acute nephritis 
in the adult is by no means common ; when acute nephritis 
occurs it is generally because the kidneys are already un¬ 
sound and granular kidney is a very frequent antecedent. 
As in a child acute nephritis raises the presumption of suite- 
cedent scarlet fever, so in the adult it raises the presumption 
that the kidneys have been diseased beforehand. Two 
instances were given in which apparently an acute nephritis 
ended in interstitial change and in one of these albuminuric 
retinitis developed. One of the common results of granular 
kidney is haemorrhage and this may take place in almost 
any part of the body; thus it is common in the brain and 
is a common cause of apoplexy, especially in early life. 
Epistaxis is frequent and a case is quoted in which epistaxis 
was almost the first symptom of serious disease though the 
patient died from uraemia within six weeks from the com¬ 
mencement of symptoms. 

Haemorrhage may also take place from the gums, pharynx, 
stomach, and bowels and a probable instance of haema> 
temesis has been recorded. Haemoptysis also probably 
occurs, but is rare. Haemorrhage from the bladder is 
better known; it may sometimes be profuse and produce 
very puzzling symptoms. Cases of this kind were quoted 
in which the diagnosis had to be made from calculus 
in the bladder, but post mortem nothing was found 
but granular kidney. Recurrent hematuria is a frequent 
occurrence in small amount and is a point of diagnostic 
importance. Hemorrhages into the retina are part o t 
albuminuric retinitis and detachment of the retina is not 
altogether uncommon, but generally the effusion is not 
blood but serum. Hemorrhage has also been observed 
beneath the conjunctiva and behind the orbit, the latter 
producing puzzling symptoms during life. Hemorrhages 
into tbe skin are not known. Heart failure is a more 
common symptom and the cases may present themselves as 
instances of angina. Pericarditis is by no means a rare 
complication and may produce no symptoms, so that tbe 
discovery is more or less accidental and made by physical 
signs. A case is recorded in which pericarditis was the firrt 
grave symptom to be recognised and the patient died within 
six weeks from the time when he was thought to have been 
in perfect health, the first complaint being some defect of 
eyesight. 

General failure of vision is a marked symptom in the later 
stage of the disease and may amount to what might be 
almost called cachexia. Such cachexia developing in early 
middle life without other obvious cause should always 
raise the suspicion of granular kidney; it may considerably 
modify the course of other diseases, as in two cases of 
morbus cordis quoted, in which, though the patients had 
morbus cordis, the sym ptoms were due to granular kidney 
and from that they died. As intestinal symptoms are 
common the cases may be diagnosed as dyspepsia or as some 
other form of intestinal affection. In the latter connexion 
a very interesting case was recorded in which uncontrollable 
diarrhoea occurred, from which the patient died, but at the 
post mortem nothing was found but granular kidney. 

General acute or sub-acute skin eruptions bear a very im¬ 
portant relation to granular kidney, for they are almost with¬ 
out exception fatal; two or three striking instances of this 

1 Abstract of a paper read before the Harveian Society on Feb. 17th 
1898. 
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have been given. Nerve sjmpfcoms which develop may be 
very misleading; thus headache may resemble hemicrania 
and may also suggest cerebral tumour, especially when asso¬ 
ciated with optic neuritis; casts of this kind were mentioned. 
Cramp, especially when associated with general loss of 
power, may suggest various forms of nerve disease and an 
instance is recorded in which the symptoms very closely 
resembled those of locomotor ataxia; another case pre¬ 
sented itself as an instance of peripheral neuritis. The 
association of gout and lead poisoning in granular kidney 
is well known and often produces difficulties in diagnosis. 

The toxic conditions are generally arranged under the 
heading of uraemia, but this occurs in two forms; the ohronio 
anemia, or, as it may be called, “chronic renal toxaemia,” 
no doubt explains many of the symptoms which have been 
already described. Acute uraemia in granular kidney is, of 
oourse, generally fatal. It is often very difficult to diagnose 
from apoplexy, epilepsy, diabetic coma, and some other 
conditions. An instance is given in which the patient was 
admitted into the hospital as a case of apoplexy but proved 
to be one of uraBmia, and although the patient was a well- 
marked instance of granular kidney he completely recovered 
and has been now well and at work again for some months 
without any other symptoms. 

It is thus obvious that it is only too easy to be misled 
by the prominent symptoms and to miss the prime cause of 
the d i sease—viz., granular kidney. The early diagnosis of 
granular kidney is important, for although it is true that in 
the later stages little can be done, still in the early stages 
it is probable that if the disease were sooner recognised 
a good deal might prove possible either to prevent its 
development or, at any rate, to check its progress. 

Wimpole-street, W. 


be radiographed and the thickness of the object itself, 
what is the proper lateral displacement of the focus tube ? or 
given a certain displacement of the tube and a certain thick¬ 
ness of the object, what is the pioper distance of the anode 
from the object to be radiographed l I have experimented on 
a purely empirical basis with the ordinary lenticular stereo¬ 
scope and have at limes obtained effects which were fairly 
correct. More often the relief is exaggerated or otherwise 
untrue. But M. Marie and M. Ribaut have lately attacked 
the question from another standpoint and have published 
certain formulas * the use of which will save a vast amount 
of experimental trouble. These writers point out that in 
looking at an object in the ordinary way the angle of 
convergence of the eyes and the accommodation vary simul¬ 
taneously in passing from cne plane of an object to another 
plane; but in stereoscopic vision the images are on one plane 
and therefore accommodation remains constant, while the 
angle of convergence of the eyes varies as it passes from 
one plane of the reconstituted object to another. This 
angle depends upon the thickness of the reconstituted 
object and its distance and these two of course depend 
in their turn on the distance from the real object and 
the thickness of the latter. This distance and this thick¬ 
ness must vary indefinitely, but the maximum limit of 
displacement of the tube cannot exceed a certain amount. 
Now, given the distance of the object and its thickness 
the lateral displacement of the tube may be calculated by 
the following formula : Where A is the relative di* placement 
of the tube and object, D the distance of the tube from the 

object, and T the thickness of the object A = D 

Thus, if the object be, say, 3 cm. thick and its diatanoe 
from the tube be 20 cm. then the displacement of the tube 
would be 3 cm. When the displacement of the tube is 


“ RADIOSTEREOSCOPY.” 

Bt W. B. HEDLEY, M.D. Edin. 

Ths progress of radiography seems to open up a field of 
usefulness for the long neglected stereoscope. If it be 
realised that upon the radiographic film or the fluorescent 


equal to the distance apart of the eyes, say 6*6 cm., the 
virtual image appears at the distance that the object has 
been photographed from and is the proper size. Therefore 
when practicable the displacement ought to be 6*6 cm. This 
being a known quantity and the thickness of the object also 
being known the following formula is given to calculate 
under such conditions the proper distance of the object from 


the tube: 6 6 = D 


(O + T) 
50 T * 


screen there are thrown upon one flat surface, as in a 
transparency, the shadows of a variety of objects, which 
latter in reality occupy in spaoe very different planes, and 
if further it be borne in mind that such light and shade as 
the radiograph presents are nothing more than indications 
of relative opacity to the x rays, it Is evident that such a 


I have lately worked on these lines and have been able 
fully to verify the accuracy of the method. Immediately the 
negatives are taken the images may be fused in the stereo¬ 
scope 3 without reduction even with plates 81 in. x 6^ in. in 
size. In the case of metallic foreign bodies there is some¬ 
times an apparent want of truth in the result, owing perhaps 
to the fact that those objects which are most distinct in the 


picture can only very imperfectly display the true relation¬ 
ship of objects and must entirely fail to give any adequate 
idea of the contours of their surfaces. In the case of foreign 
bodies an exact localisation can of course be secured 1 ; 
that is to say, the radiographer is able to give the exact 
position of the foreign body with reference to certain 
artificial surface marks; but such information cannot 
convey to the mind as sight does a clear conception of the 
various objects that go to make up the picture. Yet this is 
what is chiefly wanted. Any method therefore must be 


field of vision have a tendency to appear nearer. Such cases 
are best dealt with by the lengthier methods of localisation. 
But when, as occurs in the great majority of cases, it is of 
importance to realise the relationships of the various 
structures in all their dimensions, as in bone surgery at the 
present time, without anticipating the soft tissue radiography 
of the future, it appears to me that radiostereoscopy is 
destined to play an important part. 

Mansfield-street, W. 


acceptable which will enable the surgeon to see with his 
own eyes at one glaLoe. and at any time during an 
operation, the tout ensemble of the region he is dealing 
with. It appears to me that the stereoscope is able to 
accomplish this. 

To obtain a stereoscopic effect it need scarcely be said 
that the first requirement is true binocular vision on the part 
of the observer. The second indispensable condition is that 
there be two corresponding pictures of an object, the one 
seen from the point of view of the right eye and the other 
from the point of view of the left eye. It is evident that in 
the case of the radicgraph these can be secured either by 
moving the object itself or by laterally displacing in a 
direction parallel to the plane of the sensitive plate the 
source from which proceed the x rays. In dealing with the 
living body the latter is the simpler process. But the vital 
point to ascertain is, what ought to be the proper extent of 
this displacement and what are the physical and physio¬ 
logical considerations upon which the extent of this displace¬ 
ment must be made to depend? In other words, given a 
certain distance of the positive electrode from the object to 


A CASE OF ANTHRAX TREATED WITH 
LARGE DOSES OF CARBOLIC ACID. 

By G. SCOTT JACKSON, M.D. Glass. 

Thb following case seems to me to be worthy of report. 
The constitutional symptoms were so severe as to suggest 
that the disease was not only local but general, and treat¬ 
ment was not commenced until eight days after the inocula¬ 
tion and five days after the appearance of a 14 sore.” I firmly 
believe that the free haemorrhage, which was encouraged, and 
the exhibition of carbolic acid in such large doses contributed 
towards the recovery of the patient. He received ten 
minims combined with an equal quantity of tincture of 
perchloride of iron every hour and his urine was quickly 
affected. The kidneys were evidently strongly irritated and 
traces of albumin were found for some considerable time 
afterwards. The spores of the bacillus anthracis are said to 


1 The Lamcet, Oct. 16th, 1897, p. 1001. 


3 Archives de Physiologic, 1897. 

• The adjustable reflecting stereoscope of Gaze. 
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withstand a 5 per cent, solution of this drug, though the 
bacilli themselves succumb more readily, but I am of opinion 
that in this case the former, having escaped into the circula¬ 
tion, were very largely got rid of by the hemorrhage, whilst 
the drug was sufficiently powerful to enable the patient to 
overcome the latter. Though no bacteriological e x am in ation 
was made the history and symptoms were sufficient to 
jrarrant the diagnosis. 

The patient, who was a shepherd, aged thirty-six years, 
had cut up the carcase of a beast on Jan. 10th. As 
several suspicious cases had occurred a veterinary 
surgeon, at the instance of the county authorities, was in 
attendance. He warned the man to be careful as he sus¬ 
pected the case to be one of anthrax. Such it proved to be. 
The hands were washed immediately afterwards in a solution 
of permanganate of potash, but most attention was given to 
the left one, upon which were some scratches. On the 
13th a small spot appeared on the right forearm, but in 
spite of the warning received no notice was taken of it. 
He was all right on the 14th, but on the 15th, forty-eight 
hours after the appearance of the “sore,” he began to feel 
ill and was shivering. After a bad night he kept his bed on 
the 16th, his arm beiDg much swollen, and he was 
troubled with diarrhoea. He vomited several times and had 
during the night of the 16th some well-marked rigors. 

I saw the patient for the first time on the morning of 
the 17th. The temperature was then 103° F. The whole 
arm, forearm, and hand were enormously swollen, and there 
was a nasty, peculiar looking spot on the right forearm, a 
pustular base surrounded by blebs containing a transparent 
Uqaid. There were pain and tenderness in the axilla due 
to some enlarged glandB. As he lived seven miles 
out in the country I advised his removal to where he 
could be better attended to. This I was promised should 
be done, but that night he was considered by his friends to 
be too ill to stand the journey, so I saw him again the next 
morning and found him much worse. He had spent a very 
restless night and at times had been quite delirious. The 
diarrhoea still continued. The patient was drowsy, the 
tongue was foul and coated, and the temperature was 103*4°. 
The “ sore ” was now as large as a Tangerine orange and its 
contents were very dark-coloured. There was another very 
similar spot a little higher up, but the fluid in this was 
dear. The pulse, which was 130, was hard and full. Having 
put him under chloroform I made very free crucial incisions 
through both pustules, the swelling of the parts causing the 
tissues to separate very widely when cut, and I swabbed out 
the wounds very freely with pure carbolic acid. There was 
a great deal of haemorrhage. The same drug was now taken 
internally and the patient was able to retain it, though 
everything else was for the next twenty-four hours vomited. 
The next day (Jan. 19th) there w&s undoubted improvement. 
The temperature was 100 2°. There was no delirium. The 
patient had slept and his expression was good and intelli¬ 
gent. The diarrhoea had stopped, but there was constant 
vomiting. There was great change in the pulse from 
being strong and full to being small and compressible. 
This was accounted for by the bleeding, as blood was still 
oozing through the dressings. There was another bleb of the 
size of a pigeon’s egg above the elbow and the patient com¬ 
plained of pain in the region of the spleen. For the next few 
days he remained very much in the same condition, but a 
dark haemorrhagic spot appeared on the back of the hand 
and spread until the whole of the radial aspect of the fore¬ 
arm back and front was marked. The appearance was more 
haemorrhagic than that of a slough, though the superficial 
layer of the epidermis separated leaving a most dark- 
ooloured surface below. The bleb above the elbow never 
coloured. The temperature was normal in a week, 
the swelling gradually subsided, the vomiting passed off, 
and the patient has now recovered with the exception of 
the wounds made by the knife, which are, however, healthy 
granulating surfaces. 

Alnwick, Northumberland. 


Merthyr Tydvtl General Hospital.—T he 
annual meeting of this hospital was held on Feb. 17th. The 
report showed that the total receipts for the year amounted 
to £1300 and the expenditure to £1066. The chairman 
(Mr. J. Plews) stated that £6330 bad been received towards 
the Hospital Diamond Jubilee Fund and that the Marquis of 
Bute had promised £2300 if the subscriptions were made up 
to £10,000. The medical report showed that 210 in-patients 
had been treated during 1807. 
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OSSIFYING CHONDROMA OF THE FIFTH AND SIXTH 
CERYICAL VERTEBRAS. 

By E. P. Wbinoh, M.B., B.S. Dtjnelm.. M.R.C.B. Em*., 
L.R.C.P. Lond. 

Cartilaginous tumours are known to be of very slow 
growth and when deeply seated may easily escape observe, 
tion for some long time; that they may by reason of this 
slow growth give rise to no symptoms, even when pressing 
on important structures, is well shown by the foUowisg 
case. 

On Nov. 4th, 1897, I was hurriedly called during the 
evening to see a Norwegian sailor, aged nineteen yean, os 
board one of the vessels lying at the docks. I found him 
lying in his bunk in a perfectly helpless state, but quite 
conscious and rational. From him and three of his fellow 
sailors 1 managed to get the following history of the case; 
that he was in ordinary health the previous evening 
and went with a fellow sailor into the town, where 
they both were the worse for drink; that on their 
return to deck there was a scuffle, during which the 
patient fell and had to be carried to his bunk; then 
he lay until next day, when on his getting worse the 
captain of the vessel sent for me. I saw him twenty- 
one hours after the accident. He complained of no 
pain but of numbness in both legs. On examination I 
noticed a small wound of the skin over the left orbit, which 
was only superficial. He was very collapsed and looked vwy 
pale; his pulse was 46 and the respirations were 18; there 
was absolute loss of power and sensation in both arms and 
both legs and all reflexes in them were absent; there wm 
marked priapism and the bladder was very full and the 
bowels had been confined since the accident. I bad him 
removed to the Boston Hospital, where he was seen again as 
hour later. He was then still more collapsed ; the pulse wu 
43 and the temperature was 95*6° F.; the breathing waa 
regular but purely diaphragmatic. Nearly a pint of urine wm 
drawn off with a catheter. He was given restoratives and 
appeared to rally somewhat, but he died six and a half 
hours after admission somewhat suddenly. 

A necropsy was made by Mr. R. E. South and myself six 
hours after death and the following condition of affairs was 
found. The body was that of a well-developed man; then 
were no marks of violence except the small wound om 
the left orbit mentioned above. On cutting down from 
behind through the muscular lay era on to the cervical 
portion of the spine a marked bony enlargement was fett 
on the left side in connexion with the fifth and sixth 
cervical vertebrae, which quite cemented the laming and 
spinous processes of the two bones together. The bonei 
from the axis to the sixth cervical vertebra were then care¬ 
fully removed with the contained cord and on clearing 
away the muscular attachments the enlargement felt was 
found to be an ossification of tissue springing from the 
left side of the fifth and sixth vertebras. The surface 
of the growth was mainly hard and somewhat rough, 
though in some places there were evidences of cartilage. 
On careful disarticulation of the several bones and on 
opening up the spinal canal the growth was seen to 
continue upwards inside the canal as far as the upper 
border of the third cervical vertebra; in the canal 
the growth was purely cartilagious. It occupied quite 
three-fourths of the canal. Between the growth and 
the meninges there was evidence of recent haemorrhage; the 
cord itself was very much compressed by the growth for 
nearly two and a half inches and completely displaced to 
the right side. The laminae of the third, fourth, and fifth 
vertebras were very much thinned on the right side, evidently 
from pressure. The roots of the spinal nerves did not seem 
to have suffered. All the other organs were found to be 
quite healthy. The specimen waa sent to Mr. Shattock, 
curator of the museum of St. Thomas's Hospital, and be 
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kbidly examined the tumour and reported it to be of a simple 
nature and of purely cartilaginous consistency. 

Death was evidently due to the result of the haemorrhage 
pressing upon the displaced and already much compressed 
oord spreading upwards to the origin of the phrenics. It is 
very curious that with the amount of compression of the cord 
there must of necessity have been before the accident that 
there should have been no symptoms and that the man 
should have been in the good health that he was stated 
to have been. 

Boston, Lincolnshire. 


OBSTRUCTION OF LABOUR IN A MULTIPARA. 

Bt J. B. Pike, M.RG.S.Eng., L.R.C.P.Edin. 

On Feb. 21st, 1898, I was sent for to see a woman and 
found her under the care of a somewhat elderly midwife. 
A large head was impacted in the pelvis and the uterus, in 
the usual midwifery position, bulged forward well over the 
anterior brim of the pelvis, lying almost between the 
thighs. The troman told me that this was her twentieth 
child, including two editions of twins, and that her age 
was thirty-eight years. She was much exhausted by 
Inefficient pain and being unable to procure skilled 
assistance except by some delay I applied the long 
forceps and drew down the head. The child proved far 
above the average size and some difficulty was found in 
extracting the body. A large gush of clots and fluid blood 
followed and the placenta was extracted by the hand, 
following the aberrant curve forward of the uterus. I was 
fortunately able to induce contraction by pressure and was 
thankful as I felt the uterus once more becoming a pelvic 
organ. During extraction of the child the uterus was as far 
as possible held in position by traction upon a binder, but 
with the assistance at my disposal the “ dorsal decubitus ” 
appeared to me to be impracticable, taking into account 
the helpless condition of the patient. 

Loughborough. 


NOTE ON A CA8E OF ALBUMINURIA IN A 
PREGNANT WOMAN. 

Bt Edward 8. Gooddy, F.R.C.S. Eng. 


The patient was a tall, thin, sallow woman, aged twenty- 
nine years. Bhe had married young and had had two children 
by her first husband. Her health during both pregnancies 
was good and the confinements were normal. She had not 
Aborted or miscarried. After the death of her first husband 
she remained a widow for some years, during which time she 
had no serious illness. When I was called to see her on 
Oct. 5th, 1897, she said that she was five months preg¬ 
nant, that the child had quickened, and that its move¬ 
ments were strong. Her general symptoms were of no par¬ 
ticular interest, consisting of neuralgia, headache, nausea, 
vomiting, and general malaise. On examining the urine 
I found it heavily loaded with albumin. When boiled and 
allowed to stand for twenty-four hours the deposit was 
about a quarter of the amount tested. Nothing worth 
reoording happened for the first week ; she improved slowly 
in general health under treatment, but with slight variations 
the amount of albumin continued as large as at first. On 
Oct. 13th the festal movements were said to be violent and 
to cause her severe pain, but on the 14th she informed me 
that they had ceased and that she was sure the child was 
dead. There were no foetal heart sounds audible. By 
Oct. 17th there was a decided reduction in the albumin. 
On the 20th it had sunk to a trace and by the 24th it had 
disappeared. Her health also had rapidly improved and I 
saw no more of her until Nov. 5th, when she miscarried with 
a five months’ foetus which was macerated but not decom¬ 
posed. A trace of albumin was found on Nov. 8th but on 
no other occasion. 

The interest of the case lies in the light it seems to throw 
on the causation of albuminuria in, at any rate, the early 
months of pregnancy. Its persistence during the life and its 
rapid subsidence and early disappearance after the death of 
the foetus before its expulsion from the uterus are strong 
arguments In favour of the view that the cause lies not in 


any alteration of abdominal pressure and venous tension, but 
in an inability of the kidneys to cope with the increased 
excretion demanded by foetal life and growth. It is, to my 
mind, a question whether the trace of albumin found on 
Nov. 8th was or was not due to a temporary excretory excess 
coincident with, and due to, uterine involution. 

Llandudno. 


HOSPITAL practice. 

BRITISH AND FOREIGN. 

Hulls sntem eat alls pro certo nosoendl vis, nisi qnamplnrlmas et 
morborum et diaaeotionum hietorlaa, turn aliorum turn proprias 
oolleotaa habere, et inter ae oomparare.— Morgagni JDe Sed. et Caw, 
Morb.t lib. lv. Prooamium. ______ 

LONDON HOSPITAL. 

A CASE OP INCOMPLETE REDUCTION OP A STRANGULATED 

INGUINAL HERNIA ; OPERATION BY MEDIAN ABDOMINAL 

section; recovery, acute intestinal obstruc¬ 
tion ONE YEAR LATER PROM VOLVULUS AND 

INTERNAL HERNIA THROUGH AN APERTURE 
IN THE MESENTERY. 

(Under the care of Mr. J. Hutchinson, Jun.) 

A man, aged twenty-two years, suddenly developed a right 
inguinal hernia, its descent being soon followed by vomiting. 
The medical man who was called in to see him reduced the 
hernia by taxis and gave him an enema. The vomiting, 
however, continued during this (the second) and the next 
day and on the latter day the patient was admitted to the 
London Hospital with the following symptoms: (1) severe 
intermittent abdominal pain, chiefly felt about the umbilicus; 
(2) vomiting and complete anorexia; (3) dryness and 
furring of the tongue; and (4) slight abnormal fulness 
at the upper part of the right inguinal canal. In 
the belief that the case was one of imperfect reduc¬ 
tion or of redvetio en masse Mr. Hutchinson, jun., 
operated as soon as possible by median laparotomy. The 
intestine was distended and it was with some difficulty that 
the right internal abdominal ring was exposed on this account. 
A portion of the ileum (not the whole circumference of the 
loop and therefore a Richter’s hernia) was found to be 
tightly nipped at the internal ring, into which a director was 
introduced and the edge divided in an upward direction, 
taking care to avoid the deep epigastric artery. The 
strangulation had been very marked, some of the peri¬ 
toneum over the portion nipped being stripped oft. It was 
interesting to see how the gut at once drew itself back as 
soon as the constriction was relieved—in other words, no 
traction from above was needed. The wound healed by first 
intention and there was no sickness after the operation. 
Five months later the patient went to see Mr. Hutchinson, 
jun., on account of dyspeptic symptoms; he was otherwise 
in very good health and there had been neither any tendency 
to ventral hernia nor return of the original hernial pro¬ 
trusion. 

The patient remained in good health (with the exception 
of the vague abdominal discomfort occasionally complained 
of) for a year, continued at active work, and married. 
Exactly twelve months after the first operation he was seized 
one day with abdominal pain, soon followed by vomiting. 
He bad not previously been constipated nor was he conscious 
of having committed any error in diet. He was readmitted 
into the hospital and as the continued sickness and 
growing abdominal distension (one coil in particular 
appeared to project beneath the abdominal wall) pointed 
to a mechanical cause for the obstruction a second 
laparotomy was performed, this time above the um¬ 
bilicus. The small intestine was found to be much dis¬ 
tended with fluid and gas, and some loops hanging down 
into the pelvis appeared to be twisted on their axes. In 
addition to this, part of the ileum was adherent to the 
‘anterior abdominal wall on the right side of the scar left 
by the first operation. The peritoneal surface immediately be¬ 
hind the latter was perfectly smooth, illustrating the advan¬ 
tage of Bewing up the peritoneum separately by a continuous 
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catgut suture after a laparotomy. The adhesion behind the 
right rectus muscle was an extensive one and there oould be 
no doubt that the intestine which was so fixed was that 
which had at first been strangulated in the internal ring and, 
as [previously noted, had partly lost its peritoneal covering. 
No other adhesions were found and in particular no band, 
as had been suspected to be present. Although the loop 
which was adherent to the abdominal wall did not feel 
tense or as though it could be the active agent in causing 
obstruction, yet no other lesion capable of doing so oould be 
found. Bat in the manipulation of the distended coils to 
the left of this adherent one and in the pelvis it seemed to 
Mr. Hutchinson, jun., that a volvulus was unravelled and 
he therefore sewed up the abdominal wound. As will 
be seen later there was a volvulus, bat in addition 
an aperture in the mesentery which was not detected. 
Unfortunately the relief afforded by this operation was 
practically nothing. No peritonitis supervened, but after 
a few hours the vomiting recurred, although the pain was 
perhaps not quite so severe. The vomit became feculent 
in odour. After waiting three days, during which no 
important change occurred, the abdomen was again opened 
(this time in the right linea semilunaris) and the adhesion, 
which was very firm and involved quite half the circumference 
of the loop of ileum, was cut through with scissors or broken 
down with a blunt instrument. Mr. Hutchinson, jun., was 
doubtful whether the division of this adhesion would relieve 
the symptoms, but no other cause for their persistence was 
made out. It must be remembered that the operation was 
done on a greatly distended abdomen and the search for the 
seat of obstruction was difficult. The patient died a few 
hours afterwards. 

Necropsy —Mr. Neville Howse kindly made a post-mortem 
exa m i n ation for Mr. Hutchinson, jun., which revealed a most 
interesting condition, of things. The abdomen contained 
a small amount of blood-stained fluid. A loop of small 
intestine (the lower part of the ileum) about twelve 
inches long had passed through a small slit in the 
mesentery about two inohes above the right sacro¬ 
iliac joint and had then become twisted on itself and 
gangrenous. This volvulus lay over the descending colon, 
occupying the left iliac and lumbar regions. There were 
numerous adhesions around and the condition was so com¬ 
plicated that one could not ascertain exactly what had 
occurred until the intestines were completely removed from 
the abdomen. It was impossible to make water poured into 
the upper end of the small intestine pass through the 
obstructed loop until the adhesions were broken down and 
the slit in the mesentery was enlarged. Mr. Howse con¬ 
sidered that it would have been hardly possible to unravel 
the intestine and remove the obstruction during life. 

Remarks by Mr. Hutchinson, jun.—Borne years ago Mr. 
Lawson Tait suggested that in operating on strangulated 
hernia it might be found advisable to perform a median 
abdominal section in preference to opening up the inguinal 
canal, Ac. Mr. Tait thought that a radical cure might 
perhaps be more easily effected in operations from within 
the abdomen by dealing with the very commencement of the 
hernial canal. It is probable, however, that few if any 
surgeons have deliberately adopted this method of perform¬ 
ing the operation of herniotomy and the occasions on which 
it is done more or less by accident must be very rare. Such 
has been the case however now and then with strangulated 
obturator hernia, in which the abdomen has been opened 
through the middle line, the diagnosis made being that 
of “ intestinal obstruction/' and it is only after careful 
exploration that the cause has been found to be a hernia. 
Again, the same thing has happened with a Richter’s 
hernia or partial nipping of the gut in the femoral ring. 
The above case affords an interesting opportunity of 
testing the method as applied to inguinal hernia. 
With regard to the facility afforded by a median seotion 
for performing suture of the internal ring I must say 
this case impressed me strongly with its difficulty. The 
surgeon has to work across the whole width of the rectus 
muscle, the intestines are very liable to get in the way 
of the instruments, and I did not attempt to suture 
in the present case (the patient was a very muscular 
man with a broad abdomen and inflated intestine). I 
would note that it is almost impossible to push the 
internal ring towards the middle line from outside. 
The case had an unfortunate and strange sequel. We 
have to note the remarkable occurrence in the same 
patient of two ttacks of acute intestinal obstruction from 


totally different causes ; one, the nipping of small Intestine 
at the internal ring, and the other, the passage through a 
rent in the mesentery followed by volvulus. These two 
attacks were separated by an interval of a year, during 
which the patient was practically in perfect health. It has, 
however, been mentioned that he had complained of abdo¬ 
minal discomfort, though not sufficient to prevent his 
working. It is probable that this symptom was due to 
adhesions forming between the intestines and between the 
latter and the abdominal wall. It is remarkable how muoh 
the symptoms vary when such adhesions are present. 
One patient whom one knows from operation to have the 
intestines matted together in a wholesale manner will 
perhaps recover from the operation and enjoy apparently 
perfect health; on the other hand, we know too well the 
disastrous results which may follow from a few or even a 
single adhesion by the production of kinking, volvulus, or 
stricture of the gut. It is difficult to believe that the first 
operation of herniotomy in the present case had anything to 
do with the formation of a hole in the mesentery. Throe 
years ago my colleague, Mr. Dean, and I reoorded 1 a csss 
somewhat similar to this one in that the same patient under¬ 
went two operations for acute intestinal obstruction due to 
a band. In that instanoe, fortunately, the patient made a 
complete recovery. 


GENERAL HOSPITAL, RANGOON. 

AN UNUSUAL CASH OF PBNETBAT1NG WOUND OF THE 
ABDOMEN. 

(Under the care of Surgeon-Captain Dumb.) 

The following very remarkable case demonstrates the 
«waii amount of shock which may follow the infliction of 
serious injury to the intestine. Death resulted obviously 
from the internal hsemorrhage and not from the wound of 
the bowel, for the patient lived only twelve hours, and this 
was muoh too short a time for any extravasation of the 
intestinal contents to have led to this result. It is difficult 
to see how the severity of the case oould have been 
recognised immediately after the infliction of the injury. 

A healthy, well-nourished native of Burma, aged about 
thirty years, was admitted at 8.30 a.m. on March 1st, 1897, 
to the General Hospital, Rangoon. While squatting in 
Eastern fashion in a corner of his house with his back to the 
wall someone outside the house had stabbed him in the 
buttock through the thin bamboo ma tti n g of the wall. He 
did not apparently attach much importance to his wound. 
On examination a transverse wound one and a half inches 
long at the level of the lower end of the sacrum and just to | 
the right of the middle line was found. A probe passed in 
about one inch and impinged upon bone. The rectum was 
examined and no injury was detected. The pulse was good; 
the patient complained of little pain and there were no 
symptoms of shock. At 7 30 p.m. Burgeon-Captain Duer 
was called to see the patient and found him moribund. He 
was almost pulseless ; his abdomen was distended and there 
were signs of much fluid within it. He died very shortly 
afterwards. 

Necropsy. —At the post-mortem examination the track of 
the wound was found to pass between the sacrum and the 
coccyx. The floor of the pelvis to the right of the rectum 
was perforated. A coil of small intestine about midway 
between the stomaoh and great intestine hanging in the 
recto-vesical pouch was penetrated. The abdomen contained 
a great quantity of blood the source of which was not 
demonstrated, but was probably the right internal iliac vein 
or one of its large tributaries. The dissection was performed J 
by one of the hospital attendants in the presence of Surgeon- j 
Captain Duer, but his skill was not sufficient to demonstrate | 
this point. Having other surgical cases to attend to 
Burgeon-Captain Duer was unwilling to perform the dissec¬ 
tion himself. All the other organs were healthy and 
uninjured. 

Remarks by Surgeon-Captain Duhb —The above case seems 
to be worthy of note as what appeared to be an injury of no 
great severity was in reality very serious, and that the real 
extent of the wound was not manifest at a time when 
successful operative measures might have been adopted. j 


i Transaction* of the Medical Society of London, vol. xyli., p. SB. 
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ROYAL MEDICAL AND CHIRUROICAL 
SOCIETY. 


Annual Meeting.—Election of Officers. 

The animal general meeting of this society was held on 
March 1st, the retiring President, Dr. Howship Dickinson, 
being In the chair. 

The report of the Council and of the honorary treasurers 
was read and showed that the affairs of the society were in 
a favourable condition. Twenty-eight new Fellows had 
joined the society during the past year, while the losses 
from death or retirement were only sixteen. The financial 
position also showed an improvement, a number of deben¬ 
tures having been paid off, while Dr. Robert Barnes had 
returned two of his debentures as a donation to the funds of 
the society. 

The President, in delivering his valedictory address, 
after alluding to the satisfactory state of the society, 
referred with much regret to the retirement of the 
honorary surgical secretary, Mr. Parker, who has completed 
his term of office, observing that in the laborious task of 
revising the by-laws he had done the greater part of the 
work. He also regietted that this year, for the first time 
for many years, Mr. Holmes did not hold office. He 
had held almost all the offices in the society and in 
addition to being President bad been chairman of the 
Building Committee and of the House Committee. The 
President then read the usual obituary notices of the Fellows 
who had died during the past vear, referring particularly to 
Mr. Oliver Pemberton, Dr. James Andrew, Mr. Walter 
Rivington, Mr. Greig Smith, Sir Rutherford Aloock, and 
Dr. Leonard Remfry. 

On the motion of Dr. Chubch, seconded by Mr. Bbtant, 
an enthusiastic vote of thanks was passed to Dr. Dickinion 
for the manner in which he had performed the duties of 
President during the last two years. 

The usual votes of thanks were passed to the retiring 
officers and members of council and a special vote of thanks 
’ was passed to Mr. Holmes for his long services to the 
society. 

The result of the ballot for the officers for the ensuing 
year was then declared and the following gentlemen 
were declared duly elected: President: Mr. Thomas 
Bryant. Vice-presidents: Dr. George Fielding Blandford, 
Dr. William Marcet, Mr. Frederick James Gant, and 
Mr. Reginald Harrison. Honorary treasurers: Dr. William 
Selby Church and Mr. J. Warrington Haward. Honorary 
secretaries: Dr. Norman Moore and Mr. Alfred Pearce 
Gould. Honorary librarians: Dr. Samuel Jones Gee and 
Mr. Rickman J. Godlee. Members of Council: Dr. William 
Henry Allohin, Dr. Robert Leamon Bowles, Dr. John 
Mitchell Bruce, Dr. Francis Henry Champneys, Dr. George 
Henry Savage, Mr. William Watson Cheyne, Mr. Henry 
Hugh Clutton, Mr. Frederic S. Eve, Mr. William Appleton 
Meredith, and Mr. Edgcombe Venning. 

• Dr. Dickinson then invested Mr. Bryant with the collar 
of office and installed him in the presidential chair. 


MEDICAL SOCIETY OF LONDON. 


Abdominal Exploration as a Medical Measure. 

A meeting of this society was held on Feb. 28th, the 
President, Dr. Sansom, being in the chair. 

Mr. Frederick Treves read a paper on the value of 
Abdominal Exploration as a Medical Measure. He observed 
at the outset that a great change had taken place in pro¬ 
fessional opinion as to the line which should be drawn 
between the province of medicine and surgery. He proposed 
ty deal in his paper with those cases In which operation 
was performed but in which it was not possible to 
account for the benefits derived simply by the surgical 
measures adopted. The first class of cases to which he 
wished to draw attention was that in which remark¬ 
able effects followed simple incision, such as cases 
of tuberculous peritonitis. No less than 3C8 cases had 
been collected in which operation had been performed, 
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and of these 69*8 per cent, were reported as cured and 34 
per cent, remained well come years afterwards. But if the 
cases of suppurative peritonitis were put aside, treatment 
with ordinary surgical measures, such as drainage, appli¬ 
cation of iodoform bad done no more tbsn simple incision. 
Such incisions had bet n performed mostly under misappre¬ 
hension, as In Spencer Wells’ well-known case in whioh 
he opened the abdomtn Ur a supposed ovarian tumour, 
and finding tubercle, hastily sewed up the abdomen, but 
the patient at once got well. One hypothetical explana¬ 
tion which had been offered was that the benefit was 
due to the admission of light into the peritoneal cavity, 
but very little light got in through the opening. He 
was inclined to think that the true explanaticn would 
be forthcoming when more was known about intra-abdo¬ 
minal pressure, of which at present little was known. He 
thought that it was impossible to tell accurately before 
opening the abdomen whether the pressure would be found 
to be positive or negative. The intestines might either be 
forced out or the peritoneum might be found closely clinging 
to the intestines. As an instance of the benefit sometimes 
seen from simple incision even in old-standing cases he men¬ 
tioned a case in which chronic perityphlitis had caused ill 
health, making the patient bedridden. On opening the ab¬ 
domen the appendix was found surrounded by old tuber¬ 
culous matting and it was left alone as being beyond the 
reach of sorgery, but as the result of that simple incision 
the patient got well. He also quoted a case of pyle¬ 
phlebitis which occurred on the eighth day of a sharp 
attack of perityphlitis, there being a tempsratura varying 
from 102° to 104° F., dally rigors, and delirium. The 
liver on exploration on the thirty-first day was found to be 
as soft as a lung and much enlarged, the surface being 
dotted over with minute yellow specks. The abdomen 
was closed without anything being done, but the rigors 
stopped and the patient made an immediate recovery. In 
another remarkable group were the cases of malignant disease 
in which shrinking of the growth occurred after simple 
incision, and this had been seen not only in the case of 
sarcoma of the peritoneum but also in retro-peritoneal 
sarcoma. In one case, that of a young man, on exploration 
be found a retro-peritoneal sarcoma of the size of two fists. 
The abdomen was closed and retrogression of the tumour 
continued for three months till it oould hardly be felt, and 
then it began to increase and rapidly killed the patient. 
This retrogression was also seen in the case of malig¬ 
nant stricture of the pylorus. In one such case a 
man who was in a very miserable condition before 
exploration was so much improved that be was able to 
resume his work as a hall porter, but the symptoms after¬ 
wards returned and caused death. In another group he 
placed the * ‘ nervous ” cases and quoted first cases in 
which the symptoms approximated to those of recognised 
forms of disease. He mentioned the case of a middle-aged 
woman who was supposed to have chronic perityphlitis, 
and who insisted on having her abdomen explored. There 
weie constipation, tenderness (chiefly cutaneous) in the right 
iliac region, and occasional vomiting. As she had been an 
invalid for twelve months and medical measures bad bad 
no effect, Mr. Treves cut down and found the appendix 
and surrounding parts quite healthy. He removed the 
appendix for the moral effect on the patient, and all 
the symptoms vanished. A similar train of symptoms 
also occurred in a young woman, and in her case the 
removal of an appendix which was perfectly normal 
microscopically completely relieved her nervous symptoms. 
Occasionally, however, cases were met with whioh did 
not simulate known diseases and he mentioned one whioh 
occurred in a woman, twenty-four years of age, who had had 
several operations on her abdomen for violent paroxysmal 
pain. Five months before admission to the London Hospital 
Bhe was said to have been seized with faecal vomiting, a con¬ 
dition which Mr. Treves believed rarely to be due to obstruc¬ 
tion unless there was a fistulous communication between the 
stomach and the transverse colon. Previous to the onset of 
this vomiting she was said not to have passed any motion 
for four weeks. She was admitted to the London Hospital, 
where nothing abnormal could be discovered, but after 
a few weeks the bowels ceased to act and faecal 
vomiting returned and she also vomited nutrient enemata 
and there was a rise of temperature to 109°. (This 
she subsequently said that she managed by squeezing 
the thermometer with her teeth.) She was watched and 
an ounce of castor oil was injected into the rectum. In 
K 3 
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ton minutes this was returned by the mouth. Next a pint 
of water coloured with methylene blue was given. In ten 
minutes exactly a pint of water of a blue colour was rejected 
by the mouth. As her condition was getting worse Mr. 
lieves reopened the abdomen, and the colon was found 
to be perfectly normal and there was no sign of a gastro¬ 
colic fistula. After the operation she went through the 
performance of dying aooordiug to popular ideas, but she 
spoilt the picture by constant screaming. She was there¬ 
fore removed to an isolation room, and all the symptoms 
ceased as soon as she had no appreciative audience, bhe 
explained how she managed to raise the temperature record, 
but it was never ascertained how she managed to bring the 
enemata out of her mouth. Cases of intestinal hypochon¬ 
driasis were also met with in which exploration was followed 
by disappearance of all symptoms. The cases usually oc¬ 
curred in men and were associated with pain at a spot to the 
left of and below the umbilicus, often with a sensation sug¬ 
gesting to the patients that there was a stricture. Usually 
there was a contracted sigmoid flexure which could be felt 
the size of one’s thumb and could be rolled under the hand. 
He thought these cases occurred v in patients who had 
habitually had too frequent action of the bowels; in other 
words, undue irritability of the colon. After a time the 
Irritability resulted in spasm. It was in these cases, he 
believed, that opium acted as an aperient. In many cases 
of chronic constipation which had not yielded to remedies 
he had found a flabby inert sigmoid flexure, occasionally 
complicated by a few adhesions or the presence of a 
tumour, or there might be acute flexion of the transverse 
colon, cr the sigmoid flexure might be extremely short and 
bound down by adhesions, and sometimes he had seen a great 
deposit of retro-peritoneal fat in a patient who was not 
otherwise fat. He wished to call attention to a form of 
pelvic cellulitis occurring in men which started from the 
bowel and was often mistaken for peritoneal sarcoma. He 
mentioned the case of a medical man, forty-eight years of 
age, who had been overworked and much exposed to the 
weather. He had symptoms of acute colitis, followed by 
severe pain in the rectum and perineum, constipation, and 
the passage of much mucus. He lost flesh and on examina¬ 
tion of the rectum a mass was felt blocking up the 
pelvis. This in time all cleared up. In another case a 
patient, seventy years of age, who had an enlarged 
prostate and had always had constipation alternating 
with spurious diarrhoea, began to complain of pain in 
the buttocks, perineum, and reotum, together with a good 
deal of fever and alarming prostration. A mass was felt 
per rectum which was taken to be a malignant mass, 
but when the patient was examined some months later it 
had nearly disappeared. He believed that in these cases 
there was first a stercoral ulcer of the colon and cellulitis 
extending from this point. Dilatation of the stomach and 
intestines was by no means always the result of distension 
with gas. Thus, in so-called ballooning of the rectum there 
was no collapse when the speculum was introduced and he 
had seen a case in which a large opening was made into a 
dilated stomach in performing gastrostomy and yet the 
stomach remained of the size of the patient’s head. The 
so-called idiopathic dilatation of the colon he believed 
always to be due to congenital narrowing of the lower 
bowel, and in one such case he had removed the narrowed 
rectum and descending colon and brought the transverse 
colon down to the anus. Mr. Treves remarked on the 
difficulties due to the variable position of the linguiform 
lobe of the liver. He was obliged to abridge the remarks 
which he had intended to make on the surgery of the 
liver, but quoted one case in which the diagnosis had been of 
extreme difficulty. A young woman, nineteen years of age, 
had been deeply jaundloed since she was two years of age 
and possibly longer. The urine was mahogany coloured and 
offensive and lately there had been epistaxis and bleeding 
from the gums. Dr. Lauder Brunton, who was in charge of 
the case, thought that there was probably either congenital 
absence or atresia of the oommon bile-duct. On exploration 
the gall bladder was found to be present and full of bile, 
but on opening it and passing a probe down into the oommon 
duct it was found firmly dosed by a hard fibrous nodule. 
Mr. Treves therefore established a communication between 
the gall bladder and jejunum and although the operation 
was only done a few weeks ago the urine was already much 
lighter in colour and the discolouration of the skin was less 
profound. While his paper showed that great benefit 
often followed a surgical exploration Mr. Treves wished to 


deprecate undue haste in resorting to it, as such practice 
must tend to less careful and thorough investigation of the 
case by ordinary methods. 

Dr. Lauoeb Brunton, after complimenting Mr. Treves 
on his paper, said that he thought that there was reason 
to believe that tuberculous disease other than peritonitis 
was relieved by abdominal incision. In this connexion he 
mentioned the case of a woman who had had severe pain in 
the right iliac region for several years and then developed 
marked phthisis with signs of a large cavity at the left apex. 
At her urgent request the abdomen was opened and it was- 
found that there were chronio appendicitis and much 
tuberculous matting around the cas3um. The abdcmm ws» 
closed without anything being done, and not only did the- 
abdominal condition get well but the lungs improved and 
were now nearly normal. The only explanation he could 
think of was that the admission of air into the abdominal 
cavity might cause a change in some of the albuminous- 
substances, converting them into antitoxins. It seemed to- 
him not altogether fanciful to believe that abdominal surgery 
might be extended to the cure of phthisis. Another 
remarkable condition was paroxysmal pain occurring especi¬ 
ally in gouty persons and coming on usually in the early 
hours of the morning. This condition was often due to- 
adhesions, and in one case in which the pain was an 
the left side adhesions were found on the right. Their 
division at once freed the patient from the pain. 

Mr. Bryant said that he was accustomed to lecture twioe 
a year at Gay’s Hospital on hi* mistakes. Many of the cases 
quoted by Mr. Treves were mistakes in that the operations- 
were undertaken for the relief of a condition which was not 
present. He (Mr. Bryant) remembered two cases referred 
to him for operation by an obstetric colleague as cases of 
ovarian tumour. In one there was a gush of fluid from some 
encysted collection and in the other there were so much 
obliteration of the peritoneal cavity and thickening of the- 
bowel wall that the bowel was wounded. The abdomen was 
sewn up in each case and the patients recovered. The cases 
of displacement of the colon which Mr. Treves had referred 
to were very important and he wished that Mr. Treves had 
been able to say more about the diagnosis of the condition. 

Dr. F. J. Smith asked as to the best method of removing 
ascitic effusions. If aperients and diuretics failed he pre¬ 
ferred, at any rate with hospital patients, to get the surgeon 
to make an exploratory incision, as it involved leas risk of 
sepsis and much information might be obtained by digital 
exploration. He remarked on the variable position of the 
appendix. Usually it was tucked behind the caecum but 
sometimes it dipped do am and was in contact with the 
ovary and might give rise to confusion in diagnosis. 

Mr. Alban Doban said that he had seen genuine faecal 
vomiting in a case in which there was some obstruction com¬ 
bined with the presence of irritating food. He thought that 
in Mr. Bryant’s first case there was probably either a cyst of 
the urachus or an encysted collection the result of some past 
attack of tuberculous peritonitis. 

Mr. Tbbvks. in reply, agreed with Dr. Smith that the 
evacuation of fluid by incision had great advantages. He 
believed that genuine faecal vomiting in cases of obstruction, 
was very rare. Foul-smelling brown lumps were sometimes 
vomited, but on examination they proved to be altered curd 
of milk. . _ * 


PATHOLOGICAL SOCIETY OF LONDON. 


Test-tube Reactions between Cobra Poison ani its Antitoxin .— 
Traumatic Aneurysm of the Innominate Artery .— Con¬ 
genital Sarcoma of the Liver ,— Ulcerative Enteritis.— 
Hydatid Cyst of the Liver.—Retro-peritoneal Cyst.— 
Tumour of the Pulmonary Valves.—Miliary Thrombosis 
the Kidneys. — Mycetoma. 

A meeting of this society was held on March 1st, the 
President, Dr. Payne, being in the chair 
Dr. J. W. W. Stephens and Mr. W. Meybbs read a paper 
on Test-tube Reactions between Cobra Poison and its Anti¬ 
toxin. The experiments were undertaken to throw light on 
the much-disputed question of the mode of action of anti¬ 
toxins. In brief, the two main views are : (1) that the cells 
of the animal body are necessary for the action of an anti¬ 
toxin to make itself felt (Roux and Metchnikoff); and (2) that 
the antitoxin and toxin react chemically upon one another 
and that they can do so without the assistance of the living 
organism (Ehrlich and Kantback). The actual experimental 
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observations which suggested the particular mode of experi¬ 
menting were the following. Professor K&nthack in 
October, 1896, before the Physiological Society demon¬ 
strated the observation made by Brigade - Surgeon- 
JLieutenant-Colonel D. D. Cunningham that cobra poison 
when mixed with shed blood in a test tube prevents 
coagulation, but he also showed that this action could 
be prevented by previously mixing the poison with anti- 
•venomoua serum—the mixture now coagulating as normal 
blood-dots—and finally he showed that the action of the 
eerum was specific, diphtheria antitoxin having no such 
'effect. In 1697 Ehrlich performed experiments upon tbe 
action of a solution of ricin in vitro on titrated blood. 
The dumping and precipitation of the blood cells which 
resulted could be completely done away with by pre¬ 
viously mixing definite quantities of anti-ricin serum, 
and the mixture was also innocuous on injection into 
mioe. Mr. Stephens and Mr. Meyers accordingly were 
fed to look for other reactions between a toxin and its 
antitoxin which could be demonstrated in vitro and at 
Professor Kanthack’s suggestion were led to examine (1) the 
action of cobra poison on tbe blood in vitro; (2) tbe effect 
of Calmette’s antitoxin upon this action ; and (3) whether the 
“neutral point” in vitro was also the neutral point in 
corpore for the animal whose blood was used in the experi¬ 
ment. Observations were made to see if tbe antitoxin 
-neutralised the normal hsmolytic effect of cobra poison. 
Most of tbe experiments were performed by mixing known 
volumes of blood and poison solutions in small test tubes 
•and—after about twelve hours—noting which of a series of 
tubes showed any haemoglobin in solution. They pointed 
■out the necessity for dissolving the poison in solutions which 
were isotonic or only slightly hypertonic for the particular 
blood under investigation so that the action of the poison 
could be estimated. Dr. Stephens and Mr. Meyers 
•found that the haemolytic action could be completely 
arrested by definite quantities of serum. Repeated observa¬ 
tions showed that 0 1 c.c. of isotonic serum was always 
sufficient to arrest the haemolytic action of 01 milligramme 
of poison on guinea-pigs’ blood. They found that when 
they used larger amounts of poison, although completely 
neutralised as regarded haemolysis, yet on injection into 
animals they were rapidly fatal. They based their explana¬ 
tion of this fact upon the work of Mitchell and Lembert 
and Martin, who have come to the conclusion that snake 
poisons are composed of at least two, probably more, pro- 
teid constituents and they suggested accordingly that the 
poison may contain, in addition to the toxic substance which 
is neutralised by the serum, another toxic substance which 
is not so neutralised by the amount requisite to prevent 
haemolysis. The similar observation made by Wasserman 
-on pyocyaneus toxin was explained by Mr. Meyers on the 
supposition that the large quantity of toxin present paralysed 
'the cells in the body and prevented the tissues modifying 
the antitoxin from its inactive to its active form. Dr. 
Stephens and Mr. Meyers, however, agree with the opinion 
^expressed by Ehrlich that the toxin and antitoxin react 
chemically in vitro. They summarise their results thus: 
<1) cobra poison is strongly haemolytic in vitro; (2) this 
action is neutralised by antivenomous serum and the action 
-of the latter is specific; (3) for certain doses (0*1 milli¬ 
gramme) the measure of this neutralisation in vitro is a 
measure of the neutralisation in corpora for guinea-pigs ; and 
<4) this neutralisation is chemical and not cellular or vital. 

Mr. George Heaton showed a Traumatic Aneurysm of 
the Innominate Artery which caused death by rupture into 
the sac of the pericardium twenty-nine days after the wound 
of the blood-vessel. The sac lay behind the manubrium sterni, 
having the arch of the aorta forming the floor, the left 
innominate vein being incorporated in its front wall. The 
innominate artery lay in the posterior wall of the sac. About 
half an inch above the origin of the innominate from the 
aorta was an oval opening leading directly into the 
aneurysmal Bac. The long axis of the opening measured a 
-quarter of an inoh in length and lay in the long axis of the 
blood-vessel. The walls of the aneurysm varied much in 
thickness and were covered on their inner surface with 
adherent blood-clot. There was an irregular rent in the 
door of the aneurysm opening into the pericardium. The 
wound was caused by a pocket-knife. The only signs the 
aneurysm gave during life of its existence were abductor 
paralysis of the right vocal cord and some dulness behind the 
•manubrium. The specimen was one of extreme rarity, if not 
unique.—Mr. George Heaton also showed a speoimen of 


Congenital Sarcoma of the Liver, which weighed 49 oz. and 
was taken from the body of an infant, aged eight weeks. The 
abdomen was noticed to be very much enlarged at birth 
and increased rapidly until the child’s death. There was no 
evidence of syphilis or leukaemia, the spleen was normal in 
size. There was a small secondary growth in the right 
suprarenal capsule. The liver was uniformly enlarged and 
presented when fresh a mottled or marbled appearance on its 
surface. This appearance was due to patches of a dark red 
colour separated by pale ones. A microscopic examination 
showed a general infiltration of the liver by a small round- 
celled sarcoma. The sarcoma cells apparently invaded the 
liver tissues along the. blood-vessels. 

Mr. C. P. White showed a specimen of Ulcerative 
Enteritis from the small intestines of a man, aged forty-two 
years, who for five years had had recurrent attacks of acute 
abdominal pain with diarrhoea and was admitted under the 
care of Dr. Rickards to the General Hospital, Birmingham, 
on Jan. 21st, 1898. At the necropsy numerous ulcers were 
found in the jejunum and upper part of the ileum, several of 
them extending completely around the bowel. Tbe most 
recent of the ulcers were covered with a thick false mem¬ 
brane which was bile-stained. Five ulcers had perforated 
and given rise to extravasation of the intestinal contents and 
septic peritonitis. Peyet’s patches and the solitary follicles 
were not enlarged. The lower part of the ileum and the 
large intestine were healthy. The spleen was normal and 
the mesentery was enormously thickened by enlargement Of 
the glands which were white and firm. Microscopically the 
false membrane was seen to be formed by necrosis of the 
mucous membrane. The glands showed a large increase of 
fibrous tissue. Cultivations were made from the membrane 
and the glands, but only a pure culture of bacillus coll 
communis was obtained. Other organisms, however, oould 
be stained in sections by Gram’s method. 

Mr. Thomas Carwardine showed a pendulous Hydatid 
Cyst of the Liver resembling an enlarged gall-bladder. The 
specimen was taken from the body of a woman who was 
admitted to the Bristol Hospital with a history of having 
bad a swelling in the region of the gall-bladder for some 
months associated with paroxysmal attacks of pain and 
rigors. On Dec. 16tb, 1897, an exploratory incision was 
made through the abdominal wall and a cystic tumour was 
found below the liver. A few days later the wound was re¬ 
opened without an anaesthetic and the liver and the cyst were 
incised. It was noteworthy that the incision into the liver 
caused no pain. Thirty ounces of bile-stained, highly albu¬ 
minous fluid were evacuated and a day or two afterwards 
hydatid membrane and hooklets were passed through the 
wound. A few days later symptoms of nephritis developed 
for some unexplained reason and the patient died frofn 
uraemia. At the necropsy the gall-bladder was found to be 
full of pus, explaining the rigors which occurred in the 
early stage of the illness. 

Mr. C. B. Lockwood exhibited a Retro-peritoneal Cyst 
supposed to have originated in remains of the Wolffian 
body. The cyst was of the size of an ostrich egg and had 
been removed by operation from a young woman aged 
twenty years. It bad been noticed for two years; it was 
quite painless and freely moveable. It was situated behind 
the peritoneum; the left colon lay to its outer side, the trans¬ 
verse mesocolon above, and the beginning of the jejunum 
internally. Its nature was not diagnosed, but speculations 
were in favour of some form of renal tumour. The cyst 
was unilocular with walls rather more than an eighth of 
an inch thick and composed of connected tissue uid 
blood-vessels. Its interior was filled with altered blood- 
dots without any trace whatever of hooklets of daughter 
cysts and it felt very hard and tense and did not fluctuate. 
It was removed without difficulty, the patient making 
a rapid recovery. It had no connexion whatever with 
the kidney, pancreas, or intestine; indeed, the pancreas 
was not seen during the course of the operation. As 
regards the origin of the cyst it was demonstrated that 
until at least the third month of intra-uterine life the upper 
part of the Wolffian body persisted along the course of the 
ureter and in the position in which the cyst had grown. 
Considering that cysts originate so frequently in the lower 
part of the Wolffian body, where it is related to the ovary or 
testis, it seemed not unreasonable to assume that the upper 
part had given origin to the cyst in question. As regards 
the frequency of such cysts it was suggested that some of 
the so-called pancreatic cysts may have had a similar origin. 
Another case of almost exactly the same oharaoter was also 
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described, bat in this the cyst was multilocular.—Dr. 
Bolleston agreed that some so-called pancreatic cysts had 
their origin in the remains of the Wolffian body. He men¬ 
tioned a case which Mr. Alban Doran showed at the Medical 
Society of London of a cyst removed from the region of the 
tail of the pancreas and if he remembered right Mr. Doran 
suggested that it was of Wolffian origin. He confirmed what 
Mr. Lockwood had said that the suprarenal body came as 
low as the hilnm of the kidney and accessory suprarenal 
tissue coaid sometimes be traced as low as the epididymis.— 
Mr. Shattock said that Mr. Doran’s tumour was clearly 
pancreatic, since the contents rapidly digested starch.—Dr. 
BOLLB8TON pointed out that several observers had maintained 
that the fluid from other than pancreatic cjsts had this 
power. 

Dr. Raymond Cbawfurd showed a Heart with a Tumour 
of the Pulmonary Valves together with sections from the 
tumour. Clinically the case was remarkable for the fact 
that the patient suffered no inconvenience from its presence 
until the moment of his sudden death at the age of seventy- 
two years. The tumour was growing from the posterior cusp 
of the pulmonary valves and the contiguous portions of the 
artery and of the wall of the right ventricle. It was roughly 
ovoid in form, deeply lobulated, elastic, and greyish-white 
and glistening in appearance; one or two dark patches at 
the surface suggested minute haemorrhages into its sub¬ 
stance. It was 5 cm. in length and 3 cm. in its transverse 
measurement; it was sessile and its centre was on a level with 
the centre of the pulmonary valve; above this point it 
extended 3 5 cm. upwards into the pulmonary artery and 
1*5 cm. downwards into the right ventricle. The fixed base 
of the tumour seemed to extend about 1 cm. in every direc¬ 
tion from the centre of the posterior cusp of the pulmonary 
valve. There was no obvious dilatation of the pulmonary 
artery and its channel was completely blocked by the tumour 
except for a sinuous farrow along its anterior surface with a 
channel about equal to that of the brachial artery. The 
wall of the artery did not appear to be infiltrated by the 
tumour. Death was almost certainly due to sudden occlusion 
of the pulmonary orifice. The microscope showed pretty 
dearly that the tumour consisted of granulation tissue in all 
stages of development, replacing an iuitial thrombus. There 
was evidence, also, to show that the thrombus had been 
gradually deposited from the circulating blood. A malignant 
oharacter of the tumour was strongly negatived both by the 
microscope and by the clinical history. A radiotint photo¬ 
graph of the gross specimen showed how accurately the 
appearance of lresh specimens coaid be reproduced by this 
simple method.—The specimen was referred to the Morbid 
Growths Committee. 

Dr. F. Parkes Weber showed Kidneys with Miliary 
Infarcts. Both kidneys in a chronic cardiac case were 
found at the necropsy studded with small, irregularly shaped, 
sharply defined blotches of an opaque yellowish white 
colour situated in the cortex beneath the capsule. Some of 
these pale blotches had a wedge-like shape similar to that 
of minute anaemic infarcts. Mr. Shattock found that the 
pale appearance of these areaB was due to a localised 
fatty degeneration of the renal epithelium and that some 
of the small renal blood-vessels were full of short, plump 
bacilli, doubtless bacteria ooli. In the case in question 
It was possible that the microbes reached the renal 
vessels a day or two before death and by their presence 
Induced plugging of minute blood-vessels, fatty degenera¬ 
tion of the kidney substance supplied by these vessels 
being the result. 

Mr. S. G. Shattock exhibited a specimen of Madura 
Disease of the Foot in which there was present an unusual 
and highly pronounced Papillary Condition of the Skin. No 
similar case had been described by Dr. Vandyke Carter or 
others and he ventured, following the example of dermatolo¬ 
gists, to give it a new name—i.e., Mycetoma Papillomatosum. 
the coarse papillary processes, some of which were smooth, 
whilst others bore papillse like those on the intervening 
insegument, were hollowed out by spaces holding the fish- 
roe-llke grains or colonies of the streptotbrix madurse. 
Whether the anomalous result arose from an unusual 
invasion of the cutis by the microphyte or from some other 
less specific cause he could not say. In filarial elephantiasis 
a somewhat similar cutaneous condition wa3 well known 
and in rare cases a papillomatous condition followed upon 
eczema which was classed in the Dermatologioal Catalogue 
of the Museum of the Royal College of Surgeons of England 
as elephantiasis papillomatoius. 


CLINICAL SOCIETY OF LONDON. 

Laminectomy for Spinal Paraplegia. — Achondroplasia .— 
Xerodermia Pigmentosa. — Retained Tati*. — Muscular 
Watting after Jtmpyema.—Immediate Reduction of Spina) 
Caries —Lupus of the Note treated by Tuberculin.— 
Congenital Dislocation of the Rip. — Rupture of tie 
Ligamentum PatelUc.—Qastro jtjunostomy. 

A meeting of this society was held on Feb. 25th, the 
President, Mr. Langton, being in the chair. 

Mr. J. Hutchinson, jun., showed a girl, aged twelve 
years, after recovery from Pressure Paraplegia for which 
laminectomy had been performed. The spinal symptoms 
came on when she was ten years of age, eighteen months 
before admission, the spinal curvature having occurred much 
before this. She had been treated by rest, galvanism, he., 
and on admission there were complete motor paralysis of 
both legs, ankle clonus, and marked anaesthesia of the 
legs and abdomen, the knee jerks were exaggerated, and 
the plantar reflexes were extremely marked. There was 
imperfect control of the bladder. There was an extensive 
“ hump ” in the upper dorsal region. Laminectomy was per¬ 
formed in December, 1895, the laminae of four upper dona) 
vertebrae being removed. The patient was sent oat in 
February, 1896, little benefited, having still motor aad to a 
less extent sensory paralysis and tendency to frequent Involun¬ 
tary flexion of the thighs. Bhe was readmitted in July, 189& 
for cystitis and at that time a note was made that no benefit 
had accrued from the operation although pressure had been 
completely removed from the back of the cord. The 
apparent failure of the operation to improve the paralysis 
pointed to chronic inflammatory change in the cord itself as 
the result of the operation having been too long deferred. 
About nine months after the operation, however, the patient 
began steadily to improve, sensation being the first to return. 
Ultimately muscular power was completely restored. She 
could now walk two miles, the back was perfectly strong, 
and new bone appeared to have developed at the site of the 
operation. 

Mr. F. C. Wallis showed a man, aged thirty-eight years, 
in whom he bad performed Laminectomy for Paraplegia two 
years ago. There was a strong family history of phthisis. 
He was admitted in March, 1896, having complained eighteen 
months before admission of pain at the bottom of the spine., 
pins and needles, loss of power, &o., for two months pre¬ 
viously. There were no aca&athesia and no bladder trouble, 
but he complained of girdle pain. When admitted he had 
complete paraplegia and prominence of the lower dona) 
vertebrae. On March 28 th laminectomy was performed, 
three laminae being removed. Ten days later the pain bad 
disappeared and three weeks later power began to return in 
the legs. He was now able to walk with practically no 
support and was able to do some work. Recovery was 
delayed through the occurrence of an attack of phlebitis in 
the right leg for which no explanation could be found. 

Dr. A. E. Garrod showed a girl, aged six years, who 
exhibited the characteristic features of Achondroplasia—a 
deep depression at the root of the nose, marked lordosis, 
shortness of the limbs especially of the humeri and 
femora. The bones of the cranial vault, which were formed 
in membrane and not cartilage, were well developed. The 
thyroid treatment had been tried for some months without 
any obvious benefit. He pointed out that in this disease, 
which had been described as foetal rickets, the cartilage cello 
underwent some alteration resulting in a condition of 
dystrophy and arrest of ossification. While ossification from 
the periosteum went on in the usual way the process in 
cartilage was arrested, the bones becoming very dense aad 
bossed, but not increasing in length. He pointed out that 
the disease was apparently limited to the first half of the 
intra-uterine life and the majozity of cases were in stillborn 
infants. Those who survived exhibited the results of the 
disease and not the disease itself. He thought syphilis 
might be excluded and the disease did not appear to be 
related to cretinism. Thyroid treatment had had no effect 
There was no mental defect whatever. Contrasted with a 
normal child of the same age it was found that there was 
marked shortening of the limbs, but the spine of his patient 
was longer than that of the other child. 

Dr. J. H. Drysdale showed three sisters, aged fifteen 
years, thirteen yean, and nine years, who exhibited a dwarfed 
appearance similar to that of Dr Garrod's patient. They 
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however, exhibited some contralto. There was not the deep 
depression at the root of the nose and there was not the 
same disproportion in the lengths of the spine and the limbs. 
There was a carious spade-like condition of the bands, the 
thickening affecting the soft parts as well as the bones. 
Treatment with thyroid extract had been of no benefit. The 
best designation for the condition would be chrondro- 
dystrophia hjperplastica. 

Dr. J. J. Pbinglb showed a girl, four years of age, 
suffering from Xerodermia Pigmentosa, a rare condition of 
which there were only sixty-five cases on record. She was 
the child of a market gardener and the arms and face 
had been much exposed to the snn, and when she was 
quite small the skin was noticed to become deeply freckled, 
the freckling not disappearing at all during the following 
winter. The following summer it became worse and in the 
following winter lumps developed at the side of the nose. 
At the present time there was much freckling with a good 
deal of diffuse dermatitis, a number of spots of telangeiec- 
tasis, and some horny growths on the upper lip which were 
really epitheliomata. He had treated tbe dermatitis by a 
method suggested by the observations of Dr. Bowles, who 
found that sunburning when climbing in the Alps did not 
oocur if the face were coated with some brown paint. He 
had applied an ointment consisting of lard containing 
eosine and primrose yellow and considerable improve¬ 
ment had resulted. He intended to scrape away the 
homy growths. He showed drawings of a similar case 
which he had treated in 1888 by energetic scraping of the 
growths. All trace of them except the scars left by the 
scraping had disappeared by the time that the child was 
fifteen years old. 

Mr. G. R. Tubneii showed a man, fifty-six years of age. 
who had a Retained Testis and an Abdominal Tumour. He 
was the father of six children. He had always had a 
swelling the size of an egg in his Bcrotum. In 1871 he had 
malaria very severely, the attack being accompanied by 
much vomiting, and a swelling showed itself above the groin. 
At the present time there was a large soft swelling 
occupying most of the lower part of the abdominal wall to 
the left of the umbilicus. The tumour was resonant and if 
not composed of bowel had bowel over it. On one ocoasi3n, 
however, when he was examined there was dulness over 
the tumour. A hard body the size of a chestnut could 
be felt freely moveable near the left anterior superior 
spine. Several diagnoses had been formed—cystic con¬ 
dition of a retained testis, retro-peritoneal fatty tumour, 
and interstitial hernia. He himself was in favour of 
the last. — The Pbesident also took the view that 
the tumour was an interstitial hernia, a condition which 
was not so very rare, especially on the right side, and 
he thought that it was a congenital condition. The 
testis was almost always retained and the external ring 
was small and tightly compressed by the interoolumnar 
fascia. A hernial protrusion got into the canal and gradu¬ 
ally distended it, giving rise to a swelling outside the linea 
semilunaris, more easily seen when the patient was recum¬ 
bent than when erect. It sometimes ripped up the tendon 
of the external oblique and became subcutaneous. The 
tumours rarely gave rise to much inconvenience. Occa¬ 
sionally strangulation occurred and necessitated operation. 
In that case there was often grcpt difficulty in reduction as 
the internal ring was displaced and extremely difficult to 
find.—Dr. Rollbston thought that possibly it might be an 
example of perirenal lipoma of congenital origin which had 
prevented the descent of the testis. On one occasion on 
which he had examined the tumour there had been dulness 
over it He remarked that Dr. Adami had collected forty 
such cases. 

Dr. Cayley showed a young man, twenty years of age, 
who presented Muscular Wasting following double Empyema. 
On Nov. 1st, 1897, he had part of the tenth rib removed at 
its posterior end and the pleura opened and ten days later 
a piece of tbe corresponding rib on the right side was 
removed. Before he left the hospital a fortnight later he 
bad noticed some difficulty in raising tbe arms and on his 
return from a convalescent home there was marked paralysis 
of both eerrati and of the left infra- spinatus which was very 
much wasted. There was at first loss of reaction to both 
currents, but latterly some recovery of power was taking 
place under treatment with galvanism and hypodermic injec¬ 
tions of strychnia and the electrical reactions had improved. 
It was difficult to account for the paralysis, as the incisions 
. were too far back to have wounded the long thoraoic nerve or 


the serratus muscle. It was pointed out to him by Mr. A. 
Robinson that the long thoracic nerve and the nerve to the 
infra-spinatus came off close together from the brachial 
plexus, and were in dose proximity to the dome of the 
pleura, and it was conceivable that they might have become 
inflamed through extension of the intra-thoracic inflamma¬ 
tion. 

Mr. Cottebell showed a child, aged five years, suffering 
from Spinal Caries who had been treated by Calot’s Method 
of Immediate Reduction. She was treated by rest 
and double extension but without any improvement. In 
September, 1897, he extended the spine under chloroform 
and fixed the patient in a plaster jacket. Within a week 
movement in the legs began to return and progress had 
since been steadily maintained. The jacket was removed 
on Feb. 18th, 1898. The patient could now walk, run, and 
jump without pain or discomfort. 

Dr. Hebox showed a case of Lupus of the Nose cured by 
the New Tuberculin. The patient was a mac, aged twenty- 
seven years, who came to him with lupus vulgaris involving 
the whole of tbe left nostril within and without the bridge 
of tbe nose and the left ala. There was another patch on 
the front of the lip and tbe right ear. The treatment was 
commenced on April 20th, 1895, and completed on Aug. 20fcb, 
the T.R. tuberculin being used. The total amount admini¬ 
stered was 126*5 milligrammes given in sixty-two injections. 
The dose varied from to 4 milligrammes. On July 
scar tissue only was seen over the sites where the lupus 
patches bad been and by July 18th these had entirely 
healed. Tho man gave a history of syphilis, consisting 
in a chancre with sore throat, but personally he thought 
the chancre was probably a patch of lupus. He pointed 
out that tbe temperature after the iojections rose to 
102° and was maintained at about 100°. He thought 
this reaction was useful from a diagnostic point of view.— 
Dr. Balmaxko Squibb thought that the diagnosis of lupus 
vulgaris was open to doubt. The scars resembled those of 
syphilitic eruptions and the patient’s age was against the 
occurrence of lupus. He admitted that tuberculin was not 
supposed to cause any reaction in cases of syphilis.—Mr. 
Cottebell said that he had tried the treatment with 
tuberculin In an undoubted case of lupus, but although 
there was an Inflammatory reaction not the least improve¬ 
ment took place in two months and the treatment was 
abandoned. — Dr. StClatr Thomson thought that the 
scars suggested that the disease was a syphilitic one and 
that was confirmed on examining the interior of the nose, 
in which the disease was by no means cured, and there were 
indications that there wa9 necrosis of bone.—Mr. Jonathan 
Hutchinson, jun., pointed out that the patient had had a 
node on the shin which had been treated with iodide of 
potassium and inquired whether the patient was taking the 
drug while the improvement was taking place.—Dr. Hebon, 
in reply, said that the node was the result of a blow which 
was not received till after tbe patches had nearly healed, so 
that the administration of iodide of potassium could not be 
responsible for it. He questioned whether it was possible 
for anyone to diagnose the syphilitic nature of the scars from 
their appearance. 

Mr. Bbodhubst showed a man, aged twenty years, tbe 
subject of a Congenital Dislocation of the Hip on whom be 
had operated by subcutaneous division of the adductors and 
certain trochanteric muscles. He was then enabled to 
restore the head of the bone to its place with excellent 
results, although before the operation there was shortening 
to tbe extent of three inches. 

Mr. Watson Cheynb showed a man who was brought to 
the hospital having, it was thought, Raptured the Liga- 
mentum Patellae. On cutting down, however, he found little 
trace of that structure. He was unable to find any ends to 
join, so he inserted stout silver wires which be passed through 
the tubercle of the tibia, taking advantage of the opportunity 
to bring together the shreds of tissue that remained with 
catgut suture. The man left the hospital eighteen days 
after the operation and now had very good movement 
though he was careful at present not to bend the knee too 
freely. 

Mr. Cottebell showed a man, aged fifty-eight years, 
who, in November, 1897, had come with Symptoms of 
Pyloric Obstruction. He steadily became wone, so Mr. 
Cotterell cut down and performed gastro jejunostomy. The 
patient’s weight at that time was 8 st. 12 lb. and bad since 
risen to 11 st. 12 lb., a gain of 3 st. The patient declared 
that he had never felt better in his life. 

/ 
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MANCHESTER THERAPEUTICAL SOCIETY. 


Treatment of Gastric Ulcer.—Antitoxin Serums. 

The fourth meeting of this society for the session 1897-98 
was held at the Owens College on Feb. 23rd t Professor 
Leech, the President, being in the chair. 

Professor Dbeschfeld made a communication on the 
Treatment of Gastric Ulcer by large doses of Bismuth. He 
mentioned the experience of Fleiner, who obtained good 
results by the injection of from 20 to 30 grammes 
(from 300 to 450 grains) of bismuth in suspension in 
water into the stomach by means of a tube after previous 
lavage of the stomach. He also referred to the work 
of Mattheys on the action of bismuth in hastening 
the cure of experimentally-produced ulcers in the stomachs 
of dogs. Professor Dreschfeld pointed out the incon¬ 
veniences and dangers of using the stomach-tube in cases of 
gastric ulcer and stated that he had observed excellent 
results by giving large doses of bismuth by the mouth after 
ordinary doses bad proved unsuccessful. Doses of from 30 
to 40 or even 50 grains of bismuth subnitrate were given 
three times a day suspended in water. Under these pain 
was rapidly relieved, vomiting ceased, digestion improved, 
allowing light nitrogenous food such as fish or fowl to be 
given, and the ulcer quickly healed. He had not seen any 
bad effects from these large doses other than a little pain 
and diarrhoea—never constipation. He had used this treat¬ 
ment chiefly in chronic cases, but in some acute cases after 
recent haamatemeeis it had proved successful. In acid 
dyspepsia, too, it rapidly relieved the symptoms. In 
neurasthenic conditions with symptoms resembling those of 
gastric ulcer it had also been of great benefit. Two cases of 
gastric ulcer which were not relieved by large doses of 
bismuth given by the mouth were cured by carrying out 
Fleiner’s method of lavage of the stomach and injection of 
the bismuth by means of a tube.—Several members took 
part in the discussion which followed Professor Dreschfeld’s 
communication. 

Dr. Wild showed specimens of Diphtheria Antitoxin 
Serums and compared the cost of the different preparations.— 
Professor Leech stated that he was at first sceptical as 
to the value of the antitoxin treatment, but a case in which 
a child, aged eighteen months, with severe laryngeal sym¬ 
ptoms recovered under injections of serum convinced him 
that they had a powerful effect, as he had never seen a 
similar case in so young a child recover.—Dr. Mabsdek 
related his experience of the use of antitoxin at the Mon- 
sall Fever Hospital. They used there the serum of the 
British Institute of Preventive Medicine, injecting a dose 
of 3000 units at once, except in children under eighteen 
months, when they used a dose of 1500 units. He had 
never seen any ill-effects from injecting the whole dose 
at once. Often there was no appreciable local effect by the 
end of twenty-four hours and even up to thirty-six hours 
after injection. By the end of forty-eight hours, however, 
the membrane was thinner or almost gone; in many cases 
it seemed to melt rapidly away. When septic ulceration 
was present as well the effects were not so rapid or marked, 
but by the end of forty-eight hours some improvement was 
manifest. The general effects of the antitoxin included 
relief of the throat symptoms, fall of temperature, and 
diminution of membrane. He thought it was desirable to 
inject antitoxin even if the patient did not come under treat¬ 
ment till the seventh or eighth day of the disease. He 
did not think antitoxin contributed materially to produce 
nephritis. More of the severe cases recover or hold out longer 
under the serum treatment, thus giving more time for 
secondary results to follow. In one case presenting grave 
nephritis with a very large proportion of albumin in the 
urine antitoxin injections were made and the patient 
recovered. The ill effects which he had seen were trouble¬ 
some rashes, but these were more frequent in the early days 
before the serum was supplied so concentrated. He bad 
seen cellulitis occasionally at the site of injection, but in 
one instance only did this go on to suppuration.—Pro¬ 
fessor Dbeschfeld said that he had seen bad cases 
do very well when injected early, but he had also seen 
cases die although injected on the first day. He bad 
not found prophylactic injections very successful.—Dr. 
Habris considered that antitoxin was certainly of great 
benefit in laryngeal cases, especially those requiring 
tracheotomy —Dr. Codtts gave the statistics compiled by 


the American Pediatric Society’s oommittee for the collective 
investigation of the value of antitoxin in laryngeal diph¬ 
theria and also the figures recorded in the practice of 
Dr. O’Dwyer and in that of Dr. Dillon Brown, comparing the 
results obtained with and without antitoxin. These figures 
show under antitoxin a reduction in the mortality from 70 
per cent, to about 30 per cent, in cases of laryngeal diph¬ 
theria requiring intubation or tracheotomy, a striking testi¬ 
mony of the value of the treatment in an extremely severe 
class of cases.—Dr. Wild suggested that members might 
note and compare the effect of the different preparations 
in view of the marked difference in cost. On the 
question of statistics he pointed out that notwithstand¬ 
ing the introduction of the serum treatment the 
number of deaths from diphtheria in London bad remained 
practically unaltered. The number of cases of diphtheria 
notified had increased largely, perhaps owing to the addition 
of cases baoteriologically diphtheritic, but not so clinically. 
—Mr. Platt bad performed tracheotomy for diphtheria 
without antitoxin in eight cases, all of which died. The 
only two cases in which he had performed tracheotomy when 
antitoxin was given both recovered.— Dr. Hopkibsox 
mentioned a case of sudden collapse after antitoxin 
injection —Dr. Mabsdbn stated that sudden death from 
diphtheritic toxaemia was not uncommon and be would not 
be disposed to blame the serum injections for the fatal 
collapse. 


NORTH OF ENGLAND GYNAECOLOGICAL 
AND OBSTETRICAL SOCIETY. 


Exhibition of Specimens . — Perforation of ike Uterus.— 
Ccetarean Section .— Gynaecological Aspect of Criminal 
j Responsibility. 

A meeting of this society was held in the Liverpool 
Medical Institution on Feb. 18th, the President, Dr. J. W. 
Martin (Sheffield), being in the chair. 

Dr. Glynn Whittle (Liverpool) showed some Lubri¬ 
cating Pessaries. 

Dr. Bbiggs (Liverpool) showed the Uterus and Microscopic 
Section from a well marked case of Adenoma Malignum of 
the Uterus. 

Dr. Donald (Manchester) read notes of a case of Perfora¬ 
tion of the Uterus in which Vaginal Hysterectomy was 
performed. The patient had been attended by a medical 
man for profuse uterine haemorrhage and on Dec. 16th, 
1897, the medical attendant while exploring the uterus 
discovered that there was a hole in its posterior wall. 
He at once asked Dr. Donald to see the case with him. 
On arrival the patient was found in a state of extreme 
collapse, very blanched, and with a pulse as far as it 
could be counted of 150. Respirations were shallow 
and sighing and there was considerable restlessness. On 
vaginal examination the finger passed into the uterus and 
then through an aperture in its posterior wall into the 
abdominal cavity snd into the tissues of the left broad 
ligament. Ether was administered, the parts were carefully 
disinfected and an opening was made with a snip of the 
scissors through the posterior vaginal fornix into the pouch 
of Douglas. This allowed of the escape of a large quantity 
of fluid and clotted blood which had collected in the abdo¬ 
men and permitted the nature and extent of the tear to be 
made out from the peritoneal aspect. The uterus was then 
rapidly excised by Doyen’s method, being first split up into 
two halves, each half dragged down to the vulva and a 
pressure forceps placed on each broad ligament from above 
downwards. The points of the forceps were then turned 
up into the pelvis and the gap in the vaginal vault was 
packed with iodoform gauze. The operation was performed 
in a workman’s cottage at four o’clock on a December after¬ 
noon with the assistance of a district nurse and lasted 
about ten minutes. Dr. Donald remarked that he chose 
hysterectomy in preference to suture of the tear or 
plugging with gauze because of the rapidity with which 
it could be carried out and of the security against 
further bleeding. He thought the method might be 
adopted with advantage in some cases of rupture of the 
uterus during labour. The great advantage of the vaginal 
as compared with the abdominal incision lay in the almost 
complete absence of shock. The advantage of forceps over 
ligature in cases in which rapidity was essential waa obvious. 

Dr. Gbimsdale (Liverpool) read notes of a case of 
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Seotion for Ganoerous Tumour Obstructing 
Delivery. The patient was a woman, aged twenty-nine 
years, whose pelvis was blocked with a cancerous tumour 
originating in the rectum. Intestinal obstructive symptoms 
had necessitated the performance of lumbar colotomy by 
Mr. Tbelwall Thomas at the fifth month of pregnancy. On 
what was reckoned to be the 268 A day of gestation Dr. 
Gfimsdale performed Caesarean seotion. Both mother and 
child are alive. 

Dr. Glynn Whittle (Liverpool) read a note on a 
Gynecological Aspect of Criminal Responsibility. 


Dittos sub Stfliitts 

Lectures on the Theory and Practice of Vaccination. By 

Robert Cory, M.A., M.D. Cantab.. F.R.C.P. Lond. 

London: Bailli&re, Tindall and Cox. 1898. Price 12s. 6 d. 

At a time when attention is being directed on all sides to 
the subject of vaccination the appearance of a volume from 
one whose experience in the practice is unrivalled cannot fail 
to be opportune, and Dr. Cory deserves the thanks of the 
public and the profession alike for having done them this 
great service. He has, he states in the preface, been engaged 
for twenty-two years in giving instruction upon the subject, 
and the instruction he has given is embodied in this volume, 
which consists of six lectures dealing respectively with the 
reasons for vaccination, the nature of the vaccine and 
small-pox vesicles, the differences between a primary 
and a secondary vaccination, post-vaccinal eruptions, 
the practice of vaccination and, lastly, the relation of 
cow-pox, horse-pox, and camel-pox to small-pox. Now, 
although there is hardly an aspect of the whole question 
of vaccination and small-pox left unnoticed it would 
be a mistake to suppose that the subject is exhaustively 
treated. It is obvious from the nature of the work that this 
could not be done, and it is perhaps an advantage that it 
has not been, for, after all, the side-issues, some of which 
are regarded by writers as of almost prime importance, suoh 
as the early history of vaccination, the sources of the lymph 
now in vogue, and many other matters that teem with 
points of contention—these sink into insignificance beside 
the central facts which are presented by Dr. Cory in a 
manner as convincing as it is impartial. The subject of the 
first lecture is entitled, “ The Reasons which led the Legis¬ 
lature of this Country to Impose the Vaccination Laws upon 
the People and the Duty Entailed upon every Medical Man to 
Support these Laws at the Present Time.” For, as he 
says, people are apt thoughtlessly to ignore the efficacy of 
vaccination and perhaps to magnify its ills owing to the 
fact that the horrors ^ of natural small-pox are no 
longer familiar, and he does well to cite the striking testi¬ 
mony of Dr. Crosse, of Norwich, who, writing in 1820, 
pronounced a strong eulogium on the newly introduced 
discovery which had robbed small-pox of its terrors. Dr. 
Cory points out that the comparative freedom from small¬ 
pox at present enjoyed depends upon the diminished 
susceptibility of the population whioh is owing to vaccina¬ 
tion, and upon another factor—namely, the diminution of 
infectiveness by the deportation of small-pox cases. Being 
himself persuaded of the dangers arising from small-pox hos¬ 
pitals which are situated within populous centres, and pointing 
to the marked decrease in London small-pox mortality that 
has followed upon the establishment of the ships and 
hospitals at a distance from inhabited areas, he does not, 
so far as we can gather, show that isolation alone would 
fail to cope with the disease, although we may infer, of 
course, that he is quite of this opinion. We know as a 
matter of fact that measures of isolation, theoretically per¬ 
fect as they may be to stem the progress of an epidemic, 


have seldom, if ever, been able to do so completely, and to 
abandon the safeguard of vaccination whioh limits the extent 
and intensity of outbreaks would be disastrous and would 
in all probability lead to mistrust of the value of all other 
measures. For what has vaccination done ? It has 
changed the incidence of small-pox, since no longer do 
infants and young children form the chief victims; it 
has reduoed in proportion to its thoroughness the liability 
to epidemic invasion; and it has mitigated the severity of 
individual attacks. By a very careful study of a number 
of persons pitted with small-pox Dr. Cory was enabled 
to determine with fair accuracy the degree of protection 
which a primary vaccination affords, and he shows how 
the average age at whioh small-pox attacks occur (and 
are recovered from ) increases from about six years in 
those who were never vaccinated to about nine¬ 
teen years in those who presented five or more 
scars of infantile vaccination. It is surely remark¬ 
able that whereas amongst these individuals about 
52 per oent. of the whole number (448) had never been 
vaccinated, yet the known proportion of the non-vaccinated 
in London is only 5 per cent. As to the objection that 
decline of small-pox has coincided with, and is probably due 
to, improved sanitary conditions rather than to vaccination, 
he pertinently points to the other zymotics, notably measles, 
and asks how it is that these prevail even more than they 
used to and amongst the young just as severely and fatally 
as ever. The second lecture deals with the Histology of the 
Vaccine and Small-pox Vesicles and is illustrated by some 
striking drawings. Incidentally the total dissimilarity in 
histological characters between these vesicles and the 
syphilitic chancre is pointed out. The third lecture treats 
of the Difference between a Primary and a Secondary Vac¬ 
cination and is worthy of careful study, for it seems to afford 
an explanation of those differences which is reasonable and 
suggestive, besides accounting for the varying susceptibility 
not only to re-vaccination but to small-pox whioh is 
seen amongst the vaccinated. It may be noted in passing 
that a reason is given for the present fatality of small¬ 
pox amongst the non-vaccinated being higher than that 
obtaining in pre-vaccination days which is at any rate 
plausible—viz , that small-pox is no longer endemic and 
“ natural immunity ” is ceasing to be a faotor. Whatever 
be the reason the fact of this difference does seem to 
be undoubted. The fourth lecture treats of the Eruptions 
that occasionally follow Vaccination and it might with 
advantage be ampler. It does, however, clearly bring out the 
fact that such eruptions depend on the individual vaccinated 
to a greater extent than upon the vaccinia. The fifth lecture 
is devoted to the Practical Details of Vaccination and it is 
needless to say that it is well considered and very useful. 
The facts with regard to re-vaccination are also most valuable 
and we could wish that this subject were more definitely 
worked out in relation to small-pox incidence than it has 
yet been. Lastly, the Natural History of Small-pox—or 
rather its relations to vaccinia, horse-pox, and camel-pox— 
is described in the sixth lecture, where the salient facts are 
presented and the reader is left to form his own conclusions. 


Clinical Lectures on Urine. Bj J. Rose Bradford, M.D., 
D.So., F.R C.P. Lond., F.R S. London: The Medical 
Publishing Company, Limited. 1898. Pi ice 2s. 

Thisb lectures appeared in the course of last year in 
the columns of the Clinical Journal. They are nine in 
number and cover the whole ground in a manner which 
deserves the highest commendation. Indeed, for dearness 
of description and accuracy of observation they may be 
said to bear the palm in works of this useful dass, so that 
the student may regret that there are not even more of 
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them. Moreover, they are just the kind of instruction that 
is wanted, and the subject gains by being presented in the 
expository form as well as being limited to the more im¬ 
portant facts. The anthor speaks, too, with the authority of 
a skilled scientific observer, and on several occasions has to 
correot errors of interpretation, and indeed of fact, which 
have been handed down in text-books. We can heartily 
oommend this brochure to all students of clinical medicine, 
and we trust it will not be long before another edition is 
oalled for, partly because of the intrinsic merit of the book 
and partly because it will afford an opportunity for the 
addition of an index, the absence of which is a grave defect 
and one that detracts somewhat from its utility. 


Dictionary of National Biography. Edited by Sidney Lbs. 
Vol. HI. Shearman—Smirke. London: Smith, Elder 

and Co. 1897. Pp. 413. 

One of the most famous names in the present volume is 
that of Percy Bysshe Shelley, who was bom near Horsham 
in 1792, and was drowned in the Mediterranean off Leghorn 
in 1822. The memoir of him is by Dr. Richard Garnett, who 
says that “ opinion seems to be agreeing to recognise Shelley 
as the supreme lyrist, all of whose poems, whatever their out¬ 
ward form, should be viewed from the lyrical standpoint. 

Despite his limitations, no modem poet, unless it be 
Wordsworth, has so deeply influenced English poetry.” The 
article on Sir Philip Sidney (1554-1586) is by Mr. Sidney Lee, 
the editor. There is a short notice of a sixteenth-century 
printer, John Slberoh, who probably came to England from 
Cologne and set up the first press at Cambridge in 1521. 
He printed nine or more books there in 1521 and 1522, 
after which year there was no printing at Cambridge tilj 
Thomas Thomas was appointed university printer in 1583. 
It was in the title-page of Siberch’s Augustinus that .Greek 
type was first used in England. 

The biographies of medical men are thirty-three in number 
and include those of one president respectively of the Royal 
College of Physicians of London, the Royal College of 
Surgeons of England, and the Royal College of Physicians of 
Edinburgh. 8ir Hans Sloane was bom in County Down in 
I860, studied medicine at Paris and Montpelier, and 
graduated as M.D. at the University of Orange in 1683. 
Coming to England in 1684, he was elected a Fellow of the 
Royal Society in 1685 and a Fellow of the College of Physi. 
clans in 1687. He then spent fifteen months in Jamaica, 
where he made a large natural history collection and on his 
return to London he settled in practice in Bloomsbury- 
square. He was secretary of the Royal Sooiety from 1693 
to 1712 and president from 1727 to 1741. In 1701 he 
graduated as M.D. at Oxford University, he was elected a 
Censor of the College of Physicians in 1705,1709, and 1715, 
and was president from 1719 to 1735. In 1716 he was 
created a baronet, and in 1727 was appointed physician 
to George II. 81oane retired from medical practice in 
1741, died in 1753, and was buried in Chelsea churchyard. 
Sloane-square, Sloane-street, and Hans-place are named 
after him. His collections were bequeathed to the nation. 
In 1754 Montague House was purchased for their reception 
and from this beginning the British Museum was developed. 
Francis Sibson was bora in Cumberland in 1814, studied 
medicine in Edinburgh, and obtained the diploma of the 
Royal College of Surgeons there in 1831. From 1835 to 1848 
he was resident Burgeon at Nottingham General Hospital. 
In 1848 he graduated as M.B. and M.D. at the University of 
London and commenced practice as a physician in London. 
His house was in Brook-street, Grosvenor-cquare, and he 
there gave, in the winter of 1849-50, a course of demonstra¬ 
tions of visceral anatomy which was well attended. 
8ibson was appointed physician to St. Mary’s Hospital 


when it was opened in 1851 and on the formation of the 
medical school he became one of the lecturers on the 
principles and practice of medicine. He was admitted to 
the Membership of the Royal College of Physicians of 
London in 1849; was elected Fellow in 1853 and Censor in 
1874; he also delivered the Gulstonian, Croonian, and 
Lumleian lectures. He died in 1876. His numerous 
published papers were reprinted in four volumes in 1881. 
Frederick Slare or Slear was bom in Northamptonshire, pro¬ 
bably in 1647, and was admitted M.D. at Oxford Univer¬ 
sity in 1680. He became a Fellow of the Royal College 
of Physicians of London in 1685, held the office of Censor in 
1692, 1693, and 1708, and was a member of the council from 
1716 till his death in 1727. He was elected a Fellow of the 
Royal Society in 1680. His published works and papers are 
mostly on chemical subjects. Frederick Carpenter Skey was 
bom in Worcestershire in 1798, studied medicine in Edin¬ 
burgh, in Paris, and at St. Bartholomew’s Hospital, and 
took the qualification of M.R.C.S. Eng. in 1822. He was 
appointed demonstrator of anatomy at Bt. Bartholomew’s 
about 1826, and assistant surgeon in 1827, but in 1831 he 
resigned his office of demonstrator and taught surgery in 
the Aldersgate-street Medical 8chool for five years. He 
was elected a Fellow of the Royal Society in 1837, was 
appointed to lecture on anatomy in 8t. Bartholomew’s 
Hospital in 1843, and became full surgeon in 1854. He 
held various offices in the Royal College of Sargeons 
of England, being appointed Hunterian Orator in 1850, 
professor of human anatomy and surgery in 1852 and 
president in 1863. In 1864 he was selected as the 
chairman at the Admiralty of the first Parliamentary 
Committee to inquire into the best mode of dealing with 
venereal disease in the army and navy. He received a 
Companionship of the Order of the Bath for bis services 
in this capacity and the committee’s report resulted 
in the passing of the Contagious Diseases Act. Skey 
died in 1872. He was the author of two treatises, one 
on Operative Surgery and the other on Hysteria. Sir Robert 
Sibbald, son of Sir David Sibbald, was bom in Edinburgh 
in 1641 and graduated as M.D. in Leyden in 1661 and appa¬ 
rently also at Angers in 1662. Towards the end of 1662 be 
commenced practice in Edinburgh, formed a botanical 
garden there in 1667, and was chiefly instrumental in found¬ 
ing the Royal College of Physicians of Edinburgh, for 
which a charter was obtained in 1681, and of which he was 
elected president in 1684. In 1682 he became physician to 
Charles II. and in 1685 he was appointed by the town 
council the first professor of medicine in the university. 
Sibbald died in 1722. He was the author of numerous his¬ 
torical, topographical, and antiquarian treatises on Scotland. 
Samuel Foart Simmons was bora at Sandwich, in Kent, in 
1750 and studied medicine at Edinburgh and at Leyden, 
where he obtained the degree of M.D. in 1776. In 1778 be 
was admitted a Licentiate of the Royal College of Physicians 
of London and in 1779 he was elected a Fellow of the Royal 
Society. He was also physician to the Westminster General 
Dispensary, physician to St. Luke’s Hospital, and editor of 
the London Medical Journal. His reputation as an authority 
in cases of insanity led to George III. being entrusted 
to his care in 1803. The King recovered from this mental 
attack in six months but became permanently insane in 1811, 
and Simmons, who had been appointed one of His Majesty’s 
physicians extraordinary, was again in attendance. He was 
the author of several treatises and many articles in periodical 
publications. He died in 1813. Probably no medical name 
in this volume is more widely known than that of Sir James 
Young 8impson, who was bom in Linlithgowshire in 1811, 
studied medicine at Edinburgh University, graduated then 
as M.D. in 1832, and was appointed professor of midwifery 
on Feb. 4th, 1840, when only in his twenty-eighth year. 
He was the first to utilise in obstetric practice the 
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American discovery that anaesthesia could be produced by 
means of ether, and in November, 1847, he had the 
good fortune to ascertain that chloroform possessed an 
analogous property. The biographers (Miss E. B. Simpson 
and Dr. D. Berry Hart) say that " to the science of obstetrios 
at the same time 8impson gave a new precision, while in the 
practical branches, notably in the use of the obstetric forceps 
and of the various methods of ovariotomy, his work was of 
be highest value.” He received a baronetcy in 1866 and 
died in 1870. Among the more prominent of the other 
medical men included in the present volume may be men¬ 
tioned Dr. David Skae (1814-1873), of the Edinburgh Royal 
Lunatic Asylum; Mr. Alfred Smee (1818-1877), surgeon to 
the Bank of England, ohemist, and inventor of the electric 
cell which bears his name; and Dr. William Smellie 
(1607-1763), the obstetrician. The account of Mr. Septimus 
8ibley, of the Middlesex Hospital, contains at least two 
conspicuous inacouracies and is unduly meagre. 


Medical Diagnosit. By J. J. Git AH AM Bbown, M.D. Ed in. 

Fourth edition. Edinburgh: William F. Clay. Price 9#. 

The appearance of the fourth edition of this book has, 
we fear, not come at a very opportune time, since the last 
few months have produced other works upon similar lines 
which may prove serious rivals. Every medical school must 
follow what are practically the same methods of clinical 
examination, but each teacher will introduce into those 
methods something of his own personality, and it is 
only natural that those who follow bis instruction should 
beoome prepossessed in favour of any little individualities in 
a method of investigation to which they have become 
accustomed. For this reason we have no doubt that the 
present work will find a large circle of admirers in 
Edinburgh. 

In his preface to the present edition the author tells us 
that it has been thoroughly revised and in great measure 
rewritten, while the chapters dealing with the Examina¬ 
tion of Gastric Contents, the Examination of the Blood 
and of the Urine, also those treating of the Nervous 
System, have in particular been recast and considerably 
extended. On turning to the chapter dealing with Gastric 
Contents we find that the information given is quite up 
to date, but when we compare it with the corresponding 
sections In works which we have recently had before us 
we think that the modes of expression are not so clear as 
they might be. In the chapter upon the Examination of 
the Blood we find that some mention is made of all that 
is important in a work of this character, and were pleased 
to notice that a description is given of the serum diagnosis 
of typhoid fever. A short and clear description, however, 
in each case of the manner of preparing a given specimen 
for e xamin ation by the microscope or by reagents would 
have greatly added to the practical value of the book. 
Many of the examinations referred to are of an extremely, 
delicate nature and any failure to produce the exact 
conditions necessary for examination would entirely alter 
the result. 


LIBRARY TABLE. 

John Armstrong: the Story of a IAfe. By Majob Gbben- 
wood, M.D. Brox., LL.B.Lond. London: Digby, Long, 
and Co. 1898. Price 6t.—This is a well-told tale of sus¬ 
tained interest throughout, having for its motif the not 
uncommon tragedy of a life-long retribution for a crime 
due to youthful passion. We do not intend to divulge 
the manner in which the plot is worked out, and it may 
suffice to say that John Armstrong appears before the 
nader first as house surgeon to a provincial hospital and 
that when his career is prematurely dosed he had attained 


the summit of his ambition and had come to occupy 
foremost position as a surgeon. There are several dramatic 
episodes in the tale, but we must confess that the character 
of the hero is unattractive. His ambition is only surpassed 
by his selfishness, and few readers will regret his failure to 
win the libel action (owing to the disagreement of the jury) 
that he brought against one of his colleagues at St. Barnabas 
Hospital. Not that the libel could be justified or its mode 
of propagation approved, but Armstrong seems to have been 
guided throughout by a spirit of vindictiveness and a belief 
in his own infallibility. Many will find in this libel episode 
a most instructive exposition of the two sides of a question 
that is nowadays decidedly prominent. Dr. Major Green¬ 
wood has drawn his characters skilfully and in a life-like 
manner, the contrast between the "hero” and his friend 
the “ Rev. James Paget,” who is a model of uprightness and 
self-abnegation, being very vivid. We are glad to welcome 
Dr. Major Greenwood in bis new role and to congratulate 
him on joining the ranks of the novel writers amongst the 
members of his profession. 

The Cyclist'* Pocket-book. London: Messrs. Archibald 
Constable and Co. 1898. Cloth, Is.; leather, Is. 6 d .—All 
cyclists will appreciate this little pocket-book, which is 
handy in size and contains a mass of useful and even peoes- 
sary information for the rider who would exact a maximum 
amount of pleasure from his "mount.” The cyclist's 
almanack with space for entering distances, &c., will, when 
filled up, form an interesting and permanent record of the 
year’s "wheeling.” 

The South African Gold Field*.—The Castle Mail Packet 
Company, Limited, have issued a useful little handbook 
dealing with the past, present, and future of the South 
African gold fields, their methods of working, labour, 
wages, cost of living, and means of access. The map which 
accompanies the book is a good one and there are several 
useful tables. 

A Manual and Dictionary of the Flowering Plant* and 
Fern*. By J. C. Willis, M.A. Two vols. London: C. J. 
Clay and Sons and H. K. Lewis. 1897. Price 10s. fid.—The 
possession of these two little volumes will enable anyone 
who wishes to commence the study of botany to do so in a 
systematic and useful manner. The broad principles of the 
subject are clearly explained so that many of the difficulties 
which the beginner usually experiences are smoothed away 
and the student who follows out the methods for study 
which are here suggested should rapidly find himself 
making very definite progress. At the beginning of the first 
volume there is a short account of the general arrangements 
of some of the chief botanical gardens of this country and a 
perusal of this will be found an aid to methodical work 
and will give a general knowledge as to the where¬ 
abouts of the various plants. The first volume gives a 
great deal of general information about plants upon those 
points which do not require the use of a microscope, for the 
author thinks that the study of the external features of 
plants is in danger of being considered secondary to that of 
the Internal features. There are chapters on Morphology, 
Natural History, Classification, Geographical Distribution, 
and the Economic Uses of the Phanerogams and Ferns. A 
large proportion of the space is devoted to the chapter on 
Morphology, and like the other chapters it is written in a 
clear and simple style which is at the same time both 
interesting and instructive and provides a good groundwork 
upon which further knowledge may be easily built. The 
second volume consists of a dictionary of the flowering plants 
and ferns and contains a very great amount of information. 
The two volumes used in conjunction with each other 
form a very good combination of practical and theoretical 
work. 





[March 5,1896. 


652 Tot Lancet,] REVIEWS AND NOTICES OF BOOK8.—ANALYTICAL RECORDS. 


The Occurrence of Optic Nerve Atrophy in General Disease . 
Being a Report of the Chairman of the Committee appointed 
by the Section on Ophthalmology of the American Medical 
A sfo elation to report upon Optic Nerve Atrophy of Obscure 
Origin. By H. V. Wubdemann, M.D. Chicago: American 
Medical Association Press. 1896 Pp. 7.—This is only a brief 
preliminary statement to another article in which about 
100 case histories will be reported. The groups given in 
this communication are those occurring in diseases of the 
digestive organs, diseases of the sexual organs, of the 
respiratory, cutaneous, circulatory and urioary organs; in 
constitutional and infectious diseases; congenital optic nerve 
atrophy; and, lastly, a group comprised under the head of 
“ Miscellaneous ” including exposure to cold and sunstroke. 
Dr. Wurdemann concludes that atrophy of the optlo nerve 
occurs in general diseases usually as a result of direct irrita¬ 
tion from their toxins, causing inflammation with resultant 
interstitial changes or through necrobiotic changes in the 
blood-vessels affecting the nutrition of the nerve and 
retina. He admits, however, that well-pronounced atrophy 
is sometimes observed where neither in the history nor 
by examination can any due be found to explain its 
occurrence. 

A Comp xr »*son of the Value of Local Medicinal Measures in 
the Treatment of Granular Conjunctivitis (Trachoma). By 
H. V. Wubdemann, M.D. Chicago: American Medical 
Association Press. 1898. Pp. 11. Also, A Further Jfeport 
on Holocain as a Local Anasthetic in Ophthalmic Work. By 
H V. Wurdemann, M.D., and Nelson M. Black, M D. 
Reprint from the Ophthalmic Record , January, 1898. Pp. 3.— 
In the first of the above pamphlets Dr. Wiirdemann gives a 
short account of the pathology of the disease and then 
arranges the local treatment under the headings of 
detergents, antiseptics, reduction of acute inflammation, 
stimulation of nutrition, mechanical or surgical removal of 
the produots of inflammation of the follicles, hyperplastic 
tissue, A 3 ., relief of asthenopio symptoms, and finally 
relief of sequel». The various remedies that are or 
have been employed for the relief of trachoma are here 
succinctly and usefully given. In the second pamphlet 
the authors recommend holocain as being in many respeots 
superior to cocain in its action. 

A Degree for British Practitioners. By Charles Rein¬ 
hardt, M.D. Brux. Published by the author. South Stoke, 
near Reading. Price 2 s. 6 d —This is a very clear and 
succinct account of the examination for the degree of 
M.D. of the University of Brussels. It will be found very 
useful to those who go in for this degree and undoubtedly 
the examination is a good one in most points. But we 
should rather doubt the wisdom of the system by whioh, 
according to Dr. Reinhardt, a candidate can take up the 
whole of his allotted time, some fifteen minutes, in wordy 
disquisitions on the nature, pathology, and symptoms of a 
disease. Dr. Reinhardt says on page 17: “When once 
embarked on an answer after this fashion it is impossible 
for an examiner to interfere.” Surely this cannot really 
be the case. Sxne of the questions set seem a little 
too comprehensive—e.g., “ What germs do you find in the 
sweepings from a hospital floor ? ” 

Verses and Ballads. By Thomas Edward Amyot, 
F.R C 6., of Dies. Norwich : Agas H. Goose. 1897.—This 
book, written by a recently deceased Norfolk practitioner, 
is a collection of verses of singularly unequal merit. Some 
of the pieces are very good and some of them, to put it 
mildly, are not. Mr. Amyot has modeled a good many of 
his “ serious and religious ” pieoes upon Herbert, Vaughan, 
and Qaarles and the “Noonday Hymn” is worthy of Ken. 
We cannot give so much p~aiee to the translations of the 
Psalms. 


JOURNALS AND REVIEWS. 

The Ophthalmic Record . Edited by Casey A. Wood, M.D. 
Chicago, and Others. New Series, Vol. VII. Subscription 
price 14s. Parts 1 and 2. January and February, 1898 The 
Ophthalmic Record Office, Suite 3, The High Building, 
Chicago, U S.A.—Amongst the articles of interest in the 
two numbers of this excellent journal are the following: 
1. A Case of Blood-vessel Formation in the Vitreous, with a 
chromo-lithograph, by Dr. G. 8chweinitz. 2. Some Points in 
Retinoscopy, by Dr. Helen Murphy. 3 Three Facts and 
Two Theories as to the Law of Direction, by Dr. G. C. 
Savage. The facts adduced unite in destroying the theory 
that all lines of direction are axial rays prolonged and that 
these lines all cross at the nodal point in the posterior part 
of the lens. On the other hand, the facts demonstrate that 
“all lines of direction are radii of retinal curvature pro¬ 
longed.” 4. Removal of the Clear Crystalline Lens for 
High Myopia, by Dr. Edward Jackson. Twenty-two 
original articles are contained in these two numbers, f everal 
of which are illustrated, besides reports of societies. 

The Middlesex Hospital Journal .—The February number 
of this journal contains a very interesting article on the 
Indian Medical Service by Surgeon-General C. R. Frauds. 
It is eminently practical and lays stress upon a point whioh 
some people are too prone to forget—namely, that the 
average dweller in India is not merely a “nigger,” that 
he has his likes and dislikes and prejudices, and that these 
ought to be respected. Another paper with some useful 
hints is the one on Pertussis, by Mr. C. Bralne-Hartnell. 

The GirVs Own Paper for March contains the first instal¬ 
ment of what promises to be an interesting and instructive 
series of articles on the feeding and housing of the poor. 
The present article deals with Lady Ashburton’s praiseworthy 
work among the London dock labourers. 


Jnaljiital |6Lrrorbs 
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(1) PBP9ENGIA; (2) PANOPEPTON; and (3) PBPTOGBNIC MILK 
POWDER. 

(Fairchild Brothers and Foster, New York. London : Burroughs, 
Wellcome, ard Co., Snow Hill-buildings, B.C.) 

Pepsencia is quite a palatable pepsin fluid extract which 
contains the physiologically active principles of the gastric 
glands. That the activity of these digestive secretions is 
preserved unimpaired is evident from the complete solvent 
action which, as our experiments have shown, it exerts over 
coagulated albumin. It rapidly converts albumin into 
peptone. The preparation is free from the nauseous 
taste and smell whioh frequently acoompany preparations 
of the digestive ferments. Pepsencia is quite dear and free 
from deposit. It has recently been observed that when 
the iodides are given in conjunction with pepsencia tbs 
salt appears to be weU borne while the therapeutic effeot 
is satisfactory. It is suggested that as much as fifty grains 
of potassium iodide may be given in half a tumblerful of 
mUk to which one or two teaspooufuls of pepsencia (Fsfr* 
child) have been added. The glass is then filled with 
aerated water and taken while effervescing. Panopeptaois 
one of those useful, partially digested preparations which 
may be used with undoubted advantage as nutrients in the 
dietary of the tick. It is a slightly alooholic solution con¬ 
taining the peptones of cooked beef and tbe digested pro¬ 
ducts of bread. From the results of our analysis thsro i» 
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little question as to its sustaining properties. Alone, it con¬ 
tains the elements of a complete food, but it may be 
employed as an excellent adjuvant to milk or other food. 
The peptogenic milk powder aims at providing a means 
of easily preparing milk of the composition and character 
of human milk from cow’s milk. An analysis of the milk so 
prepared shows that this is one of the simplest and most 
reliable means of preparing milk in accordance with the 
requirements of infants. The powder is composed largely 
of milk sugar but contains also the essential ferment for 
peptonieing. A certain measure of the powder is added 
to half a pint of cold fresh cow’s milk previously diluted 
with half a pint of cold water and to which also four 
tablespoonfuls of cream have been added. The mixture is 
then gradually raised to the boiling point. One of the 
most important results effected is that of the action of 
the ferment on the casein, so that the modified product 
conforms more to the character and nature of the casein 
of human milk. In this condition it is well borne by 
the infant and does not form into big indigestible clots. 

CASCARA HAWLEY. 

(Evans, Lescher and Wehb, 60, Bartholomew-close, E.C.) 

The extract of cascara sagrada is admitted to be a 
very useful aperient and cathartic. It has the advan¬ 
tage, too, of being tonic and stomachic. The disadvan¬ 
tages, however, attending it3 administration are its bitter 
nauseous flavour and its tendency to gripe owing to the 
presence of certain waxy constituents. The former draw¬ 
back is easily overcome by administering the fluid extract 
in the form of capsules such as the above. The latter 
drawback may be removed by so modifying the preparation 
of the extract as to eliminate the griping principles. The 
above capsules and their contents conform to both these 
desiderata. 

PURE GRANULATED CANE SUGAR. 

(The Westbure Sugar Refineries, Limited, Berry-yards 

Refinery, Greenock.) 

There are few, we imagine, who would not prefer cane 
sugar to beet sugar; the latter is liable to manipulation, 
especially in regard to artificial colouring, while cane sugar 
bulk for balk is sweeter than beet sugar and its sweetness 
is superior. Chemically cane sugar and beet sugar are the 
same. We have examined the specimen mentioned above 
and find that it is correctly described as pure granulated 
cane sugar. It yields absolutely no mineral or other foreign 
matter and is in fact sugar and nothing but sugar and that 
of the far preferable variety. We have also examined a 
specimen of golden syrup made from the sugar cane which 
shows a similarly pure composition. It is remarkably clear 
and of that peculiar, sweet taste characteristic of highly 
refined molasses. 


Scb litfonlwns. 


TWO CLINICAL CHART3. 

The first of the accompanying illustrations shows a very 
simple chart in the form of a calendar which may be called a 
“Medical Recording Calendar.” It is designed principally 
for use during the treatment of menstrual irregularities. 
The record here given shows a case of regular menstruation 
interrupted by pregnancy which terminates in incomplete 
abortion causing menorrhagia, curetting cures the condition, 
and normal menstruation is re-established. The history of a 
year is here seen at a glance. The chart is equally useful in 
treating epilepsy, nocturnal incontinence, ague, or any 


periodic symptom. It also serves to reccid weekly weigh¬ 
ings or the passage of bougies, &c. The patient’s part is 
reduced to making a cross on particular days ; a coloured 
pencil is best for this purpose. The second chart is for 
recording weekly weighings in infancy. Such a weight chart 
is of great use and interest in the first two years of life. It 
is an invaluable guide in questions of food and general 
hygiene. The weight curve is peculiarly sensitive to any 


Fig. 1. 



Fig. 2 



slight departure from health and has been known to fore¬ 
shadow the outbreak of measles by a depression during the 
incubation period. The chart Is particularly useful for 
patients suffering from malnutrition due to errors of diet. 
Both charts can be obtained from Messrs. Reynolds and 
Branson, Leeds. 

John B. Hellier, M.D. Lond., 

Lecturer on Diseases of Women and Children, Yorkshire College; 

Surgeon to the Hospital for Women and Children, Leeds. 


A NEW ASEPTIC CABINET. 

Messrs. Arnold and 8ons, of West Smithfield, inform 
us that they have constructed a cabinet for the storing of 
surgical appliances at a price that will place it within the 
reach of every general practitioner. It is made of iron 
enamelled white, with i-in. polished plate glass top, back, 
sides, and door, with two plate glasB shelves with polished 
edges and is manufactured in two sizes—18 x 15 x 8 in., 
35*.; and 24 x 18 x II in., 55*. The cabinet should prove 
useful to many institutions and practitioners, 
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The General Medical Council may be considered as the 
great mediating body between the Slate or the public on 
the one band and the medical profession on the other, 
and there is no period of the year at which it has the 
opportunity of showing iUelf to greater advantage than 
at a time like the present when Parliament is beginning 
work and when the Government Is looking to the 
General Medical Council for direotion in regard to various 
questions in whioh the public, as well as the profession, 
are interested. It is unfortunate that the President 
of the General Medical Council is physically unable to 
take an active part in making arrangements for the 
settlement of these questions. His interest in them is 
unabated, and all that he can do in the present condition 
of his health he does. But this implies great limitations. 
Meantime Sir William Turner is in loco pratidentit , and 
be shows a knowledge of the business of the Council and 
a desire to promote its efficiency whioh leave little 
to be desired. Various committees met last week, as 
we are informed—the Executive Committee, the Penal 
Cases Committee, and the Midwives Registration Bill Com¬ 
mittee ; and our readers do not need to be told that there 
are various matters of an urgent character whioh would 
be sure to engage the anxious attention of these com¬ 
mittees. 

The most pressing of these remains over from the 
year 1896 and is likely so to remain unless the 
Executive Committee presses for its settlement—we refer 
to the loose system of registration of deaths which has 
been exposed in various ways and at divers times in the 
proceedings and reports of the General Medical Council. 
Herbalists, “safe medicine'’ cur era, mid wives, unqualified 
assistants—in fact, almost anybody who likes—may write 
a statement of the cause of death whioh the registrar 
of deaths is at liberty to accept at his own discre¬ 
tion, and on the strength of ouch statements inquests 
are evaded, insurances paid, and the burial of the deceased 
secured. The present state of the law on this subjeot is 
quite indefensible and almost vitiates the system of registra¬ 
tion of deaths. Though the Registrar-General will not 
admit that his subordinates are acting illegally or improperly 
in registering deaths on such a loose and dangerous system, 
there is no reason to think that either he has, or the executives 
of the Government have, any insuperable objection to such 
a change of the law as is required. In these circumstances 
the Council or its Executive Committee will be at fault if 
very serious representations are not made to the Govern¬ 
ment on the subjeot without delay. Sir William Turner 
himself has taken great interest in pressing the existence 
of this great evil on the attention of the Government. 
This is the very kind of question in regard to which the 


Council can do much good on the one hand and can on 
the other hand by negligence fail very much in its duty. 
It is strange that of all forms of registration that of death 
should be chosen for laxity of treatment, and it will be 
largely the fault of the General Medical Council if this 
laxity is muoh longer permitted. 

The Midwives Registration BUI now before Parlia¬ 
ment— which BUI is identical with that of last year — 
has, it is understood, been again referred by the Privy 
Council to the General Medical CounoU. The Midwives 
Registration Bill Committee of the General Medical Council 
cannot report to the Privy CounoU on its own responsibility; 
it must submit its report to the judgment of the whole 
General Medical CouncU. The second reading of the BiU 
is down for May 11th and the Council does not meet in 
the ordinary course tUl the end of May. This is some¬ 
what awkward but it wUl doubtless be possible for the 
President or 8ir William Turner to intimate to the 
Government the arrangements for the meeting of the 
General Medical CouncU and to promise in the early days 
of June the maturest judgment of the CounoU on the 
merits of this Bit as judged by its fitness to remove the 
scandal of the high mortality of lying-in women. The 
General Medical Council has grave responsibilities in regard 
to this BiU and doubtless its Committee wUl see that its 
report is so framed as to favour the discussion of the 
BUI with the least loss of time. 

We have not exhausted the subjects on which the General 
Medical CouncU has to mediate as it were between the 
profession and the pubUc. The CounoU at its last meeting 
accepted the report of its Penal Cases Committee as to the 
advisabUity of certain prosecutions under the Medical Acts 
which are calculated to test the real value of these Acts as 
a protection to the public in the first place and to the pro¬ 
fession in the second. In spite of the Ul-suocess which 
has attended the first move of the CouncU in this direc¬ 
tion—we refer to the case of W. M. Collins (see 
page 664) — we trust that the Penal Committee wUl 
continue its labours. 


The draft Local Government (Ireland) Bill, whioh was 
laid before Parliament on Feb. 21st, provides for the 
establishment of County Councils and defines their powers 
and claims for certain contributions out of the Imperial 
exchequer. But inoidentaUy it provides also for very 
extensive and necessary reforms in medical and sanitary 
matters which are quite as sweeping as those in other 
directions. Those intimately acquainted with London 
workhouses know that they contain an undue proportion 
of Irish inmates, but, unless they have visited Ireland, they 
can have but little idea of the horrors of an Irish workhouse. 
The new BUI wiU, we hope, do a good deal to abate 
some of the abuses in these institutions. The lunatics 
of all classes will be entirely transferred from the custody 
of the guardians to the lunatic asylums which in future 
will be under the management of the new County 
Councils. Hitherto the asylums have been under the 
management of a Board of Control, these boards and the 
executive officers being appointed by the Lord Lieu¬ 
tenant. In future the County Councils wUl appoint tne 
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medical superintendents, bat both their appointment and 
•dismissal will still be subject to the concurrence of tbe 
CjOBD Lcbutenabt. Adequate provision for persons now in 
office is made, and the right of retiring with a pension is 
fnrovided. As regards the assistant medical superintendents 
now in office who have been waiting for promotion as in 
a Government service—that is, under the Lobd Lieu¬ 
tenant— it is objected bj some that they will be dis- 
■advantageously affected, but we cannot agree with this. 
Indiscriminate promotion by seniority by no means always 
procures the best men. If the assistant medical officers 
■are efficient they will doubtless still stand a very fair chance 
•of promotion; and if they are not efficient it is certainly 
mot for the good of the service that they should be advanced. 

The Dispensary Committees are to be abolished; but 
whether the grave scandals which arose in this connexion 
will oeaae, remains to be seen, for their business is to 
tie transferred to the boards of guardians. The most 
important and far-reaching changes, however, are to be 
found in Clause 42, which provides that one-half of the 
eateries of medical officers of workhouses and dispensaries, 
half the salary of one trained nurse in each work hour e, 
half the cost of medicines and medical appliances, half 
the salaries of medical officers, and finally, a substantial 
contribution towards tbe lunatic asylums—subject to the 
lunatics therein beiog properly maintained and cared for 
and the asylum kept in good order and condition— 
will be contributed out of the Imperial exchequer. 
This reform, it seems to us, is one which carries within 
It the greatest consequences and is of the highest import¬ 
ance in the interests of good administration, especially 
as regards the medical officers and the one trained nurse. 
Alas, only one nurse is referred to, but it follows, we 
hope, as a matter of course that the authority sharing 
Che expense will see that the terms of the agreement 
are complied with—Le., that the nurse is properly trained 
and really efficient and that the old system of pauper 
nursing will be done away with for ever. A large amount 
of time is spent in discussing whether this or that system 
Is tbe better, but without efficient officers no system 
can succeed, and it is on the nurses and attendants in 
immediate relation with the patients and inmates that kindly 
treatment o l the sick and the detection of malingering 
and fraud largely depend. This is especially the case in 
workhouses and infirmaries where the medical officer is 
non-resident and engaged in busy practice. In the interests 
of efficient and economical management we are glad to see 
this reform adopted and we would gladly see it extended 
to the provincial parts of Eogland. 

The duties of rural sanitary authorities have hitherto 
been discharged by the boards of guardians of the district. 
If the proposed Bill becomes law these duties will in fature 
belong to the distiict councils. In the interests of sanitary 
reform we believe this to be a lamentable error. In nine 
oases out of ten the new district councils will consist of the 
came persons as the old boards of guardians—that is to say, 
of members who have not the most rudimentary knowledge 
of the sanitary needs of a community. It seems a matter 
lor grave regret that sanitary affairs should not be delegated 
altogether to the new County Councils, which we may fairly 
hope will consist of a superior and more intelligent class 


Consisting as Ireland does of large and sparsely- 
populated areas the need for numerous small sanitary 
districts does not exist to the same extent aB in England, 
and the sanitary areas might well have been brought 
under the County Councils. Tbe business as to cattle 
diseases is to be transferred from tbe boards of guardians 
to the County Councils; wby not also the business as to 
the diseases of man and their prevention? We have 
referred only, and that very briefly, to those matters 
in which tbe profession is interested. The Bill, as 
a whole, delegates an immense amount of business and 
responsibility to popularly elected bodies. How far this 
will be a success in Ireland time alone will show. The 
Irish public have not always given evidence of reliability in 
this respect, but it is to be hoped that with the need 
will come the means of discharging the responsible duties 
which appertain to such bodies. 


The country has now been thoroughly informed of tbe 
Government scheme of proposed army reforms. Mr. 
Bbodbick'b lucid statement of the case was both frank 
aud full and he may be fairly congratulated on the 
ability be displayed in dealing with a most difficult sub¬ 
ject and on the favourable impression be made on tbe 
House of Commons. Without attempting to follow all 
the points in the Uxdbb-Secbetaby fob Wab’s state¬ 
ment we may briefly summarise some of them. There is 
a proposed accession to the strength of the army of 
25.000 over the number in 1896-97—the greatest addition 
to the British army ever asked for in time of peaoe; the 
daily pay of the soldier is to be increased and tbe 
amount of the present deferred pay decreased; every 
effort will be made to teach various trades to soldiers whilst 
serving with the colours and to find them civil employments 
as reservists; an attempt is to be made to overoome tbe diffi¬ 
culties of the linked battalion arrangements and to induce 
men to return from the reserve to the colours so as to provide 
for our fature small wars as well as those on a large sdale 
proposals are suggested for making militia and volunteers 
available for general Imperial service; a scheme of general 
decentralisation is suggested, together with many other more 
or less important reforms. 

This, it must be admitted, initiates if it does not complete 
a large and bold scheme. Its success obviously turns upon 
the assumption of two things. First, the enlistment 
soldiers in sufficient numbers and physically of the requisite 
quality; and secondly, the reliance to be placed upon the 
reserve that its members will be forthcoming when wanted 
and that they will be found efficient for military service 
in the field or otherwise. The arm of the service which 
most requires to be strengthened, perhaps, at the present 
time is the Royal Artillery and the officers and men of that 
corps also need tbe longest and most efficient training. 
We are also very glad to see that the War Office proposes to 
have military manoeuvres on a large scale, for these test 
all branches of the service and bring to light any practical 
defects that require to be remedied. The benefit to the 
medical service in this respect is great. It stands to reason 
that to attain practical efficiency in war the organisation, 
administration, and practices adopted on field service require 
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to be frequently rehearsed. It has been said, and not un¬ 
justly, that on the existing system the army is made for the 
reserve rather than the reserve for the army. The tendency 
of the proposed War Office scheme is to redress this. No 
one can shut his eyes, however, to the fact that a short 
service system has accomplished much and that there is a 
great deal to be urged in its favour. What is wanted, how¬ 
ever, is a mire elastic system under whioh a larger number 
of phytioally matured and trained soldiers can be 
retained with the colours. The Timet of Feb. 25th con¬ 
tained a communication from Cairo signed “Captain" on 
“Oar Young Sddiers” which struck us as a very manly 
and obviously very honest vindication of their cheerfulness, 
bravery, and excellent qualities as well as a strong testi¬ 
mony to the good feeling and sympathy whioh binds officers 
and men together in every really good regiment. Every¬ 
thing should be done to encourage and strengthen this 
feeling of esprit de corps. The regiment is the home of 
the soldier and if the army is to be made a popular calling 
the regiment should be the unit of whose traditions the 
soldier is proud, in whioh he is happy, and which he 
leaves with regret. Whilst acknowledging to the fall 
all that oan be said in praise of our young soldiers it must 
nevertheless be borne in mind that on physiological grounds 
endurance of fatigue and “staying power” in the soldier 
require a matured physical development. It may, we 
think, be truthfally said that the scheme set forth in the 
late speeoh of the Undeb-Becrktaby fob War is a great 
stride in the right direction. Whether it has gone far enough 
in all respects and whether the inducements held out to 
recruits will prove to be adequate remain tj be seen when 
tested by experience. We venture to think that the limita¬ 
tions as to the shilling a day are a mistake; the proposal 
to deduct pay from young Boldiers under nineteen years 
of age will not facilitate successful recruiting. It seems 
to us also a bad policy not to have better recruiting 
establishments than we possess at the present time. 
These establishments should occupy prominent and airy 
sites and not be hidden away in some dirty back Btreet 
and they should have more attractive exteriors and be 
provided with good interior accommodation and clean, 
inviting arrangements generally. However, on the whole 
we must congratulate Mr. Bbodbick and wish the Govern¬ 
ment scheme all suocess. It now remains for the War 
Offioe to declare its intentions in regard to the medical 
service of the army. 


The University of London Commission Bill, 1898, the 
provisions of whioh we print in another column, is 
practically a similar Bill to that introduced by tke 
Lord President of the CoudoII on July 20th of last 
year. We trust that the difference of dates in the 
introduction means that the Government Intends to 
pass the Bill during the present session, as it now 
cannot plead a want of time if it does not push it 
through both Houses of Parliament. The main difference 
in the two Bills is that in 1897 the names of the Com¬ 
missioners were inserted in the Bill, whereas in the later 
one they are omitted. This would seem to indicate that 
some change in the personnel of the Statutory Commission 


is contemplated. In 1897 the members proposed for the 
Commission were Lord Davby, the Bishop of London* 
Lord Lister, Sir William Bobbbts, Sir Owen Roberts,. 
Professor Jebb, and Mr. E. H. Bosk (the chairman of the 
Convocation of the existing University). In all other 
respects except the date the wording of the two Bills 
is identical. 

The Schedule, however, whioh oontalns the executive 
details, has two important additions, as will be seen by 
referring to page 668, where we have printed it in full. In 
Part I. are laid down for the Commissioners' guidance “ tke 
provisions to which effect is to be given ” when framing 
statutes and regulations for the constitution of the future 
University and in Part II. we find this headline: “ Tke 
Matters for which Provision mvst be made** These include 
the adequate protection of all classes of Btudents, whether 
external or internal, collegiate or non-collegiate; the recogni¬ 
tion as teachers of the University of duly qualified teachers 
and lecturers giving instruction of a university type in public 
educational institutions within a radius of thirty miles * 
the inclusion of the matriculated pupils of such teachers 
as internal students; and the due representation on the* 
Senate of the Academic Council of all subjects of 
study and all sections of teachers of the University. 
The composition of the Senate is slightly altered by 
the appointment of one member by the Council of the 
City and Guilds of London Institute and four by the Crown* 
whereas in the former Bill five were to be the number of 
the Crown representatives. The total number of the Senate 
is fifty-six—viz., the Chancellor and fifty*five other members. 
Whether the Dake of Devonshire intends to consider the 
claims of the Society of Apothecaries to representation 
we have no information, but the Society can certainly 
make out a good case for inclusion. The Senate is to 
form three standing committees: (1) the academic council 
for the internal students; (2) the council for external 
students; and (3) a standing board for the extension of 
university teaching. As medical students in London are 
all internal or collegiate students we axe not so concerned 
as are the other faculties, especially those of arts and 
law, in the regulations for the examinations of external 
students; but their interests teem to us to be adequately 
safeguarded by the formation of a standing committee of 
twenty-eight members including the sixteen members 
appointed by Convccation. The conduot of the examina¬ 
tions is very fairly and adequately laid down in the follow¬ 
ing paragraphs:— 

“ Unless the Senate either geneially or by regulation as to 
a particular case otherwise de.ermine separate examinations 
shall be held for internal and external students respectively 
and each certificate and diploma shall state whether the 
candidate has passed as an Internal or as an external 
student, but the degrees conferred shall represent the 
same standard of knowledge and attainments. Internal 
students shall be admissible to the examinations for external 
students if they prefer to graduate on those terms. 

“In all examinations the Senate shall if practicable 
appoint in each subject at least one examiner who is not 
a teacher of the University.” 

The Commissioners are to frame the statutes and regu¬ 
lations by the end of 1899 and then the Senate will have 
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power to make statutes and regulations for altering or 
supplementing those made by the Commissioners, but these 
oust be communicated to Conyooation the opinion of which 
tody will hare to be taken into consideration by the Senate. 
All statutes and regulations must be laid before the Houses 
of Parliament for forty days and will not be valid until 
they have been approved by Hxb Majesty the Queen 
in Council. Not only may either House of Parliament 
present an address praying the Queen to withhold 
ter assent from any statute or regulation or any 
part thereof, but the Senate or Convocation of the 
University of London or any other person or body 
directly affected may within three months from publication 
petition Her Majesty in Council to withhold her approval 
and such petition may be referred to a oommittee of the 
Privy Council for special report. We fall to set what 
farther safeguards can be asked for by the opponents of the 
scheme which appears to us as definite, and at the same 
time as elastic, as could be devised for a dual university 
under one Benate. 


Jiradataras, 

" He quid nimit." 


THE EXPENDITURE OF THE METROPOLITAN 
ASYLUMS BOARD. 

The wholesale admission of all and sundry Into isolation 
hospitals without any of those wholesome ohecks which the 
law was supposed to have provided in giving the power of 
making regulations to the Local Government Board goes on 
at an ever-increasing rate. Fifty per cent, of the infectious 
oases notified in London are reoeived into the hospitals. 
Thus in the fortnight ending on Thursday, Feb. 24th, there 
were 1443 notifications of infectious oases and the Board 
admitted in the same period 723 oases. The lucid and 
frank statement of Mr. A. C. Soovell, chairman of the 
Finance Committee, at the meeting of the managers on 
Saturday last enables the public to understand that such a 
system is a costly one. The expenditure proceeds by leaps 
and bounds and no serious remonstrance is raised against 
it. For the year ended at Michaelmas last the grand total 
expenditure was £665,400, made up thus: for imbeciles, 
£134.000; for boys on training ships, £18,200; and for 
the infections sick, £328,000; general expenditure, in¬ 
cluding loans and general administration, £185.200. The 
total amount of loans raised by the managers to Oct. 2nd 
last was £2,912,986, of which the sum of £873,336 has been 
repaid. The aeeete are said to amount to £2,831.609, 
showing an excess over liabilities of £791,959. The 
borrowing process goes on merrily. The Local Government 
Board has given its consent to the Managers borrowing 
from the London County Council £500,000 for the year 
coding March 31st, 1899, and the sum of £100 000 ending 
Sept. 30th, 1899. The excess of expenditure in 1897 
over that of 1896 was £40.270. The difference is 
accounted for chiefly by the Brook Hospital invol¬ 
ving an additional expenditure of £33,000. The history 
of the discrepancy between the estimates and cost of this 
hospital almost exceed in interest that of the famous Works 
Committee of the London County Council. According to 
the Times report of Mr. White’s speech moving the adoption 
of the Financial Committee’s report the original estimate 
for the encton of thi hospital was £194.810; the amount 
it the tenders ultimately accepted was £218.171 16 j. 2d., 


whilst the amount whioh the Managers were asked to 
pay in settlement of the contractor’s final claims was 
£268.507 Ilf. 2d. 8uoh an excess demands a very strict 
inquiry and the Board adjourned without disposing of the 
subject and in the middle of a debate on an amendment to 
refer the report back to the oommittee. We sincerely trust 
that the amendment will be passed and that we shall get to 
the truth in this matter. _ 

THE MEDICAL DEFENCE UNION. 

The work accomplished by the Medical Defenoe Union 
during 1897, as summarised in the annual report of the 
council, has resulted in material benefits to a considerable 
number of the members and supplies a further proof, ff 
indeed any further proof were needed, of the advantages to 
be obtained by combination. Referring to the numerous 
oases in which attacks have been made on members of 
the Union on various pretexts the counoil justly remark that 
if the individuals assailed had been unsupported by the 
Union serious personal expense, great anxiety, and much loss 
of time would have been incurred by them, but cooperation 
has worked wonders and a member having his oase taken 
up by the council is relieved of most if not of all 
of the trouble connected with it. The amount of work 
undertaken by the oouncll on behalf of the members 
may be inferred from the fact that upwards of 180 cases 
have been legally advited upon and conducted by tbs 
solicitor in the course of 1897. An oatline of 100 of these 
oases is published in the annual report, the nature and 
results being given, but, of course, without the addition of 
any names. Prosecutions of irregular practitioners have 
been conducted both under Section 40 of the Medical Act 
and under the Apothecaries’ Aot. Dr. W. S. A. Griffith has 
been elected president In the place of Mr. Victor Horsley, 
who has rendered most valuable servioes to the Union, but 
who resigned last October on the occasion of his election as 
one of the Direct Representatives for England on the 
General Medical Council. The offices of the association are 
at Nos. 20 and 21, King William-street, Strand. The 
general secretary, to whom all communications should be 
addressed, is Dr. A. G. Bateman. 


THE FELLOWSHIP OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

We have been* given to understand that there is a feeling 
of dissatisfaction amongst Members of the Royal College of 
Physicians of London with respect to the elections to the 
Fellowship whioh have been made of late years. Accord¬ 
ing to the by-laws of the College the dnty is imposed on 
the Fellows of nominating and electing annually from 
amongst the Members of more than four years’ standing 
those who may be deemed worthy of the Fellowship. The 
duty is a responsible one, but a still greater responsibility 
rests upon the Council upon whom involves the selection 
from amongst the nominees of those whose names shall 
be submitted for election. Whether any better procedure 
oould be devised it is difficult to say, but obviously from 
one reason or another it may happen that names are passed 
over without any intention of inflicting Blight or injury. 
There are reasons why early promotion should fall to 
the lot of those who elect to spend the best years of 
their life in soientifio work which if it lead to fame 
is less certain of leading to fortune; but there must 
always be a risk of overlooking the merits of others whose 
careers are less obtrusive but none the less honourable and 
worthy of recognition. The College has long passed out of 
that narrow exclusiveness wh'oh did it so much harm fifty 
years ago and has assumed a most important position as a 
licensing body, no fewer than 7632 Licentiates appearing on 
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the list of present year. It has also enlarged its pre¬ 
portion of Fellows and we trust that it will exercise a 
generous spirit in still further expanding the list. At the 
present time there are 301 Fellows, of whom about one- 
third are provincial, and 470 Members, of whom one-half 
are provincial. It cannot, we think, be urged that London 
physicians are disproportionately represented amongst the 
Fellows of a London college. Yet there may still 
be present in some quarters the same feeling as was 
expressed by the late Dr. €. J. B. Williams, who, 
speaking of the early seventies, wrote in respeot to 
elections to the Fellowship that "there were oomplalnts 
of partiality and unfairness as to those who were 
elected, deserving seniors being passed over and juniors 
preferred if they happened to have friends among the 
Fellows.” 1 Dr. Williams had gallantly but vainly attempted 
to reform the College thirty years before, and he tells ns that 
in 1872-74 he frequently attempted to remove what he con¬ 
sidered to be a defect in its constitution. His remedy was 
to promote to the Fellowship by seniority of standing, 
although he further suggested that junior Members might 
perhaps be admitted to the higher grade by examination. 
We should be sorry to see such a change as that, for ideally 
the method in vogue at present is better suited for the end 
in view. To make it free from any reproach or charge of 
injustice it should be incumbent upon every Fellow of the 
College to exercise his privilege of nomination with due 
regard to all the considerations which influence the bestowal 
of an honourable title. 


CHILDREN’S SIGHT. 

In a paper read before the Society of Arts upon 
Feb. 23rd Mr. Brudenell Carter gave the results of his 
inquiries into the vision of a considerable number of children 
in the London board schools. The examination of such 
children is not, on various grounds, an easy one to undertake. 
To obtain perfectly satisfactory results the application of 
atropine or of some other cyoloplegic drug is requisite, and 
this in view of the interference with school work and the 
wrath of litigious parents is unfortunately not practicable. 
Still, as Mr. Carter observes, approximate results can be 
obtained, and it is much to his credit that be is able to 
supply statistics of no less than] 8125 children. Of 
these he found that only 3181, or 39T5 per cent., 
nad normal vision with both eyes, the cases of normal 
vision with one eye and subnormal with the other consti¬ 
tuting an insignificant minority, so that, roughly, of London 
school children between the ages of eight and thirteen years 
nearly 60 per cent, do not see as acutely as they ought 
to do. More careful examination of the refraction of the 
defective eyes made by himself and Mr. Hickman in 1448 
cases showed that hypermetropia was present in 61 per cent, 
and myopia in 14 3 per cent. These figures are fairly in 
accordance with those given in recent authoritative works. 
Thus MM. Truo and Valude give as the result of the 
examination of 985 eyes of children between the ages of six 
and twelve years the number of emmetropic eyes at 31*66 per 
cent., of myopia at 11*68, and of hypermetropia at 56*66. It 
is questionable whether hypermetropia is to be regarded as 
a defect. The great majority of children are said to be 
born hypermetropic, and the seaman or dweller on plains 
requires throughout life good vision for distance. Flat eyes 
and the long sight associated with them only become a 
defect when they are applied to the avooations of civilised 
life. Nor within moderate limits is myopia a defect. A 
myopic eye is one that is better adapted for near than for 
distant vision, but that is all; and many myopic persons pass 
through life with no further inconvenience than that they 
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are unable to define objects at a distance while they 
are readily perceived and recognised by others. It is only 
when these conditions of refraction are of high degree or 
when from some general condition moderate degrees of 
hypermetropia or myopia prove troublesome that assistance 
is required. To determine this, however, an examination Is 
requisite which would as a rule only occupy a minute or 
two, but which would be sufficient to place the parents or 
teachers on their guard and to indicate the necessity for 
further skilled advice. Few people, Mr. Carter remarks, 
have any exact or useful knowledge as to what their 
children ought to be able to see, though they might 
be perfectly competent to say how high they might 
jump, how far they might walk, and what weight 
they could carry, and he adds that he would like to lay 
stress on the desirableness of giving a place to excellence of 
vision among the various physical qualifications whioh were 
habitually tested by competition and for whioh prizes were 
awarded. Whilst admitting that considerable assistance can 
be afforded to children with defective vision it must, we 
think, be conceded that much still remains to be done in 
the way of prevention. No small number of schools both 
public and private urgently require inspection both in regard 
to the amount of light admitted, the arrangements for 
ventilation in their schoolrooms, and the nature, quantity* 
and cooking of the food supplied. 


RECENT VIEWS ON DYSPEPSIA. 

An important monograph on the physiology and pathology 
of the gastric secretion by Dr. A. Verhaegen, of Louvain, 
forms the sixth number of L’CEuvre Medico- Chirurgicale. 
The writer’s views are the result of hip personal experience, 
which appears to be extensive, and of an exhaustive study of 
the French and German authorities, to whom almost all 
our recent knowledge based on the examination of the 
gastric contents removed by syphoning at different period* 
of digestion is due. Excepting nervous dyspepsia Dr. 
Yerhaegen repudiates the view that dyspepsia is ever a 
merely functional disease; it always results from subacute 
or chronic gastritis. He recognises four forms—chronic 
simple gastritis, gastritis with hyperchlorhydria, gastritis 
with hypersecretion, and nervous dyspepsia. Chronic simple 
gastritis, usually called gastric catarrh, comprises most 
of the conditions vaguely designated flatulent, bilious, 
or atonic dyspepsia. If prolonged the catarrh terminates 
in atrophy of the glands and sclerosis of the connective 
tissue. Finally the muscular coat may become involved 
and disorganised. Examination of the gastric contents' 
shows deficient acidity, delayed digestion, and abnormal 
fermentations. As to treatment, the meals should be small 
and there should be long intervals between them ; four may 
be taken in the day in ordinary and three in the wont cases. 
Milk being a complete food and easy of digestion forms a 
suitable diet; four and a half pints daily are sufficient for a 
man at rest. Leube thus arranges foods in the decreasing 
order of their digestibility: broth, solution of meat of Leube 
and Rosenthal, peptones, milk, eggs raw or cooked a little, 
biscuit, calf’s brain and sweetbread, poultiy, finely hashed 
meat, beefsteak. Pork is condemned by all authorities. 
Cheese and vegetables are tolerated in only small quantities 
Those vegetables which contain but few fibres of cellulose 
should be selected, such as carrots, cauliflowers, spinach, Ac 
For drinking nothing is better than water, but with it few 
patients are satisfied. Milk may be taken pure or with a 
little coffee, or effervescent mineral waters may be taken in 
moderate quantity. But absolute rules as to diet cannot be 
laid down; the personal experience and idiosyncrasies of 
each patient must be studied. Drugs have singularly lost 
their importance. Bitters such as oondurango, oalumbs, 
quinine, or nux vomica may be given from a quarter 
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to balf an hoar before meals; they should be discon¬ 
tinued when the appetite has returned. Hydrochloric acid 
in dilute solution may be taken half an hour after meals. 
Pepsine is superfluous; the stomach secretes sufficient. 
Washing out the stomach with warm water every day, 
or every second or third day according to the case, is of 
the greatest service. Gastritis with hyperchlorbydria is 
not what has been called "acid dyspepsia,” which merely 
designates dyspeptic troubles of various origins having the 
symptoms of pyrosis in common. Pyrosis has no signification 
from the point of view of hydroobloric acid secretion ; it 
can be produced by the regurgitation of feebly acid chyme. 
Most of the cases which have been called gastralgia were 
really [examples of gastritis with hyperchlorhydria. Exami¬ 
nation of the gastric contents after a test meal shows 
normal digestion and usually increased acidity. But in 
some cases the acidity is not above the mean and even 
is below it. The symptoms, for this and other reasons, 
must be due not simply to [acidity but to intolerance of 
the mucous membrane even to ordinary gastric juice, in 
consequence of morbid changes. The principal symptom 
is pain, which may be severe. It radiates from the 
epigastrium through the last intercostal spaces. It begins 
two, three, or four hours after a meal and lasts from 
a few minutes to several hours. It is relieved temporarily 
by the ingestion of food and still more by bicarbonate of 
soda. The Btomach is sensitive to pressure in the pyloric 
region. The treatment consists of rest in bed with warm 
applications. The diet should be milk or eggs; after a time 
a small quantity of hashed meat and a little bread may be 
taken. Bicarbonate of soda should not be given in large 
quantities which irritate the stomach, but in small doses 
every half-hour or hour until the end of digestion. Gastritis 
with hypersecretion is, according to Dr. Verhaegen, only 
a later stage of the previous form in which secretion has 
ceased to be intermittent and has become constant. The 
stomach during fasting always contains a notable quantity of 
add secretion. It is always dilated, sometimes enormously. 
H&yem, indeed, regards the hypersecretion as simply a 
symptom of pyloric stenosis. Washing out the stomach with 
warm water is the best meanB of moderating the glandular 
activity. Several grammes of bioarbonate of soda should be 
dissolved in the water in order to destroy the sarcinse which 
are always present. The best time for washing out the 
stomach is before the evening meal; the pains which occur at 
night will thus be mitigated. In other respects the treatment 
is similar to that of the previous form. Starchy foods, which 
are but little or nob at all digested, should be reduced and 
given only at the most favourable time—the meal which 
precedes or follows the washing out of the stomach. In 
the advanced forms gastro-enterostomy, which gives very 
good results, is indicated. _ 

“ROMANCE UPON ROMANCE.” 

The phrase is Thackeray's, who made it the title of one of 
his happiest efforts, and it may be revived if only to indicate 
the drama in real life in which George Band and Alfred de 
Musset were protagonists, playing against each other through 
the intervention of the physician, Dr. Pietro Pagello, who died 
at Belluno last week a nonagenarian. Some forty years 
ago when poor de Musset, exhausted in mind and body— 
did he not inscribe on his bottle of absinthe "per me si va 
nella Citt& dolente ” passed 44 under the daisy quilt,” his 
old love, George Sand, published her “ Elle et Lui,”toput 
the world right as to the real cause of their separation at 
Venice in the winter of 1833-34. Mistress of a magic Btyle 
which John Stuart Mill found to act on his nerves like cham¬ 
pagne, the authoress of “ Consuelo ” had all but succeeded 
in making the deceased poet appear before the Parisian 
world the guilty party when his brother Paul’s *'Lui et 


Elle ” turned the tables on her and proved that it was no- 
infidelity of her rightful lover but the superior attraction* 
of the young Venetian medical man oalled in to attend him 
that dissolved that 44 union of hearts.” The controversy, so* 
much to the taste of “ the Lutetia of the ancients and the* 
Laetitla of the moderns,” took some time to die out, but had 
at last descended to the limbo of forgotten scandals when* 
just a year ago it was discovered that the one survivor of th* 
14 triangular duel” was enjoying a green old age at Belluno- 
and that if properly approached he could settle the rights 
and wrongs of the 44 vexata qusBstio” for all time. So 
in great force the interviewer repaired from Paris to the- 
quaint old Venetian town and found Pagello 44 robusto e 
vegeto” on his daily walk arm-in-arm with his son to- 
the Piazza Campitella and the Cafffe Manin, where he* 
took his daily refection. There the 4 ‘old man eloquent,” In 
answer to courteous inquiries, steadily and circumstantially 
revealed all he knew of the romantic quarrel, described the- 
44 febbre cerebrale ” under whjch he found the poet labouring, 
and alluded with all due delicacy to the lady’s passion for 
himself—a 44 bel giovane” not long out of his teens. In 
fact, so impressed was he at the time with the brilliant 
Parisian pair, their gifts and graces, their 44 amantium irae ’»* 
doomed never to reach the “amoris integratio,” that be kept 
a diary of his daily visits at their residence, and to this 
in a published form he referred his eager interviewers 
for full and final light on a theme more fit for Ovid than for 
a disciple of Qelsus. That diary is now before the public,, 
and if it reinforces Paul de Musset’s version of the 
inconstancy that wrecked his brother’s life it does so with 
a verisimilitude and manly self-abnegation that redounds- 
to its author’s credit, spared as he was to live down the 
“years of April blood” and in a tranquil professional) 
autumn to put on record his unique experience, its- 
44 shadows” no less than its 44 lights.” 


A CORONER ON UNQUALIFIED PRACTITIONERS. 

An inquest was held at Bury by Mr. S. F. Batcher cm 
Feb. 15th to inquire into the death of an infant named 1 
Fenwick. The mother of the child in her evidence stated* 
that the baby had been attended by a man named Berry,, 
whom, when she called him in, she believed to be a qualified 
man. After the child died she found that Berry was not- 
qualified because she could not get a certificate. He used to- 
come two or three times a week. Mr. W. J. France came* 
once but refused a certificate. The coroner in summing up- 
caused Berry to be brought before him and made the> 
following remarks, whioh are so admirable that we quote 
them in full from the report of the inquest in the Bury 
Timet :— 

The coroner raid he considered it essential that ooroners 
should very carefully inquire into all deaths of children who- 
have not been attended by a medical man. It was com¬ 
pletely in the interest of the public that those who admi¬ 
nistered the practice of medicine should not only be by their 
knowledge and experience fully qualified, but that they 
should bo under such regulations as the General Council of 
the medical body afforded so far as such things could bo 
brought to bear. It was essential for the administration of 
justice that those who administered the practice of medicine- 
should be qualified and properly regulated, and it was even 
more essential in the interests of the poorer classes of the* 
community, for unless these medical men were actuated by 
an honourable spirit and at the same time subject to proper* 
regulations he was afraid the poorer people were apt to suffer 
rather than receive benefit at their hands. He knew 
nothing personally about Mr. Berry as to whether he* 
was an honourable man or otherwise, but he knew that he* 
was an unqualified man. That being the case, the presump¬ 
tion was that he lacked opportunity or knowledge to enable* 
him to properly qualify himself, and in addition he was not- 
subject to the regulations of the General Medical Council- 
He (the coroner) therefore desired it to go forth that in every 
case of death where he found that Mr. Berry had been ha 
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Attendance he would feel it his duty to hold an inquest. 
Mr. Berry was unable to give a certificate of death, and if a 
medical man declined to attend a person who was being 
-attended by Mr. Berry, unless in very extreme cases, he 
would say that that qualified medical man was doing his 
•duty. He (the coroner) would feel it to be his bounden duty 
dn all such cases to bold an inquest, and he made that 
announcement in order that all whom it might concern might 
take warning. If Mr. Berry possessed medical knowledge 
sufficient to enable him to practise, he hoped he would take 
-steps to place himself under proper regulations. A verdict 
of death from natural causes was returned. 

<We have nothing but commendation for these words of the 
•coroner, and they are all the more to be commended 
Inasmuch as he is not a medical man. 

TESTIMONIAL TO MR. HALL HAINS. 

The legal proceedings in which Mr. Hall Hains was 
recently involved are so well known to our readers that it 
Is unnecessary to reiterate them, but it is with pleasure we 
mote that Mr. Hall Halns’s friends and patients have pre¬ 
sented him with a congratulatory address and a purse of 
178 guineas. The presentation was made on Wednesday, 
Feb. 23rd, by General Goldsworthy, M.P., at the Athenaeum, 
Shepherd's Bush, and among those present were Mr. W. J. 
Hull, L.C.C., Mr. E. A. Goulding, M.P., L C C., Colonel 
Tjtheiidge, Mr. Revis, Mr. J. Watson Moyses, Mr. Joseph 
'Smith, and Mr. Carre-Smith. 

ABORIGINAL GRATITUDE. 

In his efforts to cure his patients and maintain the honour 
of his profession nothing is more helpful to a medical man 
than the knowledge that his labours are appreciated, and 
spontaneous recognitions of his work atone for much dis¬ 
appointment, brighten the dull routine of duty, and stimu¬ 
late to fresh endeavours. Though we are able to record 
frequent examples of the recognition of servioes rendered 
by medical men among civilised races it is but seldom 
that we can refer to an event like that reported by the 

Fiji Colonist and Lovuka Gazette of Dec. 4th, 1887. Oor 

'antipodean contemporary reports a farewell entertainment 
or M i neke” given by the natives of Levuka and district 
•to their retiring medical officer, Mr. George Fox. Mr. 
and Mrs. Fox and a few friends were invited to the 

house of Ratu Vilemoni, the chief native, when "some 

score or more of the maiden beauties of the distriot, 
gaily dressed out in their most imposing sulus and wreaths 
of flowers and Wa-Kalou, presented themselves, when a 
series of meket was performed, ranging from the soft slow 
cadences which would make such a delightful lullaby to the 
quick joyous tones which give one the impression that these 
children of nature are without a care in the world.” Ratu 
Vilemoni then presented Mr. Fox with some mats, some 
-valuable curios of old Fiji, and a dainty Roi. The I%ji 
Colonist , in concluding its report, observes: “The invitation 
was issued spontaneously and it is doubtful if such an honour 
^has'ever before been tendered any retiring medical man for 
the express purpose of signifying the natives’ appreciation of 
his services among them. Commissioners, magistrates, and 
Acting Rokos—yes, by the score, as to one in authority, but 
to one who has waited upon them and as a recognition of 
benefits received the occurrence is almost unique and reflects 
great credit on all who were concerned in providing it.” 
Whatever the exact character of a “meke ” the circum¬ 
stances under which it was given are as creditable to the 
Fijian natives on the one hand as they are to Mr. Fox 
•on the other. If untutored aborigines can recognise in such 
a tangible manner the servioes of the medioal m<m whom 
"Government provides for them, notwithstanding what our 
poet says of “benefits forgot,” the time has not come to 
-despair of the rest of mankind. And in spite of medical aid 
sweaters and the grudging parsimony which discharges all 


its obligations with the tardy payment of an oft-rendered 
account there will never be lacking some who will recognise 
unselfish performance of duty and lift from the jaded 
medical man the gloom which, but for them, would settle 
upon him and stifle some of the most generous impulses of 
the heart. 


THE RECENT MAIDSTONE EPIDEMIC. 

It appears from the report of the half-yearly meeting 
of the Maidstone Water Company which was held an 
Feb. 24th, that the sum expended by the directors 
during the past six months in connexion with the late 
epidemic was over £1651. As this expense has been met 
out of the revenue account no dividend is to be declared on 
the oidinary share capital._ 

8T. WINIFRIDE’S WELL. 

Romance is evidently out of date in these days. The 
urban council of Holywell have decided to allow Mr. 
Atherton to abstract water from the Well of 8t. Winifride 
between midnight on Saturday and midnight on Sunday, tbs 
said water to be bottled for table purposes. Of coarse this 
decision has not been arrived at without a great deal of 
argument and the reports of the meetings of electors as 
given in the County Herald of Feb. 18th reveal an amount 
of imbecility which is almost inconceivable. It seems to us 
that the urban council have gone quite the wrong way to 
woik. Without entering upon the vexata quastio of whether 
the waters of the well possess healing powers or no the said 
council ought not to exploit the water of the well simply as a 
means of making money. They ought to consider themselves 
simply as the trustees of the well and the well itself should 
be looked upon somewhat in the light of the Monuments 
Historlques in France. The council should be charged with 
keeping the well in repair and preventing its pollution, while 
the expense should be met by a small fee being charged to 
those who visit the well. _ 

A88AULT ON THE LEADER OF THE TUSCAN 
SCHOOL. 

Fbom Florence a correspondent writes: “It has hitherto 
been the boast of civilised countries that whatever 
other member of the community may be the object 
of personal violence the medioal man may go wherever 
and whenever his duty calls him without fear of 
molestation. Proof to the contrary, however, has just been 
afforded by the Tuscan capital, where the leader of its 
medical school, Dr. Pietro Grooco, Professor of Clinical 
Medicine in the Istituto di Studi Superior! and Director 
of the Balneary establishment at Monte Catini, was on 
Feb. 17th attacked and injured in his own residence 
by two brothers from motives unjustifiably and brutally 
vindictive. The circumstances were these. In the medical 
wards of our great hospital, the Santa Maria Nuova, in Pro¬ 
fessor Grocoo’s clinique, one Cecchi died from tuberculosis 
and, in accordance with the rule that all patients in the 
hospital who sucoumb to their malady shall be subjected to 
post-mortem examination if deemed necessary, the body 
was submitted to the usual necropsy. His two brothers, 
Giovanni and Luigi Cecchi, on hearing of his death 
repaired to the hospital to see the body and on being 
shown it with the traoes of its having recently been 
opened still manifeet they professed surprise and indig¬ 
nation and used the most outrageous language towards the 
1 preparatore’ and his assistant, just stopping short of 
actual assault. They then proceeded to the residence of 
Professor Grooco in the Piezzi Santa Maria Maggiore and 
announcing themselves as patients were admitted to his con¬ 
sulting-room. They at once fell upon him and before he suc¬ 
ceeded in beating them off with the aid of sundry domestics 
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they had wounded him in the face, producing a rather painful 
contusion under the right eye. By this time Professor 
Grooco, quite unaware of the motive of the assault, had 
been informed of the names and alleged 'grievance 1 of 
its authors, and as they were being led away by the 
Municipal Guards he procured their release—not, however, 
before one of the brothers (Luigi) had been recognised as 
an old offender, having, in fact, been lately released from 
prison. They were afterwards put under arrest by the 
Public Prosecutor, at whose instance the preliminary steps 
were taken for their trial. Meanwhile Professor Grocco, 
in answer to sympathetic inquiries, is announced as having 
quite recovered from the agitation and the physioal mal¬ 
treatment he underwent and was able within a few hours 
to start first for Prato and thereafter for Monte Carlo, 
to both of which plaoes he had been called in con¬ 
sultation. The incident has created a profound impres¬ 
sion throughout Italy, not only on account of the pre¬ 
eminently valuable life which was so violently assailed, 
but as an object-lesson in the 'medievalism’ which 
still adheres to certain classes of the people. The same 
prejudice, the same animosity, against the healing art 
and its representatives that inspired the brothers Cecohi 
explains the Beenes from time to time put on record by 
The Lancet when during a cholera epidemic the proletariat 
rise in fury against the physicians who they think are 
poisoning them or proceed to stone the public vaocinators 
when performing their duty as prescribed by the State. 


INFLAMMABLE HAIR COMBS: A GRAVE DANGER 

The danger of employing as articles of dress substitutes 
for tortoiseshell and ivory such as celluloid and the allied 
substances, is well known and, in faot, was pointed out by 
us some years ago. 1 We had hoped that the public through 
the channel of the press would by this time have been 
so acquainted with the highly and easily inflammable 
nature of these substitutes as to have led to the exercise 
of all care. Bat it is not so. On the contrary there 
has been placed upon the market a comparatively new 
design of a hair-fastening oomb which, we admit, affords 
advantages both from the useful and artistic point of 
view but in regard to the dangerous properties of which we 
feel in duty bound to issue a not unoertain note of warning. 
It appears to be a very popular artiole and we are convinced 
that it exposes the wearer to very real dangers. The 
evidence both of experience and of experiments prompts us to 
issue a very serious word of caution. The hair-fastener to 
which we allude consists of two combs fastened by a hinge 
at the top so that the combs dose like the legs of a compass, 
the teeth overlapping and serving to secure the hair with a 
too sure certainty which may lead to the most disastrous 
results. Should the comb of the fastener be by any nwmnf 
fired, and there are many ways in which in practice this 
might easily occur, it would be practically impossible to 
withdraw the comb from the hair. In one instance within 
our own knowledge combustion of the oomb, whilst fastened 
in the hair, was caused by the mere application of hot curling 
tongs. We have since confirmed the extreme probability 
of an occurrence of this most dangerous kind. In experi¬ 
menting with one of these combs we found that though 
it may be readily ignited when detached from the h*ir 
yet the combustion does not appear to proceed far. 
But when the oomb is placed in position in the hair 
the combustion, aided doubtless by the non-conducting 
property of the hair, proceeds in a most alarming fashion. 
The combustion takes place silently, but dense and 
very copious fumes are evolved which are highly inflam¬ 
mable and which, like coal gas or, even worse, like the 
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vapours of ether, will in contact with a naked flame ignite, 
as we have found, some distance away from the seat of 
evolution. In the case to which we refer above severe- 
burns were produced and the hair was practically destroyed. 
Our experiments were tried by placing the oomb in position 
in a wig and the results were absolutely convincing as to- 
the possibility of the most serious consequences ensuing to 
the wearers of these hair combs. We found that a curling 
iron heated to the temperature usually employed for the 
curling of the hair was sufficient in contact with the comb- 
to start the evolution of dense fumes. Assuming these to 
be free from injurious consequences, which is not probable, 
the proximity of a naked light does the rest. We earnestly 
trust that those using this otherwise doubtless useful article 
will remember the extremely dangerous property of cellu¬ 
loid and will use the greatest care. We are strongly of 
opinion that such inflammable substances as celluloid are 
utterly unsuitable either for ornamental or useful purposes 
on the person, since they expose the wearer to such serious 
risks. Celluloid may be easily recognised by its developing, 
a smell of camphor on being carefully warmed or rubbed, 
or by noting the extreme inflammability of a portion scraped 
off the article. We plead in the interests of public safety 
for a return to the employment of the good old-fashioned 
substances, suoh as horn or other non-inflammable materials, 
in the manufacture of these articles intended for the toilette. 
If celluloid must be used for these hair combs and hair 
curlers the manufacturers should be compelled to stamp 
plainly on every artiole the words "Highly Inflammable.” 


INFECTIOUS H>EMATEMESIS. 

In an annotation in The Lancet of Nov. 6th, 1897, wo 
called attention to the bacteriological examination of the 
blood during life—a comparatively new method of investiga¬ 
tion which seems destined to be of great service in the 
future.\ Its advantages over bacteriological examinations in 
the cadaver—on whioh for Internal diseases we have had 
in the past to rely almost entirely—must be manifest.' 
In The Lancet of Jan. 15th, 1898, we announced 
that MM. Triboulet and Coyon had found constantly* 
in the blood of patients suffering from acute rheu¬ 
matism a dlploooocus whioh seems to be much more 
probably the long-sought cause of the disease than the 
various organisms found after death. The pathogenesis 
of gastric uloer is still an obscure subject; microbes 
are supposed, but only hypothetically, to be the cause in 
some cases. In the following case, published in the 
Journal des Praticiem of Feb. 3rd, 1898, by M. Giraudeau, 
bacteriological examination of the blood gave evidenoe in¬ 
support of this view and also threw much light on the oase.. 
A woman, aged forty-three years, who had never suffered 
from any gastrio symptoms, was suddenly seized with 
hssmatemesis amounting to from half to three-quarters of' 
a litre, whioh was followed a few hours later by copious 
melsena. The same events occurred two days afterwards. 
On the next day she was admitted to hospital so enfeebled 
that artificial serum had to be injected subcutaneously. 
A third attack of bematemesis and melsena took place* 
on the seventh day. Before the first bsemorrhaga 
occurred the patient had rigors and when admitted her 
temperature was 104° F.; on the next day it was 104*7° in 
the morning and 105° in the evening; on the following, 
days it showed great oscillations, reaching or passing 
104° in the evening and falling to 102° and later to 
100*4° in the morning. There was no tenderness over 
the stomach; the abdomen was tympanitic. The sym¬ 
ptoms of the patient did not correspond, therefore, to. 
any well-known type of disease. Evidently there waa 
an infectious process. But what? The serum test 
showed that it was not a case of ambulatory typhoid 
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fever with gastric ulceration. A mitral regurgitant 
murmur was then heard; there was evidently infectious 
•endocarditis. The staphylococcus aureuB was found in the 
•blood and a few days afterwards the staphylococcus 
•citrous. Under quinine the patient improved, the tempera* 
'ture oscillating between 100*4° and 102*2°, but on the twenty* 
fifth day it rose to 103*2° and there was phlebitis of the left 
•crural vein. The patient recovered, but the cardiac murmur 
•persisted. The case was, therefore, one of Btaphylococcic 
septicaemia with gastric, cardiac, and venous lesions. The 
patient had been much worried and had endured privations 
before the attack which no doubt predisposed her to infec¬ 
tion. Infectious hmmatemeeis may also occur in small 
•quantities and in repeated attacks. A man, aged forty- 
five years, with suppurating inguinal bubo, suffered from 
pyrexia, profuse sweats, and vomited his food every 
•day with little blackish clots; the symptoms ceased 
only when the bubo was opened. The existence of 
"these blackish vomitings in surgical septicaemia is not 
rare. Infectious haematemesis may occur in typhoid 
fever, tuberculosis, syphilis, Ac. In fatal cases nothing 
like the ordinary round ulcer of the stomach is found; 
the source of the haemorrhage is a slight erosion often 
^difficult to find; it appears to result from a miliary 
•abscess. In oases which do not yield to medioal treat¬ 
ment and in which the condition of the patient permits it, 
gastrotomy should be performed to arrest the haemorrhage; 
(but the surgeon should be warned that be must not expect 
to find an ordinary round ulcer but this slight erosion for 
which the search may be long and difficult. We have 
•recently in our Paris correspondence 1 published an abstract 
•of an important paper on this form of ulceration by 
M. Dieulafoy in which seven oases are mentioned. In two 
(gastrotomy was performed to arrest the haemorrhage; in 
•one the operation was successful. M. Dieulafoy regards 
this erosion as an early stage in the formation of the round 
<alcer. In the latter, also, the French surgeons are now per¬ 
forming gastrotomy to arrest the haemorrhage when medioal 
treatment fails, as we lately stated in our columns. 3 


THE UCENSING LAWS IN ENGLAND, 8COTLAND, 
AND IRELAND. 

Thb drinking propensities of a nation bear, as several 
writers have shown, a distinct relation to the moral 
statistics of the nation concerned and therefore a com¬ 
parison of the licensing laws and usages which obtain in the 
4hree kingdoms should convey some useful lessons. A Blue- 
book was issued on Feb. 23rd containing this comparison, 
ft is not for us to point out the relative degree of 
sobriety of the three kingdoms, but there are distinct differ¬ 
ences and peculiarities in the administration of the licens¬ 
ing laws whioh may have a distinct moral beariDg and 
from whioh moralists may draw interesting inferences. 
(Perhaps the discretion of the licensing, authorities differs 
snore than anything else. In respect to new grants this 
•discretion is absolute in Scotland and absolute also subject 
•to appeal in respeot to renewals. In England the justices 
feave full discretion to grant or refuse all new “on” or 
*“ off ” licences, but the grant is subject to confirmation or 
rescindment. And any refusal* must be based on one of 
*four grounds. These grounds are that the applicant is not 
•of good character, that the premises are disorderly, that the 
applicant is disqualified by law from holding a licence, or 
'that the premises are not duly qualified. In England the 
Justices can refuse a temporary transfer without appeal on 
one or more of the grounds whioh apply to renewals; 
but Sootch justioes can only refuse when they think the 
character of the applicant unfit. In Ireland certain grounds 
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of refusal must be held in all cases except that of a beer- 
retailer’s certificate. But in this matter of the exercise of 
discretion the Irish law principally differs from the English 
and the Scotch in requiring magistrates to state their 
grounds of objection in writing, whatever these may be. 
The closing hours in the respective countries are well 
known, but it is interesting to remember that there is no 
three-mile limit imposed upon the bona-fide traveller in 
Scotland. In Scotland, again, children under fourteen may 
not be supplied with drink for consumption either on or off 
the premises, whereas in England a child over thirteen may 
be served with anything but spirits “ for its own immediate 
gratification.” “A child over sixteen,” however, may be 
supplied with spirits. In Scotland, moreover, no lioence is 
required for music and dancing, for refreshment houses, or 
for billiards, and in Ireland no lioence for billiards is 
needed. We are confident that there is much food for 
reflection in this Blue-book for those who have the well¬ 
being of the community at heart, and doubtless in due 
course of time we shall hear of special deductions being 
made by well-meaning persons who may be nevertheless 
over-persuaded by feelings not entirely free from prejudice. 


ENLARGEMENTS OF EPIPHYSES: A COMPLICATION 
OF GONORRHOEA. 

At the meeting of the Socl6t6 M6dicale des Hdpttaux on 
Nov. 5th, 1897, M. Paul Claisse presented a girl, aged nine¬ 
teen years, who showed a new and peculiar complication of 
gonorrhoea. In the position of the costal cartilages per¬ 
sistent pain bad occurred which was increased by sudden 
movements of the thorax and still more by pressure. A 
series of nodosities developed on the cartilages meriting 
truly the name of gonorrhoeal rosary. Analogous swellings 
appeared at the superior epiphyseal junctions of the tibte. 
There was no affection of the joints or tendon sheaths. 
The patient was of small stature, which with the form of 
her thorax might suggest that the disease was a mani¬ 
festation of rickets awakened by gonorrhoeal infection. 
But as the existence of gonorrhoeal osteo-periostitis had 
been demonstrated by Fournier and others, M. Claisse 
thought that it was natural to attribute the lesions to 
the direct action of the gonococcus. He explained the 
speoial localisation by the age of the patient whose 
ossification was not yet completed. 

RESPONSIBILITY OF ASSAILANTS. 

An inquest was held by Mr. Iliffe at Coventry Workhouse 
on Feb. 17th on the body of a woman, aged fifty-six years, 
who, it was alleged, had died from the result of injuries 
inflicted on her by a man with whom she lived. Evidence 
was given that on Feb. 5th a dispute arose between 
the two and the man knocked the woman down twice and 
seemed to hurt her head. They had not lived happily 
together and once he had been sent to prison for 
violenoe towards her. Another witness testified that the 
deceased “ was never right ” after the alleged assault 
and she became unconscious on the following Wednes¬ 
day (Feb. 9th). She became paralysed in the right 
side and died on Feb. 14th. Medioal evidence showed that 
the head was bruised and that there was a small abrasion on 
the left temple. She died from cerebral apoplexy. “ Tbs 
vessels were already diseased and ready to be ruptured.'’ 
The coroner informed the jury that after the medical evi¬ 
dence there was no alternative but to return a verdict of 
“ Death from apoplexy.” The jury retired and then wanted 
to recall the medical man, but the coroner said that that 
could not be done. They then with evident reluctance 
returned the verdict suggested, but desired that the man 
should be censured. We agree with this verdict, hut oan 
quite understand the “evident reluctance” pt the jury. 
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Deaths of this kind present considerable medico-legal 
difficulties and each one has to be judged on its own 
merits. The question of the responsibility of assailants 
who have inflicted injuries on persons who are not 
perfectly healthy has several times been raised in courts 
of law and the judgment usually quoted is that in 
the case of Bennet v . Gedley, when the Chief Baron 
remarked that a man was not bound to have his body in so 
eound and healthy a state as to warrant an unauthorised 
assault upon him. In the case we are discussing the 
cerebral arteries were atheromatous, but symptoms of 
paralysis did not supervene until four days after the alleged 
assault was committed. We doubt, therefore, whether death 
could necessarily be attributed to the injuries which had 
been inflicted. Any subsequent exertion on the part of the 
patient, such as straining at stool, might have produced the 
rupture of the vessel, and although we commend the finding 
of the jury as regards censuring the man yet if the case had 
been sent for trial there would have been little evidenoe to 
show that he was directly responsible for the woman’s 
death. 


THE GOVERNMENT VACCINE LYMPH SUPPLY. 

An announcement has been made to the effect that the 
Local Government Board will at once proceed to distribute 
glycerinated calf lymph to public vaccinators. The state¬ 
ment is evidently premature, for although the Board are 
making arrangements to secure a proper laboratory where 
the necessary processes of preparing and storing the 
lymph can be carried out these arrangements are 
not yet completed. There must also necessarily be 
delay after the laboratory and its staff are in working 
by reason of the necessity of keeping the glyoerinated 
lymph a sufficient period of time for the destruction 
of extraneous organisms and for testing the keeping 
qualities of the lymph. If, as announced by Mr. Chaplin, 
glycerinated calf lymph is to be available for all vaccina¬ 
tions it is dear that the use of humanised lymph must 
practically cease, and before this can take effect the 
department supplying the glycerinated lymph will have 
to feel confident that it can meet the many demands which 
will be made on it by supplying in large amount a lymph 
that can be depended on. We therefore doubt whether any 
such supply as is needed will be forthcoming for some 
months to come. But there is reason to believe that such a 
supply will be issued quite independently of the passing 
of any Vaccination Bill. _ 

THE PREVENTION OF TUBERCULOSIS IN MAN 
AND CATTLE. 

An important and interesting memorandum on the preven¬ 
tion of tuberculosis in man and in cattle has been presented 
to the Legislative Assembly of New South Wales by Dr, 
Ashburton Thompson, the President of the Board of Health. 
In this memorandum Dr. Thompson discusses the risks to the 
public from the sale of tuberculous milk and meat and the 
measures which should be adopted for safeguarding the 
public and for the elimination of tuberculosis from dairy 
stock. After stating briefly the powers already existing and 
the insufficiency of the extent to which they are exer- 
sised Dr. Thompson points the conclusion that “ it is the 
interest of every person concerned of the public—the 
dairyman, butchers, agents, and all other middlemen, 
back to the breeder—to take steps to eliminate tuberculosis 
from herds to prevent the disease itself.’ 1 He proposes that 
the sale of every bovine animal, and of every pig, though 
ostensibly “ with all faults,” must nevertheless be conducted 
togally, subject to an implied agreement that every such 
*nimal shall withstand the tuberculin test applied under 
conditions to be fixed. “Gradually,” he says, “under the 


necessity which is imposed upon them, breeders would weed 
their herds and in four or five years might and should be in a 
position to regard this legal condition with indifference, for 
it would by that time cease to operate against them. At the 
same date they would find that their prosperity had been 
materially enhanced and had become assured.” Dr. Thompson 
then discusses the powers that would be required to bring 
the breeder into this most desirable position of benefiting 
the public and himself. He urges the provision of public 
slaughter-houses for the killing of home-consumed animals 
and claims the power to systematically test dairy herds 
with tuberculin and to slaughter reacting animals. He points 
out that already one of the large milk companies which has 
its own circle of suppliers in country districts under con¬ 
tract with it has made it a condition of contract that 
every beast found by its inspectors to be tuberculous 
shall forthwith be slaughtered, no compensation being paid 
to owners unless it is found after death that a mistake has 
been made and that the animal was not diseased. The 
general principles governing Dr. Thompson’s recommenda¬ 
tions appear to be sound. What is being done successfully 
in Denmark can, we presume, be done equally well in New 
South Wales, and the sure way to success is to make the 
breeder of oattle understand that by adopting certain 
measures he will derive benefit himself and will safeguard 
the public, but that laxity or neglect of these precautions 
will entail loss upon him._ 

SANITARY CONDITION OF THE WATER-SUPPLY 
OF BROOKLYN. 

A report has recently been published by the depart¬ 
ment of health of the city of Brooklyn relating to the 
water-supply. For some considerable time the fact that a 
portion of the watershed was in an unsatisfactory state has- 
been well known. From a perusal of the report it appears 
that there has been no exaggeration in the statement often 
made that the polluted water of many of the ponds supply¬ 
ing Brooklyn is a standing menace to the health of the 
inhabitants. The chief source of the water-supply is derived 
from a number of small streams formerly dammed for use 
as mill-ponds. Some of these ponds deliver their water 
through pipes by gravity, while the remainder have their 
water lifted by pumps to the level of the pipes. From 
the investigations carried on in the past year the 
conclusion is arrived at that the water derived from 
these streams is in a decidedly insanitary state and 
that it is unhealthy both from a chemical and a 
bacteriological point of view. As Brooklyn—now a part of 
Greater New York—has a population of 1,180,000 persons 
and is steadily growing larger it is obvious that a better 
and an increased water-supply must be provided. The pro¬ 
positions submitted by the Board of Health with this end 
in view are as follows: (1) suspension of the use of the 
deoidedly polluted ponds; (2) abatement of nuisances and 
rectification of insanitary conditions at all other points; 
(3) preservation of the unpolluted sources of supply in their 
present sanitary condition ; (4) rigid Banitary supervision of 
the whole watershed with special attention to typhoid fever; 
(5) maintenance of the feeders, ponds, and reservoirs of the 
water-supply in a condition free from rank vegetable 
growths; (6) for the prevention of microscopical growths the 
covering of all reservoirs used for the Btorage of ground- 
water either alone or mixed with surface water—as an 
alternative, the direct pumpage of such waters to the oon-r 
sumers; (7) proper engineering facilities for the development 
of the present supply and its extension eastward to com¬ 
pensate for the abandonment of the polluted sources; (8) fil¬ 
tration of a part or of the whole of the present supply; and 
(9) the acquiring of an entirely new supply outside of the 
island. The problem presented by the present condition of 
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the Brooklyn water-supply Is a very complicated one, and 
the Board of Health recommend that the question should be 
further investigated not only on the sanitary but also on the 
engineering side, and that all the available evidence should 
be accumulated and placed in the hands of an independent 
expert or committee of experts. A systematic, comprehen¬ 
sive, and economical plan based on this evidence should be 
devised which shall provide for the future as well as the 
present; in fact, which shall so deal with the whole problem 
that the water-supply of Brooklyn may be ultimately plaoed 
on a thoroughly efficient basis. 

A PORTRAIT OF SIR SAMUEL WILK& 

Many of our readers will remember the fine portrait of 
Sir Samuel Wilks, President of the Royal College of Phy¬ 
sicians of London, which was painted by Mr. Percy Bigland 
and was hung in the Royal Academy Exhibition of last 
year, where it was certainly one among the most important 
pictures of 1897. We have received from the editor of 
Guy's Hospital Gazette, through the publishers of the 
journal, Messrs. Ash and Co., an engraving of this portrait 
and consider the engravers to have been very fortunate in 
the manner in which they have executed their task. Mr. 
Bigland has himself supervised their work and the result is 
an excellent reproduction of a fine portrait. The distiibution 
of copies is in the hands of Messrs. Ash and Co. and the 
prioe of proofs signed by the artist is one guinea. Sir 
Samuel Wilks’s position and personality should make 
requests for oopies very numerous. 


THE MEDICAL SCHOOL OF CAMBRIDGE UNI¬ 
VERSITY : AN IMPORTANT MEETING. 

A meeting was held on March 2nd, at the rooms of the 
Royal Medical and Chirurgical Society, 20, Hanover-tquare, 
under the chairmanship of Dr. W. Howship Diokinson, to 
discuss the provision of adequate buildings for the medical 
school at Cambridge. The meeting was the outcome of Pro¬ 
fessor Clifford Allbutt’s letter to the resident members of the 
Senate upon which we commented last week. The Right 
Hon. A. J. Balfour had announced his intention of being pre¬ 
sent but was unfortunately prevented from attending, and 
Sir John Gorst also sent a letter of apology. Dr. Dickin¬ 
son, who was supported in the chair by Professor Clifford 
Allbutt, Professor Jebb, M.P., Professor Miohael Foster, 
Dr. Alexander Hill (the Vioe-Chancellor of the Uni¬ 
versity), Mr. Herbert Page, Dr. Norman Moore, and other 
Cambridge medical and scientific men, pointed out that 
the purpose for which the meeting had been called was to 
discuss the absolute inadequacy of the present accommoda¬ 
tion of the buildings of the Cambridge Medical School. 
There were now some 500 medical students and really 
no buildings in which they could be taught. The 
University had provided a site, but the school wanted 
£50,000 for the buildings and furniture. Professor Jebb, 
who represents the University in Parliament, in moving 
the appointment of a committee in London to take 
all needful steps for the advancement of the medical 
school, pointed out the enormous growth of that 
school and how the University, which had so many other 
pressing needs, was unable to meet all the demands of 
science and allied subjects. Professor Clifford AUbntt, the 
Regius Professor of Medicine, seconded the resolution and 
said that they wanted immediately £20,000 simply for the 
buildings. As for furniture and equipment, they would 
have to wait. The Vice-Chancellor then moved a resolu¬ 
tion nominating the members of the committee, and Dr. 
Dickinson was appointed chairman of the committee. We 
are glad to see that a start has really been made to free the 
Cambridge Medical School from the hindrances which 
exist to the perfecting of its work. The science school at 


Cambridge is perhaps the best in England, bat science 
cannot be taught in a set of scattered temporary buildings 
and with all sorts of makeshift appliances. Men trained fas 
the medical school at Cambridge are teaching or practising 
in every region of the civilised world, and we are quite sure 
that the earnest appeal made by the speakers at the 
meeting on Wednesday last to Cambridge men will meet 
with a warm response. _ 

THE CASE OF WILLIAM MANSELL COLLINS. 

Mb. Muib Mackenzie applied on Wednesday last to Mr. 
Shell for a summons under Seotion XL. of the Medical Ant 
of 1858 against William Mansell Collins, of Cadogan-place, 
for the false assumption of a medical title. Mr. Shell held 
that there was nothing in the Act making it compulsory for 
a medical man to be registered, but added, in declining to 
grant the summons, that there should be such a provision. 
We hope that the General Medical Council will continue 
proceedings in spite of this check. 

DEATH UNDER CHLOROFORM GIVEN FOR 
EXTRACTION OF TEETH. 

Anotheb fatality while chloroform was being adminis¬ 
tered for a dental operation appears to indicate that the, 
practioe of using that anaesthetic in minor surgery is still 
adhered to. The patient, a healthy man, aged twenty-five 
years, was given chloroform on Saturday, Jan. 29th, by 
Mr. Dubourg. Several teeth were removed; then as con¬ 
sciousness appeared to be returning more chloroform waa 
given and other teeth were taken out. Towards the close 
of the operation and, as we gather from the report before us, 
after chloroform had again been given dangerous symptoms 
appeared and ultimately the man died although artificial 
respiration was practised and restoratives were applied. We 
aie not told what posture the patient was in or the method 
of giving chloroform emp’oyed, but we may assume that 
the "open method” was used. It is extremely sad that 
the list of deaths under ohloroform should be so long. In 
many of the cases the operations performed are of suck 
a trivial kind as to make it matter for wonder that nitrous 
oxide gas is not given in place of a more powerful and 
dangerous anaesthetic._ 

ABSENCE OF NORMAL LEUCOCYTOSIS IN 
CANCER OF THE STOMACH. 

An increase in the number of leucocytes in the blood 
occurs after a meal. In 1890 Muller observed that this 
physiological leucooytosis was absent in five oases of cancer 
of the stomach. He therefore concluded that this fact was 
of value as a diagnostic test. His view has been confirmed 
by several observers, including Dr. J. A. Capps, who has 
published his results in the Boston Medical and Surgical 
Journal of Nov. 4th, 1897. He performs the test thus. The 
patient fasts for twelve hours and is then given a glass of 
milk, two eggs, and a sandwich of minced meat. The leuco¬ 
cytes are counted immediately before or after the meal and 
again three or four hours later. An increase of less than 2000 
per millimetre is not considered sufficient to establish 
the existence of this form of leucooytosis since allowance 
must be made for errors. If an increase of from 1000 
to 2000 is found the result is considered doubtful and 
the test is repeated. In a series of seventeen, cases of 
cancer of the stomach leucooytosis during digestion wan 
observed only twice. Comparing the most constant signs 
of gastric cancer with this he found that tumour was 
absent in four cases, hydrochloric acid was present in 
four, and lactic acid was absent in four. Thus lenoo- 
cytosis proved the most reliable test. On the other 
hand, on applying the test in cases of other diseases 
he found that digestion leuoooytosis was present in three 
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qmh of gastrio ulcer and In t*o of cancer of other organs— 
liver and adrenals. It was absent, however, in three out of 
five oases of ohronic gastrio catarrh. This test, therefore, 
though apparently as reliable as the hydrochloric acid, is 
like the latter fallible both on the positive and negative 
sides. _ 


THE POST OF DIRECTOR-GENERAL OF THE 
NAVAL MEDICAL SERVICE. 

Wb understand that Sir James N. Dick, K.C.B., who last 
month completed ten yean’ service as Director-General, is 
to retire at the end of the financial year and will be 
tuooeeded by Inspector-General Sir H. Norbury, E.C.B. 

THE DEATH OF DR. MALCOMSON. 

Wb deeply regret to learn the sudden death of Dr. 
M aloomson, medical officer of health of Middlesbrough. 
The. work involved in the occurrence of over 700 cases of 
small-pox during the last few weeks had seriously under¬ 
mined his strength and there is reason to believe that it has 
been the cause of his death. The Corporation have at once 
secured a temporary health officer, and Dr. Reece, of the 
Local Government Board, has returned to Middlesbrough in 
view of the intelligence received from that borough. 


A MEDICAL MAN AND HIS UNQUALIFIED 
ASSISTANT FINED FOR NOT NOTIFYING. 

Mb Jam re Ralph Collybb and his unqualified assistant, 
Mr.Wadlow, have eaoh been convioted of non-notification 
of scarlet fever. The principal was fined in respect of the 
children of Mr. Ireland, and the assistant in respect of the 
children of Mrs. Harrell. The Benoh in each case fined 
the defendants 10#. It was alleged in the course of the 
trial that Mr. Collyer’s memory was defective and that be 
never attended cases alone, but was always accompanied by 
his assistant. Mr. Wadlow in his evidence said be had been 
twenty-five years an unqualified assistant and had acted as 
suoh in Manchester and other places. In both instances 
he seems to have diagnosed influenza, the oases being 
afterwards found by Dr. Jolly to be cases of scarlet 
fever as shown by peeling and other evidenoe. The 
case is interesting in several respects, but chiefly 
perhaps at the present moment in regard to the r6le of 
the unqualified assistant. It is amazing after the recent 
action of the General Medical Counoil to see the unqualified 
assiatatft playing the same part and assuming the gravest 
functions and we may add making the gravest mistakes 
as if the Council had issued no notice on the subject. 
Mr. Collyer will doubtless make his own explanation of his 
position, but as the facts stand they strikingly confirm the 
allegation of loss of memory on his part. 


POISONING BY PRIVET BERRIES. 

Poisoning by privet is a very rare occurrence; indeed, it 
is not mentioned by some of the most eminent authorities on 
poisoning. Cases have, however, from time to time been 
reported. Thus, in 1853 three children ate some privet 
berries; two of them died after violent convulsions, and 
the third recovered. In 1857 thirty-seven children suffered 
from poisonous symptoms after eating freely of acorns and 
privet berries. The symptoms were a shrivelled appear¬ 
ance of the hands and face, cyanosis, intense thirst, and 
sickness; opisthotonos was a marked symptom in each 
case. All the children recovered. In 1866 a child died 
thirty-seven days after eating the berries, symptoms 
of gastro intestinal irritation continuing more or less 
throughout. In 1872 two children after eating privet 
berries were attacked with the following symptoms: 
drowsiness, convulsive twitohlngs, loss of muscular power. 


severe vomiting, and purging. On Feb. 18th an inquest was 
held at York Town on the body of a female ohild, aged 
eight years, who died two days previously after a few 
hours’ illness. On the 16th she complained of pain in the 
head and stomach. At dinner-time she seemed better, but 
whilst food was being prepared she gave a cry and became 
unconscious and death took place before the arrival of a 
medical man. The child’s teeth were tightly dosed, her 
tongue protruding and her hands clenched. At the post¬ 
mortem examination the heart, liver, and kidneys were 
found to be quite healthy. The lungs were congested. 
The stomach was also much congested with one patch of 
superficial uloeration about the size of a shilling. The 
medical men who made the examination were naturally 
puzzled as to the cause whioh produced these con. 
ditions. On inquiry it was found that the child had 
eaten privet berries. None of these were found in the 
stomach, but they had probably been discharged by vomit¬ 
ing. The symptoms were In accord with the previously 
reported oases to which we have referred and we cordially 
commend the coroner’s remarks that he hoped the evidenoe 
as to the privet berries would be a caution to parents as to 
their danger. Children are very apt to partake of any 
berries which they may see growing on bushes and it is 
important that the poisonous nature of many of them should 
be generally recognised. _ 

SCHOOL BOARDS AND VACCINATION. 

Thb National Anti-Vaccination League recently sent a 
letter to the London School Board of which the following is 
an abstract. The letter was one stating that “ the Council 
desire to call the Board’s attention to a grievance of long 
standing with reference to the exclusion of qualified 
persons from teaching in the Board’s sobools ; to refer 
to the condition of vaccination and re-vaccination im¬ 
posed upon persons well qualified to become teachers of 
children; to state that this is one of a series of 
disabilities from whioh unvacoinated persons suffer in 
this land of pretended enlightenment and liberalism; to 
point out that it is often boasted (rightly or wrongly) 
that civil disabilities are no longer imposed on account of 
belief or unbelief in religious matters ; to say that, however 
this may be, it is certain that in matters medical there is no 
such liberty; and that they think that it is high time to 
protest against the infliction of a disability upon persons 
merely because they do not wish to 'submit themselves to be 
Inoculated with cowpox disease, and to urge the Board to 
oppose the attempted exclusion of teachers, otherwise 
qualified, on the mere grounds that they have not submitted 
themselves to the infliotion of an artificial disease and refuse 
to submit themselves thereto.” The letter was referred to 
the School Management Committee, who recommended the 
Board to reply that “ they do not desire that any further 
conditions as to vaccination beyond those required by the 
Education Department be imposed upon teachers entering 
their service and have expressed their desire to the medical 
officer of the Board.” At the meeting of the Board on 
Feb. 24tb this answer was put as a motion, but the Rev. 
William Hamilton moved an amendment as follows:— 

" That a representation be made to the Committee of 
Council on Education requesting their lordships to remove the 
question, 4 Has he (or she) been successfully vaccinated?’ 
from the form of certificate prescribed by the Education 
Department submitted to probationers and pupil teachers at 
admission and during their engagement.” 

The amendment was not carried but the motion was. The 
London School Board has done a good many foolish things, 
but it is not quite so fatuous as to agree with the so-oalled 
“National” Anti-Vaccination League, and we wonder that 
that body was silly enough to think that its letter would 
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carry any weight. There if a great deal too much fuss made 
nowadays about conscientious views. 

LORD SALISBURY'S ILLNESS; 

Thb following is the history of the illness, happily not 
serious, from whioh Lord Salisbury has recently Buffered. 
He took cold in the early part of last week, but continued to 
work unremittingly till the evening of Feb. 25th, when 
decided symptoms of inflaerzi appeared, and there was 
a considerable rise of temperature. At first there was 
much bronchial irritation, but after two days gastro-hepatio 
derangement predominated. Lord Salisbury has steadily im¬ 
proved, but his oonvalesoenoe has been slow in consequence 
of the excessive work to which he h»u been subjected. The 
temperature at the date of the latt report was still not quite 
normal. 


CULPABLE CARELESSNESS. 

Thb consequences of neglect are sometimes not less cruej 
than those of deliberate injury. This is certainly true of a 
case recently investigated in Bootle police-court, in which 
two young children were left alone in a room containing a 
fire while their parents went “ shopping.” The mult was 
that both children were severely burned, one fatally. This 
was the second such accident in this family. The coroner, 
Mr. Brighouse, commented on this deplorable occurrence 
in terms of appropriate severity and advised that the 
parents should be brought under the notice of the Liver¬ 
pool Society for the Prevention of Cruelty to Children. 
Parental negligence is, unfortunately, not a new offence. 
It has been reserved, however, for our own time 
to recognise its criminal character. With regard to 
this there can in many oases be no difference of 
opinion. The motive is evidently bad and the act which 
follows from it is a glaring illegality. Every case, however, 
is not thus pronounoed, otherwise the punishment inflicted 
would be as severe as frequent. Neglect within the terms of 
the Act for the Prevention of Cruelty to Children has prac¬ 
tically come to be regarded as implying a wilful evasion of 
duty. The case we have referred to affords no proof of such 
evasion. It is rather an instance of gross thoughtlessness. 
Still the result is as bad as it can well be. It might have 
been prevented with ordinary care whioh ought to have been 
used and was not and this assertion amounts to a con¬ 
demnation. Censure in the coroner’s opinion was under 
these conditions an insufficient corrective it was 

strengthened by some form of legal compulsion. We believe 
that every person who understands anything of the meaning 
of responsibility will admit the justice of this view. 


ALCOHOLIC SOMNAMBULISM. 

In a recent number of the Neurologitches Ceniralblatt a 
paper by Professor F.anootte, of Li6ge, is given in abstract. 
The paper originally appeared in the Journal de Neurologic et 
iVHypnologie, of Brussels, and had special reference to the 
medico-legal relations of the somnambulism whioh is met 
with as a result of alcoholism. Somnambulism regarded as 
the condition in which during loss of consciousness coordi¬ 
nated actions are carried out of which there is no recollec¬ 
tion afterwards, is met with not only in hysteria, epilepsy, 
and the hypnotic state, but also as a result of alcoholic 
indulgence. Professor Francotte relates the following case 
of a man who was arrested for disorderly conduct in a 
public place. He could not be induced to answer ques¬ 
tions or even to speak and appeared to be quite demented. 
There was no sign of intoxication, but next morning 
ai the medical examination he confessed that at a 
place far di.tant from that at which he had been 
arrested he had imbibed a large quantity of alcohol. He 


bad completely lost recollection of what had occurred 
during the next forty-eight hours. He confessed to other 
excesses in alcohol and there was marked tremor of the 
hands and of the tongue. A sister had been the subject of 
mental disease. Professor Franootte, after citing several 
examples, concludes that there is a species of alcoholio 
somnambulism, in which the patient behaves to all appear¬ 
ance in a normal way but without consciousness, or at least 
without having any recollection of what he has done. In 
reality, however, during such a time certain slight pecu¬ 
liarities of conduct are present which may easily escape the 
observer. The condition manifests itself only in degenerate 
individuals or at least in those who have inherited some 
psychical weakness, and as it is one which implies the 
absence of responsibility, unless it Is intentionally induced, 
it is of great medico-legal importance. 


Thb Ninth International Congress of Hygiene and Demo¬ 
graphy, under the patronage of H.tf. the Ring Alfonso XIII. 
and H.M. the Queen-Regent, will, as we have already 
announced, be held at Madrid from April 10th to 17th. 
Sir Douglas Galton, E C.B., F.R.S, has been appointed 
chairman, Professor W. H. Corfield, M.A., M.D. Oxen., 
hon. treasurer, and Dr. Paul F. Moline, hon. secretary 
of the British Committee. Official receipts for tickets 
of membership may be obtained from Professor Corfield, 
19, Savile-row, on payment of £1, and the Spanish railway 
companies will allow 50 per cent, to members of the 
Congress. All papers must be sent to the Secretary-General, 
Dr. Amalio Gimeno, by March 15th. Excursions to Spain at 
low prices have been organised by the Voyages Pratiques de 
Paris, Rue de Rome. __ 

The Irish Medical Schools’ and Graduates’ AssodatkiD 
will hold its annual dinner on Thursday, March 17tb 
(St. Patrick’s Day), at the Caf6 Monico, at 7.15 p.m. A 
large attendance is expeoted to meet the principal guest 
of the evening, Admiral Lord Charles Beresford, C.B., M.P. 
Mr. P. J. Freyer, 46, Harley-street, W., is honorary secretary 
of the dinner committee. _ 

At the next meeting of the Incorporated Society of 
Medical Officers of Health, to be held at the offices of the 
Board of Works for the St. Giles’ district, 197, High 
Holborn, London, W.C., on Friday, March 11th, at 8 p.m., 
a paper will be read by Dr. J. Wright Mason on M Secondary 
Scarlatina and * Return ’ Cases.” % 


Thb report of the Departmental Committee appointed by 
the Duke of Devonshire to inquire into existing systems for 
the education of defective and epileptic children has been 
issued as a Blue-book. The report contains certain points 
of medical interest to whioh we shall call attention at an 
early opportunity. _ 

Thb Bishop of London, one of the Vice-Presidents, has 
consented to preside at the annual general meeting of 
Governors of the Dental Hospital of London to be held at 
the hospital, Leicester-square, on Thursday, March 17th, at 
5.30 p.m. _ 

Mb. Edward Nettleship has given £250 to the Royal 
London Ophthalmic Hospital for the purpose of providing 
apparatus and appliances for the laboratory and museum in 
the new hospital now being built in the City-road. 


Thb Speaker of the House of Commons has promised to 
take the chair at a dinner at the H6tel M6tropole on 
April 30th in aid of the building fund of the Royal West¬ 
minster Ophthalmic Hospital. 
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PETROLEUM LAMP ACCIDENTS. 


Ik accordance with the instructions iained by the Public 
Control Committee of the London County Council the chief 
cffioer, Mr. Alfred Spencer, has issued a further report on 
tbs subject of Petroleum Lamp Accidents and their pre¬ 
vention. The report has recently been printed by order of 
the Public Control Committee. The previous report was 
issued two years ago and reference was made to it in the 
report of The Laxcet Analytical and Sanitary Commission 
on Dangerous Paraffin Lamps which appeared in our columns 
of Jan. 4th, 1896. It is interesting and instructive to com¬ 
pare the conclusions of Mr. Spencer in the previous report 
and in the one before us. 

In his report printed in 1895 Mr. Spencer, referring to 
certain experiments, says on page 11 that “the most 
valuable result is the confirmation of the view that lamps 
and stoves can without much difficulty or expense be so 
constructed as to give almost absolute safety no matter what 
kind of oil it used. Several of the lamps experimented with, 
including some of the cheaper kinds, successfully passed 
through all the tests and although in most of the lamps 
which were tested defects in construction were found 
these defects could in nearly all oases readily be obviated 
and the lamps be made practically safe. When it 
is remembered that in these tests the conditions of 
danger to which a lamp is liable in actual use were 
exaggerated the conclusion follows that security from 
accident it given by a welt-constructed lamp” Further 
on in his summary of conclusions Mr. 8pencer says 1 ' that 
the prohibition by statute of the sale of unsafe lamps 
would be another means of putting an end to lamp acci¬ 
dents, as both experience and experiment have proved that 
mineral oils ouch at are note in common use can be safely 
burnt in properly constructed lamps.” In a paragraph which 
follows be remarks, it is true, that the prohibiting of the Bade 
of unsafe oil, if that be practioable, would be almost 
immediately successful in stopping the great bulk of lamp 
accidents and for that reason (that», because it would take 
some time to replace unsafe lamps) is preferable. 11 The 
difficulties in the may of effecting this may , however y be 
insuperable , while there appears to be comparatively little 
difficulty in regulating the construction of lamps.” Again, 
on page 7, he says : “ Lamp manufacturers must supply the 
lamps which the public want, and the reason that safe lamps 
have not been largely made is because there has been little 
demand for them, the public attaching much greater import¬ 
ance to the appearance of a lamp than to its safety. I am 
convinced that many lamp manufacturers would welcome the 
prohibition of dangerous lamps; they can make safe ones 
just as readily, and they recognise that the cessation of lamp 
accidents would increase the demand for lamps. The ques¬ 
tion of tire loss in connexion with dangerous lamps already 
made and unsold is a more difficult one, but many of them 
could be made safe at small expense.” 

Referring now to the evidence placed at the disposal 
of the Select Committee of the House of Commons which 
was appointed to inquire into and report upon the suffi¬ 
ciency of the law relating to the keeping, selling, using, 
and conveying of petroleum and other inflammable liquids, 
end the precautions to be adopted for the prevention of 
aoddents with petroleum lamps, Mr. Spencer in a summary 
of this evidence endeavours in his recent report (page 12) 
to indicate some of the views of the principal soientifio 
witnesses on the question of raising the flash point and 
he now thinks that 41 a perusal of the large mass of evidenoe 
on this subject would leave the impression on an impartial 
observer that raising the flash point would be the best may 
of preventing lamp accidents.” (The italics all through are 
our own.) Consequently in the conclusions in his recent 
report Hr. Spencer is led to say that 44 the evidence 
is conclusive that if the higher flash point (100° F.) 
bed been retained very few of the long series of fatal and 
other lamp accidents in London and elsewhere could have 
oocurred.” The mistake has arisen, he considers, by the 
adoption in the Act of 1879 of a flash point of 73° F. as 
applied to the safety of oil during transport, handling and 
stotage rather than to the oil while burning in the lamps. 
In this conclusion he may be right, but why did he fail to 
point this out in his report two yean ago in whloh he very 


distinotiy states that oil of 73° F. flash point could be burnt 
with safety in a properly constructed lamp ? 

The question is whether legislation can more effectually 
and conveniently deal with the construction of lamps or 
with the quality of the oil. In both cases considerable 
difficulties must arise. For instance, in the former case 
lamps of unsafe construction would take some time to 
eliminate from our midst, while there is considerable 
doubt as to whether a substitute of equal merit, con¬ 
venience, and cost could be obtained in oil flashing 
at 100° F. or a higher point. The majority of the lamps now 
in use are certainly not constructed to burn oil of a high 
flash point. The wick soon cakes and a most disagreeable 
smell is evolved. It would appear, therefore, that whichever 
course be adopted the construction of the millions of lamps 
now in use will have to be modified. In that case no argu¬ 
ment can be urged, it seems to us, more in favour of raising 
the flash point of oil than of enforcing the employment of 
specially constructed lamps. We are inclined to the view 
that lamps constructed on safe lines—that is to say, which 
will hum oil of 73 °F. flash point satisfactorily—is the only 
practicable course for legislation to adopt. We are con¬ 
vinced, as Mr. Spencer was but apparently is not now, that 
lamps can he so constructed as to hum oil of 73° F. flash 
point quite safely.. It must be remembered that lamps are 
in use by a very great number of the community who can 
afford to use well-designed lamps and yet, notwithstanding 
all the accidents that are reported, few if any have been 
shown to occur in these instances. We lay great stress upon 
this fact because it is the evidence of experience. How¬ 
ever closely we may consult the statistics of lamp acoidents 
we cannot find any serious accidents having occurred in 
houses where lamps of good design are likely to be em¬ 
ployed, and it must he borne in mind that the great middle 
class are large consumers of oil. 

We must still await a definite pronouncement upon these 
points and the difficulty of coming to a right conclusion is 
evident from the fact that a Select Committee of the House 
of Commons which was appointed to inquire into the subject 
early in the session of 1896 has not yet concluded its 
labours. 


THE LONDON UNIVERSITY COMMISSION 
BILL. 


The Bill. 

This Bill is entitled *'An Act to make further provision 
with respect to the University of London.* 4 The first clause 
enaots that there shall be a body of Commissioners styled 
the University of London Commissioners. 

This clause also provides for the appointment of a secre¬ 
tary to the Commissioners and of new Commissioners in oase 
of a vacancy occurring. Under it powers are given to the 
Commissioners to employ and pay persons whose services are 
required to cany out the Act. 

The second clause fixes the duration and proceedings of 
the Commissioners, whose powers shall oontinue until the 
end of 1898. The Privy Council on the application of the 
Commissioners can prolong the powers until the end of 1899, 
but no longer. 

The third clause defines the powers and duties of the 
Commissioners as follows:— 

1. The Commissioners shall make statutes and regulations for the 

University of London In general accordance with the scheme of the 
report hereinbefore referred to, bat subject to the modifications 
specified or indicated in Part 1. of the schedule to this Act, and to 
any other modifications which may appear to them expedient after 
considering the changes which have taken place in London education 
of a university type since the date of the said report and any represen¬ 
tations made to them by or on behalf of the Senate or Convocation or 
any fifty graduates of the University of London, or by or on behalf of 
any body or person affected. . . „ 

2. In framing such statutes and regulations the Commissioners shall 
see tbat provision is made for securing adequately the various matters 
specified or indicated In Part II. of the schedule to this Act. 

3. The statutes or regulations, whether they are made by the Com¬ 
missioners or by the Senate as hereinafter provided, shall not authorise 
the assignment of money for tny pu'noae in respect of which any 
privilege is granted or 'disunity impe nd on account of religious 
belief. Provided that i hey *>au not p ■ *vent the University rrom 
allocating funds, on su< h conditions as it th nks fit, for the pay ment of 
any person appointed cr reco gni sed by the University as a University 
teacher, or for hia labg. story expenses, or to. Apparatus to bo used by 



668 ThsLavobt,] 


THE LONDON UNIVERSITY COMMISSION BILL. 


[March 5, 1888. 


him, notwithitanding any condition! attached to any office held by 
him In any school of the University. 

4. Statutes and regulations made under this Act shall have effect 
notwithstanding anything in any Act of Parliament, charter, deed, or 
other instrument. 

The fourth clause provides for the approval of any statutes 
and regulations made by the Commissioners. When any 
statute or regulation has been made by the Commissioners a 
notice of its having been made and of the place where copies 
of it can be obtained is to be published in the London 
Gazette and the statute or regulation shall be laid as soon as 
may be before both Houses of Parliament and shall not be 
valid until it has been approved by the Qaeen in Council. 

Either House of Parliament may stay proceedings on any 
statute or regulation by praying the Qaeen to withhold her 
assent within forty days of the statute or regulation being 
laid before that House; while “the Senate or the Con¬ 
vocation of the University of London or any other person or 
body directly affected by any such statute or regulation 
may. within three months after the notification thereof in 
the London Gazette , petition Her Majesty in Council to with¬ 
hold her approval of the whole or any part thereof." The 
Privy Council will decide on the merit of such petitions. 

By the fifth clause, after the expiration of the powers of 
the Commissioners, the senate of the University shall have 
power to make statutes and regulations for altering or sup¬ 
plementing any of the statutes or regulations made by the 
Commissioners subject to the same conditions of approval as 
prevailed for the statutes and regulations of the Commis¬ 
sioners. 

The Act is to be cited as the University of London Act, 
1898. 

The Schedule. 

The following is the schedule which is referred to in the 
third clause of the Bill as modifying in some directions the 
report of Lord Cowper’s Commission, in general accordance 
with which the new scheme has been constructed 

Part I. 

Provitiom to which effect it to he given. 

In framing statutes and regulations the Commissioners 
shall give effect to the following provisions:— 

The Senate. 

1. The Senate shall consist of the Chancellor and of fifty- 
five other members, appointed as follows : 

Four by the Crown. 

Seventeen by the Convocation, of whom the chairman of 
Convocation shall be one and the remaining sixteen shall be 
elected by the registered graduates in their separate faculties 
in such proportions as the Statutory Commission shall 
determine. 

Two each by the Royal Colleges of Physicians and 
Sargeons. 

Four by the Inns of Court and two by the Incorporated 
Law Society. 

Two each by University and King’s Colleges. 

One by the Corporation of London. 

Two by the London County Council. 

One by the Council of the City and Guilds of London 
Institute. 

Sixteen by the faculties. 

2. The Senate shall be the supreme governing body and 
executive of the University. All University property shall 
be administered by the Senate and (except as hereinafter 
specified) the Senate shall have the entire conduct of the 
University and all its affairs and functions provided always 
that—- 

( a ) No religious teat shall be adopted and no applicant 
for a University appointment shall be at any dis¬ 
advantage on the ground of religious opinions. 

(ft) No procedure to a higher degree shall be allowed 
without examination or other adequate test, nor *h*n 
any honorary or ad eundem degree be conferred unless 
the Senate in exceptional oases think fit to confer such 
a degree on a teacher of the University. 

(c) No disability shall be imposed on the ground of sex. 

3. There shall be three standing committees of the 
Senate— 

(1) The Academic Council, being a committee for internal 
students of the University. 

(2) The Council for External Students, being a oommittee 
for those students of the University, whether collegiate 
or non-ooUegiate, who are not internal students of the 
University, 


(3) A standing board to promote the extension of Uni¬ 
versity teaching. 

The Chancellor, the Vice-Chanoellor, and the Chairman of 
Convocation shall be exofficio members of all the above 
committees. 

The functions of these three committees shall be advisory-. 

The Academic Council. 

4. This Committee shall consist of the sixteen member* of 
the Senate appointed by the faculties, the three ex officio 
members, ana a senator or senators selected by the Senate to 
make the number of members up to twenty. 

The Council for External Students. 

5. This Committee shall consist of the sixteen members of 
the Senate appointed by Convocation, other than the Chair¬ 
man of Convocation, the three ex-officio members, and 
senators elected by the Senate to make the number of 
members up to twenty-eight. 

The Board to Promote the Extension of University Teaching. 

6. This oommittee shall consist of the three ex-officio mem¬ 
bers and senators elected by the Senate. 

The Convocation. 

7. Convocation shall inolude, in addition to those members 
specified in the said report, future graduates possessing a 
degree higher than that of Bachelor. 

Teachers of the University. 

8. The teachers of the University shall be— 

(a) Professors, assistant professors, readers, and lecturers 
directly appointed as officers of the University; and 

(b) Members of the teaching staffs of public educational 
institutions situate within a radius of thirty miles from 
the University buildings who have been recognised as 
teachers of the University. 

The Commissioners shall determine who are in the first 
instance to be recognised as teachers of the University. 

Internal Students. 

9. Internal students of the University are students who 
have matriculated at the University and who are pursuing a 
course of study approved by the University in a school or 
schools of the University or under one or more of the 
recognised teachers of the University. 

Faculties. 

10. The Commissioners shall determine in the first 
instance what the faculties are to be and what teachers 
are to be members of the respective faculties. 

The number and distribution of the faculties may be 
altered from time to time by the 8enate. 

The faculties will consist of : 

(1) The professors, assistant professors, readers, and 
lecturers appointed by the University; and 

(2) Such other teachers of the University as may be 
admitted to a faculty from time to time by the Senate. 

Members will be assigned to their respective faculties by 
the Senate and no person shall be eligible to vote in an 
election in more than one faculty at the same time. 

Board of Studies. 

11. Boards of studies shall be constituted for the subjects 
of University study. 

The members of each board of studies shall be appointed 
by the Senate from— 

(a) Members of a faculty who teach or examine in the 
board's subjeots. 

(b) Other teachers of the University who teach the board's 
subjects. 

The Senate may also appoint such other persons, not 
exceeding one-fourth of the total number of the board, as 
they may think fit. 

Adequate representation on each board shall be secured for 
teachers of the University not belonging to any school of the 
University. 

A teacher of the University may be assigned to more than 
one board. 

Examinations. 

12. Unless the Senate, either generally by regulation or as 
to a particular subject by order, otherwise, determine, 
separate examinations shall be held for internal and 
external students respectively and each certificate and 
diploma shall state whether the candidate has passed as an 

1 nteraal or as an external student; but the degrees conferred 
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shall represent the same standard of knowledge and attain¬ 
ments. Internal students shall be admissible to the 
examinations for external students if they prefer to graduate 
on those terms. The draft of any such regulation shall be 
•communicated to Convocation. 

In all examinations the Senate shall if practicable appoint 
in each subject at least one examiner who is not a teacher 
of the University. 

Part II. 

Matters for which Provision must he made. 

1. The adequate protection of the Interests of all classes 
of students f whether external or internal, collegiate or non- 
collegiate. 

2 The recognition as teachers of the University of duly 
qualified teachers and lecturers, giving instruction of a 
university type in public educational institutions situate 
within a radius of thirty miles from the University build¬ 
ings, whether such institutions be schools of the University 
or not. 

3. The inclusion under proper regulations as internal 
students of the University of students who have matricu¬ 
lated at the University, and who are pursuing a course of 
study approved by the University under one or more of the 
recognised teachers of the University. 

4. The due representation on the Senate and the Academic 
Council of all subjects of study and all sections of teachers 
of the University. 

THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 

The thirteenth meeting of the Royal Commissioners was 
held in committee room A at the House of Lords on Monday, 
Feb. 28th. 

The whole of the sitting was occupied by the examination 
•of Mr. W. H. Dickinson, chairman of the Water Committee 
of the London County Council, who handed to the Com¬ 
missioners along “confidential report” which formed the 
basis of his examination. The time was taken up chiefly in 
the elucidation of the policy of the London County Council 
with regard to the water-supply, and it was seen that this 
was modified according to the composition of that body, 
which was subject to change as the result of a new election. 
A large number of papers were put in and of these some 
were not read in eatenso. 

Mr. Dickinson stated that he had been chairman of the 
Water Committee of the London County Council for three 
years. In the year 1889 the Council had no power to 
promote Bills in Parliament. In the year 1890 the Council 
•communicated with the water companies to inquire if they 
were prepared to negotiate as to the sale of their under¬ 
take gs, and investigations were made as to the sources 
of supply with a view to learning if they were adequate in 
quantity and good in quality. A communication was made 
to Lord Salisbury with regard to the water-supply and it 
was announced that a Royal Commission would be appointed 
to inquire into the matter. Lord Balfour was appointed 
•chairman and the ultimate result of the inquiry was the 
issue of the report which is usually called by his name. 
Sn the year 1891 the Corporation of the City of London 
promoted a Bill which was referred to a committee presided 
over by Sir Matthew White Ridley. The report given by 
this committee made six important recommendations, which 
were as follows :— 

1. That powers should be granted to the London County Council to 
expend such further sums as may be reasonably necessary. In order 
that tbey may examine thoroughly for themselves, as the responsible 
municipal authority of London, the whole position of the metro- 
j»Utan water-supply, and come to a conclusion as to the policy which, 
for financial and other reasons, it is desirable to adopt. 

2. That, if they sbou'd so resolve, they should have power to promote 
a Bill or Bills inParliament for the purpose of const!outing themselves 
the responsible water authority for London, acting through a statutory 
committee, appointed either wholly by themselves or partly in con¬ 
junction with the Corporation of the City of London, as suggested to 
jour committee on behalf of both bodies. Such statutory committee 
to comprise a certain number of members possessing special knowledge 
and qualifications, not neoessarily members of the body or bodies 
appointing. 

1 That the London County Council, if constituted the water autho¬ 
rity, should be required to purchase, either alone or In conjunction 
with such of the authorities of the outside areas as may be arranged, 
the undertakings of the eight water companies (except possibly certain 
lands of the New River Company) by agreement, or, falling agreement, 
by arbitration, within a flxedperiod. 




should take over the duties and obligations which the present water 
companies now have towards the consumers of water in the districts 
outside the boundaries of the county of London but within the limits 
of supply of the present companies. 

5. That in the event of purchase by the new authority power should 
be given to that authority, and to the authorities of the outside areas, to 
negotiate for the purchase by the latter (a) of so much of the works of 
distribution as is appropriated to the district of such local authority 
and of the right to a supply of water in bulk from the new authority; or 
(b) possibly of some of the sources of supply whtcn with their works of 
distribution it might be found practicable and advantageous to sever 
from the general scheme. 

6. That those local authorities which, like Croydon, Richmond, and 
Tottenham, are situated within the metropolitan water area but have 
their own Independent water-supply should, in the event of the 
purchase of the water companies by the new water authority, be 
guaranteed in the exercise of their present rights. 

The London County Council of that time were of opinion that 
the recommendations numbered respectively 1, 2, 4, and 5 
were in accordance with their views, but they could not 
accept the recommendation numbered 3. In any scheme of 
purchase it appeared to them that the legal position of the 
water companies should be carefully investigated and that 

uTchase should not take place simply in accordance with 

took Exchange quotations. Bir Thomas Farrer (now Lord 
Farrer) made a report in which he gave it as his opinion that 
it would not be worth while to buy the undertakings of the 
companies at the price of £30,000,000 and then to spend 
from £10,000,000 to £20,000.000 more for a fresh water- 
supply, and the London County Council were unwilling to 
accept the condition that they should purchase these under¬ 
takings by agreement or arbitration within a fixed period. 
Mr. Dickinson pointed out that since 1880 a large capital 
outlay bad been made by the companies on pumping arrange¬ 
ments, filter-beds, mains, and on the extension of reservoirs. 
The funds for doing this had to be provided by the companies 
and the outlay had not led to a corresponding increase of 
income. 

In answer to the Chairman the witness said that there 
were difficulties in estimating the actual money value of the 
properties of the water companies and that an arbitrator 
would not find the matter an easy one. With regard to the 
amount of dividends paid the overcharges which had been 
made by the companies before the decision in the case of 
Mr. Dobbs made a considerable difference to their incomes, 
and with regard to other charges it might be proved also 
that the consumers paid too much. In the case of the 
water-supply there was no legal monopoly possessed by any 
company and the Council did not think that it would be well 
to buy the concerns of the companies on ordinary arbitration 
terms. A Bill was introduced by the London County Council 
to prevent the water companies from increasing their charges 
when the London property was revalued. This. Bill was 
supported by twelve metropolitan members, but it was 
blocked and did not pass. 

The witness was examined with reference to a memo¬ 
randum which he bad written in 1894, and which bad been 
printed for the use of members of the London County Council 
to guide them in adopting a wise policy. He thought that 
now this memorandum did not carry much weight, but the 
Chairman considered it of value and read some of the con¬ 
clusions to which the witness bad then come. In the memo¬ 
randum Mr. Dickinson said that a sufficient amount of water 
was not to be found ander London, and that the Thames 
was a source of danger in its polluted Btate. For the require¬ 
ments of the future the part round London, the “ outer 
ring,” was likely to increase in population at a much higher 
rate than London itself, and would therefore require a 
larger proportional increase of water. The London County 
Council therefore should cot incur the lisk of buying the 
undertakings of the companies, it would be better to leave 
them to carry out their obligations for the present and not 
take them over before the year 1931 and then the supply 
should be taken over at the prioe of the actual value of the 
materials and plant. * 

Major-General Scott asked witness if he now expected to 
get the water companies for a less sum than £30,000,000. 

Mr. Dickinson was not willing to give an answer on this 
point and the Chairman said he had purposely avoided any 
such question. In the purchase of the companies the witness 
thought that an arbitrator should receive special directions as 
to the questions he should take into consideration in estimat¬ 
ing the value of the water businesses. The adequacy of the 
supply, the condition of the plant, and the powers possessed 
by the companies should also be taken into account and also 
the fact that when some of the companies were started they 
were permitted to do so in order that competition between 
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rival undertakings would lead to a reduction of the price 
charged for water. 

Mr. Cripps, Q C., was not aware that there had been at 
any time actual competition between the different water 
companies. He did not think that they could now be com¬ 
pelled to undersell one another. 

Mr. Le Bock Porter asked whether water consumers 
could not compel the Southwark and Vauxhall Water 
Company to supply them with water if they lived in the 
district of that company. 

Mr. Dickinson pointed out that in the case of Battersea 
if the West Middlesex Water Company carried out their 
statutory power and supplied that part of the metropolitan 
area the charges paid by the consumers would be smaller 
than they are at present. The witness stated that in his 
opinion in arbitration cases customs had grown up which 
were not applicable to the purchase of such undertakings as 
the London water companies and it was on this account 
that he thought it was necessary that an arbitrator should 
have special instructions given him with regard to 
the things which he should take into account in his 
estimate of the value of the various undertakings. He 
did not think that the supply of water from the Thames 
and Lee would be permanently satisfactory with regard 
either to the quantity or quality, and that it would there¬ 
fore be better to obtain a supply from some pure source 
from which it would flow by gravitation to London. The 
water of polluted rivers was capable of conveying the 
infection of cholera. The Usk and Llangorse districts 
would form good sourer s of supply. 

In answer *to the Chairman, Mr. Dickinson said that he 
did not think that the London County Council could carry 
out this scheme independently of purchasing the present 
water undertakings, and he agreed with Mr. Cripps in 
thinking that it would not be possible to pass a Bill to 
enable them to obtain a supply from Wales unless at the 
same time the present undertakings were purchased. In 
1897 Sir B. Baker and Mr. Deacon were employed to make 
an examination of the soheme which Sir Alexander Binnie 
had planned and they made a favourable report of it. 
The London County Council had expressed their views on 
the future water-supply of London in the following resolu¬ 
tions:—"1. That it is in the interests of London that the 
requisite augmentation to its supplies of water to meet the 
needs that may ultimately be felt should be derived from 
some source other than the rivers Thames and Lee. 2. That 
the valleys of the Usk, the Wye, and Towy, with their 
tributaries, furnish a suitable area from some part of which 
supplies might be derived. 3. That the Usk and Llangorse 
section of the Welsh scheme should be undertaken in the 
first instance.” 

The next meeting will take place on Monday, March 7th. 
The place of meeting has not at present been arranged. 


THE DIAGNOSIS OF GONORRHCEA. 


A case involving an unusual point was heard on Feb. 25th 
In the Probate, Divorce, and Admiralty Division of the High 
Court of Justice before the President, Sir F. Jeune. It 
was a petition by a wife for a decree nisi for a divorce 
on the ground of adultery and cruelty. The husband 
answered denying the allegations, but the case was 
originally taken as undefended and a decree nisi pro¬ 
nounced. A rehearing was granted on the ground of 
surprise and the evidence was now taken de novo . 

On behalf of the petitioner the adultery and cruelty were 
sought to be proved by calling two tnedioal men who had 
attended the parties and who pronounced both to be suffer¬ 
ing from gonorrhoea. Mr. Pordie, who was the first practi¬ 
tioner consulted by the husband, stated that he had been 
suffering at least ten days when he came to him. He had 
no doubt that it was gonorrhoea, though he did not use a 
microscope. He agreed that the true character of the 
disease could only be determined microscopically, but the 
existence of a microbe had not been distinctly proved and 
experts were divided in opinion with regard to it. In cross- 
examination he said that urethritis was an inflammation of 
the urethra the treatment for whioh was the same as for 
gonorrhoea. It might be induced by cone exion with a woman 


who was not cleanly or who was suffering from leucorrboes. 
The microscope was the only mode of distinguishing 
between the two diseases. 

Mr. Claremont, who examined the respondent some dsjs 
after Mr. Pordie, said that he was then suffering from 
gonorrhoea in an acute stage. Witness had no doubt it 
was caused by contagion. When witness told respondent 
that he was suffering from gonorrhoea he denied it. Cross- 
examined, he said that the question of the origin of gonorrhoea 
de novo was quite unsettled. It was more contagious than 
simple urethritis. The latter frequently arose from contact 
with a woman suffering from leucorrhoea. The symptoms of 
urethritis and gonorrhoea were more or less the same. Exoept 
for the amount of the inflammation and the amount of the 
discharge there was no external difference in the symptoms 
of gonorrhoea and urethritis. 

The respondent, a man aged sixty-five years, denied on 
oath the adultery and stated that he became unwell a few 
days after having had connexion with his wife. The 
petitioner was sixty-three years of age, and during the 
whole time of his married life (a few months) he had had 
intercourse with her on two occasions only and his illness 
followed directly afterwards. He did not suspect his wife’s 
chastity, but he believed that without having the gonor¬ 
rhoea she gave him the disease from which he suffered. 
Medical evidence was then called to disprove the allegation 
that the respondent was suffering from gonorrhoea. 

Dr. W. A. Dingle said that from the appearances of a 
patient, as well as by going into the history of the case, it 
might be possible in ordinary cases to say whether he was 
suffering from gonorrhoea, but there was no absolute cer¬ 
tainty without microscopical examination. The microscope 
would show whether or not the microbe of gonorrhoea was 
present. Urethritis might be produced by having connexion 
with a woman suffering from leucorrhoea. He believed also 
that the simple act of connexion in an old man who had not 
had sexual intercourse for some years and who had taken 
nourishing food prior to so having connexion might produce 
urethritis. 

Mr. de M6ric, surgeon to the French Hospital, deposed 
that he treated about 100 patients a week for gonorrhoea. 
He did not think that any medical man could speak with 
certainty as to the existence of gonorrhoea without micro¬ 
scopical examination to discover the presence of the bacillus 
of the disease. Leucorrhoea in women would set up 
urethritis in men, the symptoms of which were similar to 
gonorrhoea. 

The President: What is the difference between the 
symptoms of the two diseases % 

Mr. de M6rio said that in gonorrhoea there was much more 
inflammation and discharge and it was much thicker. In 
urethritis the discharge was much less thick nor was it 
coloured green and yellow as in gonorrhoea. He saw the 
respondent after he was cured and from his replies he came 
to the conclusion that he had not suffered from gonorrhoea. 

The President, in giving judgment, said it was necessary 
for the petitioner to make out that the disease from which she 
and the respondent suffered was of a venereal character. The 
evidence which had been given did not show conclusively 
that the disease from which the respondent suffered was 
gonorrhoea. Without wishing to blame Mr. Claremont be 
regretted that he did not take steps to ascertain more clearly 
that the respondent was suffering from gonorrhoea, although 
of course at that time no one thought the determination of 
the question of vital importance; the conduct of the 
respondent was moreover inconsistent with that of a guilty 
man. He dismissed the petition with costs against the wife, 
she having separate estate. 


ST. JOHN AMBULANCE ASSOCIATION: 
HOME HYGIENE. 


A deputation of the honorary surgeons of the Metro¬ 
politan Corps of the Bt. John Ambulance Brigade, headed 
by Mr. Osborn, the chief surgeon, waited upon Sir Herbert 
Perrott, the chief secretary of the St. John Ambulance 
Association, on Feb. 18th, with reference to the circular 
on Home Hygiene recently issued by the Central Executive 
Committee of the Association. 

The deputation was introduced by Colonel Bowdleb, the 







The Lancet,] 


THE BATTLE OF THE CLUBS. 


[March 5,1898. 67* 


Deputy Commissioner and the objections to the oircal&r 
were stated by Mr. Osborn, Dr. Black Jones, and Mr. 
Howard. 

The Chief Secbetaby, in reply, said that he was very 
pleased to meet the deputation of the honorary Burgeon", m 
it afforded an opportunity for talking things over. With 
regard to the scheme itself it was brought forward in the 
first instance by a medical man and had received the 
approval of the medical men on the Central Executive 
Committee ; in fact, that part of the scheme referring to the 
special lecturers and the elementary certificates was drawn 
op by the medical sub-committee. He did not know whether 
it would be taken up by laymen or not, but be did not expect 
that in the first year there would be more special lecturers 
appointed than could be counted on the two hands. Home 
hygiene was now required to be taught in the evening 
continuation schools and it was thought that there would 
not be sufficient medical men who would give lectures at the 
small fee. He could positively assure the deputation that 
the committee would never allow lay lecturers in first aid 
and mining. He wonld ask Dr. Jones to lay bis technical 
objections before him in writing so that he could put them 
before the Central Executive Committee. He was also 
certain that medical lecturers would be preferred to lay 
lecturers. The standard of examination lay entirely with 
the Examining Board and he was certain that it would be a 
most thorough test. 


THE BATTLE OF THE CLUBS. 1 


Fbiekdly Societies and their Medical Officers: 
a Clear Pronouncement. 

In the issue of the Friendly Societies Recorder for 
Feb. 19th is a sound and sensible article by Dr. C. E. 
Bsddeley, of Newport, Salop, on the Relation of Friendly 
Societies to their Medical Officers. We desire to con¬ 
gratulate the editorial management of the Recorder on the 
fairness that has prompted the publication of the paper. 
Dr. Bsddeley discusses and answers the question, What 
amount of work and expense the reasonable demands of a 
friendly society entail upon its medical officer ? Of course 
he says there will be great differences depending upon 
whether the district is a scattered one or not. A medical 
sun's fees are not all clear profit, for the following expenses 
have always to be met: (1) dispensary and surgery, with 
rates, taxes, lighting, firing, water, Ac., although sometimes 
these are provided by the society; (2) a dispenser, unless 
the medical officer is allowed regular hours at the dis¬ 
pensary ; (3) drugs, bottleB, and sundries; (4) instruments; 
and (5) professional assistance and payment of a locum 
tenens in case of absence. Of course, the majority of medioal 
men have to incur these expenses for the carrying on of 
their profession whether they are the medical officers of a 
friendly society or not, but they have to be paid for before 
any real profit is arrived at, so the friendly society ought to 
bear its share in lessening the taxes on profits. Another 
item of expense, and that a very heavy one in a scattered 
district, is horseflesh or other means of locomotion. Dr. 
Baddeley calculates the expenses as at the very least £100 
per annum. 

Next comes the question of pay. Taking as a basis the 
return of the Registrar of Friendly Societies Dr. Baddeley 
conies to the conclusion that at least 3 per cent, per annum 
tn constantly sick. Suppose that these three require seeing 
every third day it amounts to the same thing as seeing 
1 par cent, every day. In a society of 500 members on this 
basis five will require to be seen every day. Every member 
contributes 4s. per annum—i.e., the 500 members pay in all 
£100. Therefore, the society has £100 to spend in a year— 
U M practically 5s. 6d. per diem ; and 5s. 6 d. per diem for 
seeing five patients a day comes to a trifle over Is. per visit. 
This would be the sum received even if the whole of the fees 
*sre paid over to the medical officer, but there must always 
be some deduction for the working expenses of the society, 
although this may be a small item. It is argued that the 


„ 1 A reprint of the previous articles on the above subject has been ptxb- 
■stsd in book form entitled, “The Battle of the Clubs,'' and can be 
M U ti e d from In Laacxr Ofloe, price Is. 


law of supply and demand comes in and that if one medical 
man will not do this work for this pay there o&n always be 
found another who will. Unfortunately this is too true, but* 
the work may be well done or badly done. Friendly societies* 
should be willing to pay a fair price for a good article and* 
in Dr. Baddeley's opinion a society may very well consider 
the element of quality in estimating the commercial value of 
a medical officer. 

Dr. Baddeley next considers the question of sufficient- 
remuneration and concludes that for the medical officer to 
get even the smallest profit members ought to pay 5s. per 
annum. He arrives at this sum iu the following way :— 


“ Let us for a moment consider an Ideal friendly society (such as- 
does not exist) where all the members are located In a number of 
adjacent streets, where everyone 1 b a member, and pays 5s. per annum* 
as his or her medical contribution, and the medical officer dwells in 
their midst. How many members will be required to give the medic*} 
officer a reasonable profit for his work and how much work will he have- 
to do daily for such a number ? i am assuming now that the medic*} 
officer provides dlrpensary, Ac. The figures I am now going to put- 
down. it will be obvious to all, are too low, but I take round number?* 
as easy of calculation and sufficient to point a moral. 


** Preliminary expenses— 

k Dispensary rent £25, rates £2 10s., taxes £1, fire £1, 
water £1 . 


Dispenser (indoor) . 

Drugs £20, bottles and corks £10 

Sunm ies . 

Surgical and medical appliances ... 
Professional assistance, Ac. 


£ s. d. 

30 10 0 

75 0 0 
30 0 0 
10 0 0 
10 0 0 
10 0 0 


“Total 


£165 10 0 


“Tomeet such a demand the contributions of 662 members would be- 
required and there is no provision made for house rent, taxes, Ac., for' 
the medical officer. Assuming these to amount to the modest sum ofr 
£50 ail additional 200 members are required to provide it.” 

Travelling expenses will be at the very least £10 per 
annum, this meaning another 40 members, making 902. 
members in all, to provide for working expenses. Bat then 
the medical officer must have some small income for 
clothing, food, and the like; putting this at the very 
modest sum of £2C0 per annum this will require another 
800 members. Bo that for a man to earn a clear profit of 
£200 a year by doing very hard work and after spending 
five years of time and £1000 in money be must have 1702 
possible patients to be responsible for. On the 1 per cent, 
per diem basis he will have to pay seventeen visits a day, 
and taking fifteen minutes a visit, which includes the time< 
taken up in getting from one patient to another, he will work 
four and a quarter hours per diem. Allow one hour for 
meals during working hours and the total is five and a- 
quarter hours. Then, too, he is liable to be called upon at- 
any hour of the day or night. True, if the numbers of 
members increase the income increases too; but so does- 
the work, and even if we take Dr. Baddeley's impossibly 
favourable combination of circumstances the medical man 
may attain an income of £450 per annum for an eight hours' 1 ' 
day, but this eight hours will be spread over every hour of 
the day and night. 

Dr. Baddeley next proceeds to answer the question—Why 
can a man always be found to take work of this kind ?—and 
gives the following reasons: (1) Ignorance; (2) to fill up> 
gaps in his private practice, which is commercially unsound 
(3) to obtain an introduction to people who may eventually 
become private patients ; and (4) to keep out another practi¬ 
tioner. This Dr. Baddeley considers is not only against - 
commercial morality but is also commercially unsound. 
Dr. Baddeley hopes for an arrangement on a mutually 
satisfactory basis to be arrived at. Certainly his excellent- 
paper goes some way towards clearing the ground for such, 
but we fear that the class of persons belonging to friendly- 
societies do not as a rule recognise the responsible and 
arduous nature of a medical man's work. As we have said 
before we are quite certain that no single man who belongs to* 
a friendly society would undertake to look after the drains, 
lighting and plumbing of a house, to say nothing of 1702 
houses, and to run the cbance of being dragged out of his 
bed any and perhaps every night for the remuneration of a. 
penny a week per house, he to find his own tools and 
material, and why should a medical man be expected to 
look after people’s bodies, which are more complicated 
structures than a house, for the same sum 1 


The Battersea Provident Dispensary. 

Canon Erskine Clarke, the president of this dispensary,, 
sends us a copy of the report for 1897, which report, in the* 
opinion of the committee, shows a very satisfactory state otf 
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affairs in that the Dumber of members entered on the books 
during the year exhibits an increase over that of any previous 
year. The dispensary appears to be doing good work upon 
lines that should benefit the poor without cheating the 
medical man. 0 si sic omnes! Of £3244 spent £80 was 
placed to the credit of tbe Reserve Fund, £406 was spent on 
Drugs and Instruments, £116 on Domestic and Establishment 
'Charges, £187 on Rents, and £224 on Official Salaries. £1536 
were paid to the Medical Officers (not including £293 as 
Confinement Fees) and £563 to the Dispensers. We have 
disregarded shillings and sundry small items in this abstract 
from the receipt and expenditure account for the year. The 
rules for benefit members only recognise two classes of 
beneficiaries—a class whose average weekly income is under 
30s. and a class whose average weekly income is under 50s.— 
so that in a manner a wage-limit is imposed. All contribu¬ 
tions to the funds of the institution derived from weekly 
payments are distributed annually among the medical officers 
after the current expenses have been defrayed and there 
current charges form, in our opinion, hut a moderate per¬ 
centage of the expenditure._ 


The Manchester and Salford United Friendly 
Societies' Council. 

This body, which met recently in Manchester, would 
seem to possess among its component delegates gentlemen 
who do not Bhare the views of Dr. Baddeley as to the 
remuneration of the medical officers of medical aid societies 
and we are certain that to work under these persons would 
be a very different thing for a practitioner from working 
with Canon Erskine Clarke and his committee. Brother 
J. B. Hargreaves, a Rechabite, maintained, we learn from 
the Manchester Courier , that the medical officers were well 
paid and that 11 the friendly societies had greatly assisted 
them to build up their practices,” forgetting that ihe 
resignations of medical officers as soon as they can get 
something better to do can hardly be adduced as proofs 
<of the enjoyable nature of the appointment given up. 
Brother Matley said, in contradiction of Mr. Hargreaves’s 
assertion that the medical officers were well paid, that “his 
doctor remarked to him that the fees naid aid not exactly 
pay him, but the money was Bure.” Brother Pedder sug¬ 
gested that the term medical service should be substituted 
for medical aid, as he considered that medical men were 
paid for the services they rendered and “ if they said not, 
let them advance their reasons.” We refer Mr. Pedder to 
Dr. Baddeley’s article as well as to many articles in our own 
columns. He need not remain in ignorance of tbe legitimate 
objections of the medical profession to medical aid associa¬ 
tions one minute longer than he chooses. 
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REPORTS OF MEDICAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. 

Upon an Outbreak of Enteric Fever at Wadebridge , in the 
Mural District of St. Columb Major; upon the Sanitary Condi¬ 
tion of the Place; and upon Administration by the St. Columb 
Major Rural District Council , by Dr. G. 8. Buchanan. 1 — 
Wadebridge is a small town on the River Camel, some 
six miles above its mouth at Padstow on the north coast of 
Cornwall. In the autumn of 1897 this town, which with 
the village of Egloehayle on the opposite side of the Camel 
has a population of about 2000, suffered heavily from enterio 
fever. No fewer than fifty cases and nine deaths occurred 
In Wadebridge and Egloshayle, while elsewhere several 
cases, some of which were fatal, appear to have been 
due to infection contracted in Wadebridge. Tbe severity 
of the outbreak was still more manifest when the distribu¬ 
tion of the houses invaded by fever came to be studied. 
Dr. Buchanan found as a result of house-to-house inquiry 
that in a locality in Wadebridge which he terms the 
“ Trevanson street area,” comprising a group of thirty-seven 
dwellings, fever had occurred in as many as twenty-two, 
whereas in the rest of Wadebridge and Egloshayle only eleven 


1 London: Eyre and Spottiswoode, Bast Hardlng-street, E C.; John 
Menzlea and Co.. Edinburgh and Glasgow; Hodges, Figgis, and Co., 
Dublin. 1898. Price 9d. 
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out of some 480 dwellings had been invaded. The distribu¬ 
tion of these dwellings and the number of cases in each are 
illustrated in a map which accompanies the report. Dr. 
Buchanan attributes this heavy incidence of fever within 
“Trevanson-street area” to specific contamination of the 
ground water which is drawn from the four wells situate 
close to one another within this area. The principal reasons 
for this conclusion were three. Firstly, there was negative 
evidence which tended to exclude any wholesale operation 
of agencies of infection other than water, and on the 
other hand there was positive evidence that the area of 
supply of these four wells coincided with the area severely 
affected. Seoondly, in all but four instances each of the 
fifty persons attacked was ascertained either to have been 
living within the Trevanson-street area or to have drank 
water from one or other of the Trevanson-street group of 
wells at the date or dates on which infection was presumably 
contracted. Thirdly,* within the Trevanson-street area 
only fifteen houses escaped fever. Of these, the inhabitants 
in three instances were old people who might be considered 
unlikely to contract the disease; the occupants of other two 
dwellings always boiled tbeir water; while in seven other 
dwellings which escaped the occupiers bad obtained all 
drinking-water from wells outside Trevanson-street area alto¬ 
gether. The opportunities of contamination of water sup¬ 
plied by these four wells seem to have been numerous. 
Dr. Buchanan shows that infection of this water shortly 
antecedent to and during tbe first weeks of the outbreak may 
well have been occasioned by direct soakage of sewage from 
a nibble drain which passes near each of the wells ana which 
during this period was receiving infections matters from 
a water-closet in a house where one of the earliest 
cases of fever occurred. And in any case, it would 
appear, the soil which is drained by these wells waa so 
hefcmled that the enterio fever organism, once introduced, 
must needs have found abundant opportunities of multiply¬ 
ing therein. 

The history of the sanitary administration of Wade¬ 
bridge by the local authority of the place, the 8t. Columb 
Major rural district oouncil, is one of gross neglect. 
From the facts given in this report it seems open to doubt 
whether this district council performs any sanitary duties 
whatever. In this district there is no notification of 
infectious diseases, there is no isolation hospital, there are 
no by-laws and no adoptive acts are in force. In the case 
of Wadebridge, which there appears no reason to oomider 
the only part of the St Columb district in which sanitary 
matters are neglected, there is no public water supply, not- 
withstandiog the known nnwholesomeness of nearly every 
well in the town; the sewers are mere rabble drains 
soaking into the rock wherein the wells of the place are 
sunk; and there is no system of public scavenging. 
All these and other nnwholesome conditions have been 
allowed to persist despite the repeated advice of an able 
medical officer of health and despite numerous representa¬ 
tions made for years by the Local Government Board 
and by tbe Cornwall County Connell. A conspicuous 
instance of indifference to the public health of tbe 
district is afforded by the refusal of this council to 
entertain the question of giving Wadebridge a wholesome 
public water-servioe even when residents in the town had 
been to the trouble and expense of drawing up a detailed 
soheme for such a supply and of obtaining expert opinion 
upon its parity and sufficiency. Fortunately for Wadebridge 
It appears likely that this town, in combination with tbe 
adjacent village of Egloshayle, will shortly become a 
separate urban district and its inhabitants will then have an 
opportunity of inaugurating the extensive series of sanitary 
works which the neglect of the present authority has made 
necessary. That the new council should select “ the best men 
available to fill the offices of medical officer of health, 
surveyor, and inspector of nuisanoes ” seems very essential. 
It would be surprising if Wadebridge ratepayers did not 
resent the loss of the money which in tbe past has been 
given to the 8t. Columb Major rural district council under 
the name of “ sanitary rate.” Nevertheless, when they have 
the sanitary administration of the town in their own hands 
we may hope that they will not be found to grudge the 
expense of seouriog for their district that wholesomenew 
which at present it so conspicuously lacks. 


REPORTS OF MEDICAL OFFICERS OF HEAL H. 

Chesterfield Urban District.—Th\B district, which poeeemet, 
according to a recent School Board census, a population 
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of SH.493, yielded daring 1897 an infantile mortality of no 
leas than 220 per 1000 births, a result doe in the main to 
diarrhcB&l diseases. Bat this heavy death-toll has not been 
without its redeeming features, as it seems that the spirit 
of philanthropy has been instrumental in providing a lady 
adviser, as she may not inaptly be termed, whose duty it is to 
visit all houses in which births have taken place and there to 
give advice on infant feeding and on domestic hygiene. 
Dr. Meredith Richards, in referring to this matter, observes 
that while ignorance and foolishness are rampant there is 
little evidence of wilful neglect. There were 59 cases, with 10 
deaths, of enteric fever during 1897, and although suspicion 
attached in one case to shellfish from Cleethorpes and in 
another to mussels Dr. Richards regards the pollution of 
the soil by privy-middens and personal infection as the 
most probable causes of this prevalence of the disease in 
Chesterfield. One case of enteric fever to which reference 
is made illustrates well what obvious limitations there 
must be to the information to be derived from notification. 
A patient presenting apparently some ill-defined symptoms 
developed general peritonitis, and on a post-mortem examina¬ 
tion being made it was clear that the man in question had 
been suffering from enterio fever for some thiee weeks 
previously. He had been working up to within ten days 
of his death and he only took to his bed on the day pre¬ 
ceding this event. Had this man not had perforation 
it is not improbable that the fact of his having suffered 
from enteric fever would have escaped notice. Surely 
in our etiological investigations we must leave a margin 
for the undiscovered and we must not allow ourselves to 
believe that a spot map of the notified cases tells us all the 
story. Another instance of the relative value of notification 
as it is at present carried out is furnished in Dr. Richards’s 
report. Through the agency of the school attendance 
officer the medical officer of health was made aware of 64 
absentees, and, on visiting these, 25 cases of scarlet fever 
were discovered. Probably but few of these cases would have 
been notified through the ordinary channels. We may refer, 
too, to certain cases of diphtheria as teaching a somewhat 
similar lesson. Two cases of this disease occurred among 
the infants attending a certain class in one of the schools. 
Dr. Richards forthwith examined the throats of all the 
children in this class ; three children had slightly abnormal 
throats, but none of them complained of indisposition. As 
a result of bacteriological examination diphtheria bacilli 
were found in one of the throats, and the child being 
excluded from the class no further cases occurred. It would 
have been interesting could all the throats have been 
examined, as it is not unlikely that the bacillus would have 
been found in throats other than those presenting a slightly 
abnormal appearance. It is true, however, as Dr. Richards 
observes, that bacteriological examination is of the greatest 
value in circumstances such a3 these where children have 
been exposed to the risks of specific infection. 

Cardiff Urban District. —Dr. Edward Walford has recently 
presented to his sanitary authority a concise report on the 
use of antiseptics in food, with reference more particularly 
to boric acid. After briefly discussing the powers conferred 
by the Sale of Food and Drugs Act and the difficulties 
enoountered in its application, Dr. Walford points out that as 
much as from 15 to 30 grains of this drug may be consumed 
per diem by a bottle-fed baby if it is true, as is alleged, that 
a solution of 1 in 1000 of boric acid is required to keep milk 
sweet for forty hourB; and this amount is, as be observes, 
much in excess of the maximum dose for infants. Dr. Walford 
also quotes Mr. C. E. Cassal, F.I.C., to the effect that an 
in f a n t taking a quart of milk per diem may absorb as much 
as 28 grains of boric acid, and it is in connexion with infants 
that Dr. Walford sees the greatest risk from the use of anti¬ 
septics in food, the infant being as it were continuously 
dosed with by no means minute quantities of the preparation, 
whatever it may be. In the compilation of the report under 
notice much use has been made of “ The Lancet Special 
Commission on the Use of Antiseptics in Food,” which 
appeared in our issue of Jau. 2nd, 1897; but the author him 
also addressed a circular letter to the medical officers of 
health and the clerks of the thirty-three large towns, with a 
view to ascertaining what action other sanitary authorities 
have taken. Out of ninety replies whioh Dr. Walford has 
received only three state that proceedings have been taken. 
Two convictions were obtained at Birmingham in cases 
where there were respectively no less than 60 and 65 grains 
of boric acid per gallon of milk, and the Monmouthshire and 
Glamorganshire County Councils have also instituted pro¬ 
ceedings. As was shown in our Special Commission there 


is a scarcity of evidence as to the precise effects upon 
health of boric acid in food, but it is by no means unlikely 
that this absence of evidence is due in no small degree to the 
fact that the subject has not in the past received adequate 
attention; and it may be observed that according to the- 
Select Committee of the House of Commons, which reported 
upon this subject in 1896, the sale of articles to which anti¬ 
septics have been added is prohibited in France, Germany, 
Italy, Spain, Brazil, and the Argentine Republic. Whether 
the example of these countries should or should not bo 
followed in its entirety, there would appear to be a nearly 
unanimous opinion that when antiseptics are used the nature 
and amount of such substances should be distinctly set 
forth by the vendor and there should be little difficulty in 
carrying this opinion into effect. It appears to us that the 
Medical Department of the Local Government Board might 
usefully make this subject a matter for one of their scientific 
investigations.__ 

VITAL STATISTICS. 


HEALTH or ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6568 birth* 
and 4500 deaths were registered during the week ending 
Feb. 26th. The annual rate of mortality in these towns, whioh 
had been 20*7 and 20 4 per 1000 in the two preceding weeks, 
rose again last week to 20 9. In London the rate was 21*9* 
per 1000, while it averaged 20 3 in the thirty-two provincial 
towns. The lowest rates in these towns were 12 6 in 
Croydon, 12 9 in Derby, 14 5 in Bradford, and 15*8 in 
Oldham; the highest rates were 24*7 in Liverpool, 25*1 in 
Gateshead, 26*0 in Bolton, and 30 2 in Wolverhampton. 
The 4500 deaths included 504 which were referred to 
the principal zymotic diseases, against 497 and 464 in 
the two preceding weeks; of these, 217 resulted from 
measles, 112 from whooping-cough, 69 from diphtheria, 3B 
from “ fever” (principally enterio), 34 from scarlet fever, 
and 34 from diarrhoea. No death from any of these diseases 
was recorded last week in Plymouth; in the other town* 
they caused the lowest death-rates in Portsmouth, Preston, 
Norwich, and Halifax, and the highest rates in Gateshead, 
Birkenhead, Bristol, and Leicester. The greatest mortality 
from measles occurred in London, Wolverhampton, Brighton, 
Birkenhead, Bristol, and Leicester; and from whooping- 
cough in Newcastle-upon-Tyne, Bolton and Gateshead. 
The mortality from scarlet fever and from “ fever ” showed 
no marked excess in any of the large towns. The 69 deaths 
from diphtheria included 46 in London, 5 in Cardiff, and 3 in 
Liverpool. No fatal case of small-pox was registered during 
last week either in London or in any other of the thirty- 
three large towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylum Hospitals. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of last week was 
2674, against 2964, 2871, and 2781 on the three preceding 
Saturdays; 199 new cases were admitted during the week, 
against 209, 232, and 233 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, whioh had been 468 and 438 in the two preceding 
weeks, further declined to 416 last week, and were 124 
below the corrected average. The causes of 52, or 1*6 per 
cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Portsmouth, Leicester, Bradford, Leeds, and in ten other 
■tmtiiAT towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Huddersfield, and 
Newcastle-upon-Tyne. _ 

HEALTH ON 0OOTGH TOWNS. 

The rate of mortality in the right Scotch towns* 

whioh had increased in the four preceding weeks from 17*4 
to 20*4 per 1000, further rose to 20 5 during the week end¬ 
ing Feb. 28th, but was slightly below the mean rate during 
the same period in the thkty-three large English towns. 
The rates in the right Scotch towns ranged from 14 5 in 
Greenook and 17 4 in Dundee to 30 3 in Paisley and 37 4 in 
Perth. The 619 deaths in these towns included 20 which 
were referred to whooping-cough, 17 to diarrhoea, 16 to 
measles, 10 to scarlet fever, 6 to •• fever,” and 3 to diphtheria. 
In all, 72 deaths resulted from these principal zymotic 
diseases, against 72 and 90 in the two preceding weeks. 
These 72 deaths were equal to an annual rate of 
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2*4 per 1000, which slightly exceeded the mean rate last 
week from the B&me diseases in the thirty-three large 
English towns. The fatal oases of whooping-cough, which 
had been 21 and 25 in the taro preceding weeks, declined 
to 20 last week, of which 11 occurred in Glasgow, 
4 in Edinburgh, and 4 in Greenock. The 16 deaths referred 
to measles showed a slight further increase upon recent 
weekly numbers, and included 14 in Glasgow acd 2 in 
Edinburgh. The fatal cases of scarlet fever, which had 
been 6 and 12 in the two preceding weeks, declined again 
to 10 last week, of which 7 occurred in Glasgow, and 2 
in Perth. The 6 deaths referred to different forms of 
“fever” exceeded by 3 the number in the preceding 
week and included 5 in Glasgow; and of the 3 fatal cases 
of diphtheria 2 were recorded in Edinburgh. The deaths 
from diseases of the respiratory organs in these towns, which 
had been 126 and 91 in the two preceding weeks, rose 
again to 117 last week, but were less than half the number 
recorded in the corresponding period of last year. The 
causes of 34, or more than 5 per oent., of the deaths in 
these eight towns last week were not certified. 


HEALTH or DUBLIN. 

The death-rate in Dublin, which had been 34 9 and 
28*5 per 1000 in the two preceding weeks, rose again 
to 31*2 during the week ending Feb. 28th. During the 
past eight weeks of the current quarter the death-rate in the 
city has averaged 31*5 per 1000, the rate during the same 
period being 22*1 in London and 18 8 in Edinburgh. The 
209 deaths registered in Dublin during the week under notice 
showed an increase of 18 upon the number in the preceding 
week, and included 9 which were referred to the principal 
symotio diseases, against 17 and 11 in the two preceding 
weeks; of these, 4 resulted from diphtheria, 4 from 

fever,” and 1 from diarrhoea, but not one either from 
small-pox, measles, scarlet fever, or whooping-cough. These 
9 deaths were equal to an annual rate of 1*3 per 
1000, the symotio death-rate during the same period 
being 2*7 in London and 1*4 in Edinburgh. The 
fatal cases of diphtheria, which had been 2 and 1 in the 
two preceding weeks, rose again to 4 last week. The 
deaths referred to different forms of “fever,” which had 
been 7 and 4 in the two preceding weeks, were again 
4 last week. The 209 deaths registered in Dublin last week 
included 27 of infants under one year of age, and 73 of 
persons aged upwards of sixty years ; the deaths of infants 
showed a slight further decline from those recorded in 
recent weeks, while those of elderly persons showed a con¬ 
siderable further increase. Eight inquest cases and 6 
deaths from violence were registered; and 91, or more 
than a third, of the deaths occurred in public institutions. 
The oauses of 10, or nearly 5 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


Naval Mbdioal Ssbvigb. 

The under-mentioned 8taff-Surgeons have been placed 
on the Retired List of their rank: Robert Molvor, 
M.D.R.U.I., and George Joseph Fogerty. 

The following appointments are notified: Staff-Surgeon 
Vidal G. Thorpe to the Northampton. Surgeons : George T. 
Broatoh to the Wallaroo and Edward H. M. Sherry to the 
Royal Arthur , additional. 

Army Medical Stave. 

Surgeon - Captain McFoley assumes Medical Charge of 
troops at Scarborough, vice Brigade-Surgeon H. Knaggs 
placed on sick list. 

India and the Indian Medical Services. 

The services of Surgeon-Major Baker (Bombay), Residency 
Surgeon and ex officio Assistant to the Political Resident in 
Turkish Arabia, on furlough, are replaced at the disposal 
of the Government of Bombay. Surgeon-Major Magrath, 
A.M.S., is appointed to hold collateral charge of the Civil 
Surgeoncy at Sewebo, vice Surgeon-Major Lloyd, V.C. 
Surgeon-Lieutenant-Colonel Hormasji Masani (Bombay), has 
been permitted by the Secretary of 8tate for India to retire 
from the service, subject to Her Majesty’s approval. 


Volunteer Corps. 

Artillery : 4th Lancashire : Surgeon-Lieutenant J. C. M. 
Given, M.D. Lood., to be Surgeon-Captain. Rifle: 2cd 
Volunteer Battalion the Duke of Cornwall's Light Infantry: 
John Cawful Mackay, M.D. St. And., to be Surgeon- 
Lieutenant. 4th (Stirlingshire) Volunteer Battalion Princess 
Louise’s (Argyll and Sutherland Highlanders) : Surgeon- 
Major M. Benny, M.D. Edin, to be Surgeon-Lieutenant- 
Colonel. 

The Health of the European Troops in Western 
Africa. 

According to the Army Medical Report for 1896 the 
average strength of the non-commissioned officers and men 
serving in Western Africa was only 53, but there were 165 
admissions to hospital, equal to a ratio of 3113*2 per 1000, 
which exceeds the corresponding rate in the previous year by 
359 0. Of the admissions 102 were for remittent fever and 
2 for dysentery. There were 3 deaths (including 2 invalids 
who died after leaving the command), 2 from remittent fever, 
and 1 from dysentery. The average strength of the officers 
was 26 and there were 63 cases of illness, including 39 of 
remittent fever, 3 of ague, and 4 of debility, the ratio, 24231 
per 1000, being above that recorded for the preceding year 
by 152 8. There were no deaths, but 9 officers were invalided, 
6 on account of remittent fever, 2 for debility, and 1 for 
boils. 

The Debate on the Army Estimates. 

Considering the times in which we are living and with 
the wars and rumours of wars which greet us daily in 
the newspapers it wa9 not very opportune for Mr. 
Labouchere to back up bis amendment to reduce the army 
by urging that the Government was asking for a war 
army in time of peace, although he coupled it with an 
expression of his opinion that their policy of expanding the 
empire was leading to conscription. Whatever may be the 
case as regards the fighting part of the army members of 
the medical services have everywhere been pretty fully 
occupied of late and the sooner an accession is made to their 
strength the better. 

The epidemic of measles on board the cadet training 
ship Britannia at Dartmouth still oontinues. Three shore 
hospitals have been established. 


Cffmspffttbenrt. 

'* Audi alteram partem." 

“ TRANSMISSION OF SYPHILIS TO THE 
THIRD GENERATION.” 

To the Editors of THE LANCET. 

Sirs,—I quite agree with Dr. Shaw-Mackenzie (ride 
The Lancet, Jan. 29th) that “Fergusson’s theory to be 
fully appreciated should be read in its entirety,” but I 
cannot acquiesce in his opinion that Fergusson’s observations 
axe in any way “ conclusive.” On the contrary, it seems to 
me that Fergusson, so far from proving that the attenuation 
of syphilis in Portugal was due to the hereditary trans¬ 
mission of immunity, has not even proved that such attenua¬ 
tion existed. His assertion that syphilis in Portugal had 
become exhausted rests upon two points of personal observa¬ 
tion : 

1. That the disease in its primary state is curable in 
Portugal without mercury. It is hardly necessary to remark 
that it is the internal administration of mercury that is 
meant here. Such a statement, made at a time when no 
distinction was drawn between soft and hard sores, must 
be valueless. It is well known that even syphilitic 
primary lesions heal without the use of mercury, and 
Fergusson by an indiscriminate use of mercury debarred 
himself from observing the natural course of the disease. 
From his own words, moreover, it is clear that the malignancy 
which the primary lesion in Portugal exhibited in the 
Portuguese as well as in the British was due to phagedaena. 
The ulcers that made him ** shudder to look at ” frequently 
resulted in the “ most melancholy of all mutilations.” That 
phagedaana was curable in the Portuguese without mercury 
is not surprising; that it was not so in the British is a mere 
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surmise of Fergusson. He says: 41 1 need scarcely Bay that 
this new organisation of disease in the stranger cannot be 
combated by such means as the natives employ to coze 

themselves. They would be utterly insignificant and . 

mercury offers the only chance of salvation." This 
"new" organisation does not differ from the 44 old" one 
in the nature of the primary lesion. But that the ordinary 
—i.e., non-mercurial—means 44 would be" insignificant in 
the British soldier is a mere conjecture. Every English 
soldier had to be treated by his regimental surgeon, who in 
his turn had to carry out Fergus&on’a 44 general order enjoin¬ 
ing the use of mercury " in cases of venereal sores whether 
syphilitic or not. Therefore the course which these malignant 
sores would have taken in the British soldier without mercury 
must necessarily remain unknown. Where the indiscriminate 
use of mercury is made compulsory conclusions as to its 
curative effect are impossible. Only one case is given in 
detail of a British soldier affected with a chancre 
which was contracted in Portugal. It clearly shows 
to what extent his interpretation of oases was biassed, 
not only by the erroneous opinions of his time, but 
by his own preconceived ideas. An officer has 4 “four 
days after connexion the whole penis enormously 
swelled, of a deep red colour, malignant ugly chancres on 
afferent parts of the prepuce and two on the glans penis, the 
appearance of whioh I can compare to nothing but the holes 
made by a rusty nail in a piece of mahogany or logwood. 
The catastrophe if left to nature, ere mercury was in fact at 
hand, or a few doses of bark, wine, and opium would 
June inevitably sealed his fate; but I caused him to be 
copiously blooded, applied the coldest acetous lotions to the 
pah, purged him most freely with neutral salts, and enjoined 

every part of the antiphlogistic regimen.in a few days 

all the sores were in a state of the healthiest suppuration." 
This patient evidently suffered from soft, multiple, phage- 
dsenic sores appearing four days after connexion. He had 
not syphilis—as far as the history of the case goes—and the 
administration of mercury which was dictated by 44 the 
patient’s fears" and Fergus son’s 44 responsibility" was un¬ 
necessary. Fergusson being a staunch believer in the all- 
conquering power of mercury in all sorts of venereal sores was 
prevented from making the experience which the Portuguese 
surgeons probably had made already—viz., that many vene¬ 
real sores heal quite as well, if not better, without mercury. 
Fergosson’s indignation about some medical officers belonging 
to the 44 German regiments of our service" who 44 pe* 
tinaciously, even officially, refused to prescribe mercury, 
asserting that it was not necessary to the cure," contains a 
strong element of the humorous. 44 Such alarming conduct, 
as being referable only to the most brutal ignorance, of course 
met with no quarter." If this attempt at insubordination 
was made in the treatment of chancres, as in all probability 
it was—in particular of such chancres as the one described 
above — there is method in this 44 most brutal igno¬ 
rance " from which I am afraid the German medical men 
of to-day have not yet emerged and into which most 
of us have relapsed. At the time when I studied at the 
Universities of Wfiizburg and Vienna German medicine had 
in many respects grown out of this state of savagdry. Still, 
most surgeons, and that in districts like Vienna where 
syphilis was not in a djin£ condition, would have refused 
14 pertinaciously, even officially," to give mercury in the 
case of a chancre unless it was indurated and accompanied 
by indolent hard glands, and even in these latter cases the 
overwhelming majority of them would have waited for the 
appearance of general symptoms before the internal admini¬ 
stration of mercury. On this latter point difference of 
opinion still exists, but in cmm like that of the officer which 
has been given above—and it is to such cases that Fergnsson’s 
observations chiefly refer—most men would, then as now, 
have been guilty of the 44 alarming conduct" whioh Fergusson 
describes, even to disobeying their senior officer and 
incurring the risk of martial law. Altogether the utterances 
of this meritorious military surgeon are more remarkable 
for military determination than for medical discrimination. 
Still more remarkable is the pathological conclusion which 
he draws from this 44 brutal ignorance " and about which he 
has 44 no doubt"—viz., that in the 44 districts where they 

(these German surgeons) were bred, the disease . had 

become as weak as the syphilis of Portugal, and their ex¬ 
perience had never opened to them a more extensive field." 
Argumentation of this kind is out of reach of reasonable dis- 
coision. 44 Another faot," Fergusson continues, 44 which at the 
'tine I could not comprehend, would appear to corroborate 


this. The venereal disease in some districts of the Russian 
Empire prevails to a shocking degree amongst the peasantry. 

. It happened to me to visit . Moscow . when 

the Prinoe G&llitzin was choosing a surgeon to an hospital 

. for syphilitic patients. The contest ran high between 

the advocates for, and opposers of, mercury." All I can 
gather from this communication is that the 44 contest 
between the advocates for and opposers of mercury" may 
44 run high"—i.e., that the same so-called ignorance may 
exist where 44 venereal disease prevails to a shocking degree " 
and that therefore the conclusion drawn from that 
44 ignoranoe " in German surgeons on the attenuation of 
syphilis in certain districts of Germany is reduced ad 
absurdum by Fergusson himself. I may add that no suoh 
self-exhaustion of syphilis has ever been observed in any 
part of Germany as far as I have been able to ascertain from 
reliable sources. The second piece of observation upon 
whioh Fergusson’s statement rests is : 

2. That the anti-syphilitimwoods , combined with sudorific*, 
are am adequate remedy f3r constitutional symptoms, the 
quantity of mercury being always insignificant and often 
altogether omitted. Apart from bone affections, in which 
the Portuguese also gave mercury, the only constitu¬ 
tional symptom to which this observation of Fergusson 
relates is the throat affection, and we are told that 
the Portuguese 4 4 attack it topically with mercurial 
apozems or stimulating mercurial gargles." The throat 
affections referred to by Fergusson are those by which the 
44 disease shows itself when the constitution is tainted"— 
i.e., secondary symptoms which, like all secondaries, are 
characterised by a tendency to spontaneous resolution. 
That they will disappear under local mercurial applications 
combined with anti-syphilitic woods and sudorifics and that 
they frequently disappear without any treatment and within 
a remarkably short time is an observation so frequently 
made everywhere, and so often corroborated by the most con¬ 
firmed mercurialists, that it cannot be adduced as a charac¬ 
teristic feature of attenuated syphilis. With regard to bone 
lesions we are told that 4 4 dreadful examples of exfoliations 
and loss of parts sometimes occur," but that they 44 by no 
means constitute a large proportion of the affected "—a some¬ 
what vague statement. Hut all estimates as to the frequency 
of tertiary symptoms must be fallacious, unless the distinc¬ 
tion between syphilitic and other sores is clearly drawn. To 
this it may be objected that as the distinction was not made 
with regard to the English, the relative scarcity of tertiaries 
in the Portuguese compared with the frequency of venereal 
sores has still to be accounted for. But the relative scarcity— 
in itself badly enough established—is easily explained by the 
prevalence of soft, in particular of phagedsenic soft sores, 
amongst the Portuguese. For the correctness of this explana¬ 
tion Fergusson’s own declarations furnish ample proof. 

I therefore maintain that the observation that phagedasnic 
soft chancres which Fergusson was in the habit of 4 4 curing ” 
by mercury could be cured without this drug—that this 
observation was misinterpreted by him as attenuation of 
syphilis while the proper conclusion would have been that 
there are many venereal sores which require no treatment 
by mercury and are not followed by general symptoms. If 
Fergusson’s observations do not prove that syphilis in his 
time existed in Portugal in an attenuated form it is idle to 
discuss whether this would-be attenuation has to be ex¬ 
plained by hereditary immunity or by 44 other causes," of 
which Fergusson admits at least three—viz., 44 respective 
organisation," which he 44 allows to be good as far 
as it goes," 44 climate," and 44 mode of life," which 
latter, as regards the English is always 44 incautious and 
frequently intemperate." In this respect I have nothing 
to add to what I have already said in the third part 
of my paper on the 44 Transmission of Syphilis to the Third 
Generation "—viz., that the hereditary transmission of 
syphilitic immunity is a remote possibility and that the 
attenuation of syphilis, whenever it takes place, iB effected 
by the improvement in hygienic, preventive, and therapeutic 
measures. In the same way the so-called malignancy of 
syphilis amongst the poor Russian Jews has to be attributed 
rather to the misery and insanitary conditions in which they 
live than to the 44 virginity of the soil." This latter explana¬ 
tion is given by Epstein; it is rejected by Neisser, and not 
adopted by him as Dr. Shaw-Mackenzie seems to believe. 
Lesser, recently referring to a further example of endemic 
syphilis (in the Marshall Islands), remarks that in endemic 
syphilis sexual intercourse plays only a subordinate part as 
the means of propagation, that in faot syphilis ceases to be 
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a sexual disease. Bat this only happens in isolated, secluded, 
and uncivilised parts of the world. With the growth and 
spread of civilisation the frequency of extra-genital infection 
declines. The attenuation of syphilis is well accounted for 
in the words of Joh. Benedictus: “Ratio est in promptu, 
quia homines nunc sibi melius cavent ab infectis, vel quia 
medici docti melius cognoscunt nunc causam morbi, et melius 
applicant remedia quam tempore anteacto.” 

I am, Sirs, yours faithfully, 

Welbeok-street, W., Feb. 7th, 1898. GhOBGE OgILVIB. 

“ CHARGES TO PATIENTS IN ISOLATION 
HOSPITALS.” 

To the Editors of Thb LANGBT. 

Sibs, —Your annotation in The Lancet of Feb. 26th 
criticising my paper on “Chmes to Patients in Isolation 
Hospitals ” is to me most interrating and novel. At a time 
like this when there are very few local authorities who do not 
reckon an isolation hospital as one of their assets it is of the 
highest importance that this question should be thoroughly 
thrashed out. May I therefore add a little to my side 
of the case? My statement that the isolation hospital is 
the property of the ratepayers is termed “ misleading.” I 
oonfess that I am at a loss to see how this can be so, broadly 
speaking, for in a short time the ratepayers of this borough 
will probably be called upon to pay a rate of threepence in 
the pound according to the rateable value of their 
dwelling-houses, Ac., for isolation hospital purposes. About 
one penny of this rate will pay off a portion of 
the principal and interest on money borrowed for 
the erection of the hospital and twopence will go to pay 
the current expenses of maintenance of the nursing staff, 
patients, Ac. For a period of thirty years the ratepayers 
will go on paying their penny in the pound and for as long 
as the hospital lasts—providing the law remains the same— 
they will continue to maintain the staff, Ac. On these 
counts I maintain that, broadly speaking always, the 
isolation hospital is quite as much the property of the rate¬ 
payers as are the public parks, public buildings, streets, 
sewers, and so on. I am one of those who think that it 
enoourages a healthy public spirit to let the public know that 
such things are their property. 

A much more serious statement on the part of your 
critic, however, is that the public should prove fitness for 
admission to such hospitals and especially their inability 
to secure isolation at home. Plainly and shortly I 
regard this as an inversion of the best way of looking at 
this question. The cases in which isolation at home 
can be carried out are extremely few — very much 
fewer than those who have not had experience of 
attempts to carry it out would perhaps credit. Even 
when it is apparently being carried out with every 
rigour and precaution there is always the danger of some 
emergency—nay, some domestic triviality even—occurring 
which undoes in a few moments the efforts of many weeks. 
1 cannot call to mind more than one or two cases in an 
experience of about six years where even in large houses I 
could honestly say that efficient isolation had teen carried 
out. The inability to secure isolation at home, to me at 
least, therefore would require but little proof, but expe¬ 
rience has taught me to demand detailed and practical proof 
of the ability to provide and maintain it. 

The whole question under discussion turns on this—that 
the individual is* removed to an isolation hospital much more 
for the good of his immediate neighbours and of the com¬ 
munity at large than for his own personal good. He is 
“ unclean,” ana therefore for the good of the community, 
“ He shall dwell alone; without the camp shall his 
habitation be.” 

In conclusion I would like to point out that though there 
may be a very remote possibility of this procedure I am 
advocating leading a few degenerate individuals into a state 
of demoralisation and encouraging pauperism there is another 
side even to that. As Professor Wynter Blyth pointed out 
in his address to the Sanitary Institute Congress in 1896, 
many individuals who have been well and properly treated 
in isolation hospitals would probably, if treated or allowed to 
remain in their homes, have teen added to the chronic 
invalids of the population and would drift gradually into 
poverty and then into pauperism. Is it not tetter to pay 
a few pence more for the maintenance of an isolation 
hospital and keep up the health and working capital 


of our country than to pay those same few pence foe 
the maintenance of the useless “flotsam and jetmm” 
population of our workhouses ? I apologise for the length of 
my letter, offering as my only excuse the great importance 
of the subject. I hope some others of your readers will ghe 
us their ideas. Thanking you in anticipation for your 
insertion of my letter, 

I am, Sirs, yours faithfully, 

Mhbedith Young, M.D.Edin., D.P.H.Yict. 

Crewe, March 1st, 1898. 8 

* 41 * We are happy to print Dr. Meredith Young’s letter, 
but we remain of our former opinion. A ratepayer cannot (to 
reduce the matter to a logical absurdity) elect to take his 
meals whenever he likes in the workhouse.— Ed. L. 

THE DUTIES OF THE PRESIDENT OF THE 
GENERAL MEDICAL COUNCIL. 

To the Editors of Thb Lahght. 

Sibs,— I find that some misunderstanding prevalli to 
reference to Mr. Carter’s statements that the President of 
the General Medical Council ought not to have hem 
approached by myself (since Dec. 22nd, 1897) on questions 
affecting the business of the General Medical Council and 
that he is disabled by illness horn attending to the same. 
Permit me to point out that these statements are contrary to 
the fact. 

In the first place, as regards the President’s inability to 
deal with matters laid before him, it is the fact that he 
retains the business of the Council in his hands, that the 
Registrar takes his instructions from him, and that quite 
lately, in response to a request that he would summon a 
committee appointed to recover if possible certain moneys 
due to the Council and wrongfully impounded by the police, 
he (the President) wrote me under date Feb. 15th, 1898, a 
letter couched in forcible and undesirable terms. The pro¬ 
fession must clearly understand that so long as a President 
of the General Medical Council retains office the sole power 
of convening certain committees and dealing with urgent 
business rests with him and him only. That I have been 
obliged to apply to him for these objects is the inexorable 
effect of the Standing Orders and his retention of offioe. If 
Mr. Carter’s statement were true, then to prevent the public 
business of the Council stagnating for six months it would 
of course be necessary for the President to resign an office- 
the duties of which he could not fulfil. 

I am, Sirs, yours faithfully. 

Cavendish-square, Feb. 28th, 1898. VlCTOB HOBSLXT. 

THE UNIVERSITY OF LONDON 
COMMISSION BILL. 

To tko Editors of Thb Lanobt. 

Bibs, — I shall be extremely obliged if you will publish 
the annexed copy of resolution of the Court of Assistanto 
in The Lancet and which has not been previously 
forwarded for the following reasons: the omission of the 
Society from the Senate has come as a surprise, the Lord 
President having intimated that he would fully consider the 
question, and it being generally understood that the Royal 
Colleges and the main body of medical teachers throughout 
the metropolis are favourable to their inclusion. 

I am, Sirs, yours faithfully, 

March 1st, 1896. JAMES R. UPTOH. 

Resolution passed at a Court of Assistants of the Society 
of Apothecaries held on Feb. 8 th, 1898:— 

That the Society of Apothecaries of London having considered tbs 
provisions of the London University Commission Bill of 1897 are of 
opinion that the omission of the Society from the Senate of the 
proposed University, thereby taking away the place assigned to the 
Society by the report of the Cowper Commission, is eminently onssth- 
factory and that the Bill unless amended in this respect will fail to 
meet the requirements of medical education in London. 


“THE REGISTRATION OF MIDWIVES BILL,” 

To the Editors of The Lanobt. 

Bibs, —Although I am of opinion that legislation is dsc es- 
sary to protect the poor from the results of lgnoranoe on tbs 
part of midwives, yet I think the present Bill should be 
stoutly opposed and for the following reasons1. Beosue 
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it will not prevent unregistered women from acting in the 
of mid wives. 2. Because it does not prohibit 
registered under the Act from assuming the 
title of Licentiate in Midwifery. 3. Because the pro¬ 
posed constitution of the Midwives Board is objection¬ 
able from every practitioner’s point of view—that is to 
lay, it will be a body with the constitution of which the 
general practitioners of this country will have no voice. We 
cannot for one moment allow the two Royal Colleges and the 
Society of Apothecaries to exercise powers of nomination, 
neither can we see the necessity of giving so much repre¬ 
sentation to the Privy Council. 4. Because the provision 
made for the local supervision of midwives is impracticable. 
How in the name or common-sense is a medical offioer of 
health of a large town to exercise supervision over all mid- 
wivespractising in it? 

It is clearly manifest that if we are to oppose this Bill we 
most without delay, both individually and collectively, appeal 
to our representatives in Parliament. And, further, I think 
we should take opportunities of making known our views in 
the lay press. I am, Sirs, yours faithfully, 

Cwdiff, Feb. 26th, 1898. _ T. GabRBTT HOBDEB. 

To the Miter» of The LAHOIS. 

8ns,—Without any desire to cavil with Mr. Humphreys 
there is one expression in his letter to which I beg to take 
exception. It runs thus: *'Is it not, however, for those 
who disagree with its provisions to put their views clearly 
before Parliament and to leave the question to its 
decision rather than to incur the responsibility of causing 
further delay in a matter in which delay means the sacrifice 
of many lives and exposure to much unnecessary suffer¬ 
ing?” Now, Sirs, at the outside the scheme of registra¬ 
tion is clearly an experimental process and Mr. Humphreys 
is begging the whole question by stating that the delay 
implies the sacrifice of lives as there is not a particle 
of evidence in support of such a statement. It is no 
doubt the fact that a melancholy death takes place occa¬ 
sionally in the hands of an untrained midwife, but that these 
tre exceedingly rare every practical man knows, and it is 
urely difficult to conceive how any Parliamentary measure, 
however skilfully tinkered up, which revolutionises obstetric 
practice by offering a premium on quackery can in the long 
run compensate for the loss of a life here and there under 
the present system ; and, indeed, if there is any assumption 
with regard to the delay of legislation, to my way of thinking, 
it is on the score of the longer the delay the better. 

I am, Sirs, yours faithfully, 

Peckhun^Feb. 26tb, 1898. CLEMENT H. SEES. 


• NOSTRUMS.” 

To tks Editors of The Lanoiy. 

Bibs, -While such differences of opinion are held by 
distinguished members of the medical profession anxious to 
promote the beet interests of the profession as to the 
■caning of the present Medical Act there can be but little 
hope of getting a new Medical Act passed. It will surely 
take an absolute unanimity of object and opinion in our pro¬ 
fession to bring about such a result. Both the disputants, 
however, are agreed that the sale of “nostrums” and 
potent medicines as at present permitted is a gross evil; 
with this opinion every medical man in the kingdom will 
•grte, so that upon this subject at least we have unanimity. 
Is it not possible, therefore, to bring pressure to bear upon 
the Legislature to deal with this question ? 

I had the pleasure when addressing the students at St. 
Mary’s H ospital in 1896 of dealing with this subject. In 
proposing a vote of thanks Sir William Broadbent suggested 
as a partial remedy that each nostrum should have minted 
n the bottle the ingredients and the exact quantities of 
drugs. May I make a suggestion—viz., that the Pre¬ 
sidents of all the medical corporations and societies should 
in the name of their respective bodies approach the Board of 
Trade as a deputation urging such remedies for the existing 
state of things as they in their wisdom may arrive at after 
deliberate consultation ? 

I am. Sirs, your obedient servant, 

Feb. 27th, 1896. MOBTON SMALE. 

P.S.—I will with pleasure send a copy cf my address to 
anybody who would care to have it. - 


“DEATHS WITHOUT OBVIOUS CAUSES” 

To the Editors of The (Lahoet. 

Sibs,— In The Lancet of Feb. 19th you published an 
annotation bearing the above title. I met with such a case a 
short time ago. A woman, aged forty-five years, was 
admitted to the Belfast Royal Hospital on Feb. 5th suffering 
from a varicose ulcer on the left leg just above the ankle. The 
ulcer was progressing favourably under treatment, but on the 
13th the patient suddenly felt an attack of slight dyspnoea 
with pain at the heart; this lasted for about thirty seconds 
when she expressed herself as feeling quite well; in ten 
minutes she was again seized with the same symptoms and 
died inside a minute. On a most careful post-mortem 
examination made by Dr. Lorrain Smith, lecturer on 
pathology, Queen’s College, Belfast, no cause for death 
could be discovered. There were no signs of phlebitis nor 
could any traces of clot in the pulmonary vessels be found 
and all the organs were in a healthy condition. During the 
week the patient was in hospital sbe appeared to be a very 
healthy woman and she was kept at absolute rest in bed till 
sbe died.—I am, Sirs, yours faithfully, 

Alex. Moktgomeby, M.B. R.U.I., 

Feb. 28th, 1898; Resident Surgeon Belfast Royal Hospital 


TOTAL ABSTINENCE IN ASYLUMS. 

To he Editors of The Lancet. • 

Bibs, —The annual meeting of German alienists took place 
last September in Hanover and 1 beg leave to call the atten¬ 
tion of The Lancet to two subjects whioh cannot fail to 
interest the English medical profession. 

1. This meeting after an exhaustive discourse by Professor 
Jolly, of Berlin, and on the motion of the learned professor, 
passed unanimously a resolution directed principally against 
a criticism contrary to facts on the part of the Reichstag in 
January, 1897, having reference to the actual condition of 
German asylums. This resolution is as lollows: “ This 
meeting concurs in the proposal adopted at the sitting of the 
Reichstag for regulation in conformity with the laws of the 
empire the supervision A lunatic asylums. But this meeting 
considers it a duty to point out once more that the most 
important reform consists in the establishment of independent 
boards of supervision directly cubordinate to the minister 
and at the bead of whioh stands a specialist occupying that 
post at headquarters.” 

2. The subject of alcohol in lunatic asylums was 
exhaustively discussed by Professor Hoppe, of Allenberg, 
who concluded his discourse by expressing tbe opinion that 
alcohol should not only be kept out of tbe reach of 
drunkards by establishing in asylums a so-called drunkards’ 
department but should be kept altogether out of asylums, 
milk or lemonade being substituted for it. * * If alooholists, ” 
contended Professor Hoppe, “ were not to be allowed to have 
alcohol then tbe other patients should also not be allowed 
to have it, as otherwise it would be impossible to make 
alooholists practise total abstinence.” 

Tbe greater portion of tbe alienists present were in favour 
. of Professor Hoppe’s views; and some of these alienists, 
amongst others Professor Forel, of Burgboelzli, and Professor 
Mooli, of Berlin, have already introduced tbe system of total 
abstinence into tbe respective asylums of whioh they are tbe 
medical superintendents. 

I am, Sirs, yours faithfully, 

Villacb, Feb. 24th, 1898. DlBECTOB SCHLANGENHAUBEN. 


THE IREATMEN1 OF BURNS ANJL OTHER 
SURFACE WOUNDS. 

To the Editors of The Labor. 

Bibs,—T he surface wounds of a lower animal, such as a 
dog, heal as a rule very much better than those of a man, 
particularly when tbe former has not and tbe latter has tbe 
advantage of experienced surgical aid. I do not know that 
a dog has a like advantage as regards deep wounds such as 
those caused by a bullet, a lance, or a sword. Certainly I 
think that a man deeply wounded and tended by a surgeon 
has a better chanoe of speedy recovery than a dog with a 
similar wound that receives no skilled aid; but not so in 
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the case of superficial wounds. As regards deep wounds, 
even if the man receives no skilled aid and if his tissues 
have not been poisoned bj alcohol, he vet recovers as quioklj 
as the dog, as witness Turks and Afridis wounded on the 
battlefield. Apparently, therefore, the human being is not 
leas capable of speedy recovery than the brute. Why, then, 
his slow convalescence from superficial wounds? X think 
the explanation is to be sought in the mistaken efforts of 
the surgeon. 

When a dog receives a superficial wound—such as a bum 
or a]scald—he merely licks and keeps it dean; when a 
surgeon has charge of a man similarly hurt he places on it a 
variety of surgical dressings. But if we insert a piece of 
the best of surgical dressings under the skin violent inflam¬ 
mation ensues. Usually we have suppuration, which con¬ 
tinues till the foreign body is voided in the disohaiges. At 
the best inflammation leads to encystment. But when the 
skin is destroyed, as in the case of a burn, to these very 
subcutaneous or subcuticular tissues, which are so intolerant 
of foreign bodies, we are in the habit of applying foreign 
bodies—i e., surgical dressings. Barely no more unscientific 
procedure can well be conceived. Is it not evident that in 
this particular the dog is our superior in surgical science and 
that, like him, we should strive to keep the wounds under our 
.care free from foreign bodies—discharges, bacteria, surgical 
dressings, &c. ? Is it not abundantly evident that when 
superficial wounds heal in man, particularly civilised 
man, they do so cot in consequence of but in spite 
of the aid given him by helpers, professional or other¬ 
wise £ 

In view of these considerations I venture to place before 
the profession a method of treating surface wounds so simple 
and obvious that I think it must have been tried before, 
though I cannot lay hands on any authority. It is possible, 
however, since I have found this method highly successful, 
that it is not in general use because some small but essential 
details may formerly have been omitted. At most it is but 
a modification of the “ open ” system. Briefly, I do not 
place the surgical dressings on the wound but on a light 
wire cage or support, which thus, while permitting them to 
afford protection, prevent them acting as foreign bodies. The 
wire support is easily manufactured. If the wound be on a 
flat surface—as on the chest—a stout wire of suitable length 
is bent into such a shape that when placed over the wound 
it surrounds the latter but rests everywhere on uninjured 
tissue. On this wire as basis is woven a wide network of 
lighter wire, so that a shallow dish of wirework shaped 
somewhat like the wound, but larger, results. If the wound 
be on a limb a cylinder of similar wirework is made in two 
longitudinal parts, which are hinged together, so that the 
cylinder may be easily applied to, or removed from, the limb. 
The ciroumference of the shallow dish and the ends of the 
cylinder are padded by wrapping some soft material— 
carbolised wool, for instance—round the thick supporting 
wire. When in place the apparatus may be covered by any 
dressings the surgeon chooses and it is retained in place by 
strapping or bandages. 

On one detail of the treatment it is necessary to insist 
with the utmost emphasis, the surface of the wound mutt 
be kept absolutely clean. It should be gently sponged daily, 
twice, thrice, or ofcener if necessary, with some mild anti¬ 
septic fluid such as boraoic or weak (1 in 40) carbolic lotion. 
Otherwise the discharges, coagulating on the surface, form 
a cake under which pus is retained and which proves in 
experience more hurtful than any other foreign body. In 
order as maoh as possible to prevent the discharges drying 
and so caking I usually cover the supporting cage with wet 
lint and the whole with waterproof. If m spite of pre¬ 
cautions the lymph does cake it may be softened by soaking 
in olive oil and then removed. 

The advantages claimed for the above method are the 
following. 1. It is rational, whereas the methods generally 
in use are pre-eminently irrational. Hitherto our advance 
in surgical procedure has been in the direction of sub¬ 
stituting for irritating applications others less irritating 
but still harmful. For example, we have substituted 
antiseptic for septic dressings and one surgeon has for 
ordinary antiseptic applications substituted metal plates. 
The present method seeks to abolish altogether the use 
of foreign bodies as applications while retaining them for 
purposes of protectiom. 2. The apparatus is very easily 
made, as may be proved by any one possessed of sufficient 
wire and a pair of pliers. It ib, moreover, easily sterilised 
by boiling or immersion in an antiseptic fluid. 3. The wound 


is very quiokly, easily, and painlessly dressed. No longer 
has the wretched patient—and the attendant—to endure tbs 
agony accompanying the recurrent stripping of adherent 
dressings from an inflamed and exquisitely sensitive surface, 
as, for example, a large burn. 4. The dressing requires no 
particular skill and therefore this method is especially 
suitable to the poor when suffering, for example, from 
varicose ulcers. 5. Wounds heal with a quickness as delight¬ 
ful to the surgeon as to the patient. No longer do super¬ 
abundant granulations arise; deep ulcers rapidly fill up to the 
level of the skin; the whole surface takes on a healthy aspect 
in preparation for the zone of young akin which advances 
uninterruptedly from all sides till the process is complete; no 
longer do healed surfaces “ break down ” as is so commonly 
the case when dressings are applied directly to the surface; 
and seldom, so far as I have been able to observe, do thick 
cicatrioes occur, the contraction of which is so frequent a 
cause of deformity. These thick cicatrioes result from the 
formation of fibrous tissue due, doubtless, in severe cases 
partly to considerable tissue destruction but more generally 
to the mere irritation induoed by the presence of foreign 
bodies. They do not occur in deep wounds when there is no 
great tissue destruction and from which collections of pus 
and other foreign bodies are from the first absent; and they 
rarely, if ever, follow the surface wounds of animals, which 
I have seen of huge size abroad (e.g., the saddle-galls of 
horses). I take it, in fact, that the formation under dress¬ 
ings of a thick layer of fibrous tissue, or of tissue which 
subsequently becomes fibrous, is a process of the same order 
as that by which a foreign substance within the body 
becomes encysted and is thus separated by a tissue more 
resistant from others less resistant. 6. The method 
is almost ideally aseptic. It must be remembered 
that the bacteria of putrefaction have their habitat not 
in healthy tissues but in dead organic matter. The 
living tissues are germicidal. The present method aims 
at the quick and effectual removal of the nidus; under 
methods ordinarily pursued the discharges are banked up on 
the wounds for varying periods and are made antiseptic by 
poisons which, since they are inimical to the life of the 
bacteria, must generally be Inimical to the life of the 
tissues. 7. Lastly, the whole treatment is very much las 
disagreeable than ordinary methods to the patient. The 
sufferer no longer feels a gradually increasing sensation of 
heat, pain, and discomfort as the discharges accumulate 
beneath the sopping dressings, nor does he behold the 
nauseating mess usually found when the dressings are 
removed. In the absence of irritation little pus is formed 
and the exudation is mainly serous. 

I have made high claims for this “cage” method of 
treating surface wounds. But I shall be only too glad if 
surgeons will submit it to the severest tests possible. Let 
them, for instance, treat thus old and foul varicose ulcers 
which have defied all other methods of treatment cr wounds 
which have repeatedly broken down. Or let them cover the 
whole of a wound with such an apparatus as I have 
described, but under the cage on part of the wounded 
surface let ordinary surgical dressings be placed. Then let 
the difference of behaviour between that portion of the 
wound which is in contact with an irritating foreign body 
(i.e. the surgical dressing) and that portion which is not so 
affected be observed. Even when small the portion covered 
by dressings will be the last to heal. Or let vaccination 
vesicles, which are ordinarily treated in accordance with 
rational principles without dressings, be covered with “pro¬ 
tective,” the commonest of surgical dressings. The surgeon 
will receive an instructive object lesson as I did on an 
occasion when I unwittingly performed an unhappy experi¬ 
ment. I vaccinated a man who was about to enter one of 
the public services. He subsequently complained that the 
vesicles interfered with his work, and, thoughtlessly, I 
covered them with protective, whereupon the surrounding 
area underwent severe inflammation. 

If the above experiments be tried I think surgeons will 
come to the conclusion that surgical dressings when applied 
to wounded surfaces are anachronisms, relics of barbarous 
times when even more pernicious dirt—i.e., matter in the 
wrong place—was applied to such surfaces. We now strive 
to remove foreign bodies from deep wounds; we should 
strive to remove them from surface wounds also. Messn. 
Allen and Hanburys, of Plough-court. Lombard-street, will 
keep a stock of surgical cages, and will manufacture them to 
order. I am, Sirs, yours faithfully, 

Southsea, Feb. 17th, 1896. 0. AJ&CHDALL REID. 
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DR. W ILLIAM PLAYFAIR’S RETIREMENT 
FROM KING’S COLLEGE. 

To tko Editors of THE LANCET. 

Sirs,— Although it is not a question of any moment 
perhaps you will allow me to say that I am not retiring 
from King’s College on account of the age limit as you 
state—I should have nearly four years to run to reach that— 
but because, having completed a quarter of a century’s 
service as Professor of Obstetrics, I think it is now high time 
to make way for others. 

I am, Sirs, yours faithfully, 

GroxvBnor-street, W., Feb. 36th. W. S. PLAYFAIR. 


THE ADMINISTRATION OF ANAESTHETICS. 

To the Editors of The Lancet. 

Sirs, —Dr. Hewitt in his leoture published in your issue of 
Feb. 19th refers to the danger of the muscular spasm which 
frequently characterises the second stage of chloroform 
anesthesia. I have for many years asserted and frequently 
demonstrated that a free dose of ether with the chloroform 
just previously to this period almost invariably prevents this 
spasm and so removes the most frequent source of danger. 
8och a remedy appears too simple to gain a bearing with 
specialists in anaesthetics, but so fully persuaded am I of 
the value of a dose of ether at this particular period that I 
do not allow chloroform to be given for me without it, and 
I should be very pleased if a gentleman with Dr. Hewitt’s 
opportunities and experience could be found to test the 
value of the practice. I am, Sirs, yours faithfully, 
Liverpool, Feb. 26th, 1898. F. T. PAUL. 


“ DOSAGE IN ANAESTHETICS.” 

To the Editors of The Lancet. 

Sirs, — I shall not take up your valuable space with a 
controversial letter upon the above question, which was 
discussed at the meeting of the Society of An&sthetists 
on Feb. 17th, but simply state facts. I have adminis¬ 
tered chloroform by the “ open method ” or, to use the more 
exprestive if less correct term of Professor Waller—viz., the 
" slapdash method in over 740 cases without a fatality. I 
may say the ages of the patients varied from one week to 
eighty-seven years. Might I add that all forms of heart 
mischief were mingled with these cases, from congenital to 
advanced aortic. If the attention be fixed upon the patient 
rather than upon the inhaler, and if we recognise that there 
is an equal responsibility in administering an anesthetic for 
a simple operation as for a prolonged operation, then we 
might hope for a diminution in the number of deaths from 
anaesthetics. I am, Sirs, yours faithfully, 

Bedford General Infirmary, Feb. 88th, 1896. S. J. ROflS. 


THE USE OF A SPLINT AFTER REMOVAL 
OF THE BREAST. 

To the Editors of The Lancet. 

Bibs, —In The Lancet of Feb. 5th is described a splint 
used by Mr. Edward Cotterell after removal of the breast to 
prevent the usual stiffness and discomfort which ensues if 
the arm is bandaged to the side in the nsnal way. It may 
interest some of your snrgical readers to know that the same 
result can be obtained without the use of any special 
apparatus. I saw the notice of the nse of a rectangular 
splint by Mr. Cotterell in the report of the November 
meeting of the Medical Society of London, and as I 
had to operate for carcinoma mammae a few days later 
it struck me that no splint was necessary. I therefore 
bandaged the breast with a many-tailed bandage, but 
kept the arm at right angles to the body and let it lie 
on a pillow encircled with a broad sling made from a pillow¬ 
case, the two ends being fastened by a strong safety-pin to 
the head of the bed. The result was all that could be 
desired; the wound healed by first intention and the patient 
was able to do her hair at the end of a fortnight. I have 
used the same method in two cases since then with equally 
satisfactory results. In all three cases the axilla was 
cleared out, but none of the pectoralis major was removed. 
The only difference in bandaging the breast was that the 


axilla was well padded with dressings and the shoulder-strap 
of the bandage was brought under the axilla of the side 
operated on and pinned to the bandage behind the opposite 
shoulder.—I remain, Sirs, yours faithfully, 

Priestley Leech, M.D. Lond., F.R.C.S.Eog., 

Honorary Surgeon to the Royal Halifax Inflrmarv. 

Halifax, Feb. 24th, 1898. — 


AN EXPLANATION FORTHCOMING. 

To the Editors of The Lancet. 

Sirs, — 11 V. M. 8.,” in the letter headed “An Explanation 
Required,” published in The Lancet of Feb. 26th* p. 607, 
is hardly correct in his statement that volunteer medical 
officers received different treatment from that of combatant 
officers in the matter of the Jubilee medal. Only com¬ 
manders of units received the medal, which of course meant 
that the bulk of the officers did not receive it. A bearer 
company was considered as the medical unit, and the officers 
in command of each did receive the medal. The medal 
given to the St. John Ambnlanoe Association is the bronze 
medal similar to that given to the police and a very different 
thing altogether. I am, Sirs, yours faithfully, 

Feb. 26th, 1898. _ V. M. 

To the Editors of The Lancet. 

Sirs, —I am glad to see that you have inserted a letter 
in The Lancet of Feb. 26 th on the subject of the absolnte 
exclusion of the officers of the Volunteer Medical Staff from 
all participation in the distribution of the Queen’s Jubilee 
Medal. I suspect the chief grounds upon which this 
apparent slight to medioal officers of volunteers is deter¬ 
mined arises from the fact that few if any of us (outside 
the Volunteer Medical Staff Corps) happened on Jubilee Day 
to be in actual command of an “unit.” My own case 
will perhaps serve as an illustration. I was ordered to 
act as the senior medical officer of my brigade, which 
was made up of companies from each battalion com¬ 
prised in it. The captains commanding the separate com¬ 
panies in some instances received the medal, but notwith¬ 
standing that in addition to being in medical charge I had 
the stretcher sections of the various battalions under my 
command my application for the medal was refused. On the 
other hand, the chief staff officers of the brigade on dnty 
were granted it. A few weeks later in the season these various 
regimental stretcher bearers were formed into a “bearer 
company” and as snob I commanded them at Aldershot. 
It appears that had I held such a command on Jubilee Day I 
should have received the medal, a bearer company being 
considered an “unit.” The duties I performed and the 
command I exercised were practically identical on each 
of these occasions, but a slight technical difference obtained 
in that on Jubilee Day I commanded a group of separate 
stretcher sections, whereas at Aldershot the same were 
formed into and termed a “bearer company.” The reception 
of the medal would have been a gracious and welcome 
recognition, in my case, of more than thirty years’ service 
passed in the Volunteers. 

I am, Sira, yours faithfully, 

A Surgeon-Lieutenant-Colonel holding the V.D. 

Feb. 26th, 1898. 


Liverpool Eye and Ear Infirmary.—T he 

annual report of this infirmary stated that in the 
out-patient department the new eye cases numbered 
6403 and the new ear cases 2190. The number of 
minor operations performed on out-patients was 1098; 
815 patients have occupied beds, as against 765 during 
the previous year, the number of important operations 
on this class of patients being 601, as against 649 in 
1896. The financial condition as regards the subscription 
list is still unsatisfactory, but on the other hand the amount 
received from donations and legacies was above the average 
and the treasurer reported a credit balance of £112. The 
mortgage debt on the building remains at £1000. The con¬ 
tributions from the Hospital Saturday and Sunday Fnnds 
amounted to £456. Mr. Richard Hobson has offered to con¬ 
tribute £100 towards the extinction of the mortgage debt 
provided an effort were made within six months to obtain 
the remainder of the money. 
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587,000, or 6 6 per 1000 of the population of the extended the injunction that the 44 lady” was to receive 4 ‘every 
boundaries of the city, which is set down at 840,000. attention.” The patient was the mother of a police com¬ 

ic the faoe of these figures it is impossible to deny that mlssioner of one ef the most prosperous districts of Glasgow, 
there has been a formidable increase in the numbers of in- A boy was admitted to the same hospital for a resection of 
door patients, yet it is generally acknowledged that it is in the kaee-joint on a recommendation from a Glasgow magls- 
respect to the in-patients that the least abuse exists. The trate who was a close relative of the patient and visited him 

position of affairs with regard to outdoor patients is more in a carriage-and-pair. Dr. Black assured me personally 

serious. Nevertheless, the medical profession at Glasgow that he had been reprimanded when he found fault with suon 
cannot be said to be moving in the matter. Two abuse. If the newspapers were watched it would be found 
medical men at Glasgow, Dr. Erskine and Dr. D. Camp- that they recorded the deaths at hospitals of persons in a 
bell Black, have been prominent in their denunciations good position. Thus about four months ago the death at 
of these abuses; but they have met with little support the Western Infirmary of a retired business man was men- 
from the profession at larga. This lack of support may tioned. His address was given. It was in Vincent-crescent, 
in a measure be due to the fact that these two gentle- where probably £50 a year is charged for rent for the 

men not only denounced hospital abuse but also houses. At the Eye Hospital there was a rich man who 

advocated the municipalisation of all hospitals. Many had come from New Zealand. A Highland parish minister 
medical men desire to reform the hospitals, but those who died in the Infirmary. The working classes, many of them 
think such reforms should lead to the [abolition of the earning £2 and £3 a week, thought they had a right 
voluntary system are far less numerous. Dr. Campbell to gratuitous treatment because they were made to 
Black, for instanoe, in a pamphlet entitled 4 4 The Medical subscribe a penny a week to the hospitals. Yet there 
Environment,” says, when alluding to workhouse infirmaries, were any number of men in the profession who were willing 


to lunatic asylums, and to fever hospitals: 41 The State, 
however, having taken the place of voluntary charity, the 
rsuon d'etre of hospitals as charitable institutions dis¬ 
appears with one coup and their revenues should be for- 


Then he adds : 44 1 know, further, that if in the animal world 
an organ oeases to functionate it atrophies and disarm sars, 
and I believe that correspondingly in the social world two 
organisations professing to achieve the same end cannot 
ran side by side without mutual interference and injury.” 
Dr. Black has further publioly argued that though 
advertising is considered most unprofessional voluntary 
hospitals are in reality run for the purposes of advertise¬ 
ment. 44 1 know not one medical institution in Glasgow,” 
he adds, 44 whose parentage has not been personal 
medical enterprise.” Then the voluntary hospital, when 
once established, instead of being under public control, 
falls into the hands of a clique who take care to keep 
dangerous rivals at a distance. These rivals in their turn 
are obliged to found other hospitals for themselves and thus 
there is a wasteful competition between charities and 
hospital abuse naturally ensues. To illustrate this theory 
Dr. Black says: 44 Let me give an instanoe or two of men 
who did so who became thereby illustrious and dignified 
medical science. When James Syme found the doors of 
the Edinburgh Infirmary barred against him by that envy, 
jealousy, and exolusiveness which find suoh fertile soil 
in the medioal temperament he opened Min to House 
as an hospital, compelled recognition of his genius, and 
vanquished tyranny. Spencer Wells founded the Samaritan 
Hospital in London and few names are held in higher pro¬ 
fessional esteem in his own particular walk. Lawson Tait 
founded the Hospital for Women in Birmingham and he is 
oertalnly not the least distinguished of living gynecologists. 
Morell Mackenzie founded the Throat Hospital in London 
and made himself a world-wide reputation.” But with the 
multiplication of hospitals financial difficulties must arise 
and the Glasgow Royal Infirmary had a deficit of more 
than £9000, the Western Infirmary one of more than 
£5000, and the Viotoria Infirmary one of close on £2000 
To increase their olalms on the public a long list of 
cases treated must be published and if abuse was pre¬ 
vented this list would be curtailed. Then eaoh charity 
has to pretend that it is the charity of all others 
whioh should be supported. 44 The Royal Infirmary now 
publishes a weekly statement of the cases treated to 
give point to its eleemosynary sob for ooin; but it takes 
care to conceal from the public how many of the people 
treated, both within its walls and at its outdoor depart¬ 
ment, should have been treated by struggling juniors in 
the profession or to what extent it is engaged in robbing 
the profession and demoralising and pauperising the artisan 
and middle class. 4 My dearly beloved broddren,’ said the 
nigger evangelist, 4 de cause ob religion am de cause 
ob dis church, and de cause ob dis church depends on de 
gasson’s salary. De elders will now pass de contribution 


In proof of the prevalence of abuse Dr. Black states in 
Ms pamphlet that he has treated at the Royal Infirmary 
a retired lawyer. At the Western Infirmary, whioh he 
qualifies as 4 4 one of the most abused institutions of the 


to take clubs at 2s. 61. per annum per member. If a man 
could not pay half-a-crown per year he should be treated 
us a pauper. Not only were needy and junior medical 
men ready to accept such terms, but there were even some 
professors who did not scorn to take a 2s. 6 d. club. The 
general practitioner was in a deplorable position. There 
were fully-qualified men who gladly visited patients in their 
own houses for a fee of only sixpence and there were several 
sixpenny dispensaries in existence. 

Why, it will be asked, should workmen resort to a charity 
for medical advice when it oosts so little to pay for sucn 
advice 1 One of the principal reasons is that the workmen 
do not look on the hospital as a charity. It is an institu¬ 
tion for which they are not only compelled to pay, but 
they pay more than they would have to give to a private 
practitioner. The voluntary nature of the payment and the 
charitable character of the hospital is but a theory and so 
far as the workmen are concerned in no wise a fact. If a 
workman refused to subscribe he would displease his em¬ 
ployer and his fellow workmen, so he gives a penny per 
week, and this makes 4*. 4 d. per annum, when there are 
any number of medical men who would be glad to attend to 
him for 2a. 64. a year. Why should the workman pay the 
larger sum if it gives him no claim? But it is not the 
workmen alone who imagine that they have a claim on the 
hospitals. As the secretary of the Charity Organisation 
Society observed to me, when householders subscribe a 
certain sum they think they have a right to send all their 
servants to the hospital, and Dr. Black quotes an announce¬ 
ment published in the Glasgow Herald of the death at the 
Western Infirmary of a patient who for many years had been 
44 the faithful body servant” of an eminently [respectable 
K.C.B. 

Another reason for the rush upon the hospitals is the 
belief that superior advice can be obtained there. If the 
following passage from Dr. Black’s pamphlet were more 
widely read this impression might in part be disp ailed:— 

44 Diring my own incumbency of office as a dispensary 
physician to the Glasgow Royal Infirmary I have gone 
through the form of professionally seeing patients at the 
rate of Bixty an hour! The prescribing and diagnosis were 
much after the time-honoured fashion of Dotheboys Hall. 
My conscience was not hurt by this snap-shot prescribing, 
as there was certainly nothing the matter with two-thirds of* 
the cis as, while the remaining third consisted of cases of 
hunger, chronic bronchitis, and various forms of struma; 
and occasionally a robust countryman who happened to be 
passing would be attracted by the urgent invitation 
outside to come in and be medically treated and responded 
as a matter of sheer civility. While so large a number as 
this was often seen it should be explained that few fresh 
prescriptions were written, but as the deluded people would 
break their hearts if they got no medicine (they subscribed 
to the institution and asserted claims) the old prescriptions 
were stampad so that a fresh supply might be obtained. If 
the patient was wanting in inclination or the courage to 
consume the 4 medicine" thus obtained it was exchanged 
for money or drink with some less wise but more courageous 
valetudinarian.” A 

This is certainly as bad as the 44 scamping” work of a 
medical aid association or a benefit olub. These institutions 


kind in the oountrv,” a man appeared with a respectable- often tend to degrade the practitioner because he has too 
looking woman whom he left there as a patient with many patients for it to be possible to treat them properly. 
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Bat Dr. Black farther points oat that “the objection to 
medical aid associations is that they treat people above 
the grade of the artisan class. If it be professionally 
* infamous ' to do so through these associations it is surely 
equally ‘ infamous ’ to treat this class in hospitals as is 
being constantly done. The difference is this : on the one 
hand it is the poorer members of the profession who are 
the culprits, on the other it is the rich” 

(To be continued.) 

THE PLAGUE IN BOMBAY. 

(Fbom oub Special Correspondent.) 

Death-rate.—Private Hospitals .— Quarantine Camps. 

The weekly return of mortality for Bombay gives over 
2000 deaths—a rate equal to about 130 per 1000 per annum. 
This exceeds the highest point touched last year, but the 
city is now full of people—the birth-rate showing about the 
normal average—whereas last year the exodus was estimated 
at no less than 300,000 people. Comparison with the 
mortality chart of last year suggests that the present re¬ 
crudescence is about a fortnight later in the season than the 
corresponding period 6f the first epidemic and that another 
week or two may be calculated before the mortality will 
show a course of decline. Fortunately this decline may be 
expected to be rapid. 

With thirty private and three public hospitals for plague 
patients Bombay ought to be well provided for. The public 
hospitals might be considerably improved in many ways, but 
their general administration is very satisfactory. It is very 
different, however, with the numerous private institutions. 
While the raison d'etre of their permitted existence—viz., to 
facilitate the removal of plague cases from the homes of the 
people—is to a certain extent admitted the management of 
many of these hospitals is worse than indifferent. They are 
subject to occasional inspection, but the immediate treat¬ 
ment of the patients is entirely under the control of the native 
medical attendants. As some of these men are extremely 
Ignorant and careless and one at least has had no medical 
training whatever the patients are badly looked after at many 
places. Some few are clean, well managed, and properly 
treated. Most of these hospitals are simply ordinary houses 
utilised for the purpose and they are consequently placed in 
most insanitary surroundings, especially with regard to fresh 
air and sunlight. The rules seem to be extremely lax and 
therefore the advantages offered for isolation and otherwise 
preventing the spread of the disease are entirely lost sight 
of. Their existence satisfies to a certain extent caste 
prejudices and there would probably be much greater trouble 
in removing cases if these institutions were not available. 
That is about all that can be said in their favour. The 
patients would certainly be much better off if they were 
camped out in the open air even under the same indifferent 
management. The camps for the * * evicted, ” for * * contacts,” 
and for quarantine of travellers are much more satisfactory. 
The people on admission are disinfected, their belongings are 
sterilised, and they are kept under healthy conditions for a 
required period of ten days. The rules, however, are not 
strictly carried out and consequently strict isolation is not 
always obtained. But the provision for life under healthy 
conditions and the removal from houses which are dark, 
dirty, unventilated, and stinking are decided advantages. 
Many thousands have benefited by these measures. 

MANCHESTER. 

(Fbom oub own Cobbebpondhnt .) 

Manchester Southern Hospital. 

The report read at the annual meeting of the Manchester 
Southern and Maternity Hospital held on Feb. 25th is not 
very cheerful. Within a little over a quarter of a century 
this hospital has grown from a small dispensary to a hos¬ 
pital with fifty-two beds in constant use, while in addi¬ 
tion there are a large out-patient department for women 
and children and an extensive maternity home-patients' 
department “ carried on by trained midwives under the 


strict superviHion of the honorary medical staff.” It 
was the first hospital in Manchester to supply in¬ 
patient accommodation for maternity cases and it is 
still the most important lying-in hospital in the north 
of England. It is also a school of obstetrics and 
gynaecology largely made use of by the mtdic&l student* 
of the Owens College and has afforded training for mid¬ 
wives and monthly nurses. Its services are not con¬ 
fined to Manchester but extend over a wide am, 
including the towns of Lancashire and Cheshire where 
special hospitals do not exist. But lack of funds has 
decided the committee to put certain restrictions on the 
admission of women and to close twelve of the children’s 
beds till more prosperous times come round. That this is 
advisable is evident from the fact that for the last few yean 
the hospital has been spending about £1000 a year more 
than its income. This sort of proceeding is no doubt a 
weakness into which hospital committees are top apt to be 
led, but the excuse in this case was the promise, subject to 
an amalgamation with St. Mary's Hospital, of £70,000 from 
the Lewis trustees to build a new hospital, and the com¬ 
mittee had every reason to believe that the conditions would 
be fulfilled. The breakdown of the negotiations injured both 
hospitals, but the Southern Hospital was not so well able to 
bear it as was St. Mary’s Hospital, and during this period of 
anticipation and suspense “the small capital of the hospital 
has been nearly absorbed.” The failure of the amalgamation 
scheme does not lie at the doors of the Southern Hospital, 
and if it is not permissible to speak of justice in its treat¬ 
ment we may still regret that it has suffered from undeserved 
misfortune. As Dr. A. W. Ward, the ex-Principal of the 
Owens College, said, “The state of things was simply a 
lamentable one” and “it would be only by strenuous and 
individual effort that they could maintain the efficiency of 
the institution.” This effort will surely be made. 

The Boyal Infirmary and the Corporation. 

At the meeting of the Manchester City Council on 
Feb. 16th, the scheme for the sale of a large portion of 
the ground surrounding the infirmary for £286,000 was the 
subject of a long discussion. Sir John Harmood moved: 
“That the report of the Special Committee re Royal 
Infirmary ” and the recommendations contained therein " be 
approved and adopted.” It was decided in the end that the 
report should be referred to the committee for further 
consideration and report. There was evidently a strong 
feeling against the scheme and in favour of the purchase of 
the whole site, if it could be arranged for, utilising it for 
business premises — according to one intelligent and 
utilitarian speaker—with the view of building an art gallery 
and free reference library. This would be far preferable to 
the mutilation contemplated in the special report. 

Proposed Enlargement of Monsall Fever Hospital. 

The Monsall Fever Hospital, it may be remembered, was 
recently taken over by the corporation from the Manchester 
Infirmary. For some time past a sub-committee of the Sani¬ 
tary Committee of the corporation has been considering the 
question of increased accommodation for infectious oases and 
they recommend the addition of several wards, an isolation 
ward, an erysipelas ward, and also a considerable enlarge¬ 
ment of the administrative department. The cost is esti¬ 
mated at about £27,000. In view of these changes and to 
give the necessary space for the isolation of the patients—so 
as to protect the hospital as well as the pnblic—and to pro¬ 
vide a recreation ground for the patients a purchase of about 
13£ acres of land on the northerly side of Monsall bse 
been made for the sum of £6108. There is at present 
accommodation for about 390 patients. The scheme has 
been virtually aocepted by the Sanitary Committee and will 
probably be sanctioned by the Council. 

Manchester Medical Social Union, 

An association of which the membership is confined to 
qualified medioannen who have been educated at the Owens 
College has been recently formed with the title of the 
Manchester Medical Social Union. The first of a series of 
social meetings was held on the evening of Feb. 22nd 
Dr. Jndson Bury presided and said “the union came to 
supply a long-felt want in the profession.” The evening 
was devoted to a musical and literary entertainment. All 
good wishes may be offered to the new society, for friendly 
gatherings of this kind are among the best antidotes to the 
jealousy and the isolation into which competing members of 
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the same profession are often in danger of falling. Con¬ 
sidering, however, that the alumni of the Owens College form 
only a section of the qualified medical men in Manchester 
the assumption of so comprehensive a title as that of the 
Manchester Medical Union, the membership of which 

is so limited, seems somewhat inappropriate, pointing rather 
to exclusiveness. A title indicating its connexion with the 
College would have been more accurate and quite inoffensive. 
Though somewhat different in aim and character from the 
Medico-Ethical Association and the Medical Guild all 
tend in the main to the same end, to strengthen the 
soase of brotherhood and of a common interest among 
the scattered members of the medical profession which 
in these days of almost constant assault on its rights and 
privileges has become not only desirable but necessary. 
Their annual reports show that both the latter have been 
doing good work, while the younger society may be con¬ 
gratulated on the progress which it is making and on the 
position it has already attained. 

Feb. 28th. _ 

SCOTLAND. 

(From oub own Cobbbbfondknts.) 

Edinburgh Royal Hospital for Sick Children. 

The thirty-ninth annual meeting of this hospital was held 
on Feb. 22nd. The annual report showed a considerable 
increase in the number of patients treated in the wards and 
in the dispensary during the past year. In the year ending 
Dec. 31st, 1896, there had been 1101 patients treated in 
the wards of the hospital and at the dispensary during the 
same year the medical and the surgical patients had 
numbered 7455 and 5885 respectively. During the year just 
closed the number of patients treated indoors had reached 
1240, while the medical out-patients numbered 9583 and the 
surgical 5331, with, in addition, 59 vaocinatlons. There 
had thus been an increase of 1671 cases during the past year. 
The ordinary income had been £5665 10*. 8 d. and the 
ordinary expenditure £6310 13*. 4 d. % there being a deficit of 
£645 2* 8 d. There had been an increase in the annual 
subscriptions but a decrease in church collections. In 
making acknowledgment of benefits received the directors 
expressed their gratitude to Sir Squire Bancroft, who had 
given a reading in aid of the hospital funds, and to Colonel 
Bathgate, who had presented for the Bathgate ward twenty- 
four hospital cots. They also pointed out the deep 
obligations under which they lay to the honorary 
secretaries, Messrs. Henry and Scott, for their services, 
which had extended over a period of forty years. In 
moving the adoption of the report the chairman pointed 
out that the cost of maintenance per child had been reduced 
from £5 7*. 9d. to £5 0*. 4 d. The total cost of the new 
hospital had been £52 277 and the accounts in connexion 
with the building were now all paid. They were now, how¬ 
ever, dependent on the annual subscriptions for the further 
maintenance of the hospital. The size and airiness of the 
new hospital seemed to have a very beneficial effect on the 
patients. They were now admitting infants under two years 
of age, these ohildren forming the most serious of their cases. 

Appointment to the Royal Infirmary, Edinburgh. 

At the meeting of managers on the 31st ult. Mr. Alexander 
Miles, M.D., F.R.C.S. Edin., was appointed an assistant 
surgeon. Mr. Miles is at present surgeon to Leith Hospital 
and is looked upon as one of the most promising of the 
younger surgeons connected with the Edinburgh School. 

The Scottish Universities and their Graduates. 

The movement in favour of obtaining for the authorities of 
the Scottish universities the power to exercise discipline over 
their respective graduates is at last taking definite shape. 
The most active steps in this direction have been promoted 
by the University of Glasgow and at a recent meeting of the 
University Court it was reported that the other three 
universities had forwarded the names of their representa¬ 
tives appointed to act on a joint committee in connexion 
with this question and 8ir William Gairdner was authorised 
to take the steps necessary to call this committee together. 
If the aim of the committee is attained Scottish medical 
graduates will be brought into the same relation to their 
degree - granting bodies as at present obtains between 
Licentiates in medicine and surgery and the corporations 


from which they hold their Licences. Thus graduates equally 
with Licentiates will be liable to be censured or to have their 
names removed from the University List for proved mis¬ 
conduct, whilst at present the holder of a university degree 
retains and can use bis degree even though his name has 
been removed from the Register by the General Medical 
Council. 

Glasgow Microscopical Society. 

At a meeting of this society on Feb. 10th Dr. William 
Snodgrass, Senior Demonstrator of Physiology in the Univer¬ 
sity, lectured on the Glandular Structures of the Alimentary 
Canal. The lecture, which was delivered in the University 
class-room, was illustrated by chemical experiments and by 
numerous diagrams and microscopic specimens. The Presi¬ 
dent, Mr. W. Rankin, M.B., presided. 

Aberdeen Dispensary. 

During 1897 10,139 cases were treated, being an increase 
of 83 on the year 1896. 2850 patients were attended at their 
homes, an increase of 21, and the number of visits shows an 
increase of 598 over the previous year. The number of 
medical students who paid for admission to the general prac¬ 
tice of the dispensary was 60, an increase of 27. The 
amount of subscriptions to the general funds was only 
£118 17*. 6d ., but owing to donations and legacies the total 
income exceeded the ordinary expenditure by £843. A 
deficiency of £127 10*. 11 d. on the maternity department 
will, however, have to be made good out of the general 
funds. 

Aberdeen University Medical Society. 

At the concluding meeting of the present session several 
interesting papers were read. The office-bearers for next 
session are: Hon. President, Professor Gash. Presidents, 
J. A. Stephen, M.A., and J. A. Mavor, M.A. Secretary, L. P. 
Stephen, M.A. Recording secretary, G. A. Finlayson, M.A. 
Treasurer, H. Fraser. A committee of six was also appointed. 

Academic Honours for Medical Men. 

The University of Aberdeen propose to confer the honorary 
degree of D.D. on the Rev. James Shepherd, M.A., 
M.D. Aberd., medical missionary, Oodeypore, India; and 
that of LL.D. on Dr. William Osier, M.D., F.R.C.P.Lond., 
Professor of Medicine in the Johns Hopkins Univer¬ 
sity, Baltimore, U.S.A. 

March lat. 


. IRELAND. 

(From our own Oorrnbpondrntb.) 

The Royal College of Surgeons in Ireland. 

Thh most important examination for the Fellowship of 
this College that has been held for years terminated by 
conference on Feb. 28fch. There were no less than fourteen 
candidates, eleven of the junior grade—that is, of less than 
ten years’ standing—and three of the senior rank. Of the 
junior four were rejected while one retired. At the senior 
and final examination one lady, four well-known hospital 
surgeons, and one gentleman from New Zealand passed. 
Dr. Robert Woods, F.R.C.3. Irel., has resigned the position 
of secretary to the Council of the College, but will discharge 
the duties of the office until the date of the new eleotion on 
the first Monday in June. 

The Waterford'fDistrict Lunatic Asylum. 

The Lord Lieutenant has recently appointed Dr. Oakshott, 
senior assistant medical officer to the Cork Asylum, to the 
position of medical superintendent of the Waterford Asylum 
in the place of Dr. Ringrose Atkins deceased. 

The Later Hospital for Women and Children. 

. At the annual meeting of this hospital held on Feb. 22nd 
it was reported that the attendance in the women’s 
department was 1564 and in the children's 9391. 72 women 
and 177 children were admitted into the wards. In sub¬ 
mitting the medical report the secretary, Dr. Cecil Shaw, 
said that nothing short of a properly equipped maternity 
with six beds would meet the urgent needs of the neigh¬ 
bourhood. The hospital, he said, was situated in the midst 
of an enormous working-class population, many of whom are 
so poor and in such tod sanitaiy surroundings that it was 
impossible for either medical man or nurse to do their work 
satisfactorily while the patients remain in their own homes. 
He hoped that a successful effort would be made at no 




684 ThsLahokt,] 


IRELAND.—PARIS. 


[Masoh6,18B8. 


distant date to add this much-needed ward to the hospital. 
There is a balance to the credit of the hospital of £77 If. lid. 
to begin the year with. The late Mrs. Henderson, mother of 
thegpresent Lord Mayor of Belfast (who presided at the 
annnal meeting), left £300 to the hospital. 

Ike New Irish Local Government BiU. 

The Bill which has been introduced by Mr. Gerald Balfour 
<Chief Secretary for Ireland) will, if passed, make great 
changes as far as the medical profession is concerned. 
County councils are to be established and they, through a 
committee appointed by them, will take over the charge 
of the lunatic asylums. The present plan of appointing 
governors is to cease and the board of control in Dublin will 
be abolished. In cases where one asylum does for two 
counties then a joint committee will be appointed by the 
two county councils to take over the asylum. One-fourth 
of these asylum committees may not be members of the 
county council. The Lord Lieutenant must approve of the 
arrangements made by the county councils for the manage¬ 
ment of asylums and lunatics now confined in tim workhouses 
will be transferred to the asylums. The Lora Lieutenant 
has to concur in the appointment or removal of the resident 
medical superintendents of the asylums. In future, coroners, 
who will not be qualified if appointed to be elected or to be 
a county or district councillor, are to be chosen by the county 
councils. With reference to the Poor-law system district 
counoils will take the place of the dispensary committees, 
which will cease to exist, and these district councils will 
be the rural sanitary authority. La-officio guardians will be 
done away with and the district councils will aot as 
guardians of unions. In each union half the [salary of a 
trained nurse will be paid by an Imperial grant. 

Public Health Prosecution* 

On Feb. 25th a man was brought before the Belfast 
magistrates and fined £2 (subsequently reduced to £1) for 
refusing to give up clothes to the sanitary authorities for the 
purpose of disinfection, an outbreak of typhus fever having 
occurred in his house. It was said that there had been six 
cases of the disease. 

J The Belfast Royal Hospital . 

At the quarterly meeting held on March 31st it was 
reported that during the past three months 545 intern and 
5674 extern patients had been treated. The balance due on 
Jan. 1st by the hospital was £1350 11s. Since the beginning 
of the financial year the indebtedness of the hospital has 
increased £1000 14s. 6d., equal to about £6 10s. 10 d. per 
day. In moving the adoption of the report the secretary 
pointed out how creditable the subscriptions from the 
working-classes were, reaching £2415 Is. Id. in the year, 
-to which they had increased from £256 17s. Id. in 1878; 
while, on the other hand, the church collections had 
decreased from £562 11s. 5d. in 1878 to £405 8s. 6d. at 
present. There are 163 houses of worship in Belfast and 
yet in only 66 of these were collections made for the 
hospital funds. As the secretary so well said, “ Why have 
we not an annual Hospital Sunday collection on a particular 
Sunday in the year in all our churches l Surely if the heads 
of the different churches were to put their heart into this 
great and noble work we should soon have a real ( Hospital 
Sunday/ when all would be prepared to give to this good 
cause/” 

The Belfast District LunaticlAsylum 

At a special meeting of Governors held on Feb. 28th a 
report in reference to the financial adjustment of the rela¬ 
tions between the county of Antrim (and Carrickfergus) and 
the Belfast district was considered and—with the exception 
of certain clauses—passed, but the members of the county 
Antrim grand jury declined to vote and there were no 
representatives present from the city council. The new 
Local Government Bill (if passed) will so completely alter 
the present government of the asylums that it is probable no 
further changes will be made and everything in connexion 
with these institutions is at present regarded as being in a 
transitional condition pending Imperial 1 egislation. 

Dr. Haran, who had been house surgeon to Barrington's 
Hospital, Limerick, has been appointed medical officer to the 
British East Africa Protectorate. Prior to his departure for 
his new sphere of duties he was entertained by the staff of 
the hospital and reference was made to the efficient and 


assiduous manner in which he had at all times carried out 
the instructions of the visiting staff. 

Dr. Hinkman was last week unanimously elected house 
physician to the Cork Mercy Hospital. 

March 1st. 

PAWS. 

(From oub own Cobbsbpovdbmt.) 

Acetate of Thallium in the Treatment of the Nocturnal Smmts 
of Phthisis. 

At the meeting of the Academy of Medicine held on 
Feb. 22nd, Professor Combemale, of Lille, mentioned that he 
had administered this drug in the form of pills of ten centi¬ 
grammes in cases of excessive sweating. In thirty patients, 
either tuberculous or affected with some other disease, who 
suffered from profuse nocturnal sweats one only was not at 
all benefited and one other was slightly relieved without 
being completely cured. Those patients who suffered from 
large cavities and were very cachectic were most benefited, 
for contrary to other anti-sudorifics the acetate of 
thallium produces its greatest effect in very cachectic 
patients/and those suffering from leuoocythemia are also 
much benefited. In old cases of tubercle which are drying 
up or in those in which softening is just beginning the drug 
has not the least effect. Old cases of bronchial dilatation 
and of chronio bronchitis, which suffer from sweating as 
much as tuberculous patients do, also derived benefit from 
theacetate of thallium. The daily dose is from ten centi¬ 
grammes up to in some cases twenty centigrammes. It 
muBt not be given for more than four days in suc¬ 
cession, for its effects are very lasting and persist for 
from eight to ten days, but refractory cases show no improve¬ 
ment even after eight days. The drug ought to be given 
about an hour before the time when the profuse sweating 
generally begins. In three cases complete alopecia followed 
the use of the drug. In from two to eight days the patients 
lost all their hair, but it is to be remembered that they had 
already begun to lose their hair and had taken from 80 
to 110 centigrammes of acetate of thallium in the course of 
a month. On the other hand, tuberculous patients under 
the same conditions whose sweating had been arrested by 
two doses did not suffer from this sudden loss of hair. 
Professor Combemale concluded that this accident need not 
be feared except after prolonged use of the drug or too 
frequent doses. 

Non-Saccharine Diabetes . 

At the meeting of the Medical Society of the Hospitals 
held on Feb. 18th, MM. Achard and Weil made a com¬ 
munication on this subject. In constitutional diabetes, 
which is generally called fatty or arthritic or gouty diabe tes, 
glycosuria is not nearly such an important symptom as it is 
in pancreatic diabetes. Often, in fact, there is hardly any 
sugar in the urine and the other elements of the disease, Boob 
as polyuria, polydipsia, and voracious appetite, are also bst 
little marked. For these reasons diabetes must be considered 
not as a disease of one particular organ, such as the liver, tbs 
pancreas, or the kidney, but as an expression of a general 
disorder the place of which in the table of diseases is 
just as important as the mere symptom of glyoosuria. 
Glycosuria undergoes great fluctuations in this particular 
form of diabetes. Sometimes it disappears altogether under 
various influences and the general disturbance of the 
organism persists all the same. On the other hand, the 
general disturbance which can persist after the disappear¬ 
ance of the glycosuria always precedes it. Ordinarily tbs 
discovery of sugar in the urine is made by pure accident, and 
after this discovery as before the general condition remain* 
the same, the diabetic patient preserving the appearance of 
robust health. MM. Achard and Weil think that the 
malady being thus started, or at least its plan being 
laid down, before the establishment of glycosuria, one if 
forced to agree in the possibility of such a tiling as diahds 
fruste —that is to say, a constitutional diabetes without 
glycosuria—a morbid condition which might be compared 
to Bright’s disease without albuminuria. But how is tbs 
malady to be diagnosed in the absence of sugar in the urine! 
MM. Achard and Weil consider that the answer to this 
problem ie to be found in the glycolitic power of the tissue*. 
This proof consists in introducing glycose into the oqanfeni 
without allowing it to pass through the liver—that 1* 
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to say, by injecting it under the skin and observing 
if it is excreted in the urine. Like all other sugars 
glycose injected under the Bkin brings on polyuria 
and azoturia, but the injection is quite harmless and 
well borne by the patient if it be deeply made and with 
strict aseptic precautions. It is quite easy to introduoe 
ten grammes of pure glycose in twenty cubic centimetres of 
solution divided into two portions of ten cubic centimetres 
each, which are injected into the thighs. This dose in a 
normal person brings about no glycosuria. MM. Aohard 
and Weil have verified these results in forty patients who 
were either healthy or suffering from various diseases. 
When a diabetic patient was submitted to this test there 
was a transitory augmentation in the seoretlon of sugar, 
in five patients who presented conditions recalling those 
found in diabetes with sugar but who had not habitual 
glycosuria — a disease which the investigators called 
diabete fruits —the test showed the existence of an in¬ 
sufficient glyoolytio power in the tissues. It is possible 
that this incomplete form of diabetes always remains in¬ 
complete in certain patients and that the sum of its sym¬ 
ptoms is never completed by the appearanoe of sugar in 
the urine, but it is reasonable to suppose in view of the 
facility with which a temporary glycosuria can be produced 
in such patients that the symptoms Jare but a prelude to 
the confirmed saccharine diabetes. 

The Case of Dr. Laporte. 

The appeal entered by Dr. Laporte has just come in before 
the Court of Appeal—i.e., on Feb. 25th. Dr.Laporte was 
present with his counsel, M. Henri Robert, and Professor 
Pinard was also present. As no witnesses are allowed to give 
evidence in this court. Councillor Ayrault, who read a long 
and scrupulously fair resume of the proceedings in the court 
of first instance, and Councillor Pottier, the president, put 
a series of questions to Dr. Laporte in a very kindly manner, 
which was in marked contrast to that of the proceedings 
before the Tribunal. M. Henri Robert argued that the 
charge of negligence against his client had never been 
proved, and he concluded by demanding the rehabilitation 
of Dr. Laporte. The Deputy Procureur-G6n6ral also came to 
the same conclusions, although not upon the facts advanced 
by the oounsel for the defence or upon the facts brought 
forward by Professor Pinard, but upon absolutely opposite 
grounds and arguments which will give great satisfaction to 
the medical profession. He considered that the injuries 
produced in the patient were due to Dr. Laporte, but he also 
considered that when the circumstances under which that 
unfortunate medical man had been obliged to operate were 
t aken into consideration he was absolved from all blame. 
Judgment will be given in eighteen days from the hearing, 
but it is pretty obvious that it will be one to satisfy both 
Dr. Laporte and the profession in general. 

March 1st. 


BOMB. 

(Fbom oub own Cobbbbpondbnt .) 

“' Cross-Courtier Therapeutics .” 

Undue this title I have given examples of the practice, as 
dangerous as it is “ irregular,” of asking ana receiving 
medical advice across the pharmacy counter. Miatakiw on 
either side — the “patient.” wrongly interpreting his 
symptoms, the “medical adviser” wrongly prescribing for 
them—I showed to be frequent, though not perhaps so 
*PP&llingly tragic as that reported from Castellammare last 
summer/ when an overdose of aconitum napellus wrought 
the well-nigh instantaneous death of both parties to the 
transaction—the “patient” who asked to be prescribed for 
and the “ consulting pharmacist ” who, to do him justice, 
had “ the courage of his prescription ” and experimented on 
hi m self with the fatal dose. The Government, I am glad to 
■ay, is at last awake to the risks of the practice and is doing 
its best to minimise them in every possible way. One step 
it has taken which must react for the public good, not only 
in the above-indicated direction, but even in the legitimate 
bu s i n e s s of the pharmacy where the medical man's pre¬ 
rogative is not usurped. Mere in Rome, in the later 
months ef last year, it had come to the knowledge 


1 Th* Lascst, Juno 5th, 1897, p 1558. 


of the Delegate Cortesi that the law had been syste¬ 
matically contravened by a number of leading pharma¬ 
cists—the law, to wit, which makes it penal for such 
men to absent themselves from their places of business with¬ 
out leaving in charge proper representatives furnished with 
the diploma required by statute. The offending parties, 
after evidence duly laid and considered, were at the i nstance 
of the Public Prosecutor fined 100 francs (£4) each, while 
the unqualified representatives they had left in charge were 
fined 83 francs (£3 6i. 8d.) each. If, remarks a con¬ 
temporary journal, this reprehensible and dangerous practice 
is so common in the capital, what must it not be in the pro¬ 
vincial centres and country towns ? And if the role of “ con¬ 
sulting pharmacist ” is so full of risk when performed by the 
head of the shop, what must it not be when undertaken in his 
absence by the “ raw lad ” whom he has illegally left in 
charge ? The answers to these questions should be seriously 
weighed by the public—particularly by the travelling public 
so often tempted from a purblind “economy” to go past 
the duly qualified practitioner and commit health and 
life to the nearest pharmacist or as likely as not to his 
unqualified assistant. 

Feb. 25th.__ 


VIENNA, 

(Fbom oub own Cobbbbpondbnt.) 


Professor Strieker. 

On March 1st Professor Strieker, the renowned teacher of 
experimental pathology, will celebrate the twenty-fifth anni¬ 
versary of his promotion to be ordinary professor. He has 
been the founder of experimental pathology in Austria, and 
written a great many works and pamphlets, among which 
his treatise on the Theory of Inflammation is perhaps the 
most celebrated. 

Pensions of Distric m Medical Officers\ 

On Feb. 19th the Moravian Diet passed a law relative to 
+.Ha piwrfftna of district medical officers as well as to those of 
their widows and children. A pension of 500 gulden (about 
£42) is secured by forty years' service; aften ten years a 
medical officer receives 40 per cent, and for each additional 
year 2 per cent, of the salary last drawn. A widow’s pension 
is fixed at one-half the above-mentioned rates and the pay¬ 
ment for each child is one-fifth of a widow’s pension, with 
the restriction that the total payments for the children shall 
not exceed the amount of a widow's pension. Whenever a 
medical officer has held his appointment for five years his 
widow becomes entitled to a pension, which is calculated as 
if he had served ten yean. 

Diagnosis of Gastric Disorders. 

At the last meeting of the Vienna Medical College Dr. 
Hammerschlag read a paper on the diagnosis of diseases 
of the stomach, in which he said that the proper examina¬ 
tion of the gastric functions was a matter of importance 
and should extend to both the movements and the secretion. 
The gastric juice varies according to the food which is taken 
i\ian according to the time of day \ it is investigated by 
analysing the gastric contents collected after a test meal and 
to 50 c.c. or 60 c.c. A quantity exceeding 100 c.c. 
or the presence of portions of food remaining from the 
previous day indicates an abnormal condition of the function 
of secretion. The production of hydrochloric acid may be 
either deficient or excessive ; the latter condition admits of 
two alternatives, one of them being marked by an increase in 
the amount of the acid above its normal proportion of 
about 1-5 per cent., whilst in the other the total quantity of 
the gastric juice, but not its relative acidity, is augmented. 
These two abnormalities are termed respectively hyper- 
chlorhydria and hypersecretion. The symptoms of hyper- 
chlorhydria are pyrosis, sour eructation, gastric pain, and 
sour vomiting; it is distinguished from excessive formation 
of lactic acid by chemical analysis and by the power of 
digesting starch. Hyperchlorhydria occurs in a great many 
disordered conditions of the stomach, as, for instance, in 
neurasthenia, in gastric ulcer, and in cases of the excessive 
use of alcohol and tobacco. When the hyperohlorhydria is 
slight the pain is trifling and may be assuaged by alkalies, 
when there is an uloer the pain is considerable, and when the 
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disorder is of nervous origin the pain, unlike that due to 
an nicer, is more icfinanced bj mental emotion than by the 
food. In hyperesthesia of the gastric mucous membrane, 
as met with in hysteria, chlorosis, and influenza, there is 
intense pain after meals; in ulcer there is also pain after 
the ingestion of fluids. The treatment consists in the use 
of a 2 per cent, solution of nitrate of silver, a small tea* 
spoonful of whioh is taken before meals. Patients who 
suffer from gas trio ulcer vcmit but rarely, and never 
when the stomach is empty, but the gastric crises in cases 
of tabee are on the contrary attended by frequent vomit¬ 
ing on an empty stomach, by hamatemesis, and by pains 
which continue for several days and are independent 
of the food. In intermittent or chronic hypersecretion 
there is persistent formation of gastric juice. The 
chronic form often occurs in ulcer and neurasthenia; it is 
characterised by a painful feeling of hunger, by the vomit¬ 
ing of sour liquid, and by the disappearance of the pains 
after food. It, moreover, interferes with the mechanical 
notion of the stomach and leads to dilatation. The stomach 
after fasting is also found to contain a large quantity of fluid 
coloured green by billverdin. Diminished secretion of 
gastric juice is characterised by dyspeptic symptoms, a 
feeling of oppression in the stomach, nausea, eructation, and 
anorexia; it has both an anatomical and a nervous etiology. 
In catarrh the secretion of mucus is increased and nervous 
dyspepsia is attended by neurasthenic symptoms. Deficiency 
of hydrochloric acid occurs in catarrh of long duration, in 
atrophy of the muoous membrane, in gastric neurosis, and 
in cancer. In the last case the lactic add is increased in 
quantity. 

Professor Schweninger. 

On Feb. 12th the weekly paper Die Wage (l.e.. The 
Balance ) arranged a conference at which Professor 
Bchweninger delivered an address before a popular audience. 
It is well known that Professor Schweninger is Prince 
Bismarck’s medical attendant and it has been sug¬ 
gested that he owes his professorship to the fact 
that he succeeded in reducing the Chancellor’s obesity. 
Those who have heard or read # his address must 
acknowledge that it was not of muoh interest. He 
spoke on a great variety of subjects such as the 
late Pastor Kneipp, Professor Schenk’s theory, Ac., ex¬ 
pressing opinions which might be held by a man who 
had been asleep for the last forty years. The principal 
charge which he brought against medical men was that their 
faculty of perception is so deficient that they are under the 
necessity of asking for details as to the history of an illness 
“ instead of reading it from the eye of the patient.” He 
also inveighed against the medical men of to-day who 
learn too much. The medical profession and the medical 
journals in Vienna have not been backward in criticising 
the proceedings. 

The Fango Treatment, 

The "fango treatment” consists in the therapeutical use 
of a kind of mud obtained from the five lakes of Bataglia, 
fango being the ordinary Italian word for mud. The sub¬ 
stance in question forms a greyish-brown homogeneous mass 
whioh adapts itself to the body like a plaster-of-Parle 
bandage, it retains its heat for a longer time than any 
poultice does, and it has the advantage that it does not 
cause the rashes which are brought out by Moor (a kind of 
peat). It contains abundance of oxide of iron, salts of 
calcium and magnesium, silicic acid, and a little organic 
matter. In a paper on the application of faogo read by 
Dr. Rufsohnaiter at the last meeting of the Vienna 
Medical Society he stated that the affected part of 
the body is plastered with it and covered with a 
cloth. At the commencement its temperature ought to be 
42° 0. (106 6° F.) and may be increased to 54° C. The 
application lasts twenty minutes and produces copious 
perspiration without any increase of either the respiration 
or the pulse-rate and there are no symptoms of weakening 
of the heart such as result from bathing in water, but the 
temperature may rise 15°C. (2 7°F.). Analysis shows an 
increase of the nitrogen and the uric acid excreted and a 
diminution of the water in consequence of the diaphoresis. 
Fango may be applied over extensive surfaces without pro¬ 
ducing congestion ; it acts as a-diaphoretic, as a derivative 
in hyperemia of the internal organs, as an anodyne in 
neuralgia and rheumatism, and as an absorbent in joint 
affections and chronic endometritis. 

Feb. 27th. 


CONSTANTINOPLE. 

(From our own Correspondent.) 

Free Dispensaries. 

Two large dispensaries have done good and praiseworthy 
service during the past year in the most needy quarters of 
this cosmopolitan metropolis. Dr. Kools is the medical super¬ 
intendent of the large dispensary in Koum Capon, which is 
crowded with perhaps the poorest classes of Armenians. This 
dispensary carries on its work very much like a "medical 
mission ” in England. I have the report of the dispensary 
before me, which shows that 2299 people received medical 
advice and medicine in 1896, whereas no less than 6062 
people have been attended to in 1897. The dispensary has 
carried on its work without any distinction of race or creed. 
The other free dispensary was opened last year in Para, 
where a group of well-known Armenian doctors have freely 
and voluntarily given their services for the poor of tbs 
district. This is more like a parish dispensary ; the medical 
superintendent is Dr. Tavitian. 

The Imperial School of Medicine . 

The School of Medicine is to be transferred to Haidar 
Pacha. The construction of the new buildings was com¬ 
menced last year, but it was interrupted because of lack 
of funds. The Sultan being informed of this fact has now 
given orders to the Sublime Porte to do all that is necessary 
to continue and complete the works at the earliest date 
possible. The Council of Ministers have considered the matter 
and have found sources for raising the necessary amount of 
money. The work of construction is to begin soon and will 
probably extend over a period of three years. This arrange¬ 
ment if accomplished will no doubt be of the greatest help 
and service to the Turkish medical student, as the premises of 
the new medical school will be in the immediate neighbour¬ 
hood of the large hospital at Haidar Pacha. 

The Society of Medicine. 

In the last general meeting of the above society the 
following gentlemen were elected as members of the Council 
for the present year:—Dr. Khorassandjian, president; Dr. 
Eoonomides and Dr. Bitlis, vice-presidents; Dr. Adamides, 
general secretary; Hodora Bey and Mr. Apery, special 
secretaries; Mr. Btamadiades, librarian; and Mr. Christo- 
phorides, treasurer. The retiring president of the society, 
Dr. Kambouroglou, is the most popular surgeon in the empire 
and the new president, Dr. Khorassandjian, enjoys such s 
popularity as a general practitioner in all the parts of the 
country as has perhaps never been surpassed in the pro¬ 
fessional annals of this country. Upon the proposition 
of the retiring council Mavroyani Pacha was appointed aa 
honorary member of the society. 

Feb. 22nd. 


NEW YORK. 

(From our own Correspondent.) 

The Marine Hospital Service as a National Quarantine 
Board. 

The Senate Committee on Public Health and National 
Quarantine in its report states: "In our opinion it is wise 
and necessary to retain the present system of quarantine 
under the management of the Marine Hospital Service, with 
its hospitals, quarantine stations, improved apparatus for the 
investigation of disease germs, and corps of officers, 25 per 
cent, of whom have experience in the prevention and treat¬ 
ment of infectious diseases and especially of yellow fever. 
It may be found expedient hereafter to expand the service 
into that of a department, but to do. so now would mean the 
useless expenditure of money and the destruction of the only 
systematic antagonism to the invasion of contagious disease. 
While we believe that the quarantine jurisdiction should be 
retained we are clearly of the opinion that its powers should 
be enlarged and made more distinct and uniform. No 
timidity or adherence to technicalities should prevent the 
adoption of any measures whioh are necessary to exclude 
contagious diseases from our shores. The experience of part 
years, and especially of last summer, demonstrates the 
absolute and immediate necessity of so amending existing 



Tn labor,] 


NEW YORK.—OBITUARY. 


[March 5.1898. 687 


law* as to enlarge and concentrate the powers of the Marine 
Hospital Service so that the present sporadic and conflicting 
condition, in which there is constant friction and collision 
between Federal and State officials, shall be changed and 
the exclusive ultimate control be given to one authority.” 

The Source of the Yellow Fever Epidemic . 

The committee of the Mississippi Legislature appointed to 
investigate the yellow fever of last summer has made its 
report. The committee finds that yellow fever prevailed 
during four months at Ooean Springs and that it was intro¬ 
duced into this country by a Mississippi family who had 
been temporarily in Guatemala and who came to the United 
States on the Central American steamer Breakwater . Their 
baggage was neither fumigated nor disinfected and they 
went directly to Ocean Springs, where one of them was 
taken sick with fever. Within a few days other cases 
of fever appeared in their immediate neighbourhood 
and from that time a disease of the same character 
prevailed at Ocean Springs until the end of the summer, 
although it was not diagnosed as yellow fever until 
September. The committee attributes the introduction 
of yellow fever to the faot that the quarantines of the Gulf 
States against the West Indies and Central America go into 
effect on May 1st, whereas the Breakwater brought the 
disease into the country in April before the quarantine was 
put into operation. This shows the necessity for early 
quarantine in order to assure protection. The committee 
also investigated the amount of damage done by the yellow 
fever scare and found it to be greater than estimated. The 
loss to business in the State during the prevalence of the 
scare was from 25 to 40 per cent, and property on Mississippi 
Sound has shrunk 30 per cent, in value because of the fever. 
The expense of the various quarantines in vogue was found 
to run as high as 15000 in many of the countries. 

Cost of the Charities of the State of Nero York. 

From the statistical tables of the thirtieth annual report 
of the 8tate Board of Charities, the last published, it appears 
that the State and local institutions—that is, the public 
charities—held property real and valued at over $12 000,000, 
while that of the private charities was valued at $69,000,000. 
The total revenue of the public oharities during the fiscal 
year was over $4,000,000 and that of the private charities 
over $17,000,000. The public charities at the close of the 
fiscal year had nearly 20,000 inmates and the private charities 
48,000. These statistics include only such charities as are 
subject to the supervision of this board. 

Laws relating to Medical Experts. 

The New York Academy of Medicine appointed a com¬ 
mittee to report what legislation, if any, should be secured 
regulating the selection of experts by the courts. The 
committee conclude that any measure looking towards a 
reform in the present methods of offering expert testimony 
should proceed along three distinct lines: (1) to establish a 
standard of excellence; (2) to secure the appointment of 
experts in any case by the presiding justice of the court so 
that the expert should have a judicial function and be free 
from bias ; and (3) fees should be fixed by the court. The 
committee decided to recommend that persons desiring to 
practise as experts should be required to register with the 
regents of the university, presenting certain evidenoe of 
qualification, the applicant to specify what department of 
medicine he desires to appear in, either surgery, medicine, 
obstetrics, gynaecology,* chemistry, pathology, nervous 
diseases, or insanity; to state that he has been 
in the practice of medicine for ten years and in 
that of the speciality. for three years; to show that 
he has had special opportunities for research for three 
years in laboratory, hospital, dispensary, or asylum practice; 
to present a certificate of good moral character; and to have 
his qualifications sworn to and endorsed by two officers of 
the county medical society or association of the school to 
which he belongs and certified to by a justice of a court of 
reoord of the district in which he lives. The committee 
reoommend the appointment of the experts by the judge of 
the court in which the case is tried, upon the application of 
counsel for either side or in the wisdom or the court. It re¬ 
commends that the court should appoint three or more experts 
to act as judicial advisers. The experts are to be allowed to 
receive all information possible from counsel on both sides ; 
they are to be allowed to examine material or patients; they 
are not to express any opinion to anyone excepting to each 


other, and their testimony is to be elicited by questions and 
cross-questions before the court. 

Why most Immigrants land in New York . 

Mr. Ernest Ingersoll in a paper on the Greater New York 
says: “The merchants of New York sent to the conti¬ 
nent of Europe more ships than the merchants of other cities 
who traded mainly with Great Britain, so that this city was 
better known throughout Europe and her vessels were the 
handiest for emigrants from France, Germany, and Holland. 
Agents of the New York merchants and of the Government 
who were seeking and encouraging immigration could show 
that thiB port was the most advantageous landing-place for a 
man who was going out west, and the sea-captains explained 
that it was the safest and quickest port to make because the 
course lay south of the stormy, foggy region north of Cape 
Cod and the city was much closer to the open sea than 
Philadelphia or Baltimore. At any rate, immigration in¬ 
creased in favour of New York as time went on and the 
stream of in-coming people swelled until in the decade from 
1884 to 1894 it amounted to about half a million of immi¬ 
grants a year, 590,666 arriving in 1890 alone, not counting 
those from Canada and Mexico.” 

Feb. 18th. 



JOHN HODGSON WRIGHT, M.R.C.S. Eng., L.8.A., J.P. 

Mb. Hodgson Wright, the oldest practitioner in Halifax, 
and until a few months ago cne of the most active, has just 
passed away. An attack of influenza last spring left him 
considerably debilitated and a cardiac neurosis of an angin al 
:oharaoter developed, asserting itself after exertion, which it 
did finally at the meet of the Badsworth hounds to which 
he had ridden as a spectator and not as an active par¬ 
ticipator of the Bport. Mr. Wright was bom in Halifax in 
the year 1833 and leaves a father who, although ninety- 
three years of age, is still active. He was educated at 
Charing-cross Hospital and became M.R.C.8. Eng. in 1855 
and L.8.A. in 1856. After holding several appointments 
in London hospitals he settled down to practice in bis native 
town and soon became successful. In course of time he was 
elected surgeon to the Halifax Infirmary and speedily came 
into prominence, his services being in much request in the 
town and surrounding districts as an operator. After thirty 
years’ faithful work as a member of the hospital staff Mr. 
Wright retired from the position of senior surgeon only a 
month before his death and was elected consulting surgeon. 
At the meeting of the infirmary board at which his resignation 
was announced it was unanimously resolved that a subscrip¬ 
tion be opened to raise a fund sufficient to procure a painting 
of Mr. Wright to be hung in the board room and a replica to 
be presented to himself, but his untimely death prevents 
the paintings being accomplished except from a photograph. 
Through the energy and public spirit of Mr. and Mrs. 
Wright the poor of Halifax have lor many years past had 
four nurses to attend them in their homes and four years 
ago Mrs. Wright established a home for at least twelve incur¬ 
able patients in the administration of which her husband 
took an active part. In the Crossley Orphanage, one of the 
largest institutions of its kind, he also took a great interest 
and acted as medical officer to it. He was very fond of 
sport and occasionally spent a day in fishing, shooting, or 
hunting. The high esteem in which Mr. Wright was held 
was much in evidence on the day of his funeral, when all 
shades and sections of the community were represented in 
the gathering which followed him to his last resting-place. 

ARTHUR T. SAVAGE, B. A. Cantab., L.R.C.P. and 
8. Edin., L.F.P.S. Glasg. 

Thb death of Mr. Arthur T. Savage is announced as having 
tnirATi place at Olton, near Birmingham, on Feb. 26tb, in his 
thirty-first year. He was the Bon of Dr. Thomas Savage, of 
Bir min gham and was educated at Giggleswick Grammar 
School and Cambridge, where he graduated in arts. Subse¬ 
quently he entered the medical profession and bad just 
settled down to practice with every social advantage and 
opportunity for success. Of unobtrusive and quiet manners 
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Mr. Savage, by the simplicity of his life and gentle character, 
made many friends, giving every prdmise of a long and 
honourable career. Unfortunately the seeds of a former 
kidney trouble revived with acute symptoms and he suc¬ 
cumbed after a few days’ illness to an attack of Bright’s 
disease in an intense form. He had' married as recently 
as Jane last, which fact makes his death additionally sad. 

Deaths or Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announcedDr. Love, Professor of Physiology in the 
Atlanta Medical College.—Dr. Max’Podack, privat¬docent 
of Internal Medicine in Konigsberg;—Dr. Johann Conrad 
Busch, a great authority on medicAl practitioners’ social 
relationships and on the question of sick clubs in rela¬ 
tion to their medical officers. He died at Crefeld at 
the age of fifty years.—Dr. Gottfried Lenhartz, first- 
class Oberstabsarzt in the Prussian Army and co-editor 
with Dr. von Lenthold of the Militdrdrztliche Zeitung .— 
Dr. Hasse, Medioal Privy Councillor of Brunswick, whose 
book on Overwork in Schools and its Relation to Insanity 
has been greatly read and discussed by school sanitarians 
all over the world. He was in his sixty-eighth year and 
prosecuted his medical studies in Gottingen.—Dr. Wilhelm 
Moldenhauer, Extraordinary Professor of Ear and Throat 
Diseases in Leipzig, at the age of fifty-two years.—Dr. 
Saenger, formerly Professor of Midwifery and Gynaecology 
in Groningen, at the age of sixty-four years. 


Utefrtt&I Sffei. 

Royal College of Surgeons in Ireland : 
Fellowship Examination.— The following candidates, 
having passed the necessary examination, have been admitted 
Fellows of the College:— 

Mr. F. Conway Dwyer. B.Oh., M.D. Univ. Dubl.; Miss E. B. Eberle, 
M.B., B.Oh., Boyal Univ. Ireland ; Mr. B. Friel, M.B., B.Oh. Univ. 
Dubl.; Mr. G. Jameson Johnston, M.B.,'B.Ch., Royal Univ. Ire¬ 
land ; Mr. A. J. Smith, L.R.C.P. and S. I.; Mr. H. T. J. Thacker, 
M.B., B.Ch. Edin.; and Mr. L. Werner, M.B., B.Ch. Univ. Dnbl. 

The following candidates have passed the primary part of 
the examination for the Fellowship’of the College:— 

Mr. T. G. Stevens, L.B.C.P. and S. Ireland Mr. D. Hadden. 

University of Cambridge.—A t the congrega¬ 
tion on Feb. 24th the following were admitted to the M.B. 
degree:— - 

George Crichton Jackson, B.A., St. John's; Walter Reginald Wilson, 
B.A., Corpus Christi; James Gmkam Forbes, B.A., Christ's; 
Bichard Mathias, M.A., Christ’s; Johp McDonald McCarthy, B.A., 
non-collegiate. 

The first four of these were also admitted Bachelors of 
Surgery.—The late Mr. Frank Chance. M.B., has left by 
will a large selection of his books tQ the University Library.— 
The voting as to the suspension, of the Professorship of 
8urgery and the appointment of a Reader will take place in 
the Senate on March 10th. , 

Foreign University Intelligence.— Amsterdam ; 

Dr. van Hoorn has been reoognised as privat-docent of 
Dermatology.— Berlin: Dr. J. Pagel, privatdocent of the 
History of Medicine, has been granted the title of professor. 
— Bonn: Dr. R. Eschweiler has been recognised as privat¬ 
docent of Otology.— Bordeaux: Dh Audr6 Moussons, agrige , 
has been promoted to the Clinical Professorship of the 
Medical Diseases of Children; Dr. Hobbs has been ap¬ 
pointed professeur agrcge of Medicine after a concours .— 
Breslau: Dr. K. Hurthle has been appointed Professor of 
Physiology in place of the late Dr. Heidenhain. — 
Heidelberg: It is intended next session to open a special 
department for Hydrotherapeutics in connexion with the 
medical clinic of the University. This will be the first 
department of the kind in any German university.— Kkarkoff: 
Dr. Orloff, Extraordinary Professor of Clinical Surgery, has 
been promoted to be Ordinary Professor.— Kieff: Dr. 
Tomasevski has been appointed Professor of Syphilis and 
Dermatology in succession to the late Professor Stukovenkoff. 
— Leipzig: Dr. Perthes has be*n recognised as privat¬ 
docent of Surgery.— Lille: Dr. Carriere and Dr. Del4arde 
have been appointed professeurs agrigig of Medioine 
after a concourt. — Lyon*: Dr. ■ Pic and Dr. Paviot 


have been appointed professeurs agrigis of Medicine.— 
Montpellier: Dr. Raymond and Dr. Vires have been ap¬ 
pointed professeurs agrigis of Medicine. —- Paris: Ik. 
Teissier, Dr. Thiroloix, Dr. Vaquez, Dr. Dupr6, and Dr. 
M6ry have been appointed professeurs agrigis of Medicine 
after the termination of a competitive concours.—St. Peters¬ 
burg (Medico- Chirurgical Academy) : Dr. W. Hein&z and 
Dr. W. Thiele have been recognised as privat-docente* in 
Surgery.— Toulouse: Dr. Frenkel has been appointed pro- 
fesseur agrigi of Medicine.— Turin : Dr. Carlo Forlanm has 
been appointed Professor of Medical Pathology. 

Yeovil Hospital. — The annual meeting of 
Yeotil Hospital was held at the town ball on Jan. 12th, 
Major R. Aldworth presiding. The report stated that during 
1897 there had been 112 admissions of in-patients with rii 
deaths. The accounts which were submitted showed that 
the total receipts were £705 and that a balance of £8 
remained in the hands of the treasurer. One of the medical 
officers, responding to a vote of thanks, said that there was 
no appliance in the town for conveying an injured person to 
the hospital and the necessity of an ambulance was referred 
to by other speakers. 

Chester Infirmary.— The annual meeting of 
the governors of Chester Infirmary was held on Jan. 26th is 
the institution, Colonel Evans Lloyd presiding. The statis¬ 
tical report showed that the cases treated during 1897 were a» 
follows: in-patients, 1284; out-patients, 4269; home patients, 
2106; and district patients, 254; making a total of 7913. The 
daily average number of occupied beds throughout the year 
was 103. The ordinary income amounted to £5549 and tbs 
total ordinary expenditure to £5542. A new post-mortem 
room was built at a cost of £275. The Queen’s long reign 
has been commemorated at the infirmary by painting, 
decorating, refurnishing, and refiooring one of the wards for 
females, which will in future be known as the “Queen’s 
Ward.” At the Convalescent Home there had been 251 
admiseions and one death. 

Complimentary Dinner to Dr. Rawdon.— On 
the evening of Feb. 26th Dr. Rawdon's medioal friends 
entertained him at dinner at the Exchange Station Hotel, 
Liverpool, on the occasion of his retirement from hospital 
and private practice in Liverpool. Dr. Caton presided. Tbs 
chairman and other speakers referred to Dr. Rawdon’s long 
and honourable association with the Royal Southern Hospital, 
the Children’s Infirmary, the Blue Coat School, and other 
charities. Mention was made of Dr. Rawdon’s abilities as 
a surgeon and of the faithful and conscientious manner in 
which he had always devoted himself to the interests of bis 
patients. He was complimented on his exceptional physical 
vigour and activity after a professional career which has 
almost reached forty years. The hope was expressed that'he 
might enjoy the period of well-earned rest to which he is 
looking forward and which he proposes to spend in some 
rural part of the south of England. Appropriate vocal and 
instrumental music added to the interest of the evening. 

Hunterian Society.—T he annual meeting of 
this society was held at the London Institution on Feb. 9th, 
the President, Dr. G. E. Herman, being in the chair. The 
following gentlemen were elected as office-bearers for the 
ensuing year:—President: Mr. J. 8. E. Cot man. Vice- 
Presidents: Dr. S. H. Appleford. Dr. Frederick J. Smith, 
Mr. A. H. Tubby, and Dr. J. F. Woods. Treasurer: Dr. F. 
Oharlewood Turner. Trustees: Dr. H. I. Fotherby and Mr. 
F. M. Corner. Librarian : Dr. T. Arnold Chaplin. Orator: 
Sir Hugh Beevor, Bart., M.D.Lond. Secretaries: Dr. Arthur 
T. Davies and Mr. J. H. Targett. Council: Mr. John Adams, 
Mr. A. Berrill, Dr. Bertrand Dawson, Dr. Fortescue Feu, 
Mr. A. W. Galloway, Mr. Hope Grant, Mr. W. A. Grogoas, 
Dr. G. E. Herman, Dr. John W. Oliver, Dr. William Bawui, 
Mr. Henry J. Sequeira, and Dr. James H. Seqnoha 
Auditors: Mr. F. Gordon Brown, Mr. Hope Grant, Dr. T. 
Glover Lyon, and Dr. W. Rawes.—The society then adjourned 
to the theatre of the London Institution to hear the am—l 
Hunterian Oration, which was published in The LANGiTHaf 
Feb. 19th, p. 510. At the conclusion of the Oration the 
President proposed a hearty vote of thanks to Dr. Hooechs, 
which was accorded with acclamation.—The annual dinner 
was held on Feb. 11th at the First Avenue Hotel, Abe 
President being in the ohair. Sixty-six Fellows and guests 
were present. 
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Literary Intelligence.—T he Calendar of the 

Victoria University for the year 1898 has jost been issued 
and can be obtained in Manchester from Mr. J. E. Cornish, 
St Ann's-square, and in London from Messrs. Macmillan and 
Co., price li.—The following new books will be issued veiy- 
ehortly: “A Manual of Bacteriology," by Dr. Hewlett, assistant 
in the Bacteriological Department at the British Institute of 
Preventive Medicine; “A Manual of General Pathology for 
8tndents and Practitioners," by Dr. Lazarus-Barlow, late 
Demonstrator of Pathology in the University of Cambridge ; 
“ A Manual of Dental Metallurgy," by Mr. Ernest A Smith, 
Assistant Instructor in Metallurgy at the Royal College of 
Science, London. All three will be published by Messrs. 
J. and A. Churchill. 

Royal Free Hospital.—T he annual report of 
the Royal Free Hospital shows that there were 142 
patients in the wards on Jan., 1st, 1897, and that 2020 
were admitted during 1897, so that the total number of 
patientB under treatment for the year was 2162, of whom 
1798 were discharged, 214 died, and 150 remained in the 
wards on Deo. 31st, 1897. The daily average number in the 
wards was 143 and the average period of residence for each 
case was twenty-four days. There were also 18,578 out¬ 
patients and 16,549 casualties. The total expenditure for the 
year was £12,148 and the total income available to meet 
it was £10,138, so that there was a deficiency of £2010. The 
total number of students attending the London School of 
Medicine for Women, with which the hospital U associated, 
was 163 at the close of 1897; during the year 36 new 
etudents entered the school, of whom 31 are taking the full 
course of study. The festival dinner will be held at the 
Hotel Cecil on May 20th. 

Epidemiological Society.— A meeting of this 
society was held on Feb. 18th, Professor J. Lane Notter, 
President, being in the chair. Surgeon-Captain Leonard 
Rogers, of the Indian Medical Service, read a paper on the 
Relation of Variations in the Level of the Ground Water to 
the Incidence and Seasonal Distribution of Malarial Fevers 
in India. On the conclusion of the paper, which will be 
published in Thb Lancet on an early date, Dr. Manton 
said that the mosquito theory was not, as Surgeon-Captain 
Rogers thought, a mere inference from analogy between 
such different organisms as the filaria and the plasmodium, 
for he had seen the latter in the stomach and in the tissues 
of moequitos, but they were essentially intra-corpuscular 
organisms and could not escape except in the blood 
corpuscles. Mauritius was formerly free from malaria 
and many Sonth Sea Islands presented all the necessary 
physical conditions but were exempt and would be so until 
some form of plasmodium and the corresponding species 
of mosquito, of which there were hundreds, were both 
introduced.—Dr. K. McLeod, Dr. Pringle, Dr. Balstrode, 
and the President also made some remarks, after which 
8urgeon-Captain Rogers replied. 

Society of Medical Officers of Health.— 

A meeting of this society was held on Feb. 11th, Dr. E. 
Seaton, the President, being In the chair.—Mr. E. Sergeant 
read a paper on the Inspection of Cowsheds, submitting to 
the society resolutions in favour of uniform regulations 
throughout the country on the basis of model by-laws to be 
issued by the Local Government Board. It was proposed that 
the execution of these orders should be committed to the 
county councils, who might appoint qualified inspectors, or 
at any rate that the county council should have the 
power of compelling the local authorities to exercise 
an effective supervision of the cowsheds, Ac., within 
their districts. After referring to the numerous and 
severe outbreaks of typhoid fever and other fevers clearly 
traced to milk supplies he expressed the opinion that the 
aggregate mortality from minor outbreaks and untraced 
sporadic cases, the fatal diarrhoea of infants and mesenteric 
tubercle, all in one way or another connected with milk, 
was far greater than that from the more alarming epidemics. 
Tried by the tuberculin test 15 to 50, in some places even 
75, per cent, of the cows in different districts of Lancashire 
were proved to be affected. In Manchester and Salford 
dairy companies had been formed on the Copenhagen model, 
guaranteeing their milk to be the product of cows that had 
stood the tuberculin test, but he was not aware of this 
having been done elsewhere.—The paper was discussed by 
Dr. F. Bond (Gloucester), Dr. J. S. Cameron (Leeds), Dr. 


Newsholme (Brighton), Dr. Armstrong (Newcastle), Dr. 
E. F. Willoughby, Dr. Groves (Isle of Wight), Dr. Legge 
and others, after whioh Mr. Sergeant replied, and the resolu¬ 
tions were put and carried nem. con. 

Dr, A Garrod Thomas, of Newport, Mon., haa 

been made a Deputy Lieutenant for Monmdnthshire. 

Vaccination Grant. — Mr. H. P. Gilbert, 

L.R.C.P. Edin., M.R.C.S. Eng., of Aston Clinton, has received 
for the sixth time the Government grant for suooessfnl 
vaccination. 

The Royal Buckinghamshire Hospital.— At 
the last meeting of the board of the Buckinghamshire 
General Infirmary it was decided that the institution should 
be called in future “ The Royal Buckinghamshire Hospital." 

Cornelia Hospital, Poole. — The annual 
report of the Cornelia Hospital, Poole, showed that daring 
1897 the subscriptions amounted to £341 as against £214 in' 
1896. The fees from patients amounted to £68. The total 
expenditure was £1001 and the deficiency of £592 was made 
np, as in past years, by Lady Wimborne. 178 patients were 
oured and relieved, 8 died, and 25 were in the hospital on the 
last day of the year. 

Charing-cross Hospital.—T he annual meeting 
of Charing- cross Hospital was held in the hospital 
buildings on Feb. 16th, Lord Wantage presiding. The 
oounoil’s report stated that at the end of last year the insti¬ 
tution was in the greatest possible financial difficulties and 
the buildings were mortgaged for debt. A special appeal for 
£100.000 was accordingly made, one half of that sum being 
required for maintenance and the other half for the new out¬ 
patient department, the nursing home, and the wards for 
special cases, as well as for providing better accommodation 
for the medical staff. The receipts for the past year were 
£57,091, including £19,463 from legacies and £2006 from 
the Prince of Wales's Fund. During the year there were 
2017 in-patients, 11,800 out-patients, and 11,700 casualties. 
It had been decided that an officer should he appointed to 
guard against possible abuse of the out-patient department. 

Stockport Infirmary.— The annual meeting 
of the Stockport Infirmary was held in the institution on 
Feb. 9th, Mr. T. H. Sykes presiding. The report mentions 
that the present building, which was opened in 1833, has 
been enlarged on two occasions—namely, in 1871 and 1885. 
A further extension by the erection of an additional pavilion 
is in contemplation as a memorial of the Queen’s long reign 
and will involve an outlay of from £8000 to £10.000, towards 
which about £7400 has been already promised. During 1897 
there were 645 admissions of in-patients, 609 discharges, and 
37 deaths; in addition to which there were 1404 out¬ 
patients ; 773 home patients, 1325 accidents and 865 minor 
cases. The total receipts for 1897 were £3769 and the total 
expenditure was £3719. The average cost of each in-patient 
was £4 2s. 5d. and the average cost per head per week 
(staff and patients) was 5s. 9 d. 

Royal Ear Hospital.— A successful perform¬ 
ance of Mr. Pinero’s domestic drama Sweet Lavender was 
given by the Pearl Assurance Musical and Dramatic Society 
at the Matin6s Theatre, St. George’s Hall, W., on Tuesday 
evening last in aid of the building fund of the Royal Ear 
Hospital. The interest in the charming little play was 
sustained throughout and all concerned in the performance 
are to be congratulated. The able acting of MIbb Annie 
Linscotte as Lavender was greatly appreciated by the 
audience as was also that of Miss Amy Wilson in the rdlc of 
the sympathetic Minnie. Mr. Herbert Rea’s impersonation 
of the bibulous but virtuous Dick Phenyl was well conceived. 
The character of Horace Bream was perhaps a little over¬ 
acted by Mr. Willis Clarke, but aU who remember Mr. Fred 
Kerr’s excellent impersonation of the young American will 
recognise that Mr. Clarke had a difficult task. Mr. William 
Blake played Clement Hale, Lavender’s lover, with feeling; 
while Mr. George O’Hagan as Dr. Delaney infused the 
proper amount of warmth into his impersonation of the kind- 
hearted Irish physician. The rest of the cast included Misa 
Alice Taylor as Mrs. Gilfillan, Miss Clara Evans as Ruth 
Rolt, Mr. Lauri Foster as Wedderburn, Mr. Edward Gaskin 
as Maw, and Mr. 8tanley Hall as Bulger. v 
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The London Hospital has received from the 
members of the Sfcook Exchange the snm of £6527 10s, 
collected in response to a special appeal on behalf of the 
hospital. 

Cardiff Sanatorium.—A t the meeting of the 

Health Committee of the Cardiff Corporation held on 
Feb. 22cd the plans were inspected and afterwards passed 
for the extension of the sanatorium. Three pavilions will 
be erected and there will be accommodation lor sixty extra 
beds, making a total of 132 beds for the sanatorium. The 
cost is estimated at £24,000. 

Brecon Infirmary.—T he annual meeting of 
the Brecon County and Borough Infirmary was held on 
Feb. 15th, under the presidency of the Rev. Prebendary G. 
Williams. It was mentioned that the late Mr. J. Evans had 
given £100 to the institution. The report stated that the 
“ Infirmary Jubilee Fund,” which was adopted as the county 
fund for commemorating the Qaeen’s long reign, now 
amounted to over a thousand guineas. This fund will be 
utilised for the provision of increased accommodation and 
appliances for the infirmary. 

Royal West of England Sanatorium, Weston- 

BUPBB-Marb —The annual meeting of this convalescent 
borne was held on Feb. 19th under the presidency of Mr. 
F. J. Fry, J.P. The financial statement showed that the 
receipts for 1897, including a balance of £667 remaining 
from 1896, amounted to £4140, and the expenditure was 
£2786. Tbe number of convalescent patients admitted 
during 1897 was 1481 (780 men and 701 women), of whom 
690 were discharged recovered, 350 were discharged much 
improved, and 8 were dismissed for intemperance. There 
were 3 deaths during the year. 

Medical Magistrates.— Mr. Thomas S. Floyd, 

M.D. Dub., of Clanghton, Birkenhead, and Mr. William 
Cotton Cornwall, L.R.C.P., L.R.C.S. Edin., of Birkenhead, 
have been appointed to the Commission of the Peace for 
Birkenhead.—Mr. John Mitchell, M.D. Glasg., of Silloth, 
has been appointed to the Commission of the Peace for 
Cumberland. — Mr. Wm. 8. Mavor, M.D. Durh., L.R.C.P. 
Lond., M R C 8. Eng., of Waltham Cross, has been 
appointed to the Commission of the Peace for the County 
of Hertfordshire.— Mr. James Dickinson. M.B. Lond., of 
Bridgetown, West Australia, has been appointed a Justice 
of the Peace for that colony. 

Royal Bath Hospital, Harrogate. — The 

annual meeting of the Royal Bath Hospital and JUwson 
Convalescent Home at Harrogate was held within the 
institution on Jan. 27th, the Honourable H. E. Butler pre¬ 
siding. The report presented by the honorary medical 
officer showed that the total number of cases, inclusive of 
readmissions, treated in the Royal Bath Hospital during 
1897 has been 914. In addition to the foregoing there were 
216 patients, including readmissions, treated in the Rawson 
Convalescent Home. Since the last annual meeting Mr. 
Butler offered to contribute £5000 to the Home endowment 
fund provided that the charges made for treatment in the 
Home were reduced and the conditions have been accepted 
by the Governors, the reduction taking effect from the 
beginning of 1898. 

Presentations to Medical Men.—O n the 

oocasion of the distribution of certificates to the successful 
candidates of the Midland Railway Ambulance Class 
at the Sandon Dock Station on Feb. 17th Mr. J. A. 
Hendry, M.R.C.S. Eng., of Kirkdale, Liverpool, the 
honorary lecturer to the class, was the recipient of a 
walking-stick as a token of appreciation of his services.— 
At a meeting of the Great Northern Ambulance Class at 
Doncaster on Feb. 21st Mr. C. M. Hi l, L R C.P. Lond., 
M.R.C.S. Eng., the lecturer of the class, was the recipient of 
a silver cigarette case, matchbox, and sovereign purse.—On 
Feb. 23rd tbe members of the Worksop detached class (a 
branch of tbe St. John Ambulance Association of tbe town) 
presented Mr. A. H. Montague, M.D. Durh., of Worksop, the 
instructor, with an aneroid barometer.—At the town hall, 
Yeadon, on Feb. 25th the members of the Yeadon Branch 
of the St. John Ambulance Association were entertained at 
tea by tbe invitation of Mr. J. Peate, the president, when 
Mr. C. J. R. McLean, M.D. Edin., the instructor to the class, 
was the recipient of a silver water-jug. 


Harrogate Medical Society.— A general 1 

meeting of this society was held on Feb. 17 th, tbe President, 

Mr. F. N. Ozanne being in the chair.—After the ordinary 
business of the meeting Mr. R. B. Anderson delivered an 
address on Medical Reform, commencing with a description 
of his personal experiences of the violation of professional 
rights. After having been mulcted in damages and costa 
and sent to prison to compel payment of them for exercising 
his right to retire from a case he recovered against the judge 
a verdiot for substantial damages, but the Court of Appeal 
overruled the verdict, thereby denying him his remedy. Hs j 
then traced the development of the claim that the General 1 
Medical Council and qualifying bodies are under an oblige- j 
tion to uphold the rights in return for which medical 
practitioners have paid their fees and he described tbe very 
active practical efforts of the Corporate and Medical Reform 
Committee to secure the combined action of the profession 
and thereby the reform of the General Medical Council and 
Medical Corporations.—Dr. Gordon Black then moved: 

That this meeting of the H arrogate Medical Society 
expresses its oordial agreement with the work of the 
Corporate and Medical Reform Committee, as explained 
by Mr. Anderson, and undertakes to urge upon all its 
members the importance of doing all they can as indi¬ 
viduals to support the movement." Dr. James Myrtle 
seconded the motion, whioh was carried unanimously. 

Dermatological Society of Great Britain 
and Ireland.— At a meeting held on Feb. 23rd, Dr. J. F. 
Payne, President, being in the cbair, Dr. A. Eddowes read a 
paper on a case of Ringworm contracted from a Hedgehog. 
Tbe patient was a girl, fifteen years of age, who brought the 
animal wild from the country and made a pet of it. A 
fortnight later tinea circlnata commenced on her chin and 
wrist, for which she consulted Dr. Eddowes fourteen daj® 
afterwards—i.e., a month from the arrival of tbe hedgehog. 
Dr. Eddowes removed and stained several of the white, 
slender, abdominal prickles of the hedgehog and in them he 
found identically the Bame fungus as he bad found tbe day 
before in the scales removed from the patch on the patient'» 
face. He had since heard of another case of a similar 
nature caught from another hedgehog. He also mentioned 
the case of another patient of his, a female, who had con¬ 
tracted favus in all probability from a monkey. The paper 
was illustrated by microscopic preparations, photographs* 
and lantern slides. — Various other oases and specimens 
were shown by Dr. J. H. Stowers, Dr. J. L. Bunch, Dr. 
P. S. Abraham, Dr. T. Savill, and Dr. A. Eddowes.—A 
letter was read from Professor A. Wolff, of Strassburg, 
inviting the members of the society to take part in tbs 
Congress of the Deutsche Dermatologisohe Gesellscbaft 
to be held at Strassburg at Whitsuntide.—The following 
members took part in the discussion of the cases: th» 
President. Mr. Hare, Dr. Stowers, Dr. Abraham, Mr. Pernei, 
and Dr. Savill. 

jEsculapian Society of London.— A meeting 
of this society was held on Feb. 25th, tbe President, Dr. 
B. G. Morison, being in the chair.—Dr. J. S. Ri6ien Russell 
gave a lantern demonstration of specimens from tbe Spinal 
Cord in Locomotor Ataxy, Lateral Sclerosis, Insular 
Sclerosis, Ataxic Paraplegia of Gowers, the Sclerosis of 
Profound Anemia, Degeneration due to a Tumour's Pressure 
and to a Fracture Dislocation.—Dr. G. Denton read notes of 
a case of Traumatic Cerebral Haemorrhage in an alcoholic 
man who received a blow two inches above tbe left ear. He 
was picked up at once unconscious. On the second day with 
return to consciousness headache was complained of; on tbe 
third day doable facial neuralgia was experienced; on the 
fourth day the temperature and the pulse were normal and 
the neuralgia was relieved ; on the sixth day photophobia 
was present and occipital pain, which continued to tbs 
seventh day; on the eighth day the occipital piin bad 
extended down the neck, the pulse was 60 and the tempera¬ 
ture was 97° F.; on the ninth day be was free from pain, 
wished to get up and died suddenly in the afternoon. 
The post-mortem examination showed a blood clot weighirg 
one and a half ounces adherent to the brain. There ww- 
no laceration of the brain. The viscera were not healthy.— 
Mr. W. Campbell M'Donnell related a case of Acute Neur 
asthenia in a woman, aged forty-six years, with fever lasting 
nineteen days and rangiog between 100° and 103 6* F. for 
nine days. On recovering from this right basal pleurisy 
| followed, with again much fever. The patient recovered 
' completely. 
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Royal Portsmouth Hospital— The annual 
general meeting of the Roj al Portsmouth Hospital was held 
at the town hall on Feb. 25ch. The report of the com¬ 
mittee states that the past year was the most eventfal in the 
history of the hospital zincs its foundation in 1847, having 
been distinguished by an event of the greatest importance— 
viz., the commencement of a new and enlarged building. 
This had been undertaken as the special feature in the local 
commemoration of the completion of the sixtieth year of the 
Queen’s reign and a sum of over £15 500 bad been raised. 
Tbe foundation -stone of two blocks was laid on Aug. 7tb, 

1897, by H R.H.the Duke of Connaught, K.G , and it is 
hoped that these will be ready for occupation at the end of 

1898. The total number of patients treated during the year 
was 10 360, and of these 1241 were in-patients. The income 
amounted to £6194 12 s. 6 d. (including the handsome sum of 
£1080 from tbe Hospital Saturday collection), whilst the 
expenditure was £6885 Is. 6 d. Tbe committee appeal for 
generous support to enable them to carry on in its enlarged 
sphere of beneficent relief the work of one of the noblest 
charities which Portsmouth possesses. 

Health of the Port of Falmouth. — Dr. 

W. K. Bull more, tbe medical officer for Falmouth and 
Truro Port Sanitary Authority, in his annual report for 1897 
states that 791 *hips, representing an aggregate of 425,372 
tons, visited the port. There bad not been any infeotions or 
contagions diseate brought into tbe district and there was 
comparatively very little sickness amongst the crews of vessels 
arriving. The total number of cases treated during the year 
at the Royal Cornwall Sailors’ Home was 62 of whom 10 
suffered from accidents and injuries, 10 from scurvy, 1 from 
fever, 15 from beri-beri, and 24 from minor ailments. 

Preventable Disease.— The monthly dinner of 
the Article Club was held at the Hotel Cecil on Wednesday 
night, when an after-dinner discussion on "The Prioe of 
National Health ” was introduced by Mr. Wolf Deflies, the 
chairman. Mr. Defries said that, notwithstanding modern 
progress in sanitation and public health matters, among 
males in 1895 the six principal zymotic diseases accounted 
for nearly 8£ per cent, of the total mortality of the country, 
while tuberculosis accounted for 11 per cent. more. The 
minimum value of a life had been calculated by Dr. Farr at 
£159 per head for lives of all sexes and ages calculated 
on the basis of the average earnings of the agricultural 
labourer, from which the cost of his keep was deducted. 
Adopting this figure Mr. Defries showed that the country 
bad lost in 1895 £17,000.000 through preventable diseases. 
Other figures taking into consideration tbe losses through 
sickness were quoted to show that tbe loss to the country 
amounted to nearly six times this enormous figure. Sir 
Dooglas Galton, Dr. S&undby, Mr. M Leod, M.P., Professor 
Corfield, and Professor Smith were among those present who 
took part in an interesting discussion. 
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notes on current topics. 

The Treatment of Habitual Drunkards. 

Ths Home Secretary intends very soon to introduce a Bill on this 
subject and has made it known that its operation will extend to 
Scotland. 

Nursing in Scottish Prisons. 

A deputation waited on the Secretary for Scotland on Monday, 
Feb. 28th, with reference to this subject and after expressing their 
views they received from Lord Balfour of Burleigh tbe intimation 
that the Government do not see their way to the appointment of the 
proposed departmental committee. 

University of London Commission BilL 

Tbe second reading stage of this Bill in the House of Lords was put 
down for Monday, Feb. 28th, and afterwards postponed until the 
following day, when it was again postponed. 

HOUSE OF LORDS. 

Friday, Fxb. 25th. 

The Plague in Bombay. 

The Earl of Onslow, Undersecretary of State for India, in reply to 
questions by Lord Keay, made a long statement on this subject. He 
si plained that in Bombay city the plague and plague deaths were 


rapidly growing worse from Dec. 1st last until the week ending 
Feb. ll*> of the present year. The number of reported plague deaths 
in Bombav city were, for instance, for the three wee its ending 
Jan. 23tb, Feb. 4th, and Feb. llth, 840,1004, and 1220 respectively. ’ltae 
corresponding figures for last year were, on the other hand, 402,607, and 
803 only. The last telegram received from India contained* 
fortunately, better news. Tbe deaths for the week ending 

Feb. 18th have fallen to 1136, or 84 less than ia the previous week. 
This was the first time for ten weeks that the weekly telegram had 
not shown a progressive increase in the reported plague deaths in 
Bombay city. For the corresponding week in 1897 tbe figure was 849, 
as compared with tbe 1136 mentioned. But it must be pointed out 
that the Government of Bombay believe the plague deaths to be more 
strictly and more completely reported now than they were last year* 
Also, they estimate the present population of the city at 800,000 persons, 
as compared with about 450,000 last year, owing to panlc%and the 
exodus. Immeose efforts were being made in a systematic way to 
combat the plague and prevent its Bpreading in the city and experi¬ 
ence of successful plague campaigns elsewhere was being utilised. The 
Government, its officers, and the Governor himself were not sparing: 
themselves. The hospitVs were well organised, the supply of medic&L 
men snd nurses was sufficient, reinforcements being sent from home 
at two or three days’ notice whenever asked for. Ten more medical 
men went this week. In all 59 men and women doctors snd 61 nurse*, 
have been sent It was with deep regret that he had to inform 
their lordships that two of the lady nurses, Miss Morgan and Mis* 
Macdougall, had died from plague during the performance of their 
duties. The Plague Committee bad recently been strengthened and 
the superior skilled staff was nearly double that employed last year. 
In addition part of the detective staff were employed in research work. 
As an instance of the manner in which the Bombay Plague Committee 
carried out its work he mentioned that recently 16.6U0 houses were 
inspected during a single week, with the result that 600 plague cases, 
were discovered. Camp accommodation was also ready for 8800 persons 
and was In course of construction for 15,000 persons, so that accom¬ 
modation for 23,800 persons either had now been or will be provided. 
Twenty-nine hospitals were also open, containing 1011 cases. He might 
Bay that within the presidency of Bombay outside Bombay city, and 
even In Bombay city to some extent, as already explained, the plague 
had almost everywhere diminished; the measures taken against plague- 
had improved and extended; while on the whole the people nad 
come or were coming to acquiesce in or even sometimes to cooperate 
in anti-plague work, it was only in new places where plague operations 
first began that opposition occurred and only in a very few cases had 
any act of overt oppo»ition been recorded. Comtant precautions and. 
inspections were taken through the agency of men and women doctors 
and other trustworthy officials ou the railways and at seaports to* 
prevent plague from being carried to other parts of India. So far these 
measures had succeeded in preventing the spread of the epidemic 
which had now raged for eighteen months in the Western Presidency. 
As to preventive inoculation against plague, this had been largely 
employed after the system of M. Haffkine, and the Government of 
India considered that the result of his experiments made at Damann 
was so encouraging that they were not without hope that protection, 
might be proved to be possible by means of prophylactlo inoculation. 
They thought that every opportunity should be taken to test it* 
efficacy ana local governments and administrations have been directed 
to procure a supply of serum for the use of persons who desire to have* 
themselves inoculated. M. Haffkine himself has recently been in¬ 
structed to proceed to Baroda to carry out inoculation there. 

HOUSE OF COMMONS. 

Mo if day, Fxb. 21sr. 

Irish Local Government BilL 

At this sitting of tbe House Mr. Gerald Balfour introduced the Bill 
of tbe Government for tbe reform of local administration in Ireland. 
The Bill follows very closely the lines of tbe leoent legislation on this 
subject for England and Scotland. It proposes to bring into existence* 
county counoilB and district councils, tbe former to pertorm tho duties 
of tbe grand juries and the presentment sessions of tbe county and the 
latter those of the baronial presentment sessions. There is no provision 
for parish councils and the boards of guardians remain as at present 
with the ex officio element in their constitution eliminated. The 
suffrage adopted for the elections Is the Parliamentary one with women 
and peers added. It is unnecessary in this column to go into the 
financial portion of the scheme beyond saying that provision is made 
for the payment of one-half of the salary of one trained nurse in every 
union in Ireland if actually employed and possessing the prescribed 
qualification. As regards lunatic asylums the Bill proposes that the 
Board of Control shall be abolished and that the appointment by the 
Lord Lieutenant of boards of governors and of officers of asylum* 
shall cease. On this point this Is what Mr. Gerald Balfour said 
in introducing the Bill: “ It will hereafter be the statutory duty of 
county councils to provide and maintain sufficient accommodation for 
the lunatic poor in the county and to manage tbe lunatic asylum. For 
this purpose they will act through a committee of the council or, 
where an asylum district comprises more than one county, through * 
joint committee in which each council will be represented in pro¬ 
portion to the expenditure which it has to defray in connexion with, 
the asylum. One-fourth of the members of a committee may be 
appointed from among persons other than county councillors. While 
tbe powers and responsibilities of county councils in connexion with 
lunatics will thus he considerably greater tb&n those of existing boards 
of governors the ultimate control of tbe executive in esses where the 
county council fail to carry out their duties is sufficiently maintained 
by a variety of provisions, and though the appointment and removal of 
the officers will rest with tbe county council acting through their 
committee the concurrence of the Lord Lieutenant will be required la 
tbe case of a resident medical superintendent and in the case of the 
assistant medical officers.” 

The Use of the Treadwheel. 

Mr. Lough asked the Horae Secretary whether his attention had 
been drawn to the fact that a boy. aged eighteen years, named 
William Cooper, certified by the medical officer as fit to be placed 
on the treadwheel, was found dead in his cell at Norwich Gaol on 
Oct. 15th last, although be had not previously been 111, after being 
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subjected for * few days to the work; whether there had been other 
Inquests on deaths arising from a similar eause; and whether, under 
these circumstances and seeing that the late Prisons Committee 
condemned the continuance of unproductive prison labour, the 
prison authorities of the Home Office Intended to sanction the 
•erection of new treadwheels.—Sir Matthew White Ridley said that 
he thoroughly inquired into this case at the time and found that 
there was no reason for supposing that the prisoner’s death was the 
result of hiB work on the treadmill. The post-mortem examination 
revealed latent disease of old standing. There had been no similar caie 
so far as he was aware. Treadmills were not necessarily or in all cases 
unproductive, but unproductive treadmills which could not be made 
productive were being generally abolished and the erection of new 
treadmills was not at present contemplated. 

* Tuesday, Fkb. 22nd. 

Experiments on Living Animals. 

Mr. Samuel Smith asked the Vice-President of the Committee of 
Council on Education whether the Education Department bad 
eanctioned the use of text-books in the London board schools with 
regard to vivisection in which painful experiments on living animals 
*nd tbelr result were described in detail without stating that such 
experiments were in any way exceptional.—Sir John Gorst replied that 
the Education Department did not sanction text-books used in elemen¬ 
tary schools, but It had power to disallow any book that was considered 
unsuitable. The text-book referred to in the question would be 
obtained and the question whether its contents were suitable for the 
instruction of children considered. 

The San Jost Scale Insect. 

Mr. Long, in reply to a question by Mr. Morrell, said it was the case 
that Germany had prohibited the entry of fresh fruit from the United 
States because the San Josd scale insect (Aspidiatus perniciosus) had 
been found in some imported pears, and that the Hamburg Senate h*d 
granted permission for further export of consignments to England. 
The subject was being carefully considered by the Board of Agriculture 
and if he found that it was in their power to issue any advice or 
render any assistance to fruit-growers in the matter he would at onoe 
take steps to do so. 

Royal Commission on Tuberculosis. 

Mr. Ohaplln, in the course of a reference to the action of certain 
meat inspectors, said he understood that the Royal Commission on 
Tuberoulosls have under consideration whether some qualifications by 
way of passing an examination should not be prescribed in the case of 
persons empowered to make seizures of meat and he would very care¬ 
fully consider any proposals that may be made by the Commission upon 
the subject. 

Venereal Disease in the Army. 

Mr. Brodrick. answering a question on this subject addressed to him 
by Major Rasoh, said that ninety-two men of the 1st Battalion Royal 
Irish Fusiliers were found unfit for active service through venereal 
■disease when the battalion was Inspected at Alexandria on Feb. 7tb. 
As to the Straits Settlements and ot"er colonial stations where it had 
heen proposed that the authorities should have power to make regula- 
tionsforthe protection of the soldiers no action had yet been taken. 
The subject had been referred to the military authorities by the 
Secretary of State and was still under consideration. 

The Nutrient Qualities of Frozen Meat. 

Mr. Powell Williams, Financial Secretary to the War Office, inti¬ 
mated, In the course of answering questions about the meat-supply of 
army, that Professor James Long and Dr. Bernard Dyer, President 
of the Society of Public Analysts, have recently reported that frozen 
Imported meat has equal nutritive qualities with home-fed meat and 
that there Is no intention on the part of the Government of taking 
further scientific opinion upon the subject. 

Titursday, Feb. 24th. 

The Recent Prevalence of Typhoid Fever at King’s Lynn. 

Mr. Thomas Bayley asked the President of the Local Government 
Board whether, with reference to the recent prevalence of typhoid 
fever at King’s Lynn, any investigations bad been made by the 
medical inspectors of the Local Government Board as to the cause of 
the outbreak; what action had been or was being taken by the Town 
Council with respect to the water supply; and w’hether the Town 
•Council had carried out the recommendations of the Local Government 
Board’s official (Dr. Bruce Low) in his report of 1892 to the Local 
•Government Board; and whether public inquiries, where the witnesses 
were examined on oath, were held by the Board in such cases.— 
Mr. Chaplin replied: Inquiries were held by inspectors of the Local 
Government Board with reference to typhoid fever at King’s Lynn in 
1892 and last year and if it is desired there will be no objection to tbeir 
reports being laid on the table of the House. The Town Council are 
now proceeding as rapidly as possible witn a new scheme of water- 
supply and it is expected that the works will be completed in about 
four months. It is much to be regretted that the scheme was not 
carried out at an earlier date. With regard to the inspectors’ recom¬ 
mendations as to sewerage the Town Council have proceeded with 
works for the improvement of the sewerage. It is the practice to 
direct investigations by medical inspectors of the Board when there 
are serious epidemics of typhoid fever. The facts in these cases are, 
however, ascertained by the inspector making detailed personal 
inquiries and as a general rule it has been found in practice that the 
necessary information is better obtained by these means than by a 
public inquiry. 

Duties of Medical Men in Parliament 

Mr. D. A. Thomas asked the senior member for Oxford Universltv 
whether it was customary for the Committee of Selection to 
exempt Members who are barristers or medical men in practice 
from sitting on private Bill committees; whether such exemp¬ 
tion was made In accordance with any Standing Order or Instruc¬ 
tion; of the House; if not, whether the oourteey was extended 


to any other class of business or professional men; and whether 
the exemption entailed a more frequent selection of other Member*.— 
Sir John Mowbray, who is Chairman of the Committee of Selection, 
replied: No Member of the Houae has any right of exemption iro® 
service on Private Bill Committees, either by Standing Order or 
instruction of the House, but it has ordinarily been the custom of the 
Committee of Selection not to place on such committees member* o i 
the learned profeaaions actively engaged In practice. Should, however, 
there be a difficulty in obtaining an adequate supply of Members 
qualified to serve the Committee of Selection would consider it their 
primary duty to call upon any Member to serve who in their judgment 
ought to take his part in those labours, even If such demand might 
involve a modification of the previous custom. 

Dangers of the Match Industry. 

Colonel Dalbiao asked the Home Secretary whether he w*s swan 
that the use of white phosphorus in the manufacture of matches bad 
been prohibited by most foreign Governments; and whether he will 
take any steps to prohibit the use in this country of a substance«o 
dangerous to the health of the workers In the match industry.—Sir 
M. White Ridley said be was not aware that this was so; on the 
contrary the information in hia possession was that in some important 
countries at any rate-such as Germany, Austria, and Belgium—the 
use was not prohibited. In England the use of white phosphorus «u 
regulated by special rules which bad been ao far successful that Ian 
year only two cases of phosphorus poisoning occurred, neither of which 
was fatal. In these circumstances he did not think there was a 
sufficient case for taking the action which his hon. friend suggested. 

Monday, Feb. 28th. 

Viewing the Body at Inquests. 

Sir M. White Ridley, replying to questions addressed to him by 
Mr. Yoxall with regard to the proposal to make optional the viewing of 
the body by coroners’ juries, said that he had received the opinion of 
the Coroners’Society on the subject and it waa opposed to sny alter* 
tlon of the law and that he did not think that he could with advantage 
take any further steps in the matter at present. 

Sergeant-Majors of the Medical[SLaff Corps. 

Mr. Brodrick, Under Secretary of State for War, said. In reply to * 
qnestion, that when the Medical Staff Corps was formed in 1857 the pay 
of the sergeant-mayor was 4s. a day. Increases were made in 1861 , 
1873, and 1876, and in 1881 the sergeant-major was made a warrant 
officer with pay at 5*. Sd. a day. The warrant offioers of the corps are 
eligible for commissions up to the age of forty yean and in special 
| cases up to the age or forty-five yean. 

Tuesday, March 1st. 

The Diagnosis of Rabies. 

Mr. Walter Long, President of the Board of Agriculture, said, in reply 
to Sir Charles Dilke, that It had recently become necessary in connexion 
with their operations against rabies for the Veterinary Department to 
take over from the local authorities the duty of diagnosis where the 
local inspector was unable after post-mortem examination to exprws * 
definite opinion as to whether the animal was or was not rabid, aclaas 
of cases in which inoculation experiments had always been necessary 
The work would be performed under the authority of licences under the 
Act of 1876, which for many years past it had been requisite should be 
held in the department in question for the purpoeea of the Dbeases of 
Animals Acts. All the expenses which the work entailed were provided 
in the vote for the Board of Agriculture. 

Promotion in the Army Medical Staff. 

81r Walter Foster asked the Under Secretary of State for War 
whether there was any rule in the Army Medical Department this 
surgeon-colonels who were over fifty-seven years were debarred iroa 
promotion to the rank of surgeon-major-general; if ao, whether auch a 
rule had ever been published; whether it had been applied to any 
officers; and if so, to how many; and whether if applied retrospectively 
any compensation had been, or would be, granted, aa was the cue 
when the age of retirement was altered by the warrant of 1S».- 
Mr. Brodrick replied that all promotions to the higher grades of the 
Army Medical Staff were by selection and consequently failure to » 
promoted waa not a ground for compensation. It had been for ww 
years the practice not to promote officers over the age of fifty-* r ?- r - 
years to the rank of surgeon-major-general unless in very exception*) 
circumstances, as it waa regarded as essential that an officer in tha: 
rank should have at least three years to serve. The rale had not beta 
published and had applied so far to three officers. 

Medical Examinations of Army Candidates. 

Mr. Brookfield asked the Under-Secretary of State for War whether 
it was the case that candidates for commissions in the army were 
liable by existing regulations to be rejected on medical grounds after 
they had otherwise passed their examination, and whether, in vie* 
the disappointment and years of useless study that might thus v 
involved, he would consider the desirability of sanctioning a P**" 
lirainary medical examination of candidates for commissions in the 
army upon their paying a fee.—Mr. Brodrick replied that the vbcfc 
conditions as to the medical fitness required were published and ant 
candidate could at any period of his training ascertain by reference to» 
civil practitioner if he satisfied them. But the Secretary of State 
willing to consider whether arrangements could not be made for s 
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who might desire such an examination. 

Distribution of Calf Lymph. 

Dr. Tanner asked the President of the Local Government Bosk) 
whether the calf lymph now used for vaccination waa prepared via 
glycerine and if attention was being paid to the special commtaa«> 
appointed in Germany with the purpose of investigating the gw®*®*; 
action of glycerine.—Mr. GhapUn replied: The calf lymph distribute 
by the Local Government Board is not prepared with glycerine. a 
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Murray, J. Ivor. MD. Ed in., F.R.C.S., has been appointed an 
Honorary Medical Officer to the Royal Northern Sea Bathing 
Infirmary, Scarborough, vice J. W. Teale. 

Nutting, P. H., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Third Sanitary District of the Malmesbury 
Union. 

Ord, W. W.. M.D Oxon., has been appointed Physician to the Salis¬ 
bury Infirmary, vice G. G. Morrloe, resigned. 

Pket, J. H., L.R.C.P., L.R.O.S. Bdin.. L.F P.S.Glarg. has been 
appointed Medical Officer for the Eighth Sanitary District of the 
Basingstoke Union. 

Poggioli, V., M.D., Ch.D. Univ. Bologna, has been appointed 

Medical Officer for the Barraba Hospital, New South Wales. 

Saw, A.. J. IT., M.B., B.S. Cantab., has been appointed a Member of the 
Dental Board for Western Australia. 

Sprott* Gregory, M.B., B.Oh.lGlasg., has been appointed Officer of 
Health for the District of Queenborough, Tasmania. 

Taylor, S. T., M.B.Lond., L.R.C.P.. M.R.C.S., has been re-appointed 
a Medical Offler by the Chingford Urban District Council. 

Tench, S. E., M.R.C.S., L R.C.P., has been appointed Clinical Assistant 
to Out-patients to the Chelsea Hospital for Women. 

Thurwkll, H. L., L.R.C.P., M.R.C.8. has been re-appointed Medical 
Officer of Health for the Borough of Gravesend. 

Tratman, F., M.D. Lond., D.P.H., has been appointed a Member 
of the Dental Board for Western Australia. 

Thumper, O. B , M.B., Ch B.Vict., has been re-appointed a Medical 
Officer by the Market Raaen Urban District Council. 

Wald, H. Randall, M.RCS., LR.C.P. Lond , has been appointed 
Anaesthetist to the Great Northern Central Hospital, Holloway- 
road, N. 

Wallace, A., M.D. Oxon., M.R C.F. Lond., has been appointed an 
Honorary Physician to the Bssex and Colchester Hospital. 

Wise. H. M.. M.B. Lond.. L.R.O.P., M.R.C.8., has been appointed 
Medical Officer for the Plamstead Sanitary District of the Woolwich 
Union. 

Woodcock. H. B., M.B , Ch B.Vict., has been appointed an Assistant 
Medical officer for the Salford Union Infirmary at Hope. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index ). 


Brecon Infirmary —Resident House Surgeon, unmarried, who will 
also undertake Dispensing. Salary £70 per annum, with furnished 
apartments, board, attendance, fire, and gss. Three months 
notice. 

City of Loudon Asylum, near Dartford. Kent.—Second Assistant 
Medical Officer, unmarried. Salary £100 a year, with board, 
lodging, washing, and attendance. Applications to the Clerk to 
the Visiting Committee, Guildhall, B.C. 

Coton Hill Registered Hospital for Mental Diseases.— Assistant 
Medical Officer. Salary £100 per annum, with two annual increases 
of £25 each to a maximum of £150, with board, lodging, and 
washing. 

Dental Hospital of London, Lelcester-iquart.—Three Assistant 
Anaesthetists. 

Durness, S ltherlandshirk — Medical Officer. Guaranteed salary 
£150 per annum, with practice. Free house and garden. Applica¬ 
tions to Inspector of Poor, Durness, N.B. 

Finsbury Dispensary, Brewer-street, Goswell-road, B.C.—Physician, 
▲n honorarium of £40 will be paid during the pleasure of the 
Committee. 

Fisherton Asylum.— Assistant Medical Officer, unmarried. Salary 
£100 a year, with board, lodging, and washing. Applications to 
Dr. Finch, Salisbury. 

General Infirmary at Gloucester and the Gloucestershire Bye 
Institution.—H ouse Surgeon. Salary £100 per annum, with 
board, residence, and washing. Also Assistant House Surgeon. 
Board, residence, and washing provided. 

Glasgow Eye Infirmary. — Resident Assistant House Surgeon. 
Salary £50, with apartments and board. 

Gold Coast and Lagos Colonies.— Appointments in the Government 
Medical Service. Initial salary £350 a year, with free quarters (or 
allowances in lieu thereof) and free passage. Applications to 
be addressed to the Assistant Private Secretary, Colonial Cfflce, 
London. 

Guardians of St. Mary, Islington.—Resident Second Assistant 
Medical Officer, who is also to act as Dispenser at the Work- 
house and Infirmary, St. Jobn's-road, Upper Holloway, and Tem¬ 
porary Medical Officer of the Highgate-bill Temporary tforkhouse. 
Salary £80 per annum, and rations, apartments, and washing, 
subject to statutory deductions. Applications to the Clerk, 
Guardians’ Offices, 131, St. John’s-road, Upper Holloway, N. 

Guest Hospital, Dudley.—Assistant House Surgeon, for six months. 
Board, lodging, and washing in the hospital provided. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary £80 
for the first year and £90 per annum afterwards, with apartments, 
board, and attendance. Applications to the Secretary, 34, Moor- 
fields, Liverpool. 


London Temperance Hospital, Hampstead-road, N.W.—Assistant 
Resident Medical Officer, for six months. Residence in the hospital, 
board, and washing provided, and an honorarium given ooo- 
ditionally. 

Metropolitan Hospital, Kingsland-road, N.E.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant Hook 
Surgeon, for six months. The House Physician and House 
Surgeon will each receive a salary at the rate of £40 a year. 
The Assistant House Physician and Assistant House Surgeon 
will each receive a salary at the rate of £20 a year. 

Horfolk and NoRwicn Hospital.— House Physician, for two years, 
unmarried. Salary £60 per annum, with board, lodging, and 
waahiDg. 

North London Hospital for Consumption, Hampstead, H.W.- 
Resident Medical Officer for one year. Honorarium £40 per 
annum, with board, lodging, Ac., in the hospital. Applications to 
the Acting Secretary, Offices, 44, Fitzroy-square, W. 

Nottingham General Dispensary— Assistant Resident Burgeon. 
Commencing salary £140 per annum. 

Parish of St. Giles, Camberwell.—Assistant Medical Officer for the 
Infirmary at Havil-street, Camberwell, and the Workbouie at 
Gordon-road, Peckham; also for relief duty at the Constance-road 
Workhouse of the Parish for one year. Salary £50. with apart¬ 
ments, board, and washing. Applications to the Clerk to the 
Guardians, 29, Peck ham-road, 8.E. 

Pobtbxa Island Union.— Resident Assistant Medical Offlcrr for the 
Infirmary, Workhouse, and Schools. Salary at the rate of £150 
per annum, rising £10 per annum to a maximum of £200 per 
annum, with rations and furnished apartments, subject to 
statutory deductions. Applications to the Clerk to the Guardians, 
1, St. Miohael’s-road, Portsmouth. 

Rotherham. Hospital and Dispensary.— Assistant House Surgeon. 
Salary £30 per annum, with board and washing. 

Royal Free Hospital, Gray's-inn-road, London.—Senior Resident 
Medical Officer for twelve months. Salary £100 per annum, with 
board, resdenoe, and washing. 

Royal Halifax Infirmary.— Acting Honorary Ophthalmic Surgeon. 

Sierra Leone Government Railway.— Assistant Medical Officer. 
Salary £30 per month. First-class passage out and home. Full 
salary from date of arrival; half-pay during voyages. Quarters o' 
allowance in lieu thereof. Applications to the Crown Agents for 
the Colonies, Downing-street, London. 

Teignmouth Hospital South Devon.—House Surgeon, to set also si 
Secretary. Salary £60, with board and lodging. 

University of London.—E xaminers. 

Worcester County and City Lunatic Asylum, Powftek, near 
Worcester.—Third Assistant Medical Offioer, unmarried. Salary 
£100 per annum, rising to £120 in a year, with board, lodging, and 
washing. 


Carriages, anb gtaljjs. 


BIRTHS. 

Baylor.— On Feb. 25th, at Chilton House, Ash, near Dover, the wife 
of E. A. O. Baylor, B.A., M.D., T.C.D., of a daughter. 

Bell.— On Feb. 16th. at Winckley-square, Preston, the wife of 
Frederick Bell, M.B.C.S., L.B.C.P., of a son. 

Gordon.— On Feb. 21st. at Hackney Union Infirmary, the wife of J. J 
Gordon, L.R.C.P., L.R.C.S. Edin., of a son. 

Johnston.— On Feb. 24th, at Drumsheugh-gardens, Edinburgh, them!') 
of Robert McKenzie Johnston, M.D., F.R.C.S.B., of a son. 

Loegtox. —On Feb. 24 th, at Barf ord, Warwick, the wife of G. H. 
Longton, M.R.C.S., L.B.C.P., of a son. 

Macklsy.— On Feb. 24th, at Salisbury, the wife of B. H. A. Macklry, 
L.D.8., of a daughter. 

Meyer.— On Feb. 24th, at Am well-place, Hurstplerpolnt, Sussex, the 
wife of W. R. Meyer, L.S A. Lond., of a son. 

O'Callaghan.— On Feb. 24th. at 137, Harley-street, W., the wife cf 
Robert O'Callagban, F.K.C.S. Irel., of a daughter, who only 
survived her birth some hours. 

Stbeatfeild.— On Feb. 26th, at Oheriton-road, Folkestone, Florence 
Ethel, the wife of Thomas Streatfeild, M.B., of a son. 


MARRIAGB8. 

Macmillan—Fakd.— On Feb. 22nd, at St. Cuthbert’a Parish Church, 
David Macmillan, M A., M.D., Prestwfch, Lancashire, to Msry, 
younger daughter of Mr. James Faed, Edinburgh. 

Moss— Pkarsk.— On Dec. 31 st, 1897, at Antananarivo, Madagascar, by 
the Rev. J. Sibree, F.K.G.S., assisted by the Hev. J. Wills, C. 1. 
Arrowsmith Moss, M.B., O.M.Bdln., or Antananarivo, to Roe* 
Mary, daughter of the Rev. J. Pearse, of Fianarantsoa, Madagascar. 


DEATH. 

White.— On March 2nd, Octavius Mark White, M.R.C.S., of King*- 
dene, Bltham, Kent, aged 44 years. 


N.B.—A fee of Ss. ie charged for the insertion of Notion of Births, 
Marriages , and Deaths, 
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gtefoal Jiarj for % ensuing 38eeL 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY f7th\—London '(2 p.m.), St. Bartholomew'* (1.30 P.M.), 8I| 
Tbonira (5.30 p.m.), St. George’* (2 p.m., Ophthalmic 1.16 P.M.) 
St. Mary’s (2.30 P.M.), Middlesex (1.30 p.m.), St. Mark’s (2 P.x.) 
Chelsea (2 p.m.), Samaritan (Gynecological, by Physicians, 2 p.m.) 
Soho-equare (2 p.m.), Royal Orthopaedla (2 p.m.). City Orthopedic 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 
Westminster (2 p.m.). 

TUESDAY (8th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1*30 p.m.), St. Thomases (3.30 p.m.), Middlesex (1.30 p.m.), West* 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's a p.m.), St. Marks 
0.30 p.m.), Canoer (8 P.M.), Metropolitan (2.30 p.m.). 

WEDNESDAY (9thl—St. Bartholomew’s (l JO p.m.). Uni v ersit y Oolleg* 
Q p.m,.). Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing-oross 
«3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College (Z p.m.), 
St. Mary's (2 p.m.). National Orthopedic (10 A.M),St. Peter’s (2 p.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
C entral (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.). 

THURSDAY (10th).—St. 'Bartholomew's (1.30 p.m.), St. Thomas's 
0.30 p.m.), University College (2 p.m.), Charlng-cross 0 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-sqoare (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.), Metropolitan (2 30 p.m.). 

FRIDAY (11th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing* 
cross (3 p.m,), St. George’s (1 p.m.). King's College(2 p.m.), St. Manri 

g p.M., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Qt. 
orthern Central (2.30 P.M.), West London (2.30 p.fe.). 

SATURDAY (12thk— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charlng-cross (3 p.m.), St. George's (1 p.m.), St. Mary's (10 P.X.), 
Cancer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
QO am.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Oentnd London Ophthalmio Hospitals operations are performed dally. 


SOCIETIES. 

MONDAY (TthX— Medical Society op London.— 8.30 p.m. Mr. J. H. 
Morgan: The Affections of the Urinary Apparatus in Children. 
(Lettaomlan Lecture) 

Odontological Society op Great Britain (40, Leicester-square, 
W.C.).—Papers:—Mr. G. Brunton: The Rationale of the Strip 
Matrix.—Mr. J. F. Colyer: Formalin in the Treatment of Pulps. 
Casual Communications:—Mr. F. W. Richards: An Odontoma 
removed from the Mandible. Also by Mr. A. F. Colyer. 

TUESDAY (8th).— Royal Medical and Ohirurqical Society (20, 
Hanover-square, W.).—8.15 p.m. Dr. N. Moore will show Two Adult 
Brothers with Symptoms of Disease of the Lateral Columns of the 
Spinal Ocrd of which the first Indications were observed shortly 
before Puberty. Dr. J. Griffiths: Microcephaly and its Surgical 
Treatment, with notes of a case.—Mr. O. T. Dent: Removal of the 
entire Upper Bxtremity for Recurrent Carcinoma after Removal of 
the Breast. 

Pharmaceutical Society of Great Britain (17, Bloomsburr- 
square, W.C.).—8 p m. Papers:—Prof. H. G. Greenish and Mr. H. 
Wilson: The Pharmacy of Cantharides.—Mr. B. M. Holmes: Recent 
Additions to the Museum. 

WEDNESDAY (9th). — Medical Society op London.— 1 7.30 p.m. 
Anniversary Dinner at the Whitehall Rooms, H6tel M6tropole. 

Dk&matological 8ocikty or London (11, Chandos-street, Cavendish- 
square, W.).— 6.15 p.m. Exhibition and Discussion of Clinical Cases. 

Society of Arts.— 8 p.m. Prof. J. Being: Linde's Method of Pro¬ 
ducing Extreme Cold and Liquefying Air. 

Labtngological Society of London (20, Hanover-square, W.).— 
5 p.m. Cases and Specimens will be shown by Mr. Stewart, Mr. 
Roughton, Dr. H. Tilley, Dr. Lack, Dr. Thomson, Mr. P. T. 
Walker, Mr. Symonds, Dr. Waggett, Mr. Walsham, Dr. Willoocka, 
Dr. Thorne, Dr. W. Hill, and 81r Felix Semon. 

Medical 8oci«ty op University College (London).— 8.30 p.m. 
Mr. P. Flemming: Some Applications of Anatomy to Ophthalmic 
Practice. 

THURSDAY (10th).—O phthalmological Society op the United 
Kingdom (11, Chandos-street, Cavendish-sq., W.).— 8 p m. Card 
Specimens will be shown by Mr. Kockliffe, Mr. H. Fisher, 
Mr. Cargill. Mr. A. S. Morton, and Mr. C. D. Marshall. 
8-30 p.m. PapersDr. A. MacGUlivray: The Aseptic Treatment of 
Wounds in Ophthalmic Surgery.—Mr. M. Gunn: On Ophthalmo¬ 
scopic Evidence of General Arterial Disease —Mr. P. Flemming: A 
Case of Retinitis Prolilerans in which the Bye was Bxamined after 
Death. 

British Gynecological Society (20, Hanover square, W.).—8.30 p.m. 
Specimens of Sarcoma of the Ovary will be shown by Mr. F. B. 
Jessett, Dr. G. Blder (Nottingham), and Dr. Jellett (Dublin). Card 
Specimens by Mr. Jessett and Dr. Blder. Dr. G. Newman: Demon¬ 
stration on Micro-organisms in Relation to the Female Genital 
Organs, illustrated by lantern slides and microscopic specimens. 
Paper:—Lr. W. Alexander (Livetpool): Enucleation of Uterine 
Fibroids (illustrated by lantern slides). 

Horthumbskland and Durham Medical Society (Newcastle-on- 
Tyne).—Dr. G. Stoker: Oxygen Treatment. 

FRIDAY filth).—C linical Society of London (20, Hanover*square, 
W.).—8.30 p.m. Papers: Mr. D. Newman*. Cases of Malformation 
of the Kidney ana Displacement without Mobility.—Mr. F. 0. 
Wallis: Three Cases of Perforating Wound of the Knee Joint.— 
Dr. G. A. Sutherland and Mr. W. Watson Cheyne: A.Caseof Chronic 
Hjdrocephalus treated by Intracranial Drainage. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
MONDAY (Tth).—R oyal College or Surgeons.— 6 p.m. Prof. C. 
Stewart: On the Vertebral Column, and some additions to the 
Musenm. 

London Post-Graduate Course.— London Throat Hospital. Gt. 
Portland-st., W., 8 p.m., Dr. G. Stoker: Impaired Movements of 
the Vocal Cord. . 

The Sanitary Institute (Parkes Museum, Margaret-street, W.).— 
8 p.m. Prof. A. Bostock Hill: Trade Nuisanoes. 

TUESDAY (8th). — West-end Hoe pital fob Diseases op the 
Nervous System (73, Welbeck-street).—4.30 p.m. Dr. H. Campbell t 
On Disorders of Beflex Action and Trophic Lesions in Disorders of 
the Nervous System. 

National Hospital fob the Paralysed and Bpilkptic (Blooms¬ 
bury).—3.30 p.m. Mr. Ball&nce: Surgery of the Nervous System.* ^ 
London Post-Graduate Course.— Bethiem Hospital, 2 pm.. Dr. 
Craig: Delusional Insanity; Paranoia —Hospital for Skin Diseases, 
Blaokfrlars, 4.30 p.m.. Dr. Abraham: Drug Eruptions. 

Royal Institution.— 3 p.m. Prof. B. Bay Lankester: The Simplest 
Living Things. 

WEDNESDAY (9th).—R oyal College of Surgeons.—5 p.m. Prof. 
C. Stewart: On the Vertebral Column, and some additions to the 
Museum. 

London Post-graduate Course.— Parkes Museum, Margaret-st., W., 

4.30 p.m.. Prof. A. Wynter Blyth: Sources 01 Water. _ 

Hospital fob Consumption and Diseases op the Chest 
(Bromptou).—4 p.m. Dr. Kidd: Cases of Laryngeal Tuberculosis. 
Bvelina Hospital (Southwark-bridge-road, d.H.).— 4 30 p.m. Mr. 

G. H. Makins: Selected Surgical Cases. (Post-Graduate Course.) 
West London Post-Graduate OouRsx(West London Hospital, W.).— 
6 p.m. Dr. G. D. Robinson: Gynaecological Cases. 

THURSDAY (10th).—C haring-cross Hospital.—4 p.m. Mr. Gibbs 1 
Demonstration of Surgical Cases. (Post-graduate Class.) 

In Hospital fob 8icr Children (Gt. Ormond-street, W.C.).— 4 p.m„ 
Lr. Dickinson: Demonstration of Selected Cases. 

London Post-Graduate Course.— Central London Sick Asylum. 
Cleveland-st., W., 5.30 p m.. Dr. A. B. Sansom: Clinical Lecture on 
Mitral Stenosis with especial reference to Recent Investigations. 
The Sanitary Institute (Parkes Museum, Margaret-street, W.).— 
Dr. J. F. J. Sykes: Objects and Methods of Inspection, Nuisances, Ao. 
Royal Institution.—3 p.m. Prof. J. A. Fleming: Recent Researches 
In Magnetism and Diamagnetism. 

London Temperance Hospital.— 2 p.m. Dr. S. Fenwicks Clinical 
and Pathological Demonstration to Senior Students. 

FRIDAY (11th).— Royal College op Surgeons.— 6 pjc. Prof C» 
Stewart: On the Vertebral Column, and some additions to the 
Museum. 

London Post-graduate Course.—K ing’s College, 3 to 5 P.M., Prof. 

Crookshank: Tuberculosis and Leprosy. 

Royal Institution.—9 p.m. Mr. W. F. Lord: Marked Unexplored. 
Bast London Hospital for Children (Shadwell, B.).—4 p.m. Dr. 
M. Fletcher: Nutritional Changes in the Skeleton occurring in 
Early Life. 


METEOROLOGICAL READING 8. 

(Taken daily at 8J0 a.*, by Steward?* Instruments.) 

Thh Lancet Olios, March 3rd, IBM. 



During the week marked copies of the following newEpapera 
have been received : Hull News, East Anglian Daily Times , 
Western Morning News, Carlisle Express, Barnsley Independent , 
Bury Guardian, Blackburn Standard , Glasgow Herald, Times of 
India, Montreal Daily Star, Boston Independent, Pioneer Mail, 
Huddersfield Examiner, Netobury Weekly News, Temperance Record, 
Midland Free Press, Grantham Journal, Elgin Courant. Toronto 
Daily Mail, Architect, Derbyshire Courier, Norfolk Chronicle. 
Cambria Daily Leader, Builder, Yorkshire Post, london Argus, 
Scotsman, Liverpool Daily Post, Manchester Courier, Newcastle 
Chronicle, Leeds Mercury, Sheffield Telegraph, Bradford tbserver, 
Newport Advertiser, Bristol Mercury, Citizen, Chester Chronicle, 
Louth News, Birmingham Gazette, Sussex Daily News, Bridgwater 
Independent, North Wales Chronicle, St. Andrew’s Citizen, Worcester 
Chronicle, Hereford Times, Kent Messenger , Essex County Standard, 
Oban Times, Devon Weekly Times, Brighton Gazette, Sanitary 
Record, City Press, Hertfordshire Mercury, Reading Mercury, 
Local Government Chronicle, Mining Journal, Local Government 
Journal, Btrwick Journal, Belper and Alfreton Chronicle, Surrey 
Advertiser, Australasian Medical Gazette, Advocate of India, 
Bombay Health News, Weekly Free Press and Aberdeen Herald, 
Liverpool Courier, Friendly Societies’ Recorder, Western Mail , 
National Righteousness, Wolverhampton Chronicle, Poole, Parkstone, 
and East Dorset Herald, Kentish Observer , Dereham and Waiton 
Standard, dec.* dec. 
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States, j&jwrt Comments, snb Jnsfotri 
to dorresoonbents. 

EDITORIAL NOTICE. 

It Is moat important that communication! relating to fha 
Editorial bnslneM of The Lancet ahould be aodro—ad 
osscWsirely “ To the Editors,” and not In any case to any 
gentleman who may be supposed to be connected with tbs 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office, 

Lectures , original articles, and reports should he written on 
one side of the paper only, AND, when accompanied 
BT BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informs ►> 
Hon, must he authenticated hy the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should he 
marked and addressed “ To the Sub-Editor,” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should he addressed "ft the 
Manager,” 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICE. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1897, which was completed with 
the issue of Deo. 25th, and the Title-page to the Volume, 
were given in The Lancet of Jan. 1st. 


VOLUMES AND OASBB. 

Volumes for the second half of the year 1897 are now 
ready. Bound in doth, gilt lettered, price 18t. v carriage 
extra. 

Cases for binding the half-year’s numbers are ready. 
Cloth, gilt lettered, price 2s., by post 2«. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. ___ 

THE SCOTCH FORM OF OATH. 

Mb. F. J. Mubby, the magistrate’s clerk for the city of York, recently 
entertained the members of the city police force and sundry other 
officials at a tea in the central hall of the exhibition. Mr. Munby, in 
a speech made afterwards, referred to the necessity of impressing 
upon children regard for the truth. Children were gradually be¬ 
coming less truthful. He thought that a good way of teaching 
children to be truthful would be that in every elementary school 
they should be Instructed to appreciate the Scotch form of oath, a 
form which he very much preferred for use in court 

A SURGICAL SHIRT AND BEDGOWN. 

Wx have received from Messrs. John Weiss and Sons, of 287, Oxford- 
street, specimens of a garment invented by Miss Webb, of Clifton, 
with the object of facilitating such access to the body of a patient as 
may be required by the physician or Burgeon. The garment is in 
the form of an ordinary shirt, but in addition to the usual opening 
from the neck down the front the sleeves and yoke are made to open 
from the collar-band to the wrist-band, the sides from underneath 
the axilla to the lappets, and the back from the collar-band 
to a point two-thirds of the length of the shirt. These openings 
are kept closed by small linen buttons. The object aimed at is a 
good one, but it seems to us that while the work of the physician, 
surgeon, or nurse might be facilitated discomfort and inconvenience 
to the patient would be increased. The fastening of the buttons, 
which are very small, would tend to irritate many patients, and, 
moreover, would hurt a patient if he or she should happen to 
lie upon them with their sharp edge in contact with the body. Tapes 
in place of the buttons would do away with this latter objection, but 
even then the time it would take to properly close the garment 
would contraindicate the use of such a garment except perhaps 
in some exceptional cases. 


" ' """". = = — 

A SMOKE DISTRIBUTING MOUTHPIECE. 

Wx have reoelved specimens of a pipe and cigar-holder constructed 
according to the patent of the Smoke Distributing Mouthpiece 
Company, Limited. The principle of the mouthpiece is that the 
stem - bore as it approaches the mouth end gives off four 
branches instead of terminating in one orifice. In this w»y 

it is claimed that the smoke is distributed equally over 
the mouth, which it reaches in a cooler condition than 
when the bore is a direct tube of communication between the 
burning tobacco impinging upon one spot on the tongue. Ia 
the “ Smoke Distributing Mouthpiece ” the smoke enters the 
mouth through four lateral openings, of which the central two an 
smaller than the two lateral ones. In this way all the smoke 
reaches the mouth at the same time and the large proportion ot 
it has a greater space in which to get cool. The inventors have 
added to their claim such very extensive promises as these: that 
In their pipes nicotine never accumulates and that the tobacco at the 
bottom of the bowl never becomes moist—concerning which we 
think it right to say that they protest too much. But iar 
coolness and ease of drawing we can recommend the Smoke Dis¬ 
tributing mouthpiece. 

STBYOHNINB POISONING. 

To the Editors of Txv Live mu. 

Bibs,—T hirty years' seclusion in country practice is apt to mik* 
one’s books not up to date. My “ Taylor ” does not afford me informa¬ 
tion on the following points, which perhaps you or your readers will 
kindly supply: 1. What ia the longest time that strychnine has ben 
discovered after death ? 2. How long can traces of strychnine poisoning 
be traced ? I am. Sirs, yours faithfully, 

Feb. 22nd, 1898. L. 5. 

•‘VICTOR LIQUID COFFEE." 

Tkx patentees and scle manufacturers of this preparation (The Duke * 
Patents Co., 20, High Holbom, W.C.), which was noticed in our 
Analytical Reoords last week, take exception to the last sentence in 
the report which states that “ aromatic oils are necessarily absent." 
This conclusion was based upon the fact that the liquid coffer 
yielded a perfectly clear solution in hot water, no appearance d 
oils being observed. It appears, however, that “caffeol,” the essential 
oil of ooffee, though insoluble in cold water is distinctly soluble in 
hot, and on extracting the liquid coffee with ether we have since 
obtained a very good yield of the aromatic oils of coffee. TLU 
confirms, therefore, the satisfactory ’opinion which we expressed lu 
regard to the flavour and aroma of the coffee prepared from the 
extract. 

THE ETIOLOGY OF ENDOCARDITIS IN INFANCY. 

To the Editors of Tn Lavas*. 

Skbs,—I shall be greatly obliged if any cf your readers esn 
give me any information concerning the etiology of end.i- 
oarditia in infancy, or rather before birth. A few days ago 
I made a necropsy in the cue of an infant, aged three weeks, 
and found acute endocarditis of the right aide and one of tbr 
chord® tendlne® ruptured. There were also numerous petccbul 
haemorrhages on the surface of the heart in a zone corresponding to the 
right auriculo-ventricular septum. The few text-books to which 1 b» rf 
been able to refer speak of endocarditts on the right side as very rv* 
and only commencing in utero without further comment. Tber* i- 
nothing of Interest in the mother’s history in this case; the child 
born at full term and was otherwise healthy. 

I am, 8irs, yours faithfully, 

Feb. 27th. 1898. P. W. 

THE NOTIFICATION OF PUERPERAL FBVBR. 

We published in The Lavcet of Feb. 12th a letter from “ Inquirer' 
asking whether all cases of peritonitis oocurring at childbirth should 
be reported as cases of puerperal fever under the Notification Atf 
from whatever cause arising. He had a case “ where there appeared 
to have been Inflammation before the labour came on and where, as a 
consequence of having to detach an adherent placenta, unmistalesH- 1 
peritonitis set in with great severity immediately after." We should 
say that certainly all cases of peritonitis oocurring after childbirth 
should be notified. In the case in question the peritonitis, according 
to “Inquirer" himself, only became unmistakeable after an intn 
uterine manipulation — detaching an adherent placenta — and ttr 
probability would certainly be that a causal relation between tbr 
two things existed. Of course there is no definite malady entitl'd 
to be called “puerperal fever" in the same sense that typhoid 
small-pox are called fevers. But, after all, it is not usually dificuli 
to decide whether a given morbid condition occurring in the purr 
perium should be notified. Obviously, temporary febrile dtitur 
bances, such as are traceable to constipation, or nervous excitement, 
do not constitute puerperal fever. Nor would a lying-in woman wb-> 
happens to have phthisis with fever rightly be notified as suffer ini 
from puerperal fever. When, however, the febrile condition bw 
developed so far as is known only since the confinement and it 
more or less persistent for several days or longer, and rapecla lv 
when there are local manifestations such as peritonitis or cellulitis in 
the neighbourhood of the generative organs, the case is certainly 
one in which notification is required under the Act. 
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THE 8BBV1CB EXAMINATIONS. 

Simux correspondents having asked ua for information concerning 
the examination of candidates for Her Majesty's Army and Indian 
Kedleal Services we have pleasure in publishing the following 
quarterns set at the last examinations in London:— 

Nxdigdts and Pathology (Professor McCall Anderson). 

1. What is your opinion with regard to the following eaae: give 
tbs grounds for your diagnosis; say what treatment you would 
recommend; and. In the event of a fatal issue, what would yon find 
postmortem. 

A soldier, aged thirty-two, was admitted into hospital on 
December 4th, 1897. He stated that he had always enjoyed fair 
health, but admitted that he had led a very irregular life. He oom- 
jrialaed of debility, some loss of flesh, exoesslve urination, and, above 
all, of a right internal squint of some weeks' duration; indeed, it was 
this which induced him to seek advice. 

On examination he was found to be pallid, rather weakly, and 
•lightly emaciated, but there was no fever. The internal squint waa 
pronounced and he was quite unable to turn the eye outwards. 
There were no head symptoms and the heart and lungs were healthy, 
while the digestion was fair. But the liver was greatly and uniformly 
enlarged; it felt very firm and was not the seat of either pain or 
tenderness. The urine was very pale, 120 ounces per day, specific 
gravity 1013; it contained a small quantity of albumen and an 
aoosaional granular or hyaline tube cast was discovered in the scanty 
deposit. 

finally, on one shoulder there was a patch of eruption about the 
tiro of the hand which had appeared about eight months before 
•dmisrion. It waa oompoeed of tubercles of a dusky red tint, with 
bare and there an admixture of violet. Some of these had ulcerated 
and were capped with greenish crusts. The edge of the patch waa 
rounded, abrupt, and elevated. 

2. About what day of the fever does the eruption makes Its appaar- 
snos in the following diseases : (a) rubella (German measles); 
(b) morbilli (measles); (e) scarlatina; (d) typhus; (e) enteric fever; 
(/) vsrleella; and (p) variola? 

3. Bow would you treat typical uncomplicated eases of— 

(a) Lead oolic; (6) uloer of the stomach; (c) sad acute tubular 
nephritis? 

4. Write down what you know with regard to berl-beri. 

Surgery (8nt William MacCormac, Bart.). 

AU four questions to be compered. 

1. the complications which may occur in a case of otitis 
media. Give the symptoms and treatment of abscess of the temporo- 
■phanoidal lobe dependent upon this cause. 

2. Write an account of the course of a case of typical syphilis. Give 
the treatment you would adopt and mention any matters of import- 
•ace in arriving at a prognosis. 

1 Mention two causes which produce ulceration of the cornea. 
Give a brief account of the treatment you would adopt in each case, 
tbe possible complications which may result, and the manner of 
dealing with them. 

4. Give a description, pathological as well as clinical, of a caae of 
eurinoma of the breast. Describe the varieties of the disease met 
with and in the event of an operation being performed mention any 
operative details you consider important. 

Natural Sources (Dr. Norman Moore). 

(hndhistes may answer not more than six questions and they 
most confine themselves to two branches of science only. 

Zoology axd Comparative Anatomy. 

1. Describe the arrangement of the bones in the forelimb of a horse. 
Point out how tbe forelimb of a horse differs from and how it resembles 
the forelimb of a man. 

2. Describe the heart and circulatory system of an osseous fish. 

3. Give an aooount of the structure and life-history of amoeba. 

Botany. 

1. A tree weighing 121b. when planted in a pot of earth in 1894 
h found in 1896 to have doubled in weight. The pot is unchanged 
in weight. The earth weighs 4 oz. less than in 1894. 

Explain In what way the tree has obtained its increased weight of 
12 lb. 

1 Give the characteristics of the following natural orders: 
malvaceae, roaaoero, labiate, scrophulariacece, aolanaoese. 

3. Describe the method of fertilisation In wheat, in the date palm, 
and in any speciee of orchis with which you may be acquainted. 
Physics. 

1. What la meant by the specific gravity of a substance ? Hew 
woold you ascertain the specific gravity of a diamond ? 

2. Describe experiments illustrating conduction of heat and con¬ 
vection of heat. 

3. Describe the structure and use of the gold-leaf electroscope. 

Physical Geography and Geology. 

1. In what strata do tbe remains of the following animals occur, 
tad in which are they most abundant: encrinites, ammonites, large 
Mariana, marsupial mammals ? 

2. Describe the appearances which would indicate that a particular 
tract of land had once been occupied by a freshwater lake. 

3. Define the following terms: (1) fault; (2) isothermal lines; 
'3) metamorphic rocks; and (4) granite. 


Anatomy and Physiology (Mr. Marins). 

1. Describe the urinary bladder in the male and give its relations 
to surrounding structures. 

2. Give a short aooount of the anatomy and functions of the 
tympanum and Its annexes. 

3. Trace the oourse and distribution of the musculo-splral nerve 
from Its origin to a point on a level with the external oondyle of the 
humerus. 

4. Describe the sequence of changes which carbohydrates and fata 
undergo in their passage through the body. 

Chemistry and Materia Mxdioa (Dr. Borman Moore). 

1. Describe an experiment demonstrating the ch emic al composi¬ 
tion of water. 

2. What are the properties of phosphorus ? Describe its modifica¬ 
tions and mention (with their formulas) the acids into the composi¬ 
tion of which It enters. 

3. What are the preparations (in the Pharmacopoeia) of each of the 
following metals: mercury, bismuth, iron ? 

4. Mention the chief expectorants of the Pharmacopoeia. State the 
dose of each (a) for an adult, and (6) fora child of five years of age. 

5. Name the chief drugs used to procure sleep and the dooe of each. 
What precautions ought to be observed in their administration ? 

GLYCHRINATBD CALF LYMPH. 

Wx have received specimens of lymph from the Jenner Institute, 
73, Church-road, Battersea, prepared and glyoerlnated in strict 
with the methods now well known and first advocated by 
Dr. S. Monckton Copeman. The tabes, it is stated, are only sent out 
after testing by plate cultivation and after negative evidence has been 
obtained of the complete absenoe of the “ adventitious ” microbes, as 
Lord Lister has described them. The calves from which the lymph 
la obtained are first tested with tuberculin prior to being inoculated. 
The glycerine used is kept under strict aseptic precautions. As is 
well known lymph prepared in this approved way is bacteriologically 
pore and free from pus-producing organisms. 

FLUORESCENT SCREENS. 

Since the discovery of those chemical salts which reveal to the eye 
the presenoe of x rays great attention has been paid to the prepara¬ 
tion of these substances with a view not only to purity but also to 
preparing surfaces which shall be uniform in structure and plane so 
aa to yield maximum definition and at the same time minimum 
absorption of tbe rays. Mr. J. R. Gotz, of 215, Shafteabury-avenue, 
W.C., has submitted to us a fluorescent screen made with the 
platlno- cyanide of barium which in excellence of preparation, 
uniformity in the size of the crystals, and in the level of 
the layer adhering to the paper ground is the beet we have 
examined. And experiments with the x rays fully confirm the 
improvement which such care in preparation might be expected 
to ensure. The shadows are very sharp, giving better definition than 
we have noted before. The screens are therefore particularly well 
MhpW to the examination of deep cavities aa the cheat, or even in 
the case of the bladder with the view of ascertaining the presenoe of 
■tone. It Is interesting to add that in tbe experience of most 
workers in this direction barium platinoeyanide is the beet salt for 
practical purposes. 

AN UNWIELDY PATIENT. 

The rhinoceros In the Gardena of the Royal Zoological Society has 
recently undergone an operation at the hands of the able super¬ 
intendent, Mr. C. Bartlett. The operation in question was the 
removal of one of the horna wbloh had taken on abnormal growth, 
being turned downwards «o that the akin of the beast’s forehead waa 
beginning to be penetrated. The aalmal having been cast its legs 
were firmly secured with ropes and the horn waa then removed. 
This is by no me*ns the first operation which Mr. Bartlett has per¬ 
formed upon the larger fera>; among others he some years ago 
extracted a tooth from a hippopotamus by means of a special pair of 
forceps about two feet in length. 


M.B. London ia advised to read “A Text-book of the Principles and 
Practice of Medicine,” by the late Dr. Fagge, edited by Dr. Pye-Smith 
(J. and A. Churchill) and also either “ The Principles and Practice of 
Medicine,” by Dr. W. Osier (Young J. Pentland), or “ A Manual of 
the Practice of Medicine," by Dr. F. Taylor (J. and A. Churchill). 
The best text-books on Pathology are “ Pathology, Systematic and 
Practical,” by Professor D. J. Hamilton (Macmillan and Co.), and 
“A of Pathology,” by Dr. Joseph Coats (Longmans, 

Green and Co ). For special subjects, Sir W. Goweis's various 
works on Nervous Diseases must be read, aa also Sir William 
Broedbent’s works on Diseases of the Heart and Sir R. Douglas 
Powell’s work “Diseases of the Lungs and Pleura.” In mental 
physiology Professor James Bully’s “Psychology” is the most 
popular work. The article on the “ Student’s Library and its Use 
which appeared in the Students' Number of The Lancet, published 
on Aug. 21st, 1897, would perhaps be found useful by our 
correspondent. 

Communications not noticed in our present issue will receive attention 
in our next. 
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ABSTRACT OF 


$j[t (frasums Wilson 'Qtdms 

ON THE 

PATHOLOGY AND TREATMENT OF THOSE 
DISEASES OF THE LITER WHICH 
ARE AMENABLE TO DIRECT 
SURGICAL INTERFERENCE 

Delivered at the JRogai College of Surgeone of England 
on Feb . 21st, 23rd, and 25th, 1898, 

Bt H, J. WARING; M S. Lohd., F.R.C S. Eng., 

ffTOICAl. REGISTRAR AND DEMONSTRATOR OR OPERATIVE SURGERY 
AT ST. BARTHOL OMEW ’S HOSPITAL AND SURGEON TO THE 
METROPOLITAN HOSPITAL. 


LECTURE II. 1 

Delivered on Feb . tSrd. 

[Thb first portion of this second lecture was devoted to 
the consideration of snbphrenic or snbdiaphragmatio 

^ * considerable number of oases is dependent upon, 
or associated with, a pathological condition of the liver and 
whioh may be defined as a localised collection of pas or pas 
and gas between the inferior aspect of the diaphragm and 
the adjacent surface of the liver. Subphrenic abscess may 
be either intra-peritoneal or extra-peritoneal; its pathological 
causes may be divided into the following groups: (1) trau¬ 
matic causes ; (2) affections of the alimentary • 

(3) affections of the kidney and perinephrio tissue; (4) in* 
fiammatory conditions of the gall-bladder or the bile-ducts 
(5) diseases of the thoraolo viscera; (6) suppuration in a 
hydatid cyst; and (7) pyaemia. Mr. Waring then con 
turned:] 

Of the cases of which I have notes 2 were due to ulcera¬ 
tion of the duodenum, 1 to an uloer of the stomach, and 
1 probably to a similar condition, 1 to pyemia, 1 to ulcera¬ 
tion of the transverse colon, 1 to dysentery, 1 to perforation 
of the vermiform appendix, and 1 to an empyema of the 
basal pxtion of the right pleura. A subphrenio abscess 
may contain a variety of micro-organisms. When its. onset 
aim development are gradual the symptoms are somewhat 
indefinite and the early manifestations are often attributed 
to slight gastric or bilious affections. The overlying pleura 
may become inflamed, in which case friotion sounds may be 
heard at the basal portion of the chest on the affected side 
fflioalder tip pain or pain at the angle of the scapula is 
frequently noticeable and is due to irritation of the 
terminal branches of the phrenic nerve where they are 
distributed to the inferior aspect of the diaphragm. 

A distressing cough may also be due to the siune 

cause. When the onset is sudden it is generally due 

lo perforation of one of the abdominal viscera such 
is rupture of a collection of pus in the perinephric 

region or in the neighbourhood of the emeurn, or it 
may be due to the perforation of an ulcer of the 
duodenum or of the stomach. When the abscess comes on as 
the result of injury a history of the occurrence of this can 
wuaUy be obtained. Pain localised in the upper portion of 
the abdomen usually follows rupture and escape Vf pus or 
contents of the alimentary canal; when a subphrenic abscess 
forms this pain is limited to the subphrenio area. There are 
also oertain physical signs which are of the greatest import- 
a diagnosis. Theta vary slightly according as 
to whether the abscess is on the right side, on the left, or on 
both, and also whether the contents are pus or pus and gas 
“ most cases the liver is pushed downwards and can be felt 
jo protrude a variable distance below the costal margin 
This, however, is not constant, as the diaphragm may be 
peued upwards and the absoess encroach on the thoracio 
carity. Depression of the liver when it occurs is not 
pathognomonic of subphrenic ab-oens, as it may be due 
to an abscess of the liver, empyema and effusion into 
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the right pleural oavity, or hydatid oysts in the liver* 
or the subphrenio space. On palpation the tissues over- 
lying a subphrenic absoess are more resistant than 
normal, the respiratory movements are diminished, and* 
the abdominal and thoracic walls are more fixed. On> 
percussion the conditions met with depend upon whether^ 
the oontents of the abecess are pus or pus and gas. In the- 
former case the hepatic dulness is increased, especially in an 
npward direction, the upper margin cf the dulness corre¬ 
sponding to the position ox the diaphragm. Above this there 
is ordinary lung resonance. When, however, the abscess^ 
oontains gas the liver dulness is diminished and may be 
almost abtent. It is replaced by a resonant note which is 
said to be “ amphoric ” in character and above this there is 
ordinal y lung resonance. The “ amphoric ” resonance 
resembles that met with in pneumothorax. On auscultation 
ordinary vesicular breath sounds can be heard in the upper* 
portion of the chest, usually as low as the third or fourth • 
intercostal space. On shaking the patient a “ succession 
splash ” may be beard, but often the condition of the patient 
will not allow this to be done. 

Many cases of subphrenic absoess present considerable - 
difficulties in diagnosis. The affection is liable to be mis¬ 
taken for an abscess in the upper portion of the liver, a solid 
tumonr of the liver, a subphrenic hydatid cyst, a pleural* 
effusion, and when it contains gas for a pyopneumothorax. 

It is often necessary to explore the swelling or area of* 
increased dulness with the needle of an aspirator. Whexr* 
pus or pus and gas are withdrawn it is dear that an abscess'- 
exists. According to many observers if the needle move* 
upwards and downwards with the respiration a subphrenic 
abscess is said to be present. This is due to the needle * 
being fixed in the diaphragm. This sign, however, cannot 
be said to be pathognomonic, as the needle may be fixedt 
in the thick walls of an absoess and not in the diaphragm, 
or if the structure be pushed upwards to a considerable- 
extent the needle may pass into the absoess cavity and 
have no movements communicated to it. When an 
encysted purulent collection of the basal portion of the 
chest is under consideration it will generally be almost 
impossible to make a definite diagnosis and distinguish 
it from a subphrenio abscess. If, however, the swelling* 
be shown to contain pus this is a matter of little con¬ 
sequence since the treatment of both affections is similar.. 
It occasionally happens that a communication is established’ 
between a subphrenio abscess and the overlying pleural* 
oavity or the pericardium. Sometimes the pus tracks either 
downwards or laterally; In the former case It may burst into' 
the peritoneal cavity and cause fatal peritonitis, as in one of 
my cases, or it may burst into some part of the alimentary 
canal or the pelvis of the kidney, or it may extend to tbe 
surfaoe of the body and point either through one of the 
lower Intercostal spaces or in the upper part of the 
abdomen. 

Treatment —Whenever a subphrenio abscess is diagnosed 
surgical measures should be at once adopted for the evacua¬ 
tion of the pus and the drainage of the pus-containing- 
cavity. The collection of pus may be reached by three 
diffeient routes, either through the overly lug portion of 
the abdominal wall, immediately below the costal margin, 
or through the overlying portion of the thoracic wall by re¬ 
sections of portions of one or more ribs and incision of 
the pleura and diaphragm, or from the lumbar region by 
an incision which is directly below the lower border of 
the last rib. The locality and connexions of the absoess 
determine which of these routes should be adopted. The 
method by incision through the abdominal wall is the 
best and is most likely to be followed by a successful result. 
When the subphrenio abscess is due to extension from the 
perinephrio tissues or to suppuration in the region of the 
caecum the incision should be made in the lumbar region. 
Tbe main details of the operations are similar to those 
recommended in the treatment of abscesses of the liver. 

Of tbe 9 cases of whioh I have notes 3 were not submitted 
to operation ; of these 1 recovered after the abscess had 
burst into the right lung and tbe contents bad been expec¬ 
torated ; the otheis died. Of the remaining 6, 4 were 
operated upon by the abdominal method, 2 recovered and 2 
died, 1 was operated upon by tbe thoracic method with a 
fatal result, and 1 by the lumbar method also with a fatal 
result. Accordlug to Lang, who has collected 176 cases from 
surgical literature, the percentage of recoveries after opera¬ 
tion is 47 9 per cent, and of those not operated uj oa 
12 3 per cent. 

L 





2. Hydatid Cysts of thb Lives. 

[After an account of the various developments and the 
morphology of the tapeworm, tsenia echinococcus, Mr. Waring 
said that it is probable that the ova are conveyed into the 
human body by the hands rather than by fresh vegetables or 
by water used for drinking, for it is most frequent in men of 
* uncleanly habits who by their occupation come into contact 
with dogs. Hydatid disease is not very uncommon in 
'London, the records of St. Bartholomew’s Hospital for the 
years 1887-1896 showing that 25 cases had been treated in 
which the liver was involved, but in the provinces and in 
Scotland it is comparatively rare. After describing the 
symptoms and complications of hydatid cyst of the liver 
.Mr. Waring continued:] 

In my list of cases the cyst was in the right lobe in 
*17 oases, in the left lobe 5 times and in both once. In 22 
cases the cyst was single, in 1 it was double, and in 1 
there were multiple cysts. 

. Diagnosis.— The diagnosis of a hydatid cyst of the liver is 
often somewhat difficult owing to the indefinite character of 
the symptoms. The presence of a slowly growing painless 
swelling In the hepatic region and connected with the liver, 
which moves synchronously with the respiratory movements, 
is elastic or fluctuates on palpation, and causes few symptoms, 
will suggest the presence of a hydatid cyst. In doubtful 
■ cases it may be justifiable to puncture the swelling with the 
needle of an aspirator in order to withdraw some of the 
contents for examination. If the fluid contains hooklets and 
fragments of cyst wall the nature of the swelling will be 
determined. The most important affections from which a 
hydatid cyst of the liver has to be distinguished are localised 
solid enlargements of the liver, simple cysts, abscess, 
enlarged and dilated gall-bladder, cystic and solid growths 
of the kidney, pleural effusion, hydatid cyst of the abdominal 
wall, hydatid cyst of the base of the lung, and subphrenic 

• abscess or cyst. 

Treatment, — The surgical methods which have been 

• adopted for the cure of hydatid cyst of the liver may be 
divided into the five following groups: (1) treatment by 
puncture—aspiration, trocar and cannula, and aspiration and 
injection of drugs; (2) the application of caustics; (3) 
electrolysis; (4) incision with drainage and incision without 
drainage; and (5) excision. In my opinion the best 
method of treatment of uncomplicated cases is that by 
incision and drainage, but in some oases it is advisable to 

- excise the entire cyst, while in others a combination of the 
two methods is the best. I shall now consider the different 
methods separately. 

1. In treatment "by puncture three varieties have been 
practised: firstly, simple puncture with the needle of 

aspirator and evacuation of a part or the whole 
of the fluid contents of the cyst; secondly, puncture 
with the needle of an exploring syringe, withdrawal of 
some of the fluid contents of the cyst, and then injection 
pf a chemical substance such as a solution of perchloride 

• of mercury, carbolic acid, iodine, or bile; and, thirdly, 
puncture with a trocar and cannula, the cannula being left 
in position in order to establish drainage. Simple puncture 
has in some cases been successful, but it is usually necessary 
to repeat it several times and then it foils to effect a cure in 
a large proportion of cases. It is, in addition, liable to be 
immediately fatal. Several cases have been recorded, one 
of which I have seen, in whioh simple puncture has been at 
once fatal. No explanation appears to be forthcoming as to 
the cause of the fatal result. It has been suggested that 
death has been caused by the aspirating needle having 
injured the solar plexus or other Important nerve centre. 
According to Thomas, who has collected the statistics of 
different observers, the mortality after this form of treatment 
has been 19 per cent., whilst there has been 46 per cent, of 
failures. 

2. Treatment by the application of cauttict, such as 
potassium hydrate or Vienna paste, has been used with 
the object of opening and draining hydatid cysts of the 
liver. The mortality of this very unsurgical procedure was 

- over 33 per cent, and on this account the operation has been 
wisely abandoned. 

3. Treatment by electrolysis has been tried in the case 
of hydatid cysts, but the results which were obtained 
did not justify the retention of the procedure as a recognised 

-surgical operation. 

v 4. Treatment by incision .—Several modifications of the 
•operation are practised, these depending (1) upon whether 


the operation is carried out in two sittings or is completed at 
one time; (2) upon the removal or non-removal of a portion 
of the cyst wall; and (3) upon the form of drainage which 
is established. Each of these operations may be performed 
either through the abdominal wall, through the thoracic 
wall, or through the lumbar region. In the majority of 
patients the operation can be carried out through an incision 
in the anterior abdominal wall. An abdominal operation at 
one sitting is recommended in all cases in which the hydatid 
cyst Can be felt to protrude below the costal margin. A 
vertical incision three inches or more in length £ made 
over the most prominent portion of the abdomen. This 
incision may be either in the linea semilunaris, in 
the linea alba, or through one of the recti mnsdes. 
When the peritoneum has been opened the cyst will 
generally be exposed in the bottom of the wound. An 
incision two inches in length and parallel with the parietal 
woondis made in it and the fluids and daughter cysts are 
evacuated. 

5. Treatment by excision .—When the cyst is of moderate 
size and does not extend deeply into the hepatic tissue it 
may be possible to dissect out the true cyst from the 
adventitious wall of fibrous tissue which has been formed 
around it. If this can be readily done the cyst is removed 
and the margins of the wound in the liver substance united 
by the insertion of a series of silk sutures. The insertion 
of sutures and the approximation of the lips of the hepatio 
wound are facilitated by the resisting wall of the cyst, which 
is composed of fibrous tissue. 

If the cyst cannot be readily removed by dissection It 
should be drawn well up in the parietal wound and the distal 
portion if practicable cut away with strong scissors. Removal 
of a portion of the cyst wall enables the remaining part to 
close up by granulation more quickly and the patient recovers 
in a shorter time than when the entire cyst is left behind. 
When this has been done the internal aspect of the cyst is 
well scraped with a Volkman’s spoon in order to remove as 
far as possible the calcareous matter and the parenchymatous 
portion of the cyst wall. The interior of the cyst is then 
irrigated with an antiseptic solution and packed temporarily 
with a long strip of gauze or a sponge. Next the margins 
of the incision in the cyst are united to those of the upper 
portion of the abdominal wound by the insertion of a series 
of silk sutures. Each suture should pass through the 
marginal portion of the oyst and then through the serous, 
muscular, and fascial layers of the abdominal wall. Some 
surgeons prefer to pass these sutures through the skin as 
well, but in my opinion it is an advantage not to pass them 
through the skin, since the sinus then closes up more quickly 
and a less marked scar results. That portion of the parietal 
wound which is not used for suturing the cyst is carefully 
dosed by the insertion of a series of salmon-gut sutures. 
The packing within the cyst is now removed and the interior 
of the cyst packed with a long strip of aseptic gauze one end 
of which protrudes externally. This serves to absorb the 
secretion from the wall of the cyst and to prevent the occur¬ 
rence of haemorrhage. Some surgeons put in a rubber 
drainage tube at the time of the operation, but it is prefer¬ 
able not to commence the use of a tube of this kind until a 
day or two after the operation. Ordinary aseptic dressings 
are now applied and fixed in position by bandaging. On the 
day after the operation the dressings are removed and the 
packing is taken out from the interior of the cyst. The 
cavity is irrigated, a soft rubber tube of moderate calibre 
passed down to the bottom of the cyst, and dressings am 
applied. This method of dressing is repeated daily until the 
cyst cavity has cloved up from the bottom and the external 
wound healed. The silk sutures which have been used for 
attaching the cyst to the abdominal wall and for closing 
the external wound should be removed at the end of ten or 
fourteen days. Care must be taken to remove all of them 
otherwise they may become a source of irritation and help 
to keep open a sinus or fistula. 

It has reoently been proposed to treat hydatid cysts In a 
manner somewhat different to the above. When the surface 
of the cyst is exposed through an abdominal incision its well 
is incised and the contents are completely evacuated. All 
haemorrhage is arrested and then the cyst is dropped back 
into the abdominal cavity and the parietal wound dosed. 
It is claimed for this method of treatment that the fluid 
which is secreted by the cyst is absorbed by the peritoneum 
without doing any harm and that the period of treatment is 
considerably shortened. I have had no experience of t his 
operation, but it appears to me that one runs a risk of 
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oenlamioation of the peritoneum and subseqamt develop¬ 
ment of cysts in connexion with the peritoneum and 
alio of the possibility of adhesions being formed 
between the ojsts and a coil of intestine which 
may become a cause of intestinal obstruction. When the 
cyst extends upwards so as to encroach upon the thoracic 
cavity and is not readily accessible by the abdominal 
ronte without catting through several inches of sound liver 
tissue the parasite ought to be attacked through the chest- 
wall by a transpleural operation such as the one described in 
connexion with hepatic abscess and eubphrenic abscess. The 
stages of the operation are similar. In this form of operation 
several days may be allowed to elapse between the attach¬ 
ment of the cyst to the chest-wall and the evacuation of its 
contents and the establishment of drainage. When the cyst 
is situated in the posterior portion of the right lobe of the 
liver and projects below the last rib it may be dealt with 
through a lumbar incision similar to the one mentioned in 
abscess of the liver or subphrenic absent b. When a hydatid 
cyst of the liver has ruptured into the peritoneal cavity the 
abdomen is opened and the contents of the cyst are removed 
from the peritoneum as far as possible. Then the cyst is 
treated as above. In like manner when the rupture involves 
the pleura the escaped contents are removed through a 
thoracic incision and afterwards the cyst is stitched to the 
margins of the wound and drained. 

Prognosis .—Of the cases of which I have notes twenty- 
one were treated by an abdominal operation. Of these 
sixteen recovered and five terminated fatally. Two of the 
fatal cases were suppurating at the time of operation and in 
one death did not occur till four years afterwards, when 
suppuration occurred in a sinus which had remained not 
dosed. One was treated by a thoracic operation with a 
fatal result. This was suppurating at the time of operation, 
live cases were treated by aspiration. Three of there weie 
afterwards treated by an abdominal incision and in the 
others, the swelling still remained, but they escaped from 
observation and the final result was not known. According 
to Thomas the mortality in cases which have been treated by 
the one-stage abdominal operation has been 10*29 per cent, 
and in those treated by the thoracic operation 29*4 per cent. 
The treatment of multilocular hydatid cysts I shall consider 
in my next lecture, when I am dealing with resection of the 
liver. 
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LECTURE III. 1 

Delivered on March 7th, 1S9S. 

Patent Urachus. 

Mb. President and Gentlemen,— A patent condition 
of the urachus after birth is not exceedingly rare and is one 
of the causes of those masses of granulations which are 
found springing from the umbilicus out of the centre of 
which and issuing from a minute aperture a fluid with all 
the characteristics of urine often exudes in email quantities. 
A ligature applied to the base of this fleshy tumour at once 
destroys it and obliterates the canal leading to the apex of 
the bladder. This condition is usually noticed in very 
young infants soon after the separation of the oord, but 
Sir T. Smith relates a case in which it occurred in a boy, 

1 Lectures I. end II. appeared in The Lancet of Feb. 12th and 26th 
respectively. 


agea two years, and Mr. Bryant one in a boy, aged eight 
years, and the patency will occasionally persist into adult 
life as in the case described by the late Mr. Paget, of 
Leicester, of a man, aged fifty-five years, from whom he 
removed a ring-shaped calculus by a finger passed down 
through the umbilicus and into the urachus. This and 
another patent urachus in an infant he succeeded in 
closing by paring the edges and uniting them with harelip 
pins. Should ligature of the granulation growth fail to 
close the canal this may he effected by means of the 
electric cautery or by a plastic operation. 

Two very interesting cases are recorded in which the 
urachus was reopened by pressure of the urine from below 
the first by Mr. Savory of a boy, aged thirteen months, who 
bad difficulty and pain in micturition and presented the 
symptoms of calculus vesicee. Gradually an abscess formed 
at the umbilicus, which on being opened gave exit to urine. 
The boy gradually sank and at the post-mortem examination 
there was found a polypus in the bladder obstructing the 
ureters and the orifice of the urethra. The urine thus 
obstructed forced an opening through the recently closed 
urachus and thus gave rise to the abscess. 8 A similar case is 
related by Mr. Ball as occurring in a boy aged ten years. 
Mr. Sutton states 8 that the urachus may sometimes grow 
equally with the bladder, retain a communication with it, and 
give rise to a so-called bifid bladder. It may dilate unequally 
and form a chaplet of small cysts, and in some rare instances 
may serve as a starting point of a cystic tumour outside the 
peritoneum of enormous dimensions. One examined and 
reported by Mr. Sutton and Dr. Aveling weighed nearly 
5 lb , and Mr. Lawson Tait has recorded a number of 
instances of similar tumours under the name of extra- 
peritoneal cysts. 

Hiatus of the Bladdeb. 

To acoount for the existence of that distressing deformity 
hiatus of the bladder, several theories have been suggested. 
Dr. Ahlfeld opines that these persistent fissures in the 
middle line of the body are due to excessive traction of an 
abnormally distended umbilical vesicle and allantois whioh 
pulls the viscera forwards. This distension is due to a 
general dropsical tendency in the foetal membranes and 
appendages, and in support of this Dr. Magnussen recites 
three cases of ectopion (tic) in which spina bifida and 
meningocele—that is to say, dropsical processes in the 
vertebral region—were present. Against this I may stats 
that of the many cases of this defect that I have seen I 
remember none in which it was associated with these defor¬ 
mities, and they may well have been instances of con¬ 
comitant defects of development in the median line. Dr. 
Paul Reiohel, of Wurzburg, maintains that the theory of 
Dr. Due can that congenital defects of the bladder and penis 
are caused by atresia of the urethra and the bursting of 
these organs from pressure of the urine is not tenable. 
Ectopion (tic) of the bladder is simply a persistence of the 
primitive oleft throughout the greater part of its extent, pre¬ 
venting the formation of the anterior wall of the bladder, 
the anterior abdominal wall, and the symphysis pubis, 
besides interfering with the formation of the external 
genitals. The cleft may be partly dosed, forming various 
modifications of the deformity. In other words, it is an 
arrest of development which gives rise to this condition as 
well as to epispadias. M. Tourneux and M. Durand explain 
it as the result of the nndue extension forwards of what 
the former has named the " urethral lame,” a prolonga¬ 
tion of the 41 * bouchon cloacal ” which intervenes between 
the lower end of the urogenital sinus and the exterior 
and thus shuts in the sinus. This leads to an increase in 
the size of the anterior part of the aperture by which the 
urogenital sinns is put into communication with the 
exterior. 4 The extent may vary from a complete exposure 
of the posterior wall of the bladder with separation of the 
recti and imperfect union of the symphysis pubis to the 
slightest condition of epispadias where only a portion of the 
wall of the urethra is exposed and where some sphincter 
power remains, so that the most distressing feature of the 
deformity, the uncontrolled dribbling away of urine, is not 
met with, and every variation between these two extremes. 
Sometimes the bladder, though in itself perfectly formed, 
may prolapse through the urethra or even the urachus. The 
appearances of this deformity are so familiar as to need 


The specimen is to be seen in St. Bartholomew's Hospital Museum. 

8 The Lancet, Feb. 5th, 1887, p. 256. ^ 

4 See Ballantyne: Edinburgh Hospital Reports, vol. iv. 
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no farther description, bat there are certain conditions 
associated with it which are not easy of explanation. The 
tortaous and dilated state of the ureters which is a 
frequent accompaniment may be due to the irritation of 
the surface from exposure which induces a constant dis¬ 
charge from the ureters and produces the same conditions 
as ensue from enuresis due to other causes. Although this 
complication has been frequently observed it can hardly be 
constant or the well-known healthiness of some individuals 
who are afflicted with this deformity and who pass 
into adult life could not be maintained. The tendency, 
however, of these patients is to die from secondary inflam- 
m&tory conditions and kidney complications. Dr. Ultz- 
mann, 5 confirming this, quotes M. Berger 6 who found 
that of seventy-one cases collected by him only twenty- 
three reached the age of twenty years, the causes of 
death being skin inflammations, erysipelas, secondary 
inflammatory affections, and frequently kidney diseases. 
The state of hypenemia and congestion of the mucous 
membrane are most favourable to the existence of micro¬ 
organisms and to their extension in the urinary tract. It is 
due to the establishment of these micro-organisms that there 
is maintained a chronic inflammation of the mucous surface 
from which an alkaline or feebly acid urine is discharged 
which deposits phosphates in such abundance as to be the 
greatest cause of distress to the patient and the most 
troublesome obstacle to successful treatment by the surgeon. 

The operative measures for the alleviation of this defect 
I have only space to enumerate. First, there are the 
methods of Dr. Daniel Ayres, Dr. Fancoast, Professor 
John Wood, and Mr. Holmes which aim at forming a 
covering for the exposed mucous membrane by turning 
over flaps of skin from the surface of the abdomen 
and so covering the exposed surface that the urine is 
directed on to the urethra and guided into the orifice of 
an apparatus as it falls uncontrolled from the ureters. 
By this proceeding the urine is made to issue from a 
single aperture and farther attempts to improve the shape 
of this opening can be made by raising a flap of scrotal 
tissue and lifting it over the penis to attach it to one turned 
down from the surface of the abdomen. Many modifications 
of this plan have been followed by myself and others and 
it is impossible to give outlines for the direction of the 
incisions, as they must be adapted to the requirements of 
each individual case and tissue must be drawn from the 
parts where it can best be spared and where resulting cica¬ 
trisation will be least harmful. I have found that the 
of the prepuce, which is usually redundant, can generally be 
made available to cover some part of the aperture. 

It 1 b remarkable how tolerant of operations are the sub¬ 
jects of this deformity. I have on several occasions removed 
the testes or ovaries on both sides with large hernial saos 
as a preliminary to the plastic operation which has been 
performed at a later date. But notwithstanding these facts 
the proceedings are very disappointing as regards ultimate 
results. Complete covering is rarely obtained by one opera¬ 
tion and small apertures require to be dealt with by 
subsequent manoeuvres. Trendelenburg in one case operated 
ten times and one of my cases has been at least six times 
under my hands. The disappointments met with are due to 
the persistence of small openings caused by the permeation 
of urine through the edges of the united flaps which it 
is very difficult to close. But the greatest drawback to 
success is due to the septic condition of the urine and the 
large quantities of phosphatio material which it secretes. 
Borne times this will accumulate to such an extent as to form 
considerable calcareous masses. A child for whom I suc¬ 
ceeded in making a very fair covering for the bladder 
requires every few months to have one or more of these 
masses removed. The hairs, too, which grow from the over¬ 
turned flaps of skin become hypertrophied and form nuclei 
upon which these concretions collect. Professor John Wood, 
who had an experience of forty cases, could only say that they 
were rendered much more comfortable, but does not mention 
the casualties or troubles subsequent to operation. Distress¬ 
ing as thiB condition appears to observers it must be borne 
in mind that many subjeots of this deformity are in other 
respects strong and healthy and live to a good age, and per¬ 
sonally it is only in the most urgent cases that I am inclined 
to propose an operation which is not without risk, entailing 
long confinement and many subsequent procedures ana 


s Krankheiten der Harnblase, 1890. 
« Sem&ine Medicate, 1883. 


which at best may afford but little alleviation. Other 
methods have been tried, such as that recommended 
by Mr. Simon of establishing a fistulous communica¬ 
tion between the ureters and the rectum or removal 
of the mucous membrane of the bladder and planting 
the ureters in the gutter of the penis or in the 
rectum, but the mortality after these proceedings is very 
heavy, mainly in consequence of inflammation spreading up 
the nreters and causing an acute septic interstitial nephritis. 
Trendelenburg and others have sought by dividing the sacro¬ 
iliac synchondrosis, which should be done before the fifth 
year, to narrow the interval between the pubic bones and to 
approximate the margins of the exposed bladder and then 
suture them together. Mr. Makins has published 7 an 
account of this operation which he performed upon a boy, 
aged five years, and which was fairly successful. He found 
a great improvement in the condition of the urine to result 
from the application to the mucous surface of pinewood begs 
impregnated with perchloride of mercury. By thus subduing 
the septic condition, the character of the nrice improves 
and the phosphatic deposits diminish, and this indicates a 
course which should certainly be adopted before proceeding 
further. In the same way, when the ureters are healthy, I 
believe that much assistance might be gained by temporarily 
maintaining a catheter in each and so preventing the urine 
from coming in contact with the mucous membrane or with 
the edges of the united surfaces. A mode of operating 
which seems to promise greater success is that which is 
suggested by Mr. Milton, of Cairo, and which is described 
by Mr. Anderson. 4 This consists in dissecting np flaps of 
the mucous membrane of the bladder and urethra for about 
half an inch from without inwards and uniting them 
by a double set of sutures over a large catheter. Two 
marginal skin flaps are then dissected up from without 
inwards and tension being relieved by two lateral incisions 
their edges are brought together over the closed bladder by 
means of wire sutures and harelip pins. Lastly, I must 
not omit to mention the ingenious suggestion offered by 
Mr. Reginald Harrison, who, from a boy, aged fifteen years, 
removed the left kidney and eleven months later attached 
the upper end of the right ureter to a wound in the loin. 
The urine that issued was neutral and free from the 
tendency to form phosphatic deposits which existed when 
flowing over the surface of the bladder. 

Epispadias. 

Epispadias is not a frequent deformity and may exist 
independently of any defect of the abdominal walls and be 
confined only to that portion of the urethra which panes 
through the glans, or may extend backwards into the spongy 
portion of the canal. Bat since behind these parts there 
exists more or less sphincter power the results are not so 
distressing as in the more pronounced form where the open¬ 
ing extends backwards to the prostatic region, although the 
bladder and the symphysis pubis may be normally formed. 
This latter form imperatively calls for some attempt on tbe 
part of the surgeon to remedy the condition, but again, as 
in hiatuB vesicas, the great obstacle to success is the constant 
and uncontrolled discharge of urine, although in these cases 
there is not the same tendency to phosphatic deposit owing 
to the normal snd protectee condition of tbe bladder. I 
have once attempted to remove this difficulty by draining 
the bladder through a perineal incision, though in this 
instance the result was disappointing. Time does not permit 
me to describe tbe various plans which are recommended for 
the remedy of this defect, but by far the most practical 
suggestion is that recently described by Dr. Cantwell. 9 Tbe 
patient should be at least ten years of age. The bladder is 
first drained through a perineal wound. When this is 
established two parallel lines of Incision are carried down 
between the mucous membrane and the skin from the 
symphysis to the end of the glans joining above the bladder 
opening. A flap is then formed of tbe whole urethra from 
the glans backwards, and this being held up the cavernous 
bodies are separated. The urethral flap is then laid in the 
gutter thus formed and held in position by two sutures 
through the mucous membrane and the skin and tied on 
the under surface of the penis. A silver catheter is then 
laid in the urethra and a canal formed by continuous suture 
of the free edges of tbe mucous membrane over it. Above 
this tbe corpora cavernosa are brought together and 


7 Transactions o! the Royal Medical and Chirurgieal Society. 
* Transactions of the Clinical Society, 1892. 

9 Annals of Surgery, 1895, vol. ii., p. 690. 
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Cystitis. 

A chronic catarrh of the bladder occurs from the presence 
of calculus or tumour or any cause inducing urinary reten- 
tion, but an acute state of inflammation rarely arises spon¬ 
taneously. One instance occurred in a child under my 
care upon whom I had operated for the cure of a spina 
biflda by the injection of Morton’s solution. Although this 
was followed by no constitutional disturbance there was 
complete and obstinate retention which persisted for over 
three weeks, during which a catheter had to be passed every 
few hours, and there ensued an inflammation of the bladder 
with muco-purulent urine and all the other symptoms of 
cystitis. These gradually disappeared and a subsequent 
injection of the tumour caused its consolidation and was not 
followed by similar symptoms. The child was aged eight 
months and is now perfectly well. But there occurs occa¬ 
sionally what has been named an “ acid purulent cystitis/’ 
to which my notice was first called by Mr. Treves who has 
kindly supplied me with the notes of the case which directed 
his attention to it. “A boy, aged two years and nine months, 
passed blood and pus from the urethra. When twelve 
months old the urine was continuously full of pus and the 
discharge has continued without change ever since. He 
passes water seventeen to eighteen times in the twenty-four 
hours, half an ounce at a time. There is no pain and 
no wasting. Urine: specific gravity 1023, full of pus, 
no mucus, many uric acid crystals, no renal casts and 
always markedly acid. No tubercle bacillus. The 
bacterium coli commune found in almost pure cultures. 
He has been repeatedly sounded and examined under 
ether with no result. There is a very tuberculous history 
in the family. The child looks well and is not wasted. 
There is no fever and no evidence of renal disease/’ 
This affection has been studied and described by foreign 
authors but has been recognised very rarely in this country. 
Some years ago Clado directed attention to special rod-like 
organisms associated with pus which occurred in acid urine 
and whioh he called pyogenic bacteria but which have since 
been identified as the bacillus coli communis, and it has 
been shown by Professor Schmidt and others that their 
passage into the bladder induces cystitis. The anatomy of 
the parts, as first insisted upon by Dr. Escherich, explains 
the greater frequency of the condition in girls than in boys. 
In 1894 he reported seven cases in girls, the patients ranging 
from seven to nine years of age. He regarded the condition 
as somewhat trivial, curing each case by vesical lavage with 
creolin lotion and the internal administration of salol. 
Trumpf in more than one paper would have us regard the 
condition as worthy of occasional anxiety. He brings 
forward twenty-nine cases which were under his own 
observation, twenty-one were girls and eight boys, the 
youngest was five weeks old and the oldest nine years. 
He divides the cases into trivial and grave. In 
the former the symptoms are principally local and in 
no way affect the general health of the child. Ten were of 
this nature, three of them suffering from vulvitis at the same 
time. In the graver form rapid emaciation takes place and 
severe local and constitutional symptoms manifest them¬ 
selves. Apathy, somnolence, oollapse, and vomiting are 
associated with strangury, hypogastric and lumbar pains, 
and in two of his cases pyelitis, ursemla, rapid emaciation, 
and death. The urine in both types is offensive, acid, and 
albuminous, with varying quantities of pus, leucocytes, and 
epithelium, according to the severity of the attack. It is 
usually of a pinkish or opalescent colour and on bacterio¬ 
logical examination the bacillus coli is readily found. In 
severe forms the deposit may amount to half the total bulk 
of urine passed. Mild cases recover on an average in two 
weeks. Dr. Denys thinks that direct infection of the 
bladder is only possible when there is a slight catarrhal 
condition; others argue that the vesical infection occurs 
from eontact with the bacillus-laden coils of intestine. Dr. 
Escherich, Dr. Czerny, and Dr. Trumpf find the bacillus coli 
present in the blood in cases of enteritis, especially the 
clinical variety known as follicular. In a recent work by Dr. 
Melchior, of Copenhagen, which is reviewed by Dr. Lindley 
8cott,” he concludes that the colon bacillus is the bacterium 
of the urine and the organism most commonly associated with 
cystitis, pyelitis, and pyelonephritis, and he found it in all 
varieties of cystitis, in acid, neutral, and ammoniacal urine. 
When the secretion was add Dr. Melchior always obtained a 
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pure culture of the colon bacillus; when ammonlacal it 
always proved to be accompanied by one or several of those 
micro-organisms which have the power of decomposing urea. 
He dismisses internal medication as practically useless and 
believes only in irrigation of the bladder with solutions of 
nitrate of silver varying in strength from 1 in 500 to 1 in 200 
A close perusal of this book is invaluable to those interested 
in the subject and the whole study of this form of cystitis is 
deserving of much closer attention than it has received in 
this country. 

Tubercui<osis of the Bladder. 

Tuberculous ulceration of the bladder occurs much more 
frequently after the age of puberty than before, but I have 
met with a few oases in children and there are records of 
others. The diagnosis presents even more difficulty in children 
than in adults and the question of most vital importance as 
regards treatment, but which is at the same time most 
difficult to determine, is whether the ulceration commences 
primarily in the mucous membrane of the bladder or is 
secondary to disease in some of those organs which com¬ 
municate with it. In the case of the testes or vesioulm 
the primary focus is readily manifest, but in the case of 
the kidneys it is not so easily determined. Mr. Mansell 
Moullin, writing on this subject, thinks that primary 
tubercle of the bladder is probably more common than 
is generally supposed and the secondary origin is in all 
probability exaggerated. He considers that the neck of the 
viscus is involved more frequently than the fundus, not 
because of the proximity of the openings of the ureters and 
vasa deferentia, but because of the greater vascularity of 
that part and its more active functional capacity. It is as an 
aid to distinguish its independent origin, as apart from being 
a sequel to similar disease in the kidney, that the cyetoscope 
may prove of the greatest service. Not only may the extent 
and character of the ulcer be revealed, but the nature of the 
discharge from each ureter may be seen and the presence or 
absence of pus therefrom will afford evidence of the state of 
the respective kidneys. In an article in the Denttche 
Zeitwng fur Chirurgie Dr. Griffenhagen points out that the 
bladder is most frequently infected from the kidneys, less 
often from the prostate, and comments on the remarkable 
resisting power of the mucous membrane of the bladder to 
the invasion of the tubercle bacillus. He had met with 
many examples of chronic renal tuberculosis with no bladder 
complication, yet the orifice of the ureter is especially liable 
to be affected by this bacillus. I have recently had under 
my care a young man who had had one testicle removed for 
tuberculous disease and whose remaining testis and both 
veeiculae present the typical characteristics of tuberculosis 
of those organs. The bacillus has been detected in his 
urine, but he has no frequency of micturition or any other 
symptom of bladder involvement. In the Transactions of the 
Clinical Society, 1875, the case of a girl, aged nine years, is 
related by Mr. Humby in which ulceration hid at two points 
perforated the bladder; one at the apex led into a circum¬ 
scribed bsoeas in the peritoneum, which had discharged at 
the umbilicus, and the second, at the back of the viscus, had 
opened into the bowel, through which matter had escaped 
by the anus. 

The diagnosis of these cases from those of calculus is not 
usually difficult, one pronounced feature being that in 
tuberculosis the frequency and pain of micturition are as 
great or greater during night, whereas rest allays and 
diminishes these symptoms in cases of calculus. The 
amount of haemorrhage as a rule is slight, but may be 
excessive if ulceration is extensive or deep. I have already 
pointed out that in renal tuberculosis the urine remains acid, 
but when the bladder is invaded it usually becomes alkaline 
with the increase of purulent discharge. Reliance can¬ 
not be placed upon the absence of the tubercle bacillus 
from the urine, but when present in large numbers it 
indicates an extensive amount of disease. In the case 
of a young woman whom I saw some years ago the disease 
had advanced too far for any hope of successful treat¬ 
ment, but in a boy who was under my oharge the 
disease was certainly for a time confined to the bladder 
and I gave considerable relief by making a psrineal 
opening and thus draining the viscus. But since that 
time the modern mode of suprapubio cystotomy has come 
into practice and undoubtedly offers a means of relieving 
this very distressing malady. Mr. Battle has brought 
the advantages of this operation to our notice by an account 
of a very interesting case. 16 The patient was a girl, aged 
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twenty years, and therefore above the age to which 1 base 
endeavoured to confine my observations. But the treatment 
which he successfully pursued was undoubtedly that which 
I should myself follow. After giving a fair tiial to general 
and local treatment he performed suprapubic cystotomy. 
He found that partial heabng had taken place as a result of 
previous treatment, but an extensive ulcer remained, and the 
surface of this was scraped and then dabbed over with a 
solution of chloride of zinc. The urine, which had been 
slightly alkaline, became acid and in less than a year 
after being first seen the girl appeared perfectly well 
and could hold her urine for three hours. I agree with 
Mr. Battle In preferring the application of chloride of sine, 
which is so efficacious in the treatment of tuberculosis of 
other parts, to the use of the aotual cautery, which has 
been applied successfully by M. Gayon, M. Reverdin. and 
others. Mr. Cheyne believes that much of the benefit of 
this operation lies in the rest which is given to the 
bladder by the drainage of the viscus and in this way 
he treated a boy, aged four years. Mr. Morton, after per¬ 
forming the suprapubio operation, scraped the ulceration 
and rubbed in iodoform, afterward* keeping up drainage by 
the aid of Cathcart’s suction apparatus. The ulceration in 
the bladder healed but the patient died with tuberculosis of 
the left kidney and calculus in the right ureter. A patient 
was shown at St. Bartholomew's Hospital who exhibited 
tuberculous ulceration of the sinus left by a suprapubic wound 
which had been made for the treatment of ulceration of tbe 
bladder. The plan of injeoting iodoform and other com¬ 
pounds has not proved satisfactory, although Professor 
Landerer claims value for tbe injection which he prescribes 
composed of balsam of Peru, chloride of sodium, and other 
drugs. 

Tumours of the Bladder. 

Tumours of the bladder occur but rarely in ohildbood. 
One such case I saw at the Hospital for Sick Children, 
Great Ormond-street, under the care of Mr. Manh. 17 
Tbe girl was aged two years and when one year old 
a dark, fleshy-looking growth projected from the vagina 
and was ligatured and fell off. Then came retention of 
urine with attacks of pain and straining. On examination 
under chloroform a large bnnch of polypi were found just 
within tbe vulva projecting from the vagina and distending 
tbe urethra. They varied in size and colour, some being pale 
and others dusky purple. Death took place sixteen months 
after the disease bad been first observed. Tbe report by 
Mr. Butlin and Mr. Marcus Beck described it as an over¬ 
growth of connective tissue. Two cases have occurred in 
the wards of my colleague, Mr. Owen, both happening in 
boys, for cne of which perineal and for the other suprapubic 
cystotomy was performed. I have inspected all tbe speci¬ 
mens of this form of tumour which are to be found in tbe 
various hospital museums in London. The best known is 
that in tbe Hunterian Museum which was presented by Mr. 
Crosse, of Norwich, and which is depicted in his treatise on 
calculus. Tbe patient was a boy, aged two years, whose 
illness began about six months previously to bis death with 
frequent micturition and dysuria. There was no hematuria. 
Perineal section was eventually performed and many gela¬ 
tinous polypi were excised. The child died forty-four hours 
after operation. Mr. Targett in a most comprehensive 
paper 18 groups together all these polypoid growths attached 
to tbe mucous coat of the bladder in children, which 
are described as mucous polypus, fibro-sarcoma, fibre- 
myxoma, myxosarcoma, and the like, and allowing that 
the vast majority of primary vesical growths of children 
are of the polypoid typa — that is, rounded eleva¬ 
tions of the mucous coat with more or lest con¬ 
stricted pedicles and arranged in clusters—maintains that 
the minute structure of these formations is of subsidiary 
importance, that pathologically they are beat considered 
as members of one group and that clinically they have one 
common character—viz., that they aie uniformly fatal, though 
death is chiefly, if not entirely, due to urinary obstruction and 
its backward effects upon tbe kidneys. Tbe growths may 
extend in tbe substance of the mucous ooat, into the 
muscular tissue of tbe vesical wall, as secondary deposits 
in tbe cellular tissue outside tbe wall of the bladder and as 
deposits in the neighbouring lymphatic glands. Other 
writers, as, for example. Dr. Vander Veer, classify tbe 
tumours which occur in children under tbe same headirgs 
as those of adults, but Mr. Targett bas examined the subject 
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so closely that his conclusions may be accepted as final. 
The only record of any innocent tumour is that desoiibed as 
a email papilloma which was removed by Mr. Bryant in the 
eye of a catheter. Treatment mast generally be limited to 
relieving the bladder of the confined urine either by a 
perineal or a suprapubic opening. Bat removal has more 
than onoe been successfully performed. Thus Professor 
Humphry removed by means of lateral cystotomy and with 
forceps and finger-nail a fibro-sarcoma from a boy, and 
a case of great interest occurred in the practice of 
Professor Billroth, where in a boy, aged twelve years, 
with frequent painful mictaritim, a tumour could be 
felt in the region of the bladder which was suspected 
to be connected with the back of the visous. The 
lateral incision was made and a tumour of nearly the size of 
a fist with an uneven surface was found projecting from the 
posterior wall into the cavity of the bladder. It measured 
8 in. in its longest diameter, 5 in. in its broadest, and 3 in. in 
basal circumference. Owing to its size it was found impos¬ 
sible to extract the tumour through the perineum. A supra¬ 
pubic incision was then made, both recti were cut across 
and a transverse incision was carried into the bladder. The 
tumour was then torn through near its base with the 
fiflgsr and the pedicle dissected out. It appeared to take its 
origin from the muscular coat and had not attacked the 
peritoneum. It is described as principally a myosarcoma 
and in some places a myocarcinoma The boy was dis¬ 
charged in a month perfectly well. Clearly the only chance 
for surgical relief lies in an early diagnosis and a 
suprapubic incision when on inspection the possibility of 
removal can be considered and, if feasible, carried out in 
tbs same manner as tumours are removed from the bladders 
of adults. 

A case in which retention of urine was occasioned in a 
girl, aged two years and four months, by a primary sarcoma 
of the vagina is related by Mr. D’Arcy Power. 19 The growths 
were of polypoid appearance and had been observed to 
project from the vulva five months previously. She died 
with symptoms of uraemia. The specimen is preserved in 
the Museum of 8t. Bartholomew’s Hospital. The growths are 
classed as myxosarcoma, whilst some more dense were of the 
type of fibrosarcoma. Mr. Power has collected a series of 
twenty-six cases principally from German literature. Except 
from this cause retention of urine only occurs in children by 
reason of the pressure of an abscess in the perineum or the 
impaction of a stone in the urethra, which is at once readily 
detected by the sound or catheter. If the stone is arrested 
in any part of the urethra anterior to the scrotum it can be 
extracted with suitable forceps or by means of an incision 
made directly upon it, but if it be farther back it can 
generally be pushed into the bladder and can be removed 
later or at once by the lithotrlte and evacuator. If, however, 
it remains obstinately lodged in the scrotal or perineal part 
of the urethra it is easily removed by a median inch ion. 

Extravasation op Ubinb. 

The impaction of a calculus or the opening of an abscess 
into the urethra are the only causes which may give rise to 
extravasation of urine in young patients with the exception 
of rupture of the urethra by falls upon the perineum and the 
subsequent obstinate form of stricture which ensues upon 
that accident. The treatment of such injuries and their 
oousequences in no wise differs from that followed in the 
of adults, but considering the firmness of the cica¬ 
tricial tissue^ which forms at the site of these lesions, the 
vapidity of 'its contraction and the speed with which 
destructive changes in the kidneys supervene and the 
fistulae which form, it may sometimes be necessary to resort 
to some extreme measure in order to avert these after- 
consequences. Many operations have been devised for 
dealing with this obstinate form of stricture. John Hunter 
proposed to reach the rear of the constriction through the 
apex of the bladder with a metal instrument to be met by 
soother in front. Mr. Furneaux Jordan in his ‘ Surgical 
iojaries ” describes an operation through the rectum for the 
treatment of impassable stricture. In the Practitioner , 1888. 
I related the case of a boy, aged fourteen years, who a year 
*fter the operation for the re-establishment of the urethra, 
which had been divided by a fall, returned with the stricture 
firmly closed and with two sinuses in the perineum through 
vhich all urine was voided. The tissues of the perineum 
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and scrotum were densely infiltrated. In order to reach the 
utmost limit of the sound urethra with the smallest possible 
wouod I performed what is termed posterior oatheterisation— 
that is to say, I opened the bladder above the pubes and 
passed a bent probe through the vesical orifice of the 
urethra down to the posterior surfaoe of the stricture. 
Cutting down upon this I attached the mucous mem¬ 
brane of the urethra to the edges of the incision. 
The result was most satisfactory. The sinuses dosed, 
the perineum resumed its normal condition, and the boy 
passed his nrine voluntarily at intervals of three hours. At 
the end of a year I inspected him and found him very 
greatly improved in health. The urine was voided from a 
nipple-like elevation close to the posterior edge of the 
scrotum. No irritability of the bladder existed and the 
control over it was perfect. The urine, which previously to 
the operation contained pus and albumin, was perfectly 
normal and the cicatrix of the abdominal wound was firm 
and level. So satisfactory was his condition that he and his 
parents declined any further surgical interference. 

Phimosis. 

On the many baneful effects which result from an 
elongated or contracted prepuce I have no space to dilate 
and can only allude to their effects upon the urinary 
apparatus. Reference has already been made to cases of 
hydronephrosis which are ascribed solely to this condition, 
and as a reflex effect may be mentioned nocturnal enuresis 
and daily incontinence and all the symptoms of calculus 
including even hsematuria. The hypertrophy of the bladder 
which ensues from this cause has been pointer! out by Sir 
James Paget. The eczematous state which so often exists 
at the end of the prepuce frequently starts a slight 
urethritis in the region or the meatus by which urination 
is rendered painful and at the same time frequent and which 
if permanent causes the meatus to contract and renders its 
division by the scalpel a necessity. For these and very 
many other reasons connected with the effects of this condi¬ 
tion in youth and io later life I consider that the simple 
operation of complete circumcision should be performed at 
an early age wherever complete retraction cannot easily be 
performed and whenever the prepuce considerably overlaps 
the glace. 

The urethra of girls is not often the site of any surgical 
affections, but a remarkable case is described by Mr. Davies- 
Colley 20 in which the orifice of the ureter protruded through 
the meatus in a girl, aged eighteen months. This protrusion 
was ligatured and after death the right kidney and ureter 
were found to be healthy but the left kidney was suppurating 
and diseased by chronic obstruction. He considered that 
the condition was due either to the impaction of a calculus 
or to congenital constriction of the orifice of the 
ureter. 

Mr Croft has related a case of inversion of the bladder in 
a girl, aged fourteen years. The bladder was turned inside 
out through the urethra and meatus. It was easily reduced 
under chloroform and did not recur. Similar cases have 
been reported by Dr. Lowe and Mr. Crosse, of Norwich, who 
by a timely recognition of the parts prevented their removal 
by the surgeon. 

Mr. Bryant 21 describes a case of extreme prolapse of the 
female urethra occurring in a girl, aged six years. It was 
reduced and the child remained well. Several similar cases 
are mentioned. The prolapse seems to occur as the result of 
straining in the later years of childhood. It does not cause 
muoh trouble in micturition, but the protrusion is tender and 
the mucous membrane often bleeds. All these conditions 
must be oarefully diagnosed from urethral cavuncle which, 
common enough in women, is found occasionally to exist in 
children. 

And low. Sir, time bids me conclude these somewhat 
scattered observations on some points of the subject which I 
set before myself. That I have by any means exhausted it 
I cannot pretend to hope; but that I have taxed, If not 
exhausted, the kind patience with which you and the 
Fellows of the Medical 8ociety of London have been amiable 
enough to listen to what I found to say I greatly fear, and is 
remains only to thank you for your patienoe and to crave 
indulgence for the many omissions of which I am fully 
conscious. 


*° Transactions of the Pathological Society of London, vol. xxx. 
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THE RELATION OF VARIATIONS IN THE 
LEVEL OF THE GROUND-WATER TO 
THE INCIDENCE AND SEASONAL 
DISTRIBUTION OF MALARIAL 
FEVERS IN INDIA . 1 

BY LEONARD ROGERS, M.D., M.R.C.P. Lond., 
F.R.C.B.Eno., 

SURGEON- GA.PTA.I2f, INDIAN MEDICAL SERVICE. 

Vabious statements are to be found in the literature of 
malaria with regard to the influence of rainfall, moisture 
in the air, and variations of temperature on the occurrence 
of fever, but very little on the influence of variations of the 
ground-water. Some observations were, indeed, made by 
Dr. T. R. Lewis and Brigade-Surgeon-Lieutenant-General 
D. D. Cunningham on this point in India, but the 
data they collected were from measurements by many 
different observers and do not appear to have been 
made sufficiently regularly or for long enough a time 
to allow of any very definite conclusions being based on 
them. Waterlogging of a soil by a constantly Ugh ground- 
water is too well known a cause of malaria to need more 
than a passing reference. It is rather in dry places that 
observations are required and it is chiefly this side of the 
question that will be dealt with in the present paper. The 
rainfall is to some extent an index of the variations of the 
ground-water level, but only partly so. As is well shown 
In the charts in Davidson’s 44 Diseases of Warm Climates ” 
the maximum fever rate may occur slightly before, with, or 
after, the maximum rainy season; but I shall hope to show 
that the differences in this respect depend largely on the 
distance of the ground-water from the surface before the 
ndny season begins. Professor Lane Notter, in his well- 
known book on Hygiene, correctly remarks that 44 the 
development of malaria may be connected either with a 
rise or fall of the ground-water.” Hirsch in his 44 Geo¬ 
graphical Pathology” writes: 44 In the most intensely 
malarious spots of the tropics the prevalence of the disease 
Is generally associated in a most marked manner with the 
rainy season. The fever makes its appearance with the 
commencement of the rains and lasts the whole period. If 
the rainfall be not excessive, it reaches a maximum usually 
when the rain ceases and continues with decreasing extent 
and virulence until the setting in of the cold season.” This 
again is generally true, but with considerable variations in 
different places; and these variations, I believe, depend 
chiefly on the depth of the ground-water level and also to 
some extent on the nature of the soil, especially in relation 
to its power of retaining moisture. It is more especially in 
countries where there is an absence of marshy or water¬ 
logged soil that our knowledge of the factors which influence 
the occurrence and distribution of malarial fevers is defec¬ 
tive. Chota Nagpur is mentioned by Hirsch as one of the 
exceptional places where malarial fevers prevail on a dry 
soil in the absence of marsh or waterlogging. 

In 1895 I commenced a series of observations for the 
purpose of trying to ascertain the oauses which influenced 
the seasonal incidence of malarial fevers in the dry district 
of Chota Nagpur. My observations were made in Doranda, 
the cantonment of Ranchi, which is the headquarters of the 
district. This place is situated on a dry, porous soil and is 
2000 ft. above the sea level and my observations were made 
on some 400 men of the 11th Bengal Infantry, who all lived 
in lines on a small area of ground. Records were made of 
the maximum, minimum, and ground temperatures (the 
latter at a depth of 6 ft.), the rainfall, the moisture in the 
air, and lastly the level of the water in three wells which im¬ 
mediately surrounded the lines, taken twice a week by means 
of a float attached to a metallic tape. The average of the dis¬ 
tance of the water from the surface of the ground in the three 
wells was taken to give the level of the ground-water beneath 
the lines in which the men were living. Notes were taken 
in shorthand of each man who came to hospital with fever 
and the day on which he first began to suffer from it was 
noted. The blood of the majority of the cases was examined 
for the malarial organism, and its frequent discovery, together 
with the precisely similar character of the symptoms in 
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all the cases, proved that they were really malarial in thei 
nature. The fever season in this place is the rainy season, 
which lasts from the middle of June to the middle of October 
as a rule, but varies somewhat in different years. More 
than 80 per cent, of the yearly fever occurs at this time. 
During the cold weather and the hot, dry months there 
is very little fever and during these months the ground- 
water level was from 25 ft. to 35 ft. beneath the surface 
in these lines. In 1895 the rainy season began about the 
middle of June and during the latter half of this month very 
nearly 10 in. of rain fell. The air, from being very dry, 
became saturated with moisture, the temperature fell some 
15° and varied very rapidly, falls of 25° having been 
registered within a few hours. In short, all the atmospheric 
conditions were altered but there was no increase in the 
fever-rate over that of the previous dry hot month of June. 
The water-level only had not materially changed—that is to¬ 
ssy, it had only risen from 35 ft. to 28 ft. from the surface, 
being still too low to affect the fever-rate. 

The subsequent course of the fever and ground-water 
variations are shown in Chart I. The upper curve showe 
the variations in the level of the ground - water, while 
the lower curve illustrates the variations in the average 
number of fresh cases of fever in the same periods. 
From July 4th to 13th there was a very heavy rainfall 
and the water level rose from 28 ft. to 16 5 ft. from the 
surface. At the same time the fever-rate first began to* 
rise, so that the daily average of fresh cases was 2T3 r 
or fifteen oases in the week, instead of only six cases in 
the whole of the previous month. Then there was a slight 
break in the rains and the water fell 7 in. in the next 
period, which is practically only a cessation in its rise, but 
immediately the fever-rate fell to one case a day. Then the 
water rose rapidly once more and with it the fever-rate 
increased up to 2 5 cases a day, only to decline again with 
the next fall in the water-level, during the first week in 
August. Onoe more the water rose until it was only 5i ft. 
below the surface of the ground on Aug. 18th—that is, a total 
rise of nearly 30 ft. in eight weeks—and again the fever 
rose until the average daily number of cases reached three, 
the highest rate for the whole year. During the next 
month there was but little rainfall and both the curves 
steadily deolined. In the third week of September, how¬ 
ever, there was a fall of 5 in. in two days; the water level 
onoe more rose and was again accompanied by a rise in the 
fever-rate. After this the rains practically ceased and the 
water fell steadily, with the exception of a very slight rise 
when it was 13 ft. from the surface, which was apparently 
too small to influence the fever; and when it had receded to 
17 ft. the fever ceased. During the next year observations 
were taken for me in the same manner by Surgeon- 
Lieutenant Wilson, of the Indian Medical Service, and a. 
very similar chart was obtained which I unfortunately left 
behind in India; but I have obtained further confirmation 
of the relationship between the rise and fall of the water 
and that of the fever in some tea-gardens in Assam, which 
I shall come to very shortly. 

I must first, however, explain Chart II., which illustrates 
the monthly fever-rate and ‘the monthly rainfall over a series 
of ten consecutive years in the same place and among the 
men of the several regiments who successively lived in tbs 
same spot. The first and third lines illustrate the fever-rate, 
while the second and lowest show the rainfall. The general 
relationship between the two will be at once apparent, while 
a closer study reveals several points of interest. In the first 
plaoe, it will be observed that while the rains usually begin 
in the month of June the fever does not increase to any 
extent until a month later. This is due to the fact already 
mentioned, that the water is always some 35 ft. from the 
surface of the ground at the commencement of the rainy 
season (and was still 28 ft. down at the end of June in 1895 
although 10 in. of rain had fallen), so that it is not until 
there has been heavy rain in July on the top of that of 
June that the ground-water rises high enough to influence 
the fever-rate. Secondly, it will be noted that in the years of 
exceptionally heavy rain, such as in 1887, 1894, and 1895, the 
fever is also unusually great; while in the years 1890, 1891, 
and 1892, when the rainfall was deficient, the fever-rate was 
also very low. But in addition to the absolute amount of 
the rainfall, the regularity or otherwise of its distribution 
exercises an important influence on the rapidity and extent 
of the variations of the ground-water and so on the amount 
of fever. Again, the amount of the rainfall in the seven 
months preceding the regular rainy season will have some 
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effect in so far as it influences the level of the water at tbe 
beginning of the rainy season, for if it be then higher than I 
normal a given quantity of rain will have a greater effect in | 
raising the water level near to the surface of the ground. ' 
All these factors, however, aot by causing a greater ! 
or less variation in tbe water level and all the differ¬ 
ences in the amount and distribution of the fever in the i 
years illustrated in the chart can be explained by the 
combination of these various factors in different degrees. | 
Thus in the years 1886 and 1895 both the rainfall and fever : 
rate were average ones. In 1887 both the rainfall and fever [ 
?&te were heavy, but the former began very early—namely, ! 
in May—and, for the reasons already given, the fever did ; 
not increase until July. On the other hand, the rains 1 
ceased very early, there being unusually little in September, 1 
and the fever season was also a short one. In 1889 the \ 
rainfall was unevenly distributed, but its total quantity I 
was not large and the fever was about the average. In ' 
1890 and 1891 both the rainfall and fever rate were low. 
In 1892 there was a remarkable absence of the usual in¬ 
crease in the fever during the rainy season, which at first 
sight seems to form an exception to the rule which I am 
illustrating, but on looking a little more closely it will 
be found to form a true example of the maxim that it is 
the exception which proves the rule. Thus in the first 


this particular place the amount of fever varies in propor¬ 
tion to the amplitude of the variations of the ground- 
water level, and the first chart points to the relationship of 
the rise and fall of the ground-water level to the increase 
and decrease of the incidence of the fever being so definite 
and constant that the two must be causally connected. 
The amount and distribution of such fever as occurs in 
the dry first half of tbe year remain to be explained. 
That the small rainfall of this period does not influence it 
is seen from the fact that in the first half of 1893 there 
was more rain than usual but very little fever, while, on 
the other hand, in the same months of 1889 there was very 
little rain but a good deal of fever. Nor would it be 
expected that there should be a relationship between the 
two at this time, for the water-level is always from 25 ft. 
to 35 ft. down during these months. If, however, the 
amount of fever in the early dry months of one year be 
compared with that of the previous rainy season it will be 
found that the two are in proportion. For example, there 
was more fever than usual in the early part of the years 
1888 and 1894 in correspondence with the high fever rate of 
the preceding years. On the other hand, there was very 
little fever in the early part of the years 1891 and 1893 in 
relation to tbe low rate of the two previous rainy seasons. 
The years 1889 and 1895 are apparent exceptions, but once 


Chart 1. 



Chart showing the variations in the level of the ground-water and the incidence of fever during four months at Chota Nagpur. 


place, it may be pointed out that there was exceptionally 
little rain in the early months of the year, while the rains of 
the previous year had both been deficient and had ceased 
-very early, there being no rain whatever in October, a most 
unusual occurrence. Then the rainfall of 1892 was below 
the average; and, thirdly, it was most evenly distributed in 
the different months, so that lees than 12 in. fell in any 
•one month. The water-level must therefore have been very 
low at the beginning of the rainy season of this year and 
the rains when they came were both deficient and very 
•evenly distributed, so that it is obvious that all the factors 
which make for a low and constant water-ground level were 
present during this year, and it is certain that of the whole 
ten years the water must have remained further from the 
surface of the ground and have varied less in this than in 
any other year of the series. 

In 1893 the rainfall was very heavy and the fever rate 
proportionately so, while in 1894 we have the precisely 
opposite characters to those of 1892—namely, both a very 
heavy and a very unevenly distributed rainfall, over 19 in. 
having fallen in both July and August. The consequence 
was that in this year there was the highest fever rate of 
any, the water-level having risen so high that it flowed out 
of the mouth of one of the wells. It may then be said that 
these charts confirm the previous one in proving that in 


more they are of the kind which prove the rule, for in these 
two years, as well as in 1892, a new regiment came to the 
station early in January and the following figures show that 
the amount of fever that they suffered from in the early 
part of the years mentioned was in proportion to the fever 
rate among them in their previous station, even when that 
was in a different province :— , 


Regiment. 

Reached 

Doranda. 

Previous stations. 

Former fever- 
rate. 

Fever, 

Doranda. 

8th Bengal 
Infantry. 

January, 

1889. 

Barrackpore andl 
Chittagong ... / 

480 per 1000 

58 

12th Bengal 
Infantry. 

January, 1 

1892. ' 

Benares . 

267*1 per 1000 

20 

11th Bengal 
Infantry. 

January, 

1895. 

Bareilly . 

116-3 per 1000 

9 


The obvious explanation of these facts is that the cases 
which occur at the time of the year when the water level is 
low are relapses from among those men who were attacked 
during the preceding rainy season. This I found was 
actually the case in the early part of 1896 in Doranda, for 
although only 25 per cent, of the men of the regiment 
suffered from fever in the rainy season of 1895 yet more than 
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three-quarters of those who bad it in the early months of 
1386 had suffered from it in the previous rainy season and 
maoy of them had had more than one relapse. The incidence 
of malarial fevers at this spot at different seasons of the 
year has, then, been satisfactorily explained; but before 
passing on to my observations in other places I must men¬ 
tion the important fact that at the very time that the 
ground*water had risen to within 5 ft. of the surface of 
the ground in the lines occapied by the regiment under 
observation it was 25 ft. down only 200 yards away and its 
great rise under the lines was doubtless due to the fact 
that there was a road along one side of the area whioh 
materially interfered with the flow of surface water from it. 
1 have no doubt in my mind that had the lines been situated 
on the ground where the water always remained 25 ft. or 
more from the surface there would always have been as 
little fever among the regiment as there was in the 
exceptionally dry year 1892. At my suggestion it was 
proposed to drain the lines more efficiently, but for financial 
reasons it had not been carried out when I last heard from 
the medical officer of the station, so I cannot report the 
Jesuit of this measure. This fact (and I have had similar 
-experiences in other places) is of great importance in proving 
how very local are the conditions whioh influence the 
•occurrence of malarial fevers; but 1 shall discuss this 
point more fully after I have given another instance of it 
presently. 

Now the instance which I have just given of the distribu¬ 
tion of the fever in Doranda is as one extreme end of the 
scale—namely, that of a very dry soil accompanied by a 
water-level which is very low during the greater part of the 
year, but rises very rapidly during the rainy season. The 
other extreme is seen in many of the districts of lower 
Bengal, which form part of the great delta of the Ganges 
and Brahmaputra rivers. The greater part of these districts 
are under water during the rainy season and at this time 
the fever is at a minimum. When the rains have ceased, 
however, and the saturated ground begins to dry up 
again the fever season attains its maximum. Moreover, the 
ground-water is within a few feet of the surface throughout 
the year and malarial fevers prevail to a considerable extent 
in every month of the year, being much more evenly dis¬ 
tributed than in Doranda and other similarly situated 
places. In this case of the flooded districts the maximum 
fever-rate occurs during the drying-up of the saturated 
soil, doubtless owing to the rapid evaporation of moisture 
from the ground carrying up the malarial organisms into 
the air, when they are breathed in by the inhabitants on 
or near the drying-up ground. Moreover, the ground-water 
is always sufficiently near the surface to allow of evaporation 
going on in the same way throughout the year, although to 
a less extent than just after the floods have subsided; and 
so fever is constantly present to a considerable extent and 
is never absent for long periods, as in places where the 
ground-water rapidly recedes at the end of the rainy season. 
This also accounts for the fact which I have observed— 
namely, that malarial cachexia is much more common in 
-these water-logged places than in the dry ones with low water- 
level, because in the former frequent re-infections may take 
place in the same persons throughout the year, while in the 
latter there is little or no infection except during the four 
months’ rainy season, and although relapses may occur they 
usually cease long before the next rainy season ensues and so 
complete recovery takes place before re- infection is likely to 
occur. Between the two extremes of the very dry places with 
a low and varying ground-water in which, I believe, infec¬ 
tion takes place by the malarial germs being carried up by 
the air which is displaced by the rising grcund-water, as in 
Doranda, on the one hand, and the water-logged and some¬ 
times flooded regions of the Gangetic delta, where the in¬ 
fection takes place (by the organisms being carried up into 
the air by evaporation of moisture from the soil, on the 
other hand, there are intermediate places in which both 
factors play a part in influencing tbe distribution of the 
fever. These places are, in fact, by far the most common 
and also present the most complicated problem, for it is 
obvious that the two factors may be present in ever-varying 
proportion, while the denseness or otherwise of the Boil will 
play an important part in influencing the amount of 
moisture which it will retain and the rapidity and extent 
of the evaporation which takes place from it. 

Daring a year which I spent in Assam investigating the 
epidemic malarial fever of that province, which is locally 
known under the name of Eala-azar, records of the variations 


of the ground-water were being taken for me in the 
different districts by the Government, while I was also 
able to study the incidence of malarial fevers in relation 
to tbe variations of the ground-water in the coolie lines of 
several tea-gardens through the kindness of Mr. Dodds 
Price and Mr. Lavertine, tea-garden practitioners in the 
Nowgong district. The data were not quite so accurate as 
those which I obtained in Doranda, as the exact day on 
which a coolie came to hospital after getting fever was to 
some degree dependent on his chances of making extra 
pay, &3. However, ample evidence was obtained to show that 
in those places where the water was some considerable 
distance from the surface before the rainy season com¬ 
menced the fever rose and fell with the rises and falls of the 
ground-water, just as it did iu Doranda, but as the water was 
in no case so far down to commence with in the Assam 
instances as in Doranda, the fever-rate increased during the 
first month of the rainy season, as the water quickly rose 
sufficiently to influence it. That this rise was due to the 
variations of the ground-water and not to other causes, such 
as changes in the temperature, &o., was proved by the fact 
that in one instance, in the case of two coolie lines situated 
only some 300 yards apart, and in other respects similarly 
placed, there were three rises of both the water-level and of 
the fever-rate in one of them, while in the same period of 
time there were only two rises of both in the other line. 

Again, it was found that there was most fever in pro¬ 
portion to the number of inhabitants in those lines beneath, 
which there was the greatest and most rapid variations of 
the ground-water and least in those in which it was most 
constant in its level. To give an example. In a certain 
tea-garden there were three coolie lines side by side, but 
separated from each other by a narrow lake between the 
upper and middle lines and by a deep depression between 
the middle and lowest line. Measurements of the water- 
level in the wells of each line were taken for me twice 
a week and the fever-rates in the three lines recorded. 
Daring the month of July a lot of rain fell and there was 
a corresponding ii.*e of the ground-water and an increase 
in the prevalence of malarial fever. The three lines, how¬ 
ever, differed considerably in both the amplitude of the 
variations in the water-level and in the number of cases 
of fever in proportion to tbe number of inhabitants of the 
respective lines. Thus the upper line was situated on 
ground which was some 10 ft. higher than the other two, 
which were on just the same level. In this upper line the 
water varied during this month from 21 ft. to 12 ft. 8 in. 
from the surface of the ground and the fever was less than 
in either of the other lines. In the lowest line it varied 
from 22 It. to 8 ft. 7 in. from the surface and the fever-rate 
was somewhat higher than in the first line. In the middle 
line measurements were taken of three wells, two of which 
were situated within a few yards of the edge of the tank 
while the third was fifty yards from it. In the first two the 
water rose from an average of 14 ft. to one of 4 ft. 6 in., 
while the third varied from 15 ft. to 8 ft., clearly showing the 
influence of the tank in raising the level of the ground-water 
beneath these lines and especially of the part nearest to it. 
It will also be noted that the water rose nearer the surface 
in this line than it did in either of the others and in 
accordance with this the fever-rate was two-fifths greater in 
this line than in either of the others. On my recommenda¬ 
tion it was decided to lower the water in this tank by some 
8 ft. or 10 ft., but I have not jet beard the result of the 
measure, although it could hardly have been otherwise than 
a favourable one. This, of course, is but an instance of a 
well-known law, but the accuracy of the data and the very 
localised variation of the fever-rate in accordance with that 
of the water-level lend some interest to it. 

It was also found that in places where the ground-water 
was at an intermediate distance from the surface before the 
onset of the rains, say, from 15 ft. to 25 ft., and the soil was 
a heavy one which letaioed a good deal of moisture, then 
there would first be a rise in the fever-rate with the rise 
of the water and a fall with the ensuing fall of the water; 
bat if there was then a slight break in the rains and the 
water-level continued to fall slowly from evaporation of the 
ground-water, which was still only some 10 ft. or 15 ft. 
down, there would be another rise in the fever-rate, just as 
occurs when flooded ground is drying up. Here we have an 
instance of tbe two factors successively acting in the same 
place. Chart III. illustrates this point fairly well. It will 
be noticed that there were great and rapid variations In 
the water-level here and that corresponding with them. 
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only often a few days later, owing to the incubation period 
of the fever, there were rises in the fever-rate. Farther, 
daring the break in the rains corresponding to the slow 
fall of the ground-water between July 21st and 31st, 
and again daring the final steady fall at the end of the 
rains from Oct. 9th to Nov. 3rd there are rises of fever 
corresponding to the times when evaporation from the heavy 
moist soil would have been taking place. The irregularity 
at the end of the curve is partly due to the complica¬ 
tion of relapses, which are most frequent at the latter 


exception to the role that the foot of high hills is very 
malarious, which I met with in Assam, lends some support 
to this view. In the north of the Mangaldai district, 
immediately at the foot of the Himalaya Mountains, are 
situated some tea-gardens which are remarkably free from 
fever. On inquiry I found that all the streams from the 
mountains in this place disappear at the foot of the hills 
into a sandy soil and appear again along a line just beyond 
these gardens. They evidently run into a subterranean 
basin, which must keep at a nearly constant level, and in 




A Ground Water Curve. 
Q Fever Curve. 


Charts Illustrating the relation of fever incidence (Kala-azar) to ground-water In two Assam tea-gardens. 


part of the fever season. It is worthy of note that the 
garden on which these levels were taken is situated at the 
foot of some low hills and is a miniature example of the 
conditions which obtain in terai regions, such as the foot 
of the Himalaya Mountains, and I would suggest that the 
notorious unhealthiness of such regions is probably due to 
the extremely rapid and great variations in the water- 
level in those parts. A curious example of an apparent 


one of the lines situate within this area it was found that 
the level of the ground-water as measured in the wells varied 
very little and this fact accounted for the absence of the 
amount of fever which might have been expected in such a 
terai region. 

Chart IV. illustrates the ground-water and fever curves on 
a garden situated only some twenty miles from that of the 
last chart, but it presents just the opposite characters. The 
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tipper lice represented the water-level and it will be seen 
that it was remarkably constant only having varied between 
5 ft. and 10 ft. from the surface. The fever also varies much 
less than in the previous chart and although there is a rise 
with the main rise of the water-level, yet the greater part of 
the fever occurs during the drying up at the end of the rainy 
season when the water is slowly sinking. Here, then, the 
main factor is the evaporation from the saturated soil dnring 
the drying up. In Dibrngarh, which is the most easterly 
part of Assam, the water-level varies between 20 ft. in the 
dry cold weather to 5 ft. from the surface in the middle of the 
rainy season, the annual rainfall averaging about 100 in. 
The fever increases with the rise of the water, but is also 
high when the soil is drying up after the rains are over, 
the fall of the ground-water being slow and steady at this 
time, both factors again coming into play at different parts 
of the year. In the Punjaub the fever occurs mostly after 
the rains, but I have no observations on the ground-water 
level here except in Bonnu on the frontier. In this place 
the water is more than 50 ft. from the surface even in the 
rainy season, but it must be remembered that there are no 
regular rains here. The whole place is, however, irrigated 
and fever is often seen when fields which have just been 
irrigated are drying up. Most of the fever occurs on the 
beginning of the cold weather, when there are great falls 
in the temperature at night, and is commonest in those 
who sleep out in the open air and so get chills. This is 
probably due to such chills coming at just the very time 
when the system is at its lowest daily ebb, allowing any 
plasmodium malaria which may gain acoess to the body to 
successfully run the gauntlet of the white blood corpuscles. 

So much for the facts that I have to bring forward. 
I have already mentioned that I believe that the incidence 
■and seasonal distribution of malarial fevers in most places 
•of India can be explained by taking into account both 
the rainfall and the variations of the ground-water level. 
Such cases as that of Doranda—in which the entire distri¬ 
bution of malarial fever is dependent on the organisms 
being carried up into the air by the piston-like action of the 
rapidly rising ground-water and where the factor of their 
being carried up by evaporation plays little if any part— 
only oc 3 ur in places situated on a rapidly-drying and porous 
soil, accompanied by a ground-water which is very low for 
the great part of the year but varies rapidly during the rainy 
season. This rapid variation of the ground-water level is of 
great importance in explaining the occurrence of fever in 
dry places where there is no marshy ground. It also enters 
largely into the causation of fever in places with an inter¬ 
mediate and varying ground-water and has least influence in 
places with a constantly high ground-water, in which the 
factor of evaporation plays by far the largest part. 

There are two other points which I wish to refer to which 
are of considerable importance both from the practical and 
the theoretical standpoints. They are, firstly, the strictly 
localised action of the variations in the ground-water level; 
and, secondly, the light which their discovery throws on the 
manner in which the infection of malarial fever takes place. 
Instances of the former have been given both in the case 
of Doranda and in that of the variations in the fever-rate 
in the three parallel tea-garden lines. In the first instance 
there was very little in the conformation of the ground to 
suggest the great difference in the variations of the ground- 
water in the areas, which were but some 200 yards apart 
and the surface levels of which did not differ by more than 
3 ft. or 4 ft. Yet in the one spot the water rose to within 
■5 ft. of the surface, while in the other it remained 25 ft. 
down. It is well known that sites for camps and canton¬ 
ments which have been selected by medical officers as the 
most suitable have had to be subsequently abandoned 
owing to their proving to be very malarious. I would 
suggest that before choosing between two or more appa¬ 
rently favourable sites, if a well were first sunk and the 
variations of the water-level recorded during the rainy 
season—or, better, for a whole year—it would be found 
that the one in which the water-level was lowest and 
varied least would prove to be the least malarious ; and it is 
possible that large sums which have before now been spent 
in building barracks which have afterwards had to be 
abandoned on account of their unhealthiness might be 
saved. Again, such measurements may point to deficiency 
of surface drainage which was not previously apparent, as 
was the case in the Doranda lines and the tea-garden 
tank, the remedying of which might prevent much fever. 
Swondly, it is evident from the two instances just 


referred to that the infection arose from the very ground on 
which the houses of the regiment and of the coolies 
respectively were built. There is no necessity or reason to 
suppose that the infection was carried by mosquitoes or 
any other such medium. The first chart that I have shown 
can only be explained on the hypothesis that the rise of the 
ground-water displaces the air from the interstices of the 
soil and causes the malarial organisms which live in the 
earth to be carried up into the atmosphere, when they 
are breathed in by the persons living over the affected 
ground. The infection probably takes place chiefly during 
the night, when the powers of resistance will be lowest. In 
the case of drying-up ground or marsh, again, the infection 
will be through the air, and I am of the opinion that this 
mode of infection in malaria is a general one, although it 
is undoubtedly true that the disease may also be conveyed 
through water. The fact that all the water in many of the 
gaols of the Punjaub was for several years boiled without 
any diminution of the prevalence of malarial fevers also 
points very strongly to infection through the air being far 
more common than that through water, while all the facts 
already given point in the same direction. Any malarial 
organisms which may be breathed into the lungs have only 
a very thin layer of tissue to traverse in order to obtain 
access to the blood, where they live and multiply. It has 
recently been strongly urged, especially by Dr. Patrick 
Manson, that these organisms must in some way escape 
from the body to pass through an extra-corporeal part of 
their life-cycle. This is very probable, although in the case 
of ordinary malarial fevers it is equally possible that the 
germs, which are so widely distributed, may have a complete 
existence outside the body and are, so to speak, only 
facultatively parasitic. 

In the case, however, of the epidemic communicable 
forms of malarial fever (such as I have recently shown 
the Assam disease, locally known as under the name of 
Kala-azar, to be), it is quite certain that the plasmodium 
m&larise must in some way escape from the body of one 
person and gain access to that of another, either directly 
through the air or—as I think is more frequently the case— 
after going through the soil. In this way only can be 
explained the manner in which a man contracts the fever 
while living in an infected village, and after returning 
to his own uninfected village while still suffering from the 
fever members of his household first get it and afterwards 
others in the village are affected. I will not dilate on 
this point further in this paper, as I shall be reading one on 
this epidemic malarial fever before the Royal Medical 
and Chirnrgical Society very shortly, but wish to suggest 
a possible method of infection in malarial fevers which 
will explain all the facts that I am acquainted with. 
It is this. If malarial fever may be contracted by 
breathing in the malarial organisms, why should they 
not be also breathed out again when they have com¬ 
pleted their work in the body 1 They have only to pass 
back again into the alveoli of the lungs and they will be 
able to escape from these organs more easily than they 
entered, for the cilia of the air passages will assist their exit. 
This simple theory seems to me to be much more likely than 
the elaborate mosquito theory, which is largely based on an 
analogy between such widely different constituents of the 
animal scale as the plasmodium malarias and the filaria 
sanguinis hominis, while it is also, I think, more in conso¬ 
nance with the known facts as to the incidence and season¬ 
able distribution of malarial fevers. However this may be, 
it is rather the more practical points of the very frequent 
dependence of malarial fevers on purely local and often 
removable variations of the ground-water level on which I 
chiefly wish to lay stress in this paper and I hope that the 
evidence I have adduced will afford material for an 
interesting discussion. 


Westbury Cottage Hospital. — A general 
meeting of the Westbury (Wiltshire) Diamond Jubilee 
Hospital Committee was held on Feb. 2nd. The financial 
statement showed that the subscriptions amounted to 
£455 and the expenditure to £451. On the motion of 
Lord Ludlow a hearty vote of thanks was awarded to Mr. 
and Mrs. Laverton, who had realised £129 from a sale of 
work by which the hospital was completely furnished and 
£20 were handed to the medical staff for purchasing 
necessary appliances. 
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THE OPEN-AIR TREATMENT OF PHTHISIS 
IN ENGLAND. 

By F. W. BURTON-FANNING, M.D. Cantab., 

M.R C.P. Loud., 

PHYSICIAN TO THR XTOBFOXJE AND NORWICH AND JENNY LIND HOSPITALS. 

(Continued from p. 633.) 


As to selection of cues I have tried as far as possible to 
submit representatives of the various types of phthisis to 
the treatment for the purposes of investigation. It will be 
seen that I have not by any means restricted the trial to 
cases in the very earliest stages. At this point I will only 
say that I excluded oases that on general principles gave no 
promise of improvement as the subject of selection of cases 
for this treatment will be referred to again. I will narrate 
briefly some of my cases in order to illustrate the effects of 
the open-air treatment. 

Cash 1.—The patient was a man, aged twenty-one year*, 
who came to the Norfolk and Norwich Hospital on May 2nd, 
1896. He had worked rather long hours in an office, the air 
of which got close towards the latter part of the day, and 
he had married while young and had had some anxiety as 
to ways and means. There was no history of heredity, but 
he bad the tuberculous physiognomy. For five months 
he bad suffered from cough, with occasional streaks of 
blood, night sweats, and wasting. On admission no 
definite physical signs could be detected in the chest, 
but the sputum contained numerous tuberole bacilli and 
the temperature followed the typioal curve shown in the 
accompanying chart. It was obvious that he was losing 
ground &nd on May 9th he commenced the open-air treat¬ 
ment at Cromer. He soon felt himself improved in appetite 
and strength, but I oould satisfy myself of no definite change 
in his condition till towards the end of July. Tben the fever 
seemed at last inclined to give way, the pulse increased in 
strength, and the cough and night sweats lessered. This 
slight improvement coincided with the first appearance of 
definite signs in the chest. Now was noticed a very slight 
rise in pitch of the percussicn note over the extreme right 
apex, weak breath sounds and a few fine mucous idles with 
inspiration. The sudden exacerbations of fever which 
occurred on June 8th and July 16th were accompanied by 
general ma’aise and increase of cough, but gave no objective 
evidence as to their oause. I looked upon them as due to 
toxic absorption from the pulmonary lesion. After three 
months' perseverance with the treatment definite improve¬ 
ment began and in October his evening fever, which had 
persisted for eight months, was subdued and I may say has 
not recurred. In April, 1897, the pbysical signs had oleared 
up, all symptoms had disappeared, and no tuberole bacilli 
were discernible in the last sputum that could be obtained. 
He commenced outdoor work at a country railway station 
and has kept quite well to this time—for a period, that is, of 
more than a year. 

8y nop tit if cate .—The general symptoms of phthisis were 
presented, but pbysloal signs only appeared after improve¬ 
ment had set in. The evening temperature usually ranged 
between 101° and 99 6° F. with frequent further elevations. 
There was decline of fever after four months* treatment, 
fo’lowed in another seven months by the disappearance of 
tubercle bacilli and of physical signs and symptoms. The 
duration of treatment was eight and a half months and the 
total gain in weight was 131 lb ; result, cure. 

Cash 2. —The patient was a man, aged thirty-three years, 
who bad worked in a shop for eleven hours a day. He 
suffered from the stuffiness of the shop and another atten¬ 
dant had phthisis. His father died from phthisis and also 
one of his four brothers. Five years previously be began 
losing flesh and strength and a year later cough commenced. 
He resigned the shop for outdoor work and got better. 
Three years ago he returned to shop work and since then 
had gradually been going downhill. He had lost 1£ st. in 
weight and had night sweats, anorexia, dyspnoea, and 
freqaent troublesome cough, with about half an ounce 
of nummulated expectoration in the twenty-four hours. 
He had slight ar&mia, with a pink flush on the 
oheeks ; the voice was weak and the pulse was 112. soft and 
small. His evening temperature varied between 99 4° and 


lor F. Tubercle bacilli were abundant in the sputum. Pny- 
slcal examination disclosed the existence of a large motet 
cavity occupying most of the upper lobe of the left lung, 
while at the extreme right apex there were a high-pitched 
percussion note, weak breath-sounds and small mucous ra'ee 
accompanying inspiration. He was sent to Cromer on 
Nov. 9th, 1895, and carried out the treatment persistently 
until the end of January, 1867. During the annual closure 
of the home in February, 1896. he continued to live out of 
doors and used a folding screen as protection from the wind. 
This patient's strength bad been greatly reduced by his pro¬ 
longed illness and a very unfavourable prognosis was given by 
several medical men who examined him. One was encouraged, 
however, to persevere with the treatment by reason of the 
slow and gradual improvement of the appetite and especially 
of the pulse, which in the course of five months became 
notably less frequent, stronger, and fuller. As regards the 
signs the moist sounds in the left lung became less nume¬ 
rous, the local retraction more marked, and the heart’s 
apex beat became elevated to beneath the fourth rib. The 
adventitious sounds lessened in the other lung, the cough 
and expectoration also steadily decreased, bnt the dyspnoea 
did not improve. Finally, after eleven months' treatment 
the temperature had gradually ceased to rife in the 
evening and his subsequent progress has been good and 
suggestive of the occurrence of arrest of his disease. Now 
be is able to walk slowly all day, has slight morning cough 
only, with a few tuberole baoilli in the sputum. Since 
writing the above bis complaint of oocasional headache and 
attacks of diarrhoea led me to examine the urine, which I 
find oontains about one-twelfth albumin. His general con¬ 
dition is unchanged. 

Synoptit of cate .—There was phthisis of some years’ inter¬ 
rupted duration, which had advanced to the stage of excava¬ 
tion of one lung and softening of depoeit in the other. Them 
was marked constitutional deterioration, with cardiac 
debility and persistent evening fever. Under treatment 
fibrotio changes in the sxoavated lung and drying of other 
lesions took place, with consequent dyspnoea, but marked 
improvement of the circulation and all other functions were 
noted. There was occurrence about a year later, however, 
of lardaceous disease of the kidneys. The duration of treat¬ 
ment was fourteen months and the gain in weight wa* 
61 lb.; result, improvement and partial arrest. 

CASK 3.—The patient was a man, aged twenty years, who 
was sent to me by Dr. H Watson as a case of early phthisis. 
There was no family history of the disease, but the patient 
bad never been robust and for the last six years had worked 
ten and a half hours a day in a confined atmosphere with 
fourteen other men, two of whom were phthisical. His illness 
had commenced five weeks before with the coughing up of 
half a pint of blood; there had been two recurrences of 
haemoptysis. He wasted rapidly, losing nearly a stone, and 
bad some cough and night sweats, the pulse was 108 and 
weak, but the appetite and digestion were good. At tbs 
right apex the percussion note was a little raised in pitch, 
the breath sounds were broncho-vesioular and one or two- 
fine crackles were heard with them. Tubercle bacilli were 
present, in moderate numbers. He began the treatment on 
May 18th, 1895; his evening temperature varied between 
99-8* and normal, but never indicated very active disease. 
Within a few weeks the cough lessened and the expectoration 
was reduced, ceasing altogether in five weeks, but mouthful* 
of blood were lost at intervals of about a week for another 
three weeks. After three months' treatment the evening 
temperature never rose above 99°, the cough oeased and tbe 
pulse was 90 and of good strength. On Nov. 19th, 1895, 
his full strength had been regained, the pbysical signs war* 
limited to flattening of the side, which developed during 
treatment, and some impairment of the breath sounds and 
the percussion note. He remained at home in good health 
for some months and then got work on a railway In Booth 
Africa, where he has kept well till the present time—for a 
period, that is, of more than two years. 

Synopsis of cate —There were tuberculous consolidation 
and softening limited to a small area of one apex 
characterised by frequent small haemoptyses. Cicatrisa¬ 
tion was effected after about three months’ treatment, 
also subsidence o* slight fever and gain of strergth. There 
was cessation of oough and expectoration. Tbe dciationr 
of treatment was six months and the gain in weight was 
71b. ; result, cure. 

Case 4.—A lad, aged sixteen years, was also sent by Dr. 
H. Watson after he had been under obseivation for some 
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weeks and appealed to be losing ground. His father had died 
at the age of thirty-two years from phthisis. The patient 
suffered at eleven years of age from suppurating tuber¬ 
culous glands in the neck. For a year he had been working 
in the close air of a printing-room and for about two 
months had coughed and expectorated a good deal, bringing 
up some half ounce of blood twice. Night sweats and slight 
dyspepsia were complained of and he had lost flesh 
rapidly. He had a tuberculous aspect and marked physical 
signs at the right apex; in the upper three spaces, in 
front and behind, there were flattening, much impairment 
of the percussion note, and marked tubular breathing and 
metallic clicks. Tubercle bacilli were found in large 
numbers. The patient went to Cromer on June 27th, 
1896. Improvement in every particular was noticeable 
within three weeks of commencing the treatment. The 
accompanying chart shows the fall in his temperature. No 
adventitious sounds were heard at the end of three months 
and a month later the signs had cleared up in a most 
striking manner, leaving some flattening and softness of the 
breath sounds only. He is now able to work in a market- 
garden and feels well, but he still has a little cough in the 
early mornings with some expectoration in which tubercle 
bacilli are to be detected occasionally. 

Synopsis of case .—There was pneumonic phthisis in 
a tuberculous subject; also massive consolidation, with 
moderate but persistent evening fever. Rapid general im¬ 
provement occurred under treatment, which is maintained 
till now, eighteen months. The duration of treatment was 
six months and the gain in weight was 221b.; result, great 
improvement. 

Case 5.— A boy, aged ten years, the son of Case 2, had 
coughed, lost flesh and strength, and eaten badly for a few 
months. His appearance was characteristic of the tuber¬ 
culous diathesis and over the upper three spaces of the left 
side of the chest the percussion note was deficient; the 
breath sounds were broncho-vesicular and were accompanied 
by a few reverberating rules. His evening temperature was 
between 99° and 100° F. During his first week at Cromer in 
September, 1896, his appetite was bad and the cough was 
oonstant and irritating, the ex eotoration being nummulated 
and swarming with tubercle bacilli. In the second week the 
appetite improved, he looked less ill, and the cough began to 
lessen. At the end of the third week the temperature had 
fallen and did not rise again. After four months* treatment all 
cough except a little in the early mornings had gone and the 
physical signs were much changed, the adventitious sounds 
having cleared up, expiration being only slightly bronchial 
and the affected side having distinctly fallen in. His 
improvement has continued to the present (eighteen months) 
and he is able to do light duties as an errand boy in 
Norwich. 

Synopsis of cate .—There was strong tuberculous pre¬ 
disposition with cavity in one apex, much asthenia, and but 
little evening fever. Qalescence of disease occurred, with 
drying and retraction of the affected lung; improvement was 
maintained and the patient is now able to work. The dura¬ 
tion of treatment was four months and the gain in weight was 
61b.; result, great Improvement. 

Case 6.— The patient was a lad, aged nineteen years, who 
had worked with thirty other men in a fair-sized room, 
which, however, became hot and stuffy at times; one fellow 
worker has since developed phthisis. There was a history of 
phthisis among his mother's family and his own breakdown 
was attributed to an attack of influenza in March, 1895, 
since which he had suffered from increasing cough with 
much expectoration and on four occasions had small 
haemorrhages. His appetite and strength were failing and 
he sweated every night. He was of tall, spare frame, with 
cold hands and a weak, rapid pulse. At the left side of the 
chest he had cracked-pot percussion note, cavernous breath 
sounds, and amphoric rales; at the extreme right apex he 
had slight impairment of the percussion note with broncho- 
vesicular breathing and rales on coughing. He had tubercle 
bacilli and elastic tissue in the sputum. His temperature 
chart offers particularly striking evidence in favour of the 
open-air treatment. He commenced this on April 18 th, 
1896, and his evening fever had disappeared towards the 
end of May, when private affairs compelled him to return 
home and abandon the treatment. The temperature rose 
again at once, but again was reduced by about a fort¬ 
night’s treatment. After another three months he had 
gained nearly all his lost strength, the cough was limited to I 
the night time and his appetite was normal. The right apex I 


gave no definite indications of mischief and the cavity on the 
other side had become dry and contracted. The transition of 
the cracked-pot percussion note to a normal one was abrupt 
as one passed from the affected area to surrounding parts. 
His pulmonary condition has remained most satisfactory 
ever since—for a period, that is, of nearly two years. A 
year ago he developed an extensive ischio-rectal abscess, 
which was incised and drained and after a few weeks 
entirely healed. In September, 1897, Dr. Michael Foster 
kindly examined this patient with me and declared that 
he had never seen a more striking instance of arrest and 
limitation of disease. 

Synopsis of case .—There was a large cavity in one lung 
and softening deposit in the other, progressing quickly 
in a weak youth. Subsidence of disease and some cica¬ 
trisation was effected by treatment; the interruption of 
treatment was followed by recrudescence and the re¬ 
sumption of treatment by conclusive improvement. The 
duration of treatment was four months and the gain in 
weight was 16 lb. ; result, arrest and great improvement. 

Without detailing the remainder of my cases the total 
results obtained may be expressed as follows: number of 
cases, 24; cured, 2 ; relatively cured, 4; improved, 12; only 
temporarily improved, 6. The average duration of the 
patients’ stay in the home was three and a half months; 
the longest time any patient was allowed to remain 
was fourteen months. The average gain in weight made 
by the patients during their treatment at Cromer was 
8±lb.; the maximum gain was 221b., which one patient 
added to his weight in six months. These details are set out 
in the following table:— 

Tabular statement including all the oases treated 
at Cromer. 


No. 

of cue. 

Months in 
home. 

Weeks 
occupied 
in reducinj 
fever. 

Gain 

in weight. 

Result. 




lb. 


1 

8i 

18 

131 

Cure. 

2 

| 

14 

35 

64 

( Improved; quiescence of lunf 
\ disease; albuminuria. 

3 ; 

6 

12 

7 

Cure. 

4 

6 

5 

22 

Great improvement. 

5 

4 

34 

6 

ft tl 

6 

4 

3 

16 

t« •• 

7 

3 

5 

14 

Relative core. 

8 

3 

7 

4 

• S II 

1 

9 ! 

24 

4 

u 

( Temporary marked Improvement; 
- death from dropsy and 

( albuminuria. 

10 1 

2 

No fever 

8 

Great improvement. 

n 1 

2 


12 

Relative cure. 

12 

24 

8 

7 

Improvement. 

13 

2 

8 

3J 

Slight temporary improvement. 

14 

24 

7 

91 

1 Improvement; death later from 
\ pneumonia. 

15 ! 

44 

6 

81 

(Temporary improvement; death 
\ from phthisis. 

16 , 

14 

4 

4 

Improvement. 

17 i 

2i 

3 

6 

„ 

18 

14 

No decline 

13 

No improvement maintained. 

19 

21 

8 

4 

/Improvement; death later from 
\ enteritis. 

20 j 

2j 

4 

154 

Relative cure. 

21 1 

24 

3 

7 

Improvement. 

22 ! 

14 

No fever 

5 


23 1 

21 

5 

9 

.. 

24 i 

i 

2 

8 

4 

•• 

Average | 

31 

8 

84 

— 


Under the heading "cured” I have placed the patients 
who lost entirely both all symptoms and physical signs 
of disease and from whose expectoration tubercle bacilli 
vanished. Under "relatively cured” I have included those 
who consider themselves quite well and who are able to 
earn a living, but who have some persistent physical signs. 
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with perhaps some cough and expectoration, in which 
tubercle bacilli can be still detected. This is, of coarse, 
the best result that can be looked for in patients whose dis¬ 
ease has advanced beyond the early stages. My patients have 
all been kept nnder observation since their discharge from 
Cromer ana the maintenance of their well-being ascertained 
during the twelve months or more that have elapsed since 
the hut left the home. They are all four steadily following 
outdoor occupations. I have placed under “ improved ” 
those patients who have lost their fever, have gained weight 
and strength, and manifest some diminution of their physical 
signs of disease. Most of them are enabled to earn their 
living and have maintained this improved health for various 
periods up to a year. This group includes those whose 
phthisis has become quiescent, but not before irreparable 
damage had been done to the circulatory and other organs. 
As all my cases were benefited for the time being by the 
open-air treatment I have reserved for the last class those 
whose health has failed again during the one or two years 
succeeding their discharge from the home. Four of these 
have died—one from albuminuria, one from acute pneu¬ 
monia, one from tuberculous enteritis, and the fourth from 
phthisis alone. 

(To b€ continued.) 


THE VITALITY OF THE DIPHTHERIA 
BACILLUS. 

By ALEXANDER MACGREGOR, M.D.Abebd., 

M.R C.P. Lond., 

ASSIST AST PHYSICIAN TO THE NORTH LON DO* HOSPITAL FOR CONSUMP¬ 
TION AND DISEASES OF THE CHEST. 


In the Report on the Etiology and Prevention of Diph¬ 
theria presented by Loffler on behalf of the German Com¬ 
mittee to the Eighth International Congress of Hygiene and 
Demography it is stated that the patient M is infectious so 
long as he has bacilli upon the muoons membrane. The bacilli 
usually disappear with or soon after the disappearance of the 
local signs, but they may be detected still lively and virulent 
in the passages or nose for weeks and even months.” My 
attention was specially directed to this subject by a case 
which came under my care last September. The patient 
was a boy suffering from the sequel® of diphtheria. 1 shall 
give his cate in detail presently, but I may here mention that 
I found Loiller’s bacillus present in the throat and virulent 
nearly six months after the attack of diphtheria. On 
looking into the literature of the subject I find that Sokafer 1 
records a case where muous from a boy’s throat “ examined 
seven and a half months after the attack gave numerous 
colonies in Berum cultivations and proved virulent by inocula¬ 
tion of animals.” Tobiesen 2 found diphtheria bacilli in the 
throats of 24 out of 46 patients at the time of their discharge 
from the hospital, and in 19 of the 24 cases the bacilli proved 
virulent. Bigg says :* “ In 245 cases of these 405 cases (of 
true diphtheria examined in three months) the diphtheria 
bacilli disappeared within three days after the complete 
separation of the false membrane; in 160 cases the diphtheria 
bacilli persisted for a longer time—namely, in 103 cases for 
seven days, in 34 cases for twelve days, in 16 cases for 
fifteen days, in 4 for three weeks, and in 3 for five weeks 
after the time when the exudation bad completely dis¬ 
appeared from the upper passages.” In the report of the 
German committee already quoted it is laid down that " con¬ 
valescents from diphtheria must not mix freely with others 
(or children go to school) till bacteriological investigation 
has proved the removal of the bacilli.” 

In the light of those faots bacteriological investigation in 
the case of convalescents from diphtheria would seem to be a 
step in preventive medicine which would recommend itself 
to everyone; but in this country at any rate it is rarely, if 
ever, systematically carried out. Bacteriological examina¬ 
tion with a view to correct diagnosis, and in cases of true 
diphtheria to decide when there is no longer infection after 
the disappearance of the ucual local signs, would do much to 
prevent outbreaks of diphtheria or to make the disease less 
epidemio when it did break out. Much has been done 


* Brit. Med. Jour , 1895, vol i., p. 61. 

1* Central bis tt ftir Bakteriologie, 1892, vol. xll., p. 687. 
* Medical Record, New York, Sept. 16th, 1894, p. IZi. 


and not a little remains to be done in the working 
out of the morphology and biology of the diphtheria 
bacillus. The typical bacillus varies considerably in 
form and in its staining and its virulence according to its 
age and to a marked degree according to the medium 
upon which it is grown, and authorities are not 
agreed as to what ought really to be call ad the pseudo- 
bacillus. Dr. Hewlett and Dr. Edith Knight, in their 
very valuable contribution to the subject, 4 make the 
important statement that they were sometimes able 
to convert the non-virulent pseudo-diphtheria bacillus Into 
a virulent Klebs-Loffler bacillus; and they say that by 
careiully heating it has apparently been possible to convert 
a typical virulent Klebs-Loftter into a typical non-virulent 
pseudo-bacillus. M. Louis Martin says 5 that the pseudo¬ 
bacillus can give rise to severe diphtheria if associated with 
streptococci. Dr. Hewlett and Dr. Edith Knight also state, 
and this seems to me very important, that “ in a number of 
cultures it is possible to obtain a series of organisms which 
form a connecting chain between the Klebs Loftier and the 
psendo.” This was well seen in the cultures made from the 
throat of my patient. 

The condition of the tissues or Becretlons which renders 
an individual susceptible to an attack of diphtheria and the 
conditions which determine the degree of virulence in 
different attacks have yet to be discovered. Madsen, 6 after 
numerous and very thorough experiments, found that an 
aoid culture is not toxio in the doses usually employed and 
that the production of toxin in it continues only for four or 
five days, because at the end of that time the growth of the 
diphtheria bacillus ceases and the toxin is gradually 
destroyed by the acid fluid. He found all grades of 
toxicity in alkaline cultures, but the degree of toxicity was 
not always proportionate to the degree of alkalinity. Very 
faintly alkaline cultures could be aa strongly toxic as those 
which were strongly alkaline and a high degree of alkalinity 
is no proof that a culture is highly toxic. He also found 
that the degree of toxicity varied in cultures of the same 
bacillus in different broths. What determines the toxicity 
in these or in the individual attacked is cot known. M. 
Louis Martin holds that the prognosis in diphtheria depends 
upon the association of the diphtheria bacillus with other 
micro-organisms. The prognosis, he says, is grave when 
streptococci and staphylococci are present. 

The case in which I found the bacilli present and 
virulent nearly six months after the attack of diphtheria 
was that of a boy, aged eight years. He came under 
my care on Sept. 26th, 1897. He then complained of 
weakness, especially of the lower limbs. The knee-jerks 
were absent, the apex beat of the heart was in the nipple 
line, prsecordial dulcess was increased, the heart's action 
was regular and the sounds were normal, the urine 
contained albumin, and there was a history of an attack of 
diphtheria in the preceding Jaly with subsequent difficulty 
in articulation ana in swallowing. The boy was evidently 
suffering from the sequelae of diphtheria. 8trychDine and 
iron were g*vcn, but it was not till the end of November 
that the albumin disappeared and at that date the knee- 
jerks were still absent. Oa Nov. 30th I inoculated a tube 
of serum with a platinum loop drawn firmly over the tonsil. 
The tube was put into an inoubator on the following day and 
in twenty-four hours numerous colonies had grown and to 
the unaided eye several of them looked like diphtheria. 
Microscopic examination showed those to consist of diph¬ 
theria bacilli mixed up with other micro-organisms From 
one of the colonies a culture was made in broth on Dec. 2nd 
and cn Dec. 4th this new culture was found to contain 
diphtheria bacilli in large numbers. A cover-glass pre¬ 
paration made on Dec. 20 th from the same culture proved 
to be a specimen of a practically pure culture of the 
diphtheria bacillus. At the same time a fresh culture in 
broth from it was made and on Dec. 23rd at five o’clock in 
the afternoon 0 5c.c. of the fresh culture was injected into a 
guinea-pig. A cover-glass preparation of the culture made 
and examined at the same time showed that as well aa diph¬ 
theria bacilli streptococci were also present. The guinea- 
pig was found dead early in the morning of Dec. 25th and 
post-mortem examination showed typioal local infiltration at 
the site of the injection, enlargement of the spleen, and the 
usual congestion of the supra renal bodies. The liver was 

4 Transactions of the British Institute of Preventive Medicine, 1897. 

> Diagnostic Bact^riologique de Diphtheria, Paris. 1894. 

* Zur Biologic des Diphthetie-baciUus: Zel’.scfcrift fur Hygiene, 
1897, voL xxvl., p. 157. 
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studded with minute so-called pseudo-tuberculous nodules. 
Two tubes of glycerine-agar were inoculated direct from the 
boy’s throat on Dec. 28 tb. A cover-glass preparation from 
a colony in one of the tubes showed an almost pure culture 
of the diphtheria bacillus; a preparation from the second 
tube was found to consist of diplococci and streptococci. 
It is possible that the virulence of the culture injected was 
increased by the presence of the streptococci and perhaps by 
the pseudo-tuberculosis of tbe liver; but Dr. Bulloch, 
bacteriologist to the London Hospital, who injected the 
guinea-pig for me, said that the post-mortem appearances 
were typical of death from diphtheria and that alone. 

As regards the progress of the boy’s case I may mention 
that the right knee-jerk returned about the middle of 
December. On Jan. 11th it was noted that both knee- 
jerks were aotive and that the boy felt well and strong. He 
was not seen again. 

To Dr. Bulloch my warmest thanks are due for his kind 
help. In his laboratory at the London Hospital Medical 
School I was able to carry out the bacteriological investiga¬ 
tion and, as I have already stated, the experimental 
inoculation of the guinea-pig was performed by him. 

Harley-street, W. 


AN EXTRAORDINARILY ACUTE CASE OF 
GRAVES’S DISEASE. 

By E. HARVEY SUTCLIFF. M.B. Dubh., M.RC.S.Eng., 
L.R.C.P. Lond. 

The patient, a woman, aged thirty-three years, was taken 
ill in October, 1897, oomplaining of a tumour in the neck, 
breathlessness, and general debility. Her father is alive and 
healthy; her mother died at the age of sixty-five years 
from cancer of the ucsophagas ; one sister is suffering from 
very severe lateral curvature of the spine. Until about five 
years ago, tbe time of her marriage, she had always been 
quite strong and healthy. Her first confinement was difficult 
and the child was delivered by forceps. She had two con¬ 
finements subsequently, both of which were more or less 
prolonged, and since the birth of these children she had 
not been in robust health. About three months ago she 
first noticed an enlargement in her neck and about the 
came time her friends informed her that her eyes were more 
prominent than usual. She consulted a medical man, who told 
her she was suffering from exophthalmic goitre. Owing to 
change of residence she came under my care about one month 
ago, the disease having evidently made rapid strides in the 
m e anti m e. She was then greatly emaciated and showed the 
ordinary signs of Graves’s disease. The tumour was of 
moderate size; it presented visible pulsation to the eye and a 
distinct thrill to the examining hand. The eyes were 
prominent, but not to a marked degree, and she could close 
her eyelids completely. Von Graefe’s sign was present. 
The pulse was thready, 160, and regular. A loud systolic 
bruit was heard over the thyroid gland. The heart was 
•lightly enlarged and a systolic murmur was heard at the 
apex heat. Nothing abnormal was detected in the lungs and 
as far as I could determine there was no enlargement of the 
thymus. The temperature was normal. The urine was acid, 
specific gravity 1023, and contained no albumin. At the 
time I first saw her she was suffering from persistent 
vomiting which continued in spite of all treatment until her 
death. For three weeks she took no food of any kind 
with the exception of one small cup of milk which I gave 
her myself and which she vomited a few minutes afterwards. 
I first treated her with large doses of digitalis combined 
with bromide of potassium, but as she failed to keep it down 
it was replaced by small doses of morphia taken every 
hour and digitalis tabloids. In spite of several changes in 
her medicine the vomiting persisted without interruption. 
Even the sight of food would bring on the most distressing 
attack of retching which continued until a small amount of 
mucus was expelled. So fearful, indeed, were these attacks 
that at last she would not attempt to take anything with 
the exception of a little water which she sipped ocoasion- 
aUy, and she repeatedly entreated us not to bother her with 
lood but to allow her to die in peace. Each day she became 
more emaciated. Rectal feeding was suggest#! but was not 
wodved with favour either by the patient or her friends. 
a* this stage her pulse reached over 200 a minute. She 


developed a troublesome and painful cough. The muscles 
of the pharynx and larynx became paralysed, so that what 
little water she took immediately choked her. and her voice 
became altered, weak, and nasal in tone. The urine and 
fasces were scanty and offensive. Slight jaundice was 
present. Finally, after having become reduced almost to a 
skeleton, she died, still retaining her senses until tbe end 
although there was some Blight delirium at night. In this 
case the disease ran an unusually rapid oourse, as my patient 
lived just three months after tbe symptoms first made 
themselves apparent. 

Torriagton, Devonshire. 


Clinical labs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF PRIMARY SCIRRHOUS CARCINOMA IN 
THE AXILLA. 

By Hebbhbt Snow, M.D. Lond., 

SURGEON TO THE CANCER HOSPITAL, BROMPTON. 


A woman, aged forty-seven years, who had had four 
children, consulted me in October last with regard to a hard 
nodular mass, occupying the whole of the right axilla, of 
one and a half years’ duration. It implicated the skin 
extensively but was otherwise mobile. The breast appeared 
to be perfectly healthy. I excised the growth with its skin¬ 
covering by oval incisions from the apex to the lower border 
of tbe axilla, carefully removing all the connective tissue 
together with some enlarged glands below the clavicle. The 
axillary vein was enveloped by a ring of carcinoma tissue, 
and rather more than an inch had to be resected. The 
mamma was then removed by incisions at right angles to the 
first. The patient made an excellent recovery. As was 
anticipated the tumour proved to be scirrhous, and the 
disease was passing down to the mamma along the usual 
isthmus of breast tissue, the normal direction of the infiltra¬ 
tion being thus reversed. 

I think that such cases as the one published above 
are sufficiently exceptional to he worth recording, especi¬ 
ally as an important point of practice hangs thereon. 
The breast seems so healthy and so far from the growth 
that an operator ignorant of their true pathology will 
not remove it — an error I committed in the last case I 
met with about seven years ago. A thin strip of mammary 
parenchyma is normally prolonged around the edge of 
the pectoralis major to its under surface. Carcinoma 
beginning here adheres to the skin and grows to a large size, 
while the breast seems free, yet at operation we always 
find the continuity above described and the infiltration 
gradually extends downwards. I am convinced that it is 
wrong to ascribe the occurrence to an isolated lobule, a 
supernumerary mamma in fact, within the axilla; there is 
always a continuous tract of mammary tissue, in some 
women of oourse more apparent than in others. Unless 
we excise the whole of this recurrence is a matter of course. 

Gloucester-place, W. 


TEA AMBLYOPIA. 1 

By E. Kenneth Campbell, M.B. Edin., F.R.C.S. Eng., 

8ENIOR ASSISTANT SURGEON TO THE WESTERN OPHTHALMIC 
HOSPITAL, LONDON. 


Though various kinds of toxic amblyopias are recognised, 
yet with the exception of those due to tobacoo and aloohol 
the affection is rarely met with, and it is for this reason 
that I deem the following interesting as a contribution to 
the literature of the subject. 

A man, forty-six years of age, had always had very good 
eyesight up to about September, 1895, since whioh time it 
had. gradually been failing. On March 2nd, 1896, the vision 


i Extract from a paper contributed to the Twelfth International 
Medioal Googreea held at Moeoew in 1887. 
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in both eyes wu ^ and was not improved by glasses. The 
media were quite clear and the fundus of both eyes was 
absolutely healthy in appearance. The employment of 
retinoscopy demonstrated a small amount of hypermetropia 
(about -f- 50 D.), the fields of vision were normal to “ white,” 
but there were partial central scotomata for “red.” When 
I say “ partial ” I mean to signify the fact that the patient 
hesitated some time before pronouncing this particular colour 
to be “red.” He was a strong and healthy-looking man 
and had always led a very regular, methodical, and tem¬ 
perate life. There was no organic disease. He was in 
the habit of smoking about three pipes of shag a day, 
one after each meal, and usually drank but one glass of 
beer in the twenty-four hours, generally after dinner. 
I ordered him to give up beer and tobacco and pre¬ 
scribed five minims of tincture of nux vomica to be 
taken three times a day. I continued to see him once 
a week regularly for a period of two months, at the ex¬ 
piration of which time the eyesight had not improved. 
He looked very miserable and earnestly craved permission to 
resume his smoking as he suffered acutely from being 
deprived of it. I consented, but limited him to one pipe 
a day. I saw him again on April 6th and as the vision had 
made no improvement whatever (being still c n u in both eyes) 
I made further inquiries into his history and elicited the fact 
that for years past he had been in the habit of drinking large 
quantities of strong (and cheap) tea, his daily consumption 
being on an average twelve large cupfuls. I told him to 
abandon this tea-drinking entirely, but allowed him to resume 
bis tobacco and beer in the quantities to which he had 
formerly been accustomed, as I judged that he could not 
otherwise have tolerated the deprivation of the tea. The 
result was remarkable and significant, for from that moment 
the vision gradually and steadily improved. On June 4th 
the vision in both eyes was a \; on July 2nd It was ; and 
on Sept. 24th (over four months after abandoning the tea) it 
had improved to $ and the field of vision had become quite 
normal. 

Wimpole-street, W. 

NOTES OF A CASE OF COCAINE POISONING. 

By H. B. Palmer, L.K.C.P. and S. Edin. 


Cocaine poisoning may not be so rare as we are led to 
infer from the paucity of references to it in our ordinary 
text-books, yet I believe the following case will be of 
interest to some of my fellow practitioners. 

The patient was a robust man, about forty years 
of age, who in mistake for caffeine took ten grains of 
hydrochlorate of cocaine with ten grains of bromide 
of ammonium for a sick headache. The poison was 
taken on a full stomach about two hours after dinner. 
Within five minutes of taking the drug the patient 
expressed himself as feeling wonderfully well. Half 
an hour afterwards I was called to see him as he 
felt, as he expressed it, “very funny.” He complained 
that his hands and feet were numb and that he felt 
as if he were walking on ootton-wool. This was followed 
by spasmodic jerkings of the limbs, preceded by a 
sense of restraint. His jaw troubled him by “ rattling,” 
as he put it, and his mouth to him appeared to be dry. 
In reality it was anaesthetised. The eyeballs were 
notably protuberant and perfectly immobile, evidently 
from paralysis of the motor oculi muscles. The levatores 
palpebrarum were unaffected. The pupils were fixed in 
the state of semi-dilation. The facial expression as a 
whole was very haggard. Whilst he was in this state I 
administered to him three drachms of vinum ipecacuanhas 
with warm water and he vomited immediately. About forty 
minutes after the ingestion of the poison the speech—at all 
times intelligent—became quick and hurried and the breath¬ 
ing very oppressed. This oppression was principally 
expiratory and gradually increased until the rate sank to 
about 8 per minute but there was no cyanosis, however, 
possibly from the fact that the pulse had increased in 
rapidity to 120 beats per minute and was full and bounding. 
As the breathing became worse I administered a hypodermic 
injection of strychnine, gr., and digitalin, gr. 
The effect was immediate; the respiration became relieved 
although the pulse rate remained as before, and from this 
time the danger of the case seemed less imminent. The 
breathing at times became laboured, but never again to 


the extent it bad reached prior to the administration of 
the' antidote. The subsequent history of the case was 
one of gradual improvement, which I believe was aided by 
the patient taking cupfuls of hot, strong coffee which was 
comforting and seemed to stimulate the respiratory apparata*. 
About two hours from the ingestion of the poison the patient 
again commenced to vomit and passed large quantities of 
urine, whether from the poison or treatment I cannot say— 
possibly both. Urination was performed without difficulty, 
but there seemed to be an inappreciation of relief natural to 
the removal of the tension of a full bladder. Perspiration 
throughout was very free. The knee-jerks were not absent 
but appeared to be defective. The total duration of the 
symptoms was about seven or eight hours. The next day 
the patient though languid was fit for duty. 

If there is anything to be learned from the case it is tbe 
selective property of cocaine : first the nerves to the motor 
oculi muscles were affected, secondly the vagus, and after 
this the nerves to the mucous surfaces and skin. It is 
possible that the instillation of the drug into the eye may 
be of value in those troublesome cases of idiopathic 
nystagmus we come upon in general practice, although 1 
have not heard of such treatment. If the case bad termi¬ 
nated fatally the breathing would have failed first and 
indeed I had prepared to resort to artificial respiration. 1 
cannot speak too highly of the action of the digitalin and 
strychnine in thiB case. 

Plymouth. _ 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Hulls autem eat alls pro oerto nowendl via, nlal quampturimas el 
morborum et diueotionum hiatoriaa, turn all arum turn propriu 
collects* habere, et inter ee oomparare.— Morgagni Dt Sed. it Cm 
Morb.t lib. iv. Prowmium. _____ 

MIDDLESEX HOSPITAL. 

A CASH OP SPURIOUS HERMAPHRODITISM (HYPOSPADIAS 
AND UNDBSCBNDED TESTES IN A SUBJECT WHO 
HAD BERN BROUGHT UP A3 A FEMALE 
AND BEEN MARRIED FOR SIXTEEN 
YEARS). 

(Under the care of Mr. Andrew Clark.) 

Cases of spurious hermaphroditism are probably by so 
means so rare as is often thought, for hypospadias with 
retained testes gives rise to a condition which is extremely 
like the female external genitals, and as a consequence these 
males have frequently been mistaken for females. From the 
statistics of the French military revising councils 0’5 per 
cent, of the rejected recruits suffered from thi* malforma¬ 
tion. 1 It is very difficult to offer any explanation of ike 
occurrence of “ menstruation ” in Mr. Clark's patient. The 
oase is remarkable in many respects and is well worthy d 
being put on record. 

A woman, forty-two years of age, was recently admitted 
into Bird Ward on account of a painful swelling in the left 
groin. She stated that a fortnight previously she was lifting 
some heavy furniture when something seemed to give way is 
her stomach, she felt very sick and had an acute pain in her 
left groin ; on feeling the groin she found a tender swellisg 
there ; when she lay down it got smaller, but on her agaio 
rising the swelling regained its former size. The severe pais 
did not last long and she was able to follow her occupa¬ 
tion, but she was always in more or less pain and dis¬ 
comfort and the swelling seemed to be slowlj enlarging, 
so at the end of a fortnight she deemed it advisable to seek 
medioal advioe and went to the hospital. The notes stefe 
that on admission she was well nourished and of somewhat 
masculine appearance. The thyroid cartilage was prominent, 
she had large hands, and the breasts were well developed bat 
the nipples were rudimentary and the aieolse were not 
marked. There was no hair on the face and there wss but 
little on the pubes. An ovoid solid body feeling jsst 


1 


} Lagneau: Le Bulletin Mddioal, April, 1896. 
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like a testicle rather above the usual size occupied the left 
inguinal canal. There was no impulse on ooughing, it was 
doll on percussion, very tender to the touch, and not 
reducible into the abdominal cavity. A similar but smaller 
swelling was observed in the right groin; this was not 
tender and the patient was not aware of its existence until 
her attention was called to it. The external genitals were 
normal in appearance and the vagina was of normal calibre 
and length, but tbe finger introduced into the canal 
demonstrated a cul-de-sac. No os or cervix uteri could be ' 
felt and a bimanual examination failed to detect the presence 
of a ateros. The patient had been married for sixteen yean 
and her husband had died within the last year; she had 
eerer been pregnant and neither she nor her husband had 
any idea that she was in any way different from other women. 
She began to menstruate at the age of twelve years, at first 
not very regularly, but from fifteen to thirty-eight years of 
age she never missed the catamenial flow every four weeks 
and it always continued for twenty-four hours and 
no longer; in the interval she had a constant white 
discharge. There is nothing to note regarding her family 
or previous history beyond the fact that her mother had told 
her that when very young she wore a truss for some time on 
exoant of a rupture, but she herself did not remember any¬ 
thing about it. The diagnosis lay between hernia of the 
ovary and partially descended testicles, for although the 
patient had lived as a woman and according to her statement 
menstruated regularly Mr. Andrew Clark could not put 
from his mind the idea that these bodies were testicles. 
There were no urgent symptoms and she said she expected 
her menses shortly, so she was kept under observation 
for about a fortnight, but as during this period there 
was absolutely no change in her condition and there 
was no sign of the menses appearing there seemed to 
be no reason for waiting any longer before operating. 
Accordingly the patient was placed under ether and an 
incision two and a half inches long was made over the left 
swelling, the sac was opened and what were to all appear¬ 
ances an ordinary testicle and spermatic cord were drawn out 
of the wound. The cord was transfixed and ligatured with 
stout silk and the testicle was removed ; there was some little 
delay on account of bleeding from the stump owing to the 
sUk having broken in the act of tying, but the haemorrhage 
was soon checked; the stump was then sewn to the riog and 
tbe ring was closed by means cf silk ligatures. The 
wound was then sutured and a collodion scab was applied. 
Exactly the same operation was performed on the other 
dde, but here there was no trouble from haemorrhage. This 
wound was also closed with a collodion scab. After the 
patient was taken back to bed she fell into a profound state 
<A collapse and for some time her condition caused consider¬ 
able anxiety, as, though she seemed to be suffering from 
ahock rather than haemorrhage and though she had not 
really lost much blood during the operation, the possibility 
qf the ligature having given way again on the left side was 
present to Mr. Clark’s mind. In the course of an hour, how- 
war, she began to rally and by the next day she bad quite 
recovered. There is no need to follow the subsequent details 
the case and it may merely be added that on the 
«ghth day the stitches were removed and the patient 
a&de an uninterrupted recovery. She was left on her 
back for a month and then quitted the hospital quite 
well. 

Remarks by Mr. Andrew Clark. —I would first remark 
tat there was no doubt about the nature of the organs 
removed. They have been carefully examined and both were 
is structure identical with the testicle; no spermatozoa were, 
wwever, found. I have called the patient “ she,” though 
as far as we were aware she had none of the essential 
generative organs of the female, but having always lived as 
a woman I did not think it necessary or even fair to inform 
to of what we had discovered, and when she left the 
topital she believed, as far as I am aware, that she had 
ton suffering from an ordinary ruptore which had been 
ttred. There are many oases of hernia of the ovary on 
ncord and in the account given of some the suggestion of 
to supposed ovary being a testicle is made and there are 
*ome in which when the bodies have been removed they 
toe proved to be testicles; but in all these oasee, as far as 
lknow, the individuals have not menstruated, been married, 
and lived to the age of forty-two years in ignorance of their 
condition. There was no evidence that this person was a 
hermaphrodite, there was no uterus, at any rate not large 
though to be felt, and there was no evidence of ovaries. I 


cannot account for the regular menstruation, but I am 
inclined to take the statement regarding that cum grano satis, 
for there was absolutely no opening to the vaginal tube. I 
consider that the patient was really a man with a very ill- 
developed penis in a condition of hypospadias. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

A CASE OF TRAUMATIC RUPTURE OF 1 HE LIVER; FORMA¬ 
TION OF CYSTIC SWELLING CONTAINING BILE- 
STAINED FLUID ; INCISION AND DRAINAGE J 
BECOVEBY. 

(Under the oare of Mr. C. Whipple.) 

We are not aware that any case closely resembling the 
one reported below has been hitherto recorded. It seems 
probable that a bile-duct was torn across at the time of 
the injury and that bile had collected underneath the 
peritoneum covering the liver and had subsequently 
separated the layers of the falciform ligament. Mr. 
Whipple is to be congratulated on the successful termina¬ 
tion of the case. 

A boy, aged sixteen years, was admitted into the South 
Devon and East Cornwall Hospital, Plymouth, on Jan. 6th, 
1898, for an abdominal tumour. The history was given that 
four weeks previously he was kicked in tbe abdomen by a 
horse; he suffered from pain directly after the kick, but not 
much subsequently. He was put to bed and kept there. 
The next day he vomited; no record of the colour or 
amount of the vomited matter was kept. About a week 
after the accident there was noticed to be an abdominal 
swelling; this gradually increased in size np to the time 
of his admission. He was a thin anaemic boy with a 
pinched expression and somewhat quickened respiration. 
The upper part of the abdomen contained a large fluctua¬ 
ting tumour oooupying the epigastric region and parts 
of the hypochondriac, lumbar and umbilical regions. The 
tumour was dull on percussion, not painful or tender on 
palpation and appeared to be about 8 in. in diameter. On 
Jan. 8th an incision was made in the linea alba above the 
umbilicus and on opening the peritoneal cavity the wall of 
the tumour presented at the wound. An exploring syringe 
drew off some thin, clear, yellowish fluid. The cyst was 
then tapped with a Spencer Wells trocar and cannula and 
about two pints of fluid were evacuated. The cyst was 
found to have extended deeply down towards the transverse 
fissure of the liver in one direction and towards the 
umbilicus to have separated widely the layers of tbe 
suspensory ligament of the liver. Its cavity was wiped 
fairly dry with sterilised swabs on holders and in doing this 
some ochrey fibrinous material was brought away from 
its walls. The lower part of the abdominal wound 
was closed and the cyst wall was attached with inter¬ 
rupted sutures of fishing gut to the upper part of the 
skin edge of the wound. A large-sized drainage tube some 
seven inches in length was pushed to the bottom of the cyst 
cavity and iodoform gauze was packed round this, a thin 
strip being inserted into the tube itself. A copious dry 
dressing was applied. Examination of the fluid showed that 
it owed its colour to the presence of bile pigment. On 
Jan. 9th the temperature at 10 a.m. was 102°F., the pulse 
was 120, and the respirations were 28. The dressings were 
soaked with bile-stained fluid and accordingly they were 
changed. On the llth the temperature was 99*4°, the pulse 
was 98, and the respirations were 28, and on the 12th they 
were 98 2°, 86, and 24 respectively. On the 13th the large 
drainage tube was removed and one of smaller size was 
inserted to the bottom of the cavity. From this date until 
the 18th the wound required dressing every day, but after 
that date the discharge of fluid became progressively 
smaller. On Feb. 12th the drainage-tube was removed and 
on the 18th the boy was discharged from the hospital, 
the wound being entirely cicatrised except at the upper 
part; he looked fat and well. The liver dulness was 
normal. 

Remark by Mr. Whipple.— The oase seems to be a most 
unusual one, a search through the principal surgical woika 
revealing none of a similar nature. 
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Family Lateral Sclerosis. — Microcephaly and r its Surgical 
Treatment.—Removal of the Entire Upper Extremity for 
Recurrent Carcinoma after Removal of the Breast. 

A meeting of this society was held on March 8th, the 
President, Mr. Bryant, being in the chair. 

The President, in taking the chair for the first time, 
thanked the Fellows for the hononr done him, regarding the 
position as second only to the Presidency of the Royal 
College of Surgeons of England. He felt especial pleasure 
In being called to preside over the society as a Guy's Hos¬ 
pital man, for he reminded the Fellows that the society was 
founded by a Guy's physician, Dr. Saunders, in 1805, and 
many Guy’s men had followed him in the chair, including 
Bright and Addison. But there had recently been a break, 
no surgeon from his school having occupied the chair since 
Sir Astley Cooper and no physician since Dr. Babington in 
1861. It therefore gave him great pleasure to renew 
the connexion between the school to which he was so 
deeply attached and the society. 

Dr. Norman Moore showed two brothers, aged twenty- 
four and twenty-six years, suffering from a family form of 
Lateral Sclerosis. Both showed well-marked signs of lateral 
sclerosis, there being spastic paraplegia, with increased 
reflexes, but no affection of sensation or of the sphincters. 
The arms were unaffected and there were no nystagmus, 
ooular paralysis, or any defect of vision. The speech was 
slow and drawling. Intelligence was unimpaired. The 
symptoms had come on gradually after the age of fifteen 
years, and a sister who was now fifteen years of age had the 
same affection of speech although there was no paraplegia at 
present. 

Mr. Joseph Griffiths read a paper on Microcephaly and 
its Surgical Treatment. After making general remarks upon 
the nature of congenital microcephaly Mr. Griffiths divided 
the cases into two main classes: (1) those with small ill- 
filled but not deformed skulls ; and (2) those with small and 
deformed skulls. The first class included those cases in which 
the brain was arrested in its growth in early embryonic 
life (from three to four months) and in which the skull 
was natural, small, and diminutive, the smallness being the 
result of a proportional diminution in all directions. In 
the seoond class the skull was not only small, but mis¬ 
shapen, and the brain was not only diminutive, but diseased, 
the disease giving rise to the alteration in shape and the 
skull merely conforming itself to the enclosed brain. In the 
specimen shown by Mr. Griffiths the skull showed no 
evidence of disease or of premature synostosis of its com¬ 
ponent parts. The case illustrated the characters of 
Class 2 The patient was a well-formed boy, aged sixteen 
months ; his head was very small, measuring only 16} in. in 
its greatest circumference, and it was flattened from behind 
forwards, the hinder part being flush with the back of the 
neck. From front to baok the head measured only 5} in. 
and from side to side 4}in., which was near the normal. 
He could not speak nor could he sh owing to muscular 
rigidity of the lower limbs; this rigidity was also present, 
but to a less extent, in the upper limbs. Intelligence was 
very small. He was the firstborn of young, healthy parents, 
the father and mother being twenty-four and eighteen years 
of age respectively; forceps were used and chloroform was 
administered at the birth. When nine months old he suffered 
from fits for three days, being unconscious throughout one 
day and a night. On Dec. 29th, 1896, linear craniectomy 
was performed on the right side, the idea being to make an 
artificial lambdoid suture. Recovery was uneventful and 
complete and the operation was followed by marked diminu¬ 
tion in the rigidity of the muscles of both upper and lower 
limbs; the boy became Interested in all around him and 
for the first time in his life showed a desire to play 
with toys. On Jan. 12th, 1897, the opposite half of the 
artificial lambdoid suture was made. Infection of the wound 
followed and septic meningitis supervened and caused 
death in five days. At the necropsy the brain was not only 
ill-developed, but it showed signs of disease affecting 


the cerebrum in more or less symmetrical patches. The 
skull was deformed, but not from any disease or synostosis 
of its component parts, but merely from want of the 
natural stimulus that the enlarging brain gives to it 
A summary and statistics of cases operated upon were 
given, with a list of the published cases operated upon 
in this country. The conclusions were the following: (1) con¬ 
genital microceph&lio idiots may be divided into two main 
classes: (<x) those with small ill-filled but not deformed 
skulls, and (ft) those with small and deformed skulls; (2) te 
Class a the brain is at fault, being arrested in itB develop¬ 
ment in an early period of embryonic life, and in Class t> 
there is in addition to arrested development of the brain 
evident disease of the cortex distributed in patches more or 
less symmetrically, the deformity of the skull being deter¬ 
mined by the shape of the brain ; (3) there is a hypothetical 
case in which the skull is prematurely synostosed and the 
enclosed brain more or less normal, but hitherto no evidence 
him been brought forward to show that such cases actually 
occur; (4) craniectomy in all but the last-named (hypo¬ 
thetical) cases can be productive of no permanent good, as 
the original fault is in the cerebrum (or of the whole nervous 
system according to Giaoomini) and not in the skull; (5) 
where, however, there are symptoms, such as general 
rigidity of the limbs, &c., which are in all probability doe 
to Irritation of the motor cortical centres, then operative 
interference (trephining and craniectomy) is likely, not only 
to afford amelioration of the symptoms, but in some caaii 
to lead to a substantial and even permanent improvement; 
and (6) hitherto the mortality from operations has been 
very high, but with experience it is likely that this wfl} 
be materially reduced. — Mr. Warrington Hawaed 
remarked that the necropsy showed the condition in 
Mr. Griffiths’s case to be due to the condition of the 
brain and not to that of the skull. He agreed with 
the conclusions of Mr. Griffiths enumerated above with 
the exception of the fifth, which appeared to him to 
be in direct contradiction to the previous ones. If the 
development of the brain had been already arrested it wis 
difficult to see how making holes in the skull would relieve 
the condition. Cranial surgery had made great advances 
and it would be a pity if it were to be discredited by 
attempting the impossible. He hoped that the paper 
would not be misunderstood as yielding facts in favour of 
operative interference.—Mr. E. Cotterell said that he bad 
already published one case in which he had operated with 
striking benefit on a child, aged nineteen months, who pre¬ 
sented the typical features of microcephaly. He was now well 
and able to go to school with other children. In other casesbe 
had operated on, although the improvement had not been so 
striking, there had been definite amelioration, especially u 
regards the number of fits. He did not think that a simple 
trephine hole was sufficient. He made a cut through the 
parietal bone, going almost all round it, and then raised the 
large flap of bone for a little distance from the brain. The 
immediate results were very good, the wound healing in tse 
days. In his last case in order to thoroughly relieve presssie 
he had also opened the dura mater. He had not met 
with the hyperpyrexia which had been described by other 
operators.—Mr. Stanley Boyd Bald that he had only 
operated on one case, that of a child between two and 
three years of age. Before the operation the child wan 
in a position of flexor rigidity and constantly crying. 
He turned down a large flap and quickly cut through 
the side of the skull from the middle line in front 
to a little distance from the middle line in the occipital 
region. A fortnight later he made a similar incision through 
the bone on the other side, uniting the cuts in front, but 
leaving a small hinge of bone behind near the posterior part 
of the longitudinal sinus. The whole skull-cap could Uwu 
be raised from the brain, being secured only by the hinge 
behind. The bone, especially in the parietal region, was 
thickened. Each operation only occupied about twunly 
minutes. There was little if any improvement in intelli¬ 
gence. The rigidity was somewhat less, and instead « 
being flexor became extensor in character. When the child 
was seen some months afterwards bone had formed again 
across the gap which he had made. Mr. Boyd thought that 
the result of the operation had been absolutely wif — Hr. 
Griffiths, in reply, said that he thought that when there 
were symptoms obviously produced by irritation of the 
cerebral cortex an operation might do good as a strong fonn 
of counter-irritation. t . .. 

Mr. Clinton T. Diet read a paper on Removal of wa 
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Entire Upper Extremity for Recurrent Carcinoma after 
Removal of the Breast. The patient was a woman, aged 
fifty-three years. In December, 1894, her left breast was 
removed for a hard carcinoma first noticed two years pre¬ 
viously. The axillary glands, which were affected, were also 
freely removed. In September, 1896, a recurrent nodule 
was removed from' the neighbourhood of the cicatrix. 
Examination proved the growth to be a columnar- 
celled carcinoma (duot canoer), but showing transitional 
changes to the spheroidal*celled variety. The patient 
(now aged fifty-six years) was readmitted into St. George’s 
Hospital In October, 1897, with recurrent ulcerating growth 
high up in the axilla. The arm was much swollen and 
the pain was severe. On Oct. 22nd, 1897, the arm, scapula, 
and outer two-thirds of the clavicle were removed by the 
method, save in a few details, advocated by M. Paul Berger. 
The subclavian artery with its scapular branches and the 
subclavian vein were tied after removal of part of the 
clavicle. The haemorrhage did not amount to more than 
two or three ounces and there was no shock. The 
wound healed readily and the patient left for a con¬ 
valescent hospital on the twenty-sixth day after the 
operation, which had given great relief. The growth 
was found on dissection to have encircled the axillary 
artery and vein and the main nerve trunks. The 
ooracoid process was replaced by growth. All the 
diseased parts appeared to have been removed. The free 
recurrence of duct cancer in this case and the occurrence 
of secondary growths of this nature invading bone were very 
unusual. This case appeared to be the fourth in which the 
operation had been performed for disease of the same nature. 
The conditions in cases of recurrent carcinoma were con- 
trasted with those met with in malignant tumours (sarcoma, 
chondroma, &c.) involving the bones about the shoulder and 
the operation in the former was shown to be far less serious. 
The propriety of advising removal of the entire upper 
extremity in suitable cases (likely to be very rare) of 
recurrent carcinoma after removal of the breast was discussed 
and favourable indications for this method of treatment were 
considered to be (1) previous removal of the breast with 
dissection of all the lymphoid tissue and fascia off the 
pectoral muscle; (2) slow growth of the original tumour; 
(3) slow growth of the recurrent disease; (4) microscopic 
evidence that the carcinoma is of the columnar-celled 
variety ; (5) limitation of the recurrent growth ; and (6) the 
certainty of relieving pain. Contra-indications would be: 
(1) probability that the disease could not be completely 
removed; (2) involvement of the thoraoic wall; and (3) 
presence of extensive cancer en ouiraue. Tables of cases in 
which the operation has been performed (a) for recurrent 
carcinoma and (b) for other conditions were given.— 
Mr. Alfred Willett hoped that the paper would be the 
means of calling attention to the relief which could be 
obtained in some oases by this operation. He had twice 
recommended the operation to patients, but in neither case 
were they willing to submit to it. The oedema of the arm 
which was usually coupled with great pain made life un¬ 
endurable, although it was often a long time before death 
put an end to suffering, and this operation would often 
relieve patients of much of the suffering and discomfort 
caused by carrying about a heavy, useless, and painful arm. 
The sentimental objection that "mutilation” was produced 
was not worthy of much consideration. — Mr. Stanley 
Boyd observed that the case related by Mr. Dent showed 
that they must not be too hasty in condemning daring 
operations. It was clear that in certain cases this operation 
was justifiable and advisable. He had never performed it 
on a patient, but in performing it on the cadaver he had 
been struck with the difficulty of bringing the skin together 
if Berger’s directions as to the formation of flaps were 
followed. If any of the scapula was left he did not see 
how the edges were to be approximated.—Mr. Dent, in 
reply, said that he had not been able to take his flaps 
according to Berger’s directions. It must be remembered 
that Berger mostly performed the operation for huge 
tumours involving the humerus and scapula over which the 
skin was much thinned and stretched. He (Mr. Dent) 
mentioned that he had seen the patient whose case he had 
read within the last few days. There were indications of 
carcinoma of the liver which were not present at the time 
of the operation and there was still some growth on the 
thorax. But the operation had entirely relieved her of the 
neuzalgio pain which had been such a distressing feature 
before. 


OBSTETRICAL SOCIETY OF LONDON. 


Intermenstrual Pain (Mitteltckmert). — Exhibition of 
Specimen*. 

A meeting of this society was held on March 2nd, 
Dr. Cullingwobth, President, being in the chair. 

Dr. Addinsell read a paper on Intermenstrual Pain 
(Mittelschmerz). Having alluded to the paper of Sir 
William Priestley on Intermenstrual Dysmenorrhcea, Dr. 
Addinsell said the present paper was based on cases the 
chief characteristic of whioh was pain varying in intensity 
referred to the ovarian region and recurring with marked 
regularity fourteen days after the normal menstrual period. 
Case 1 was an unmarried woman, aged twenty-nine years, 
who was an sarnie. She complained of great pain in the hypo¬ 
gastric region extending over the whole of the lower abdomen, 
the pain occurring regularly on the twelfth to the fourteenth 
day after the normal period. There were erosion b of the oe, 
anteflexion of the uterus, and an elongated swelling on the 
left broad ligament which disappeared after passage of this, 
watery discharge. The 11 mittelschmerz ” was not benefited 
by curetting. Case 2 was an unmarried woman, aged thirty- 
one years, who suffered from constipation. The “mittel¬ 
schmerz ” occurred on the fourteenth day and lasted from 
two to three days ; the uterus contained fibroids and the 
left Fallopian tube was thickened. Oophorectomy wae 
performed and the patient had had no pain or period 
since. Case 3 was a woman aged twenty-eight years. She 
complained of pain in the left ovarian region twelve or 
thirteen days after her period; menstruation was norma). 
She had passed clear, watery fluid during the attack of 
pain. The uterus (retroflexed) contained fibroids. There 
was a soft, elastio swelling in the left broad ligament. 
Case 4 was a woman thirty-three years of age. She had 
“middle pain” sometimes and complained of discharge of 
clear fluid after which the pain was lessened. Dr. Addinsell 
remarked that in Croom’s, Priestley’s, and his own cases 
there had been a fulness or a distinct swelling in the broad 
ligament whioh had been the seat of pain. After con¬ 
sidering the views held as to the causation of the “ mittel- 
schmeiz” he concluded that it was due to a painful effort 
on the part of the tube to expel its contents. 

Dr. Hebman preferred the designation “intermediate 
monthly pain” to “ middle pain.” He had found that the 
date of its recurrence varied. He was accustomed to accept 
the explanation put forward by Sir William Priestley that it 
was due to monthly recurring painful ovulation. In most 
but not all of the cases he had seen there were signs of old 
inflammation of the uterine appendages. Adhesions offered 
a ready explanation of why the ovulation was painful. 

Dr. Amand Routh saw no difficulty in explaining this 
intermenstrual pain if once it could be assumed that in 
certain cases there was an intermenstrual cycle as well as a 
menstrual one. The increased tension of a local lesion 
would give rise to the pain. 

Mr. Bland Sutton remarked that he had long held the 
view that fluid distensions of the tubes did not discharge 
themselves into the uterus and the old notions of intermit¬ 
ting hydrosalpinx and pyosalpinx were not sustained by 
reliable evidence. 

Dr. Boxall was of opinion that they were far from being 1 
able to fix the cause of intermenstrual pain on any one 
pelvic lesion. He had seen a case in which there was 
throughout no sign of tubal disease. The patient became 
pregnant but miscarried and afterwards, though she had a 
fibroid, she had little or no intermenstrual pain. 

Dr. Heywood Smith considered the disease was asso¬ 
ciated with intermittent tubal bydrorrheea. 

Dr. Abthub Giles thought that if a condition of inter¬ 
mittent hydrosalpinx were present swelling of the uterine 
mucous membrane during menstruation might lead to tem¬ 
porary occlusion of the uterine ostia of the tubes, and thi9 
to accumulation of fluid which after some days would cause 
pain. 

Dr. Ewen Maclean thought it possible that some of 
these cases might be regarded as an attempt at double 
menstruation. 

The President said that it was evident that the cause of 
the phenomena was still far from being understood; none of 
the theories put forward appeared to be satisfactory. Tubal 
distension with escape of the contents through the uterine 
end, if it ever ooourred, must be an event of extreme rarity. 
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An examination of Dr. Addic Bell’s table did not seem to 
warrant the statement that “ in nearly all the cases a tubal 
lesion is present,” for in only three oat of the thirteen cases 
were the tabes known to be diseased. Watery discharges 
should not readily be regarded as having any pathological 
significance. He bad known urine and even bath-water pent 
up* in the vagina mistaken for pathological discharges. 

Dr. Addinsbll replied and stated that he had satisfied 
himself that in his cases a swelling existed and disappeared 
after the oopioas discharge of clear macas accompanied by 
pain. 

The following specimens were shown : — 

Mr. Tahgbtt (for Dr. Hillibb) : Decidnoma Malignum. 

Dr. William Doncan : Uterine Fibroid with Pregnancy. 

Dr. C. H. Rob bets : Doable Pyosalpinx with Enormous 
Distension of Tabes. 

Dr. John Phillips : Fibromjoma of the Vagina. 

Dr. Maclban : Broad Ligament Mjoma. 

Dr. Gow: Cystic Intra-ligamentous Myoma with Doable 
Uterus. 

Dr. Owen Fowleb : A Two-headed Monster. 

Dr. Rivbbs Pollock : Double Orarian Dermoids. 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Cases. 

A clinical meeting of this society was held on March 3rd, 
Dr. Jambs F. Goodhart being in the chair. 

Dr. G. A Sutherland showed a boy, aged six years, 
with a False Abdominal Tumour. After an attack of 
measles three years previously a bulging was observed on 
the left side of the abdomen below the ribs which under the 
influence of coughing or straining became as large as a 
coooanut. There were no special symptoms associated 
with the swelling and no history of any local trouble. 
The child had suffered from severe rickets with con¬ 
siderable deformity of the long bones and spine. Dr. 
Sutherland considered the swelling to be dependent on 
some congenital muscular defect in the abdominal wall, 
which led to a hernial protrusion on straining.—Dr. James 
Taylor agreed with Dr. Sutherland that the case was 
one of congenital absence of certain abdominal muscles. 
He did not, however, regard the lateral curvature as due to 
rickets but to the muscular inequality present. Analogous 
cases in which there was absence of a pectoral muscle had 
been described.—Mr. Jackson Clabkb agreed with Dr. 
Taylor that the mu«cular defect had determined the develop¬ 
ment of lateral curvature in this case, but the rickety soften¬ 
ing of the bones as shown by the marked knock-knees would 
also aid in producing the deviation of the vertebrae. In oases 
of lateral curvature due to paralysis or to rickets, whether 
singly or combined, the use of a light and effective spinal 
appport was imperative. 

Mr. Jackson Clabkb showed a child under treatment for 
Double Congenital Club-foot. The general condition of the 
child was of interest in that it afforded an example of 
stunted growth of a not uncommon type. In the treatment 
of congenital club-foot in infancy Mr. Clarke had found that 
malleable metal Bplints gave better results than those of 
plaster-of-Paris.—Dr. Leonard Guthrie thought the child 
presented a oretinoid appearance, although not typically 
myxedematous. He suggested the use of thyroid extract in 
the case. — Dr. Sutherland thought that taking into 
account the mental condition and the physical changes the 
patient was probably a congenital imbecile of the Mongolian 
type and that thyroid treatment was not likely to improve 
the condition.—The Presidbnt agreed with Dr. Sutherland 
that the child was an imbecile and was not likely to benefit 
by treatment by thyroid extract. 

Mr. Edmund Owen showed a boy, aged twelve years, on 
whom he had operated for Hiatus Vesicse with Epispadias. 
The operation itself was completely successful in that the 
bladder was entirely covered in with the exception of a 
small opening on one side through which urine escaped. 
Urine, however, accumulated in the new reservoir and 
decomposed with deposit of phosphates, which rendered the 
boy’s existence very unhappy. The result was so dis¬ 
appointing that he (Mr. Owen) almost regretted that he bad 
dqne it.—Dr. Ewart inquired to what extent mechanical 
treatment had been resorted to since the operation. The 
condition exhibited suggested the possibility that the prone 


posture might be of service in keeping the parts dry through 
an opening suitably placed in the middle line. Bearing in 
mind the very gradual flow of the secretion from the kidney 
It seemed as though the introduction of a seton to soak up 
and remove the urine as it trickled into the artificial 
bladder might do something towards alleviating the trouble. 

Mr. Raymond Johnson brought forward the case of a 
boy, eight years of age, who developed Extreme Contraction 
of the Wrist and Fingers after a fracture of the lower 
extremity of the humerus. The fracture had been treated 
with wooden splints which as the result of undue pressure 
had produced a sore on the front of the forearm. An 
exploratory operation bad shown that the condition of the 
limb was not dependent upon any damage to the nerves at 
tbe seat of fracture and the case was regarded as an 
illustration of Volkmann’s “ischaemic paralysis.” The 
paralysis and contraction, especially affecting the flexor 
muscles, were dependent upon inflammation and subse¬ 
quent fibrous degeneration of the muscles caused by the 
application of splints sufficiently tightly to interfere 
seriously with tbe circulation through the part. Some 
slight degree of contractility still remained in the affected 
muscles and in order to relax the contracted tendons a 
short piece was excised from the middle of the shafts of 
tbe radius and ulna. The effect on the contracted wrist and 
fingers was satisfactory, but unfortunately the divided bones 
had repaired only by fibrous tissue and a leather splint was 
necessary to give strength to the limb.—Mr. Edmund Owkn 
had met with three cases of this sort, all in children. He 
described one in which paralysis of tbe forearm had followed 
fracture in its upper part. He had cut down upon tbe 
median nerve and found it healthy, but the flexor muscles 
were in a state of fibrous degeneration. Division of the 
contracted tendons had produced Tan unsatisfactory result. 
Resection of the bones afforded the be6t promise of relief, 
but the surgeon most be prepared for non-union of the 
divided bones. 

Dr. Owen Fowler showed a very rare variety of Double- 
Headed Monster. This specimen had two beads and two 
necks, two normal arms and an additional arm springing 
from where the necks diverged. This arm had at its 
extremity a double hand with fingers partly fused together. 
There was no anus, but a double penis, the second being 
small and placed on the front surface of the scrotum. The 
legs were normal, the spine was double, and the body was 
broad. The mother was a primipara, aged twenty-eight 
years. A foot presented, the breech was brought down, and 
except for a certain amount of traction necessary to bring 
the heads through the brim of the pelvis the labour was 
normal. There was no sign of life in the child. The mother 
made a good recovery. There was no family history of 
twins or anything else to account for this freak of nature. 


BRITISH BALNEOLOGICAL AND CLIMATO¬ 
LOGICAL SOCIETY. 


Treatment of Affections of the Heart and Circulation by Baths, 
Exercises , and Climate, 

A meeting of this society was held on March 2od, Dr. 
W. V. Snow (Bournemouth), President, being in the ohair. 

The discussion on the Treatment of Affections of the 
Heart and the Circulation by Baths, Exercises, and Climate 
which was opened by Dr. Hyde (Buxton) and Dr. George 
Oliver (Harrogate) on Jan. 28th was reopened by Dr. A E. 
Sansom, who, speaking at considerable length, advocated 
the combination of exercises and baths. We shall publish 
Dr. Sansom’s address in an early issue. 

Professor Clifford Allbutt referred to the fact that the 
treatment of heart disease bad become very largely one of 
hygiene. Every year hygienic medicine was extending its 
scope while the field of treatment by drags was receding. In 
approaching the question in hand he confessed to starting 
with that kind of prejudice which he felt to important 
therapeutical means which contained strands of very impor¬ 
tant matter but were so inextricably mixed np with indis¬ 
criminate personal equations of all kinds that it was 
impossible to discuss them. The study of the literature 
of the subject had produced much the same effect 
upon him as upon Dr. Sansom, and he had not there¬ 
fore urged his patients to take advantage of these 
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methods with the same ireedom with which he should 
otherwise have done. It was to be regretted that 
diagrams had been published of conditions of the heart 
which could not in any possible way be arrived at. He 
believed the expansion of the lungs in the production of 
which exercises were so largely concerned to be an ex¬ 
ceedingly important factor in reducing the venous, and 
thereby indirectly raising the arterial, blood - pressure. 
He thought there was a great want in olinical medicine 
cf proper distinction between tone and tension,. A heart 
could not possibly be improved without increasing blood - 
pressure. They were apt to think that all blood-pressure 
was peripheral. It depended, however, on the heart itself; 
if the heart was dilated and slack the blood-pressure would 
fall; on the contrary it was raised if the tone were 
improved. 

Dr. Heron thought it a matter of perfect indifference 
whether the bath water were supplied at a German spa or by 
the Middlesex Waterworks Company and that if the patient’s 
skin were kept clean all the good purpose served by batbs 
would be attained. He deprecated the tendency to create a 
professoriate of gymnastics in connection with the treatment 
of heart disease, believing that devotion to games had much 
bdtter be cultivated than devotion to special gymnastics. 

Dr. Harry Campbell considered muscular exercise 
infinitely the most valuable stimulant of the heart. Resisted 
movements not only produced tonic contraction of the 
muscles immediately engaged but also of nearly all the 
nmoles of the body. Sach tonic contractions had a very 
definite effect upon the circulation—an effect altogether 
different from rythmic contractions. A large amount of 
blood was determined towards the muscular By stem, a 
small amount of blood leaving the muscles in pro¬ 
portion to the exalted cardiac action. The venous 
right side of the heart was thus relieved. The con¬ 
traction of the abdominal muscles, moreover, tended 
to diminish the flow of blood into the right heart. He 
suggested that the same results followed from the cold 
bath which produced a tonic contraction of all the muscles 
of the body. Respiratory exercises, too, by increasirg the 
vascular area of the lungs diminished the resistance to the 
flow of blood from the right side of the heart. Besides, the 
expirations were diminished in proportion to the inspira¬ 
tions. These were the conditions most conducive to the 
facilitation of the flow of blood from the right to the left 
side of the heart. 

Dr. Bezly Thorne, who showed cardiograms, said the 
attitude adopted by Dr. Sansom and others with reference 
to diagrams of the area of dulness and to sphygmograms 
might as well be taken up with respect to the thermometer, 
which had been equally abused. By a practice of delineating 
the results of percussion and preserving sphygmograms 
daily instruction was gained. He bad sphymographic 
tracings periodically taken by nurses trained by himself to 
take them, and he maintained that with sufficient training 
and education of their powers of observation, their delicacy 
of touch and constant practice enabled them to produce 
sphygmograms with a reliability which he was prepared to 
pit against the skill and proficiency of any member of that 
society. 

Mr. Shibley Jones (Droitwich) thought the bath treat¬ 
ment the more potent factor on account of its tonic 
influence on the heart. Cumulative effects appeared to 
present themselves most commonly in caseB of heart failure 
in connexion with a strong gouty diathesis. 

Dr. Kingsgote, while believing that the carbonic acid 
gas was more invigorating, had obtained nearly the same 
effects with compressed air in the baths. He deprecated 
the use of mechanical contrivances for the exercises; they 
could not watch the patient as an attendant was trained to 
do. He recommended the inhalation of free oxygen both 
during the bath and the exercises; it counteracted the 
carbonic acid gas inhaled and increased the pulse-rate. He 
had found great benefit in certain cases of asthma from the 
use of the baths and exercises. 

Dr. Fobtescuh Fox (Strathpeffei) spoke of the benefit of 
baths in cases of “ chronic rigor ” where the temperature of 
the skin was several degrees below that of the internal parts. 
High thermal treatment was inadmissible in all serious heart 
cases, but remarkable results could be obtained from low- 
pressure douche batbs. 

Dr. Louis Blanc (Aix-les-Bains) did not claim any special 
action for the baths at Aix-les-Bains. It was from the 
method practised that good results were obtained. 


Dr. Black Jones (Llangammarch) had found from the 
use of the baths of Llangammarch Wells that the diminution 
of the pulse-rate, though slight when the patient left the 
bath, was much more appreciable half an bour afterwards 
and continued so for some hours. He had found benefit 
from the internal use of the barium waters of the wells, 
which increased the force of the ventricular contraction and 
prolonged the diastole, and were also useful on account of 
their diuretic properties. 

Dr. C. W. Chapman thought it necessary to have oppor¬ 
tunity for long-continued observation of patients before it 
was possible to form an opinion as to the results of treat¬ 
ment. 

The President congratulated the society on the excellence 
of the papers and discussions. 

Dr. Hyde (Buxton) replied. 


ODONTOLOGICAL SOCIETY OF GREAT 
BRITAIN. 

Matrices .— Compoiite Odontome.—X Ra\s in Dtntal Liag- 
notis.—Exhibition of Skiagrams.—Formaldehyde in the 
Treatment of the Dental Fvlp.—Formaldehyde and %U 
Application to Dentistry. 

The ordinary monthly meeting of this society was held 
on March 7th. 

The Honorary Secretary on behalf of Mr. Brunton read 
a communication on Matrices. 

Mr. F. W. Richards read the notes of an interesting case 
of a Composite Odontome, and Mr. Stores Bennett 
referred to a case of Removal of the Maxilla for a tumour of 
doubtful character in a young person. The growth which 
completely filled the antrum proved to be a mass of can¬ 
cellous bone containing in itB midst a tooth, probably a 
supernumerary. 

Mr. J. F. Colyer showed some lantern slides illustrating 
the valoe of the X Rays in Dental Diagnosis. In one case, 
that of a female patient, aged fifteen years, the deciduous 
teeth were all persistent. The skiagrams of the mouth, 
however, showed quite distinctly the presence in the alveolus 
of the unerupted permanent teeth. In another case where 
the central incisors were separated the skiagram showed 
clearly the presence of a supernumerary tooth embedded in 
the alveolus between the incisors. 

Mr. Storey (Hull) also showed Skiagrams of the Maxilla 
of a patient with the left central incisor dilacerated.— 
Mr. D. P. Gabell said that in taking skiagrams it was a 
useful plan to take two in slightly different positions, as 
these when examined through a stereoscope would give a 
much better idea of depth. 

Mr. J. F. Colyer read a short paper on Formaldehyde 
in the Treatment of the Dental Pulp, with especial reference 
to a formaldehyde cement under the name of “Formagen.” 
He referred to the use of * 1 formalin ” (40 per cent, solution 
of formaldehyde) and stated that Lepkowski had found 
it give excellent results with the pulp as far as regarded its 
germicide and preservative properties, but the pain caused 
by its use was a distinct disadvantage. 41 Formagen, ” whidh 
was oomposed of a fluid and powder said to be charged 
with formaldehyde vapour, gave on the other hand apparently 
good results without pain. Various analyses of formagen 
which Mr. Colyer had obtained were referred to and it was 
pointed out that the main constituent of the powder was 
calcium carbonate and a caustic alkali, the fluid being 
methyl salicylate, eugenol, and phenol. The bacterio¬ 
logical researches of Max Bauohwiftz as to the use of 
formagen were referred to and also the results obtained by 
A. Kunert. Mr. Colyer stated that he had used the drug in 
almost every class of exposed and septic pulp and had 
found excellent results follow although the time he had 
used it did not permit of him forming a very definite 
opinion as to whether the results obtained would be quite 
permanent. 

The Honorary Secretary read a communication by 
Mr. Boyd Wallis on Formaldehyde and its Application to 
Dentistry.—A discussion ensued on the two papers, in 
which Mr. Coffin, Mr. Breward Neale, Mr. Mummery, 
Mr. Robbins, Mr. F. J. Bennett, Mr. Nobthoroft, 
Mr. Morgan Huqhes, Mr. Storbb Bennett, and Mr. 
Dolamobb took part. 

The meeting then adjourned. 
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BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


Acute Yellow Atrophy of the Liver.—Phosphorite Poitoning .— 
Hallux Valgus.—Analysis of 1000 Cases of Midwifery .— 
Exhibition of Cases and Specimens. 

A meeting of this society was held on March 1st, the 
President, Dr. Arnold Evans, being in the chair. 

Dr. Gladstone read notes on oases of (1) Acute Yellow 
Atrophy of the Liver, and (2) Phosphorus Poisoning. The 
patient in the first case was a woman, aged twenty-four 
years, unmarried, who worked in a rubber factory in which 
naphtha was used, but she had nothing to do with 
phosphorus. She was taken ill six weeks before admission 
and in two days was markedly jaundiced. Thirst and nausea 
were complained of. The bowels were constipated and the 
evacuations pale. At no time till two days before admission 
to the infirmary was there pain, ' vomiting, or diarrhoea. 
There was no history of phosphorus poisoning. Two days 
before admission she took some podophyllin pills which pro¬ 
duced vomiting and diarrhoea; the legs also were swollen. 
She walked to the infirmary but was in a peculiar, drowsy 
mental condition. The skin was deeply bronzed and the 
conjunctivse were yellow. The liver dulness extended from 
the fouith to the sixth space in the nipple line. There 
was slight oil etna of the ankles. Frequent vomiting com¬ 
menced on the evening of admission and continued for three 
dayB. The mental dulness increased, she would not answer 
when spoken to, and she threw herself over on to her face 
when disturbed. On the day before she died she was at first 
delirious but afterwards passed into a comatose condition 
and death took place on the fourth day. By this time the 
liver dulness only occupied the fourth and fifth spaces in the 
nipple line. The temperature was subnormal till the evening 
of the fourth day, when it rose to 100 6° F. just before death. 
The urine was loaded with albumin and contained casts and 
blood. Leucin and tyrosin were not found in the urine. 
Post mortem the liver was found to be shrunk up under 
the diaphragm and to be thin and fiat; its weight was 
24i oz. The capsule was wrinkled. The organ was of a 
purplish colour externally and tawny yellow on section, 
showing yellow circles on a darker ground. Its consistency 
was firm and not friable. The kidneys and heart were 
in a state of fatty degeneration. The uterus was normal. 
Microscopically there was great atrophy of the liver-cells. 
Although the jaundice had been of six weeks’ duration yet 
the acute symptoms of cholsemia had only come on for 
six days, and as the appearances post mortem were those of 
acute yellow atrophy it was considered to be a case of that 
disease. The second case was that of a man, fifty-four years 
of age, a labourer, who was admitted to the infirmary on 
Sept. 29th, 1897, and was discharged on Nov. 29th, 1897. 
The patient had been found in the street insensible and 
was thought to be drunk till a pot which had contained 
phosphorus paste was discovered. The stomach was at once 
washed out by the police surgeon. On admission to the 
infirmary he was violent, evidently having been drinking. 
The stomach was again washed out and the teeth cleaned to 
remove particles of the paste. Three grains of calomel were 
given at 11.30 p.m. and two grains of copper sulphate with 
thirty grains of carbonate of magnesia every two hours through 
the night. The carbonate of magnesia was continued every 
two hours for four days. For the first four days he seemed 
quite well and had no symptoms except slight fever and 
drowsiness. The bowels were freely moved by the calomel. 
On Oct. 2nd the temperature rose to 102° and signs of 
bronchitis were present at both bases. On Oct. 3rd there 
were vomiting, purging, and abdominal pain, and jaundice 
appeared and hiccough was present. The diarrhoea, vomit¬ 
ing, and hiccough passed away after four days but the 
jaundice deepened till in a week the skin had a bronzed 
appearance. There was great muscular weakness and the 
muscles were very flabby. On Oct. 11th the blood contained 
a normal quantity of hemoglobin and red discs but the 
leucocytes appeared granular and did not stain. The 
jaundice began to clear about Nov. 1st and had quite dis¬ 
appeared by Nov. 11th. There was never any leucin or 
tyrosin found in the urine; the quantity of urea showed some 
diminution, the lowest quantity being 206 gr. on Oct. 6th. 
There was a deposit of phosphates during the first week. 
There was no albumin. There were no hsemorrhages exoept 
that on Oot. 4th there appeared to be some altered blood in 
the vomit. The edge of the liver was always palpable at or 


below the costal margin. In addition to the treatment before 
mentioned a drachm of ozonic ether was given thrice daily 
till Oct. 27th, when a mixture of mercuric chloride, mix 
vomica, and diluted nitro-hydrochloric acid was substituted. 
Dr. Gladstone remarked that as alcohol was a solvent of 
phosphorus the patient’s chances were diminished by the 
drink he had taken.—The case was discussed by Dr. Evans, 
Dr. Major, Dr. Campbell, Dr. Carter, and Dr. Bbonkd, 
it being remarked that recovery was very unusual after 
jaundice is pronounced in oases of phosphorus poisoning. 

Mr. HoRROCKSread a paper on Hallux Valgus, giving sn 
account of its etiology and treatment and showing that it 
usually resulted from the wearing of badly- shaped boote. 

Dr. MoLean gave an Analysis of 1000 Cases of Midwifery 
and compared his statistics with those usually given in text¬ 
books. 

Mr. Robson gave a microscopical demonstration. Among 
other specimens was a Section of a Tongue affected with 
Squamous Epithelioma, showing at the same time an 
Encysted Trichina Spiralis. 

Dr. Jambs Kerr showed two patients, brothers, suffering 
from Friedreich’s Ataxia. 

Dr. Stevenson showed a Placenta which had undergone 
Extensive Fatty Degeneration, and stated that the patient 
had had three still-born children and that in each case the 
placenta had shown similar changes. 

Dr. Althorp showed an Ovarian Cyst which had been 
successfully removed from a woman aged thirty-five years. 
The cyBt had been universally adherent, and Dr. Althorp dis¬ 
cussed the propriety of attempting to remove the cyst entire 
in such cases. 


MANCHESTER MEDICAL SOCIETY. 


Nephro lithotomy.—Cause of Death in Peritonitis. —Artkrtc- 
tomy of the Knee joint.—Retinal Changes in Cerebral 
Hemorrhage, #c. 

At the last meeting of this society held at Owens 
College Mr. T. Jones gave particulars of a case of Nephro¬ 
lithotomy. The patient was a man, twenty-nine years of 
age, who consulted Mr. Jones on Oct. 15th, 1897, when 
following history was obtained. In 1889 he had a sharp 
pain in the left lumbar region just below the costal margin. 
It lasted ten or twelve hours and soon afterwards 
it was noticed that the urine contained a consider¬ 
able quantity of blood intimately mixed with it. ho 
stone was passed nor did he notice any gravel in bis 
urine. There were three more attacks of pain similar in 
character to the first at intervals of some months. Some 
years later the patient noticed pus in his urine and this con¬ 
tinued up to the time of Mr. Jones seeing him. He has been 
under treatment continuously for six or seven years, daring 
which various remedies for clearing the urine have been 
tried without any success. There were no bladder symptoms 
and the patient’s general condition, which was excellent, 
removed the possibility of any tuberculous condition of 
the urinary apparatus. Exploration of the bladder under 
chloroform gave negative results, but while under the 
influence of the anesthetic abdominal examination revealed 
a very decided fulnesB in the left kidney region. Nephro¬ 
lithotomy was performed on Jan. 16th, when a large stone, 
mainly composed of oxalate of lime, was found lying across 
the pelvis of the kidney, one end being in the some¬ 
what dilated pelvis and the other moulded in a calyx. 
A small projection connected with the main mass lay in tte 
upper part of the ureter. The position and fixity of th e 
stone accounted for the absence of symptoms. The pelvis 
of the kidney was washed out with a boric and saline solu¬ 
tion and the ends of the incision were brought together, the 
middle being left open for the drainage tube which extended 
down as far as the kidney. The wound was healed in three 
weeks from the date of operation. As soon as the urine was 
free from blood a marked diminution in the quantity of po* 
in it was observed and in a month even this had completely 
cleared away. 

Mr. Alexander Wilson made a communication on toe 
Immediate Cause of Death in Peritonitis and the Treatment 
of the Disease. He expressed the opinion that In perit onitis 
death was caused by the absorption of septic p cuo n from 
the peritoneum, which poison aoted chiefly on the circula¬ 
tion, and thut the immediate cause of death was from vaso¬ 
motor paralysis. He suggested that in addition to operative 
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treatment attempts should be made to obviate the vaso-motor 
paralysis by transfusion and the administration of drugs 
which raise the blood-pressure, such as extract of suprarenal 
capsules. 

Mr. Joseph Collieb read a paper on the After-treatment 
of Arthrectomy of the Knee-joint, in which he called atten¬ 
tion to the possibility of preserving the power of extension 
in the knee-joint, should it become flexed after arthrectomy, 
by keeping the patella moveable from the first. Notwith¬ 
standing the greatest care after this operation, as after ex¬ 
cision, the knee tends in certain cases to become flexed even 
after many years and though apparently bony ankylosis in 
good position has taken place; this condition of flexion is 
especially liable to occur between the ages of eleven and 
fourteen years. For many reasons given he considered this 
liability to flexion to be almost entirely due to the action 
of the hamstrings in walking, there being with the usual 
after - treatment no corresponding action of the quadri¬ 
ceps extensor possible owing to the patella being 
glued down to the femur. He finds that in a 
certain percentage of cases it is possible to keep 
the patella free by frequently moving it and showed a case 
operated upon two years ago in which, though about 
quarter flexion had taken place after the removal of all 
fixing apparatus, still owing to the patella having been kept 
free there was full and forcible power of extension, giving 
considerable facility of movement and almost a normal 
mode and power of walking. 

Dr. R. T. Williamson read a paper on Retinal Changes in 
Cerebral Haemorrhage, Embolism, and Thrombosis, in which 
he recorded the results of ophthalmoscopic examination in a 
number of cases. In cases of hemiplegia from cerebral 
haemorrhage which terminate fatally a haemorrhage is not 
infrequently found in the retina on the same side as the 
bain lesion, whilst the opposite retina is normal. In 
cerebral embolism the same condition is occasionally met 
with and the retinal vessels may be slightly dilated on the 
side of the brain lesion. In thrombosis of the middle 
cerebral artery, when the thrombus extends down into the 
internal carotid, the vessels of the retina on the side of the 
brain lesion may be markedly dilated and tortuous, whilst 
the retinal vessels of the opposite eye are normal. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cates and Specimens.—Cirrhosis of the Liver . 

The sixth ordinary meeting of this society was held on 
March 2nd, Dr. James Cabmichael being in the chair. 

Dr. G. A. Gibson showed a woman, aged twenty- 
three years, who bad undergone operation for Ruptured 
Gastric Ulcer. She had suffered for some time previously 
from gastric symptoms and while doing her work she was 
seized with sudden severe abdominal pain. On admission to 
the Royal Infirmary about thirty hours subsequently she was 
found to be suffering from acute general peritonitis.— 
Mr. Hodsdon explained the nature of the operation which 
was performed. On opening the abdomen lymph and com¬ 
mencing pus formation were found above the colon. The 
perforation was fairly high up and situated under the liver. 
Much difficulty was experienced in closing the opening. 
The adherent lymph was removed, the peritoneal cavity was 
flushed out, and a glass-tube was placed in the pouch of 
of Douglas. The temperature was 100 8° F. on the sub¬ 
sequent day. The tube was removed on the third and the 
wound dressed on the tenth day, when it was found that 
much pus exuded from it. This pus did not come from the 
wound itself, but from the abdomen. The wound was 
drained and the subsequent progress was uninterrupted. 
The operation lasted about one hour. 

Dr. Nobjman Walkeb exhibited a boy suffering from 
Lichen Bcrofulosorum. It was a rattier rare form of skin 
disease and was said to appear in those who were the 
subjects of tuberculous disease. It was, however, not 
itself tuberculous. It was said by Hebra, and quoted 
by McCall Anderson, to be a disease of adults, but the 
general view was that it was chiefly seen in children. In 
90 out of 100 cases it occurred in tuberculous subjeots, but 
in the case exhibited there was no evidence of this disease. 
The lesions occurred generally on the trunk, but in this 
case they extended to the thighs and legs. The spoM were 


bluish in colour. The disease was supposed to be due to 
excretion of tuberculous products. It was usually cured by 
the administration of cod-liver oil internally and externally. 

Professor Annandalb presented a man who had suffered 
from an old Unreduced Dislocation of the Head of the 
Humerus. As the arm was perfectly useless and as several 
attempts at reduction had been tried Professor Annandale 
exposed the joint by an incision carried along the lower 
edge of the clavicle, so dividing the attachments of the 
deltoid to the clavicle and acromion. In this way free 
access was obtained to the glenoid cavity without endanger¬ 
ing either nerves or vessels. The glenoid was found to be 
split and the head of the humerus displaced backwards. It 
was found to be impossible to reduce the dislocation so the 
head of the humerus was excised. The operation was per¬ 
formed only seventeen days ago, but even at the present 
time the result seemed excellent. 

Mr. Stiles showed three children. The first was the 
subject of a Congenital Hernia on the right side which con¬ 
tained the vermiform appendix. On two occasions during 
operation for hernia Mr. Stiles had met with this condition. 
The second child bad a Funicular Hydrocele probably as 
the result of the draining down of fluid from a tubeiculous 
peritonitis. The third case was a Dislocation of the Left 
Hip-joint whioh might be mistaken for hip-joint disease. 
All movements of the limb were quite free with the excep¬ 
tion of abduction. The child oould walk quite well and the 
only difference was that the limb was shorter than the right 
and the head dislocated upwards towards the crest of the 
ilium. 

Dr. Bybom Bbamwell exhibited: 1. An Aneurysm 
Pointing in an Unusual Position. The patient was a man 
who had a distinct history of a strain, though none of 
syphilis. In the position of the right breast there was a 
large, pulsating, external aneurysm. The patient suffered 
from angina-like pains. Dr. Bramwell had only seen one other 
case where the aneurysm projected so far towards the right. 
2. Tabetic Club-foot. A young man presenting all the 
symptoms of locomotor ataxia showed this rare form of 
chronic bone disease. The sole was filled up with bony 
swelling and on the dorsum was a similar projection. The 
patient had suffered from syphilis nine years previously. It 
was not, however, until he had injured his foot by a fall 
that the swelling came on and eleven months subsequently 
symptoms of locomotor ataxia presented themselves. 3. Pro¬ 
gressive Muscular Atrophy. The patient was a woman who 
suffered from a rare variety of this disease which had lasted 
for eighteen months. The right arm and deltoid were 
quite paralysed. The facial and ocular muscles were also 
implicated and this was a very rare condition to find. She 
had difficulty in swallowing and speaking. The ocular muscles 
in the right eye were almost useless. The external rectus in 
the left eye was also affected, as were also the sterno- 
mastoid and the trapezius. Treatment by hypodermic 
injections of stryohnine was said by Gowers to arrest the 
disease. In this case no benefit seemed to have resulted 
from its free use. It was begun as two minims thrice daily 
I and has now been increased to from 11 to 14 mi n im s thrice 
daily. 

Professor Annandale exhibited some rare preparations: 

1. Meckel's Diverticulum in a Hernial Sac. The patient was 
a boy, aged three years, with an irreducible gurgling scrotal 
swelling. The diagnosis was a congenital hernia with 
adhesions. On cutting down, however, a diverticulum two 
inches long was found and on drawing this down it was 
found to be Meckel's diverticulum. The whole tnnica 
vaginalis, diverticulum, and testis were removed and in 
spite of the patient contracting scarlet fever two days 
subsequently to the operation recovery was uninterrupted. 

2. Appendix removed from the Anterior Surface of the Left 
Lobe of the Liver to which it was adherent. In the embryo 
the caecum and appendix are found high up. It may have 
been that this condition had persisted in this case. 3. 
Papilloma of the Bladder removed by suprapubic incision. 
4. Elbow - joint removed so as to obtain Movement. 
An injury which had fractured the upper end of the 
radius. Much callus had been thrown out and adhesion 
had resulted between this and the external condyle. There 
was no injury to the elbow-joint itself. 5. Loose Bodies 
removed from a Bursa underneath the deltoid. This was a 
rare situation. 6. Ruptured Tubal Pregnancy. The patient 
was a woman brought into the hospital apparently in a dying 
condition. The abdomen was opened and the peritoneal 
cavity and pelvis were found filled with blood. In the left 
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Fallopian tube was a swelling the size of a small orange. 
This had ruptured and an ovum was seen within. The 
tube and ovary were removed and the patient was now 
convalescent. 

Mr. Alhxis Thomson showed a specimen from an Infant, 
three days old. Nothing was retained in the stomach and 
the child only passed a ’. ittle blood per rectum. The upper 
end of the rectum ended aoruptij and blindly. On opening 
the abdomen the oolon was found to be absent. An artificial 
anus was made in the small intestine but the infant subse¬ 
quently died. The small intestine was found to end in a 
dilated extremity at the left side and the colon was repre¬ 
sented by a small tube. 

Dr. G. A. Gibson exhibited three drawings—viz.: (1) 
Choroiditis from a girl, aged twenty years, who bad waxy 
disease of the liver, spleen, and kidneys; (2 and 3) from the 
Brain of a girl, aged twenty-three years, who became deeply 
unconscious, with paralysis of the legs and arms and external 
strabismus. The haemorrhage evidently affected the motor 
tracts of both sides, probably about the aqueduct of Sylvius. 
The necropsy revealed enormous haemorrhage into both 
lateral ventricles. From these it bad burst into the third 
and so to the fourth ventricles, dilating the aqueduct of 
dylvius. 

.Dr. Alexander James read a paper on the Various 
Forms of Cirrhosis of the Liver. He desired to point 
out that there was a unity in the pathological processes 
between acute yellow atrophy and primary cancer of the 
liver with cirrhosis as the link connecting these. Cirrhosis 
of the liver occurs in two main forms—(1) small atrophic ; 
and (2) large atrophio cirrhosis characterised by catarrhal 
inflammation of the bile-ducts. Many cases which had 
come under Dr. James’s own observation were related 
to show the characteristic symptoms and pathological 
conditions of each variety. Between these types, however, 
transitional forms occur and three cases were related to 
illustrate the changes which occur in this transition from 
large to small cirrhosis. At one period the signs and 
physical signs of large cirrhosis are found, then later those 
of small cirrhosis present themselves. There are great 
differences in the periods of these transitions. If anything 
occurs to disturb the relative production of parenchyma and 
fibrous tissue then one variety of cirrhosis may result. 
If the factor which causes this disturbance of balance 
is more potent than another then the period of transition 
will be lessened. A case of gastric nicer was related where 
the cicatrix was adherent to the liver at the portal fissure. 
Fibrous tissue had spread into the liver from this site along 
the bile-ducts and so throughout the organ. In another 
case the fibrous tissue had spread along the radicles of the 
portal veins. In portal vein cirrhosis the liver is small, for 
the nutritive supply to the organ is cut off. In bile-duct 
cirrhosis, on the contrary, the liver is large because there is 
no interference with the nutritive supply. Again, fibrosis 
may be the result of disease of the liver itself—e.g., 
syphilitic gumma; but localised diseases may occur in the 
liver Independently of this, as patches of cirrhosis. Dr. 
James related several cases where localised hepatic inflam¬ 
mation set up cirrhosis of the liver. A cirrhotic condition of 
the liver may be the result of many causes—e.g., irritating 
substances in the blood, alcohol, syphilis, malaria, catarrhal 
obstruction in bile - ducts or in hepatic veins ; the 
spreading inwards of fibrous tissue from the surface. 
In cirrhosis there is overgrowth of fibrous tissue and relative 
disappearance of parenchyma. In acute yellow atrophy there 
is a rapid disappearance of parenchyma. The liver is 
shrunken and flattened out. There is little change in the 
amount of interstitial tUsue in ordinary cases, while in 
more chronic cases there is an actual increase in the 
amount of interstitial tissue. The toxin in the latter case 
has produced death of the liver cells but overgrowth of 
the connective tissue. If the toxin be in smaller amount 
or of a less virulence—e.g., alcohol—cirrhosis ensues. If 
much alcohol be taken at once an acute yellow 
atrophy is produced. The came happens to horses when 
lupine in large amount get into their food. Dr. James 
went on to discuss the nutrition and growth of the cell. 
In the case cf liver cells which are highly developed a 
stimulus which is sufficient to kill them only stimulates the 
fibrous tissue cells to overgrowth. In cirrhosis the toxic 
substance acts much more mildly so that the interstitial 
cells increase to a marked degree. As regards cancer of the 
liver, the etiology of cancer growth was discussed and 
Cqhnheim’s embryonic tissue residues theory was con¬ 
demned as being most unphiloeophical. The conclusion 


arrived at by Dr. James was that the same toxin produces 
all three diseases and this depends entirely on the relative 
strength of the toxin.—In the disoussion which followed 
Dr. Muib and Dr. Russell criticised adversely Dr. James’s 
contentions. _ 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section op Anatomy and Physiology. 

The Teaching of HUtology.—The Effect* of Peptone* and 

Alhumote* on the Kidney.—Cranio cerebral Topography. 

A meeting of this section was held on Feb. 4th, Dr. D. J. 
Coffey, the President, being in the chair. 

The President, having thanked the Fellows of ths 
Academy for the honour they had conferred on him in elect¬ 
ing him President of the Section, said that as he was about 
to deal with a subject of a controversial character—namely, 
the Teaching of Histology—he had thought it better to treat 
it in a paper and invite discussion rather than to make ik an 
address. He thought that a few months after the student 
had gone through his practical classes and lectures in histo¬ 
logy the chief result which remained to him was that he had 
extended his knowledge of the anatomy of minute structure. 
His mind is stored with valuable information, but he is 
devoid of a practical knowledge which could be of the 
greatest use and interest to him in the study of pathology 
or in application to many branches of biological science. 
Again, the value of microscopic methods in teaching 
physiological chemistry is lost sight of. Histological 
teaching should be made more useful on the physio¬ 
logical side and made thoroughly practioal so that 
the student will leave the laboratory equipped with 
something more than information — viz , a method of 
investigation. This can be done by devoting, say, one- 
third of the present course to the study of the cell and using 
arthropod animals for a complete demonstration—first, of 
structure and of the action of the various reagents employed 
in fixing, hardening, Ac., then of staining, methods which 
would naturally be followed in investigating cell structure.— 
Professor W. H. Thompson said he was sure that there could 
be no two opinions as to the advisability of giving students 
a course of cytology; but when he came to think of the 
already pretty severe course of histology, together with 
practical physiology, which the ordinary medical student 
had to acquire in one or two years he shrank from it.— 
Professor J. M. Pubseb said that fixing and staining methods 
were very difficult and for these and other reasons be thought 
that to begin with cytology would be to begin at the wrong 
end. 

Professor W. H. Thompson gave a preliminary communi¬ 
cation dealing with the Influence of Peptones and Albumosss 
on the Kidney when injected into the circulation. The 
following is a short summary of the results at which be has 
anived : 1. These substances do not exert so great an 
influence on the walls of the kidney blood-vessels as they do 
on those of other splanchnic blood-vessels. 2. They cause a 
marked increase in the secretion of urine, the maximum 
occurring during the second hour after injection. 3. The 
urine secreted is dilute, its percentege of urea and total 
nitrogen being diminished. 4. The total amount of urea and 
nitrogen is nevertheless considerably increased. 5. Fart 
of the peptone (or albumose) is excreted during the first hour 
after injection, but the greater part appears to be retained. 
The amount so retained, however, is not sufficient to supply 
enough nitrogen for the increased output of urea and 
other nitrogenous compounds. 

Professor J. Symington described the Peculiarities of the 
Larynx in certain Marsupials, exhibited a series of Scapute 
to show the mode of ossification of the coracoid elemenu of 
the bone, and gave a communication on a Method he had 
adopted for Demonstrating the Relation of the Skin and 
Skull to both the External Surface and the Interior of tbs 
Brain. — Professor Cunningham said he thought that 
the specimens shown were probably the most beautiful 
specimens of cranio-cerebral topography he had ever seen. 

Ebbatum —In the abstract of Dr. Dawson’s paper on the 
Physical Signs of Stom&oh Disease, published in 
The Lancet of Feb. 12tb, page 440, the sentence beginning 
on the ninth line should run as follows: “In nineteen con¬ 
secutive fatal cases where a post-mortem examination showed 
malignant disease of the fundus of the stomach no tumour 
was felt in one half.” 
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Le ChoUra en Europe depuis son Origins jusqua nos Jours. 
Far le Docteur Ph. Hauser. ( Cholera in Europe from 
its Origin to the Present Time. Bj Dr. Ph. Hauser ) 
Paris. 1897. Price 15 francs. 

Dr. Hauser, of Madrid, has chosen a time for the pub-, 
lloaiion of his extensive study into the epidemiology of 
cholera when there is a lull in the aotivity of the disease. 
The facts dealt with in the 540 pages of his book must 
have taken him years to accumulate and sift, but the 
result of his labour is the most complete and comprehen¬ 
sive survey of the subject that the student of epidemiology 
will find. The object whioh the author set before himself 
was to oollect the principal facts connected with every 
pandemic of the disease, not merely those that have been 
common to each successive invasion of Europe, but also 
those that have attracted the attention of epidemiologists 
in any country by reason of their unusual or peculiar 
character, and to deduoe from the conditions giving rise 
to them the evolutionary law whioh must underlie the 
spread of cholera from east to west. 

In the first few introductory chapters stress is laid on the 
fact that all great epidemics in Europe have coincided in 
point of time with some great Booial change. Thus the 
importation of leprosy and the plague from the East and 
their rapid spread in Europe were favoured by the profound 
disturbance among the peoples of the different countries 
following on the Crusades. Typhus fever and scurvy first 
appeared and raged for several years in Europe after the end 
of the Thirty Years’ War. So, too, the first appearance of 
cholera in Russia by way of Persia coincided with the con¬ 
clusion of two wars that had been waged by Russia against 
Persia and Turkey. The loss to Russia in men alone had 
been enormous, while Persia was reduced almost to a desert, 
so that when the germs of cholera were conveyed into 
Turkestan and Persia and thence to Russia, they found a 
soil, owing to neglect, suitable for their rapid development. 

It may at once be said that the view which this dis¬ 
tinguished epidemiologist takes of the natural history of 
cholera is that the development of the bacilli is dependent 
not so much on water or on the temperature of the air as 
on the temperature of the topmost layers of a porous soil 
combined with a moderate degree of moisture. An excess 
of moisture in, or an excess of dryness of, the soil is opposed 
to the vital conditions of the cholera comma bacillus. His 
interpretation of the five widespread epidemics of the disease 
in Europe since 1829 (and to their description some 350 pages 
are devoted) is based on the above theory. In supporting it 
his argument is closely reasoned and often he is scornful of 
what he considers the loose manner in which the supporters 
of the water-borne theory of cholera have sought to explain 
the facts. Russia he holds to be the real danger to Europe, 
for once cholera has found its way there by the overland 
route from the delta of the Ganges it always continues to 
show its presence over a period of eight or nine years, 
whereas if it reaches Europe through the Mediterranean 
ports its duration is never more than three years. In order 
to explain this fact a chapter is devoted to the climatological 
conditions existing in Russia whioh bring about the apparent 
paradox that while excessive warmth is one of the most 
necessary causes of the development of an epidemic of 
cholera, nevertheless the most southerly countries of 
Europe have suffered relatively far less from the scourge 
than has Bussia with its rigorous winters. The existence 
of the snow offers an obstacle to a too great cooling 
of the soil, and while the growth of the comma 
bacilli is inhibited, they are not destroyed and are 
ready to develops on the accession of moisture due to 


the thawing of the snow in spring and to the warmth of 
summer. The portions of Russia most favourable from 
their climatological conditions for the retention and 
development under suitable conditions of the cholera 
contagium are Astrakhan, in which is situated the lower 
basin of the Volga, Kiew, containing the basin of the 
Dnieper, and the district of Kalicz, whioh forms the 
boundary between Prussia and Russia, and it is just these 
districts that become the hotbeds for its growth. 

It is interesting from this standpoint to note how Dr. 
Hauser explains the special incidence and special severity 
of the disease from 1883 to 1886 in Spain. The province 
of Valentia, where it commenced, olosely resembles, in 
his opinion, both in its physical and geological characters 
those parts of India where cholera is endemic. The 
soil is alluvial, consisting of organic and mineral detritus 
deposited by the sea, and it yields a luxuriant vegeta¬ 
tion. The social conditions of the inhabitants -are not 
unlike those of the Mecca pilgrims, as they have to 
work all day under a blazing sun and to sleep at night 
in the open exposed to malarial effluvia. The oholera 
bacilli, therefore, when imported there from India regain 
their wonted toxicity under the telluric conditions and social 
habits of the inhabitants natural to them. The spontaneous 
outbreak of cholera in Spain in 1890 was due, he is certain, 
to a revivification of bacilli which had remained latent in the 
soil since 1885, as was the case also in the Paris epidemic 
of 1892. On the soil theory alone is it possible to explain 
this spontaneous origin of oholera whioh has occasionally 
occurred in Europe. 

The similarity of Dr. Hauser’s view on the development 
of cholera with that of those who are authorities on its 
behaviour in India is most striking. Buch a sentence as the 
following, used by Professor Lane Notter when speaking of 
the endemic prevalence of cholera in India, is repeated over 
and over again in the pages of this book: “Provided n 
soil be porous or permeable to air, free from putrefaction*, 
and free from any exoess or marked deficiency of water, 
commas can live and multiply in it for an indefinite time.” 

In the second part of his work Dr. Hauser leaves the broad 
facts of the behaviour of oholera in actual epidemics in order 
to discuss the more intricate behaviour of the cholera 
bacillus in the laboratory, and he seeks to reconcile its 
behaviour under this changed condition with the phenomena 
incidental to it when in the natural state. Beyond con-s 
ceding (1) that cholera is a contagious disease of which the* 
comma bacillus is the exciting cause, (2) that the habitat 
of the bacillus is the intestine, and (3) that the* 
symptoms of the disease are due to the absorption through 
the intestinal wall of toxines secreted by the bacilli, ha 
accepts none of the views of Koch and throws the wbola 
weight of his authority on the side of Pettenkofer. 
The position of the adherents of Koch he summarises thus : 
the comma bacillus can infeot man directly by contagion, 
but for an infection cf a wholesale character it is necessary 
for the bacilli to be distributed by water. Precautionary 
measures, therefore, resolve themselves into isolation of 
those who are affected and the provision of a water-supply, of 
an irreproachable character. He proceeds to attack this 
view by showing (1) that comma bacilli are sometimes found 
in the dejecta of those who do not show definite signs of 
the disease, (2) that in some cases where the symptoms 
are most pronounced the specific organisms are absent, 
and (3) that the occasions in which bacilli have 
been found in water are extremely few. To those 
who have read the official reports on the outbreaks 
of cholera in Hamburg in 1892 and 1893, in Stettiq 
and other places in the German Empire in 1893, and 
in Paris in 1892, the conclusion would seem to be 
inevitable that drinking water was the causa causan$ x 
however much its spread may have been aided by a filthy 
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Mil and insanitary dwellings. It is only fair to Dr. Hauser to 
say that he also has studied them and thinks that considera¬ 
tions of soil were not taken account of sufficiently by the 
investigators. In Russia, too. Dr. Glemow, in his book on 
the Epidemic of 1892 in that country, cites numerous cases 
where the washing of infected linen in ponds and water¬ 
courses was the signal for an explosion of cholera. It is 
difficult to understand how Dr. Hauser can oite Professor 
Netter, of Paris, as an opponent of the water-borne theory 
When it was he who, in conjunction with Professor Proust 
and Dr. Thoinot and Dr. Ogier, reported that the cholera in 
the suburbs of Paris in 1892 was limited to those places alone 
where Seine water was drunk although there was plenty of 
opportunity for its spreading in other ways. 

Dr. Hauser is right in insisting that a good water-supply 
is not a sufficient protection against cholera and typhoid 
fever, but that it must be combined with good drainage and 
other Banitary work. Berlin, for instance, showed no appre¬ 
ciable diminution in its death-rate from tjphoid fever on 
the introduction of an improved water-Bupply in 1857, but 
did so at once when the sewerage and drainage works were 
commenced in 1873, the diminution extending to each 
district synchronously with the completion of the work. 
In this oonnexion Dr. Hauser emphasises repeatedly the 
benefits that have accrued to Great Britain from the adoption 
in the large cities and in many of the port towns of this 
policy. 

From his analysis of the great western diffusion of cholera 
since 1892 the late Dr. F. W. Barry stated as his opinion 
that “ all explosions of cholera as to which detailed evidence 
has been forthcoming have been found on investigation to 
have been referable to specifically polluted water-supplies,” 
and the statement sums up the general opinion in this 
country on the subjeot. Whether the study of Dr. Hauser’s 
book will modify that view remains to be seen. It can with 
truth be said that it is the most brilliant exposition that 
has been made on the difficult subject of the relation of 
conditions of the soil to the spread of cholera and typhoid 
fever. He is at his best when describing the remarkable 
behaviour of the disease in his own country of Spain, and it 
is abundantly evident from his researches that the conditions 
of soil existing there are such as to favour the growth of the 
cholera oomma bacillus when once introduced. 

In the concluding chapters an account is given of the 
various international congresses which have been held, from 
that of Paris in 1851 to that of Dresden in 1893 and Paris 
In 1894, with regard to the defence of Europe against the 
importation of the disease. In it he points out that the 
acceptance by other countries in place of quarantine of 
such measures as the surveiUanoe of persons coming from 
infected places, the disinfection of infected linen, and the 
compulsory notification by one country to another of a 
•• foyer” of choleraic infection, was brought about by the 
notion of Great Britain, which refused to be bound by an 
illogical, unscientific, and impracticable international oon-1 
vention. 


Pictorial Atlas of Skin Diseases from Models in the Museum 
of Saint Louis Hospital, Paris . English edition. Edited 
and annotated by J. J. Pringle, M.B. Edin., F.R.C.P. 
Lond. London: F. J. Rebman. 1895-1897. In 
Twelve Parts. Prioe 10s. 6 d, each part. 

The remaining parts of this interesting atlas are now 
before us. The first three parts and Part VII. have already 
reoeived notice at our hands. The work has been completed 
with commendable regularity, aided no doubt by the fact 
that all the material from which the chromo-lithographs were 
made was complete from the first. We may now, therefore, 
take a survey of this work as a whole. As regards the 
artistic merits there can be no doubt that they are consider¬ 
able and of very even quality, the lesions being nearly 


always well portrayed. The defeots are due to their being 
taken from wax models instead of from life, so tint 
the yellow ground tint and closed eyes where the fsoe 
is represented give a corpse-like appearance that is some¬ 
what unpleasing. This, however, is only an esthetic defect 
and does not interfere with their practical utility. From 
the practical side it is also sometimes a drawback, as it ii 
in some plates difficult to say from what part of the body 
the oast has been taken, and distribution can seldom be 
represented. Nevertheless, it is an undoubted professional 
gain to have this most important collection of ezoelleat 
models brought as it were to our doors, and we feel rather 
inclined to ask for more than the fifty plates comprised in 
the atlas, than to carp at any drawbacks inherent in all viz 
models. Of the whole number of plates fourteen are devoted 
to inflammations, fifteen to syphilides, ten to infiltrating 
neoplasms, and seven to tumours of the skin, and then 
is a fair mixture of typical and anomalous or rare cases. 

Offing to differences in Frenoh nomenclature and alio to 
the French school holding views on many points, both 
clinical and pathological, different to ours, it was essentkl 
that the work should be presented to the profession in 
general in England, not only in an English dress, hot 
with explanatory comments to reconcile real or apparent 
discrepancies between English and French views, and the 
publishers have been happy in their choice of Dr. Pringle 
as editor, which has ensured a smooth translation and 
has, moreover, added muoh to the practical usefulness 
of the atlas. As an example of this may be instanced 
Plate X. among many others, labelled by Dr. Hallopeso 
“ Dermatitis herpetiformis in concentric circles.” The 
editor very properly draws attention to the fact that this 
diagnosis is not above criticism and there is no doubt that 
it would be regarded by many dermatologists as the herpes 
iris of Bateman. So, too, in the note to Plate XVIII., 
“ Chilblain lupus.” The editor has obtained from Hr. 
Hutchinson the opinion that it is not the same as the 
chilblain lupus that he has described. We should not, 
however, agree with |Dr. Pringle that the types of ecthyma, 
so-called, depicted on Plate XX. are not known in Great 
Britain; but this is a minor point, and on the whole the only 
fault is that Dr. Pringle has been too modest in Us critidssu 
and his readers would have been pleased to have had more 
of them. We have therefore muoh pleasure in oongnta- 
lating both editor and publishers on the completion of thk 
English version of an important and interesting contribution 
to dermatology by our confreres across the channel. 


Aphasia and the Cerebral Speech Mechanism . By WiLLLU 
Elder, M.D., F R.C.P. Edin. London: H. K. Levis. 
Pp. 260. 1897. Price 10#. 6d. 

Dr. Elder’s book is one of the best introductions which 
we know to the study of an interesting but difficult subject 
Beginning with a historical sketch of the origin and develop¬ 
ment of ourrent views in regard to aphasia it proceeds to 
deal with the reception, retention, and production of speech. 
The routes by wUoh impulses subserving speech travel ait 
next considered and the mechanism by wUch it is effected, 
viewed in the light of conditions showing its disorganiss- 
tion. In the succeeding chapters the clinical varieties of 
aphasia are described and numerous oases are cited to 
strengthen or elucidate statements in the text. Finally, 
disturbances of the musical faculty and the surgical aspects 
of aphasia are briefly alluded to. 

The book cannot be said to be profound, but it is compre¬ 
hensive and at the same time unusually free from the dfffi cstt 
abstruseness which so often repels the reader from treatises 
on speech. It is pervaded throughout by the tea ch ings of 
Wyllie, many of whose terms are adopted without suffices* 
explanation for the reader who happens to be unfamili ar 
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with them. The well-known views of Bastion receive bat 
little attention, bat taking the book as a whole it will prove, 
we believe, to be most useful not only to the student bat 
also to the practitioner who wishes to understand the 
elements of a very difficult subject. The book has a few 
diagrams and illustrations. We venture to think that the 
former would be more useful if they had a more complete 
description. _ 


Monopolies by Patents and the Statutable Remedies available 
to the Public . By J. W. Gordon, of the Middle Temple, 
Barrister-at*Law. London: Stevens and Sons, Limited. 
1897. 

In this work the author reviews the origin and growth of 
what is known as “ Patent law ” from the point of view of 
those against whom monopolies may in its name be wrong¬ 
fully claimed and discusses the remedies provided. Medical 
men should find themselves in sympathy with Mr. Gordon, 
belonging as they do to a profession that has ever set its 
face against “monopoly ” and claimed the fullest publicity 
and widest use for whatever benefits its members may have 
been able to confer on mankind. To readers who are 
not students of law or history it may be new that the 
original object of patent legislation was to crystallise 
legal principles that forbade the granting of monopolies by 
the Crown and to throw open rather than restrict trade and 
manufacture, while inventors were incidentally protected for 
a limited time and to a limited degree by sections specially 
passed on their behalf, such protection being granted to 
them on the one ground only that such encouragement to 
them would be for the public benefit, while it was further 
recognised that the creating of a monopoly in something 
hitherto unknown would not deprive those excluded from it 
of any right which they previously possessed. 

For the benefit of those who care to study the subject in 
detail we may say that the book under review, while it 
should form a text-book for lawyers unequalled in the 
particular branch of Patent Law with which it deals so 
exhaustively, comprises matter such as is usually omitted 
in typical legal text-books, and is, moreover, written in a 
style calculated to interest the reader of intelligence desirous 
of studying in a concrete instance the principles from which 
laws proceed and the processes which govern their growth. 
We should mention particularly in this connexion the 
critical editing of the famous case of monopolies, with an 
Interesting note on the personality of Fuller, of counsel for 
the defendant therein, whose speech has been cited as the 
judgment of the Court, the facsimile reproduction of King 
James I.'s Book of Bounty and Borne portions of the specula¬ 
tive dissertation which calls attention to the hitherto un¬ 
used fourth section of the Statute of Monopolies. Whether 
this section will ever be exhumed and find a practical field 
of usefulness we are not prepared to prophesy, but we may 
point out that an equally untried remedy, much dwelt on 
by the author, that contained in the twenty-second section 
of the Patents Act of 1883, is even now apparently, if 
rumour is correct, being had recourse to with a view to 
breaking down a system of exclusive dealing instituted in 
connexion with the cycle trade. Whether, if this be so, it 
is a coincidence or whether we can compliment Mr. Gordon 
on having helped to set the machinery referred to in motion 
we are not aware. 


JOURNALS AND REVIEWS. 

The Journal of Pathology and Bacteriology . Vol. V. No. 1. 
January, 1898. Edinburgh and London: Young J. Pentland. 
Price, 12s. net. — This high-class periodical enters on its 
fifth year of existence with a varied list of contents and an 
abundance of illustrations. Dr. B. Ronoall, of Rome, 
describes and figures appearances in the cells of certain 
malignant growths which he avers are of the nature of 
blastomycetes and not of “ coccidia ” as stated by others. 


He thinks that the parasitic nature of malignant tumours 
is indisputable and that the frequent failures in the recog¬ 
nition of the parasites or their being mistaken for cellular 
products is due partly to their limited number and partly 
to the degenerative changes they rapidly undergo. Dr. 
J. W. Ejre and Dr. J. W. Washbourn make a further 
communication upon the Pneumococcus in whioh they 
describe experimental researches testing the virulence 
of cultures, the proteotive and agglutinative powers 
of sera, &cz. Mr. Walter Edmunds describes further 
Observations and Experiments on the Pathology of Graves’s 
Disease, from which he concludes that the thyroid enlarge¬ 
ment in that affection is of the nature of a compensating 
hypertrophy and that the parathyroids of dogs (whioh 
cannot by compensating hypertrophy pass into thyroid 
tissue proper) have as much, if not more, to do with pre¬ 
serving them from acute myxcedema than has the thyroid 
Itself. There are several papers in the number which also 
appear in the Transactions of the Pathologioal Society of 
London, notably those by Mr. Shattock, Dr. Parkes Weber, 
Dr. Kanthack, Mr. T. Strangeways Pigg, Dr. G. Bellingham 
Smith, and Dr. Washbourn. Dr. R. A. Bolam describes 
Antral Carcinoma, Dr. F. Villy gives an account of the 
Bone Marrow in Cancer Patients, Dr. Mlaick (of Chicago) 
relates a case of Teratoma Hepatls, and Dr. Bertram Rogers 
one of Agnathia or Congenital Absence of the Lower Jaw. 

St. Thomas's Hospital Gazette. —The first article in the 
seoond issue for the present year is a very readable account 
of the author's experiences of “Pioneering in Angoniland.” 
An abstract of a paper read before the St. Thomas’s Hospital 
Medical and Physical Society on Feb. 10th by Mr. Corner on 
the Comparison of Fractures and Dislocations in Man and 
Animals incidentally contains a suggestion as to the origin of 
the name “ os sacrum. ” The “ Hudibras ” of Butler oontains 
the following:— 

The learned Rabbins of the Jews . 

Write there’s a bone, which they call Luz, 

I' the rump of man, of such virtue 
No force in nature can do hurt to. 

• •••#»• 

From wbenoe the learned sons of Art 
Os sacrum justly call the part.” 

St. Mary's Hospital Gazette.— The February issue of this 
journal contains among other interesting matter, including 
an account of the new buildings at St. Mary's Hospital, a 
clinical lecture on Prevalent Fallacies in the Diagnosis and 
Treatment of Certain Minor Disorders of Childhood by Dr. 
W. B. Cheadle. On the subject of Night Terrors, which are 
often a source of anxiety to parents and of worry and vexa¬ 
tion to the medio&l attendant, Dr. Cheadle gives soma 
practical hints. 

The London Hospital Gazette for February opens with some 
editorial remarks upon the new medical school and other 
buildings now in course of erection. “ A Visit to some of 
the Hospitals of Paris ” will be read with interest. A very 
good reproduction of a portrait of Dr. A. Ernest Sansom, 
physician to the hospital, is presented with this issue of the 
Gazette. 

St. Bartholomew's Hospital Journal. —The leading article 
in the February number draws attention to a defeot in the 
working of the Aot dealing with the compulsory notifica¬ 
tion of infectious diseases and suggests that the game of 
“bilking” the medioal man of his fees as played by some 
vestries might come to a speedy termination if the 
resident staffs of hospitals “ should insist that the fees be 
paid to some person at the hospital responsible for their 
distribution.” 

The Ophthalmic Review. Edited by Priestley Smith, 
J. B. Lawford and others. London: J. A A. Churchill. 
Vol. xvii. No. 195. January, 1898.—This number contains 
the report of a oase of upward ooloboma of the iris 
associated with subluxation of the lens downwards by 
Angus McGillivray and good reviews of Fromaget and 
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Bordier on Visual Acuity and Amplitude of Accommodation ; 
a paper by A. Tenon on Partial Atrophy of the Optio Nerves 
following an extensive bum; and one by S. Baudry, on a 
New and Certain Method of producing Monocular Diplopia 
by means of a simple prism and its application in pretended 
blindness of one eye; and 0. Lange writes on the Anatomy 
and Pathogeny of Unilateral Congenital Microphthalmos. 
There is also a report of the meeting of the Ophthalmo- 
logical Section of the College of Physicana of Philadelphia. 

Janus: Archives Internationales pour VHistoiie do la 
Mideoine et pour la Giographie Medicate. Direoteur, Dr. 
H. F. A. Fjbypbbs. Nov.-Deo., 1897. London: Williams 
and Norgate. Deuxi&me annAe, Livraison 3.—The interesting 
subjects discussed in the present number of this journal in 
different languages are as follow :—In English, the Introduc¬ 
tion of Vaccination to the Southern Continent of America 
and to the Philippine Islands, by Dr. George Foy; and 
Outlines of the History of Diphtheria in Denmark and 
Germany, by Dr. J. Carlson. In French, L'Impaludisme & 
Borneo (Palndism in Borneo), by Dr. A. W. Nieuwenhuis; 
and Variations in the Composition of the Air in Inter- 
tropical Regions in their Relations to the General Pathology 
of these Districts, by Dr. Georges Treille. In German, Die 
Krankheiten eines Bergvolkes der Insel Java (The Diseases 
of a Mountain Tribe in Java), by Dr. J. H. F. Kohlbrugge, 
of Tosari; and Betrachtungen und Nachriohten fiber 
thlerische Pfeilgift (Observations on Arrow Poisons), by Dr. 
Xd. Schaer. 

The Journal of Physiology. Edited by Michael Foster, 
M.D. Lond., F.R.S., and J. N. Langley, So.D., F.R 8. 
Vol. XXII., No. 4. London: C. J. Clay and Sons. 1898. 
Prioe 7#.—This part contains nine original articles, together 
with the proceedings of three meetings of the Physiological 
Society. The original articles are the following1. The 
Vaso-constrictor Fibres of the Great Auricular Nerve in 
the Rabbit, by Mr. W. M. Fletcher. The experiments of 
Mr. Fletcher have led him to endorse the statement of 
Professor Sohiff that ten days after the extirpation of the 
superior cervical ganglion with the upper part of the cervical 
sympathetic stimulation of the great auricular nerve causes 
exactly the same vaso-constriction as before the operation; 
hence Mr. Fletcher concludes, with Professor Schiff, that 
extirpation of the superior cervical ganglion does not cause 
degeneration of the vaso-motor fibres of the great auricular 
nerve, and he further finds that in the rabbit section 
of the third cervical nerve outside the vertebral canal 
completely abolishes the effect of stimulating the thoracic 
sympathetic or the ganglion stellatum ; hence in this 
animal the ramus vertebrails of the ganglion stellatum 
contains vaso-motor fibres which pass to the ears by way 
of the third cervical nerve and the great auricular nerve. 
2. The Cortical Motor Centres of the Opossum (Didelphys 
Virginians), by Dr. R. H. Cunningham. The author com¬ 
pares the locations of the various excitable cortical centres 
in the hedgehog and opossum and has satisfied himself that 
the cortloal centres of the marsupial opossum are on the 
whole not so well organised as those of the insectivorous 
hedgehog. 3. Further Observations upon the General 
Physiological Effects of Extracts of the Suprarenal Capsules, 
by Dr. Swale Vinoent. The experiments recorded show 
in dogs increased musoular activity, tremors, and paresis 
ending in paralysis. Other symptoms are thirst and 
abundant micturition and sometimes vomiting. 4. A 
Comparison of the Physiological Actions and Chemical 
Constitution of Piperidine, Coniine, and Nicotine, by Mr. 
B. Moore and Mr. R. Row, with five figures in the text. 
5. Preliminary Note on Certain Undesoribed Features in the 
Secretory Funotion of the Uterus and Fallopian Tubes in 
the Human Subject and in some of the Mammalia, by 
Mr. C. J. Bond. 6. A Contribution to the Chemistry of 
Haemoglobin and its Immediate Derivatives, by Dr. John 
Haldane. 7. The Influence of Pathological Conditions on 


Active Absorption of Oxygen by the Lungs, by Dr. J. Lorram 
Smith. 8. Decerebrate Rigidity and Reflex Coordination of 
Movements, by Dr. C. S. Sherrington. Drawings are 
appended to this paper, showing the positions assumed by 
animals after the operation of total or partial removal of 
the brain. 9. The Physiology of the Salmon in Fresh Water, 
by Dr. F. D. Beyd, Dr. James C. Dunlop, Dr. A.. Lockhart 
Gillespie, Dr. G. Lovell Gulland, Dr. E. D. W. Greig, 
Mr. S. C. Mahalanobis, Mr. M. J. New bigin, and Dr. D. Noel 
Paton. This is a long and interesting article. 

Practitioner. —The Renal Origin of Gout and the Treat¬ 
ment of the Disease are the subjects of an article by Dr. 
A. P. Luff, who recommends the use of colchioum, guaiacum, 
laxatives, and citrate of potassium, together with spinach 
and similar green vegetables. Mr. H. G. Howse writes on 
Some Forms of Rectal Disease. Dr. G. B. Hunt has a paper 
on the Relapse of Typhoid Fever, a complication which he 
admits is still unexplained. Sir Dyoe Duckworth recom¬ 
mends errhines—e.g., ordinary snuff or veratria snuff—as 
expectorants. The medico-literary causerie is on Sir Thomas 
Browne. 

Edinburgh Medical Journal. — Dr. Alexander Moriion 
publishes a further instalment of his Morison Lectures od 
Relation of the Nervous System to Disease and Disorder 
of the Viscera. The paper is mainly histological and 
is illustrated with numerous photo - micrographs. Dr. 
Frederick T. Roberts concludes his contributions on the 
Physical Examination of the Chest. He deprecates the use 
of graphio or recording iEstruments and expresses the con¬ 
viction that too muoh reliance is often placed on tbs 
cardiac dulness in the investigation of cases. Mr. E. H. 
Fenwick describes Two Successful Operations for the 
Removal of Calculi lodged in the Lower Third of the Ureter. 
There are four other original papers. 

Scottish Medical and Surgical Journal .—The opening 
article is a clinical lecture by Dr. Alexander James 
on the Etiology and Treatment of Phthisis ; he has 
occasionally found some improvement to result from the 
use of tar water in one-ounce doses thrice daily after food. 
Dr. John Thomson contributes a copiously illustrated paper 
on the Diagnosis and Prognosis of Imbecility in Infancy. 
Dr. P. G Borrowman describes a fatal case of tetanus in 
which a quantity of Tizzoni’s tetanus antitoxin equal to 
117 gr. of the dried serum was administered in nine injec¬ 
tions. Dr. Jessie Macgregor gives a long abstract of 
Marinesco’s work on the Pathology of the Nerve Cell. 

The Guy's Hospital Gazette tor March gives an interesting 
account by Mr. H. Collier, entitled • ‘ A Year’s Physic at Gay ’s.’' 
The figures for the year's antiseptics are, perhaps, the most 
striking and instructive; they include such enormous quanti¬ 
ties — 7253 gallons of 2 per cent, solution of ljsol and 
4480 gallons of 1 in 20 solution of carbolic acid (i.e., about 
a ton of the pure acid) ; that expensive article, iodoform, 
reaches 84 lb., while boracic acid totals 15owt. Percbloride 
of mercury comes to 47 lb., but as 1 in 1000 is the ordinary 
solution this represents a considerable quantity. Anes¬ 
thetics include 480 lb. of ohloroform, 584 lb. of ether, 11,000 
gallons of nitrous oxide gas, and 16£ oz. of cocaine hydro- 
chlorate. Among drugs we notice confection of senna, 
224 lb.; sulphate of quinine, 450 cz.; iodide of potassium, 
106 lb.; sal volatile, 1084 lb.; and there is a fine sound 
of nutrition in 5021 lb. of malt extract with 600 gallons of 
cod-liver oil. We learn also that surgical dressings cost 
more than £1500 and that they inoluded 135,000 bandages 
and about thirty-five miles of various antiseptic gauzes. 
Finally, 73,742 prescriptions were dispensed for out¬ 
patients, while for in- and out-patients combined half a 
million pills, 50,000 lb. of ointments, nearly 490 gallons of 
tinctures and 160 gallons of syrups were manufactured, 
and some six miles of strapping plaster were spread. The 
article should be read by all interested in either figure or 
pharmaoy. 
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Thbbe is a plethora of Midwives Registration Bills, 
firstly, there is the Midwives Registration Bill now before 
EsrUament. Secondly, a Bill for the Protection of Pregnant 
and Lying-in Women and Newly-born Children by Promoting 
the Better Training of Women as Obstetric Norses and their 
Compulsory Registration as Sooh has been published by our 
oontemporary, the British Medical Journal . This Bill has 
been prepared by a sub-committee of the Parliamentary 
Bills Committee of the British Medical Association and 
has been forwarded to members of the Council of the 
Association for consideration prior to their next meeting. 
Thirdly, we have before us the draft of a 14 Sick an^ 
Obstetric Nurses Bill," which has been prepared by 
Dr. Albxandeb McCook Wxib, of East Sheen. The 
preamble of this Bill asserts that "it is expedient 
to abolish the practice of midwifery by ignorant and 
incompetent persons calling themselves midwives and 
to protect poor parturient women and their infants from 
such persons, and to make better provision for the nursing 
of the sick and parturient poor and their children in 
England and Wales." Such a variously promoted group of 
measures may be taken as proof that poor pregnant or 
parturient women have much to be protected from. Their 
high rate of mortality has been guessed at and possibly 
exaggerated but no one denies the obvious risk to which 
they are exposed in the ignorance and the dirtiness of 
the mid wives who, according to rough statistics, attend 
some hundreds of thousands of cases every year. Child¬ 
birth in civilised life is full of pain and even of peril, 
for which remedies must be found, and for the 
finding of which the medical profession is very 
deeply responsible. We are aware that there are some 
members of the profession who are quite prepared to let 
things remain as they are, not from any want of humanity, 
but from a belief that in some way the work is now done 
and that when situations become very dangerous the mid¬ 
wife sends for the medical man. The present situation they 
argue is tolerable and its evils are magnified by report; 
while under the regime of registered midwives they fear 
that midwifery as a science and an art will degenerate, 
not being kept up to the standard of the other great 
branches of practice—medicine and surgery. We recog¬ 
nise the truth of much of this, but the cry for protection 
of poor parturient women cannot go unheard. 

There are wide divergences of suggestion in the three 
Midwives Registration Bills to which we have alluded. 
The first prohibits the use of any title signifying registration 
as a midwife on the part of those who are not registered 
and makes registration depend on certain training or standing 
as a midwife. The other two impose penalties in the shape 
of fines on unregistered women who habitually or for gain 


attend women during labour. The Bill of the Sub-committee 
of the British Medical Association makes the fine £5 for 
habitually and for gain attending lying-in women. Dr. Wbib 
would make it unlawful for any person (male or female) to 
assume the title of midwife, "or to practise as such for 
gain or otherwise," without the supervision and control of a 
fully-qualified and registered medical practitioner, and any 
person infringing this provision and neglecting to send for 
medical or surgical aid at a confinement shall be liable to 
a fine of £10 or in default imprisonment for a month. Mr. 
J. B. Balfoub's Bill provides a Mid wives* Board composed of 
twelve registered practitioners, three elected by each of the 
three London medical corporations and three by the Incor¬ 
porated Midwives’ Institute. Besides these six members are 
to be nominated by the Lobd President of the Privy 
Council. The Bill of the Sub committee of the British 
Medical Association provides a board of twenty-four regis¬ 
tered medical practitioners, to be appointed by the General 
Medical Council from, and so as to be representative of, 
the various districts of England and Wales. This board 
is to have very important functions. It has to frame rules 
for the training and examination of midwives and regula¬ 
tions for their oonduot. By Mr. Balfoub's Bill these 
rules have to be subject to the approval of the General 
Medical Council; by the Bill of the Sub-committee of the 
British Medical Association they would be subjeot to that 
of the Privy Council. But in many other ways the Bills 
run on similar broad lines, so that we cannot think it 
would be difficult for their respective promoters to come 
to an agreement on the question. The vital point to be 
secured in any legislation is the effectual supervision 
of the medical profession over the practioe of any 
midwives or midwifery nurses who are to be registered 
under such Bills. Some clear clause securing that in 
the most explicit terms should be inserted in the Bill 
itself. There is reason to believe that the promoters of 
Mr. Balfoub's Bill would not object to some such clause. 
Such a clause would go largely to meet our demands made 
on Feb. 19th and would still leave very useful and consider¬ 
able functions to the Midwivea’ Board. But we would 
appeal to the promoters of the Bill before Parliament and 
referred by the Privy Counoil to the General Medical 
Council for its consideration to think over the constitution 
of their Midwives' Board. Three years ago this Board 
consisted of twelve registered practitioners. Now for some 
strange reason it is proposed to import "six persons" who 
are to be appointed by the Lobd Pbbsidbnt and who may 
be laymen. 

The Board should not exceed twelve persons, who should 
be registered medical practitioners elected partly by the 
General Medical Council and partly by the Corporations. 
Provided a clause is inserted in the Bill securing in a 
practical and fair way the supervision of registered 
medical practitioners over midwives in all paits of the 
country we are prepared to leave many details and the 
machinery of such supervision to the Midwives’ Board 
constituted in such a manner and the rules and regula¬ 
tions of which shall be subjeot to the approval of the 
General Medical Council, not of the Privy Council, 
which cannot know things praotioally. One other point 
should be made clear in the Bill by Parliament—that is. 
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that the midwife or midwifery nurse shall have no power 
to sign certificates of stillbirths, but that in all such 
cases a medical man shall be consulted. The letter of Mr. 
Wigham, which we publish to-day, deals in no captions 
spirit with the letters of Mr. Rowland Humphreys and 
Mr. Johnstone, M.P., in The Lancet of Feb. 26th, the 
reasonableness of which, so far as they go, we also recognise. 
It shows the serious necessity for amendments which, after 
the contemplated legislation, will not leave the race of 
“Gamps” still free to “practise for gain” with the 
same deadly consequences as at present. Neither Mr. 
Humphreys nor Mr. Johnstone will expect the medioal 
profession to acquiesce in legislation which will not cure 
the evils which are its only justification. 

The paper read by Surgeon-Captain Rogers at the meet¬ 
ing of the Epidemiological Society, held on Feb. 18th* 
forms an interesting supplement to the paper read by 
Dr. Childs at the preceding meeting. Both dealt with the 
bearing of movements of ground-water upon the genesis and 
propagation of disease, the earlier paper treating of enteric 
fever in a temperate climate and the latter paper of malarial 
diseases in India. No disease has been more extensively 
studied for a longer period of time than malaria. It 
produces a higher contribution to the death-roll of humanity 
than any other single disease ; and yet if we read 
the artiole on Malarial Diseases in Hirscjh's classical 
work and then Surgeon-Captain Rogers's recent con¬ 
tribution to the subject we are impressed with the 
lamentable deficiency of exact knowledge which is still 
manifest notwithstanding all the industry of innumerable 
observers in the past fifty years. Much of this barren¬ 
ness of result is due to the lack of organised cooperation 
and collaboration by observers at different Indian stations 
and at malarial spots in other parks of the world. Skill more 
of the same barrenness of result is due to the fact that 
observations once started (as, for instance, on meteorological 
conditions and still more on ground-water levels) have not 
been continued for a sufficiently long series of years to 
develop their full value. 

Holding these views we are glad to welcome Surgeon- 
Captain Rogers's valuable contribution on the subject. 
His observations have unfortunately not been continued 
over many years, but it is sincerely to be hoped that 
they will not be allowed to cease now that they are 
once started. They deal with the prevalence of malarial 
fevers In the dry district of Chota Nagpur. It is too 
commonly assumed that in malarial countries the disease is 
associated only, or at least chiefly, with swampy and with 
low-lying districts. Its endemic occurrence on the tableland 
of the Deccan, of which Chota Nagpur forms a mountainous 
portion, is a sufficient refutation of this supposition. At 
Doranda in this district Surgeon-Captain Rogebs was in 
charge of four hundred soldiers. The level of the ground- 
water was taken twice a week in three wells whioh 
Immediately surrounded the lines and the mean of these 
three levels was taken to represent the level of the ground¬ 
water. The fever season is the rainy season, which lasts from 
the middle of June to the middle of October, more than 
80 per cent, of the yearly fever oases occurring during this 


period. The fever did not, however, begin with the rain* 
but only began to increase (from six oases in the whole 
of the previous month to fifteen oases in the week) when 
the continuance of heavy rains had raised the ground- 
water level from 28 ft. to 16*5 ft. from the surface. With 
further rises of the ground-water the daily admissions for 
fever still further increased, while subsequently the fever 
ceased when the water had receded to 17 ft. In the 
following year a similar sequence of events was observed. 

A comparison of the monthly fever-rate and the monthly 
rainfall over a series of ten consecutive years at the same 
station brings out the same points, the fever not in cr e ss 
ing to any extent until a month after the beginning of the 
rainy season. Furthermore, in exceptionally wet years 
the fever was unusnally great and in years of deficient 
rainfall the fever-rate was also very low. The year 1862 
was remarkable for an almost complete absence of 
the usual increase of fever in the rainy season. If 
a causative relationship is to be considered as existing 
between the prevalence of fever caused by the opera¬ 
tion of rainfall in raising the ground-water and driving 
the specifically polluted ground air in piston - Uko 
fashion into the men’s quarters, this exceptional year 
must be regarded as a crucial test of the relationship. 
Surgeon-Captain Rogers shows how the events of this 
year fit into the general rule for three reasons. There was 
exceptionally little rain in the early months of the year and 
the rainfall of 1891 had been unusually little in amount and 
short in duration. Furthermore the rainfall of 1892 itself 
was not only below the average but was so evenly distributed 
that less than 12 in. fell in any one month. The coopera¬ 
tion of these different factors most have caused the ground¬ 
water to remain at a level too low to permit of the expulsion 
of the specific miasma from the soil. Assuming that during 
the wet season the cases of fever are caused by the driving 
of the malarial organism out of the soil and its subsequent 
reception by the soldiers (by what means this is effected 
Is still unknown), it Is evident that the cases occur¬ 
ring at the end of the wet season and during the 
subsequent dry season must have a different origin. 
During the first half of 1893 (the dry season) there was 
more rain than usual, but very little fever; in the same 
months of 1889 there was very little rain and considerable 
fever. Surgeon-Captain Rogers is of opinion from the 
above facts, and from the further fact that during 
months the water-level is always from 25 to 35 ft. below 
the surface, that there oan be no connexion between the 
contemporaneous rainfall and fever cases in the dry months. 
It Is otherwise, if the cases of fever in the dry season are 
compared with the rainfall of the preceding wet season, a 
definite proportion existing between these two. The cases 
of fever under the latter conditions are compared bj 
Surgeon-Captain Rogers with thoae occurring in the 
water-logged regions of the Gangetic delta, “where 
the infection takes place by the organisms being 
carried up into the air by evaporation of moisture 
from the soil.” It is more than doubtful whether the 
quiet evaporation of moisture ever carries with it solid 
particulate matter such as infective material must be. 
But while doubt may exist as to the particular mechanism 
there is no reason to donbt the possibility of malarin 
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soil—rapidly converted into dust by tropical heat—being 
conveyed directly into the system by the respiratory tract 
or through the agency of food. We cannot agree, more¬ 
over, with the suggestion thrown out that “ if malarial 
fever may be oontracted by the inhalation of the malarial 
organisms, why should they not be also breathed out 
again?” This simple theory is advanced as a more likely 
hypothesis than the more elaborate mosquito theory. 
Assuming that the plasmodlum malarise is the specific 
infective agent it seems to us that such elimination of 
the infective matter by the lungs is even more unlikely 
than that of the tubercle bacillus in a case in which there 
is tuberculous meningitis without any lesion of the lungs. 
The improbability is even greater than suggested in this 
comparison in view of the biological characters of the 
plasmodium and of the fact that it is lodged within the 
corpuscles of the blood. 

Surgeon-Captain Bogies appears to us to have established 
the fact that there is a causative relationship between 
certain movements and levels of the ground-water and the 
incidence of malaria. The mere coincidence of the two 
events does not prove this, though if this coincidence 
recurs without a break it would be justifiable to advance 
the supposition that the phenomena stand in the position 
of cause and effect. But, as already shown, the method 
of concomitant variations has been applied, indicating that 
exceptional circumstances as to position and movements of 
pound-water cause corresponding variations in the amount 
and duration of the outbreaks of fever. We may draw 
attention to a practical point arising out of the observations 
at Doranda in Chota Nagpur. At the very time that the 
ground-water had risen to within 5 ft. of the surface of the 
ground in the lines occupied by the regiment it was 25 ft. 
dam, only 200 yards away , the great rise under the lines 
being undoubtedly caused by a road along one side of the 
area which materially interfered with the flow of the surface 
water from it. Had the regiment been lodged on the 
neighbouring ground where the water was always 25 ft. or 
more below the surface it is almost certain that a large 
amount of suffering to troops and of loss of public money 
might have been avoided. When will the Indian Govern¬ 
ment and its advisers learn that money spent on systematio 
scientific inquiry will more than repay them in improved 
efficiency of, and diminished expenditure upon, their troops, 
tad that at the same time the knowledge gained must 
have a gigantic influence for good upon the vast native 
and civilian population of India ? 


A stboxg Departmental Committee of the Education 
Department, including Dr. Shuttlewobth and Dr. 
W. B. Smith, under the chairmanship of Mr. Shabpb, 
Senior Chief Inspector of Schools, which was appointed to 
Inquire into the provision of education for feeble-minded 
ftfld epileptic children, has just presented its unanimous 
report in which are a number of recommendations of great 
importance to the public and to the medical profession. 
Between the imbecile child on the one hand and the 
B0R nal child on toe other is a large class (estimated to be 
i P® oent. of those attending the elementary schools) who 
feeble-minded and unable to be educated abreast of 


other children. For this class* “special classes” have 
been instituted in London, Nottingham, Bradford, and 
other large towns, and the experience of the working of 
these is so satisfactory that the committee recommend 
their adoption throughout the country. They recommend 
that attendance at these schools should be compulsory 
and that the school authorities should provide for con¬ 
veying the children to and from school or for board¬ 
ing them out in the neighbourhood when necessary.. 
With regard to epileptic children they recommend — 
we think wisely—that there is no sufficient reason for- 
separating epileptic children who do not show any 
mental defect from ordinary children, but that special 
provision should be made for those who show mental 
deterioration. These should be placed in special homes* 
where their health could be cared for and education given 
suitable to their capacity. These homes might either bo 
provided by the school authorities or the children might- 
be sent to some other homes for epileptics and main¬ 
tained there out of public money, a proceeding already 
legalised for deaf and blind children. These recommenda¬ 
tions will require legislative measures before they can be> 
carried out. 

Other and no less urgent recommendations of the com¬ 
mittee, however, do not give rise to the same neoessity 
for new legislation, and the most important of these have? 
reference to the discrimination between the educable and> 
non-educable children and between the educable children* 
who can go to the ordinary sohools and those who require? 
to be sent to the special classes. This work of dis¬ 
crimination should certainly be done by a medical man. 
But it is most desirable that the medical examination shoulcb 
be conducted and the separation into classes effected 
on some uniform plan, and the committee strongly 
recommend the appointment of an official medical adviser 
to the Education Department who should direct what steps* 
should be taken to decide which children are defective or 
epileptic and on what grounds homes should be certified 
for the reception of epileptic or defective children. In* 
oases of difference of opinion between the scholastic and 
medical authorities the question could be referred to 
this adviser, whose decision should be final. The? 
proposal to establish a medical adviser to the Educa¬ 
tion Department is one which we hope will be carried* 
out without delay. In addition to these very important 
questions with regard to defective children there are many 
others dealing with the health of school children, such* 
as certification by outside medical men, on which it is- 
most important that there should be representation at* 
the Education Office of the views of the medical pro¬ 
fession, which at present are often Ignored. There* 
will be little difference of opinion as to the desira¬ 
bility of having special schools for the feeble-minded in> 
large towns, but in country districts where the population is* 
scattered there will have to be a central school for eaoh* 
district, and it is intended that those children who live at a* 
distance shall be taken from their homes and compulsorily 
boarded-out in the neighbourhood of the school. For so* 
strong a measure public opinion is hardly yet ripe and it. 
would be wiser to begin with the towns first. 

The olass with which this report deals is a large and, to 
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would appear, an increasing one. If some provision is not 
made for the education of these children, at a later period 
they will be unable to obtain occupation and will either 
•become a constant burden on the rates or will drift into 
'the criminal classes. Although, as we have hinted, some 
of the recommendations are rather too bold for adoption at 
.present, we hope that the report will result in a great exten¬ 
sion of the work which has already been done in London 
and elsewhere in special training of defective and epileptic 
'children, and that no time will be lost in appointing a 
medical adviser who shall decide on the exact methods to 
be adopted in carrying out the recommendations of the 
•committee, and who shall be a permanent official of the 
(Department. 


Annotations. 

" He quid nimla.** 


LONDON UNIVERSITY COMMISSION BILL. 

Thb second reading of this Bill was moved by the Duke 
of Devonshire in the House of Lords on March 4th, and 
supported by Lord Herschell and Lord Reay. The Duke of 
^Devonshire enlarged on the representative character of the 
•deputation which had lately waited on him and had pressed 
cn him the urgency of the question. The most important 
•statement in his speech was the following: M I am inclined 
to believe that such opposition as exists to the proposals 
of the Commission as embodied in this Bill proceeds from 
a certain number of gentlemen—whether many or few 
1 do not know—who have taken their degrees at London 
'University at remote periods or who have not been directly 
brought into contact with university teaching, or who 
•have not been able to obtain much knowledge of the 
progress made in university teaching either ii^ London or 
•elsewhere, and who entertain some vague and, I think, 
•utterly groundless suspicion that any change in the constitu. 
tion of the University will, in some way, tend to disparage 
the value of the distinction which they obtained formerly 
and of which they are still justly proud." Surely the 
•Government will not allow an opposition thus described to 
•defeat the Bill. The Bill will probably not be introduced 
into the House of Commons, where alone the strength of 
the opposition can be estimated, until after the passing of 
the Irish Local Government Bill. 

INQUESTS WITHOUT MEDICAL EVIDENCE. 

Thb practice of coroners holding inquests and of juries 
giving verdicts without any medical evidence being called 
•seems to be upon the increase and a very notable instance 
•has just occurred at St. Helen's. The inquest was held by 
'the county ooroner, Mr. 8. Brighouse, on March 2nd, to 
inquire into the death of John Rattigan, aged forty years. 
On Feb. 27th Rattigan was kicked in the 41 stomach” by a 
horse. He was seen by Mr. O'Keeffe, who is reported as 
saying that he would be all right next [morning, and he was 
then taken to the Providence Hospital, where he died on the 
morning of Feb. 28th. The cook to the hospital deposed 
that he was with Rattigan when he died, whioh was about 
midday on Feb. 28th, and that he was present because 
<the sisters asked him to be so. A juror remarked that 
e thought they ought to have some medical evidence 
and the coroner said, 44 1 think the jury will agree with me 
that we might have some more evidenoe from the hospital as 
to what medical attention, if any, he received from the time 


of his admission up to the time of his death. AtBootiei 
where I hold a great many inquests, and at other places, the 
nurse who attends a patient and who was present at death 
oomes before us to describe his illness and sufferings and to 
give any other evidence that may be required. That would be 
far more satisfactory here than sending the cook.” The jury 
returned a verdict of 41 Accidental death,” but added that 
they were not satisfied with the evidence from the hospital. 
The Providence Hospital certainly seems to be oonducted in 
a remarkable manner, but if we may judge by the coroner's 
remarks it does not stand alone among Lancashire hospitals. 
What evidenoe was there that this unfortunate man died 
from the injury caused by the horse? And why do the 
hospital authorities of Lancashire delegate the duty of 
giving medical evidence to those who are not qualified to 
give it? _ 

MR. ALFRED RUSSEL WALLACE AND THE 
MEDICAL PROFESSION. 

Mr. Waliaob, despite the manner in which at different 
times he has suffered pulverisation at the hands of Dr. 
McVail, and in his cross-examination before the Royal 
Commission on Vaccination, has written yet another 
pamphlet, in which, under the title of 44 Vaccination a 
Delusion; its Penal Enforcement a Crime,” he reiterates 
all his old arguments, all his old fallacies, and, be it 
added, all his old sins of omission. On this occasion he 
| takes up an altogether independent attitude and he 44 appeals 
I from the medical and official apologists of vaccination to 
the intelligence and common-sense of his fellow country¬ 
men." bo strong, indeed, seems his bias against the 
profession as a whole that he has, we infer, not even con¬ 
descended to seek the most elementary assistance of those 
members of it whose names are household words amongst 
the anti-vaooinationists, and alone he sets forth to tread the 
thorny paths of medical science. Before the bottom of the 
very first page is reached a serious calamity befalls him and 
he tells his 44 fellow-countrymen” that typhus (obviously 
not a misprint for 44 typhoid”) fever is believed to be com¬ 
municated by specifically contaminated water. Surely after 
this we see why he deemed it inexpedient to appeal to the 
medical profession. In the next page or two Mr. Wallace 
flounders badly and under the heading of 44 Vaccination 
and the Medical Profession ” he urges the old but 
obviously illogical argument that 4 4 as the profession has a 
pecuniary interest in perpetuating vaccination it can form 
no unbiased opinion upon the value of the operation.” 
Can the author support this charge against the pro¬ 
fession ? Would nothing accrue to it if vaccination were 
abolished and small-pox substituted, as the medical pro. 
fession believes it undoubtedly would be, in its stead 
Would not the treatment of one case of small-pox for, 
say, three weeks more than counterbalance in a pecuniary 
sense the vaocination of many children ? What, too, has 
Mr. Wallace to say as to the action of the medical pro¬ 
fession as a whole in promoting in such an obviously 
self-denying fashion the growth of sanitary reform, which 
has done so much, according to the anti-vaccinationists, 
to check small-pox? Will he charge the profession with 
obstructing sanitary progress and with specifically 
polluting water-supplies in order that typhus (I) fever may 
flourish? But we cannot, Mr. Wallace tells us, even 
oount properly. There is much evidence, he says, to 
show that 44 dootors are bad statisticians and have a 
special faculty for mistaking figures” — and he im¬ 
plies that his own mental processes are in an alto¬ 
gether peonliar degree fitted for accurate statistical re¬ 
search. Let us verify this implication by reference to the 
evidenoe given by Mr. Wallace before the Royal Commission, 
noting, by the way, that at his first interview he oommitted 
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so many errors that he asked to be allowed a second inter¬ 
view in order to correot and amplify some of his statements. 
His final leave-taking of the Commission may therefore be 
regarded as his ripened judgment and the acme of his 
knowledge upon all points relating to vaccination. It is 
generally accepted that the evidence with regard to small¬ 
pox and vaccination as illustrated in our small-pox hospitals 
is at least of some valne, but Mr. Wallace seems to think 
such a study, to say the least of it, inconvenient. Here is a 
question put to Mr. Wallace by the Chairman on the occasion 
of his first examination:— 

(Q. 7069.) “ Have you examined the statistics with regard 
to the Metropolitan Asylum Board’s hospitals ? ” (A.) “ I 
have not paid much attention to them.” 

Bimilarly upon his second visit to the Commission, when he 
returned especially to supplement his evidence he was asked 
by Bir William Savory— 

(Q. 9729.) “ Have you gone into the question of the Fever 
Hospital ? ” (A.) “ I daresay it would be instructive, but as 
I say, the subject would be so tremendously vast, and the 
time required to hunt up evidence would be so enormous, 
that unless one lived in London one oould not do it; and I 
live 120 miles away.” 

(Q. 9730.) “ But you have made your reputation by 
thoroughly sifting evidence before you came to a con¬ 
clusion ? ” (A.) “ Some kind of evidence.” 

Does this mean that it is Mr. Wallace’s custom to omit such 
evidence as tells against any thesis he may be interested in 
developing? All Mr. Wallace’s evidence may be found in 
the third report of the Commission and we commend it to 
our readers. They will then understand why Mr. Wallace 
speaks of the report as a “feeble report,” and why vacci¬ 
nation “never saved a single life.” It is narrated in Sir 
John Simon’s “ Papers Relating to the History and Practice 
of Vaccination ” that a certain Prince Kaunitz forbade two 
words to be uttered in his presence: the one was “small¬ 
pox” and the other “death.” We expect Mr. Wallace’s 
beet friends omit all reference to Dr. McVail or to the Royal 
Commission on Vaooination when in the presence of this 
distinguished expert on inductive and deductive methods. 


WATER-BORNE ENTERIC FEVER AT ILLOGAN. 

Db. A. E. Pbbmewan, the medical officer of health of 
the Redruth rural district, has recently issued a concise 
report upon an outbreak of enterio fever at Illogan, and 
the condition of affairs revealed is such as to make us ask 
why these things have been allowed to continue until an 
epidemic brought them into public notice. The infected 
water was supplied by the Camborne Water Company, who 
have, it appears, two sources of supply—one at Curgenwyn 
and the other at Boswyn—while a common *n*fn conveys 
the water to Illogan and to Camborne, at which latter 
place there was a severe outbreak of enteric fever simul¬ 
taneously with that at Illogan. The Curgenwyn .water is 
collected into three storage reservoirs which are fed from 
a spring in the hill above. Reservoirs Nos. 2 and 3 are, 
we are told, properly protected against pollution, but No. 1 
reservoir, which is the lowest and through which the water 
from Nos. 2 and 3 has to pass before it reaches the main, 
is apparently liable to be specifically polluted at any 
moment by means of the drainage from Curgenwyn 
entering the leat which conveys the water from the 
spring to the reservoir. How long this evil has been 
seen we are not told. The state of affairs at the 
Boswyn source of supply was, unfortunately, no better. 
Here water is stored in an open cemented tank fed by 
means of a pipe from some deep springs near. By the side 
of the tank there runs a stream which carries off the 
surface water from the watershed, and which water was, 
as oocasion required, turned into the tank by means of a 
arranged for the purpose. At one of the cottages in 


this catchment area there is no closet whatever and 
excrement is thrown round about on the surface of the 
ground. Close to this cottage is a pool of stagnant water 
into which heavy rains wash the excrement referred to 
and from which in times of storm there runs a rivulet 
which enters the stream passing, and at times partly 
supplying, the Boswyn tank. The rest of the story is 
simplicity itself. In October and November three cases 
of enteric fever occurred at the cottage on the pool ; 
the excrement was deposited round about, was washed 
into the pool, and so eventually into the Boswyn tank. 
In Camborne and Illogan enteric fever—obviously water¬ 
borne—soon appeared; the stream water was intercepted, the 
Boswyn tank disused, and the fever ceased. Now the 
“water company is taking steps to prevent any further 
pollution of their service.” Into the outbreak of enterie 
fever at Camborne Dr. Bruce Low has recently inquired 
and we shall doubtless soon have the pleasure of noticing 
one of his masterly reports with which we are now so 
familiar; we trust, too, that his report will contain a map of 
the district concerned. But how many other water com¬ 
panies have gathering grounds, springs, reservoirs, and other 
devices like unto this? _ 


MEDICAL CORONERS. 

An election is about to be held for the office of 
coroner to the Stockton Ward of Stockton-on-Tees. Among 
the candidates is Mr. W. J. Beatty, L.R C.P. Edin., &o. 
Another candidate is a lawyer. There can be, of course, 
no question as to which of these two gentlemen is 
the more suitable candidate for the office. A ooroner 
should always be a medical man. Not only is it his 
duty to hold an inquest into the cause of death—a 
function essentially medical—but it also rests with him 
to decide whether a death is natural or unnatural, whether 
the cause of a sudden death is known or unknown, and 
whether a death has or has not been a violent one. Again„ 
in the matter of viewing the body the coroner, if a medical 
man, may gain some valuable information from the mere 
appearances which the corpse presents—appearanoes which 
would be a sealed book to any but a medical man. A 
useless inquest is not only a travesty of law, but it inflicts 
unnecessary pain upon the relatives of the deceased and 
trouble upon the jurors which might well be spared. or 
all these reasons it is most desirable that the very respon¬ 
sible office of coroner should be held by a medical man and 
we most sincerely hope that 'the electors of the Stockton 
Ward will think so too. _ 

HOSPITAL REFORM. 

The Bradford and Distriot Medico - Ethical Society, &. 
body which has done excellent work for the medical pro¬ 
fession in fighting the Bradford School Board on the certi¬ 
ficate question and in many other ways, has been moved by 
the reoent occurrence of the annual meetings of subscribers 
to medical charities to make a pronouncement upon the 
question of hospital abuse. In a letter to the local presa 
the society points out what cannot be too often pointed out, 
that nearly all hospitals give as reason for support the fact 
that the number of patients seeking relief increases year by 
year. This is a false argument, for “ the largeness of the 
crowd in the hospitals is no indication whatever of the 
value of the work done by them.” This, of course, is 
perfectly true, but the difficulty is to get the public to 
see it. An inorease in the number of patients of a. 
thousand or so a year and a oertain amount of debt 
are the means by which an ordinary hospital lives— 
the debt especially is an excellent lever for extracting 
guineas from the oharitable. And yet the Bradford society 
says the present incomes of the Bradford charities are 
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sufficient and even superabundant if only the suitable and 
(really poor oases were treated. The society goes on to refer 
to the harm done by the penny-a-week system of sub¬ 
scriptions ; from being a purely voluntary subscription this 
penny has oome to be in many cases a compulsory one and is 
dooked upon as giving to him who pays it an absolute right 
to treatment for any ailment, however trivial, and also the 
right to attend for any length of time. The Bradford 
eioolety concludes by imploring the public to consider these 
matters. We only hope it will, and that not only in Brad¬ 
ford, for the reform of hospital abuse rests with the public 
•more than with anybody else. The Hospital Reform Aiso- 
•dation has, we are glad to see, addressed a memorial to the 
Oovemars of the Cardiff Infirmary, whose annual meeting 
was held on Feb. 28th. This address lays stress upon the 
<same points as those dealt with by the Bradford society and 
was, we trust, not without its due effect upon the minds 
of the Governors. _ 


THE NOTIFICATION OF MEASLES AT 
BLACKPOOL. 

Since as far back as the year 1879 measles has been 
motifiable in Blackpool and an epidemic of this disease 
•during 1897 has led Dr. Jasper Anderson, the medioal officer 
of health of the district, to compile an interesting report, 
which he has recently presented to his sanitary authority. 
6t may be noted that Blackpool at the census of 1891 had a 
population of 23.846 and since that date it has materially 
decreased. From 1880 the notifications of measles have been 
«as under 


1 

Cams. 

. 

Deaths. 

1880 . 

119 

3 

1881 . 

« 

— 

1882 . 

266 

17 

1883 . 

16 

1 

1884 . 

68 

2 

1885 ... . 

130 

2 

<1888 . 

233 

10 

1887 . 

37 

— 

1888 . 

88 

5 

1889 ..., 

180 

2 

1890 . 

173 

8 

1891 ... ... ... ... ... 

248 

10 

1892 ... ... ... 

48 

— 

.1893 ... .. ... ... 

122 

4 

1894 h. ... ... ... ... 

320 

6 

1896 . 

108 

2 

1896 . 

147 • 

4 

1897 (to Sept. 4th) ... 

732 

22 


Ct is, however, necessary to bear in mind in studying 
4hese figures that since 1891 more care has been tekan 
•by means of house-to-house inspection to disoover cases 
•of the disease in question. The epidemio of 1897 began, 
d! seems, with imported cases, Blackpool as a resort of 
pleasure for a large and scattered population being espe- 
•dally liable to these introductions of disease from 
without. Measles when introduced soon spread and in the 
week ending April 17th no less than sixty-six cases were 
notified. On April 21st all the public elementary schools 
with one exception were closed, and a fortnight after this 
4he week’s notification fell to thirty-six, the numbers con¬ 
tinuing to decrease until a localised outbreak caused a 
further rise. Dr. Anderson famishes evidence to show 
4hat the scholars of different schools became infected 
•one after another and* the foot that “explosions” of 
•the disease occurred in connexion with the scholars from 
particular schools supports a thesis that infeotion was 
actually contracted at school. The fatality-rate of those 
at t aoked during the first year of life was no less than 


14‘6 per cent., in the second year 11 per cent, in the third 
year 4 3 per cent., in the fourth year 1*2 per oent., and in the 
fifth, be it noted, 3*3 per oent. Above this age there was but 
one death and that in a pregnant woman, aged thirty years, 
who was confined on the fourth day of the disease. It is an 
interesting foot that the child was bom with the eruption 
of measles and died when thirty hours old. When a 
case of measles is notified in Blackpool the measures 
taken are nearly identical with those practised in con¬ 
nexion with scarlet fever—i.e., the infected house is visited 
and isolation enjoined, and notices are sent to the schools 
if necessary, to the public library, and to the laundry 
involved. Memoranda are forwarded to the head of the 
house setting forth the penalties for the exposure of infected 
persons or things, and the precautions necessary to be 
taken when (a) the patient remains at home, and (6) the 
patient is removed to hospital. The school attendance 
officer is furnished with, and supplies, any neoessary in¬ 
formation, and when a fortnight from the onset of the 
rash has elapsed an inspector calls to ascertain if dis¬ 
infection can be carried out. From among the 732 cases 
which occurred 64 were removed to hospital, there being 
out of these 64 patients but one death. In the invaded 
houses there were 833 ohildren under fourteen yean 
of age who were exposed to infection, and of this 
number 351 had previously suffered from the disease. 
Of the 482 children who had not before had measles 
179 contracted the disease, while of the 351 who had 
previously been attacked only 17 became affected. Dr. 
Anderson considers that the methods of prevention adopted 
led to good results inasmuch as of the 482 children pre¬ 
sumably susceptible to measles only 179 contracted the 
disease, or, as he expresses it, 303 ohildren were prevented 
from developing measles. Perhaps, however, it would be 
more correct to say that the 303 children were shielded from 
the continued exposure to infection. The evidence that the 
fatality-rate of the disease was diminished by the efforts of 
the sanitary authority is very strong, as it appears that in 
the neighbouring town of Fleetwood with a population in 
1891 of 9274, which was invaded simultaneously with Black¬ 
pool, there were during the second quarter of 1897 30 deaths 
from measles, whereas in Blackpool there were but 19 deaths. 
In Fleetwood there is no compulsory notification of this 
disease. 


THE EFFECT OF STETHOSCOPIC PRESSURE IN 
PHYSICAL EXAMINATION. 

In the New York Medical Journal , Dec. 4th, 1897, Dr. 
Henry Bewail has called attention to the modifying effects 
of pressure on the sounds heard in the use of the binaural 
stethoscope and its value in the physical examination of the 
heart. It is strange that some of Dr. Sewall's observations 
with regard to an instrument in suoh constant and 
universal use have not been anticipated. The sounds heard 
in auscultation are made up of two elements—those emitted 
by the body which originates the vibrations and those which 
arise from resonance. If a watch be suspended in a small 
box from one of its sides and a binaural stethoscope passed 
lightly over the outer surface of that side the watch 
will be heard loudly everywhere, but if the bell Is 
applied with increasing pressure the sound gradually dies 
out and usually fails exoept opposite the area of contact 
with the watch. But with the straight wooden stetho¬ 
scope the effect of pressure is rather to increase the sound. 
The explanation of the difference is that sound is con¬ 
ducted by the stethosoope itself in the case of the wooden 
instrument and by the contained air In the hlnauial 
instrument. Pressure on the former has only the effeot 
of increasing the contact of the rim, on the latter it damps 
the vibrations of the surface included by the border of 
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the bell whioh are the ohief source of the sound conducted 
bj the inclosed air. In the normal chest, pressure 
on the chest piece of the binaural stethoscope plaoed 
under the second right costal cartilage obliterates or 
reduces the second sound; at the apex the first sound is 
maintained, though altered in quality and diminished in in¬ 
tensity from obliteration of resonance tones. This observation 
Is of practical importance, for a feeble contraction may give 
rise to a powerful resonance note when the fundamental tone 
of the thorax is a harmonic of the first sound, the elimina¬ 
tion of which will enable a better idea to be formed of the 
energy of the heart. The outline of the heart may in many 
cases be determined with greater certainty by stethoscopic 
pressure than by other means, by noting the diminution of 
sounds when the border of the ventricle is passed ; similarly 
the retention of sounds to the right of the sternum indicates 
close contact of the heart and enlargement of its right side. 
Dr. Bewail puts forward provisionally the following conclu¬ 
sions as to the results of pressure in the use of the stetho. 
scope. Powerful basic systolic inorganic murmurs disappear. 
Aortic direct murmurs disappear at the apex, but the mitral 
direct is strongly preserved though it fails in its area of 
transmission towards the axilla. The presystolic and 
tricuspid regurgitant murmurs are well preserved. The 
aortic regurgitant murmur is annulled at the second right 
cartilage unless there is aneurysm or dilatation of the aorta, 
but is preserved at the apex. Pleural and pericardial friction 
sounds are intensified; this fact has proved useful in the 
analysis of the subcrepitant crackles so commonly found in 
pulmonary disease. Whatever may be the position of 
Dr. SewaU’s conclusions in the future he has certainly done a 
service in calling attention to the subject if only by pointing 
out an unrecognised source of fallacy in the estimation of 
aounds. _ 

THE HEAT OF THE INCANDESCENT ELECTRIC 
LAMP. 

The incandescent electric lamp is essentially a device 
which transforms electricity partly into light but mostly 
Into heat. As is well known the carbon filament of the 
lamp is a substance offering great resistance to the passage 
of the current and the produot of this resistance is light 
and heat. It is an instance of the translation of one form 
of energy into another. It may not, however, generally 
be known that the light produced is but after all only a 
email percentage of the energy thus manifested—some 5 or 
6 per cent, only at the most. This fact is very important, 
bearing in mind a very common notion that the electric 
Incandescent lamp is free from the heat rays. It is 
true that the lamp when working is not comparable 

with a flame or naked light, but at the same 

time the heat evolved is such as may lead to igni¬ 

tion. We are disposed to emphasise this point because 
the incandescent eleotric lamp is used for the purposes 
of illumination and decoration in shops without any 

regard to the possibility, nay, probability, of fancy goods 
being fired which happen to be contiguous. Indeed, 
mo firm is the idea that the incandescent electric lamp is free 
from heat that it is frequently to be found buried in a mass 
of easily ignited and highly inflammable material. This is 
o mistake and care should be exercised with the eleotric 
lamp in its application in this connexion, but the risk, of 
course, is not so great as where naked lights are employed. 
We have found by experiment that on immersing a 16-candle 
power lamp (100 volts pressure) in half a pint of water 
the water boils within an hour and in proportionately less 
time when a 32-candle power lamp is substituted. If again 
the lamp be buried in cotton-wool the wool soon begins to 
eooroh and ultimately to burst into flame. In one experiment 
whioh we tried the bursting into flame of the wool was 
accompanied by a loud report, due to the implosion of the 


lamp. It clearly appears from this that the incandescent 
eleotric lamp cannot be regarded as an unlikely means of 
starting a serious fire, and shopkeepers, especially those 
who exhibit highly inflammable fabrics, should know that 
there is risk in placing such goods too close to the lamp. 
The lamp in contact with celluloid fires it in less than five 
minutes and therefore the danger is particularly obvious in 
the case of toy-shops where electric incandescent lamps are 
often suspended in the midst of toy celluloid balls. 

THE SALE OF CARBOLIC ACID. 

Legislation is at length to be directed to some restric¬ 
tion at any rate being placed upon the present indiscriminate 
sale of carbolic add. It would appear from a reply given 
by the Home Secretary in the House of Commons on Tues¬ 
day that the Privy Council, while not thinking it expedient 
to include carbolic add in the schedule of the Pharmacy 
Act, are of opinion that regulations should be made with 
regard to its sale and the sale of other poisonous substances, 
and in accordance with the promise given have prepared a 
Bill for the purpose which will shortly be introduced. Car¬ 
bolic acid has only too frequently afforded an easy means 
of self-destruction and the number of cases of poisoning 
with this acid has increased alarmingly, as we have again 
and again pointed out, during the last few years. We hope 
that the Government will be expeditious in this matter in 
view of the great need there is for the passing of such a 
measure. _ 

THE PLENUM SYSTEM OF VENTILATION APPLIED 
TO HOSPITALS IN HOT CLIMATES. 

The application of the plenum system of ventilation to 
hospitals in places where hot seasons are encountered, as 
in India, opens up some points of great interest to the pro¬ 
fession. We have already described in some detail the 
system as applied to the Birmingham General Hospital. 1 
The advantages of the system in this case were pointed out 
and the possibilities of the system . being utilised for the 
cremation of infected out-going air were also indicated. 
The application, however, of the plenum system of 
ventilation to hospitals in hot climates seems to us to 
suggest further advantages, and the proposal to adopt the 
system at the new General Hospital for Europeans in 
Calcutta is, considering the unfavourable conditions of such 
a climate with respect to the nursing and reoovery of 
patients, a step in the right direction. The plenum system 
as opposed to the extraction system affords a much better 
chance of controlling the conditions in regard to temperature 
and humidity of the air in the wards. In England the 
temperature aimed at is, of oourse, as far as possible a 
constant one, but obviously in the winter the in-going air 
must be warmed. In hot climates it will be possible to 
reverse this process—that is, to cool the air and at the same 
time to reduce the moisture when excessive. By one and 
the same process the oooling of the air and the reducing 
of its humidity are effected, and those who attend the 
sick in hot countries know the great boon which these 
conditions when secured must confer upon the patient. The 
new General Hospital in Calcutta is being built at an esti¬ 
mated cost of £120,000, and it is hoped that the building 
will be oompleted in about five years. It is proposed, as we 
have already indicated, that the hospital should be venti¬ 
lated during the hot and rainy seasons by cooled and dried 
air. During these seasons Calcutta has a climate of which 
the chief features are a temperature varying from 85° to 
96° F. and a humidity whioh frequently reaches 90 per 
oent. The supply of air under constant conditions in 
regard to temperature and humidity must minister largely 

* The Lanokt, Hay 11th, 1895, p. 1203. 
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to the relief of patients suffering from cutaneous diseases 
and from an exhausted nervous system. Again, by this 
system the air is filtered and insect pests such as mos¬ 
quitoes will be excluded. Punkahs can be dispensed with 
and patients under the salutary conditions of the air 
supplied to them will be free from excessive perspira¬ 
tion, from prickly heat, and from exposure to variations of 
temperature. This application of an artificial means of 
ventilating a hospital placed under widely divergent 
climatic conditions will be watohed with interest* and we 
re inclined to think that the results will be satisfactory. 


THE PHARMACY ACTS AMENDMENT BILL. 

The first objeot of this Bill is, as the memorandum 
states, 11 to render persons who have passed the first or 
preliminary examination required by the Pharmacy Acts, 
and who are consequently registered as * apprentices or 
students,' eligible to become student-associates of the 
Pharmaceutical Society of Great Britain instead of students 
as heretofore." The majority of the students of the 
society were not educated in the sooiety’s school, and 
the term has been consequently, therefore, incorrect and 
misleading. Other objects are to render every person whose 
name appears on the Register of Chemists and Druggists 
eligible to become a member of the sooiety, and to alter 
the existing conditions under which the oouncil of the 
society is eleoted and constituted. Two-thirds of the 
persons entitled to keep open shop as ohemists are 
ineligible to become members, and they consequently have 
no direct representation on the council of the society. 
By the third clause of the Amendment Bill it is enacted 
that “ every person who at the time of the passing of this 
Act shall have been registered as a chemist and druggist, 
or who shall hereafter become registered as a chemist and 
druggist, shall be eligible to be elected a ‘ member ' of the 
sooiety according to the by-laws thereof." 


CORONER'S INQUESTS IN LIVERPOOL IN 1897. 

In the return of inquests held before Mr. T. E. Sampson, 
coroner of Liverpool, during the year 1897 the total number 
of cases of death reported to, and investigated by, him 
amounted to 1666. In 633 oases inquests were deemed un¬ 
necessary. The total number of inquests beld was 1033, 
including 640 males and 393 females. Of legitimate infants 
under one year there were 110 males and 98 females; and of 
one year and under seven years 59 males and 47 females. 
Of illegitimate infants (or unknown) under one year there 
were 7 males and 6 females; and of one year and under 
seven years only 1 female. Of children of seven years 
and under sixteen years there were 35 males and 17 
females. Of youths of sixteen years and under twenty- 
five years there were 0 males and 16 females. Of 
adults of twenty-five years and under sixty years 
there were 294 males and 140 females. There were 
85 males and 67 females of sixty years and upwards. 
In the case of one female the age was unknown. Post¬ 
mortem examinations were made by order of the coroner 
in 91 instances. Verdicts of murder were returned against 
2 males and 1 female ; and of manslaughter against 1 male 
and 6 females. 51 males and 22 females committed suicide 
whilst temporarily insane or otherwise. Verdicts of acci¬ 
dental death were returned in the cases of 243 males and 
147 females. Injuries (onuses unknown) accounted for the 
deaths of 25 males and 9 females. Of those suffocated 
whilst in bed with parents or otherwise there were 83 males 
and 83 females. Found drowned, there were 15 males and 8 
females. Found dead (where the cause of death was un- 
ascertainable), there were 2 females. 129 males and 70 
females died from excessive drinking. 2 males and 1 female 
died from disease aggravated by neglect by others. Want, 


cold, and exposure caused the death of 3 males. 1 maIs 
infant and 1 female infant died from want of a t te n ti on at 
birth. 79 males and 40 females died from natural causes 
and 2 males and 2 females from other causes. 3 males and 
1 female were stillborn. As regards newly-born infants 2 
were males and 2 were females. 


OUT-PATIENTS’ INCONVENIENCES. 

Thxbb can be no doubt that much of the inconvenience 
which besets the attendance of out-patients at the metro¬ 
politan hospitals is the necessary consequenoe of their 
number. We hear complaints that hours have been con¬ 
sumed in waiting, but the objeotors are apt to forget 
that clinical examinations cannot be carried out by & 
glance or a dash of the pen. All avoidable delay should 
of course be prevented as much in the interest of the 
hospital and its officials as of patients who have ties 
of duty elsewhere. After every effort, however, enough 
time must be allowed for careful and efficient treat¬ 
ment. A contemporary reminds us of another and a 
somewhat serious inconvenience which constantly arises 
in this connexion—namely, that of waiting outside the 
hospital gate for admission to the waiting-room. Tbilisi 
grievance which might as a rule be easily remedied by opin¬ 
ing the gate half an hour or so earlier than is now 
customary. We are aware of no objection to such a conns. 
An out-patient waiting-room is less vulnerable than almost 
any apartment and is not likely to receive any serious 
damage at the hands of its ailing frequenters. The experi¬ 
ment of earlier opening should certainly be tried and it is 
certain that the health of many patients would gain by this 
considerate reform. _ 


PHARYNGEAL ABSCESS UNCONNECTED WITH 
SPINAL DISEASE, 

In the March number of the Phonographic Record 
Dr. James Adam draws attention to a little-known and 
seldom diagnosed condition which is most common, in Ns 
experience, in young ohildren. Dr. Adam has seen three 
such cases of pharyngeal abscess and refers to the case ef 
the child of a “well-known and brilliant surgeon," thought 
by the parent and those in attendance to be suffering from 
meningitis until the spontaneous rupture of a pharyngeal 
abscess revealed the nature of the case. The disease, says 
Dr. Adam, is very insidious and the signs of it have to be 
searched for. The child is not very ill; the mother says the 
patient seems occasionally to have some difficulty in swallow¬ 
ing or breathing. The respiratory difficulty is not marked, 
especially at first, and the attack may pass off. Although 
summoned urgently the practitioner may see little to excite 
alarm. There may be no difficulty of breathing; the ohfid 
is pale rather than livid. There is probably a slight rise of 
temperature and there is a slight enlargement behind the 
angle of the jaw on one side. A oloser examination of the 
mouth will reveal nothing. In every case where a child is 
suffering from subacute, subfebrile enlargement of glands 
at the angle of the jaw, where no cause can be found 
anterior to the pharynx, the pharynx ought to be inspected, 
or, if it cannot be seen, palpated with the finger in¬ 
serted in the child's mouth. If an abscess is found a 
puncture with a guarded bistoury cures the case. Of tbs 
superiority of digital exploration over visual examination of 
the pharynx there can be little doubt. Had it hem 
recognised and practised adenoid growths would have been 
known to the older generation of surgeons, whilst we know of 
the case of an elderly woman who went from one paoti* 
tioner to another and was told by each that there was 
nothing serious the matter, until she fell into the hands of 
one who, struck by the persistency and evident sincerity of 
the woman's oomplaints about her throat* passed his finger 
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through her mouth and found the pharynx enoroaobed upon 
by a man of malignant disease bulging in the posterior wall. 
And jet to the eye the appearance of the throat suggested 
nothing abnormal. _ 

THE HEALTH OF THE QUEEN. 

We are glad to be able to state that the Queen is in her 
moil health and leads her ordinary life. The fact that, 
notyithstandlng the somewhat serious rumours which were 
(xsralent, Her Majesty has been able, even in the present 
oold weather, to go out in an open carriage, should have 
been sufficient to allay any uneasiness in the public mind. 
The dissemination of incorrect and unauthorised reports 
regarding minor ailments is much to be regretted and may be 
the means of causing much harm and unnecessary anxiety. 


MEDICAL OFFICERS AND BOARDS OF GUARDIANS: 

ANOTHER HARD CASE. 

Ik our issue of Feb. 19th, at page 622, we commented 
cu the case of Wood r. The Stowmarket Guardians. 
We have since received particulars of another case in 
which the medical plaintiff was likewise non-suited in 
an equally legal and equally inequitable manner. The 
facte of the case are as follows. A tramp applied to 
Mr. Ord, of Mildenhall, Suffolk, for treatment. It was 
found that the tramp had a dislocated shoulder which 
Mr. Ord reduced, and then sent the tramp to the relieving 
officer for an order which he obtained and brought back 
to Mr. Ord. This occurred on Aug. 24tb, 1864. Mr. Ord 
sent in his claim in September, but the guardians never 
answered in any way; they neither refused nor allowed 
the claim. After writing several letters Mr. Ord wrote 
it the Local Government Board and received an answer on 
May 24th, 1895. He brought his action in July, 1895, and 
naturally enough was non-suited on account of the time 
limit. As in Dr. Wood’s case the latest date at which 
liability for payment ran was Deo. 29th. Both these gentle¬ 
men were non-suited strictly according to law, but we should 
▼try much like to know if there is no way of recovering 
the fees. 


A STREET DANGER. 

Everybody knows how well the vehicular traffic of the 
City is managed and controlled by the polioe and the ardu- 
oosness of their task increases day by day. This is a matter 
which largely affects the interests and well-being of the 
pedestrian public and therefore it is of the utmost import¬ 
ance that the police in carrying out their duty should not in 
any degree be handicapped. There is, however, a source of 
danger in certain parts of the metropolitan streets which the 
police cannot possibly avert. We allude to those crossings 
near to which a railway bridge is situated and over which 
there is considerable railway traffic. Let the case of Ludgate- 
circus be taken, for example. It is frequently necessary to 
stop at the foot of Ludgate-hill the traffic goiog westwards 
from the City to enable the traffic going north and south 
to pass. In our own experience, while the traffic thus 
going westwards happens to bs stopped and the street is 
crowded with vehicles and hones a train passes over the 
railway bridge immediately above. Even if a whistle does 
net happen to be sounded there is a most distracting 
noise set up by the train passing over the bridge such as is 
admirably calculated to frighten a horse and to cause it to 
rear, “back,” or "bolt.” This may obviously lead to very 
serious results, and we remember on one oooasion a police¬ 
man on duty being knooked down and seriously injured by 
the eccentricities of a horse thus startled. The chance of 
such an occurrence exists every day and it is possiole for it 
to happen almost every five minutes. Cannot something be 


done to the permanent way of railways on railway bridges 
situated close to a congested line of street traffic so as to 
reduce such risks to a minimum ? Barely engineering is not 
so far without resource and skill as to make the silencing of 
railway traffic in these particular localities impossible. We 
are certain that the police on duty at these points will agree 
with us as to the dangers to which a proximity of railway 
traffic in the way described exposes them and the public at 
large. _ 

DEGENERATION OF THE SPINAL CORD IN 
LEUKEMIA. 

In a recent number of the Deuttcke ZeiUckrift fiir 
NervenkeUkunde 1 Dr. Nonne, of Homburg, describes a con¬ 
dition which he found in two cases of leukaemia — vis., 
small patches of degeneration of parenchymatous character 
scattered over the surface of a spinal cord section. There wae 
no affection of the grey matter or of the vessels. In one of 
the cases there was a slight sclerotic change in the posterior 
columns. There were apparently no nervous symptoms cor¬ 
responding to these ohanges. In a succeeding number of 
the same periodical Professor Sohultze, of Bonn, points out 
that as long ago as 1884 he had described ohanges identical 
with those mentioned by Dr. Nonne, as occurring not only In 
leukaemia but also in chronic nephritis. He also mentions 
that the degeneration of the posterior columns of the cord 
recently described in association with anaemia was long ago 
described by Simon as occurring in phthisis in the first and 
second volumes of the Arehiv fur Ptyohiatrie . 

ANNUAL DINNER OF THE MEDICAL SOCIETY 
OF LONDON. 

The 125th anniversary dinner of the Medloal Society of 
London was held at the Hdtel M6tropole on March 9th, the 
President, Dr. Sansom, being in the ohair. About 140 
Fellows and their guests sat down, and among the latter 
were the Servian Minister, the Hon. Sydney Holland, Mr. 
McConnell, Q.C., Dr. Clifford Allbutt, Mr. Victor Horsley 
and others. The usual loyal toasts having been honoured, 
the toast of "The Medical Society of London” was 
proposed by Dr. Good hart, and responded to by the Pre¬ 
sident. The toast of “ The Sister Societies, ” proposed by 
Dr. John Anderson, was acknowledged in an eloquent and 
humorous speech by Dr. Swanzy, the president of the Oph- 
tbalmological Society of the United Kingdom. Mr. Alfred 
Cooper proposed “The Visitors,” on whose behalf the Hon. 
Sydney Holland and Dr. Griffith, the Master of the Society 
of Apothecaries responded. Mr. W. R. McConnell pro¬ 
posed "The Health of the President,” which was received 
enthusiastically. “ The Health of the Officers and Council ” 
was proposed by Mr. F. C. Wallis, Dr. Frederick Roberts 
and Dr. Robert Maguire, the senior honorary secretary, 
replying. An excellent musical programme had been 
arranged by Dr. Maguire, which contributed greatly to 
the enjoyment of the evening. 

AB8CESS OF THE BRAIN. 

At a recent meeting of the New York Neurological Society 
Dr. Peterson showed a specimen which is of considerable 
interest as illustrating a risk in connexion with cerebral 
abscess which is apt to be overlooked. The risk is that 
although the abscess may give rise to the most obtrusive 
symptoms other collodions of pus may be present and may 
be unsuspected. The patient was a man, forty-one years of 
age, who bad struck his head on a rusty spike and fractured 
his skull. The skull was trephined but the dura mater 
was left untouched. For two weeks after this the patient 
remained fairly well. He then gradually developed left 

* Neuiologiscbea Centralblatt, Feb. 15th, 1898. 
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hemiplegia with hernias as stheeia. There was neither aphasia 
nor involvement of the face or tongue. Bat there was left 
hemianopia and the fundus was “ cloudy.” Under the 
supposition that an abscess was present the skull was 
opened in the parietal region and an abscess was tapped 
and drained deep in the substance of the hemisphere. There 
was rapid and considerable improvement in the paralysis, 
but a few days later the patient became suddenly worse 
and died. There was no meningitis, but deep in the right 
hemisphere an abscess as large as a hen’s egg was found. 
It is not definitely stated that this was a separate abscess 
from that which was tapped and drained or whether it was 
the result of a re-accumulation in the old cavity. Pre¬ 
sumably it was the former, and the case shows that just as 
abscess in the brain in connexion with ear disease may be 
multiple so suppuration arising from another cause may 
oocur in more than one place, so that evacuation of one 
absoess may not always be sufficient to save the patient’s 
life. _ 


A Congress of Gynaecology, Obstetrics, and Paediatrics 
will be held at Marseilles from Oct. 8th to 15th, Professor 
Pinard, Professor Pozzi, and Professor Broca respectively 
presiding over the three seotions in the order named. A 
member’s subscription is 20 francs (16t.). Intending readers 
of papers are requested to communicate before Aug. 1st 
with the general secretary. Professor Qaeirel, 20, Rue 
Grignan, Marseilles. _ 

At a meeting of the Council of University College held on 
March 5th Mr. J. S. Risien Russell, M.D. Edin., F.R.C.P. 
Lond., was appointed assistant physician to University 
College Hospital. Dr. Charlton Bastian was appointed 
consulting physician to the hospital and the title of Emeritus 
Professor of Medicine and Clinical Medicine was conferred 
on him. _ 

The Secretary for Scotland, Lord Balfour of Burleigh, 
has approved the appointment of Professor John Glaister, 
M.D. Glasg., of St. Mango’s College, Glasgow, to the vaoant 
chair of Forensio Medicine in the University of Glasgow. 


The members of the United Faculties’ Club of the Univer¬ 
sity of London diced together at the H6tel M6tropole on 
Wednesday last. Sir Joshua G. Fitch presided and about 
forty members and guests were present. 


H.R.H. the Duke of Connaught, President of the 
City of London Hospital for Diseases of the Chest, Victoria- 
park, E., will preside at the festival dinner of the institution 
on May 12th, at the Hotel Cecil. 


The late Mr. Henry William Freeman, F.R.C.8. Irel., of 
Bath, has bequeathed by his will £1000 to the Middlesex 
Hospital “ for the development of obstetric scholarship.” 


The Medico-Psychological Association.—A n 

examination for the certificate of this Association in nursing 
and attendance on the insane will be held on Monday, 
May 2nd, 1898. Candidates should obtain from Dr. Spence, 
Burnt wood Asylum, Liohfield, a schedule to be filled up, 
signed, and returned to him four weeks prior to the date of 
the examination. 

Stroud District Nursing Association.—A t the 

annual meeting of this association it was stated that 2210 
visits had been made during 1897, about half of which bad 
been quite free to the poor, whilst for more than 500 others 
only a nominal eum had been charged. The balance sheet 
showed that £138 had been raised, and there was a balance 
in hand of £2. The cost of furnishing the new home 
amounted to £153. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


The fourteenth meeting of the Royal Commissioners wa 
held at the Westminster Town Hall on March 7th. 

All the Commissioners were present with the exception of 
the Right Hon. John William Mellor, M.P, Sir George 
Barclay Bruce left soon after the resumption of the sitting. 

The whole of the sitting was occupied by the examination 
of Mr. W. H. Dickinson, chairman of the Water Committee 
of the late London County Council. In the course of 
the examination the witness said that he was not sure 
that the newly-elected Council would take exactly the 
same views which he had expressed as being those of 
the late Council with regard to the various matters con¬ 
cerning arbitration. With regard to the memorandum which 
he bad drawn up for the guidance of the Council in the year 
1891 he said that the calculations he had then made were 
“not very serious.” These calculations, it maybe remem¬ 
bered, had reference to the purchase of the water under¬ 
takings, which were then ronghly valued at £30,000.000. 

Mr. Dickinson was examined at some length with regard 
to the views of the late Connoil on the purchase of the 
undertakings of the water companies. He said that there 
was a difference of opinion between the parties into which 
the Council was divided as to the advisability of their 
purchase by the Council. The Moderate party objected to 
the purchase because if the undertakings were bought and 
the Council were plaoed, as it were, “in the saddle ” they 
would not readily part with the property which they had 
obtained and that the temporary possession of it might 
prejudice the decision as to the ultimate management of the 
London water-supply. A Parliamentary Committee of the 
London County Connoil was instructed to prepare a Bill for 
the purchase of the undertakings and an arbitration clause 
was introduced to the following effeot:— 

The consideration to be paid by the Connell for the transfer of the 
undertaking (if determined by arbitration) shall be suoh sum of money 
as the arbitrators determine to be the fair and reasonable value of the 
undertaking having regard to all the circumstances of the case. In 
ascertaining this sum the arbitrators may receive all evidence and 
consider all contentions that may be urged on behalf of the Council 
and of the companies respectively as affecting the value of the under¬ 
takings and shall have full power to deal with the same or any of them 
in such manner as they In their absolute unfettered discretion may 
think fit. But no allowance shall be made for compulsory sale 
except so far as the arbitrators may award to meet the cost of 
re-investment. 

Bills were drafted for the purchase of the businesses 
of the eight water companies by the Council. The 
Bills were presented for the second reading in the House 
of Commons in March, 1897, but were opposed by the 
Government and rejected. Daring the last session of 
Parliament Bills were promoted by the New River, East 
London, and Southwark and Vanxball Companies and 
these were passed. After the appointment of the present 
Royal Commission the Water Committee prepared a series 
of resolutions which they believed would represent the 
opinion of the large majority of the Council. These 
resolutions were given by Mr. Cripps, the Parliamentary 
agent of the London County Council, at an earlier sitting 
of the Commission. Mr. Dickinson contended that the 
arbitrators should not be precluded by legal objection from 
examining all the circumstances of the case with regard 
to the undertakings of all the companies. He did not wish 
it to be understood that he thought that the arbitrator 
should have power to override Aots of Parliament, but ha 
insisted that the arbitrator should consider the equity of the 
case in every individual instance. 

In answer to Mr. Cbipps Mr. Dickinson said that the 
arbitrator should have the largest possible power and that 
he should be unfettered and should have the greatest 
possible discretion allowed him. If the undertakings 
were not purchased Mr. Dickinson thought the companies 
should be plaoed under more strict obligations. He con¬ 
tended that Parliament in the year 1852 had not foreseen 
that the profits made by the water companies would be 
so great aa they have been since that date, and be waa 
of opinion that had the enormous increase in the rateable 
value of property been foreseen the statutory privileges 
given to the companies would have been withheld. The 
witness thought that if the present companies were to go 
oh with the water-supply it would be neoessary before aiy 
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measures of control were carried out that the position of 
the companies should be reviewed with regard to their 
capital, to the charges they are allowed to make, and to the 
dividends they pay to their shareholders. 

The Chairman asked the witness whether if purchase 
were carried out without this revision it would not be dis¬ 
advantageous to the ratepayers. The statutes “unhappily ” 
allowed the charges which were made by the companies for 
the water which they supplied. He asked the witness a 
number of questions with a view to elicit from him the 
manner in whioh he had in the year 1891 arrived at the con¬ 
clusion that if the companies were bought out at the price 
of £30,000.000 the result to the water consumers would 
probably be an increase in the water-rents to the extent of 
about 30 per cent. Mr. Dickinson said that his calculations 
were not very serious, and that he did not possess a copy 
of them or a record of the method by which his results had 
been obtained. 

Mr. Cbipps suggested that Mr. Dickinson did not wish 
to be pinned to the memorandum, and the Chairman 
said that although he understood that the witness now 
repudiated his memorandum of 1891 he wished to be in a 
position to judge whether the conclusions at which he had 
then arrived were justified. 

In answer to the Chairman, Mr. Dickinson said that if 
the undertakings of the water companies were bought an 
outlay of fifteen or sixteen millions above the purchase price 
would soon be necessary in order to commence the Welsh 
scheme. 

In answer to Major-General Scott the witness said it 
would be necessary in order that the new supply should be 
ready by 1931 that they should begin to construct the works 
ten or twelve years before that date. 

In answer to Mr. Lb Bock Porter, Mr. Dickinson said 
that no resolution had been passed by the London County 
Council on the question of the control of the companies and 
that the Council had never had before them any definite 
scheme of control. They had, however, come to the con¬ 
clusion that control would effeot no permanent solution of 
the difficulty and that there would be no finality unless the 
undertakings of the water companies were purchased. 

Major-General Scott pointed out that if there had been 
defects in the water service it appeared to him that they 
would have manifested themselves in detail and that cases 
would have arisen for the London County Council to bring 
into force the powers which they already possessed, and he 
asked how it was that the Council had not found occasion 
to use those powers. In reply Mr. Dickinson said that 
the companies had performed their duties better since the 
London County Council came into existence and that there 
were difficulties in the way of prosecution. The Chairman 
suggested that the difficulty appeared to be that the Council 
were unable to prove their cases. Mr. Dickinson thought 
that information with regard to the working of the 
companies’ undertakings should be given to the Council. 
They had asked to be allowed to inspeot the system of 
filtration adopted by the companies and had been refused. 
Witness thought also that they should know at what pressure 
the water was supplied and he said they bad no means of 
knowing. 

Major-General Scott asked some questions which showed 
the possible difficulties which would arise with regard to the 
distribution of the water between the Counoil and the extra- 
metropolitan authorities and 

Mr. Cripps examined the witness at some length with 
regard to control. The witness said the Council had 
the powers which were formerly possessed by the Metro¬ 
politan Board of Works and that they had also the 
power of opposing Bills in Parliament and he admitted 
that the Council had spent a large sum, £38,000, in 
Parliamentary expenses, and that there had been much 
friction between the Council and the water companies. 
Mr. Cripps suggested that they had led a “cat and dog” 
life during the whole period of the existence of the London 
County Council and he asked Mr. Dickinson whether it 
would not be well if possible to put an end to that state 
of things. Mr. Cripps pointed out that under the Act 
of 1871 a water examiner and a public auditor were 
appointed. Mr. Dickinson said that with regard to the 
auditor’s report he thought it would be well if the Council 
had power to he represented before the auditor. He 
thought also that the Council should have information with 
regard to the amount of water whioh was supplied for trade 
purposes azuLfor private supplies. They had applied to the 


Local Government Board for information on this point and 
the Board bad replied that it would involve too mnoh 
trouble. 

Mr. Cripps asked the witness if he did not think that the 
Act of 1852 was really an Act direoted against competition 
between different companies and Mr. Dickinson pointed out 
that the Acts under which some companies were started were 
passed with the distinct idea that competition would ensue, 
and with reference to the consolidation of the gas companies 
into a monopoly he explained that there was this essential 
difference, that in the oase of the water-supply no monopoly 
was possessed by any company. By special provisions in the 
Acts affecting water companies in country districts com¬ 
petition was prevented. The case of London was essentially 
different because no monopoly was given to any company. 
He thought that the management and control of the water- 
supply should be entirely in the hands of persons popularly 
elected. 

Mr. Cripps asked the witness whether it was not 
advisable in the management of such an undertaking that 
some of these persons should have special knowledge of the 
subject, and asked whether there was any person elected 
to the Council who had such knowledge. Mr. Dickinson 
said that he himself had no such knowledge with regard to 
water-supply and that there was no guarantee that popularly 
elected candidates would have such knowledge. He thought, 
nevertheless, that it was best for the elected representatives 
to have the entire management of all matters relating to the 
water supply. 

The Chairman referred to a paper which was sent in by 
the London County Council in reply to a communication 
from the Commissioners. In this communication reference 
was made to questions affecting the control of the com¬ 
panies. Mr. Dickinson said the paper did not contain any 
scheme of control.—The Chairman thought otherwise. 
(The matter in dispute was not read at the meeting but will 
appear in the minutes of evidence.) Mr. Dickinson said that 
the general policy of the London County Council had been 
carefully summed up and that he thought the Council 
would wish that the conclusions at which they had arrived 
should appear in the Commissioners’ report in extento. It is 
as follows:— 

1. The Council has accepted as being recognised by a long series of 
Parliamentary decisions as well as by the general opinions and actions 
of other public authorities the principle that It Is expedient that water- 
supply should not be tbe subject of trade, tut should be administered 
by authorities representing the public. 

2. By its investigations into the question of the future supply of the 
metropolis tbe Council has arrived at the conclusion that there exists 
an urgent necessity for measures to be taken for providing a very large 
additional supply, and that such additional supply should be 
obtained from more ample and more suitable sources than the riven 
Thames and Lee. The responsibility of deciding whence the future 
water-supply Bhould be drawn ought to rest on tne representatives of 
the consumers, and not on private companies. 

3. Being of opinion that there are special circumstances obtaining 
in the oase of the water-supply of London, such as, inter alia, the 
conditions under which the Metropolitan water companies obtained 
their powers; the fact that they were granted no monopoly and that 
competition was intended by Parliament to operate as a protection to 
the consumer; and the fact that most of them have nearly reached the 
limit of their powers to fulfil their obligations to the consumers, and & 
large expenditure for additional supply is unavoidable, the Council 
has maintained that the price to be paid for the undertakings of the 
water companies should be a sum awarded by an arbitrator having 
regard to all circumstances affecting each undertaking. 

4. In elaborating its policy the Council has followed the recom¬ 
mendations of the Committee presided over by Sir M. White Bldley 
It has, in the words of recommendation (ii.) promoted *' Bills in Parlia¬ 
ment for the purpose of constituting itself the responsible water 
authority for London acting through a statutory committee appointed 

. partly in conjunction with the Corporation of the City of 

London.” It has in accordance with (ill.) proposed to "purchase, 
either alone or in conjunction with such of the authorities of the 
outside areas as may be arranged, the undertakings of the eight water 

companies .. by agreement, or failing agreement by arbitration 

within a fixed period/’ It has further complied with recommendation 
(v.) and has offered to the authorities of the outside area to allow these 
bodies to purchase " (a) so much of the works of distribution as is 
appropriated to the district of such local authority and of the right to 
a supply in bulk from the Council, or (6) some of the sources of supply 
which with their works of distribution it may be found practicable and 
advantageous to sever from the general scheme.” 

5. The Council’s policy has throughout been in favour of a public 
acquisition of the water companies' undertakings. So far as appears 
from its resolutions of Dec. 10th, 1895, Jan. 28th, 1896, July 14th, 1896, 
and July 13th, 20th, and 27th, 1897, it may be said that its policy in 
this respect remains unaltered. But there exists amongst members of 
tbe Council a difference of opinion with reference to the question of 
ultimate management, a large number of councillors supporting the 
proposition to establish a Water Boa d for the entire area interested In 
the water-supply. The maj Tty, howe ">r, attach great importance to 
the principle of the supply w thin Lond n being administered by the 
representative authoilty of t^e county and are willing to meet the 
difficulties arising in nmnooe to the tcee.ment of the outside areas by 
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handing over to the authorities in those areas the supply of their 
districts wherever this course is practicable. 

& With reference to the question of further control no definite 
scheme has at any time been formulated by any section of the Council, 
and the policy of the Council has proceeded on the assumption that no 
system involving the continuance of private companies will afford a 
permanent settlement of the question. If, however. Parliament refuse 
to authorise the public acquisition of the metropolitan water-supply 
the Council is of opinion that it is neoessary that there should be an 
entire revision of ue position of the Metropolitan Water Companies. 

The next meeting of the Commissioners will take place at 
the Town Hall, Westminster, on Monday, March 14th. 


THE ARMY MEDICAL DEPARTMENT 
REPORT FOR 1896. 


Second Notice. 1 

The Army Medical Report is published and issued with 
and without an appendix, the latter containing contributions 
dealing with matters of professional and clinical interest and 
army hygiene and the complete report is now before us. 
From our first notice it will be seen that the health of the 
troops serving at home and abroad in 1896 was on the 
whole very satisfactory ; the ratios of sickness and mortality 
were lower than in 1895 and considerably below the average 
ratios of the preceding ten years. The progressive improve¬ 
ment taking place generally in the health of the army is a 
gratifying evidence of the beneficial infiaence which 
increased and improved barrack accommodation and the 
more favourable sanitary environment are gradually bringing 
about and the results speak well also for the care bestowed 
by the medical staff in these respects and in the treatment of 
the soldier when sick and disabled. We may parenthetically 
remark that the proposed large addition to the strength of 
the army will require, we presume, a corresponding addition 
to the barrack and hospital accommodation as well as an 
increased strength of the medical staff. Of course these 
results must be unfavourably influenced from time to time 
by the prevalence of epidemic disease among our troops, 
especially amongst those serving abroad. What is called 
a healthy and unhealthy year in India or elsewhere 
must necessarily give rise to fluctuations, and military 
expeditions of different kinds will also affect the results, 
for the increased sickness attributable to campaigns 
does not terminate with these but often remains to be 
harvested after the troops have returned to their quarters 
from active service in the field. StUl, the relative freedom of 
late years from epidemic cholera among the European troops 
serving in India, to take one point, is satisfactory. Apart 
from malarial disease in India it is to the prevalence of 
enteric fever and venereal disorders that the sickness, in¬ 
validing, and mortality among our soldiers serving in that 
country are to be mainly attributed. Unhappily, too, 
venereal disease is not by any means limited to India, 
for it is very prevalent elsewhere, as in China and the 
Straits Settlements and the West Indies. The admissions 
from enteric fever among the troops serving in the United 
Kingdom in 1896 numbered 94 with 22 deaths, as against 
137 with 35 deaths in the preceding year. The disease was 
somewhat more prevalent in Ireland than in England and 
Wales, while in Scotland there were only two admissions. 
The Channel Islands were entirely free from the disease 
and in the north-eastern, south-eastern, home, and Woolwich 
districts only single cases occurred. We may add that the 
present departmental volume oontains a very interesting 
account of an outbreak of enteric fever at Pembroke Dock 
which, in the precision with which the causes of the out¬ 
break were traced and established, partakes of the nature of 
a practical experiment and object-lesson in regard to the 
causation of this fever. 

The districts showing the highest ratios of admission 
for venereal diseases among the troops serving in the United 
Kingdom were the Western. Dublin, and North-Eastern, 
with 239*6, 203*6, and 186 7 per 1000 respectively. E% 
pauant we may call attention to a rare and therefore 
interesting case (at page 15) of a young soldier who was 
fatally poisoned by a concentrated solution of quinine of 
which he had partaken. As regards recruiting, which 
possesses some interest at the present moment, we may 

l The first notice appeared in Tux Lancst of Feb. 26 th, 1898. 


say that in 1896 the number of recruits inspected during 
the year was 54,574. Of these, 23,111 were rejected as 
unfit, equal to a ratio per 1000 of 423 48. The remaining 
31,463, or 576*52 per 1000, were found fit for the service. 
Of every 1000 recruits inspected 782 were natives of 
England and Wales, 87 were natives of Scotland, 119 were 
natives of Ireland—once the happy hunting ground of the 
recruiting sergeant—and 12 were born in the colonies or 
foreign countries. This proportion is practically the same 
as in the previous year. 

The greatest number of recruits pasted fit for service are 
between eighteen and nineteen years of age, the number at 
that age constituting nearly one-half of the total. The 
largest number of rejections on inspection is caused by 
defective development and the results in 1896 show an 
inorease of 12*68 in the corresponding ratio for the previous 
year. The highest ratio of rejection was on account of 
deficient obest measurement. Defective vision was also a 
very frequent cause of rejection, the ratio being 40 72 per 
1000, which was slightly higher than in 1895 There is n<* 
very much to detain us in the section comprising the sani¬ 
tary reports of the various districts and stations of the 
United Kingdom. We much regret to notice that there an 
no increased facilities—at any rate, none on any adequate 
scale—for giving the soldier a warm bath. Every soldier 
should have the opportunity of obtaining a warm bath at 
least once a week and warm water should be laid on to the 
barrack bathrooms. It is highly desirable on hygienic 
grounds and on the score of personal cleanliness that this 
should be done, and it could be easily effected, as the baths 
are generally close to the cookhouses. The Royal barracks 
at Dublin, we are glad to notice, have been healthy and 
comparatively quite free from enteric fever since the 
drainage and the buildiDgs themselves were reconstructed 
some years ago. Venereal diseases and enteric fever are 
still apparently unduly prevalent in Dablin and cases of the 
latter disease, although less numerous than formerly, are 
nevertheless noted in connexion with several of the barracks 
at that station. There was also an outbreak of scarlet 
fever at the Richmond barracks. It is of course very 
difficult, if not impossible, to ascertain how much of the 
sickness has been contracted by the soldiers outside, instead 
of inside, their barracks. We defer the consideration of 
that portion of the report dealing with the foreign stations, 
together with that of the useful and interesting appendix 
to the report* for our concluding notice. 


WATER-BORNE TYPOHID FEVER. 


Db. Chbistophbb Childs opened a discussion on the 
above subjeot at a sessional meeting of the Sanitary 
Institute on March 9tb, Mr. Shirley Murphy in the 
chair. For convenience be considered the matter under 
three aspects—namely, (1) proofs that typhoid fever is 
frequently water-borne; (2) ways in which the infec¬ 
tious material is conveyed from the patient into water 
used for drinking; and (3) means by which tlfis 
pollution may be prevented. Briefly dealing with the 
first two divisions he passed on to discuss the means 
by which pollution might be prevented, remarking that 
if we made full and proper use of the acquired know¬ 
ledge at our disposal with regard to the causes of 
typhoid fever we should reduce the mortality of that 
disease to a minimum—from several thousands of deaths 
per annum in the United Kingdom to, at most, a few 
hundred, or even less. That was to say, if we could ensure 
general notification of the disease, isolation of cases 
where neoessary, oomplete disinfection of the patient and 
his excreta, protection from sewer air and fecal emana¬ 
tions, prevention of pollution of soil and of water with 
organic refuse and typhoid excreta, we should every year In 
England and Wales alone save some 4000 lives, prevent the 
prolonged sickness and suffering—otherwise to be expected— 
of some 40,000 to 50,000 individuals, and lighten the rates 
by some hundreds of thousands of pounds. Of all the 
measures available for the prevention of typhoid fever 
thorough disinfection, correction of insanitary conditions in 
houses, drains, sewers, Ac., protection of the soil, and pro¬ 
tection of water from pollution were the most important, aid 
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of these the last-named, the protection of oar water-sup¬ 
plies, was the one measure calling for immediate action. Up 
to the present time little or no € ffactive attempt had been 
made to secure a thorough and systematic prevention of 
pollution of our water-supplies throughout the whole king¬ 
dom. The clauses relating to water-supply in the Public 
Health Aot of 1875. the Rivers Pollution Prevention Act of 
1876, and the Public Health (Water) Act of 1878 were 
practically quite inadequate for securing a general protection 
of our waters from pollution. We relied chiefly upon our 
waterworks companies aud our sanitary authorities for 
securing us against the introduction of poisonous material 
into the water with which the companies supply us and 
which we have to drink if we drink any water at 
all. But under the existing state of the law the obligations 
laid on the companies and the powers granted to the 
authorities for thorough and constant supervision were so 
insufficient that we had little or no ground for such 
confidence. For long we had adopted the pernicious habit 
of trusting almost entirely to chemical analysis—more 
recently also to bacteriological analysis—for detecting 
pollution, generally without investigating the surroundings 
of the source, of the tributaries, and of the coarse of the 
water-supply, and nearly alwajs without securing constant 
inspection and supervision. Even if the analyses were made 
daily they would not enable us to prevent pollution. They 
could only detect the pollution after it had taken (dace. 

Thorough, systematic, and regular inspection of our water- 
supplies from their source to their distribution was the first 
requirement for the prevention of pollution, such inspection 
being supplemented by analyses (chemical and bacterio¬ 
logical) made and reported upon by experts at frequent 
intervals. The sanitary authorities should have free access 
4o all parts of the water-supply of their district. Autho¬ 
rities representative of the chief interests concerned should 
be appointed for each watershed area of the kingdom, who 
should have the care and supervision of the waters within 
each respective watershed, who should take prompt measures 
to prevent any threatened pollution and to abolish any 
detected pollution of any water, and who should be respon¬ 
sible for the administration of the laws respecting the pro¬ 
tection of water within their district. 

A study of the existing laws respecting water-supplies and 
the pollution of water (as set forth in the Acts of 1875, 1876, 
and 1878) would show that they fall very far short of the 
requirements mentioned above. Probably the public were 
qnite unconscious of the very inadequate protection which is 
afforded to us by these statutes against the dangers arising 
from the pollution of water. Considering that sanitary 
authorities were too often the greatest polluters and that 
they were constantly subjected to the influences of local and 
wasted interests and to the incessant cry for the reduction 
of rates, it was not to be wondered at that the adminis¬ 
tration of these Acts had not been attended with success. 
Che authority to whom the supervision and protection of our 
water-supplies should be entrusted should be representative 
of the most important interests within the district under its 
control and should be strong enough to be independent of 
local interests and local influences which might operate 
against the right performance of its duties. If we looked for 
a precedent or such an authority, we should find an excellent 
model in the Lee Conservancy Board, which had worked 
continuously and systematically during thirty years for the 
purification of the River Lee and had worked with pre¬ 
eminent success. 

We could not hope for thorough and effective legisla¬ 
tion against water pollution until the 'people coula be 
roused from their indifference—until they could be made 
conscious of the disgusting contamination to which our 
water-supplies were so commonly liable and could be 
convinced of the danger to which they were themselves 
constantly exposed, and until they insisted upon the carrying 
ont of those reforms which would afford them reasonable 
protection. There conld be no doubt that the chief cause 
of this indifference was ignorance—ignorance of different 
kinds and degrees but common throughout all classes. Such 
ignorance conld be dispelled only by persistent and systematic 
education, and it was for this reason that he ventured to 
suggest (by proposing a resolution to this effect) that that 
Institute, one of whose primary objects is “ to diffase know¬ 
ledge relating to sanitary science ” should (through its 
council) consider a scheme >( for diffusing knowledge relating 
to the causes of typhoid fever and the ways of preventing it.” 
The demands which he had advocated on behalf of the pro¬ 
tection of our wate^-supplies might seem too large, too 


exorbitant, too adverse to vested interests, and too exacting 
from our water companies. But if these companies were 
doing their duty there would be little or no extra burden laid 
upon them. If they agreed with him he trusted they would 
give their assent to the following proposals :— 

That the Council of the Institute be requested to consider the possi¬ 
bility of organising and carrying out a seneme for diffusing knowledge 
with regard to the causes of typhoid fever aud the means of preventing 
it throughout the whole kingdom. That the Council of the Institute 
be requested to consider the best means for obtaining new and effective 
legislation for the protection of our water-supplies from pollution, 
whereby it shall be enacted that— 

1. All local sanitary authorities shall have free access to the water- 
supplies—from source to distribution—which are distributed within 
their districts, whether the source and course of the water so supplied 
be within tbeir district or not. That the Banitary authorities provide 
for the thorough and regular inspection of the water supplies dis¬ 
tributed within their districts and for the regular analysis of such 
water as often as may be deemed sufficient, and that the results of such 
inspections and analyses shall be regularly recorded and published. 

2. That the waterworks companies shalf prepare and publish records 
of their water-supplies; such records containing a full account of every 
source and tributary of the water-supply and a full account of all 
reservoirs, conduits, filter-beds, mains, and pipes by which the water 
which they supply is collected, stored, or conveyed to the houssa 
supplied; such records also being fully illustrated by maps, plans, and 
sections, showing the relation of all houses, drains, sewers, cesspits, 
and all deposits of organic refuse in the immediate neighbourhood of 
any part of the water supplied by them, and that all Buch records, 
maps, plans, sections, &c., shall be freely accessible for the purposes of 
inspection to the sanitary authority within whose district the water is 
supplied and to every customer of the waterworks company. 

6. That the waterworks companies shall be required to make regular, 
constant, and thorough inspection of all parts of the water supplied 
by them—from source to distribution—with a view to preventing 
wilful, careless, or accidental pollution; also to make regular analyses 
of the water supplied by them so often as may be considered necessary 
and to make and publish reports of all such inspections and analyses. 

4. That waterworks companies shall be made responsible for the 
consequences of the pollution of water supplied by them if such pollu¬ 
tion could reasonably have been prevented. 

6. That wilful or careless pollution of any water-supply shall be 
regarded and treated as a penal offence. 

6. That authorities representative of the interests concerned be 
appointed for each watershed of the Kingdom, who shall have the 
general care and supervision bf the waters within each respective 
watershed, shall take prompt measures to prevent any threatened 
pollution and to arrest any detected pollution of any water, and shall 
be responsible for the due and effective administration of the laws 
respecting the protection of water within their districts. 

The Sbobstabt (hen read a letter from Dr. Sims Wood- 
head, in which he expressed his concurrence with the views 
held by Dr. Childs under the first two headings of his sub¬ 
ject but ventured to express the belief that the conditions 
under which the foci from which the disease may spread 
are formed were too frequently overlooked. He also agreed 
with the opinion that although bacteriological and chemical 
analysis was valuable the careful examination and super¬ 
vision of the supply areas would ultimately lead to the 
improvement of the supplies. 

Major Flo web was of opinion that individual action was 
the best means of getting rid of the pollution of rivers. He 
entirly agreed with Dr. Childs. 

Dr. J. Lake Notteb said that if they traced back the 
history of the matter for the last thirty years they would find 
that it was only since the people had oome to use water 
freely that the actual necessity for dealing with the matter 
had become accentuated. He quite agreed that the water¬ 
shed area should be under the control of a single individual. 
With regard to bacteriological and chemical examination 
more good would be got, he thought, from observation of the 
supply and its surroundings. 

Dr. Ridbal believed that conflicting interests were the 
stumbling-block to reform. He suggested that the difficulty 
might be surmounted if means were provided for filtering 
the water on the consumers’ premises. 

Dr. Newsholmb pointed out that the greater number of 
people in this country did not receive their water-supply 
from rivers but from wells. The first object of a water 
company was to secure a dividend. He did not agree that 
any new body should be created to deal with the matter, 
but that greater powers should be given to those local bodies 
who had already shown themselves anxious to deal with the 
subject. 

Mr. Wanklyn expressed the belief that contaminated 
private wells were more responsible for the spread of typhoid 
fever than the water supplied by water companies. 

Dr. Louis Fabkes urged that a strong deputation should 
be formed to wait upon she Government. His own idea was 
that county councils should be invested with further powers, 
if necessary, to give them the sanitary control of the water¬ 
shed areas of the country. • ferring to a point mentioned 
in Dr. Woodhead’s letter he said that al .hough the typhoid 
bacilli might not be able to live for any length of time in 
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Asylum Hospitals at the end of February, against 1042, 
1066, and 1055 at the end of the three preceding months ; 
the weekly admissions averaged 140, against 155, 151, and 
132 in the three preceding months. The prevalence of 
enteric fever in London during February showed a marked 
further decline from that recorded in* recent months; this 
disease was proportionally most prevalent in Whitechapel, 
St. George-in-the-East, Lee, and Plumstead sanitary areas. 
The Metropolitan Asylum Hospitals contained 84 enteric 
fever patients at the end of February, against, 155, 116, 
and 106 at the end of the three preceding months; the 
weekly admissions averaged 11, against 17 in each of the 
two preceding months. Erysipelas showed the highest 
proportional prevalence in St. Giles, Bethnal Green, Lime- 
house, Kotherhithe, and Wandsworth sanitary areas. The 
22 cases of puerperal fever notified in London during 
February included 4 in Islington, 3 in Wandsworth, 2 in 
Marylebone, 2 in St. Fan eras, and 2 in Camberwell sanitary 
areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas of the metropolis, the deaths occurring 
in the institutions of London having been distributed 
among the various sanitary areas in which the patients 
had previously resided. During the four weeks end¬ 
ing Saturday, February 26th, the deaths of 7399 persons 
belonging to London were registered, equal to an annual 
rate of 21*4 per 1000, against 19*0, 21*3, and 22*0 in 
the three preceding months. The lowest death-rates 
in the various sanitary areas were 11*5 in St. Martin-in- 
the-Fields, 13*6 in Hampstead, 14*7 in Stoke Newington, 
15*3 in Wandsworth, 15*4 in St. George Hanover-square, 
and 16*7 in Lee; the highest rates were 26*9 in Strand, 
27*4 in Shoreditch, 27 6 in Woolwich, 28*7 in Lime- 
house, 28*9 in St. Olave 8outhwark, 29*9 in Holborn, 
and 30*3 in St. Saviour Southwark. During the four 
weeks of February 901 deaths were referred to the 
principal zymotic diseases in London; of these, 373 
resulted from measles, 235 from whooping-cough, 165 
from diphtheiia, 51 from scarlet fever, 45 from diarrhoea, 
31 from enteric fever, and 1 from an ill-defined form of 
continued fever. These 901 deaths were equal to an annnal 
rate of 2 6 per 1000; no death from any of these diseases 
was registered last month in St. Martin-in-the-Fields or in 
St. Saviour Southwark; in the other sanitary areas the lowest 
zymotic death-rates were recorded in Kensington, St. George 
Hanover-square, St. Giles, City of London, St. Olave South¬ 
wark, Lewisham, and Lee ; and the highest rates in Hammer¬ 
smith, Westminster, Bethnal Green, Mile End Old Town, 
Poplar, and Woolwich. The 373 fatal cases of measles were 
as many as 235 above the corrected average number in the 
corresponding periods of the ten preceding years; this 
disease showed the highest proportional fatality in Hammer¬ 
smith, Westminster, Islington. Limehouse, Poplar, and 
Woolwich sanitary areas. The 51 deaths referred to scarlet 
fever were 25 below the corrected average number; among 
the various sanitary areas this disease was proportionally 
most fatal in Fulham, St. Luke, Newington, Wandsworth, 
and Woolwich. The 165 fatal cases of diphtheria slightly 
exceeded the corrected average number; the mortality from 
this disease was highest in Fulham, Westminster, Hackney, 
Mile End Old Town, Poplar, Kotherhithe, and Wandsworth 
aanitary areas. The 235 deaths from whooping-cough 
were 54 below the corrected average number; among the 
various sanitary areas this disease showed the highest 
proportional fatality in Hackney, Shoreditch, Bethnal Green, 
St. George-in the-East, Limehouse, Mile End Old Town, and 
Poplar. The 31 fatal cases of enteric fever were 9 below 
the corrected average number; the highest proportional 
mortality from this disease was recorded in St. George 
8outhwark and Greenwich sanitary areas. The 45 deaths 
from diarrhoea were 11 below the corrected average number. 
In conclusion, it may be stated that the mortality in London 
last month from these principal zymotic diseases was 
nearly 18 per cent, above the average, owing prinoipally to 
the excessive fatality of measles. 

Infant mortality in London, measured by the proportion 
of deaths of children under one year of age to registered 
births, was last month equal to 143 per 1000. Among the 
various sanitary areas the lowest rates of infant mortality 
were recorded in Hampstead, St. Giles, St. Martin-in-the- 
Fields, St. Olave Sonthwark, Wandsworth, and Lee; and the 
highest rates in Westminster, St. James Westminster, St. 
Luke, Limehouse, St. Saviour Southwark, and Battersea. 
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Naval Medical Service. 

The following appointments are notified :—Surgeons 
George Gibson to tbe Liberty , Eustace Arkwright to the 
Seajlomcr, Ernest S. Reid to the Martin , Harold E. Fryer 
to tbe Pilot, Louis E. Dartnell to the Wanderer, and* 
Edward F. Power to the Nautilus, all lent; Eric E. 
Kershaw to the Victory, additional for the Research; and 
Edward Cuffery to the Halcyon, 

Army Medical Staff. 

Surgeon-Major James McM. Bolster is placed on tempo¬ 
rary half-pay on account of ill • health. The under • 
mentioned officers are seconded for service with the 
Egyptian Army: Surgeon-Captain George A. T. Bray and 
Surgeon-Lieutenant Charles F. Wan hill. Surgeon-Lieu¬ 
tenant Cochrane has left Woolwich for India. 

India and the Indian Medical Services. 

8urgeon - Colonel Eston, A.M S., is brought on the 
Administrative Medical Staff of the Army, vice Surgeon- 
Colonel Atkins, retired. Surgeon - Captain Maynard is 
appointed temporarily to act as Second Resident Surgeon, 
Presidency General Hospital, Calcutta, durirg the absence, 
on deputation, of Surgeon-Captain F. O’Kinealy. The 
services of Surgeon-Major Crowly, A.M.S., are replaced 
at the disposal of the Military Department. 

Volunteer Corps. 

Rifle: 2nd Volunteer Battalion the Duke of Wellington’s 
(West Riding Regiment) : Surgeon - Major J. Sutcliffe 
resigns his commission; also is permitted to retain his 
rank and to continue to wear the uniform of the battalion 
on his retirement. 3rd Volunteer Battalion the Duke of 
Wellington’s (West Yorkshire Regiment): Harold Hebble- 
thwaite to be Surgeon-Lieutenant. 5th (West) Middlesex r 
Joseph Norwood Brown, M.D., to be Surgeon-Lieutenant. 
22nd Middlesex (Central London Rangers) : Surgeon - 
Captain G. Herschell, M.D., resigns his commission. 

Volunteer Medical Staff Corps. 

The Manchester Companies : John William Smith, M.B.* 
to be Surgeon-Lieutenant. 

Bill fob the Sanitary Improvement of Bombay. 

A Bill of a very comprehensive character for the improve¬ 
ment of Bombay has been introduced and has passed its first 
reading at a recent meeting of the Bombay Legislative)' 
Council. One of the many subjects calling for attention in- 
Bombay is the drainage and the polluted state of a more or 
less water-logged soil. It is almost an axiom of sanitary 
science that no more water should be brought into than 
can be carried out of a city or station. The water- 
supply for Bombay is, we believe, ample enough, but 
what becomes of it ? Does it not sink into the soil and only 
serve to increase tbe amount of the subsoil water ? and has 
not this condition of things been going on for some time V 
The creation of open spaces in order that the air and sun¬ 
shine may penetrate, the diminution of overcrowding of 
buildings and people, and the drainage and improvement of 
tbe soil on which the city stands are, it need scarcely be 
said, points of great sanitary importance. The employment- 
of troops and search parties to hunt out concealed cases- 
of infectious disease and measures for checking the- 
spread of contagion by infected persons and articles 
are very necessary; but it is, after all, by the removal 
of the conditions favourable to the growth and develop¬ 
ment of the micro-organisms of disease that protection of a. 
permanent kind is most likely to be secured. 

The Cold in Peshawub and thb Khybeb. 

Tbe troops encamped in these positions have undergone- 
muoh hardship during the past winter from cold and 
exposure, although their health has been good upon the 
whole. The weather, according to the latest accounts, was- 
breaking. General Sir William Lookhart has been engaged 
in completing his arrangements for a forward movement in 
case the Afridis do not tender their submission and oome to¬ 
tems, which it is expected, however, that they will do. 

Plaque Riots at Bombay. 

Advices from Bombay state that a serious riot broke out 
at this town on Wednesday afternoon last. A medical officer 
was followed to the hospital by a threatening body of 
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Mahomedan weavers, who afterwards fired the offices and 
stores of the hospital. Several officers were maltreated and 
a European plague inspector and three privates of the 
Shropshire Regiment were stoned to death. 

Burgeon-Major-General Cleghorn, the Director-General of 
the Indian Medioal Service, is about to proceed on leave from 
India for eight months and Surgeon-Major-General Harvey 
will, it is understood, act for him as head of the Indian 
Medical Service during his absence. 

The Government of India has sanctioned the expenditure 
of Rs. 24,900 for the extension of the model dairy farm 
at Umballa. 


Csmspmbmt. 
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“THE MIDWIVES KEGISTRATION BILL.” 

To the Editors of Thb Lakobt. 

Bibs, —Mr. Garrett Horder would, I feel sure, desire to 
give us credit for a genuine attempt to solve a difficult 
problem, and I think therefore he should credit us with the 
provisions which appear in the BUI. He thinks the Bill 
should be stoutly opposed for four reasons—the first, that 
it would not prevent unregistered women from acting in 
the capacity of midwives. Parliament wUl not look at 
a BUI which legalises a monopoly. Practical legislation 
Is what is wanted, hence no provision to prevent women 
practising as midwives unless they assume certain “titles” 
is inserted in the Bill. The next reason he gives is that 
the Bill does not prohibit midwives registered under it 
from assuming the title of Licentiate in Midwifery. It 
is perfectly true that the use of such a title is not 
expressly forbidden in the Bill, for it would then be 
merely a question of evading its terms if only such 
were forbidden as were expressly specified. Clause 5 if) 
places the approval of the “rules for regulating, super¬ 
vising, and restricting within due limits the practice 
•of mid wives” in the hands of the General Medical Council, 
and while the CouncU already imposes a standard for 
“ Licentiates in Midwifery,” on the other hand the assump¬ 
tion of such a title would prove at once that the midwife 
who assumed it intended to step beyond the province 
assigned to her under the regulations drafted for the special 
purpose of limiting her to her legitimate sphere, and there¬ 
fore she would at once be liable to be struck off the register 
and forbidden to assume even the title of midwife. It 
would then be for Mr. Horder to prevent her from assuming 
the title of “L.M.” Mr. Horder further objects to the 
constitution of the Mid wives’ Board. The only alternative 
proposal is that all the members of the Board should be 
elected by, virtually, the general practitioners of the country, 
whose interests are assumed to clash with those of the mid¬ 
wife. Surely Mr. Horder would consider this equally unfair 
to the midwife. Let Mr. Horder make some practical proposal 
for the solution of his difficulty. The last objection raised 
is that it would be impracticable for a medical officer of 
health—e.g., of a large town—to supervise all the midwives 
in his district. The clause to which Mr. Horder refers is as 
follows : “ Every local sanitary authority throughout 

England and Wales shall on the passing of this Act 
appoint its medical officer of health or other registered 
medical practitioner or practitioners as the local supervising 
authority over mid wives in the sanitary district,” Ac.. If, 
therefore, the medical officer of health cannot or does not 
care to supervise the midwives in his district the sanitary 
authority has power to employ any number of medical men 
it may think fit for this purpose. Surely this is sufficiently 
elastic. For fuller details as to the policy under which the 
Bill has been drafted may I refer Mr. Horder to the current 
number of the Medical Magazine , in which an article is 
published under my signature. 

I regret to see that Mr. Sers still does not believe in the 
great loss of life which takes place yearly at the hands of 
untrained midwives. I feel sure that if he realised that 
about 1000 mothers and probably 10,000 children lose their 
lives annually at their hands he would feel that there was 
some justification for the Bill without including the mass of 
suffering consequ e nt upon such attendance. The “scheme 
of registration is an experimental process ” just in the same 


way as the administration of a dose of castor oil is an experi¬ 
ment. Both are based on the result of preceding experi¬ 
ments in the same line ; both may fail through the dose not 
being strong enough or through the result being disastrous. 
Bat by such “ experiments ” alone are we able to tost 
the requirements of the case. The weight of evidence on 
all counts is against Mr. Sers. 

I am, Sirs, yours faithfully, 

F. R. Humphbeys, L.R.C.P. Lond., 

Honorary Secretary Midwives Bill Committee. 

Buckingham-itreet, Strand, March 5th, 1898. 


To the Editors of Thb Langbt. 

Bibs,— Your correspondents Mr. Rowland Humphreys, 
honorary secretary of the Midwives Bill Committee, and 
Mr. J. H. Johnstone, M.P., one of the backers of the Bill, 
whose letters appear in Thb Lancet of Feb. 26th, invite 
criticism of it; therefore, while confining myself to one, 
but a very important, issue of the Bill I propose to par¬ 
ticularly draw their attention and that of the profession to 
the inefficient penal clauses. 

The section directed against non-registered persons is 
similar in construction to Section 40 of the Medical Act, 
which, as is well known, proves itself wholly ineffectual to 
stop unqualified practice so long as the unregistered persons 
do not themselves take protected “names or titles,” no 
matter by what designation other people refer to them. 
Within my own personal knowledge there are several women 
in this city alone, called by others, known and largely 
employed as mid wives, who do not describe themselves by 
taking up “ the name or title,” and that which has occurred 
in the past may and will occur again if the opportunity is 
offered ; consequently it is reasonable to assume that if this 
Section is passed standing as it is it will be absolutely 
useless. It is needless to point out the futility of supple¬ 
menting qualified medical work by examined midwives if 
they are simply to be a new creation wedged in between the 
registered medical practitioner and an uncleanly and 
ignorant lower stratum left to arise afresh outside the 
register and beyond the control of the law courts or of the 
proposed Midwives' Board. The prohibition of practice as 
well as the assumption of a name or title is absolutely 
essential if an attempt is to be made to attain the alleged 
objects of the Bill. The clause referred to, Section 3, sub¬ 
section 2, reads—stripped of dates, Ac.—as follows: “Any 
person who not being registered shall take or use the name 
of midwife,” Ac., shall be liable to a penalty. The corre¬ 
sponding clause in the draft Obstetric Nurses Bill it will be 
admitted is more adequate; it reads practically thus; “Any 
person whose name is not on the register who shall take or 
use the name of midwife, Ac., or who habitually or for gain 
shall attend or undertake to attend lying-in-women,” snail 
be liable to a penalty—“provided always that nothing 
herein contained shall apply to any person attending 
a woman during labour in a case of emergency when the 
services of a person registered under the Acts or of a duly 
qualified medical practitioner are not available.” Here both 
assumption of name and practice are dealt with, and its 
superiority over that in the bill before Parliament cannot be 
gainsaid by those who have the protection of the public, to 
say nothing of that of the profession, at heart. Again sub¬ 
section 4 of Section 2 of the Bill provides that “The 
certificate of registration shall not confer upon any woman 
any right or title to be registered under the Medical Acts in 
respect of such certificate or to assume any name, Ac., 
implying that she is by law recognised as a licentiate 
or practitioner in medicine or surgery or that she is 
qualified to grant any medical certificate or any 
certificate of the cause of death.” An examination in 
midwifery under the Medical Acts is only granted to 
an individual who has gone through a long course of 
all-round training and reading and it also includes the allied 
subject of gynaecology, but a person registered under this 
Bill by inference is not merely a “registered midwife,” but 
a full “ licentiate or practitioner in midwifery ” because it 
will be noted the word midwifery in the above-quoted 
prohibition clause is deliberately omitted. This is pre¬ 
judicial and unfair to the professional status. Moreover, 
legal doubts might even arise as to whether any rules 
which the proposed Board might impose upon midwifes in 
attempting to limit their practice to the lying-in state 
alone might not be ultra vires . Further, where in the 
Bill Is the penalty clause for a breach of this ‘sub¬ 
section 1 Why is not the liability to a legal fine also 
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inserted in it and a declaration that each liability shall 
be in addition to the consequences following the breach 
of any of the rales of the Board relative to practice? 
Under such an amended proviso an aggrieved persoD, a 
local practitioner or society, coaid prosecute, and upon 
conviction the Board wonld practically be compelled to 
take notice of the offender—in fact, in the majority of 
cases it would relieve the board of a considerable responsi¬ 
bility and the trouble of investigation by the fact of the 
oonviction in a court of summary jurisdiction—speedy and 
rare—having taken place before it would be called upon, 
perhaps months after, to adjudicate by way of suspension or 
removal from the register. An alteration of the sub-section 
might be suggested somewhat as followsRegistration 
under this Act shall not confer upon any woman any right 
or title to be registered under the Medical Acta or to practise 
as though she was or to assume any name, titl**, or designa¬ 
tion implying that she is under the Medical Acte recognised 
as a licentiate or practitioner in medicine^ surgery, or 
mdrdfcry, or that under the said Acts or otherwise she is 
qualified to grant any certificate, including any death 
certificate, or that she is recognised by law other than as a 
registered midwife, and any woman on the register acting 
in contravention of this sub-section by assuming any name, 
title, or designation as though she was registered under the 
Medical Acts, or by granting any such certificate as afore- 
Mkid. or by practising medicine or surgery, or by practising 
midwifery farther or otherwise than as a registered midwife, 
•hall be liable on summary conviction for each offence to a 
fine not exceeding five pounds, provided always that suoh 
liability to a penal fine shall be in addition to and not in 
f ubstitution for any act that may be done or any proceedings 
that may be taken by the Mid wive s’ Board under the rules 
and regal iticns for the time being in force for the suspen¬ 
sion of any woman so registered or for the removal of her 
name from the register.*’ 

Lastly, the Bill is absolutely silent on the question of 
midwifery training. Is it intended that such should be left 
to arrange itself ? or is it intended to insert powers for the 
Board to arrange this by rules and regulations to be formu¬ 
lated by it? Either way it may be taken that snoh 
provisions alone on so important a subject will not be satis¬ 
factory to medical or public fe ding. One matter must be 
inaisted upon and that is that corresponding to the 
disability of medical men to employ unqualified help in 
their practices, homes, institutes, guilds and other such¬ 
like places, whether in the nature of co-operative 
bodies or of universal providers, shall not arise to be 
happy baiting grounds for the reception of young women 
who have become “nurse-costume struck” or who have 
kicked against the restraints of home or of other occupa¬ 
tions, to be “trained” by “registered mid wives” to do 
unqualified work at the risk of the lives of the trusting 
poor intended to be protected by the passing of this Bill. 
Nothing short of a penal section in the Bill, permanent in 
its nature and not of the substance of “rules and regulations 
for the time being in force,” declaring absolutely that no 
registered midwife shall keep, employ, or use unqualified 
assistants, by whatever name designated, will meet the 
demands for public protection. An aggrieved individual 
must have the power to set the law in motion quickly with¬ 
out waiting for delayed Board meetings held months after 
and miles away from the place of offence; then upon this 
firmer foundation “rules and regulations ” may more properly 
be laid down. 

These are a few questions on the penal clauses which 
claim the serious attention of the promoters seeking the 
public weal and of the profession which, yielding to none in 
its sympathy for the poor, has also in Its keeping the dignity 
and proper protection of its calling. 

I am, Sirs, yours faithfully, 

Leeds, Feb. 26th, 1896. J. H. WlGHAM. 


“THE ADMINISTRATION OF ANAES¬ 
THETICS.” 

Tq the Editors of Thb LANCET. 

8ibs,— In reply to Mr. Paul’s letter in your issue of 
March 5th I think there can be no doubt that the method 
which he uses has much to recommend it. We appear to 
hold very similar views. We both regard it as important 
to administer ether during the stage of muscular rigidity. 


We are also in accord as to the suitability of chloro¬ 
form after the stage of rigidity has pasted over. The only 
difference between us is that Mr. Paul employs chloroform at 
the commencement of the administration whilst I prefer, 
whenever circumstances permit, to nee nitrons oxide or the 
A.C.E. mixture as the preliminary aesthetic. The seqnenoe 
of ACE.—ether—chloroform, to which I referred In my 
lecture, is, as Mr. Paul will see, almost identical with that 
which he emplo)s. I have always hesitated to use chloroform 
in a routine way for inducing anaesthesia, although I must 
confers I have never 6een a single instance in whioh 
after a few breaths of this anesthetic and before 
the Btage of rigidity has been reached any alarming 
symptoms have arisen. But as we have records of 
fatalities at the very outset of chloroform administration 
I think it better to use some other anesthetic which will 
be equally pleasant to the patient and as satisfactory 
as, or even more satisfactory than, chloroform from the 
anaesthetist's point of view. I am glad that Mr. Paul has 
drawn attention to a point whioh 1 did not allnde to in 
my lecture. He finds that by giving a full dose of ether 
with the ohloroform just before the struggling stage this 
stage is almost invariably prevented. 1 have elsewhere 
referred to this in connexion with the use of A.C.E. 
and ether in succession. If anesthesia be partly induoed 
by the A.C.E. mixture and just as the stage of rigidity is 
commencing an Ormsby’s inhaler oharged with ether 
bs then gradually applied, the patient will quickly sink 
into tranquil anesthesia in a way that is little short 
of remarkable. Wby struggling should thus be pre¬ 
vented it is difficult to say. Possibly the limitation 
of oxygen and the re-breathing of carbonic acid, both 
of which events must follow the application of the 
olose ether inhaler, are responsible. Although Mr. Paul’s 
method differs very slightly fiom those I have advocated it 
is satiefictory to me to think that we agree on main prin¬ 
ciples, and I am quite sure that by anesthetizing on suoh 
principles ohloroform accidents may be rendered far less 
frequent than they have been. 

I am, Sirs, yonrs faithfully, 

Frederic W. Hewitt. 

George-street, Hanover-square, W. 


“THE USE OF A SPLINT AFTEll REMOVAL 
OF THE BREAST." 

To tho Editors of The Langbt. 

Bibs,— I am pleased to learn from Dr. Priestley Leech’s 
letter in your issue of March 5th that he has tried the 
method of keeping the arm at a right angle to the body after 
removal of the breast. I have at no time insisted that a 
rectangular splint is necessary to attain this object, but I 
believe that the patient will be more comfortable with a 
splint than without one for the first week or so. 

Dr. Priestley Leech states that he did not in bis three cases 
remove the underlying pectoralis major. Until the recent 
discussion at the Royal Medical and Chirurgical Society I 
was under the impression that this was the usual course 
pursued by modem surgeons. There are at least three 
objects attained when this course is adopted—(1) a very 
much larger amount of skin can be removed and yet the 
edges of the wound will accurately come together; (2) the 
axilla can be cleared out more rapidly and, what is more 
important, more thoroughly; and (3) the removal of a 
frequent seat of recurrence can be effected. 

Personally 1 do not believe there is more appreciable 
shock in this operation than in the incomplete one. I do 
not employ drainage as a role, and by the eighth day the 
wound is healed up.—I am, Sirs, yours faithfully, 

Edward Cottbrell. 

West Halkin street, March 8th, 1898. 


“ REMARKABLE MISADVENTURE WITH 
CHLOROFORM.” 

To tho Editors of The Langbt. 

8ibs, —Apropos of the “Remarkable Misadventure with 
Chloroform ” at the Catholic Hospital at Heme, in West¬ 
phalia, mentioned by your Berlin correspondent in your issue 
of Feb. 26bh, p. 611, the following experience as occurring to 
myself on Monday evening, Feb. 21st, may be interesting 
as another example of tho decomposition of chloroform 
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vapour in the presence of artificial light. I was asked by a 
colleague (Mr. C. H. Harding) in the morning to see a case 
of hernia which he had been unable to reduce, and finding 
it strangulated we informed the patient of the nature and 
danger of the situation. He was unwilling for any operative 
interference at first, but realising that it was that or 
death he agreed that if there were no abatement of the 
symptoms in the evening he would undergo the operation. 
The room was small and without a fireplace and with no 
ventilation. It was warmed by an oil stove and illuminated 
by an oil lamp and a candle. The operation was a prolonged 
one, owing to the size of the hernia (nearly a foot of bowel in 
the sac and a large quantity of omentum which was ligatured 
in several sections and cut off). The patient was a bearded 
man and as so constantly occurs with these patients a large 
amount of chloroform was required. On the drop bottle 
being replenished some half ounce was spilt. Almost 
immediately a most pungent, disagreeable smell was noticed 
by myself which seemed to attack the whole respiratory 
traot from the nose to the middle of the sternum. My 
colleague, who was anaesthetising, next said he was becoming 
overpowered and the nurse who was assisting me was 
seized with a violent attack of coughing. After the adminis¬ 
tration of stimulants my colleague felt better; and the 
window was opened and some of the pernicious fumes let 
out. Mr. Harding was the first to throw off the effect, 
having quite recovered the next day. The irritative effect 
lasted four days upon myself, during which time I could not 
take a deep breath without pain at the middle of the sternum 
and a fit of coughing. The effect lasted longest on the 
» nurse, who was not clear five days after the operation. The 
room next morning was pervaded by a strong odour of 
ohlorine, which my colleague compared to bleaching works. 
The amount of chloroform used was somewhat over three 
ounces and about half an ounce was spilt. The chloroform in 
question was prepared by Messrs. Duncan, Flockhart and 
Co., and had no odour of any free chlorine. In reading 
the Herne Catholic Hospital case we all came to the con¬ 
clusion that we had had a very lucky escape. 

I am, Sirs, yours faithfully, 

Whittle* ea, Feb 27th, 1898. JOHN J. WADDELOW. 


" CHARGES TO PATIENTS IN ISOLATION 
HOSPITALS.” 


To the Editort of The LANCET. 


Sirs,— I have read your criticism of Dr. Meredith Young's 
paper and letter 1 with some surprise. I have attended 
scarlet fever patients for nearly forty years and superin¬ 
tended an isolation hospital for several years, and can 
endorse his statement that efficient isolation in private 
houses is impracticable even in what would appear very 
favourable circumstances. It is in consequence of this 
knowledge having been thrust upon them by experience 
that ratepayers are willing to provide themselves with 
means of isolation elsewhere and for that purpose find 
money for erecting and maintaining a suitable build¬ 
ing. It appears to me an absurdity that the unfortu¬ 
nate members should be made to pay twice over. It is 
only those in distress for whom the ratepayers build and 
maintain the workhouse, to which all who are unfortu¬ 
nate enough to require it are entitled to admission. It is 
equally absurd to ask recompense from those who require 
admission to their own hospital as to those who require 
admission to their own workhouse. 


I am, Sirs, yours faithfully, 

J. Adams, M D. St. And , 
Medical Officer of Health, Barnes District, 
Barnes, S.W., March 5th, 1898. Richmond Union. 


“A DEGREE FOR BRITISH PRAC¬ 
TITIONERS.” 

To the Editors of The Lancet. 


incomplete and fragmentary replies, and has therefore to 
deal with a far larger number of questions in the allotted 
time “ 6urely cannot really be the case,” I beg the favour 
of your insertion of this further comment. That my 
statement is a fact will be borne out by any candidate 
who has been present at one of the examinations, and I 
think there can be little difficulty in defending the 
principle involved. The Belgian professors are not examining 
raw students, but men duly qualified in Great Britain to 
practise medicine, surgery, and midwifery, and surely when 
asked a comprehensive question such as “What do you 
know of enteric fever 1 ” a man cannot do justice to his 
knowledge and his ability as a “ doctor ” unless he considers 
the nature, pathology, symptoms, course, treatment, and 
prognosis of the disease in due order. I maintain that a man 
who can do this impresses the examiner with his fitness to 
practise his profession with credit thereto, whilst ths 
fragmentary and incomplete replies of the less able candi¬ 
date make him appear more like an unfledged student than 
a practitioner. I am. Sirs, yours truly, 

Charles Reinhardt. 

South Stoke, Beading, March 6th, 1898. 

%* The words “ surely this cannot be the case ” referred 
to Dr. Reinhardt’s statement that it was impossible for an 
examiner to interfere when a candidate had once embarked 
on his answer.— Ed. L. 


MR. HORSLEY AND THE BUSINESS OF 
THE GENERAL MEDICAL COUNCIL. 

To the Editors of The Lancet. 

Sirs, —Mr. Horsley’s letter in the columns of The Lab CRT 
of the 5th inst. gives further evidence of the obstructionist 
tactics with which his attempts at reform are systematically 
met. As Mr. Horsley was elected to the Council precisely 
that he might advocate a less apathetic policy and a 
less autocratic government, the electorate should take 
steps to show the Council that Mr. Horsley has the 
full approval and absolute confidence of his constituents 
in the fearless and straightforward policy which he has 
adopted. This end can perhaps best be attained by 
a public meeting of the profession before the May session 
of the Council. There is not the least doubt that Bncb 
a meeting would cordially endorse Mr. Horsley’s action 
and effectually prevent any affectation that he lacked the 
“mandate” of the electors. The ground would thus be 
cleared and a plain issue raised. Those who support the 
present unconstitutional methods of procedure or non-pro¬ 
cedure and those who are determined to suppress every 
attempt at reform will have the advantage of knowing that 
their action is opposed to the wishes of the profession whose 
interests they are supposed incidentally to protect. Those 
also, if any, who doubt if Mr. Horsley has the support of the 
general practitioners will have their doubts resolved. 

I am. Sirs, yours faithfully. 

Front, March 5th, 1898. HAMILTON HALL. 


HOSPITAL ABUSE IN GLASGOW. 

To the Editors of The Langbt. 

Sirs, —Would you allow me to correct a trifling mis¬ 
apprehension on the part of your Special Commissioner as 
reported in your last issue? My friend Dr. Erskine advocates 
(he municipal!sation of hospitals. I do not . What I main¬ 
tain is that our parochial (Poor-law) hospitals are our State 
hospitals and that they onght to administer to the medical 
and surgical necessities of the poor. Outside of this the 
hospital question is one of private and commercial enterprise. 
People who despise the State hospitals for their necessities 
ought not to be commiserated when professors in Glasgow 
compete for clubs for the remuneration of 2s. 6 d. per annam! 

I am. Sirs, yours faithfully, 

Glasgow, March 6th, 1898. D. CAMPBELL BLACK. 


Sirs,—A s your notice of my little book on the above 
subject suggests that my statement that a fluent candidate 
at the M.D. examination at the University of Brussels 
makes a better impression by occupying as long a time as 
possible in giving a systematic and complete answer to a 
query than does the less self-possessed candidate who gives 

i Thb Labgkt, Feb. 26th, p. 593, and March 5th, p. 676. 


“ THE TREATMENT OF BURNS AND OTHER 
SURFACE WOUNDS.” 

To the Editors of The Lanobt. 

Sirs, —My attention has been called to a letter in 
Tub Lancet of March 5th, p. 677, under the above heading. 
The writer, Dr. G. Archdall Reid, is quite right in thinking 
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LIVERPOOL. 

(From oub own Cobbbspondknt .) 

New Home for Parish Nurses. 

About eighteen months ago the select vestry decided upon 
building a new home for the nurses of the Liverpool 
Workhouse, of whom there are about a hundred. The 
building has just been completed and will be ready for 
oooupation in a month or so. The estimated cost of the home, 
whioh will accommodate sixty nurses, is £11,360 inclusive of 
furniture and fittings. The buildiog has been designed by 
Mr. Henry Hartley, F.RI.B.A., and comprises basement, 
ground floor, and first and second floors, and is very usefully 
laid out. The basement contains a dining hall at the west 
end 51 ft. 6 in. by 29 ft. 6 in., with lavatory, cloak-rooms, and 
service-room immediately adjoining. At the north end of the 
building are the kitchen, scullery, pantries, servants’ hall, 
and other domestic arrangements for the cooking depart¬ 
ment and servants. Ou the ground floor there are two large 
Bitting rooms, one 30 ft. by 24 ft. and the other 30 ft. by 
28 ft. Arrangements have been made whereby the partition 
between the two rooms can be readily removed, being con¬ 
structed with Stone’s patent sliding shutters. A room 52 ft. 
by 30 ft. can be thus formed for lectures or other purposes 
where meetings of the nurses are required. On this floor 
there are laboratories, matron’s room, and eighteen cubicles 
or bedrooms. On the first and second floors there are 
fifty-six bedrooms with linen-closets and storerooms. 
There are bathrooms on each floor. The lavatory arrange¬ 
ments are placed in a sanitary tower on the south 
side of the building whioh is isolated from the main 
building by a ventilated corridor. The general arraDgement 
of each floor is a central corridor 6 ft. wide with the various 
cubicles or other apartments leading off right and left. At 
each end of the building is a stone staircase communicating 
with the various floors and approached from the hospital side 
by an external entrance. The new home has communication 
on the ground and first floors with the existing nurses’ home 
by means of a glass-covered corridor, so that the whole 
nursing staff will be brought into direct communication. The 
whole of the premises are lighted by electricity and heated 
throughout with hot water, the heating chamber being 
placed at the lower part of the sanitary tower. 

Stanley Hospital. 

Mention was made in The Lancet of the intention of 
the corporation to station a horse ambulance at the Stanley 
Hospital in addition to other city hospitals; in view of these 
arrangements the committee of the hospital have decided 
upon opening the 8heldon and Kellett Smith wards, whioh 
hitherto had been unoccupied. The furniture for these wards 
has been generously provided by an old friend of the 
hospital at a cost of £250. The committee have made an 
appeal for increased support to enable them to meet the 
additional expenditure incurred. 

Inquest on a Museum Specimen. 

About a month ago a specimen foetus whioh had been in 
use for a number of years for purposes of illustration in the 
physiological laboratory of University College was found not 
to have been hermetically sealed in the containing jar, with 
the result that the methylated spirits had partly evaporated, 
causing an unpleasant odour to exude from the jar. Under 
these circumstances the foetus (a stillborn conception of 
seven months) was placed in an outer yard wi*h high walls 
surrounding. By some unknown means the foetus was thrown 
away into the College ashpit, the debris from which was 
in the ordinary course removed to the oity destructor. 
When about to dispose of the load the man in charge 
discovered the dead body of an "infant” in the rubbish. 
The matter was duly reported to the city coroner, who upon 
investigation by his beadle found the particulars to be as 
stated above. Yet with all these facts unreservedly placed 
before him by the College officials the coroner not only 
decided upon holding an inquest but also ordered a post¬ 
mortem examination of the foetus which, as stated by the 
officials of the physiological department, was found to have 
been stillborn and only a seven months' conception. In the 
light of the explanations made to the coroner’s beadle as 
to the use made of the preserved foetus for purposes of 
demonstration the general impression prevails that an 
inquest might without injury have been withheld and that 


far too much has been made of a very small after 
indeed. 

The New Coroner of Birkenhead. 

Mr. Cecil Holden, who was reoently appointed Coroner of 
Birkenhead in the room of the late Mr. Henry Cburtoe, held 
his first inquest at Birkenhead on Feb. 26th. Mr. Holdes, 
unlike his predecessor, is a solicitor, and this fact attracted 
many of his cloth to offer their congratulations. Mr. Corn¬ 
wall, J.P., a medical practitioner, who was also prerent, con¬ 
gratulated the new coroner upon his election and expreesed 
his approval of the appointment of a legal coroner in that 
" a medioal man was too much inclined to call in expert 
evidence and on medical points to be both judge and 
jury ; whereas a legal coroner was able to sift the evidence 
and to depend in medical matters upon skilled medioal 
men who had experience in poisons and other matters.” It 
is open to question how far there allegations against the 
fitness of a medical man for the office of coroner can be sus¬ 
tained ; in fact, some of the best coroners in the kingdom 
belong to the medioal profession and Mr. Cornwall would 
have done better in merely congratulating the new coroner 
upon his appointment (where no doubt he will prove himself 
very capable), omitting his remarks derogatory to the qualifi¬ 
cations of medical men for the office, such remarks being 
contrary to the well-sustained opinions of many of his 
medioal brethren. 

New Infirmary for Toxteth. 

A valuable addition to the accommodation for the sick 
poor of the Tnxteth Union has just been completed. The new 
infirmary contains 412 beds, an administrative block, and a 
nurses' home. A well-appointed tile-lired operating-room 
is provided and is in the oentre of the building readily 
accessible from all parts. An ophthalmic room is also pro¬ 
vided. The administration block is centrally situated and 
is in direct communication with every ward ; it includes 
among other arrangements a large dining-room for the staff, 
a well-fitted dispensary, and rooms for Ue lady super¬ 
intendents and resident medical officers. The infirmary so 
far is intended for men only, a further addition for femilet 
being in contemplation. 


.SCOTLAND. 

(Fbom oub owe Cobbjbbpovdbnt.) 

University of Glasgow. 

The Queen has been pleased, on the recommendation of 
the Secretary for Scot)aid, to signify her approval of 
the appointment of Prcfeseor John Glaister, M D., to tbs 
vacant chair of Foremio Meoicine in the Univenity of 
Glasgow. Dr. Glaister is a graduate of the University la 
which he now becomes a professor; be is also a Fellow of the 
Faculty of Physicians and Surgeons of Glasgow and a 
Diplomats in Public Health of the University of Cambridge. 
For some years he has taught the subject of Fciensic 
Medicine in St. Mungo’s College, Glasgow, in which institu¬ 
tion he has also taken charge of the Public Health Laboratory. 
He is an examiner in the same subjects on the Corjoiat 
Board for Scotland and has for some time acted as 
police surgeon for one of the Glasgow city districts. 
Recently he was elected a Fellow of the Chemical Society 
and a Fellow of the Royal Society of Edinborgh. He is 
also a Fellow and member of council of the Royal Institute 
of Public Health, a member of the council of the Sanitary 
Association of Scotland, and president of the sanitary and 
social economic section of the Philosophical Society of 
Glasgow. He has written extensively on tte subjects which 
be is now called upon to teach in the University and his 
book on " William Bmellie and bis Contemporaries," 
published in 1894, is well known. Professor Glaister bss 
taken a prominent part in local public life and in numerous 
discussions on university questions bas been one of the most 
conspicuous advocates of the policy of reform. 

Faculty of Physicians and Surgeons , Glasgow. 

Mr. James Grant Andrew, M.B., C.M. Glaeg., having 
passed the necessary examinations has been admitted a 
Fellow of the Faculty. 

St. Mungo's College , Glasgow. 

At the March meeting of the Students’ Society Professor 
Swanson delivered a leoture, illustrated with limelight views 
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of various cliniques, on ** Medical Education in Russia." Pro¬ 
fessor Swanson read a letter which be bad received fiom 
Profitsor L. Levschine, director of the tiargical Clinique, 
Moipow. in which the director expressed his gratification 
at the effect produced on the minds of the visitors to the 
late Congress by the evidences of medical activity which 
Russia now prevented and offered the assurance that “we 
wi*l accept your countrymen who may oome here to study 
with the utmost cordiality and affection." 

Glasgow Humane Society, 

Dr. Alexander Robertson, who has for ten years acted as 
secretary of the society, has found himself compelled by the 
pressure of other work to iesign office and the council, in 
acc°ptiog his resignation, have expressed their high appre¬ 
ciation of his unwearied devotion to the work of the soolety 
and their regret that be should have found it impossible to 
continue to serve the sooiety as secretary. 

March 9th. 


IRELAND. 

(From oub owe Ooembpo mdme ti. ) 


The Local Got eminent Bill for Ireland. 

The Committee of Council of the Irish Mediral Associa¬ 
tion met at the Royal College of Surgeons cn March 8th in 
order to consider the following business—viz , the provisions 
of the Local Government Bill affecting the medical profes¬ 
sion. The grand jury for the County Monaghan met on the 
4th last, and passed the following resolution unanimously: 
“ We, the gland jory of the County Moraghan assembled at 
the spring assizes, 1898 beg respectively to rail attention to 
the fact that in the Local Government Bill now before 
Parliament no provision is made for county infirmaries or 
fever hospitals. We consider the matter of such urgency 
that we belU ve the omission must have been an oversight 
on the part of the framers of the Bill. We trust, therefore, 
that they will remedy it at the p'oper time." In refer¬ 
ence to lnnatio asylums the grand jury of the County 
Longford passed unanimously a resolution: “That the 
Government, In order to give relief most urgently required 
by the cesspayers all over Ireland, should take over entire 
charge of Irish luratio asylums in the same way that they 
have taken over the prisons, so that the Irish asylums 
should for the future be wholly maintained at the cost of the 
Btate as an Imperial charge. 

“ Cancer Ourers " in Ireland. 

In the Irish Timet of March 5tb, a long letter appears 
from Lord Maurice Fitzgerald, of Johnstown Castle, County 
Wexford, warning the people and peasantry to avoid the 
"cancer carers so numerous in Wexford. If persons of 
influence throughout the kingdom would follow Lord 
Maurice Fitzgerald’s example, and thus warn their less 
instructed neighbours of the perils of quackery, they would 
be confirrirg a great boon on the community. 

The Heath Hospital. 

A very successful matta6e was given at the Empire 
Theatre on March 5th, in aid of the funds of the Meath 
Hospital and County Dublin Infirmary, under the dis¬ 
tinguished patronage of their Excellencies the Lord- 
Lieutenant and the Countess Cadrgan, Field Marshal Lord 
Roberts, V.C., and Lady Roberts, and Major-General Gossett, 
D.B., the officer in command of the Dablin district. 

Water-supply for Coleraine. 

Mr. Atton, Chief Engineering Inspector of the Local 
Government Board, held an inquiry in Coleraine on 
March 2nd concerning the application of the Coleraine 
Town Commissioners for sanction to a loan of £5000 for 
the purpose of providing an additional water-supply for the 
township. No opposition was offered to the scheme. The 
proposed reservoir will contain 4,000,000 gallons and the 
promoters counted upon a supply of about 70,000 gallons per 
iiem. The supply would enable the highest cisterns in the 
town to be supplied. The matter now rests in the hands of 
the Local Government Board. 

Nurses for the Siek Pioor in Btlfast. 

At the annual meeting of the Sooiety for Providing Nurses 
for the Sick Poor held on March 2nd in Belfast the report 
toowed that the nurses paid 18 955 visits and that 710 
inning requisites (such as beds, armchairs, air-cushions, 


&o.> were lent. There is a balance in the bank of 
£1082 l?s 3d. to cover the expenses of 1898 and also & 
sum of £210 to be invested. 

The Ulster Medical Society. 

The March meetlog of this society, whioh was largely* 
attended, was held in the Pathological Laboratory. Queen’e 
College, Belfast, on March 3rd, the President (Dr. J. A. 
Lindsay) being in the chair. Papers were read by Professor 
Symington on Cranio-cerebral Topography (with lantern and 
other illustrations); by Dr. Lorrain Smith on the Patho¬ 
logical Effects of Breathing Oiygen at High Pressure (with 
demonstrations); by Dr. Cecil Sbaw on Sympathetic Oph¬ 
thalmia; and by Dr. Tennant on Degeneration and Necrosia 
in Tumours (with microscopic specimens). Demonstrations 
were given by Professor Thompson on a Method of Showing 
the Effects of Peptone and Albumoses on the Kidney; by 
Professor Sinclair on (a) Subcutaneous Epithelial Tumour 
of the Neck and (&1 Tumour of Kidnty; by Dr. Lorrain. 
Smith on Museum Specimens Preserved by the Formalin 
Method ; by Dr. McKls&ck on a Series of Microscopic 
Specimens from a case of Malignant Structure of the 
Intestines; and by Dr. Houston on a Rare Form of 
Epithelioma of the Skin. 

Omagh Lunatic Asylum. 

A t pedal meeting of the Govr rnors was held on March 4tb 
to consider the report cf the committee appointed to draif up 
recommendations on the reports made by the sanitary expert 
to the Inspector of Lunatios and by Dr. Courtenay and 
Mr. W. Roberts. The inspection arose from complaint* 
made by the resident medical superintendent as to the in¬ 
sanitary state of the house. The high death rate existing* 
during 1897 was owing to an epidemic when 96 patient* 
had died. The committee recommended that instead of the 
present mode of appointing attendants and nurses applica¬ 
tions for appointment to all vacancies on the staff, excluding 
the medical assistant, matron, clerk, storekeeper, and land 
steward, should be accompanied by the usual testimonial* 
and addressed to the resident medical superinterdent, 
who af er a personal inspection of the applicants should 
recommend for appointment those who were best fitted for 
the position. A warm discussion took place as to who 
should make appointments and it was finally agreed that 
the appointment of anycne from the supplemental list would 
depend upon tbeir being physically fit for appointment, and 
that the resident medical superintendent should fill from the 
supplemental list any vacancy that might be created on 
examination, the examination to be held on the day cf 
appointment. The committee approve of Dr. 0‘Farrell’s 
recommendation to appoint a committee of Governors U> 
inspect the house at least once a month. The consideration 
of that part of the report which referred to the insanitary 
sta‘e of the house was put off for the present. Dr. McKelvey 
was elected medical officer in room of Dr. Moore resigned. 

An Interesting Mtdico-legal Case. 

A case has just been tried at the Limerick Assizes which, 
raised some interestirg medico-legal questions. A man 
named Evans was charged with the murder of his wife. 
S »on after the deed had been done Evans was arrested, 
but as be was found to be insane he was removed to the 
district asylum. When the case came up for investigation 
at the assizes a jury was empannelled to decide in the first 
instance whether he was in a condition to plead. Mr. 
O'Neill, resident medical supeiintendent of the asylnm, 
stated that the mental condition of the prisoner had. 
considerably improved and that he was in a condition to 
plead and appreciate what went on in court. Mr. O’Neill, 
in reply to prisoner's counsel, stated that the prisoner w&a 
still partially insane and, answering a question of the judge, 
said he was not in a condition to be discharged from the 
asylum, but added that he now had a lucid interval and w&a 
in a position to instruct bis legal advisers. Accordingly the 
jury brought in a verdict that the case should proceed. The 
judge instructed the jury as to the law bearing on such casea 
and in the course of bis charge remarked that it was a 
melancholy thing that the police-sergeant as far back as 
1892 charged this man with being a dargerous lunatic, but 
the magistrates were not quite satisfied. The jury brought 
in a verdict, that the prisoner was insane at the time be killed 
his wife and the usual order for his detention was made. 

Dinner ani Presentation to Dr. Oakshott. 

On Thursday last a farewell dinner was given at the 
Imperial Hotel, Cork, to Dr. Oakshott, senior assistant 
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medical officer of the Cork District Asylum, on the 
occasion of his departure to take up the duties of medical 
superintendent of the Waterford District Lunatic Asylum. 
The chair was occupied by Dr. Oscar Woods, medical super¬ 
intendent of the Cork Asylum. The following day Dr. 
Oakshott was the recipient of an address and handsome pre¬ 
sentation from the officials and attendants of the Cork 
Asylum. 

March 8th. 


PARIS. 

(Fbom oub own Cobbbbpondbvt.) 


Suprarenal Extract in Addison's Disease. 

At the meeting of the Hospitals Medical Sooiety held on 
Feb. 25th M. Becliere showed a young man, aged twenty- 
eight years, suffering from tuberculosis, but without any 
marked pulmonary lesions. In addition he had at one time 
all the symptoms of Addison’s disease, but he had lost all 
these in a short space of time and had remained free for the 
apace of three years. The chief point of interest in this 
case was that the patient had been treated with suprarenal 
extract administered in various ways, both given internally 
in capsules and also given in the form of a watery glycerine 
extract which was injected under the skin. The suprarenale 
used were those of the calf. Nothing of note happened 
during the treatment and it was reasonable to suppose that the 
giving of the suprarenal extract had contributed very largely 
to the cure of the patient. M. Becliere compared the treatment 
of patients suffering from Addison’s disease by supra- 
rena extract with that of patients suffering from myxcedema 
by thyroid extract and came to the following conclusions. 
In myxcedema the beneficial action of the thyroid extract is 
obvious after only a few days’ treatment ; in Addison’s 
disease, on the other hand, at least two months elapse 
between the commencement of treatment and the appear¬ 
ance of beneficial results. In myxcedema the benefits are 
only temporary—i.e., the patient must continue the treat¬ 
ment throughout the remainder of his life. In Addison’s 
disease the benefits of the treatment last for some five 
months after the administration of the extract has been left 
off and in the case he was citing the improvement must not 
only have continued but have really increased, for the 
patient had remained well for three years.. The fundamental 
•differences between the mode of action of suprarenal extract 
and thyroid extract were as follows. Thyroid treatment 
acted by supplying the organism with substances which 
the myxoedematous person could not manufacture for 
himself, while in the case of suprarenal extract the 
most reasonable hypothesis seemed to be that it brought 
about a compensatory hypertrophy of those portions of 
the suprarenal capsules which remained healthy and this 
hypothesis agreed with the results obtained by hypodermic 
Injections of suprarenal extract in animals. M. Gail lard 
■said that he had tried this treatment in atx analogous case 
and had obtained no result whatever. M. Widal had tried 
It in a patient who was a typical case of Addison’s disease, 
and who had a tuberculous family history ; he could tolerate 
from ten to twelve grammes daily of suprarenal capsules 
from the sheep. No alteration occurred in the amount of 
pigmentation. The patient left off treatment highly 
delighted with the increase in his strength, but returned 
at the end of some weeks just as weak as before and with 
gastro-intestinal troubles in addition. He died’shortly after¬ 
wards. M. Widal, however, believed that the treatment was 
worth trying provided that it was begun quite early in the 
disease. M. Hayem had treated a patient in 1894 with doses 
-of from ten to fifteen grammes of calf's suprarenal capBules 
per diem. As in M. Widal’s case the weakness was much 
relieved after some two or three months’ treatment, but no 
difference was noted in the pigmentation. The improve¬ 
ment lasted for ten months, but finally gave way and the 
patient died in 1896. 

Professor Qrimaux and the Zola Trial. 

M. Grimaux, formerly Professor of the Faculty of Medi- 
■cine and still a member of the Academy of Sciences and 
Professor at the Ecole Polytechnique, was subpoenaed as a 
witness on M. Zola’s side in the recent trial. He attended 
at the court and gave it as his opinion that the famous 
writer bad done quite right in publishing his notorious 
letter of accusation against the Etat Major. He added 
that both M. Zola and Captain Dreyfus were completely 


unknown to him. These remarks were the cause of great 
excitement among various officers, many of whom bad 
been pupils at the Polytechnic and consequently of 
Professor Grimaux. So that evening, in the corridors of 
the Palais de Justice, when Professor Grimaux offered 
his hand to these gentlemen, they refused to take it and 
turned their backs on him. In consequence of these 
incidents the Minister of War, in whose hands are the direc¬ 
tion of the Polytechnic School and the nominations of the 
professors, considering that the position of Professor Grimsox 
would be intolerable with regard to his pupils, suspended 
him from office. On March 5th at the meeting of the 
Society of Biology, as soon as Professor Grimaux made his 
appearance Professor Charles Richet rose and made a little 
speech. He reminded the members that it was the custom 
in that society to congratulate any member who had recently 
attained any distinction or decoration or bad been nominated 
to any important post. He therefore thought they ought to 
congratulate Professor Grimaux on account of his suspen¬ 
sion, for it was an honour to him as a sign of the 
independence and dignity of his character. Professor 
Grimaux, who was much affected, expressed his thanks 
and the society voted that its congratulations should be 
entered on the minutes, all the members present except 
five agreeing to this. 

Acquittal of Dr. Laporte. 

The Court of Appeal has acquitted Dr. Laporte, who it 
will be remembered was condemned by the Court of First 
Instance for having caused the death of a patient in whom 
he had performed craniotomy. The Advocate-General has 
in addition withdrawn all accusations against him. 

The Treatment of Eozema and Psoriasis by Scarification. 

At the meeting of the Therapeutical Society held on 
Feb. 23rd M. L. Jacquet said that he had only found tbs 
scarification treatment of psoriasis applicable to isolated 
patches. It was useful above all in psoriasis which occurred 
upon portions of the body generally uncovered, such as the 
hands and face, and also in women for patches occurring 
on the chest and the upper part of the back. M. Jacquet has 
treated in this fashion two patients and both were speedily 
relieved without any scar following. The scarification wis 
done in several sittings After careful removal of the surface of 
the patches. This was repeated twice a week for two months 
in the one case and for a slightly less time in the second. 
This method is only applicable, says M. Jacquet, to patches 
of limited size and especially to those which are objection¬ 
able by reason of their situation. Perhaps, however, the 
success which he bad obtained in these two cases was doe 
to the fact that the disease had been for a long time is 
statu quo and was not, as in some others in which he had 
tried it, still spreading. The advantages of this method 
are also apparent in cases of eczema. M. Jacquet has 
treated cases of eczema of all kinds. His figures can 
be distributed as follows: (1) three cases of lichenoid 
eczema on the backs of the feet, the hands, and the 
forearm; (2) a very chronic eczema in the pre-auricular 
region on both sides; (3) two cases of chronic eczema 
of the fingers; (4) three cases of eczema of the face 
in adults; and (5) four cases of eczema of the face in 
children. M. Jacquet’s method of treatment was as follows. 
First of all a poultice made from potato starch is applied; 
it must be cold and often renewed. No antiseptics are used 
and the poultice is only taken off during the time of the 
operation itself. Secondly, the places are scarified with a 
sharp instrument in parallel lines, the superficial layer of the 
skin being divided to a depth of three millimetres. So 
cross cuts are made. Thirdly, the patches are dressed with 
wet compresses and on returning home the patient applies 
Again the starch poultice, which must be kept on until the 
next sitting—that is to say, in the majority of cases for 
three or four days—in the course of which time every vestige 
of the scarification will have disappeared. If carried out in 
this manner the scarification is very slightly patnfnl and U 
borne well. According to M. Jacquet from six to thirteen 
sittings are sufficient to bring about a cure. 

March 8th. 


Frome Home for Trained Nurses.—T he annual 
meeting of this institution was held on Jan. 28tb. The 
treasurer's report showed receipts amounting to £484 and 
expenses amounting to £490, leaving an adverse balance of 
£ 6 . 
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BERLIN. 

(Fbom oub own Cobbsbpondbnt.) 


Enteric fever Bacilli in Buttermilk. 

Entibic fever bacilli have been found in fresh milk by 
wver&l observers, but they usually perished when acid fermen¬ 
tation developed. The prevalence of enterio fever among the 
children of a board school in Hamburg where buttermilk was 
largely used induced Dr. Frankel and Dr. Kister to inquire 
whether the source of the infection might be traced to this 
milk. According to a communication published by them in 
the Munckener Medicinuche Wochenschrift they first ascer¬ 
tained what kinds of bacteria were able to live in buttermilk 
notwithstanding its strongly acid reaction; and in every 
instance they found certain saprophytes. Cultures of enterio 
fever bacilli were then added to sterilised buttermilk and 
kept at different temperatures — viz., on ice, at 22° C. 
(616°F.), and at 37° C. (98 6 F.). Borne of the bacilli on 
the ioe and also those kept at 37° C. remained alive till 
the third day, while some of those kept at 22° C. remained 
alive till the ninth day. The amount of acid present 
in freshly-made buttermilk was therefore not sufficient 
to destroy the bacilli in a short space of time. The 
experiments made with sterilised buttermilk proved that 
the bacilli of enteric fever developed together with the 
saprophytes, but the germs decreased rapidly in number 
after a certain time. At 22° C. there was a decrease of 
ooe-third after three hours and after twenty-four hours 
the bacilli had perished in about 50 per cent, of the cases. 
At 37° C. the bacilli lived a much shorter time, the conse¬ 
quence being that after eight hours examination gave a 
negative result in about 40 per cent, of the cases. These 
experiments accordingly prove that the infection of enteric 
fever may be conveyed by buttermilk. 

The Disinfection of the Shin. 

In the Centralblatt fiir Chirurgie Dr. Landerer and Dr. 
Kiamer, surgeons to the Karl Olga Hospital in Stuttgart, 
deecribe a new method of disinfecting the skin previously to 
operations. They point out that the methods hitherto used 
are insufficient from a bacteriological point of view, as an 
investigation undertaken by Dr. Lauenstein, of Hamburg, 
•lowed that the skin was sterile in only 49 out of 124 cases 
examined. The bacteria are kept on the skin by its seba¬ 
ceous secretion and are present not only on the external 
nrface but also in the interior of the sebaceous glands. 
The usual cleansing with soap and ether may dissolve 
the superficial sebaceous substance on the skin but 
does not attack the bacteria in the subjacent strata. For 
ibis purpose gaseous disinfecting agents are necessary, that 
need by Dr. Landerer and Dr. Kiamer being a 1 per cent, 
solution of formalin. After the usual application of soap 
sod water a bandage moistened with this solution is put on 
the skin and covered with thin indiarubber. After six hours 
tto bactericidal action is obvious and in from twelve to 
thirty-six hours absolute sterility is secured. When the 
bondage is kept on for more than two days the skin becomes 
indurated and the primary union of the divided tissues 
>*ms to be interfered with. In sixty patients treated in 
this way the wounds healed by primary union in all except 
three cases of hernia. Bacteriological examination proved 
that the skin was sterile in about 90 per oent. of the cases. 

The Bathing of New-horn Children. 

In a paper read before the Hufeland Society of Berlin 
Or. Neumann uttered a warning against bathing infants 
during the first few days after their birth, as he is of opinion 
that the cicatrisation of the umbilicus is hindered by bathing 
tnd that infection may arise from the germs present in the 
*ater. His views are strongly opposed by Dr. Schrader, 
uaistant physician to the University Lying-in Hospital of 
Halle, who has written to the Berliner Klinucke Woe hen- 
thrift stating that he has examined a series of 150 newly 
bom children of whom one-half were bathed in the usual 
*ay whilst the other half were only washed. The stump of 
the umbilical coxd was dressed with salicyl powder and 
cottonwool; in the case of the infants who were bathed 
thb dressing was changed after each batb, but in the case 
of the infants who were not bathed the dressing was 
flowed to remain for several days. The temperature of the 
children was taken twice a day, the result being that of the 
150 children 22 (14*7 per cent.) had a rise of temperature. 
“ 12 cases the temperature rose only once above 38° C. 


(100 4° F.) ; 8 of the 22 had been bathed and 14 had only 
been washed. There was only one instance in which an 
infection of the umbilical wound appeared to be the cause 
of the fever and this case occurred in an infant who had 
not been bathed. In nine instances the umbilical stump 
was foetid, but once only in a bathed child. It fell off 
on an average on the fifth day in the infants who had 
been bathed, but somewhat later in those who had not. As 
for the influence of bathing on the weight of the infant 
Dr. Bchrader states that on the tenth day after birth 
the average increase of weight shown by 63 of these infants 
was 140 grammes for 32 who had been bathed and 132 
grammes lor 31 who had not been bathed. At the same time 
it was found that 19 of these infants had the same weight 
as at birth; 9 of them had been bathed and 10 had been 
washed. It was therefore obvious that bathing had no pre¬ 
judicial influence on metabolism, neither was any harm done 
by it to the eyes, as alleged by Dr. Neumann. One case of 
slight catarrh of the conjunctiva occurred in each of the two 
divisions—those who had been bathed and those who had not 
been bathed. 

Behring's Tetanus-antitoxin in Veterinary Practice . 

Dr. Arndt, Government veterinary surgeon in Oppeln, has 
collected the cases of tetanus in horses which have up to 
the present been treated by Behring’s antitoxin, and has 
published the results in the Deutsche Medicinische Wochen- 
schrift. The first series contains 28 (sic) cases in |private 
practice, of which 6 were injected on the first, 8 on the 
second, 3 on the third, 3 on the fourth, 2 on the sixth, and 
1 respectively on the fifth, seventh, eighth, and ninth day 
of the illness. Of the horses treated on the first day 5 
recovered and only 1 died; of those treated on the second 
day 3 recovered and 5 died. On the other hand, the cases 
treated on the sixth, seventh, and eighth days all recovered. 
Some observers considered that a temporary improvement 
was produced by the antitoxin even in fatal cases, whilst 
others believed that an originally slight attack was made 
worse by the injections. A diuretic action observed by 
Professos Dlckerhoff of Berlin is denied by Dr. Casper of 
Frankfurt. The second series contains 28 cases treated in 
the Royal Veterinary Hospital in Berlin, 15 of which 
recovered and 13 died; of the latter 5 were in a hopeless 
state when brought to the hospital. The results of the 
injections are much better than those obtained without 
treatment, the ordinary death-rate being about 85 per cent. 
Recovery occurred from the ninth to the seventeenth day. 
Intravenous injections or double doses did not produce a 
quicker recovery. It was observed that the antitoxin pro¬ 
duced by the Hoechster Farbwerke differed very much in 
strength. In a third series of 19 horses treated by an anti¬ 
toxin of less strength there were 16 deaths. Dr. Arndt’s 
statistics show that of 75 horses treated 33 recovered and 
42 died. In cases complicated with pneumonia, pulmonary 
oedema, and cardiac debility the remedy proved useless. 

March 8th. 


ROME. 

(From oub own Oobbebpondbnt.) 


Typhoid Fever in Milan . 

Pbotxssob Bobdoni-Uffbbdtjzzi, medical consultant-in- 
ohief to the city of Milan, has just delivered before its Royal 
Society of Hygiene an interesting lecture on the typhoid 
epidemic which raged last year in the Lombard capital and 
its environs. One point which he put in evidence will, I 
think, be borne out by the experience of other continental 
capitals—to wit, that within the last thirty years the 
fever, though not appreciably less frequent, is at the same 
time less grave in its symptoms, insomuch that many cases of 
undoubted typhoid fever are so mild and run so easy a course 
that they are not reported to the health authorities at all. 
In 1894 Milan had 468 cases of the disease and 269 deaths, 
while in 1897 she had 1525 cases and only 242 deaths. What 
raised the mortality in Milan last year was not the 
number of deaths occurring in the centre of the city 
but those occurring at the gates or in the environs, 
these outlying points receiving a large contingent of 
cases brought in from the neighbouring * communes 
and having little or no connexion with Milan. Drain¬ 
age and water-supply, though better than they were a 
decade ago, are, by the admission of Dr. Bordoni- Uffreduzzi, 
still far from being worthy of such an important centre as 




75$ Lancet,] 


ROME.—BUDAPEST. 


[March 12,1890. 


the Lombard capital—out of 904 dwelling-houses visited bj 
typhoid fever only 83 were properly provided with drains 
and only 235 were in pjsseasion of “acqua potabile” (pure 
drinking-water). One theory as to the origin of last year's 
•epidemic of typhoid fever Dr. Bordoni-Uffreduzzi had no 
•difficulty in putting out of court—the excavations and dis¬ 
turbances of inert soil of which the city was the soene. The 
workmen employed in these, so far from being exceptionally 
stricken with typhoid fever, did not even contract malaria, 
the malady of which suoh operations are usually supposed to 
be productive. 

The New “ Istituto Antirabico ” at Florence. 

Milan, Rome, Naples, among Italian cities, are all pro¬ 
vided with institutes in whica the Pasteur treatment of 
rabies—its prophylaxis and its cure—is efficiently practised. 
That at Milan, indeed, as has been regularly shown by the 
reviews of its annual reports published in The Lancet, 
falls little short of the parent institute in the success of its 
operations. Now—not a day too soon—Florence, for herself 
and for the Tuscan province, will shortly be equipped with 
an “ Istituto ” on similar lines and will thus complete the 
clinical resources of a school which has recently performed 
work so effective, particularly in the prophylaxis of the 
“pestis bubonica.” Snake-bite, a lesion of exceptionally 
common occurrence in a population so prevailingly agricul¬ 
tural as that of Toscany—a lesion, moreover, which, as 
The Lancet pointed out in the exceptionally hot summer 
of 1896, can even in temperate latitudes prove rapidly 
fatal—will also find provision made for its expeditious and 
effective treatment in the new “Istituto,” one of whose 
most active promoters, I may add, is the professor of clinical 
medicine, Dr. P. Grocco. 

Public Security on the Riviera Linet. 

The promptitude, energy, and success with whioh the 
■authorities of the Alpes Maritimes ran to earth and com¬ 
mitted for trial the miscreant who assaulted and robbed a 
lady in a railway carriage and afterwards threw her on the 
line in hopes that she would be killed outright by the 
next train may be taken as proof of the importance they 
attach to the safety of the travelling public in that 
favourite resort of the valetudinarian. Nothing could be 
more fatal to the prosperity of the Riviera Ponente 
than that such a daring and all but successful 
outrage should have been practised with impunity. Let 
us trust that the example of the French authorities will 
not be thrown away upon their Italian neighbours whose 
lines have yet to clear themselves of the notoriety incurred 
not only by frequent, if no longer systematic, luggage 
robberies, but also by deeds of violence not yet brought home 
to their authors. Within a twelvemonth of each other the 
■route between Milan, Bologna, and Florence, much fre¬ 
quented at all times and particularly in summer for its 
balneary resorts of Salsamaggiore and Porretta, was the 
scene of two audacious acts of brigandage the victims of 
which are still without reparation or redress. Both acts 
were so like each other in plan and in detail that 
•only one of them—the second — need be described 
as affording evidence of a supineness on the part of the 
authorities impudently utilised by the malefactors. Between 
Bologna and Porretta, en route to Florence, a first-claes com¬ 
partment was occupied by two travellers—one an Italian 
barrister, in lucrative practioe, and another, an employ e at 
4he Carrara marble quarries at which he was paymaster. It 
was night, about 10 p m., and the train was threading one of 
the forty and odd tunnels on the line when the door of the 
compartment suddenly opened and a man appeared with a 
loaded revolver, which he presented at the two passengers 
alternately. “I am poor,” he said ; “I want money despe¬ 
rately. Give me all you have instantly or I will fire.” Taken 
thus aback and half asleep, as it turned out, first the one 
and then the other passenger gave up his purse or pocket- 
book with his watch and chain, and the robber, backing 
to the door and keeping the revolver still pointed at them 
disappeared in the darkness, carrying with him ( inter alia ) 
several thousand francs in notes to be shared with the 
accomplices whose collusion or cooperation (it is affirmed by 
the police) rendered his exploit practicable. Italians are 
possibly differently constituted from Eoglishmen who in 
similar circumstances (and two to one!) would have shown 
fight before being plundered so impudently. But, be that 
as it may, the moral of the incident lies in the fact that, 
instead of two able-bodied men, the inmates of the compart¬ 
ment might have been ladies or Invalids, on whom the shock 


of the outrage might have proved veiy serious if not 
actually fatal. I have said that the robbery described 
was almost an exact replica of another perpetrated about 
the same time and place a twelvemonth before and that 
in both cases the authors are still at large. The fsct 
is significant of the leeway yet to be maoe up in Italy 
for “pubblica sicurezza,” the control of which has lately 
undergone one of its many periodical but inefficient over- 
haulings. Here (as in so much else Italian) want cf foods 
lies at the bottom of the evils complained of, the service 
being underpaid and the police offices, central and pro¬ 
vincial, so short of money that they cannot afford to tele¬ 
graph such detailed descriptions of a fugitive criminal as 
would lead to his discovery and arrest. 

The Borelli “ litituto Iatromeocanieo .” 

Among the anatomists and physiologists who followed in 
the wake of William Harvey few were so prolific in ideas and 
so painstaking in induction as Alfonso Borelli, of Naples 
(1608-1679), “ der geniale Professor in Messina und Pisa” 
whom Haeser in his “ History of Medicine ” eulogises as 
author of “des b&hnbreohenden Werkes” Be Met* 
Animalivm, published at Rome in 1680 and often reprinted 
elsewhere. Conformably to laudable custom his name has 
been utilised for an institute on the lines he laid down 
in that and other cognate treatises for the practice of 

muscular therapeutics ” and for the protection of physical 
education on a really scientific footing. The Institute, opened 
the other evening in presence of a large representation 
of the profession, Bjrelli's own Naples deputing Professor 
Corrado, is equipped with the most recent and effective 
apparatus for the evolution of the muscular powers as well 
as for improving the respiratory processes and developing 
“tone” in the neurasthenic. Orthopaedics are also well 
provided for and the “Istituto,” directed by Dr. Alessandro 
Mari and supported by leading consultants in medicine and 
surgery, is expected to form the kerrel of a school in 
which “physical education” of a heathy and thorough 
character can be established for imitation in other Italian 
centres. The movement is a gratifying one and eminently 
reassuring for “Young Italy,” of whose future it has 
become the fashion to take rather desponding views. Tbs 
present Government is interesting ifcseJf actively in the 
same direction and the “Consiglio Superiore dell* Iatruzione" 
at a recent sitting took steps for racing tie ** livello intel- 
lettuale degli insegnanti di Ginnasio ” (the intellectual level 
of gymnasium teachers), mainly on the anatomico-pbjsio- 
logical lines in which Borelli was a pioneer. The train is, 
Italy is undergoing that best of “awakenings** at present, 
in which her men of science, particularly those of her 
medical schools, in parliament and in public, are creating 
an enthusiasm for more masculine Ideals, physically ani 
mentally, than those hitherto in favour with the “civiitA 
Latina.” 

ihe Bacillus Tcteroides and Serotherapy in Yellow Ftver. 

The Lancet has given a detailed account of Professor 
Sanarelli’s discovery of this bacillus 1 and in subsequent 
issues has referred to the progress made by the same investi¬ 
gator in the serum treatment of yellow fever. Fiom Monte¬ 
video (in whose university Professor Sanarelli holds the chair 
of Hygiene and whose Hygienio Institute he still directs) 
comes the announcement that at San Paulo that treatment is 
being practised on a considerable scale and “ottiene gran 
successo.” An official report of the results, published under 
the eye of Professor Sanarelli himself, is awaited with 
interest. 

March 5th. 


BUDAPEST. 

(From our own Correspondent .) 

The Budapest Pasteur Institute in 1897 . 

This institute had treated 1685 persons In the last year 
who had been bitten by animals suspected of suffering from 
rabies. In 58 cases it was found that the biting animal* 
had been healthy ones. Therefore 1627 persons could be 
considered as bitten by really hydrophobic or suspicious 
animals. Of these 15 persons died from hydrophobia—i a. 
0 91 per cent. It must be pointed out that 9 of these 15 
persons had presented themselves too late for inoculation 
and therefore tbe real death-rate of the inoculated must 

i Tbs Lancet, July 3rd, 1897, pp. 6C-81 
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be reduced to 6 cases, which make 0*37 per cent, 
of the total. This mast be ‘ considered a splendid 
advance if compared with the days when antirabic 
inocnlaiions were unknown and the death-rate from hydro¬ 
phobia a moan ted in Hangary in those times to 13*28 
per cent. The Badapest Pasteur Institute came into 
existence on April 15'h, 1890. The whole number of 
persons treated with antirabio injections since 1890 amounts 
to 8199. Of these 131 died from hydrophobia—i.e., 1*6 per 
cent. From this number 73 persons who presented them¬ 
selves too late must be knocked off, and thus we get among 
8126 persons treated in time a mortality of less than 1 per 
cent. Among the persons treated daring the last year in the 
Badapest Pasteur Institute there were 3 who had come from 
Germany, 59 from Serbia, 5 from Montenegro, and 1 from 
Bulgaria. 

“ Ihe Beginnings of Mental IAfe .” 

This was the title of a brilliant address delivered by Pro¬ 
fessor Donath at the annual meeting of the Budapest 
Hospital Association. He started with an interesting 
description of the faculties of some of the lower forms of 
aoimal life and concluded that mental life is an evoluted 
form of cell activity. He then critioised the address of 
Dr. Backe at the last annual meeting of the British Medical 
Association at Montreal, in which it was stated that mental 
disorders are to be attributed to atavism. Professor Donath 
is of opinion that the principal cause of the spread of mental 
disorders in the present day is first to be sought in the very 
bard straggle for life and secondly, but in no lesser degree, 
to the spread of syphilis and alcoholism. It is very interest¬ 
ing to note that he tried to prove that mental faculties taken 
grossly are the same in the savage as in the civilised man 
and that it is principally the absence of mental exercise and 
the different mode of living which explain the lower mental 
standard of the former. 

Death of Professor Schwimmer. 

Professor Ernest Schwlmmer, who held the chair of 
Dermatology at the Budapest University, succumbed on 
Feb. 25th to an attack of cerebral apoplexy. The deceased 
was born in 1837 in Budapest. He studied medicine in 
Badapest and in Vienna and in the latter place became 
an assistant to the late Professor Hebra. After four years’ 
service io the hospital be went to Egypt, where he studied 
some endemlo forms of diseases of the skin. He con¬ 
tributed many original papers to the medical press and 
by his elaborated studies on leukoplakia made his name soon 
known in the scientific world. He was for twenty-five years 
in active member of the teaching staff of Budapest 
University, where his loss will be long felt. 

Feb. 27th. 


AUSTRALIA. 

(Fbom oub own Qobbespondbnt.) 


The Position of the Medical Profession in Victoria. 

Thb retiring President of the Medloal Society of Victoria, 
dr. J. T. Brett, took as the subject of his address the 
’oeition of the Profession in Victoria and its Relation to the 
xeneral Pablic. He stated that statistics showed unmis- 
akeably that tbe medical profession was increasing in 
lumbers vastly out of proportion to tbe general population 
jad he considered tbe outlook for the ever • increasing 
occasions to tbe profession a poor one—a bare subsist- 
nce and that hardly striven for. One reason for this view, 
part from the overcrowding of the profession, was the 
on tinned encroachments of the friendly societies. Patients 
rbo ought to pay proper fees join these societies while the 
lass for which they were intended crowd the hospitals. 
Ir. Brett insisted that medical men must combine and see to 
; that a wage limit is fixed by the friendly societies and he 
lought that those bodies would themselves recognise the 
istice of the demand if fairly put before them by a united 
rofession. If not, .then the profession would have to 
»tabllsh a pnblio medical service itself. The public 
capitals were also greatly abused, and he did not think 
le proposals of tbe Charities Bill, introduced last session, 
ould improve matters, and the passing of such a 
easure would only foist on the profession farther 
xrdens and responsibilities and deprive it of much of 
s just due. Reference was then made to quackery, which 
as lately attained vast proportions in Victoria, and Mr. 
rett thought it was the duty of the profession to inform the 


general public how they were being deceived and duped, 
although such action might be misinterpreted and ascribed 
to jealousy and unworthy motives. The recent appointment 
of a layman to the position of coroner was referred toalid 
Mr. Brett approved of the action taken by the various 
medical societies to protest against the appointment. He 
would go further, however, and protest sgainst the 
Coroners Act itself. He thought skilled pathologists 
should be appointed by tbe State to examine and report 
to the coroner upon the cause of any suspicious deaths, 
who would then decide whether an inquiry was necessary. 
The treatment of medical witnesses in courts of law also 
came in for adverse comment. According to Mr. Brett the 
medical practitioner is called as an expert and treated as 
a criminal and counsel have not hesitated to impute to him 
venality and untruthful ness. His rightful place in many 
cases would be not in the witness-box but on tbe bench as a 
medical assessor. 

The Inspector-General of As\ lums in Mew South Wales. 

Dr. F. N. Manning, the Inspector-General for the Insane 
and Medical Adviser to the Government of New South Wales, 
is in bad health and will probably shortly retire. It has 
been decided by the medical profession in New South 
Wales to entertain Dr. Manning at dinner on Feb. 9tb, 
when he will be presented with a testimonial. Dr. Manning 
was born at Rotherthorp, Northamptonshire, in 1839, 
and studied at St. George's Hospital. He took his 
M R.C.S. Eng. in 1860 and became M D. St. And. in 
1862. He was a surgeon in the Royal Navy for 
some years and saw considerable service with the 
Naval Brigade in the Maori war in New Zealand. 
In 1867 he was appointed medical superintendent of the 
Gladesville Aiylum and in 1879 Inspector-General of the 
Insane. It was on Dr. Manning's recommendation that the 
Asylum for Idiots at Newcastle was established, the first in 
Australia. No member of tbe profession in New South 
Wales is held in higher esteem than Dr. Manning. 

The Adelaide Hospital. 

Troubles still continue at the unfortunate Adelaide Hos¬ 
pital. The medical superintendent, bas now been sus¬ 
pended from his position by tbe board of management. 

Ihe Sydney Hospital. 

For the positions of six resident medical officers to the 
Sydney Hospital there were twelve candidates, three of 
whom were ladies. The proceedings of the Board of 
Directors were condnoted with closed doors, but it is under¬ 
stood that considerable discussion took place as to tbe 
advisability of electing women as resident officers. The 
women were not elected. Dr. Walter Cecil M. Clelland waa 
elected medical superintendent. Dr. Thomas H. Kirkl a n d 
has been appointed honorary assistant aural surgeon. 

The Melbourne Hospital. 

Some time ago the medical staff of the Melbourne Hospital 
called attention to the insufficiency of the accommodation 
for out-patients. A sub-committee of the staff of thd Hos¬ 
pital Committee met and inspected the out-patient depart¬ 
ment and plans were drawn up for better accommodation, 
but as usual nothing was done for want of funds. The 
matter was again before the committee recently and It was 
decided that the Finance Committee should bring up a report 
on the subject. 

Appointment of Public Vaccinator at Port Melbourne. 

The Port Melbourne Municipal Council is aggrieved 
because the Board of Health recommended a medical prac¬ 
titioner residing at South Melbourne for the position of 
public vaccinator in preference to medical practitioners 
residing in the municipality. The Council protested to the 
Board of Health and getting no satisfaction appealed to 
the Minister of Health, who referred the matter back 
to the board with a request for the reasons which led to 
the appointment of the South Melbourne practitioner. It 
bas been customary to recommend the health officer for the 
post of vaccinator and the board replied that one reason 
for not recommending the health officer in this instance waa 
that he had stated on a public platform it at he was an 
opponent of vaccination. 

The Intraperitoneal Operation for Abdominal Hydatids. 

In the Australasian Medical Gazette for January Dr. 
Flaecbi, of Sydney, records five cases of abdominal hydatids 
successfully treated by Russell’s method and advocates its 
adoption, its advantages being rapid and painless recovery, 
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less danger of exhaustion and less danger of septic infection, 
and greater ease in treating cysts on the upper surface of the 
liver and spleen. 

Jan. 25th. 



JOHN ANDREW MALOOMSON, M.D. R.U.I. 

One of the most simple, single-minded, and yet withal 
firmest and strongest of men has fallen in the very thick of 
the battle while fighting valiantly in the front rank, utterly 
regardless of self-preservation, in the person of Dr. Maloom- 
eon, who as medical officer of health of the borough of 
Middlesbrough performed his duties to the satisfaction and 
admiration of all for the last quarter of a century. The 
preent epidemic of small-pox added so enormously to his 
physical and mental labours that his death, ensuing as it did 
from cerebral haemorrhage within one hour in a man forty-six 
years of age, previously healthy as far as was known, and of 
robust physique, suggests but one conclusion, that he sacri¬ 
ficed himself in his over-zeal for the welfare of the town he 
served, and those only who knew him well can judge to what 
degree he would, and did, exert every atom of his powers 
both of mind and body. 

Dr. Malcomson was a member of an old Yeoman family in 
Ireland and graduated M.D. at Queen’s (now the Royal) 
University, Dublin, at the early age of twenty-one years; after 
a brief time in Oxford as an assistant he went to Middles¬ 
brough in a "similar capacity to the late Mr. Dickinson. 
Before many months had elapsed he obtained the vacant 
house surgeoncy at the North Riding Infirmary and very 
shortly afterwards resigned it for the appointment of medical 
officer of the New Fever Hospital, a post which his former 
principal, Mr. Dickinson, had resigned. He had now got his 
foot on the first rung of the ladder largely by what is called 
“opportunity” and “good luck,” but he made good use of 
that opportunity, and the corporation, speedily recognising 
the sort of man he was, gave him appointment after 
appointment as it became vacant, so that at the time 
of his death he was, without any special desire to 
be so, a veritable pluralist. He was medical officer of 
health, medical officer of the Fever Hospital, of the Tees 
Port Sanitary Authority, of the Eston District Council and 
the Middlesbrough District Council, honorary medical officer 
of the North Riding Infirmary, and* conducted a private 
practice as large as the time at his disposal would permit 
him to give attention to. Dr. Malcomson was “ real 
grit ” and was soon discovered to be so by the wily York- 
shiremen; hence his success, which has been all too great. 
Many years ago he treated a large post-pharyngeal abscess 
following scarlet fever in the writer’s child which threatened 
immediate suffocation, a result which would inevitably have 
ensued but for the prompt tracheotomy and suction of the 
blocked tube by the mouth of the operator, showing a 
promptitude and courage of action and devotion to duty 
which it is greatly to be feared ultimately led him into 
the seductive paths of excessive enthusiasm and its frequent 
sequel—premature collapse. 

Dr. Malcomson, as may be inferred from the foregoing, 
was a strictly upright and honourable man and gained the 
goodwill of all classes and of his professional brethren 
in particular. There was never any misunderstanding 
between the medical officer of health and the private 
practitioners of Middlesbrough and district. A genial 
nature and presence, a large share of Irish wit, more than an 
average share of tact and common sense, and a genuine belief 
in the goodness of mankind as a whole kept him out of 
many a difficulty which others less gifted would have got 
into. The Masonic brethren will be interested to know that 
he was a Past Master of his lodge and that the Provincial 
Grand Lodge had conferred upon him high office—that of 
Senior Grand Warden. When the news of Dr. Malcomson’s 
sudden death spread in the town the effect was electrical; 
a real shock was felt by all, followed by a feeling of deep 
sorrow and regret. Ten years ago he married the only 
daughter of the late Dr. Smith, of Derry, whom he leaves 
with three children to bsar the burden of an irreparable 
loss, for his married life was in true accord with his pro* 
fessional one. Dr. Malcomson died on March 1st and on 
the 4th was interred at the new cemetery, Middlesbrough, 
with all the honours of a publio funeral. The attendance 


was one of the largest and most representative that has ever 
taken place in the town and was most indicative of the 
position he had held in the hearts of the public and his 
profession. 


gttfciral $etos. 


Sanitary Matters at Torquay.—T he sanitary 

committee of Torquay, acting upon the advice of their 
medical officer of health (Mr. Karkeek), have decided to 
abolish the old sanitary certificate and to issue in its place 
a formal report of inspection recording that the drains and 
pipes have been tested by smoke and found in good working 
order. There is to be a footnote repudiating any legal 
responsibility. Mr. Karkeek was anxious to secure the use 
of the water test, but the gradients are stated to be too 
steep in Torquay for its application. 

European General Hospital, Calcutta.— 
A new block of buildings in connexion with the Calcutta 
General Hospital and in its immediate vicinity is just now 
in course of erection and the ceremony of laying the founda¬ 
tion-stone was performed by the Lieutenant-Governor on 
Jan. 29th in the presence of a large gathering. A full 
account of the proceedings is published in the Englishman , 
the first speaker being the Hon. Mr. Glass, who gave an out¬ 
line of the history of the hospital and of the various 
recommendations which bad been made with a view to 
remedying its defects. He mentioned that the building, of 
which the foundation-stone was about to be laid, is the first 
of the large blocks or wards which will eventually take the 
place of the unsuitable structures forming the Presidency 
General Hospital. The central block was purchased by 
Government as far back as the year 1768 from a native 
gentleman, who it is understood built it as a place iu 
which to entertain his European friends. The two 
detached wings were built in 1795. At that time the 
central block was used as a civil hospital, the eastern 
block as a Earopean military hospital, and the western 
block as a hospital for sepoys—an arrangement which 
remained in force till 1870, when the two military 
hospitals were transferred to other quarters and the insti¬ 
tution was applied to its present purpose of a general 
hospital for Europeans. The designs of the new building 
were prepared by Mr. W. Banks-Gwyther, A.R.I.B.A., under 
secretary, Public Works Department. After the laying of 
the stone Sir Alexander Mackenzie addressed the assembly 
in a long speech describing the various financial and other 
difficulties which had presented themselves. The committee 
appointed to consider the question of improving the hospital 
had estimated the cost of carrying out its recommendations 
at twenty-two lakhs of rupees. The committee had received 
a very valuable communication from Brigade-Surgeon-Lku- 
tenant-Colonel A. Crombie making various suggestions as 
regarded the plan and style of the building. One of these 
suggestions was that as in England and in Europe hospitals 
were being provided with pure warm air, so in Bengal they 
should provide cool filtered air for the wards. He (Sir 
Alexander Mackenzie) was of opinion that it might be 
desirable to cool the air during eight months of the year, 
but for four months Calcutta enjoyed as good a climate 
as any other place and it would not be desirable to oool the 
air in the cold weather. With a view to obtaining further 
information Mr. Banks-Gwyther, who was going to England 
on leave, was instructed to consult the authorities of the 
Birmingham Hospital, where the introduction of pure warm 
air has been decided upon. With regard to another sugges¬ 
tion relative to accommodation for paying patients Sir 
Alexander Mackenzie said that special accommodation for the 
wealthier classes could not be provided in a public hospital 
maintained at the expense of the ratepayers, but if the 
European community came forward as the committee sug¬ 
gested and assisted in building and equipping a comfortable 
ward for well-to-do patients the Government would meet 
them half-way. He recognised the propriety of treating 
indigent planters and poor Europeans of gentle nurture in a 
more liberal way than was possible at present and a com¬ 
munication had been received from the Planters’ Association 
of Assam offering, in commemoration of Her Majesty’s 
Jubilee, to provide a sum for the endowment of a ward lor 
indigent Europeans of that class. 
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The Roentgen Society.—A meeting of this 
iodety was held on March 1st at 11, Chandos-street, W., 
Professor Silvas ns Thompson being in the chair. Mr. 
J. H. Gardiner read a paper on the Relation between the 
Photographic Action and Penetration of Roentgen Rajs 
Generated at Different Vacua. Five stages of vacua were 
demonstrated. Curves were plotted, one of which gave a 
means of calculating the length of exposure and state of 
tube necessary to get a good radiogram of any given object. 
Mr. Wilson Noble followed with a paper on Various Makes 
of Tube and Varying Conditions of Vacua. He thought that, 
generally speaking, the higher the vaouum the better. By 
increasing the size of the electrodes resistance might be 
lessened, although it would not increase the amount of 
x rays. He had good results with double anodes and large 
tubes. Dr. Walsh showed a skiagram of Congenital Dis¬ 
location of the Hips by Mr. Noble Smith and Mr. Isenthal 
demonstrated a New Coil for M. Rochefort and M. Widys, 
of Paris. 

Seamen’s Hospital Society. — The annual 

meeting of the Seamen's Hospital was held on Feb. 25th at 
tbs Royal United Service Institution, the Bishop of London 
presiding. The statistics showed that during the year there 
wtre 2620 in-patients and 22,500 out-patients. The total 
income was £22,250 and the total expenditure £17,760. 
The Prince of Wales’s Hospital Fund contributed £1413, 
including £918 for the branch hospital; the American 
citizens in London subscribed, through the American 
Victoria Jubilee Fund, £1000 for the endowment of a bed ; 
and the Queen also sent her usual subscription of 100 
guineas. 

Bristol Medical Dramatic Club.— The Bristol 

Xsdical Dramatic Club gave very successful performances of 
Mr. A. W. Pinero's comedy The Magistrate on the evenings 
of Feb. 15th, 16th, 17th, 18th, and 19th, at the All Saints’ 
Hall, Clifton. The club practically commemorated its 
caning of age and for several years has given excellent 
dramatic entertainments in aid of the local medical 
charities. 

Lbkeard Cottage Hospital.— The second 

annual meeting of the subscribers to the Passmore Edwards 
Cottage Hospital, Liskeard, was held on Feb. 1st, under the 
presidency of the Mayor. The report showed that the total 
expenditure had been £304 and the receipts £506, leaving 
a balance of about £200 in hand. There were seventy-six 
admissions of patients during the year. The honorary 
secretary alluded with regret to the loss sustained by the 
(hath of Mr. A. Hingston, the honorary consulting surgeon. 

Diphtheria in London.— The amount of diph¬ 
theria in London during the four-weekly period ended on 
Feb. 26th was but little different from the amount chronicled 
dozing the first four weeks of the current registration year 
coded on Jan. 29th. In the January period the total 
of notified attacks was 901 and in the February period 
939. The respective weekly averages were 225 and 
235; and whilst in the earlier period there was invasion 
of all the sanitary areas of London there was one excep¬ 
tion in the later period. Again, there were in January 
three districts having upwards of 50 notified attacks each 
ud a total of 201, whilst in February there were four such 
districts with an aggregate of 299 attacks. Other six 
districts had only 23 cases in all. The registered deaths 
from diphtheria in the February period were 166 in number, 
or 41 weekly, as against 163 in the preceding period ; and 
the case mortality fell from 181 per cent, in January to 
177 per cent, in February. On the whole, therefore, the 
data for February compared very favourably with the 
opening weeks of the year, whilst they in turn had 
shown a satisfactory decline when compared with the 
concluding months of 1897. But though this can be said 
of London county the same by no means holds good in 
regard to the diphtheria mortality in the outer ring of the 
metropolis, the suburban districts, and especially certain of 
them, having given evidence of Targe mortality. Thus in 
the four weeks of January the deaths in the several weeks 
v *re 15, 10, 7, and 15, making a total of 47; but in the 
succeeding four weeks, making the February pericd, the 
registered deaths in the outer ring were 15, 22, 18, and 23 
respectively, yielding an aggregate of 78. The tendency to 
epidemic proportions has therefore been growing in the 
suburbs, a district which has less than one-third of the 
“Greater London ” population and two-thirds of the total 
diihtberia mortality in the February period. 


IJarliamrnlarj 

NOTHS ON CURRENT TOPICS. 

Old Age Pensions. 

Sir Walter Poster has introduced into the House of Commons & 
Bill to provide pensions for poor persons over the age of sixty-five years. 

The Treatment of Habitual Inebriates . 

In the House of Commons on Tuesday, March 8th, a resolution was 
passed declaring that it is desirable that the Government should 
introduce legislation dealing with the subject of the treatment of 
habitual inebriates. During the debate on the resolution the Home 
Secretary repeated his promise to undertake legislation in the course 
of the present session. 

The Laws as to Dogs. 

The Government have introduced into the House of Commons a Bill 
to consolidate and amend the laws relating to dogs. Mr. Waiter Long, 
in his introductory statement about the Bill, said it was practically the 
same as that put before Parliament in 1894 with a few slight altera¬ 
tions based on the report .of the Departmental Committee. It did not 
confer any new powers on the central authority nor did it supplant the 
muzzling regulations, but it gave to local authorities various powers, 
including powers to make by-laws as to stray dogs. 


HOUSE OF LORDS. 

Friday, March 4th. 

London University Commission Bill. 

The Duke of Devonshire moved the second reading of the London 
University Commission Bill and in doing so explained that the Bill 
was practically the same as the one introduced last session. The only 
alterations were alterations made with a view to removing any possible 
ground of opposition to the Bill and they were in the direction of 
restricting toe power of any future Senate to alter the statutes or 
regulations made by the Statutory Commission in accordance with the 
provisions in the schedule of the Bill. As to any opposition there 
might still be to the Bill his Grace said he was inclined to believe that 
it proceeded from a certain number of gentlemen who had taken their 
degrees at London University at more or less remote periods and who 
entertained some vague and as he thought utterly groundless sus¬ 
picion that any change in the constitution of the University would in 
some way tend to disparage the value of the distinction which they 
obtained formerly and of which they were still justly proud.—After a 
very short debate the Bill was read a second time. 


HOUSE OF COMMONS. 

Thursday, March 3rd. 

Vaccination Prosecution. 

Mr. Thomas Bayley asked the Home Secretary whether his attention 
had been called to the case of the following men—namely, Mark 
Smith, Adam Birdger, Wilson Porter, Thomas Sandells. Arthur Savage 
Turmed Cooke, and William Menlln—who had been convicted and sent 
to Worcester Gaol as criminals for objectiog to have their children 
vacolnated, and whether, seeing such conviction was contrary to the 
unanimous recommendations of the Royal Commission on Vaccination, 
he would give effect to these recommendations by ordering their 
release?—Sir M. White Ridley said that this question was tne first 
notice he had received of the case and he was not prepared to relieve 
these men from the consequences of their disobedience of the law on 
t.hw grounds suggested in the question. 

Friday, March 4th. 

Disposal and Treatment of Sewage. 

Mr. Chaplin, In reply to Lord Balcarres, said that the question of the 
appointment of a Royal Commission on the disposal and treatment of 
sewage was under consideration by the Government, but he was not at 
present in a position to make any statement as to the membership or 
terms of reference. 

Army Medical Department. 

Mr. Powell Williams, Financial Secretary to the War Office, replying 
to Dr. Farquharson, assured him and the House at large that the 
statement with regard to the changes proposed in the Army Medical 
Department will be made at the earliest possible moment-on the vote 
if that is the first opportunity. 

Qlycerinated Calf Lymph. 

Dr. Farquharson asked the Lord Advocate whether the proposal to 
supply glycerinated calf vaccine lymph uuder certain conditions in 
England would be extended to Scotland.—The Lord Advocate replied : 
I am not aware what are the proposals referred to as having been made 
in England, but I understand that the Local Government Board are 
now considering arrangements for supplying glycerinated calf lymph 
in England, and the question as to the provision of a supply to Scotland 
will be duly considered in connexion with these arrangements. 

Lead Poisoning in the Potteries. 

This subject was again discussed on a vote on account for the Civil 
Service and Revenue Departments. Sir Charles Dilke, Mr. Tennant, 
Mr. Woodall, Mr. Allen, and other members made speeches calling 
attention to the wide prevalence of sickness and disease among the 
workers—especially among the girls and young women. The Home 
Secretary again explained the steps lie has taken to have the matter 
inquired into and gave the assurance that if he found occasion for 
the services of & special committee he would not hesitate to 
appoint one. Mr. Asquith afterwards addressed the House. He 
spoke of the difficulty he had experienced when Home Secre¬ 
tary in dealing with this subject and confessed that the special 
rules then devised had proved inadequate for the purpose. 
He suggested that inventors should apply themselves to makirg a 
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’form of respirator which would protect the wearer against the inhala¬ 
tion of noxious gases and at the same time be comfortable in use ; hut 
while he did so be pointed out that even such a respirator would not 
meet the whole difficulty, and he further suggested tt at before people 
were engaged for this dangerous employment they should be examined 
toy a medical man acquainted with its peculiar conditions and when 
engaged should be examined periodically thereafter. Experience, he 
«aid, showed great difference in the degree of susceptibility to the 
•diaeiues associated with this trade. 

Monday, March 7th. 

International Maritime Sanitary Board. 

Mr. George Curzon, Under Secretary for Foreign Affairs, stated, in 
•reply to Mr. Henniker Heaton, that the International Maritime Sani- 
*tary Board in Egypt had 75 employes, of whom 18 were Italians, 17 
British, 7 French, 4 Greeks, 4 Austrians, 1 Swiss, 1 Belgian, and 23 
(natives. An English veteiinary surgeon had recently been appointed. 

Scientific Teaching in India. 

Mr. Schwann asked the Secretary of State for India whether he could 
-aay what was the result of the recommendation which he was under- 
- stood to have made in the summer of 1897 to the Government of India 
In support of the establishment of a physical laboratory in that country 
•for advanced scientific teaching and research, and, if so, what sum was 
'to be allocated to that object and when would the work be com¬ 
menced.— Lord George Hamilton replied: The Government of India 
•reported in a despatch received last) week that the initial outlay on a 
physical laboratory of the kind described would be IU60.000, and that 
'they regretted in the present state of the finances to be unable to enter¬ 
tain so costly a scheme. 

Pharmacy Acts Amendment Bill. 

This Bill was read a second time without debate. 

Tuesday, March 8th. 

The Sale of Poison. 

Mr. Woods asked the Home Secretary if he was aware that carbolic 
■ acid was allowed to be sold in mineral water and other bottles without 
toeing labelled as poison and that the Pharmaceutical Society had 
irecommended on three occasions—February, 1882, February, 1886, and 
October, 1888—to the Privy Council that carbolic acid should be 
iBcheduled as a poison, and whether the Government would at an early 

• date give effect to the promise of the Privy Council in this matter.— 
<Jlr M. White RidUy replied : I understand that the Privy Council, 
while not thinking it expedient to include carbolic acid In the schedule 

'to the Pb&rmacy Act, are of opinion that regulations should be made 
with regard to its sale and the sale of other poisonous substances and 
'In accordance with the promise given have prepared a Bill for the 
purpose which will shortly be introduced. 

Poisoned Vinegar. 

Major Rasch asked the Financial Secretary to the War Office whether 
the vinegar stated to have held an>enic, supplied to the troops at Hilsea, 
was a portion of the vinegar obtained bv contract for the Government; 
; and, if so, who were the contractors.—Mr. Powell Williams replied : As 
the supply of undoubtedly poisoned vinegar is still the subject of 
inves'lgation by a court ot inquiry I will reserve any statement upon it 
'beyond saying that the cask affected was one of six purchased by the 
regimental canteen from the same firm and that the other five were 
' innocuous. I am glad to be able to say that all the persons affected 
1 have completely recovered. 

Measles and Mumps on the Britannia. 

Mr. Goschen In reply to Dr. Farquharson, said that an epidemic of 
measles mud mumps had broken out In the Britannia training ship. 
Proper and efficient provision bad been made for nursing the sick by 
fully-trained attendants. The present and previous outbreaks of 
'epidemic disease had been traced to infection brought, by cadets to the 

* snip and were not attributable to any insanitary condition. 


Sppinfmtitlj. 


*Successful Applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to the Lancet Office, directed to the Bub- 
Editor, not later than 9 o'clock on the Thursday morning of sack 
week for publication in the next number. 


^Adamn, Edward W., MB. Lond., has been appointed House Physician 
to the Sheffield Royal Hospital. 

. Arnison, T W., M.B , Ch B. Viet., has been appointed Senior House 
Surgeon to the Salford Royal Hospital, vice J. P. Hall, resigned. 
Barling, H. G m M.B., B.S., F.R.C S. Lond., has been appointed a 
Consulting Surgeon to the Birmingham General Dispensary. 

2 Basdkn, H. S., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Stanford le-Hope Sanitary District of the Orsett 
Union. 

Bastiaic, H. C., M.D. Lond , F.R.C. P., has been appo’nted Coe suiting 
Physician to the University College, Hospital, London. 

Bryant, J. H., M.D..M ICC.P., has been appointed Assistant Physician 
to Guy’s Hospital. London. 

• Chattehton, H., L R.C.P. Lond., M.R C.S , has been appointed Assist¬ 

ant Medical Superintendent for the Infirmary of the Parish of 
St. Pancras, London. 

• Courtnby, Gcy B., M.A., M.D., B.C., D.P.H.Camb., L.R.O.P., 

M.R.C.S., has been appointed Honorary Surgeon to the Ramsgate 
and St. Lawrence Roval Dispensary, vice R. T. Bowden, resigned. 

• Cbookshank, F. G., M.D. Lond., L.K.C.P., M R C.S., baa been 

appointed Second Assistant Medical Officer for the Berry Wood 
Aay iutn. 

iDenino. E., L.R.C.P. Edln., M.B.C.S . has been re appointed Medical 
Officer of Health by the Stow-on-the-Wold Urban District Council. 


Farnfikld, W. W. t M.K.O.S., L.R.C P„ has been re-appointed BesMaet 
Medical Officer for St. Mary's Children’s Ho-piuu, P.alstow, K. 

Fox, Edward J , B.Sc. Land., M.K C.~., L R.C P., baa been appointed 
Junior House Surgeon to the Salford Royal Hospital, vice T. W. 
A raison. 

Frew, J. F., M.B., C.M. Glasg.. has been appointed Medical Officer fo.- 
the Sixth Sanitary District, of the Oldham Union. 

Goodlifff.. J. H., M.D. Aberd , has been appointed FInt Assist am 
Medical Officer for the Berry Wood A»ylum. 

GCnthkr, T. t M.D.Tubingen, I.K.C.P. Loud , has been re-apnoRted 
Medical Officer of Health by the HarapionWlck Urban District 
Council. 

Hatfield, J. R., L.B.C.P., L.B.O.S. Edln.. L.F.P.8. Glasg.. has been 
appointed Medical Offioer of Health by the ChirDu-y Rural District 
Council. 

Higginson. C. G., L.R.C.P. Lond., M.R.O.S., bas been appointed an 
Assistant Resident Medical Officer for the Workhouse of tbs 
Oborlton Union. 

Homan, W. T , L M., L Ch.Dubl., bas been appointed Medical Officer 
for the Fourth Sanitary District of the Hi Abridge Union. 

Hobner, W. B. L.. M B., B.S.Lond., M.R.O.S., L.BC.P.. haa been 
appointed House Pnysician to the North Staffordshire Infirmary 

Iredajlb, J., L.R.C.P , L.R.C.S. Edin.. Ac., has b<?*n appointed Adai- 
ralty Surgeon and Agent for the Mablethorpe Distil f. 

Jkllktt, J. W. H., M.D. Dubl., B.Cb., bas been appointed Medical 
Officer of Health by the Heavltree Urban District Council 

Laver, A. H., M.D. Durb.. M.R.C.S., has been re-appointed an 
Honorary Medical Officer to the Jessop Hospital for Women. 

Mackintosh, A., M.D. Glasg., L.F.P.S. Glasg-. bas been re-appointed 
Medical Officer of Health by the Clay Cross Urban District Council 

Morris, Sylvanus Glanyillb. M.D, M.S. Edin., bas been appointed 
Medical Officer and Public Vaccinator lor the Western District of 
the Llandiiolawr Union. 

Mouillot, F. A. de T., M.D., B Ch.Dubl., has been re-appointed an 
Honorary Phy> iclan to the Yorkshire Home for Incuables 

Muir, D. C., M.D. Glasg , D.P K.Camb , has been appointed Medical 
Officer for the Abertllhry Sanitary District of the Bedwellty Unfe*. 

Pratt, J. W., L.R.C.P. Edin., M R.C.S., has been re-appointed Medical 
officer ot Health by the Wiveliseombe Urban District Council. 

Pronger, C. E, F.R.C.S., L.R.C.P. Lond., bas be-n re-appointed an 
Honorary Ophthalmic Surgeon to the Yorkshire Home far 
Incurables. 

Rickards, Edwin, M.B. Oxon., F.R.C.P. Lond.. F.R.C.S., has been 
appointed a Consulting Physician to the Birmingham General 
Dispensary. 

Russell, J. S. R., M.D. Edln., F.B.G.P. Lond., has been appointed is 
Assistant Physician to the University College Hospital. Loudon. 

Schaub, J. M., L.R.C.P. lond., M.B.C.S., bas been appoint*d Sreccd 
Assistant Medical Officer for the Infirmary of the Parish ot 
St. Leonard, Shoreditch. 

Shkphkard J., L.R.C P. Lond., M.R.C.S., has been appointed Medkxl 
Officer of Health by the North Walsbam Urban District Count i*. 

Sidkhottom, 1\, M.B., C M. Edin., has been appointed Medical Officer 
for the aixth Saniury District of the Lincoln Union. 

Smith, A. H , M.B., C.M Edln., has been appointed Medical Office? fur 
the Yarm Sanitary District of the Sfcokasley Union. 

Solly, H., M.B. Loud., F.R.C.8., L.R.C P., D.P.H.. has been re- 
appointed an Honorary Physician to the Yorkshire Home fr 
Incurables. 

Stanley, A , M.D. Lond., B.S., L.B.C.P.. M.R.C.S.. D.P.H.. bas bsrt 
appointed Medical Officer of Health to the Municipality of Shanghai, 
China. 

Turner, William, M.B., B.S. Lond., has been appointed Surge™ to 
the Royal Hospital for Diseases of the Chest, City-toad, London. 
E C , vice A. Pearce Gould, resigned. 

Tuxford, A., M.D.Edin., has been re-appolnted Medical Offioer cl 
Health by the Boston Rural District Council. 

Vines, Sidney K.. L.S.a., has been appointed Junior Home Surgtua 
to St. Mary’s Children’s Hospital, Plalstow, E. 

Walter, B. C., L.R.C.P. Lond , M.R C.S., has been appointed Medic*! 
Officer for the Cbolssy Sanitary District of the Wallingford Union 

Williams, Robert, M.B., C.M. Edin., bas been re-appointed Medic*! 
Officer of Health by the Leominster Urban District Council. 

Wood, R. H. f L.D.S. Eng., has been re-appolnted an Honorary Dents! 
Surgeon to the Yorkshire Home for lucurmbles. 

Wranghaac. W , M.B. Loud., M.R.C.S., L.R.C.P., has been appointed 
House Physician to Leicester Infirmary. 


Uatarafo. 


For further information regarding each vacancy reference siloed I be 
made to the advertisement (see Index). 


Aston Union.— Resident Assistant Medical Officer at the Workbook, 
Krdington, near Birmingham. Salary £1UQ per annum, with 
furaiBUed apartments, rations, washing, &c —Applications to tb? 
Clerk to the Guardians, Union Office, Vauxhall-road. Birmingham. 

Birkenhead Union. —Assistant Medical Officer for the Intircnarr. 
Workhouse and Schools. Salary £80 per anuum. with board, w-st- 
ing, and apartments, but no extra fees. Applications to the Clerk 
to the Guardians, 45, Hainllton-square, Birkenhead. 

Borough Hospital, Birkenhead.- Junior House Surgeon. Salary €63 
per annum, with board and lodging, but no wine, spirits, or twer. 

Beth lem Hospital.— Two resident Clinical Assistants for six tnoninv. 
Apartments, complete board, and washing provided Applicait as 
to the Treasuier, Bridewell Hospital, New Bridge-street-, London. 
E.C. 

Brecon Infirmary.— Resident House Surgeon, unmarried, who wili 
also undertake Dispensing. Salary £70 per annum, with f urnisbrrf 
apartments, board, attendance, fire, and gas. Three moots*' 
notice. 

City of London Asylum, near Dartford, Kent.—Second Assistant 
Medioal Offioer, unmarried. Salary £100 a year, with bani, 
lodging, washing, and attendance. Applications to the Clark to 
the Visiting Committee, Guildhall, B.C. 
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Cotox Hill Registered Hospital for Mental Disk asks, Stafford.— 
Assistant Medical Officer. Salary commencing at £100 per annum, 
with two annual increases of £2b each to a maximum ol £150, with 
board, lodging, and washing. 

Bast I.oni>on Hospital for Children, Qlamia-road, Shad well, E — 
Resident Medical Officer for two years. Salary £60 per annum, 
with board, residence, and laundry. 

Fishehtox Asylum.— Assistant Medical Officer, unmarried. Salary 
£i00 a vear, with board, lodging, and washing. Apply to Dr. 
Finch, Salisbury. 

General Hospital, Birmingham.—Resident Surgical Officer for one 
rear. Salary £100 per annum, with residence, board, and washing. 

General Infirmary, Northampton. — House Surgeon, unmarried. 
Salary £125 per annum, with furnished apa tments, board, attend¬ 
ance, and washing. 

Gukkvwicu Union Infirmary —Assistant Medical Officer for the 
Infirmary and Workhouse. Salary £120 per annum, wi h furnished 
apartments, rations, washing, auu £3 per annum in lieu of beer, 
subject to statutory deduction.—Applications to the Clerk to the 
Guardians, Guardians' Offices, Hast Greenwich. S B. 

Gold Coast and Lagos Colonies.— Appointments in the Government 
Medical Service. Initial salary £350 a year, with free quarters (or 
allowances in lieu thereof) and free passage. Applications to 
tie addressed to the Assistant Private Secretary, Colonial Cfflce, 
London. 

Guest Hospital, Dudley.—Resident Assistant House 8urgeon for 
six months. Board, lodging, and washing in the ho*pital provided. 

Hoxton House Asylum, London.—Clinical Assistant. Board, lodging, 
snd washing provided and an honorarium of £40 a year. 

Maschbstkr Southern and Maternity Hospital.— Itesi*ant House 
Surgeon. Honorarium at tbe rate of £50 per annum and board. 

Horfolk and Norwich Hospital.— House Phvs‘cian, for two years, 
unmarried. Salary £60 per annum, with board, lodging, and 
washing. 

Oldham Infirmary.— Junior House Surgeon. Salary £50 per annum, 
with board and residence. 

Portska Island Union.— Resident Assistant Medical Officer for the 
Infirmary, Workhouse, and Schools. Salary at the rate of £150 
per annum, rising £10 per annum to a maximum of £203 per 
annum, with rations aud furnished apartments, subject to 
statutory deductions. Applications to the Clerk to the Guardians, 
l, St. Miohael’s-road, Portsmouth. 

Hoy ax. Southern Hospital, Liverpool. — Resident Junior House 
Surgeon. Salary 60 guineas per annum. 

Royal South London Dispensary, Sc. George’s-cross, S.B.—Honorary 
Surgeon. 

Scarborough Hospital and Dispensary.— Senior House Surgeon for 
six months. Salary £80 per annum, with board and lodging. 
Stimulants and washing not provided. 

Seamen's Hospital, Cronstadt.— Resident Medical Officer. Biehelor 
or widower without children. Salary £180 per annum, free 
lodging, lights, fuel, and attendance. Applications to the Chair¬ 
man of the Hospital Committee, British Consulate - General, 
St. Petersburg. 

Strettox House Asylum, Church Stretton, Salop.—Resident Medical 
Officer, unmarried. Salary £103 per annum, with board, rooms, 
washing, Ac. 

Swansea General and Bye Hospital.—H ouse Physician for one 
year. Salary £50 per annum, with board, apartments, laundress, 
, and attendance. 

West London Hospital, Hammersmith-road, W.—House Physician 
and Home Surgeon for six months. 

Westminster General Dispensary, 9, Gerrard-street, Soho, W.— 
Third Honorary Physician. 


$0% Signages, mb gtafys. 


BIRTHS. 

Appleton. —On March 6th, ab.Feradale. Britannia-road, Fulham, the 
wife of Thomas Alfred Appleton, M.R.C S., L.S.A., of a son. 
Slatbr.— On March 3rd, at Osman House, Fortia-green, N., the wife of 
Leonard Slater, M.B., of a son. 

Tweed.— On Marcn 4th, at Higher Leyhill, Hembury Fort, Payhem- 
bury, Devonshire, the wife of B. Reginald Tweed, M.D., of a son. 


MARRIAGE. 

Rodgers—Pareinson.— On March 2nd, at Prlory-plaoe Wesleyan 
Church, Doncaster, by the Rev. Joseph Weatcombe (brother-in-law 
of tbe bridegroom), John William Rodgers, M.B., C.M., of 
Redfield, Bristol, eldest son of the late John Marshall Prime 
Rodgers, of Queniborough Lodge, Leicestershire, to Helena Sophia, 
youngest daughter of the late George Parkinson, of Oakley House, 
Avenue-road, Doncaster. _ 


DEATHS. 

Brooks.— On March 9th, Bliza Catherine, the beloved wife of Dr. 

Brooks, of Ludlow, deeply regretted. 

Lxngwood.—O n March 2nd, at Raymond House, Upton-park, Bssex, 
Henry Bdgar Ling wood, L.B.C.P. Lond., L.8 A., aged 40 years. 
MacGrath.—O n March 5th, at Lunham-road, Upper Norwood, 
Deputy-Surgeon-General Edmund J. MacGrath, of Kll baron, 
Co. Clare, aged 60 years. 

Pope.— On March 2nd, at Gold hawk road, W., tbe residence of his son, 
Dr. Campbell Pope, Bdward Pope, M.B.C.S., L.S.A, of Tring, 
Herts, aged £6. __ 


JJteinraJ Jiaqr for % ensuing Meek. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

BOMBAY (14th).— London (2 p.m.), St. Bartholomew's Ml.), M, 
Thomas’s (3.30 p.m.), St. George’s (2 p.m., Ophthalmlo 1.16 P.M.V, 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.M.J, 
Chelsea (2 p.m.), Samaritan (Gynaecological, by Physicians, 2 p.m.). 


i’s (2 p.m., Ophthalmlo 1.16 P.M 

St. Mary’s (2.30 p.m.), Middleiex (1.30 p.m.), St. Mark’s (2 p.m.L 
Chelsea (2 p.m.), Samaritan (Gynaecological, by Physicians, 2 p.m.). 
Soho-square (2 p.m.), Royal Orthopaedic (2 p.m.). City Orthopasdie 
(4p.m.), Gt. Northern Central (2.30 p.m.), West London (1.30 pjl), 
Westminster (2 p.m.). 

YUB8DAY (15th).— London (2 p.m.), St. Bartholomew’s (1-30 p.m.), Guy's 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 P.M.), West- 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), 8t. Mary's (1 P.M.), St. Marra 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.). 


WEDNESDAY (16th).—St. Bartholomew’s 0-30 p.m.), University College 
(2 p.m.). Royal Free [2 p.m.), Middlesex (1.30 p.m.), Oharinguross 
(3 p.m.), St. Thomas’s (2p.m.), London (2 p.m.), King’s College (2 p.m.), 
St. Mary’s (2 p.m.), National Orthopaedic (10 a.m), St. Peters(2 P.M.), 
Samaritan (2.30 p.m.), Gt. Ormona-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.). 


Samaritan (2.30 p.m.), Gt. Ormond-street (9.60 a.m.), Gt. aortnem 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.). 

fHUBSDAY (17th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Oharing-croas (3 p.m.), St. 
George's (I p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-equare (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynasoo- 
loglcal, 2.30 p.m.). Metropolitan (2.30 p.m.). 

FRIDAY ClSthl— London (2 p.m.), St. Bartholomew’s (1.80 p.m.), Bt. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing* 
oross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m. ), St. MarVs 
(2 p.m.. Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 


SATURDAY (19th).—Royal Free (9 A.M.and 2p.m.), Middlesex (1.30P.M.’, 


Charing-croes (3 P.M.), St. George’s (1 P.M.), St. Mary’s (10 Pat.), 
Cancer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 


SOCIETIES. 

MONDAY (14th).— Society of Arts.— 8 p.m. Prof. W. N. Hartley: 
The Thermo chemistry of the Bessemer Process. (Cantor Lecture.) 
Medical Society of London.— 8.30 p.m. Dr. 8. Taylor: Gastric 
Uicer—Dr. B. Klngscote; The Vagus Otigln of Asthma and ito 
Treatment. 

TUESDAY (15th).— Pathological 8ocrrrr of London.— 8.30 p.m. 
Dr. Eden: Lantern Demonstration of the Age Changes in the 
Placenta —Dr. H. Fletcher : (1) A Uterus and its Appendages with 
Pedunculated Tumours; (2) A Double Vasina —Mr. O’Arcy Power: 
A Cyst from a Case of Ovariotomy In a Ohlid aged four months — 
Dr. B. Crawfurd : A Tumour of the Large Bowel.—Dr. W. Hunter t 
A Case of Acromegaly with Casts and Formalin Preparations.—Dr. 
L. Freyberger: A Congenital Tumour of the Left Kidney and 
Origin of the Left Vertebral Artery from the Aortic Arch In the 
same Subject. 

WEDNESDAY GBtllX— Boyal Microscopical Society (20, Hanover- 
square, W.).—8 p.m. Mr. C. F. Bousselet: Exhibition of Mounted 
. Rotifers. 

North-West London Clinical Society (North-West London Hos¬ 
pital).— 8 p.m. Annual General Meeting. 

THURSDAY (17thl— Harvktan Society of London (Stafford Rooms, 
Tltchborne-street, W.).-8.30 pm. Dr. W. Armstrong (Buxton): 
The Symptoms and Treatment of Gastric Dilatation. 

Society of Anaesthetists (20, Hanover-square, W .).— 8 30 p.m. 
Paper:—Mr. A. Coleman and Mr. H. Hilliard: On the Continuous 
Administration of Nitrous Oxide Gas for Prolonged Operations on 
the Mouth and Upper Air Passages. Clinical Cases. 

FRIDAY (18th).—E pidemiological Society of London (11. Chandos- 
street, Cavendish*square, W.).—8.30 p.m. Dr. D. 8. Davies (Bristol): 
Milk-borne Enteric Fever in Cliiton in relation to Distribution, 
Incidence of Attack, and Character of Illness. 

LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
MONDAY (14th).—R oyal College of Surgeons.—5 p.m. Prof. C. 
Stewart: On the Vertebral Oolumn, and some additions to the 
Museum. 

London Post - Graduate Course.— London Throat Hospital, Gt. 
Portland-st., W., 8 P.M., Dr. H. Tilley: Demonstration of Selected 
Oases. 

The Sanitary Institute fParkes Museum. Margaret- street, W.V— 
8 pm. Dr. A. HUli Di-eases of Animals in relation to Meat 
Supply, Oharacterihtlcs of Vegetables, FUh. Ac., unfit lor Food. 
TUESDAY (15th). — Royal College of Physicians—5 p.m. Dr. 
J. B. Bradford: Observations on the Pathology of the Jtidnejs. 
(Soulstonian Lectures.) 

West-end Hospital fob Diseases or Nervous System (73, 
Welbeck-street)—4.30 p.m. nr. T. I) Si.iil: On Electricity In the 
Dlsgnosis and Treatment of Diseases < f the Nervous System. 
Rational Hospital tor the Paralysed and Epileptic (Blooms¬ 
bury). -3.30 p.m. Dr. J. Taylor: Jacksonian Epilepsy. 

London Post-Graduate Course.— Bethlem Hospital, 2 p 
Craig: Alcoholic Insanity; Insanity with Syphilis; Innnitywtth 
Organic Brain Disease.—Hospital for Skin Diseases. Blaokfriart, 
4 30 p m., Dr. Abraham: Bpithelloma and Rodent Ulcer. 


N.B.—A fee of 6s. is charged for the insertion oj Notices of Births , 
Marriages . and Deaths, 











762 The Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[March 12,1896. 


City Orthopedic Hospital.— 5.30 p.m. Mr. J.Poland: Deformities 
of Bones after Injury. 

B Llvfng 1 TWngit 10lr,_J P ‘ M * Prof * H * Lankester* The Blmplest 

WEDNESDAY (16thX— Botal College of Surgeons.—6 p.m. Prof. 
U. Stewart: On the Vertebral Column, and some additions to the 
Museum. 

Lofdov Post-graduate Ooum*.— P&rkes Museum, Margaret-st.. W 
4^0 P.M., Prof. A. Wynter Blyth» Sanitary Appliances. 

Hospital fob Consumption and Disxasxs of thb Chest 

2K°5 ipton ^~^ P ‘ M * ® r * ^ ow ^ er * Prognosis in Valvular Disease of 
the Heart. 

Bvhldja Hospital (Southwark-bridge-roed, S.B.).— * 30 p.m. Dr. 
G. Carpenter: The Differential Diagnosis of Abdominal Diseases. 
(Post-Graduate Course.) 

West London Post-graduate Course (West London Hospital, W.).— 
0 p m. Mr. P. Dunn: Cataract and Demonstration of Bye Cases. 

THURSDAY (17th).— Royal College of Physicians.—5 p.m. Dr. 
J. It. Bradford: 01 nervations on the Pathology of the Kidneys 
(Goulstonian Lectures.) J 

Charing-cross Hospital.—4 p.m. Dr. Wllloooks: Demonstration of 
Medical Cases. (Post-graduate Class.) 

Thb Hospital fob Sice Children (Gt. Ormond-street, W.C.).-4 p.m 
Dr. Barlow. 

London Post-Graduate Course —Central London Blok Asylum 
Cleveland-st., W., 6.30 p.m., Mr. Barwell: Clinical Lecture. 

Tm Sanitary Institute (Parkes Museum. Margaret-street, W.).— 
Mr. H. B. Kenwood: Infectious Diseases ana Methods of Dis¬ 
infection. 

Boyal Institution.—3 p.m. Prof. J. A. Fleming: Recent Researches 
m Magnetism and Diamagnetism. (Tyndall Lecture.) 

Bast London Hospital for Children (Shadwell. B.).— 4 p.m. Mr 
L. A. Dunn i Hernia In Childhood. 

FRIDAY (18thX— Royal College of Burgeons.—5 p.m. Prof C. 
Stewart: On the Vertebral Column, and some additions to the 
Museum. 

London Post-graduate Course.—K ing's College. 3 to 6 pai.. Prof. 

Crookshank: Actinomycosis and Glanders. 

Royal Institution.— 9 p.m. Mr. J. Mansergh: The Bringing ox 
Water to Birmingham from the Welsh Mountains. 


Stubs, Styurt Cflmmmts, into Snskri 
to Cumuptontts. 

EDITORIAL NOTICE. 

It Is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
emelusively «* To thb Editors,” and not in any case to any 
gentleman who may be supposed to be oonnected with the 
Editorial staff. It is urgently neoessary that attention be 
given to this notioe. _ 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office, 

Lectures, original articles, and reports should be written on 
one side of the paper only, and, when accompanied 
BY BLOCKS, IT IS REQUESTED THAT THB NAMB OP THB 
AUTHOR, AND IP POSSIBLE OP THB ABTICLB, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDBNTI- 
PI CATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor,” 

Letters relating to the publication, sale, and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager,” 

We cannot undertake to return MSS, not used • 


OWEN v. GREENBERG. 

An interesting case was heard on Wednesday last before Mr. Justice 
Darling and a common jury, when a Mr. Edward Owen, the proprietor 
of one of those medicines which “remove female obstructions," pro¬ 
ceeded against Messrs. Greenberg and Co., advertisement contractors. 
The case, which must entail upon very many newspapers a re¬ 
vision of their advertisement arrangements, was briefly as follows. 
The plaintiff paid the defendants in advance the price of certain 
advertisements to appear in Pick-me-up, a weekly illustrated news¬ 
paper. Pick-me-up changed hands and the new owner refused to 
Insert Mr Owen's advertisements, who therefore brought an 


action against the advertisement contractors for breach of con¬ 
tract and damages. The plaintiff did not give evidence to prore 
that he bad received any damages over and above the loss of the 
money paid for advertisements whicli had not appeared in Pick-me- 
up. The defendants Bsid that they were merely agents. The jury 
found that the defendants had acted as principals, that the plaintiff 
had sustained no damage, and that the contracts for insertion of the 
advertisements were immoral; the result of which findings was thst 
the defendants took out cf court again the amount which they h&d 
paid in. It is clear that this case offers many points for legil dis¬ 
quisitions, but we are not concerned with them. What we an 
gratified to note Is, firstly, that the propsletors of a newspaper 
of large circulation have refused in unmistakeable terms 
and under circumstances that might have entailed trouble upon 
them, to be the medium for the publication of disgusting advertise¬ 
ments; and, secondly, that a jury have decided .that contracts for 
such advertisements are immoral. We beg our readers to notioe 
this verdict and to bring it to the attention of all tkeir 
patients. If the public insisted that their newspapers should notcon- 
tain filthy incitements to the procuring of miscarriage and abortion 
the trade of Mr. Owen and his like would cease, while after 
this verdict of a common jury we do not see how any newspaper 
with claims to respectability can wittingly insert advertisements 
having such an appearance. It Is to be noticed that this man 
advertised his stuff at three prices—viz., 4s. 6cf., 10s., and 21s., per 
bottle, tbe price rising, as he said, with the strength of the nostrum, 
and that Dr. D. H. Attfield's investigations showed all three samples 
to yield similar analytical results. 

LBVICO ARSHNIO-FERRIO MINERAL WATER. 

Messrs. A. and M. Zimmebmaxn, of 9 and 10. St. Mary-at-Hill, B.C., in 
a communication to us regarding this now well-known ferro-arsenlcal 
water, state that they are now the sole consignees for Great Britain 
and the Colonies. The springs are situated at Levico, in the South 
Tyrol, and the waters yielded are of two strengths. 

A GOOD RECORD OF WORK. 

This week the Religious Tract Society's journal, the Boy’s Own Paper, 
reaches its 1000th weekly number, a fact worthy of special notice 
considering the number of boys’journals—good, bad.andindiffereut- 
that have appeared and disappeared during the past twenty yean. 
The journal was started in answer to the demand of all classes for a 
serial journal for boys that, while sufficiently attractive to win sad 
hold their interest, should be well written and possess a high morel 
tone. We are glad to learn that the Boys’ Own Paper has been s 
successful affair from a business point of view from its inception, 
and this for two reasons. Firstly, it has often been our doty 
in expression of general medical opinion, to point out tbe harm that 
can be done to children by the dissemination of mischievous 
sensationalism, so that the success of a journal started in opposition 
to those which minister to ill-directed juvenile appetites is grateful to 
ns. Secondly, out of the profits of the Boy’s Own Paper the Religious 
Tract Society have made some very well-judged donations—far 
example, £600 to each of two life-boats, £400 to the Children's Ward 
of the London Hospital, and £750 to the Gordon Memorial Ward at 
Mr. Barnado's Homes. 

“MR. HALL HAINS’S DBFBNOB FUND." 

To the Editors of The Lancet. 

Sim,— Would you be kind enough to acknowledge in The Lancet the 
under-mentioned subscriptions which I have just received for the fund? 
Mr. J. B. Mcllroy, L.R.C.P. Lond., M.R.C.S. Bng., of Sydney, N.S.W. 
£1 Is.; Surgeon-Captain B. Caldwell, F.R.C.S. Eng., St. Helena, £1 lr. 
These subscriptions will be handed dlreot to Mr. H&ll Hains. Thank¬ 
ing you in anticipation, I am, Sirs, yonrs faithfully, 

"Herbert Cabre-Smuh' 
Turaham Green, Chiswick, March 8th, 1898. 

GHINOSOL. 

To the Editors of The Lancet. 

Sim,—M ight I ask through the medium of The Lancet if any of 
your readers have had any extensive experienc of chi nosol in general 
practice and what conclusions they arrived at as regards its efficiency. 
Quite recently I used it for the first time in a oase of a scalded foot, 
where a moist antUeptio dressing was required for several days. I 
must say the result was most satisfactory, but before using it in a esse 
where it was absolutely essential that one should have complete faith 
in the antiseptic employed I should be glad to hear if anyone has used 
it in surgery—either operative or general—with satisfactory results. 

I am, Sin, yours faithfully, 

March 7th, 1898. X. Y. Z 

AN APPEAL. 

In response to the appeal on behalf of Miss Caroline and Miss J. J- 
Ireland, aged respectively fifty-eight and fifty-six ytar?, whose 
friends are making an effort to raise a sum of money to give them a 
small fixed income either by investment or annuity, £208 f*. h* ve 
been received. Donations will be most thankfully received by Mr. 
Stanley Brown, Cypress House, Dulwich-common, or by Mrs. John 
Ireland, Bourne End, Bucks. Particulars of the case will be foun 1 
in The Lancet, Dec. 18th, 1897, page 1634. 
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CRUSADE AGAINST SPITTING IN NEW YORK. 

A movhmeht is afoot in New York to endeavour to stop as far aa 
possible the habit of spitting in the streets, cars, and public 
buildings. This anti-expectoration crusade is being conducted 
by the Woman’s Health Protective Association. The Health Board 
of New York have promised their hearty cooperation with the 
Association and will back up its efforts to abate the nuisance. 
It is stated that some of the street cars in New York are in 
such a disgraceful state from the prevalence of the spitting 
habit that they are not fit for a human being to enter. The 
President of the Association suggested as a remedy for this 
condition of things that the conductors should be supplied with 
tickets bearing the words: “Do not expectorate on the floor— 
by order of the Health Board,'* to be handed to passengers who are 
seen breaking the law. It is thought that this will give compara¬ 
tively little offence to the offender and will thus prevent unpleasant 
scenes. On the reverse side of the ticket will be the words: “Keep 
this in your vest pocket,” designed to prevent the violation of the 
ordnance against scattering papers on the sidewalks and in cars. The 
Association intends to devote most of its time to the expectoration 
question until it is settled either by the enforcement or repeal of the 
existing laws. 

A DISCLAIMER REQUIRED. 

A oorkespoxdkrt draws our attention to the following testimonial 
which is being published in the lay press by the Trilene Company 
whose tablets, It is claimed, will safely reduce weight and core 
corpulency permanently:— 

Surgeon-General E. S. Brander, M.D., writes: “As far as my 
experience goes your tablets form an excellent preparation for 
reducing weight.” 

Surgeon-Major E. S. Brander, M.B., is a bond-fide officer and 
medical man as we see from reference to the Medical Register and 
Directory. It is incumbent upon him to disclaim the unfortunate 
publicity he may be now receiving as the advocate of the extravagant 
claims of the Trilene Company. 

INDISCRETION. 

To the Editor s of Tax Labor. 

Sirs,—I have had occasion recently to notify three cases of puerperal 
fever to the medicsl officer of health for .this district, all occurring in 
the practice of the same midwife and one fatal. The midwife has been 
suspended for four months by the medical officer of health, who asked 
her whether she was friendly with me, mentioning my name. A few 
days afterwards I hear that the midwife is going about saying that I 
am the cause of her suspension. Of oourse, this is the truth, but such 
a statement is calculated to harm a private practitioner who is only 
doing his duty by notifying these cases. Is it any part of the duty of 
the medical officer of health to mention the name of the notifying 
practitioner to the midwife or to anyone ? Is it not a breach of confl. 
dence, for the medical officer of health is paid to execute this dis¬ 
agreeable task of suspending a midwife, and so ought to take all the 
blame ? I shall be obliged if you will insert this letter in Thk Lahcet 
and give me a reply. I am, Sirs, yours truly, 

March 8th, 1898. Pilula. 

V We consider the conduct of the medical officer of health, as 
described by our correspondent, very indiscreet.— Ed. L. 

THE LATE DR. CRONYN'S WILL. 

A nxirxuiiiT respected, and able American practitioner has just 
passed awray at a ripe age in Dr. Cronyn of Buffalo. Dr. Oronyn's 
high status as a citizen and a man of science renders the tribute 
which he pays in his la»t testament to Tux Lahcet (among other 
scientific serials) very' gratifying to us. By his will he has left his 
valuable medical library for the use of his son, and afterwards to 
Niagara University, “ on condition that subscriptions be kept up fo r 
The Lahcet, Practitioner , Sydenham Society’s Publications, and 
Brain.” 

THH PRUDENTIAL ASSURANCE COMPANY, LIMITED. 

Thk report and accounts of this well-known com; any i or the year 
1897 have just been Usued and show a corn hlei able increase over 
the figures for 1895, large as they were. In the ordinary branch the 
number of policies htued during the year was 6o,59J, assuring the 
sum of £6,698.755, and producing a new annual } i erriuni income of 
£365,996. The premiums rccehed during the year were £2,774,264. 
being an increase of £231,002 over the year 1896. The claims 
of the year amounted to £707,643. The number of deaths was 
5038 and 655 endowment iusuranceB matured. The number 
of polk is* in foice at the end tf the year was 497,327. In 
the Industrie l.rtn.h the premiums received curing the year 
were £4,793,591, being an increase of £412,793. The claims of the 
year amounted to £l, c .k3,338. Toe number of deaths war 192,359 
and 1376 endowment astur nces matured. The Humber cf free 
policies granted during the year to those policy-holders of five 
years’ standing who desired to discontinue their payments was 
60,848, the number in force being 549,889. The number of 
free policies which became claims during the year was 10,716. 
The total number of policies in force at the end of the year was 
12,546,132; their average duration exceeds eight and a quarter years. 


The assets of the company in both branches, as shown in the balance- 
sheet, are £30,438,337, being an increase of £3,379,226 over those of 
1896. A supplement showing in detail the various investments is 
published with this report. A sum of £50,000 was set aside out of 
the surplus for 1896 In celebration of the company’s jubilee and a 
further sum of £50,000 has been set aside out of the surplus for 1897. 
This whole sum is to be divided among the members of the out- and 
in-door staff, not more than £50 to be awarded in any single case. 
The whole number of the staff is 15,G00; we do not know whether the 
medical referees are included among this number, but as the flourish* 
ing condition of the company is in great part due to the care with 
which these gentlemen carry out their duties we should hope that 
they will be allowed to share in the profits. 


Mother,—A senior student may under certain circumstances assist a 
practitioner, but we do not think that this applies in the case under 
consideration. There is no Eociety to which to apply for aid. The 
young man might, perhaps, ebtain a post as dispenser in a town 
where there is a medical school so that be could continue his 
studies. This would be the best thing he ceuld do. 

American.—The degree is not registrable. The medical profession in 
Great Britain do not consider an unregistered practitioner as a 
qualified man, though legal decisions on the matter have been 
Inconclusive. A person not on the Medical Register cannot bold 
appointments, sign death certificates, or act officially as a medical 
man. 

Thesis .—There Is not, so far as we are aware, any one treatise on fractures 
that would be useful to modern students, but such a treatise is un¬ 
necessary, as every information will be found in the standard works 
on surgery. Mr. T. Pickering Pick has written a monograph entitled 
** Fractures and Dislocations.” 

Candidate —We regret that the question should have been overlooked. 
1. Professor Coats’s “Manual of Pathology.” 2. Dr. Lauder Brunton’s 
“Text-book of Pharmacology, Therapeutics, and Materia Medtca.” 
3. There is not sn atlas -within the pecuniary limits named which we 
can personally recommend. 

R. T .—We do not recommend individual practitioners, and the 
medical man in charge of the case is the proper person to suggest 
the name of a consultant. 

J. A. R .—Much can be done by careful advice and plain speaking need 
not be indelicate. All parents and schoolmasters should be ready to 
deal with the matter. 

Mater should consult the family medical man. There is nothing 
unusual whatever in the symptoms. 

Mr. J. H. Thompson .—We have no information beyond that which is 
appearing in our columns. 

B. 6. Alpha has neglected to give his or her full name and address. 


METEOROLOQIOAL READING 8. 

(Taken daily at 8 JO a.m. by Steward's Instruments .) 

Thk Labor Office, March 10th, 1866. 
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Daring the week marked copies of the following newspapers 
have been received : Newcastle Leader, Lancaster Chronicle , 
Bridgwater Independent , Richmond Herald, South Wales Daily Hews, 
Times of India, Pioneer Mail, Scotsman, Wolverhampton Chronicle , 
Southport Visitor, Linn News, Leeds Mercury, Architect, Birmingham 
Post, Brighton Gazette , Western Homing News, Bristol Mercury, 
Bradford Daily Telegraph, Pullen’s Kent Argus, Manchester Guardian , 
Builder, Sussex Daily News , Liverpool Daily Post , Leicester 
Post, Walsall Observer, Yorkshire Post, Sheffield Telegraph , 
Cheltenham Free Press, East Anglian Daily\ Times, Indian Daily 
News, Glasgow Record , Eastern Telegraph, Nottingham Daily 
Guardian, Financial Post, Wei-t Middlesex Herald, Public Health , 
Wiiksdcn Chronicle, Reading Mercury, Nottingham \DaUy Express , 
Local Government Chronicle, Hertfordshire Mercury, City Press, Sani¬ 
tary Record, Mining Journal , Sarny Adverti er, Local Government 
Journal, Weekly Free Press and Abero cn Journal, Oban Times, 
Minneapolis Tribune, Leith Ibserver , Advocxte of India {Bombay), 
Liverpool Courier, Nottingham Evening Pjst, Yarmouth Mercury, 
Wilney Qazette % Stockport Chronu(e t Gijucester Standard, Dor wen 
Post, dec., dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Mabch 12,1896. 


Communication*, Letter*, &c., have been 
received from— 


A. —Mom. J. Astier, Paris; Messrs. 
Allday s and Onions, Birming¬ 
ham ; Messrs. Armour and Co., 
Lond.; Archives de Parasito- 
logie % Paris; Anderson's College 
Medical School, Glasgow, Secre¬ 
tary of; Messrs. Arnold and Sons, 
Load.; Aston Union, Clerk of; 
Aqua, Lond. 

B. —Mr. B. W. Bond, Poole; Sir 
W. Besant, Lond.; Or. A- I. 
Bolton, Constance; Dr. J. Rose 
Bradford, Lond.; Messrs. Brady 
and Martin, Newcastle-on-Tyne; 
Mons. J. Bardinet, Bordeaux; 
Messrs. Bmgoyne, Burhldgee, 
and Co., Lond.; Mr. W. Brown, 
Greenock; Bibliotheque Univer* 
sltaire, Toulouse, Librarian of; 
Birkenhead Union, Clerk of; 
Bosco, Lond.; Borough Hospital, 
Birkenhead, House Surgeon of; 
Mr. L. A. Bidwell, Lond.; British 
Balneological and Climatological 
8ociety, Lond., Secretary of; Mr. 
H. Butterfield, Northampton. 

O. —Dr. A Cordea, Cahors; Mr. R. 
Campbell, Lond.; Mr. B. Camp¬ 
bell, Lond.; Mr. M. Cheyne, 
Lond.; Mr. W. H. Charlton, 
Newcast)e-on-Tyne; Mr. H. 
Callaghan. Tottenham: Mr. J. M. 
Cronyn, New York; Mr. J. B. 
Cameron, Lond.: Messrs. T. 
Christy and Co., Loud. 

D.— Mr. H. Downes, Lond.; Miss 
Dodson. Bsaex; Mr. R. Duffs, < 
Liverpool; Dr. A. T. Davies. 
Lond.; Messrs. W. Dawson and 1 
Sons, Lond.; Sir W. Dalby, Lond. 1 
&—Dr. J. Erskine, Glasgow ; Dr. 
M. D. Eder, Lond. 

P. -Dr. p. J. Freyer, Lond.; Mr. G. 
Foy, Dublin; Messrs. J. S. Fry 
and Son, Bristol; Mr. J. K. Frost, 
Kington; Mrs. Fryer, fond.; 
Mr. H. Frederick, Load.; Fisher- 
ton House Asylum, Salisbury. 

G.—Mr. L. Gilbert, Chelsea; 
Dr. A. Gardner, Kirbymnorstde; 


M.—Dr. A. MacGregor, Lond.; 

Dr. J. Murphy, Sunoerland; Dr. 
| H. J. MacKay, Devizes; Mr W. 
Milligan. Manchester; Medical 
Society of Victoria Melbourne, 
Hon. Secretary of; Signor E. 
Marelli, Genoa; Messrs. Msther 
I and Crowther, Lond ; Mutual 
Life Insurance Co. of New York, 
Lond., General Manager of; Mrs. 
Maw, Middleton: Munehener 
| Medicinifcht fVochenschrift, 

I Munich, Editor of; M., Lond.; 

Messrs. J. and C. Mott Stafford; 

I Maltine Manufacturing Co., 

! Lond.; Mr. A. Mottram, Norwich; 
Mr. A. H. Minton, North Devon; 
Mr. J. Mackenzie, South Kitkby; 
Dr A. McOsusland, Lond ; 
Manchester Southern Hospital, 
Hon. Secretary of. 

| N.—North West London Clinical 
Society, Hon. Secretary of; 
I Messrs. G. Newnes, Lond. 

J 0. —Dr. J. Oliver, Lond.; Messrs. 

f'akes Bros, and Co., Lond.; Old 
I Bushmills Distillery Co . Seers’ 
I tary of; Oldham Infirmary, 
| Secretary of; Messrs. Orridge 
and Co., Lond. 

P.—Dr. H. W. Pbillipi, Croydon; 
Mr. R. W. Pendleton. Brighton; 
Messrs. Potter and S acker, Lond.; 
Mr. W. H Prettv. Bedford; Mr. 
Y i. Pentland, Edinburgh; Mr. 
W. W. Phipps, Lond.: Messrs. 
Pratt and Oo., Lond.; P , Stone- 
house ; Mr. R. Plumbs, Lond. 

B.—Dr. C. Reinhardt. South Stoke; 
Royal Southern Hospital. Liver¬ 
pool. House Surgeon of; Messrs. 

J. Richardson and Co., Leicester; 
Jtevvc Internationale de Rhino- 
Ingie, dc., Paris; Royal Free 
Hospital, Lond., Secretary of; 
Messrs. Reynolds and Branson, 
Leeds; Rhenish Rubber and 
Celluloid Co, Lond.; Royal 
Meteorological Society, Lond., 
Secretary of ; Messrs. Boss, Lond. 


Dr. J. H. Thompson,Nottingham; 
Dr. J.C.Threrii Chelmsford; Mr. 
W Turner, Poole; Mem. Teff ! 
and Co., Bristol. 

V. —Messrs. C. Vaux and Sons, [ 

Sunderland. I 

W. -Mr. H. J. Waring, Lond ; Dr. 


Wood, Bradford : Dr. E. Walfrrd, 
Cambridge; Mies H. Hatter, 
Lond; Wills, Ltd., Lond ; Mem 
J. Wright and Oo. Bristol; West¬ 
minster General Dispensary, 
Secretary of; Messrs. Whitaker, 
Lond ; Messrs. Willing, Lond. 


A. M. W eir, East 8heen; Mr. I. J. Z.— Zone's Co., Birmingham. 

Letters, each with enclosure, are 
acknowledged from— 

A—Mr. R.B. Anderson. Fern Hill; ; L.—Mr. H. B. Long. Sobam: Laii 
Altercate, Lond.; Apollin&rls Co., Lond.; L. B., Lund.; Mr. H. K- 
Lond.; Dr. R. G. Alexander, Lewis, Lond.; Dr. W. 

Halifax; A. B.. Lond.; Aurum, Ashton-tn-Makerfleld. 

M. —Mr. J. R. McKinlav. Liseazd; 
durgeon-Captaiu C. Milne. Mlao 

Lond ; Aurifer, Lond; Apotheke, Meer. India ; Mercers Hcapital. 

Dublin, Secretary of; Male 
Nurses' Tempeanee Competi¬ 
tion, Lond., Secretary of; Male, 
Lond.; Major, Lond.; M.D, 
Bath; Mutual, Lond; Mr. W. 
May hew, Aidborough; M. V.. 
Lind.; M B. t Lone on; Messrs. 
Z P. Maruya and Co.-, Tokyo; 
Dr. A. E. Mahord, Appled^e; 
Martes, Lond-: Dr. W. Mackie, 
Elgin; M.B., Ellon. 

N. —Northampton Nurs*ng Instita- 
tute. Secretary of; Nin, Lxta; 
Norfolk, Lond 

O. —Mr. C. O’Sullivan, Load.: Orbit, 
Lond.; Omega, Lond.; Opifrr, 


G., Lond; Guest Hospital, , 

Dudley, Secretary of; Miss F. 8.—Mr. F. J. Smith, Manchester; 
Girdlestone, Sunningdale; Dr. ; Dr. J. B. Spence, Lichfield; 
L. Guthrie, Lond.; Mr. W. | Swansea Hospital, Secretary of; 
Gedrey, Blackburn; Messrs. C. i Messrs Spiers and Pond, Lond.; 
Griffin and Co., Lond. 


H.—Mr. L. N. Hobday, Amlwch; 
Mr. Victor Horsley, Innd; Mr. 
J. Howell, Attleborough; Mr. W. 
Hay. Hull; Mr. B. Henry, 
Porthleven; Mr. J. Hey wood. 
Manchester; Hoxton House, 
Lond.,Medical Superlntendentof. 
L—Dr. R. N. Ingle, Bedford. 

J. —Dr. F. Jeffery, Bury; Meant. 
Johnsen and Jorgensen and Oo., 
Lend.; Mr. A. Jones, Lond.; Dr. 
0. B. Jennings, Lond. 

K. —Herr S. Karger, Berlin; Messrs. 
H. 6. King and Co., Lond. 

L. —Mr. H. W. Littoms, Loud.; 
Mons. H. Le Sondier, Paris; 
Lozier Manufacturing Co , Lond.; 
Messrs. Longmans, Green, and 
Oo., Lond. 


Mr. G. Slater, Sheffield; Dri 
W. J. Smith, Lond.; Smoke Dis¬ 
tributing Mouthpiece Oo.,Belfast; 
St. Mary’s Day Nursery and 
Hospital for Sick Children, 
Plaistow, Secretary of; Dr. A. B. 
S&nsom, Lond.; Messrs. Street 
Bios., Lond.; Statim, Lond.; Mr. 
B. J. Smyth. Lond.; Messrs. 
Slade, Lewis, and Slade, Lond.; 
Messrs. Stubbs, Newcastle-an- 
Tyne; Mr. T. Smith, Lond.; 
Scarborough Hospital. Hon. 
Secretary of; Dr. N. T. Stick, 
Reading; Dr. M. T. Sadler, 
Lond.". Messrs. Slacke and Brown- 
low, Gorton; Stretton House 
Asylum, Church 8tretton, Super¬ 
intendent of; Dr. J. Savege, 
Hull. . 

T.—Mr. C. H. Tattersall, Salford; 


R-Dr A. Brown,Rayleigh ; Mons. 
O. Berthter, Paris; Mr. C. J. 
Bond, Leicester; Messrs. Battle 
and Co., Neuilly-surSeine; Dr. 
W. W. Baldwin. Florence; Mr. 

F. C. Brett, Bridlington; Dr. 
J. G. Bent, Market Welghton; 
Mr. C Birchall, Liverpool; Mr. 
F. E. Bennett, Lord ; Dr. F. W. 
Burton Fanning, Norwich ; Bir¬ 
mingham General Hospital, 
Secretary of; Mr. W. J. Beatty, 
Stockton-on-Tees; Mr. A. G. 
Bennett,8tanmore;Beta Bristol; 
B., Lond. 

0.—Dr. W. 8. Carroll, Pontypridd; 
Messrs. H. and W. Cox, Leicester; 
Coton Hill Hospital, Stafford, 
Clerk of; Mr. J. C'arke. Hitchtn; 
Messrs. Clark and Co., Lond.; 
Mr. T. S. Carter, Leeds; Signor 
B. Castoldi, Brescia, Italy; Mr. 
J. Couldrey, Scunthorpe; Dr. 
O. H. Chapman, Grimsby; Dr. 
O Childs, Lond ; 0. F., Lond.; 
Crescent, Lond.; Csmbs, Lond.; 
Messrs. Crosby, Lockwood, and 
Son, Lond.; Cusso, Lond.; Messrs. 
A. Cohen and Go., Lond. 

D. —Dr. W. D. Donnsn, Holy wood; 
Dorsal, Lond.; D. E. C., Lond.; 
Devereux, Lond.; Delta, Lond. 

E. —Dr. R. Edwards, Colwyn Bay; 
Messrs. W. and T. Evans, Cork ; 
Epsilon, Lond ; Eagle, Lond. 

F. —Mr. A. C. Farrington, Bhel- 
fanger; Messrs. Ferris and Co., 
Bristol; Fisherman, Lond.; 
Messrs. Fletober, Fletcher and 
Co., Lond.; Mr. J. J. Fanning, 
Motley. 

G. — Mr. G. 8. Gldley, Cullompton; 
Messrs. Giles. Scbacht, and Co., 
Clifton; Mr. V. Gideon, Walton. 

H. —Mr. J. F. Harrison. Chard; 
Mr. H. B. Hick. Bradford; Mr. 

• T. G. Horder Cardiff; Mr. B. 
Huxley, Lond.; Mr. B. W. 
Howard, Port Nolloth, South 
Africa; Mr. H. 8. Hawthorne, 
Georgetown, Austral is; if. P., 
Lond.; Mr. C. T. W. Hirach, 
Woolwich. 

L—Iota, Lond. 

J.—Mr. C. Jones, Ottery St. Mary; 

Mr. F. F. Jones, Llanfyllin. 

K—Dr. Keys, Castlefln j Dr. H. R. 
Kenwood, Lond. 


P—Mr. H. J. Phillips. Teign mouth; 
Mr. C. P. Plant, Buxton ; Primus, 
Lond.: P.actitiomr, Newcastle- 
on-Tyne. 

R. —Mr. H. R. Rice Stocrport; Dr. 
J. W. Rodgers, Bris:ol; Retreat 
Private Asylum, Armagh, Pro¬ 
prietor of; U. 8., Lond.; Dr. 
Redwood, Rhymney; Roberts, 
Bdgbaston; Mr. F. Reynolds. 
Lond ; Roentgen, Land. 

S. —Mr. B. D. Strangmia, Cardiff; 
Messrs. ▲. F. Sharp and Co., 
Glasgow; Dr. L. B. Stevenson, 
Temple-Sowerby; Salas, Load.; 
Rev. Preb. Snowden, Land,; 
Mr. E. Stanley, Lond. 

T. —Mr. A. G. C. Thomson. Mill- 
brook ; Taipo, Load ; Mr. H. C. 
Titterton, Boreham; Mr. W. 
Thomas, North Feather stone; 
Dr. B. Turner, Kirkcaldy; Treat 
ment, Lond.; Torquay Medical 
Society, Hon. Secretary of; Dr. 
Tylecote Sandon. 

U. —University College of South 
Wales, Cardiff, Secretary of. 

V. —Vidua, Lond ; V., Lond. 

W. —Dr. A. Wallace, Colchester; 
Messrs. Wen born and Son, t*m»A - 
Mr. H. B. Wilkinson, Nothing- 
bam; W. L. F., Lond.; Mr. 4. 
Woodward, Swadlincote; Mean. 
H. Who well and Co., Bolton; 
Wyleys, Ltd.. Coventry; Mr. F. 
Wnincup. Shaldon; Wilders- 
dale, Ilfracombe; West Bid 
Surgery, Load.; Messrs. W. 
Warden and Sons. Load.; White¬ 
haven, &<x. Infirmary, 
tary of. 

X. —X., Lond ; X , Clitheroe. 

Z.—Zeno, Lond.; Z., Lond. 
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OF COD LIVER OIL IN MALT EXTRACT 


IS a molecular incorporation of two valu- 
* able foods. It is readily assimilated, and 
no nausea or eructations follow its adminisr 
tration. Its palatability is such that even 
children relish it. 


•• The taste of the oil is agreeably disguised, 
its nutritive qualities are greatly increased, 
and it is rendered easy of digestion.*’— 

BRITISH MEDICAL JOURNAL 


Burroughs Wellcome and Co., 

SNOW MILL BUILDINGS, LONDON. AND 
10*. PITT STREET, SYDNEY. H.S.W. 
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MOUNTJOY BREWERY, Ltd. 

(Late FINDLATER & CO.), 

RUSSELL STREET, DUBLIN. 


NOURISHING 

STOUT. 

r I lHE attention of Medical Men is respectfully called to the value of this 
finest of Malt drinks as a valuable Tonic Restorative. Numerous 
Unsolicited Testimonials have been received by our Bottlers all over 
England. 

Samples will be sent direct from the Brewery, Carriage Paid, 
with name of nearest Bottlers, on application. 


SIR CHARLES CAMERON’S ANALYSIS. 

“ Dublin. 

“ I have analysed a specimen of Nour¬ 
ishing Dublin Stout, submitted to me for 
that purpose by The Mountjoy Brewery, 
Dublin. I have never examined a speci¬ 
men of Porter in which the solid or 
nutritive constituents were so abundant 
as in the case of this Stout. It contains 
Ten Per Cent, of its weight of solid matter, 
or nearly the amount of solids contained in 
milk. Its flavour is good, and it is 
Remarkably Free from Acidity. 

“CHARLES A. CAMERON, 

•• Professor of Chemistry , College of Surgeons, Dublin .” 

46 


Professor TICHBORNE’S ANALYSIS. 

“ Dublin. 

“ I have examined and analysed for 
seveial years the Stouts brewed by The 
Mountjoy Brewery —viz., Single, Extra* 
and their speciality known as Nourishing 
or Crown Stout. The gravities of all these 
Stouts are very high, as proved by my 
analysis. The Crown or Nourishing Stout 
gave me one of the highest gravities I have 
ever seen in Stout. They are all of first- 
class quality. The Nourishing Stout 
bemg exceptionally fine, and owing to its 
strength and purity, is a most valuable 
food for Invalids. They are all brewed 
from Malt and Hops only, the water used 
being the best brewing water the City of 
Dublin affords. 

“ CHARLES R. C. TICHBORNE, 

“ Professor of Chemistry , Dublin.'* 
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CJe felsfoitian Jwtares: 

OBSERVATIONS ON THE PATHOLOGY OF 
THE KIDNEYS. 

Delivered before the Royal College of Phytieiant of London 

By JOHN ROSE BRADFORD, M.D., 

D.Sc. Lond., F.R.S., 

mJLOW or THE COLLEGE; PHYSICIAN TO UNIVERSITY COLLEGE HOS¬ 
PITAL ; PROFESSOR OF MATERIA MEDIC A AMD THERAPKDTI08 IN 
UXITERS1TT COLLEGE; PROFESSOR SUPERIHTENDENT 
OF THE BROWN INSTITUTION. 

(From the Laboratory of the Brown Institution.) 

LECTURB I. 1 
Delivered on March ltth , 1898 . 

Mb. President and Fellows,— In bringing before you 
the following observations on the pathology of the kidney 
I shall necessarily only touch the fringe of a large Subject. 
The pathology of the kidney may be considered to include 
the study of at least three more or less separate classes of 
phenomena: (1) the mode of production of renal diseases; 
(2) the changes produced in the kidney by renal diseases; 
and (3) the remote effects produced on other organs or 
tissues by diseases of the kidney. I propose to deal mainly 
with the last of these questions and to a certain but very 
limited extent with the second, but not at all with the first, 
important as it is. 

Diseases of the kidney may affect the general economy in 
one or more of the following ways: (1) the excretory 
activity of the kidney may be affected so that, on the one 
hand, the composition of the urine is more or less altered, 
and, on the other hand, the blood and tissues may possibly 
become contaminated with excessive quantities of substances 
normally excreted; (2) the production of dropsy; (3) the 
production of cardiovascular changes; (4) diseases of the 
kidney are associated with profound changes in the nutrition 
and in the general metabolic processes of the body ; and (5) 
the tendency to so-called secondary inflammations. 

I propose to consider in these leotures a series of observa¬ 
tions, experimental and clinical, dealing mainly with the 
questions associated with the excretory activity of the 
kidney (Section I.) and the influence of this organ on meta¬ 
bolism (Seotion IV.); a few observations dealing with 
8ection III. will be detailed, but I have no observations to 
describe to you on either the causation of renal dropsy or 
with reference to the diminished resistance to microbic 
invasion that is so frequently seen in certain varieties of 
kidney disease. 

As an introduction to the pathological side of the question 
it will be necessary to consider in some detail the physio¬ 
logy of the kidney. 

The Physiology of the Kidney. 

The modem physiologist discusses the physiology of glands 
under the headings of external and internal secretions and 
according to this view the kidney would be placed in the 
former series, although some years ago Brown-S6quard 
hazarded the view that this gland also possessed an internal 
secretion. The kidney, however, is peculiar amongst glands, 
not only owing to the peculiarity of the arrangement of the 
circulation in it, but also owing to the extreme vascularity 
of the organ, so that quite apart from its functions as 
a gland the kidney has afforded a means of investigating 
various problems connected with the circulation and more 
especially with the vaso-motor mechanism. I think the 
very intimate relationship of the kidney to the vaso-motor 
mechanism is a factor that is sometimes overlooked by the 
more mechanical school of pathologists. 

The physiological considerations that are of more imme¬ 
diate interest from a pathological point of view may be 
classified somewhat as follows: (1) circulation in the kidney; 
(2) the exoretory activity of the kidney; (3) the synthetic 
activity of the kidney; and (4) the metabolic activity of 
the kidney. 

* Lecture II. wm delivered on March 17th and Lecture III. will he 
delivered on March 

Ko. 3890. 


I. Circulation in the kidney .—The circulation of the 
blood, as is well known, is carried on by the blood- 
pressure, but in different organs it is actually effected 
by very different means. In the case of the kidney 
there is wbat may be called a high-pressure circula¬ 
tion; the difference of pressure between the blood in the 
renal artery and that in the renal vein is brought about by 
the pressure in the artery being very high. This is due, in 
the first place, to the immense number of small arteries in 
the kidney, and, secondly, to the very abundant innerva¬ 
tion that these receive from the vaso-constrictor nerve fibres. 
In the case of the liver there is a low-pressure circulation, 
the difference of pressure being effeoted, not by a high 

C sure in the portal vein, but by the blood being more or 
sucked out of the organ by the low negative pressure in 
the right auricle and vena cava. In the lungs, where the 
vaso-motor supply is also comparatively slight, the circula¬ 
tion is very largely effected passively by the movements 
of respiration varying not only the amounts of air in 
the lungs but also the amounts of blood. Finally, in 
the spfleen there is yet another means of effecting the 
desired object, as here the intermittent contractions 
and expansions of the organ must exercise a very power¬ 
ful influence on the circulation through this organ. To 
return to the kidney, the blood-vessels are very abund¬ 
antly supplied with vaso-constrictor nerves and these, 
like the vaso-constrictors distributed to other organs, are 
derived mainly from the dorsal region of the spinal cord. 
Yaso-constrictor fibres destined for all such vessels as are 
supplied by them leave the cord throughout the dorsal 
region and most abundantly through the lower half of the 
dorsal series of nerves. There are a few vaso-constrictor 
fibres derived from the upper dorsal region from the first to 
the fourth dorsal, and it is only when the sixth and eighth 
dorsal nerves are reached that the outflow of these vaso¬ 
constrictor fibres is at all abundant. The upper three lumbar 
nerves also contain such fibres distributed to the kidney 
amongst other organs. 

All the above rematks apply to the dog, where there 
are twenty dorso-lumbar nerves, of which thirteen are 
usually reckoned as dorsal and seven' as lumbar. It is 
remarkable that the kidney receives its vaso-constrictor 
fibres from such a very extended series of nerve roots 
extending as it does from the sixth dorsal above to the third 
lumbar below and there is no break in the series. Other 
parts of the body may receive their nerves from a fairly long 
series but not so long as that supplying the kidney; thus 
the fore limb is supplied from the third dorsal to the tenth 
dorsal and the hind limb from the tenth dorsal to the third 
lumbar. The kidney, however, is a “ long ” organ from a 
morphological point of view and this may account for the 
fact that it receives these vaso-constrictor fibres from some 
eleven spinal segments in the dog. The kidney not only 
receives its vaso-constrictor nerves from such an extended 
series, but each individual nerve root produces very marked 
effects on the renal circulation. It is not possible to 
diminish the volume of a limb (by excitation of the 
vaso-constrictor nerve supplying its blood-vessels) to any¬ 
thing like the same extent that the volume of the kidney 
can be diminished; doubtless this is in part due to 
the greater vascularity of the kidney, but it is also 
due to the very abundant nerve supply distributed to the 
renal vessels. The vaso-constrictor fibres pass down from 
the vaso-motor centre, probably in the lateral columns of the 
spinal oord, and it is of some interest that hemisection of 
the spinal cord above the level at which the renal nerves 
come off has no effect on the volume of the kidney. A 
number of experiments were made on the effect of hemi¬ 
section of the cord at the level of the fifth dorsal, inasmuob 
as there is no appreciable outflow of renal vaso-constrictors 
until the sixth dorsal root is reached. Hemisection of the 
cord at this level fails to cause any dilatation of the renal 
vessels, but it also does not materially interfere with the 
conduction of impulses downwards from the vaso-motor 
centre to the kidney. Excitation of the vaso-motor centre 
causes, of course, constriction of the renal vessels, but if 
a hemisection be made at the level of the fifth dorsal 
the kidney on that side contracts on excitation of the 
vaso-motor centre, as far as my observations go, just as 
well as it did previously to the hemisection. Hemisection 
of the cord, however, causes dilatation of the limb-vessels 
although it fails to cause dilatation of the kidney of the 
same side. One half of the spinal oord, therefore, can 
maintain the tone of the vessels of both kidneys and can 
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oonvey impulses freely from the vaso-motor centre. The 
fact that there ia what may be called unilaterality with 
reference to the spinal vaso-constrictor supply for the limbs— 
and there ia no such differentiation in the case of the fibres 
distributed to such a symmetrical organ as the kidney—is a 
point of some interest from an evolutionary standpoint. 

Yato-dilator fibres. —Although the vaso-constrictor fibres 
spring from such an extended area of the cord the great 
bulk of these fibres is found in the lower dorsal and upper 
lumbar roots and here also by appropriate methods of 
excitation renal vasodilators can be demonstrated. Their 
action, however, is very slight when compared to that of the 
constrictors. 

Reflex effects. —It is well known that the excitation of the 
oentral end of an afferent nerve causes reflexly constriction 
of the arteries of the body and especially of the blood¬ 
vessels of the abdominal viscera such as those of the intes¬ 
tines, spleen, and kidneys. This constriction does not 
normally cause any long-oontinued rise of blood-pressure 
owing to the fact that coincidently with it the heart is 
inhibited, partly directly by the action of the afferent 
stimulus on the vagus centre, partly indirectly by the 
heightened blood-pressure stimulating the ends of the vagi 
distributed to the endocardium. That, after all, is the great 
function of the vagus and as long as this mechanism is intact 
it is practically impossible to materially raise the general 
blood-pressure for any length of time. This is a factor 
probably of some importance in regard to the production of 
high tension in disease, as from a physiological point of view 
one would be inclined to say that no mechanical means could 
produce high tension as long as the nervous mechanism of in¬ 
hibition and the relation between the vaso-motor system and 
. the cardio-inhibitory mechanism were intact. The excitation 
of the oentral end of a posterior root causes (provided the vagi 
are cut) a rise of blood-pressure just as the excitation of 
any ordinary nerve does, but there are two differences of 
considerable interest. If a posterior root below the third 
lumbar nerve be excited the rise of blood-pressure is similar 
to that seen on excitation of the great sciatic ; if, however, 
the central end of one of the upper lumbar or lower dorsal 
posterior roots be excited the rise of blood-pressure is far 
greater in amount and more sudden in its onset; in fact, 
the effect is quite different to that seen with the lower roots. 
The anterior roots of these nerves contain, as we have seen, 
the vaso-constrictor fibres distributed to the vessels of the 
viscera and these observations tend to show that these 
posterior roots also contain special afferent fibres capable of 
affecting the vaso-motor system to a far greater extent than 
the ordinary afferent fibres seen in sensory nerves. In 
other words, this great and sudden effect on the blood- 
pressure would tend to show that some posterior roots con¬ 
tain afferent fibres derived probably from the viscera and 
from the kidney amongst other viscera. The fact that there 
are such nerves distributed to the kidney and that the 
excitation of their central ends is capable of causing a 
very great effect on the vessels of the body generally is 
also a fact that may have some bearing on the production of 
high tension in certain renal diseases. The other point of 
interest about these afferent visceral fibres is that although 
their excitation causes a rise of blood-pressure with general 
constriction there is local dilatation of the kidney—in fact, 
this is the only method by which experimentally any very 
considerable dilatation of the renal blood-vessels can be 
produced. 

It is a common belief that there is some intimate relation¬ 
ship between the state of the kidney vessels and those of the 
skin. It is possible that such is the case, but numerous experi¬ 
ments directed to this end have failed to demonstrate any 
such relationship. I would sum up the relationship existing 
between the renal and the general circulation by saying that 
the kidney vessels take part in almost all effects produced by 
reflex excitation of the vaso-motor centre and that the 
general blood-pressure can be profoundly affected by reflex 
stimuli reaching the central nervous system through the 
renal nerves, but that alterations in the calibre of the kidney 
vessels only are not capable of causing anything like so 
profound an effect. 

II. The excretory activity of the kidney. —The most obvious 
function of the kidney is, of course, the removal of various 
substances from the blood stream and as is well known in 
performing this the kidney manifests marvellous selective 
affinity as shown by the fact, amongst others, that although 
there is some five times as much sugar in the blood as there 
is urea, yet the uiim contains mere traces of the former and 


2 per cent, of the latter. The elimination of water by the 
kidney is usually held to be determined ultimately by the 
rate of blood-flow through the organ and most diuretic 
substances causing an increased excretion of urinary water 
bring this result about by causing an increased rate of blood 
flow through the kidney. This is sometimes effected by 
dilating the renal vessels, the general blood-pressure remain¬ 
ing unaffected; at other times the same result is brought 
about by constrioting the renal vessels and at the same 
time raising the blood-pressure. It is not essential for the 
action of a diuretic that the diuretic substance should cause 
dilatation of the renal vessels although the most potent and 
useful diuretics do this. Observations published by me in 
the Proceedings of the Royal Society, 1892, showed that the 
quantity of water excreted by the kidneys could be affeoted 
by excising portions of the kidneys. These results may be 
shortly summarised as follows. Excision of a portion of one 
kidney is followed by a slight increase in the amount 
of urinary water sometimes transient, in others more 
permanent in its duration, but unaccompanied by any per¬ 
manent increased excretion of urea or by any deterioration 
in general health. The excision of portions of both kidneys 
is followed by a very great increase in the amount of urinary 
water ; thus it may be trebled or even quadrupled in amount, 
and this increase is permanent and in some of my experi¬ 
ments has been observed as long as eighteen months after 
the operation. This hydruria is not accompanied by any 
other ill effects, the animal remains in good health and does 
not excrete any increased quantity of urea. Simple incision 
of the kidney with subsequent suture of the damaged organ 
or division of the renal plexus is not followed by any of these 
effects. The excision of a portion of one kidney and the 
subsequent removal of the whole of the other also causes this 
extreme hydruria and provided that at least one-third of the 
original total kidney weight is left such an animal will 
remain in good health for prolonged periods—e.g., eighteen 
months. There is no marked wasting and no increased 
excretion of urea takes place. Buch an animal, however, is 
unable to excrete a concentrated urine and if very large 
amounts of nitrogenous foods are given the urea formed is 
readily excreted, but only thanks to a still further increase 
in the amount of urine. Such an animal resembles a case 
of diabetes insipidus or of contracted kidney, but the urine 
is not albuminous. The cause of the increased excretion of 
urinary water when the amount of available kidney is thus 
reduced is by no means dear; it is, however, not associated 
as far as my observations have gone with any very great 
increase of the general blood-pressure. It is similar to the 
increase seen in many renal diseases where the quantity ef 
kidney substance is often greatly diminished in amount 
Some physiologists have urged that the kidney not only 
excretes water, but also that it re-absorbs water, and it 
may be that if the quantity of kidney tissue] is 
diminished the excretion may continue and the re-absorp¬ 
tion fail; but, as said above, I am not prepared to 
explain the fact that when the kidney is thus reduced in 
amount by the experimental procedures mentioned above 
the urine passed is a copious dilute one. Normally an 
animal such as a dog, if it requires to excrete a large 
amount of urea, can do so in two ways, either increasing the 
percentage of urea or by increasing the amount of urine. 
In my experience the former is the more common, but these 
animals after the above partial nephrectomies are only able 
to effect the latter. There is a slight increase in the per¬ 
centage of urea in the blood after this operation and it b 
possible that this may be the cause of the hydruria and, if 
so, there is still greater resemblance between this experi¬ 
mental hydruria and that seen in renal cirrhosis, since, as 
will be seen later, the blood in this malady may oontaiu a 
notable excess of urea. This hydruria is also seen when tbs 
amount of kidney left is very small. Thus in one case 
approximately one-tenth of the original kidney weight was 
all the available kidney tissue left after the removal of * 
large amount of one kidney and the ligature of the opposite 
ureter, yet this animal excreted three times as much urinary 
water with one-tenth of the original kidney weight than it 
did with intact kidneys. This experiment shows well the 
extreme facility with which small fragments of healthy 
kidney will excrete the urinary water. 

The excretion of vrea .— The excretion of urea, like the 
excretion of water, is readily effected by these small frag¬ 
ments of kidney, but there is this difference that whereat all 
partial nephrectomies, single or double, slight or e xtend** , 
increase the amount of urinary water, to-different degrees, 
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it Is true, Ibe amount of urea is not increased by either 
single partial nephrectomy, or by double partial nephrec¬ 
tomy, or jet by the removal of one kidney and a portion of 
the other, provided always that at least one-third of the 
original total kidney weight is left to the animal. If, 
however, this limit be exceeded and only one-quarter of the 
original total of the kidney weight be left then the 
quantity of urea excreted is increased. This increase 
in the urea excretion is not so great as the increase 
in the urinary water, but it is considerable. Thus the 
amount of urea excreted may increase by half of its previous 
amount without any increase in diet, and more commonly, 
notwithstanding a diminution in the amount of food, owing 
to Mure of appetite. The increased excretion of urea sets 
in from one to three days later than the increased excretion of 
water, so that the animals in which three-quarters of the 
total kidney weight has been removed present for the period 
of one or two days a condition of simple hjdruria before the 
polyuria sets in. This polyuria is persistent and accom¬ 
panied as it necessarily is with great emaciation it leads to 
death in periods varying from one to b!x weeks. These small 
fragments of kidney excrete urea abundantly and even as 
when in the case quoted above the amount of kidney is 
reduced to so small an amount as one-tenth of the 
original weight there is no evidence that the fragment is 
unable to excrete urea. In the cases where three- 
fourths or more of the total kidney weight had been 
removed the polyuria was marked and persistent and 
invariably led to death; where, however, two-thirds of 
the total kidney weight had been removed there was quite 
exceptionally a slight increase in the urea excretion accom¬ 
panied by slight wasting, but this was never marked in 
amount or fatal in its course. This fact shows, however, that 
there is not an absolute line to be drawn between the two- 
third and the three-quarter cases and the main point of 
interest is that a very small difference in the amount of 
kidney substance will turn the scale from the condition of 
rimple hjdruria which is compatible with good health for 
prolonged periods to a condition of polyuria accompanied 
by great wasting and leading rapidly to death. In these 
fatal cases the body temperature falls, but there are no other 
signs of uraemia; vomiting, coma, convulsions, and dyspnoea 
are conspicuous by their absence, the only marked symptoms 
being progressive weakness, emaciation, and subnormal 
temperature. 

Amongst the salts excreted in the urine the aromatic 
sulphates are of interest as showing that substances elabo¬ 
rated in the alimentary canal may be absorbed and excreted 
by the urine instead of being voided by the rectum and 
tons it is possible that when the excretory functions of the 
kidneys are impaired auto-infection from the alimentary 
canal may ensue. 

III. Synthetic activity of the kidney .—The kidney is known 
to effect at least one synthesis—pamely, the formation of 
Hppuric acid from benzoic, and the view has been advanced 
that this organ also makes uric acid possibly from urea; 
that, however, is a question that from the physiological 
standpoint requires a great deal more investigation before it 
can be definitely accepted. 

IV. Metabolic activity of the kidneys .—I have advanced 
the view that in addition to the well-known functions of the 
kidney enumerated above this organ has a further function 
of in some way influencing the metabolism of the tissues so 
that when the quantity of kidney substance present is greatly 
reduced the proteid tissues, and more especially the muscles, 
break down and liberate urea. This view is based on the 
following experimental facts: (1) when the quantity of 
kidney is reduced to one quarter of the original total kidney 
weight the quantity of urea excreted in the urine is 
increased; (2) the amount of urea in the blood is greatly 
increased at a time when this increased excretion of urea is 
going on; (3) there is great emaciation even if the appetite 
is maintained and the emaciation cannot be arrested by the 
most abundant diet; and (4) if the appetite be completely 
lost and no food be taken the amount of urea in the urine 
may remain at a level as high as that at which it stood when 
the normal animal was eating freely and maintaining its 
body weight. 

1 think it is clear from a consideration of these facts that 
after such operations the production of urea is increased, and 
in the light of the great emaciation and the muscular 
weakness that ensues it is at any rate probable that 
the urea is derived from the muscles. The increased 
production of urea is determined by the quantity of 


kidney removed, or, to be more accurate, by the quantity 
of kidney remaining. It Is not brought about by any 
reflex effect produced on the nervous system by the 
operation. This is Been to be the case from the con¬ 
sideration of two facts: first, the removal of portions of 
both kidneys does not lead to this increased production, 
although under these circumstances the maximum mutila¬ 
tion is inflicted, and therefore if it were a reflex effect 
or indeed if it were due to any disturbance of the 
nervous system the increased production of urea ought 
to occur in these favourable conditions; and, secondly, the 
occurrence or not of polyuria depends entirely on the size of 
the fragment of kidney found post mortem and very often a 
greater mutilation and a more severe operation may result 
in the removal of quite a small wedge, whereas in another 
case a large wedge may be readily and easily removed. 
There is, however, no exception to the statement that what¬ 
ever the mutilation or severity of the operation the question 
of the occurrence of the polyuria is entirely a question 
of the weight of kidney substance found post mortem. In 
this respect these kidney experiments present a remarkable 
resemblance to the experiments on the pancreas with 
reference to diabetes and to those on the thyroid with 
reference to myxeedema. In all these cases the results are 
entirely dependent upon the quantity of gland left. In the 
case of the thyroid there is definite evidence that the phe¬ 
nomena following its removal are at any rate largely due to 
the cessation of the action of an internal secretion; in the 
case of the pancreas this is also probable. Although it is 
quite possible that this is so with the kidney also there is 
no conclusive evidence to this effect, since for this to be the 
case it would be necessary to show that the ill effects seen 
after removal of the larger amounts of kidney can- be 
arrested or at any rate benefited by the injection of the 
kidney extract, but such experiments have not as yet been 
carried out. Brown- S6quard considered that the Bo-called 
uraemia produced by the experimental removal of the kidneys 
could be benefited by the administration of kidney extract, 
but beyond this fact there is not, I believe, any clear evidence 
in favour of the view of the existence of an internal renal 
secretion, probable as such an hypothesis is for some reasons. 

If the views advanced above are correct, that the kidney 
controls in some way the metabolism of the protpid tissues of 
the body, it is difficult to see how this can be effected except 
by the agency of an internal secretion, since the effect is not 
one produced through the nervous system, as division of the 
renal plexus not only does not produce any analogous effect 
but division of the renal plexus in no way modifies the effects 
of partial nephrectomy. 

Another point of interest in the physiology of the kidney 
as bearing on the pathology is the amount of kidney, 
substance necessary in order for life to be maintained. 
This can be deduced from a comparison of the-two series of 
experiments—the fatal one where three-quarters of the total, 
kidney weight had been removed and the other the non-fatal 
series where but two-thirds had been excised and where life 
was maintained for an indefinite period in good health. The 
comparison of these two series shows that when the animal 
possesses some 2 grammes or more of kidney per kilo 
of body weight life can be maintained in good health 
but when the amount of kidney substance is less than 
2 grammes per kilo the typical disturbance of nutrition 
described above sets in and the animal dies. The normal 
amount of kidney in dogs such as those used in the above 
experiments is approximately some 6*7 grammes per kilo. 
The oompaiison of the kidney weight with the body weight 
gives practically the same result as the direct estimation of 
the kidney weight, that is to say that as soon as there is 
less than one-third of the original quantity of kidney the 
danger limit is reached and a very small amount of renal 
tissue will turn the scale. Prolonged life with much less 
than 2 grammes of kidney per kilo is impossible, but some 
experiments suggest that the duration or life even in the 
fatal series is influenced by the amount of kidney—thus the 
longest duration of life was fifty days and the amount of 
kidney was 2*1 grammes per kilo. In another case the 
duration of life was six days and the amount of kidney was 
0*9 gramme per kilo. 

Although the effects on metabolism are so marked when 
three-quarters of the total kidney weight have been removed 
and are so slight when two-thirds have been removed, yet 
the transition from the fatal to the non-fatal series is 
probably a gradual one. A careful analysis of the non-fatal 
series with the larger amount of kidney left shows that this 
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series contains some animals where there was slight emacia¬ 
tion and some increase in the area excretion, so that it is 
quite possible that these animals if they had been kept for a 
more prolonged period might have succumbed to a more 
chronic form of the disorder. When the quantities of kidney 
substance removed are still greater than three quarters 
of the total kidney weight—e g., four-sixths, five-sixths, or 
even nine-tenths, the small fragments left exorete area freely 
and 1 have quite failed by partial nephrectomy in producing a 
kidney fragment that was unable to excrete urea freely. For 
this reason, in addition to those mentioned above, I think it is 
evident that the disordered metabolism induoed by the 
operation can in no tray be related to any impediment in the 
excretion of urea, but that it must be dependent upon a 
disordered production, as mentioned above. 

These operations, even when fatal, have not caused the 
development of any typical ursemic symptoms except a fall 
In body temperature; coma, convulsions, dyspnoea, and 
vomiting have been absent; diarrhoea has sometimes been 
present and in a few oases where the marasmus was of rapid 
development considerable quantities of indican have been 
found in the urine. Indicanuria is a phenomenon frequently 
associated with the breaking down of proteid material in the 
body either in the tissues or in the alimentary canal. In 
some observations it was present where no food was eaten 
and was thus similar to the increased excretion of indican 
seen in starvation. 

The blood in the fatal series contains a great excess of 
nitrogenous extractives and more especially urea; the 
increase of urea in the blood in the fatal series may amount 
to as much as twenty times the normal. This increase in the 
blood is present at a time when the increased excretion in the 
urirfe is in full swing. The increase in nitrogenous extrac¬ 
tives, however, is not confined to the blood, but it is also seen 
in the tissues such as the muscles, the liver, and the brain, 
and it is more especially marked in the muscles. The per¬ 
centage amount of nitrogenous extractives is much higher in 
the muscles than in the liver and approximates to that found 
in the blood. Although in the case of blood the increase 
in the extractive matters is practically confined to an 
increase in the amount of urea this is not so in the muscles; 
here there is not only a great increase in the amount of 
urea—i.e., nitrogenous extractive soluble in absolute alcohol 
—but there is also a great increase in the nitrogenous 
extractives insoluble in absolute aloohol but soluble 
in rectified aloohol. Hence the increase in the total 
amount of nitrogenous extractive matter in the muscles is 
still greater than it appears at first sight when compared to 
those present in the blood. It is a little remarkable that the 
increase in the liver should be less than in the muscles, but 
this was always observed. Great as the increase in the 
blood is, yet owing to the fact that the muscles form the 
bulk of the body the great bulk of the increase in these 
nitrogenous extractives is in the muscles and not in the 
blood. As the increase in these nitrogenous extractives was 
so marked in the muscles, this suggested that these bodies 
were formed there directly from the muscle proteids as a 
result of the deficient amount of kidney. In order to 
check this observations were made on the distribution of 
nitrogenous extractives and of urea after (1) double nephrec¬ 
tomy and (2) injection of urea into the circulation after 
preliminary ligature of the ureters. 

1. Double nephrectomy.—Attn complete double nephrec¬ 
tomy the distribution of the nitrogenous extractives in 
the body is very similar to that seen after partial nephrec¬ 
tomies described above. There is a great increase in the blood, 
a great Increase in the muscles, and a smaller increase in the 
liver. The percentage increase in the muscles may equal 
that found in the blood as regards the amount of nitrogenous 
extractive matter soluble in absolute alcohol, but the increase 
in those insoluble in absolute but soluble in rectified alcohol 
is very great in the muscles and small or absent in the blood. 
Speaking broadly, in the blood the great increase is confined 
to bodies of the urea type, whereas in the muscles there is 
not only a great increase in this but also in bodies of the 
creatin class. 

2. The injection of urea.—Attn the injection of urea the 
greatest increase is found in the blood, the next greatest in 
Ihe muscles, and the least in the liver, so that here again 
there is a similarity of distribution, but there are at least two 
striking differences. In the first place the increase in the 
blood, muscles, &c., is confined to material soluble in abso¬ 
lute alcohol, and there is therefore no marked increase in the 
nitrogenous extractives soluble in rectified alcohol. In the 


second plaoe, and of much more importance, is the fact that 
although the peroentage in the muscles is greater than that 
in the liver it does not approximately equal that in the 
blood as is so frequently the case after double and after 
partial nephrectomy—in other words, after complete double 
or after partial nephreotomy there is a more uniform dis¬ 
tribution of the increase of these extractives in the blood 
and musoles, but after the intravenous injection of urea the 
only great increase is in the blood. This, however, is not 
the case if the animal is allowed to survive the injection for 
some hours—then there is a more uniform distribution of the 
injected urea in the blood and muscles. 

These facts are of considerable importance in estimating 
the significance of the increased amount of nitrogenous 
extractives found in the blood and tissues after double and 
after partial nephrectomy. The injection of 20 grammes of 
urea may cause a percentage increase in the blood equal to 
that seen perhaps in a case of double nephrectomy, so that 
it might be supposed that but 20 grammes of urea were 
retained in the latter case, whereas a comparison of the 
muscle extractives in the two cases shows that in the partial 
nephrectomy case the actual amount of urea in the body 
must be far and away greater than in the case of the injec¬ 
tion of urea, although perhaps the peroentage amounts In the 
blood of the two cases may be fairly equal. I insist on this 
great increase in the nitrogenous extractives in the muscles 
after partial nephreotomy, and at a time when the urea 
excretion is increased, as I think it is a fundamental point 
in estimating the significance of these experiments. It is 
only in the cases where three-quarters of the total kidney 
weight have been removed that this greatly increased 
amount of nitrogenous extractives is present in the blood and 
tissues. In the cases where two-thirds of the kidney weight 
have been removed and where life has been maintained and 
hydruria only produced a slight increase in the urea excre¬ 
tion was sometimes seen, and in these oases there was a 
slight increase in the amount of urea in the blood, nothing, 
however, comparable to that seen in the fatal series, but 
still an increase. Normally, in the dog 0 015 to 0 02 would 
be a fair average for the amount of urea per cent, in tbs 
blood. In the fatal series this may rise to 0*3 per cent., but 
the highest percentage seen in the non-fatal series was 
0*06 per cent. This is another fact showing that no hard- 
and-fast line can be drawn between the non-fatal and the 
fatal cases and is, I think, further evidence that the kidney 
in some way controls the production of urea as well as its 
excretion. Inasmuch as in the three-quarter cases it is quits 
impossible to hold the view that the kidney fragment is un¬ 
able to excrete urea and that the increased amounts in tbs 
tissues are due simply to retention, in the two-third non-fatal 
oases this view becomes still more untenable. 

The general blood-pressure remains high both in the cases 
where two-thirds and where three-fourths of the total kidney 
weight have been removed, notwithstanding the marasmus 
and the cachectic condition of the animals in the latter series. 
In this respect the blood-pressure in these oases is in striking 
contrast to the general blood-pressure seen after double 
nephreotomy, as here it falls rapidly and neatly. The blood- 
pressure in the carotid after removal of three-quarters of tbs 
total kidney weight varied from 94 to 100 mm. of mercury. 
This height of blood-pressure is fairly comparable to that 
seen in the normal dog and it cannot be said to be increased 
absolutely, but seeing the wasted and feeble condition of tbs 
animal it has certainly increased relatively. I have, how¬ 
ever, failed to produce experimentally by this operation any 
permanent increase in the blood-pressure at all comparable 
to the well-known increase seen in many renal diseases, and 
even in cases that survived and are still surviving the opera¬ 
tion of removal of some two-thirds of the total kidney weight 
performed some eighteen months ago the highest blood- 
pressure observed in the femoral artery, as estimated by Mr. 
Leonard Hill’s instrument, was but 130 mm. I have also 
been unable to satisfy myself that any cardiac hypertrophy 
was present after these operations; but that is a very difficult 
matter to settle in dogs owing to the great variations in the 
size of the heart normally, and hence the height of the blood 
pressure is really a better measure of the absence of greatly 
Increased arterial tension than observations on the size and 
weight of the heart. These observations would tend to 
confirm the view that although heightened arterial tension is 
a familiar phenomenon in certain renal diseases and although 
often associated with renal disease in which there is a great 
diminution in the amount of kidney substanoe, yet it is not 
entirely dependent upon that diminution. 





TnUvon,] DB. PLAYFAIR: THE PROGRESS OF OBSTBTBIC8 AND GYNECOLOGY. [Mabch 19.1898. 769 


“Inflammation of the Uterus.” which attracted a great 


% ^alebtctorjj Jtriore 

OR 

THE PROGRESS OF OBSTETRICS AND 
GYNAECOLOGY. 

Delivered at King'e College Hospital, 

By W. S. PLAYFAIR, M.D. Edin., 
LL.D. St. And., 

SXSBXTU8 PROFESSOR OF OBSTETRIC M1DICIH* AT KIRG’8 OOLLKGX AXD 
00R8CX.T1RO PHT8ICIAX TO XIKu’B COLLEGE HOSPITAL. 

Gektlbmhn,—I have been asked to derote this lecture— 
the last which I shall hare the privilege of delirering at 
(King's College—to a consideration of the advances which 
have been made in the subjects which I profess since I 
assumed this chair, now more than five-and-twenty years 
ago. I had hoped that the faot of this being my last 
lecture would have passed unnoticed, but since it is not so 
I feel that the subject proposed to me is an appropriate one, 
and the more so as my inaugural address was on the Pro¬ 
gress of Obstetrics and Gynrecology. As time goes on it is 
well to take stock of our movement with it. Bat that I 
should undertake to give anything like a comprehensive 
account of our gains in obstetrics and gynreoology in less 
eh*n an hour would be an absurd and useless endeavour. I 
shall not attempt so impossible a task, but shall content 
myself with a brief allusion to one or two matters which I 
hope may prove of interest to you. 

It is certain that there is no department of medicine 
nr surgery the progress of whioh in reoent years can 
in the least compare with that of which we can boast. 
That is because oar subject is to a great extent a new one. 
'When I came to this hospital, now thirty-five years ago, 
gynaecology was practically in its infancy. If you look at 
any book on the diseases of women of those days—I think 
•Churchill and West were those most used—you will be 
astonished to find that the subjects which now chiefly occupy 
the attention of gynaecologists were altogether unknown. 
There is in them practically no allusion to most of the work 
with whioh we are now chiefly occupied. Even such every- 
dsj matters as ovariotomy were only beginning to be con¬ 
sidered and were damned with faint praise. Morbid states 
of the Fallopian tubes, such as salpingitis, pyosalpinx, and 
the like, now known to play so large a part in the causation 
•of pelvic disease, were unknown and curative processes now 
employed every day were undreamt of. 

It was in the year 1854 that I became the pupil of that 
wonderful man Sir James Simpson, to whose initiative we 
nay fairly ascribe much of the progress made within the 
last half-century in the departments of medicine I have 
mentioned. 

“ He vu a man, take him for all in all, 

I shall not look upon his like again." 

Many have depreciated his work, called him ill-balanced 
and impulsive, lacking in judgment, and unreliable ; and 
in a certain Bense all this was true. Bat his boundless 
cukd contagious enthusiasm, his commanding personality, that 
indefinite something about him which men oall “genius,” 
his sweet and lovable disposition which made him never 
wee anything but good in others who would admit ro good 
in him, combined to make of him a leader and a teacher 
such as I have never seen equalled in the past and sever 
•expect to see in the future. His enthusiastic study of all 
advances in his favourite pursuits and the energy and zeal 
with which he advocated new methods and treatments, 
many of which have passed into the limbo of things that 
nre justly forgotten, founded a school of ditriples who have 
since worked hard at subjects which before bis time were 
almost completely neglected. I crave your pardon for this 
brief allusion to my honoured master, since I am talking of 
juicient history unknown to most of yon. 

It Is to my mind no objection to a man's work that all of 
It will not bear the test of time and experience. If that were 
always essential who is there amongst us whose work would 
stand ? Take, for example, Henry Bennett's book on 


deal of attention in its day. If ever there was a bopk 
whioh was thoroughly unsound, the views in which were 
completely untenable and the practice based on them most 
pernicious, surely it is this. And yet who shall say that 
Henry Bennett's work did no good ? It did at least this: 
it directed attention to diseases of the reproductive organs 
in women, it caused them to be recognised, studied, 
and diagnosed, and in due course of time its errors 
were realised and its mistakes avoided. And so it 
is with many things which for a time received undue 
attention, such as Graily Hewitt’s extravagant views on 
uterine displacements, which yet had #n element of good 
in them, and other examples which I might give, but whioh 
I had perhaps better not dilate on. The lesson from all this 
is one sadly needed but rarely acted on—that is, a little less 
dogmatism and a little more charitable consideration for 
views which do not commend themselves to us. I might 
fill up the whole of the time allotted to me—and it would not 
be nnprofitably spent—if I were to address you solely on the 
confident, absolute, and unhesitating condemnations passed 
by men who have no practical knowledge at all on the 
matters they condemn on such mooted points in modem 
gynaecology as trachrioraphC, the use of electricity in gynae¬ 
cology, laparotomy in pelvic inflammations, total extirpor 
tion and morcellement of the uterus, and many s imilar topics 
1 could mention. 

The well-known definition, M Orthodoxy is my doxy and 
heterodoxy is other people's doxy,” surely applies with 
remarkable force to all matters gynaecological. What I 
have mid reminds me forcibly — and the remembrance 
should teach us a valuable lesson—of the days not so 
long ago when the benches of the Medico-Chirurglcal 
Society rang with excited cries of “Down with these 
belly-rippers 1 ” when Spencer Wells bad the temerity to 
bring before it a paper advocating the performance of 
ovariotomy. Even after I came to this hospital I well 
remember urging ovariotomy in the case of a near connexion 
of my own who had a perfectly simple ovarian tumour. She 
was taken to several of the most eminent surgeons of the 
day, all of whom discouraged It, one of them telling her 
husband that it was “mere butchery.” If there is one 
lesson more than another I should like to leave behind me 
here it would be that of charitable consideration for the 
views of others and deferred judgment. If I were asked 
what is it more than anything else which has enabled 
obstetrics and gynaecology to take their present position 
of course I should unhesitatingly my the principles of 
antisepsis. In directing attention to the changes these have 
produced I am of course mentioning an obvious truism. In 
this hospital at least, which may make the proud boast of 
being, so far as London is concerned, the font et origo of 
antimpticism, since Lister came to us from Scotland, no word 
need perhaps be said of it. You are so imbued with the 
knowledge of it that it is to you, I hope and believe, & 
second nature. To you the things I have seen before it 
became known would be absolutely incredible. If I were to 
tell you what I have reen from septio surgery in my early 
days in India, where I passed two or three years after I 
qualified—nay, even were I to tell of things I have seen 
within these very walls in the way of abdominal surgery: 

“ I could a tale unfold whoce lightest word 

Would freeze thy young blood. 

And make each particular hair stand upon end 

like quills upon the fretful porcupine. 

I am not going to occupy your time by repeating the twice- 
told tale of what antiseptics have done for obstetric practice. 
That the very hospitals and wards whioh were, when I came 
here, hotbeds of puerperal septio disease are at this moment 
the safest place in the world for women to be delivered 
in is a very fairy tale of medioal science which will 
always be remembered in oonnexlon with the time I am 
talking of. 

It is worth while recalling in this connexion a curious 
experiment made here just after I came, when a lying-in 
ward was established in what is now the Pantia-Ralli. The 
mortality was so terrible that we had soon to close it, and the 
experiment of having a labour ward in a general hospital 
will, I hope, never be tried again ; but such is the safety of 
antiseptic midwifery that if it were the result, I fully believe, 
would be very different. It is a matter of deep regret that 
the mortality of ordinary domiciliary practice has not lessened 
with that of lying-in hospitals. This was conclusively shown 
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only the other day in an interesting address by Dr. Calling- 
worth to the Obstetrical Society. It is certainly a pre¬ 
ventable thing, and this should not be. Bat I am oonvinoed 
that the blame does not rest with the medical profession. 
Those members of it who neglect antiseptics will certainly 
lessen day by day as younger men trained of late years get 
into practice. If ever some proper and effective control can 
be established over the midwives—or obstetrio nurses, or 
whatever you choose to call them, who practice so largely 
among the poor—attending, it is startling to hear, more than 
half the confinements in the country—then, and only then, 
will the mortality of the domiciliary practice approximate to 
that vanished mortality of the lying-in hospitals. 

But the gain from the use of antiseptics in midwifery is 
very far from being limited to natural labours. Several of 
the more serious conditions which were practically hopeless 
when I joined the hospital are now treated with suooess. 
The Cesarean section was formerly considered an opera¬ 
tion which was almost certainly fatal. Therefore it was 
never resorted to except under the direst necessity and under 
conditions which practically precluded the hope of recovery. 
Now, once more from the extension to it of the principles of 
antiseptics, as well as from our experience in abdominal 
surgery, this is no longer the dreaded thing it used to be, 
and it can be resorted to as an operation which affords 
a fair chance of recovery, the mortality in the hands of 
experienced operators being little more than that of some 
other operations constantly performed. There is another 
operative procedure which had practically fallen into disuse, 
that of symphysiotomy, which has again been brought into 
prominence, but more in other countries than in ours, which 
enables us sometimes to avoid the horrid alternative of 
destroying the living foetus. This, again, is the direct result 
of the safety arising from antiseptics. One of the chief 
improvements in modem midwifery, however, is the 
enormous strides we have made in the treatment of that far 
from uncommon and dangerous condition, extra-uterine f(sta¬ 
tion. Five-and-twenty years ago if an accoucheur was called in 
to a patient in early pregnancy who was collapsed and moribund 
he might and probably would have diagnosed the existence 
of a ruptured tabular f(station with intra-peritoneal haemor¬ 
rhage, but he would have had to stand helplessly by and see 
his patient die. Now he would without hesitation operate 
with a fair chance of snatching his patient from the jaws of 
death and of adding one more to the many cases which have 
thus been successfully treated. Another not very dissimilar 
condition as to its effects, before practically hopeless—rupture 
of the uterus during labour—is now well within the hope of 
successful treatment. I have no intention of going over all 
that has been done within the last quarter of a oentury in 
midwifery. These are only some illustrations of our progress. 

There is one subject, however, on which I feel called 
to say a few words and that is the modem practice 


British Medical Association at Montreal. When I joined 
this hospital the old and I venture to think the bad practice 
was common of leaving women to linger on very many hours 
in powerless labour from an unfounded dread of the forceps. 
No doubt many of the more advanced practitioners were 
gradually shaking themselves free of it, but the textbooks 
all adhered to the old dicta. If you want to see what this 
practice led to I would ask you to read the account of the 
labour and consequent death of the Princess Charlotte of 
Wales which I have introduced into the more recent editions 
of my book on Midwifery. You will there see how that 


gifted Princess’s life was sacrificed to thoroughly bad mid¬ 
wifery. Had it not been for this our present gracious 
Sovereign would in all human probability never have come 
to the throne. The extent to which the dread of instru¬ 
mental interference was carried may be judged of from the 
fact that in the Rotunda Hospital at Dublin, between the 
years 1786 to 1793, the Master, Dr. Clark, used the forceps 
only fourteen times out of 10,387 deliveries, and during the 
Mastership of Dr. Labbatt (1815-1822) out of 21,867 births 
there is no record of the forceps having been used in a 
single instance. The first edition of my book on Midwifery 
was published in 1876 and I believe it to be the first 
systematic treatise in which the more rational and I think 
now generally adopted practice was openly advocated. This 
I did in fear and trembling and deemed it necessary to offer 


a sort of apology in the preface. Hapj 
respect were not justified, the views 


my fears in this 
enunciated were 


generally approved, and the practice I inculcated, with 
all proper reserve and safeguards I maintain, was generally 
adopted. It is very likely that the pendulum has swung too 
.far in the opposite direction. Injudicious practitioners 
abound everywhere, but apparently fkr more abundantly in 
and about Manchester than in London, for certainly here I 
do not come across the enormous number of lesions which 
Professor Sinclair attributes to the use of the forceps, 
forgetful of the fact that the cervix used to tear and 
the perineum to lacerate long before the forceps woe 
heard of. He forgets also, or at any rate minimises, 
the fact that in the good old times he so much laments 
lesions were abundant from not using the forceps which 
are hardly ever seen now, such as vesico-vaginal fistula. 
These are not made nowadays, because the forceps are 
more frequently used. So much is this the case that it 
is probable that most of the gentlemen I am addressing 
have never even seen the operation for their repair. Pro¬ 
fessor Sinolair, however, rather lets the cat out of the 
bag when he tells us that in the quarter of a oentury before 
the introduction of antiseptics, which is practically the 
quarter of a century before I assumed this chair, Dr. 
Matthews Duncan, whom he very properly takes as a type 
of the obstetricians of that time, and his contemporaries 
“ were long busy in repairing the characteristic ancient injury 
of vesico-vaginal fistula, for they had the accumulated misery 
of a whole generation of women to cure and ameliorate.’' 
“The accumulated misery” of generation after generation 
of women living before Marion Sims’s great discovery was 
left uncured ana unameliorated. 

Professor Sinclair does not mention one of the great glories 
of midwifery resulting from modem practice—that is, the 
practical abolition of the operation of craniotomy formerly 
so common. It would be a curious study to inquire what 
happened in the tempora acta in the hands of injudicious 
practitioners, who, I suppose, existed then as now. I have 
heard of one distinguished obstetrician at least, cele¬ 
brated for his hostility to “progressive” practice, who when 
called in to a bad midwifery case exclaimed in emphatic 
Doric, “Man, what’s the deeficulty? dang out the brains 1” 
I wonder how many lacerated cervices or torn perinea 
should be taken as the fair equivalent of even one human 
life saved from the deadly perforator? Professor Sinolair 
sets himself to prove a most extraordinary thesis. Let me 
quote his own words: “ A thesis which I shall endeavour to- 
maintain to-day is that gynaecology has beoome so largely 
surgical as the direct result of surgical interference in 
midwifery practice. The accoucheurs are the providers of 
material for the gynaecologists.” And again: “For the 
material of his ordinary daily labour the gynaecologist has to 
look to the accoucheur.” Surely these extravagant state¬ 
ments cannot be seriously meant? I was under the im¬ 
pression that the surgical expansion of gynaecology 
was due to such operations as ovariotomy, the removal of 
diseased appendages, vaginal and abdominal hysterectomy, 
colpotomy, and the like, which the wildest Imagination 
cannot say are the production of the aocoucheurs. 

If Professor Sinclair had been content to preach against 
injudicious excess in operative midwifery I should hare 
heartily agreed with him and welcomed his address as sure 
to do good. But he does far more than this ; he advocates 
in effect, if not in so many words, a return to the old bad 
times and disastrous practice against which, as one of the 
teachers and writers of textbooks he so much blames, I feel 
bound to raise my voice. I do not, however, intend this as 
an answer to his criticisms—that I have attempted more at 
length in the forthcoming edition of my book on Midwifery— 
but as a passing allusion to a topic of current interest. 

That gynaecology is becoming, year by year, more and more 
surgical is a fact that cannot be denied. Indeed, nowadays 
a gynaecologist who cannot operate or handle a knife, or is 
not allowed to do so by the rules of his hospital, if such 
fossil institutions still exist, is very like a modern soldier 
prohibited from using gunpowder. If a gynaecologist must 
be either a surgeon or a physician then in future he must 
certainly elect to be a surgeon. But on this I should like to 
say a few words and to make them intelligible I must be a 
little retrospective. Many of our London hospitals are 
very ancient institutions and the more modern ones are 
modelled upon them. When they were founded midwifery 
was only practised by women and gynaecology did not exist, 
so that the staff was naturally formed by members of the 
old corporations of physicians and surgeons only. As 
time elapsed it became necessary to appoint obstetric 
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physicians, who came in as interlopers, who were “ neither 
flesh, fowl, nor good red herring/' As they taught mid¬ 
wifery only they generally belonged to the College of Physi¬ 
cians. The first Fellow of the College of Physicians who 
had the boldness to shake off the shackles of precedent was 
the late Dr. Tyler Smith, of St. Mary's Hospital, who 
performed ovariotomy and has left a lasting name for 
himanlf in connexion with the operation, since he intro¬ 
duced into this country the intra-peritoneal treatment of 
the pedicle. I believe, although it was before my time, 
that he gave great umbrage by doing so. 

Everyone who has the honour to belong to the College of 
Physicians is proud of it and fond of it, but it is a very 
ancient institution, and like other ancient institutions it is 
not altogether free from traditions and prejudices that are 
not altogether wise. Moreover, it has a good many Fellows 
who are by nature fine old crusted Tories, whom everyone 
loves and respects, who would like to keep the College very 
much as it was in the time of Henry VIII. Possibly some 
«f these may still object to obstetric physicians operating 
when they have an aptitude for doing so and have such 
work to do. But if such views are still held, as is not 
smnatuial, they have never done any practical harm. 
Under the judioious guidance of its successive Presidents 
the College of Physicians has been as progressive as such an 
Institution can be expected to be or, indeed, in my opinion, 
ought to be. From it, at least nowadays, no difficulties 
arise. Of the views on this subject of one of the wisest and 
most liberal-minded of its Presidents, the late Sir Andrew 
Clark, there can be no doubt, for I have often heard him say 
that a man should do exactly what he thought himself most 
capable of doing and I have had practical proof of it by 
having on several occasions operated on gynaecological cases 
tie sent to me for the purpose. But I am told, for I have 
mot myself seen it, that there is a cloud, at present no 
bigger than a man's hand, rising in another quarter. I am 
given to understand that our friends the hospital surgeons, 
or some of them, dismayed, let us hope, by the operative 
•successes of their obstetrical, colleagues, are beginning to 
clamour for protection and are agitating for the enactment 
■of a rule that no obstetrician is to operate unless he is a 
Fellow of the Royal College of Surgeons. 

Now see for a moment what a grievance this would be. 
Take the case of a comparatively young obstetrician who 
has qualified by taking the very high diplomas of M.D. 
and M.R.C.P. Is such a man to be suddenly debarred 
from following the career for which he has prepared himself 
by being called upon without previous warning to pass 
the difficult examination necessary for admission to that 
wary limited body the Fellows of the College of Surgeons? 

A man’s skill as an operator depends on his brains and on 
bis fingers, not on the letters he writes after his name. I know 
Fellows of the College of Surgeons whom I would not trust 
to vaccinate a baby, and I know Fellows of the College of 
Physicians to whom I would unhesitatingly confide any 
•operation they chose to undertake; and, per contra, if I were 
•asked to select as obstetric physician to a hospital between 
<i man who was an M.D. and F.R.C.P. Lond., whom I knew 
to bean inferior man, and a man who was a simple M.R.C.S. 
whom I knew to be a superior man, I would certainly select 
the better man of the two irrespective of his qualifications. 
If suoh a rule were to be enforced it would at once lead to a 
•divorce between obstetrics and gynaecology. These subjects 
sure each so large that I think it likely that such a separation 
will eventually take place by mutual agreement; but we are 
wot prepared for it as yet, and to force it on by sueh an enact¬ 
ment would be to dislocate the teaching machinery of our 
schools. We boast of belonging to a country which has been 
wise enough to adopt free trade in commerce, yet we talk of 
adopting a protective measure which could not find a parallel 
in any other country of the world, in none of which do such 
medissval distinctions between different branches of the 
profession exist. 

Some of our more conservative friends tell us that we 
may with propriety interfere surgically in anything in 
midwifery, but that the moment any surgical interference 
is required in gynaecology the case must be handed over to 
the surgeons. I do not envy the position of an accoucheur, 
nor, for the matter of that, of his patient and her friends, 
who in deference to this opinion has acquired no surgical 
experience, when suddenly called upon to cope with such 
sm obstetric emergency as a Caesarean section; or a sym¬ 
physiotomy, or a ruptured tubular foetation, or a ruptured 
atoms. The plain fact is—and it is one which cannot be got 
over—that the evolution of medicine has produced a class of 


practitioners who are “ physicians and surgeons ” in a higher 
sense and the sooner sensible and unprejudiced men 
reconcile themselves to them the better. 

I have been tempted to this somewhat polemical discussion 
because it is one of great moment and it is well that a 
senior member of the obstetrio branch should have his say 
on behalf of his junior colleagues although he has himself 
no longer any personal interest in the matter; and I may 
speak all the more plainly because I have never myself 
experienced any difficulty of the sort and have always 
received the most kindly, generous, and ungrudging assist¬ 
ance from all my surgical colleagues in anything of an 
operative nature I have thought it right to attempt. 

But do not suppose for a moment that in arguing in this 
way I am advocating over-much operative interference in 
gynaecology. None of you, I feel sure, to whom I and my 
work are well known will accuse me of want of caution in 
that respect. There is, I am constrained to admit, a good 
deal of unwise excess amongst us which is much to be 
deprecated. As we have to acknowledge that injudicious 
practitioners have erred in carrying out what is on the whole 
a right principle in the management of protracted labour, so 
also we have to acknowledge that injudicious practitioners 
have interfered surgically for more than moot of us think 
justifiable, and in a way that brings discredit on them¬ 
selves and needless risk to their patients. In medio 
tutissimus ibis is the wise and safe principle whioh 
should guide you in shaping your course. In the opposite 
direction we have to deprecate the tinkering practice adopted 
by the ultra-conservative gynecologists who would shun 
surgical interference altogether, which was caustically 
described, not without some reason, by my friend Pro¬ 
fessor Clifford Allbutt in an often-quoted passage in which 
he talks of the patient as being “ entangled in the net of 
the gynecologist, who finds her uterus, like her nose, is a 
little on one side; or, again like that organ, is running a 
little ; or it is as flabby as her biceps, so that the unhappy 
viscus is impaled upon a stem, or perched upon a prop, or is 
painted with carbolic acid every week in the year except 
during the long vacation, when the gynecologist is grouse- 
shooting or salmon-catching or leading the fashion in the 
Upper Engadine.” 

It is difficult to say which sort of error is eventually worse 
for the patient. It is to be feared that one or other of them 
will be met with until the halcyon days arrive when the 
possession of a diploma provides its owner with judgment 
that never errs and with enthusiasm that never leads him 
astray. 

I have left myself no time, I regret to say, to direct your 
attention to our gains in gynaecology during the years we 
have under review. I can only make a mere passing allusion 
to some of them, but they are no less remarkable than in 
obstetrics and may have all practically arisen from the great 
principle of antisepsis which has done so much for mid¬ 
wifery. One note of modem gynaecology which is remark- 
able is the increasing favour whioh the treatment of pelvic 
disease by the vaginal route is finding. Things are possible 
now, and with comparative safety, previously undreamt of. 
Thus malignant disease of the uterus, formerly left to run 
its course unchecked, can now be dealt with if detected suffi¬ 
ciently early—which is, unhappily, often not the case—by 
partial or total extirpation of the diseased organ and with 
reasonable hope of sucoess. Then, again, certain diseased 
conditions of the appendages may also be treated by this 
route with less danger than by abdominal section. So also 
some of the most troublesome cases of pelvio inflammation 
following on childbirth or on morbid conditions of the tubes 
are being thus dealt with with increasing frequency, so also 
are certain diseases of the uterus such as small fibro- 
myomata, old-standing displacements producing serious 
symptoms, and other conditions whioh I merely mention 
without any expression of opinion. Many other topios 
suggest themselves, some of them involving most vexed 
questions, such as the treatment of fibro-myomata by 
hysterectomy, the removal of the appendages by laparotomy 
for various diseased conditions, or unhappily sometimes tor 
no diseased conditions at all, the treatment of pelvic 
inflammations by abdominal section, and many others 
which cannot even be mentioned. One subject, however, 
I cannot pass over, as it has always interested me much, that 
is, the possibility of treating systematically and successfully 
the strange and manifold neurotio symptoms which so often 
shipwreck the lives of women and reduoe them to a state 
of chronic invalidism previously quite hopeless. That cases 
of this sort, unhappily so common, can be so often, when 
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properly managed, restored to health is, In my judgment, 
one of the greatest gains to practical medicine in the last 
quarter of a century. This is, perhaps, not strictly a 
gynaecological matter, but it is often so closely connected 
with it that this passing allusion to it may be pardoned. 
1 hope that even these few words may prove to you that 
gynaecology has not been at a standstill. 

It is my firm conviction that the more scientific basis on 
which gynaecology is being placed by pathological, histo¬ 
logical, and bacteriological research will ere long give it 
a position which it has hitherto laoked, as is not un¬ 
natural in a subject of comparatively recent development. 
And now, gentlemen, I cannot conclude without a word 
personal to myself. It is just thirty-five years since I came 
to London to seek a livelihood, as so many of my country¬ 
men have done since the time of that “ high and mighty 
Prince,” James I. of England and VI. of Scotland. It is not 
an exhilarating thing to put up your brass plate in a city 
such as this, in which you could count your acquaintances 
on the lingers of one hand. I was greatly encouraged 
when in the same year the Council of King’s College 
•looted me to be assistant obstetric physician to this 
hospital. I may say of it, and I say it with the deepest 
gratitude, I was a stranger and it took me in. In retiring 
from the active work in connexion with it, which for 
so many yean has been the chief occupation, and interest, 
and pleasure of my life, it would be a comfort to me if I 
oould carry with me the conviction that the generous con¬ 
fidence thus shown to an unknown young man has not been 
entirely misplaced. It is a painful thing to say farewell. 
I cannot do it better than in the words of a prayer often 
offered up within these walls, “ God bless King’s College, 
and King’s College Hospital, and all connected with them.” 
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LECTURE III. 1 
Delivered on Feb . 18th* 1898 . 

Gkvtlbmen, —We have to oonsider to-day the two 
remaining parte of our subject. These are (1) the cases in 
which fatal symptoms, partly or wholly referable to the 
anaasthetic, were recorded; and (2) the after-effects in the 
various cases in which anaesthetics were administered. I have 
placed upon the board a simple table which explains itself. 
Of the 6657 oases in which anaesthetics were given there 

Cues in which Fatal Symptoms, partly or wholly referable 
to the Antithetic, were recorded . 



Factors. 

Anesthetic. 


B. After the 

Anesthetic. 

1. State of 
patient. 

2. Operation. 

3. Anesthetic. 

1. State of 
patient. 

2. Anesthetic. 

Bther (2910 cases) ... 

— 

_ 

1 

Chloroform (677 
cases) . 

1 

1 

- 

Totals . 

1 

1 

1 


1 h IL were . Published In The Lancet of Feb. 19th 

and March 5th, 1896, respectively. 


were only three in which the anaesthetic oould in any wsy be 
held responsible for the fatal issue, and you will see that 
of these there is only one in which the anaesthetic was the 
sole faotor. In the remaining two oases other faotors 
more important than the anaesthetio must be regarded 
as having been present. I shall first of all deal with 
the case in the third oolumn. It is one in which the 
fatal symptoms arose after the administration of ether, the 
state of the patient being the primary faotor and the anes¬ 
thetic the secondary. The oase is one which, so far as 
my experience and reading are concerned, is quite unique, 
and it is certainly of very great importance. It was this oase 
coupled with one or two others in the course of this yeart 
work which made me feel that our experience in this hos¬ 
pital should be put on record. The patient was a male four¬ 
teen years of age. About three months before admission he 
contracted typhoid fever and the attack was a severe one. He 
subsequently developed symptoms of appendicitis and was 
admitted to the hospital on Jan. 5th, 1897, to be operated 
upon for that affection. On Jan. 15th, the day of operation, 
the boy appeared to be in very fair health; he had good 
heart sounds, there was no oough or difficulty in breathing, 
and the abdomen was not distended. Ether was given to 
him by means of a Clover’s inhaler and the administration 
lasted forty minutes. The induotion of ansssthesia was 
perfectly smooth and there was no difficulty of any kind, 
but when the patient was fully under ether I noticed a great 
peculiarity about his breathing. In order to explain this to 
you I must first say that if you take the trouble to observe 
the respiration of patients under anaesthetics you wil> 
find that in most cases the abdomen rises with inspira¬ 
tion and falls with expiration, and that the sternum either 
remains praotioally stationary during both inspiration and 
expiration, or actually slightly recedes with the former and 
rises with the latter. The meaning is simple. It is that- 
the diaphragm does most of the inspiratory work and by 
vigorously contracting produces such sudden negative 
pressure in the chest that the sternum actually falls in 
dariog the inspiratory contraction of the diaphragm. This is> 
however, cot the oase with all patients. One sometimes sees, 
especially in perfectly healthy young men and women, both 
chest and abdomen rising with inspiration, provided that no¬ 
obstruction inch as that expressed by Btertor be present. If 
even mild Btertor be audible the increased inspiratory effort 
needed to overcome the obstruction upon which the 
stertor depends will be made by the diaphragm and the 
sternum will at onoe begin to recede during respiration. 1 
need hardly remind yon that patients with rigid chest-walls 
will not display these phenomena to the extent observed in 
patients with yielding parietes. So far, then, as the 
abdomen is concerned we may say that it almost invariably 
rises during the inspiratory phase and falls during the 
expiratory. I had observed this in so many oases that yam 
may judge of my surprise when I saw that in this boy under 
ether an exact reverse of the usual state of things was 
present, and that the abdomen instead of rising with Inspira¬ 
tion was receding, and the sternum instead of receding was 
markedly rising. In other words, the breathing was entirely 
thoracic, the diaphragm being wholly inactive. I was so- 
struck by the peculiarity that I called the operator's atten¬ 
tion to it. There was also another unusual feature in the* 
oase. Although a plentiful supply of air was given—such 
a supply as under ordinary circumstances would have* 
ensured a florid colour without any duskiness—this patient- 
remained slightly cyan os ed throughout. But beyond the s e 
two points, whioh might easily have escaped my atten¬ 
tion had I not been interested in the different forms of 
breathing during ansssthesia, there was nothing to note. 
There was no difficulty of any kind; the respiration was 
regular and not hurried, the pulse was excellent, the pupils 
were as a rule moderately contracted, and there was no- 
abnormal secretion of mucus. The operation was success¬ 
fully performed and the patient was taken back to bed. 
Later in the day, however, it was noticed that more muons 
than usual seemed to be present in the air-passages, that tbs 
respiration was 32 per minute, and that the pulse was 112- 
Breathing did not Improve daring the night, but it did nob 
get much worse. The patient slept fairly well but com¬ 
plained of slight pain at the base of the left lung anteriorly. 
At 8 a.m. the next morning the pulse was 160, the respiration 
was 40, and there was a good deal of rattling in the cbest* 
At 12 noon the breath sounds were harsh, with rfilss sod 
rhonchi all over the chest except at the base of the left tog 
anteriorly, whioh was dull to percussion. The heart somdi 
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were almost indistinguishable. There was no increase of 
▼ocal resonance. The apex beat of the heart was not dis- 

? laced. There were no signs of fluid or definite pneumonia. 

'he respiration was 52. Stimulants were given, the inhala¬ 
tion of oxjgen was employed, and the patient was propped 
tip in bed. At 4 p m. the respiration was 81, the pulse was 
150. and the temperature was 102° F. At 10 p.m. the 
patient grew very dusky and he was bled, but only one and 
a half ounces of blood issued. No tabular breathing was 
•audible, but both bases posteriorly were dull and the breath 
sounds were deficient. Strychnine and digitalis were injeoted 
avery two hours, but there was no improvement and the 
patient died thirty-four hours alter the operation. Unfor¬ 
tunately, no post-mortem examination was allowed, bat 
everything seems to point to acute pulmonary oedema as the 
eause of death. 

There is no doubt, I think, that in this case complete 
diaphragmatic paralysis was present before the acaesthetic 
was given. At the conclusion of the operation, indeed, the 
•dresser of the case informed me that he bad himself 
observed the peculiarity in the patient's breathing on the 
•preceding day. With the cause of the paralysis of the 
•diaphragm we are not, of course, concerned, but it is most 
probable that it arose as a result of the attack of typhoid 
•fever, peripheral neuritis being one of the recognised sequels 
of this disease. As is well known, inaction of the diaphragm 
enay be present without causing the patient any distress, 
provided that no great exertion be taken and that the 
thorax be sufficiently mobile to carry on respiration. In 
•this case the elastic thorax was perfectly competent to take 
-over the work of the diaphragm whilst the patient was at 
vest in bed, but when under the influence of ether both 
^respiration and circulation became increased the thoracic 
movements were doubtless incompetent to fully oxygenate 
the blood passing through the pulmonary capillaries, and 
tience a certain degree of cyanosis was, as we have seen, 
produced. Moreover, when we bear in mind the fact that 
the pulmonary circulation is very largely dependent for its 
efficient maintenance upon free lung expansion the question 
orises whether the thoracic movements were sufficient during 
the administration to properly carry on this circulation, 
•especially at the bases of the lungs. It is probable that they 
wvere sufficient, for had they not been more symptoms of 
distress would most likely have been noted. On the other 
tiand, it is not, I think, unreasonable to suppose that the 
bases of the lungs were not expanded so efficiently by 
•thoracic movement as they would have been had the 
diaphragm been in working order, and if this view be 
oorrect we can well imagine incipient pulmonary oedema 
€rom a comparatively sluggish circulation through* the 
weasels in the bases of the lungs to have begun during 
the administration. Again, it must not be forgotten that 
the tranquil breathing which always accompanies re¬ 
covery from ether anaesthesia must have been eminently 
favourable to the development of pulmonary stasis and 
oedema in a patient whose diaphragm was paralysed. 
Oae frequently sees instances, under all anaesthetics, of the 
respiratory centres resting, so to speak, after unwonted 
•Activity, and there can be little doubt that the phase'of 
tranquil breathing through whioh this patient must have 
Classed—a phase whioh commenced with the withdrawal of 
the ether inhaler and terminated with re-establishment of 
•consciousness—was specially favourable in such a subject 
to the continuance of the hypermmic pulmonary condition 
^brought about by the administration of ether. It is well 
4mown that patients with diaphragmatic inaction are 
particularly prone to oongestive and inflammatory lung 
•complications, so that it is not very surprising that after 
forty minutes' etherisation such symptoms should have 
Arisen in this patient. By this hypothesis it is, I think, 
•easy to explain the occurrence of the oedema which 
■unfortunately proved fatal. Had we not observed the 
diaphragmatic paralysis the case would undoubtedly have 
been lost sight of with others whose etiology is per¬ 
fectly obscure. It is true that even with the data now 
At our disposal we cannot say for certain what was 
the immediate pathology of the pulmonary oedema, but I 
•th i n k you will agree with me that by the careful study of 
such oases as these we shall at all events tend to advance 
our knowledge as to the circumstances under which the 
pulmonary sequelae of ether may arise. 

Before dismissing the above case we should carefully con- 
cider whether it is capable of teaching us any lesson whioh 
may be of use for future guidance. Ik is, of course, some¬ 
what difficult to tay whether the ohanoes of pulmonary 


complications would have been less had chloroform or the 
A.C.E mixture been employed instead of ether, but the 
probability is certainly in this direction. Again, with the 
experience of the case to help ui, it is now easy to see that 
the unusual cyanosis met with during the administration 
might with advantage have been taken to indicate that a 
change from ether to chloroform should have been effected. 
I think we shall not be far wrong in the future if, on finding 
that the patient presented to us for anesthetising has 
diaphragmatic paralysis, we adopt all means in our power to 
throw as little stress as possible upon both respiration and 
circulation. Possibly the use of chloroform in conjunction 
with oxygen would bs the most suitable anaesthetic for suoh 
cases. There is just one other point which occurs to me in 
connexion with the case. It is that after the administration 
of an aD aesthetic to a patient with diaphragmatio paralysis 
it may be advisable to assist respiration by intermittently 
compressing the lower ribs till consciousness has returned. 
In order to prevent as far as possible any circulatory stasis 
at the bases of the lung. 

The next case occurred under chloroform, and there la 
very little doubt that the anesthetic was the chief if not 
the sole factor. It is true that the patient was not in a 
perfect state of health, as he was the subject of slight 
chronic bronohitis, but there is no evidence that this con¬ 
tributed In any way to the fatal issue. He was a labourer, 
twenty-six years of age, well built and muscular. Owing to 
his bronchial affection it was thought advisable to administer 
chloroform rather than ether. He had, however, previously 
had ether for a short operation and no difficulties had arisen, 
during the administration. I have before pointed out to you 
bow very cautious you should be in giving chloroform, ok 
initio , to moscular men, and this case will illustrate 
far better than any remarks I have made how vigorone 
patients may die comparatively early in the administra¬ 
tion of ohloroform. The contemplated operation was for 
tuberculous epididymitis and the anaesthetic was given from 
a Skinner’s mask. The patient took the chloroform fairly 
well till excitement commenced; there was then very con¬ 
siderable struggling which was attended by rigidity of the 
chest, arms, and legs. The rigidity lasted from thirty to 
forty seconds and necessarily led to embarrassment of breath¬ 
ing. At the end of this time, however, it passed off; two 
deep breaths were taken and the anaesthetic, whioh had been 
discontinued, was resumed. The report goes on to say that 
in about half a minute the conjunotival reflex was lost and 
the pupils were moderately contracted. Bat whilst the 
patient was being wheeled into the theatre it was noticed 
that breathing had ceased and that the face was cyanosed. 
The pulse, however, was then palpable at the wrist. 
Remedial measures were promptly applied (artificial respira¬ 
tion, strychnine, and brandy), but the pulse disappeared 
and, with the exception that about twenty respirations were 
subsequently taken at intervals of about a quarter of a 
minute, no further signs of animation were observed. Artifi¬ 
cial respiration was nevertheless kept up for some time. 

So many deaths of this kind have been recorded in our 
medioal journals that it will, I think, be well worth while to 
carefully consider the facts just narrated. The first element 
in the case was undoubtedly the struggling. This led to a 
fixed condition of the thoracic and abdominal parietes, 
during whioh the absorption of the ohloroform previously 
given and now looked up, as it were, in the air passages 
steadily continued. Under suoh circumstances as these the 
right side of the heart would find itself less able than usual 
to perform its work. In the first place, the struggling would 
tend to force an abnormal quantity of blood into its cavities; 
in the second place, the impeded pulmonary circulation 
would prevent those cavities emptying themselves as easily 
as in unrestricted breathing ; and, in the third place, the 
heart would be to a certain extent dilated from the effects 
of the ohloroform upon its muscular tissue. The absorption 
of the anaesthetic vapour during totally arrested breathing 
is an important point to bear in mind in studying fatal cases 
of this category. The musoular rigidity of the so-called 
struggling stage is very often associated with mechani¬ 
cally obstructed breathing from partially performed degluti¬ 
tion movements or other causes, so that neither can air enter 
the lungs nor can the imprisoned vapour leave them. So 
Important is the absorption of chloroform during tempo¬ 
rarily suspended breathing that I think it should be a rule 
to withhold the anaesthetic whilst the rigidity Is subsiding 
and for some little while afterwards, and only to recom¬ 
mence the administration if there is a conjunctival reflex 
present. In the ^particular case before ns it is stated 
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that the anaesthetic was not resumed till after two deep 
breaths had been taken at the conclusion of the 
rigid stage. But if we picture to ourselves the state of 
the circulation at that moment we shall, I think, agree 
that the blood must then have contained a good deal of 
chloroform and that the right side of the heaxt must have 
been somewhat overtaxed and distended as the immediate 
result of the struggling and self-asphyxiation through which 
the patient had just passed. It is clear that by re¬ 
commencing the administration before a proper state of 
equilibrium has been established between the pulmonary 
circulation and the right cavities of the heart the fresh 
chloroform distributed to the heart muscle by the coronary 
arteries can only have the effeot of still further dilating 
those cavities and rendering them unable to meet any 
further strain that may be imposed upon them. What the 
precise nature of this additional strain may have been in 
this case it is rather difficult to say. It is, however, 
fairly certain that some additional respiratory embarrassment 
arose and acted as the last straw. Either the upper air- 
passages again became mechanically obstructed as the patient 
was being moved into the theatre or the respiration came 
to a standstill as the immediate result of the toxic effects of 
the previously absorbed chloroform upon the nervous centres, 
or both conditions were present. But whatever may have 
been the cause of the arrest of breathing the final result 
upon the embarrassed and poisoned heart muscle was the 
same—viz., to arrest its action. 

It will be well in this connexion to say something on 
the much-discussed question whether under chloroform the 
respiration fails before the circulation or the circulation 
before the respiration. In considering this question it 
Is necessary in the first place that tiro considerations 
should be borne in mind. The first of these is that 
failure of the wrist pulse is by no means synonymous 
with failure of the heart. The second is that there are 
three distinct ways in which breathing may come to a 
standstill under chloroform—the state of the circulation 
at the moment when breathing ceases being very materially 
dependent upon the form of respiratoryfailure. (1) With 
regard to the first of these considerations I may tell you 
that I have seen many cases in which the wrist pulse has 
become almost or completely imperceptible although the 
heart has been acting, though feebly, at the time. The 
clinical question whether the pulse fails before respiration or 
vice vend must therefore not be confounded with the physio¬ 
logical question whether the heart ceases before the respira¬ 
tion or vice vend. Many have imagined that because they 
have met with cases in which the pulse has vanished 
at the wrist whilst respiration has been proceeding the 
physiological dictum that respiration stops before the heart 
is opposed to clinical. evidence, but this is not really 
so. During the fall of blood-pressure in deep chloroform 
anesthesia the pulse may disappear whilst the heart is still 
acting; then the breathing ceases; and, finally, the heart. 
You will remember that I have in a previous lecture 
emphasised the necessity for watohing the pulse in deep 
chloroform anaesthesia; and it is by doing this that you will 
often be able to avoid disaster. (2) The next consideration 
is important, and it is one, moreover, to which physiologists 
have not perhaps directed sufficient attention. During 
anaesthesia breathing may become arrested (a) from mechani¬ 
cal obstruction, (I) from spasm of the respiratory muscles, 
or (<?) from paralysis of the respiratory nervous mechanism. 
Now the first two forms of respiratory failure are most likely 
to be met with during comparatively light anaesthesia—i.e., 
when the general systemic oiroulation is fairly good; and 
under these circumstances the pulse may remain palpable at 
the wrist for a considerable time after breathing has ceased. 
In the third form of respiratory failure, however, the arterial 
tension at the moment of the arrest of breathing is so low 
that either there is no pulse to be found at the wrist or it is 
barely palpable, or if it is fairly palpable it quickly dis¬ 
appears. In the human being under ohloroform there is a 
very great tendency to mechanically obstructed breathing 
from a variety of causes ; and it is this tendency which, to 
my mind, places the human being upon a somewhat different 
footing, so far as the physiological action of chloroform is 
concerned, to lower animals. Considerable experience is 
needed to detect some of the more insidious forms of 
mechanically impeded breathing. Indeed, in many cases 
this element of obstruction plays a far more important part 
in the administration than the chloroform itself. It is 
Impossible on this occasion to enter upon a consideration of 


the various ways in which breathing may become obstructed 
All I wish to say now is that the lower animals do not 
display these tendencies and it is therefore, in my opinion, 
erroneous to argue from the one to the other without taking 
these differences into consideration. It is in the highest 
degree probable that in the case last quoted some obstructive 
condition acted as the last straw in upsetting the circulatory 
balance. It Is quite certain that respiration was primarily 
interfered with, for the pulse was palpable when breathing 
had become arrested. The final gasps, at long intervals, 
only came on after the muscular system had completely 
relaxed and cardiac action could not be restored, and they 
cannot, I think, be regarded as indicating the continuance 
of true respiration. They were analogous to the final gaspe 
met with in the course of asphyxia, but by the time they 
appeared it was impossible to restore cardiac action. From 
what I have placed before you you will, I think, see that 
in cases of anxiety under chloroform one of three clinical 
conditions may be present. You may either have (1) the 
respiration ceasing before the pulse, (2) the pulse ceasing 
before the respiration, or (3) both ceasing simultaneously; 
and you must bear in mind that neither of these conditions 
is incompatible with the physiological fact that in an over¬ 
dose of chloroform respiration ceases before the heart. 

The next case is one in which death occurred during the 
administration of chloroform, but the anaesthetic had very 
little indeed to do with the fatality. In a great many 
hospitals it is customary to attribute Buch deaths entirely 
to surgical shock, but one cannot, I think, wholly exonerate 
the anaesthetic. The patient was a male, suffering from 
empyema, and he was in a very unsatisfactory general 
condition. It was proposed to remove two pieces of rib. 
Chloroform was given, but only in small quantities, and 
while the pus was escaping, the patient stopped breathing 
and died. The case must, I think, be considered as one 
in which the state of the patient was the primary, the 
operation the secondary, and the an aesthetic the tertiary 
factor. With regard to the use of anaesthetics in cases of 
empyema I may say that the most favourable ones are the 
extremely chronic and the wont the very acute. If a 
patient has had an empyema for some weeks or months and 
his respiration has become adapted to the altered circum¬ 
stances there is very little special risk. But if you should 
be called upon to give an anaesthetic to a patient with pleuro¬ 
pneumonia running on to empyema you should be very 
cautious. The worst cases of all are those in which the 
patient is muscular or obese, the temperature high, the pulse 
quick, and the face flushed and dusky. In such patients the 
respiratory apparatus has not yet become accustomed to its 
altered circumstances. In cases of empyema one of the 
most important points is the posture of the patient. If the 
patient be a heavily built man with but one lung available 
for respiration, and if he be turned over to bis sound side it 
will be obvious that the weight of the trunk may seriously 
impair the working of the sound lung. Whenever It is 
practicable, therefore, you should endeavour to place your 
patient in such a posture that his breathing is as little 
impaired as possible. In chronic cases ether may be given 
perfectly well, and I have even used it with advantage in 
moderately acute ones in which a short and partial anes¬ 
thesia seemed indicated ; but if ether be used it is impera¬ 
tively necessary that it should be given by the open method 
with plenty of air. All inhalers with bags must be avoided. 
In the acute and comparatively recent cases struggling and 
rigidity are more likely to arise than in others and, as I have 
already pointed out to you, this stage of struggling is the 
most dangerous stage under chloroform. If, therefore, yon 
suspect from the type of your subject that struggling and 
rigidity will arise I would strongly advise you to endeavour 
to pass over that stage under ether and, if neoessary, to 
change to chloroform subsequently. If a muscular patient 
with recent empyema become rigid the heart may quickly 
fail. It is, indeed, cardiac rather than respiratory failure 
that is to be feared in cases of this kind. 

It now remains for me to direct your attention to the 
records of after-effects. The gastric disturbances which are 
unfortunately liable to follow the administration of chloro¬ 
form, ether, and allied anaesthetics deserve special attention, 
for from the point of view of both patient and surgeon they 
are often exceedingly objectionable. We are, perhaps, too 
prone to look upon some degree of nausea and vomiting as 
necessarily consequent upon ether and chloroform anaesthesia 
and to imagine that if we have arranged the diet of the 
patient before the operation we have done everything that 
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1b possible in the way of preventing these unpleasant sequelae. 
Only those who have undergone operations under ether or 
chloroform and have Buffered severely from after-vomiting 
can thoroughly appreciate the importance of studying this 
branch of the subject. Let me drat of all deal with the 
frets at our disposal. It is a very difficult matter to 
collect statistics of after-effects, for, in order that any 
case may be complete it is necessary that we should 
have details as to the kind of nourishment last taken, 
the interval between the taking of this nourishment and 
the operation, the anaesthetic used, the length of inhalation, 
the nature of the operation, and the extent of the nausea, 
retching, or vomiting afterwards. I shall refer only to 
gastric after-effects following the use of other anaesthetics 
than nitrons oxide. Out of our 6657 cases I am sorry to say 
that I have only been able to obtain full details as to after¬ 
effects in 275. and I find that these can be arranged In four 
classes, as follows:— 

Gastric After-effects cf Aesthetics other than Nitrous Oxide 
(275 cases). 

Clan I. (no after-effects). .. 109 

Glass II. (alight after-effects) . 109 

Class III. (moderately bad after-effects) . 35 

Class IV. (severe after-effects). ... 22 



Unfortunately the number of cases in which chloroform 
after-effects were recorded is so small that it is impossible to 
draw any conclusions as to the relative severity of gastric 
disturbances after this as compared with other anaesthetics. 
The following calculations are, however, of interest. We can 
compare the cases in which ether was either used throughout 
cr was preceded by nitrous oxide or the A.C.E. mixture as 
preliminary anaesthetics with those in which ether was 
given for the first part of the administration and was subse¬ 
quently changed for chloroform. Thus:— 

Ether. i Ether followed by Chloroform. 

. Ill | Ether and chloroform . 23 

and ether . 57 I A.C.B., ether, and chloroform 15 

A.C.E. ami ether . 25 Gas, ether, and chloroform ... 9 


Total . 

. 193 

Total ... 

. 47 

When worked out 
remits:— 

in percentages we find 

the following 

Ether. 


| Ether followed by Chloroform . 

Class I. 

Per cent. 


Per cent. 

.. 36*78 

Class I. 

. 42-65 

Clus II. 

.. 40*95 

Class II. ... 

. 36*19 

Class III . 

.. 15*02 

Class III. 

. 12*75 

Class IV . 

.. 7*25 

Class IV. ... 

. 8*51 

Total . 

.. 100*00 

Total 

... ... lCOOO 


It is only right to bear in mind in studying these figures 
teat they are after all based upon very few cases; still, they 


seem to point to certain conclusions which we have arrived 
at in other ways, so I have placed them before yon. You 
will see that whilst 36 per cent, of the ether cases had no 
aftereffects 42 per cent, of the others were similarly 
fortunate; whereas whilst the frequency of severe after¬ 
effects in the ether cases is represented by 7 2 per cent., thin 
frequency comes out at 8 5 per cent, in the others. In other 
words, patients are more likely to suffer from slight after¬ 
effects when ether has been used, but the chances of pro¬ 
tracted vomiting are greater when chloroform has teen 
administered. Farther data are, of course, needed to make 
this point finally oertain. The influence of the length 
of abstinenoe from food is very fairly shown by the following 
figures 

Average Abstinence from Food. 

Glasses I. and IL combined (no 

after-effects dr very slight) . 4 h. 4 min. 

Classes III. and IV. combined 

(moderate or severe after-effects) ... ... 3 h. 50 min. 

There can, I think, be.no doubt that an abstinence of 
at least four hours should be enforced, and if it be 
somewhat longer so much the better. Clear soup or 
beef-tea without any solids is on the whole the best 
form of nourishment before an operation. Milk and 
eggs should be avoided. In private practice an endeavour 
should be made to interfere as little ns possible with 
the patient’s usual hours for meals. Thus, for early 
morning operations (up to 10 A.M.) he should have a light 
dinner the night before at his usual time and nothing 
whatever after. In the case of an operation about 2 p.m. he 
shonld have a light breakfast at his usual time and nothing 
after. The practice of giving a patient beef-tea at 6 A.M. 
before a 9 o'clock operation is open to objection, and the 
same remark applies to beef-tea or^sonp at 11 a.m. before a 
2 o’clock operation. The stomach should not only be 
empty when an anasthetio is given but digestion should 
have finished for some little time. 

The next statistics are interesting, for they show the very 
decided influence which the length of administration has in 
determining gastric after-effects :— 

Average Duration of Administration. 

CIms I. .30 min. 3 sec. 

Class II.34 min. 62 sec. 

Class III. ..41 min. 39 sec. 

Class IV.41 min. 51 sec. 

The lesson to be learnt from these figures is that patients 
should not be kept longer under anaesthetics than is neces¬ 
sary, for it is dear that, other things being equal, the longer 
a patient inhales an anaesthetic the greater will be the 
chances of after-effects. 

I may here say something as to the prevention and other 
treatment of the above sequelae of anaesthesia. I have 
already alluded to the regulation of the diet. In addition to 
this it is essential that the bowels should be thoroughly 
evacuated. This is best done by administering a purgative 
the night but one before the operation and an enema on the 
morning itself. As regards the administration the patient 
should be rendered deeply insensible as quickly as Is 
compatible with safety; a deep anaesthesia, free from 
swallowing movements, should be maintained ; the head 
should be kept upon the side for the escape of mucus and 
saliva and the mouth should be frequently wiped out. If It 
be necessary to move the patient from the operating table 
to a bed this should, if possible, be done during deep 
anaesthesia. When in bed he shonld be turned well upon hn 
side, the bed should not be moved, and the room should be 
kept quiet. Putting exceptional cases on one side, no 
nourishment whatever should be given until the patient 
himself asks for it. If nausea, retching, or vomiting be 
present the first thing to do is to give at frequent intervals 
two or three ounces of very hot water to drink. The taste of 
ether is best overcome by moistening the lips with lemon 
jaice. If there appears to be a neurotic element present, 
enemata of twenty grains of bromide of potassium in two 
ounces of water will often answer well. I have found the 
inhalation of vinegar from a towel very useful in arresting 
vomiting and I may say the same of the application 
of a mustard leaf to the epigastrium. By one or other 
of these plans you will find that you will be able to 
successfully treat the unpleasant after-effects of ansas- 
thesia. 




















776 TmLASOTT,] MB.WARING: PATHOLOGY 4c TREATMENT OF DISKABB8 OF TUB LIVER. [Mabch 19, use. 


ABSTRACT OF 

dtanras Wkn Jtrtatts 

on the 

PATHOLOGY AND TREATMENT OF THOSE 
DISEASES OF THE LITER WHICH 
ARE AMENABLE TO DIRECT 
SURGICAL INTERFERENCE. 

Delivered at the Boydl College of Surgeon* of England 
on Feb. tlet % 23rd , and 25th, 1898 , 

By H. J. WARING, M.S.Lond., P.R.C.S. Bng., 

SURGICAL REGISTRAR AND DEMONSTRATOR OF OPERATIVE SURGERY 
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METROPOLITAN HOSPITAL. 

LECTURE III. 1 
Delivered on Feb. :5th. 

Mb. Pbesidbnt and Gentlemen,— In this my third and 
final lecture I propose to consider two important groups of 
hepatic affections. The first group includes those affections 
which are directly dependent upon a mechanical injury and 
the seoond group those tumours of the liver which can be 
removed by a surgical operation. 

3. TBAUMATIO AFFECTION8 OP THE LlVEB, FSBPOBATING 
AND NON PEBFOBATING. 

A non-perforating injury of the liver may cause a solution 
of continuity iu the hepatic tissue together with the over- 
lying portion of Glisson’s capsule, or the injury may simply 
affeot the hepatic tissue proper, the capsule remaining 
intact. When the capsule escapes the injury is called a 
oontusion and when it is involved it is called a rupture or 
laoeration. Raptures may be partial or complete, according 
to whether a portion is partially or completely separated 
from the rest. 

[Mr. Waring here enumerated the modes of production of 
oontusion or rupture of the liver, whether by direct violenoe, 
by indirect violence ( oontrecovp ). by pressure, or by muscular 
contraction. He then described the symptoms and diagnosis 
and continued:] 

Treatment.—la most cases the first treatment is that 
which has for its object the abatement of the symptoms of 
shook and collapse. The patient should be placed in bed 
and kept absolutely quiet, warmth applied, and if the 
pulse is feeble hypodermic injections of strychnine should 
be given. It is not advisable to administer either 
alcohol or ether since both these substances dilate the 
small blood-vessels and tend to increase any hemor¬ 
rhage which may be taking place. After the patient has 
recovered from the shock and collapse and there are no signs 
of internal hemorrhage or symptoms of injury to the abdo¬ 
minal part of the alimentary canal rest in bed and careful 
nursing will often be followed by recovery. Daring the 
early stages it is not advisable to give highly nitrogenous 
foods, especially those which oontain an excess of extractives, 
each as beef tea, since they throw increased physiological 
work on the liver. When signs and symptoms of hemor¬ 
rhage into the peritoneal cavity develop and gradually or 
quickly increase immediate recourse must he had to a 
surgical operation. The Booner this is performed the greater 

e the chances of recovery of the patient. The abdomen is 
opened by making an incision either in the upper part of the 
linea alba or in the right linea semilunaris, usually the 
former. When the signs point distinctly to injury of the 
right lobe of the liver the incision should he made on the 
right side. The incision should be four inches or more 
In length and should commence either at the ensiform 
cartilage or at the ninth costal cartilage. All haemorrhage 
from the vessels in the abdominal wall should be arrested 
before the search for the seat of internal haemorrhage is com¬ 
menced. When this has been done an attempt is made to locate 
the source of haemorrhage. All blood or other fluid should 
be removed from the exposed part of the peritoneum by 

• 1 Abstracts of Lectures I. sad II. were published in The Lancet of 
March 6th and 18th, 1888, respectively. 


careful sponging and the source of the blood traced, if tbs 
blood appears to oome from the liver or a rupture of the lifer 
at once becomes visible the bleeding should be temporarily 
arrested either by apply tag sponge pressure to the wounded 
area or by compression of the hepatic vessels as they lie la 
the gastro-hepatic omentum. Often it is advisable when 
the blood appears to come from the liver to at once apply 
pressure to the hepatic artery and the portal vein. This 
oan be done either by passing the hand underneath the 
inferior margin of the right lobe, placing the forefinger 
in the foramen of Winslow, the thumb in front of the 
lesser omentum, and applying pressure, or by using an 
instrument suoh as the one I have here. This instrument 1 
have used in my later experiments upon dogs and have 
found it very serviceable. It does not take up so much 
room as the hand and Is more efficacious in controlling the 
circulation. In order to apply it to the portal vein and tfa» 
hepatic artery the blade* are separated, the distal one if 
placed in the foramen of Winslow, the proximal is put In 
front of the gastro-hepatic omentum, and then the two ass 
approximated until the circulation in the compressed blood¬ 
vessels is arrested. When the hepatic circulation has 
been controlled all traoes of blood are removed by careful 
sponging and the extent of the injury made out. If 
either the anterior or the inferior portions of the liver tie 
found to be the seat of injury and the cite of haemorrhage 
it will generally be poesible to at once deal with the damage 
through the abdominal wound. It may, however, be neoee- 
sary to enlarge this taolsion in a vertical direction or to 
make a second taolsion in the abdominal wall at an angle ts 
the upper extremity of the vertical one. When the rupture 
extends to the superior surface it may even be necessary Ur 
remove portions of the exposed costal cartilages in order to 
render the rent in the hepatic substance accessible for the 
application of sutures. In every case the damaged portion 
of the liver must be brought as far into the abdominal 
wound as possible. This may he facilitated by one assistant 
exerting pressure in a forward direction from the right 
lumbar region so as to lift up the organ and a second 
assistant rotating it slightly from the front. The intestines 
should be carefully covered with flat marine sponges and 
kept oat of the way. The repair of the rupture in the liver 
may now he proceeded with. The ruptured surface is 
carefully sponged so as to remove all blood-dot and any 
blood-vessels which are visible on the surface of the wound 
are picked up with forceps and ligated with silk. Next tbs 
pressure on the vessels in the portal fissure is relaxed so as 
to make sure that a large branch of the hepatio artery at 
portal vein has not escaped observation. When this has been 
done the margins of the rupture are brought into exact 
apposition and fixed by the insertion of a series of sutures. 
The suture material should be medium-sized silk; catgut 
is more liable to slip and give rise to secondary 
haemorrhage. A fully-curved Hagedorn’a needle with a 
blunt point should be used for inserting the sutures. If 
too sharp a needle he used the hepatio vessels may be 
pierced and haemorrhage take place from them along the 
Butures. Each suture should enter the liver tissue about 
one-third of an inch from the margin of the rupture, pus 
through the liver tissue to the bottom of the wound, and 
then through the liver tissue on the opposite side until it 
emerges at a point one-third of an inch beyond the other 
margin. These sutures should he introduced at intervals at 
one quarter of an inoh and all should he inserted before 
any are tied. When all the sutures have been Inserted they 
are carefully tied and their ends out short. Great care is 
requisite in tying the sutures, otherwise they cut through inte 
the wound. This is avoided by only tightening them suffi¬ 
ciently to hold the margins of the rent in apposition. 
Farther injuries are now sought for and, if found, treated in 
a similar manner. The area of operation is then sponged 
dry and the artery compressor which controls the circula¬ 
tion in the hepatio artery and portal vein relaxed and 
removed if no further haemorrhage occur. The soanges 
are now removed from the peritoneal cavity and tne ex- 
posed visoera examined for injury. If none is discovered 
and there is no sign of hemorrhage the margins of 
the abdominal wound are approximated and fixed in 
apposition by careful suturing. If slight haemorrhage or , 
oozing occur from the margins of the rupture or thr j 
suture apertures in the liver a strip of aseptic gauss 
should be carefully packed over the bleeding part and one- I 
end brought out of the abdominal wound, a small part betng^ 
left open for the purpose. This will usually arrest slight = 
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hwmorrbage; it is withdrawn at the end of twenty-four or 
thirty-six hoars when the wound ig dressed. I have made a 
considerable number of experiments in order to test this 
method of treatment and with one exception have had good 
results. In one animal, however, in which I used catgut as 
the suture material some of the sutures gave waj and the 
animal died from in tra-peritoneal haemorrhage. This may 
have been due to defective suturing on mj part, but as far 
as I know I took the same precautions as when I used silk. 
Small ruptures of the liver will, I think, be quickly cured if 
this method of treatment be adopted and many cases of more 
extensive rupture will be saved if they are recognised early 
and the shock and collapse dependent upon the injury are not 
very severe. Martin has recently reported a case of rupture 
of the liver whioh he successfully treated by immediate 
laparotomy and suture. When the injury to the liver is 
extensive and it is not possible to bring the margins of the 
rupture together the best method of treatment appears to be 
ligature of all accessible bleeding points and then careful 
packing of the entire injured area with long strips of aseptic 
gauze. 

When a portion of the liver is completely detached the 
shock and collapse will usually be fatal. It seems possible, 
however, if the left lobe is the part detaohed, that opening 
the abdomen as soon as possible after the reception of the 
injury, and the adoption of treatment based upon the 
principles which I have just discussed, may in favourable 
oases terminate in recovery. In order to control haemor¬ 
rhage when the extremity of the left lobe is the seat of the 
rupture it will be sufficient to pass an elastic ligature around 
this portion of the liver and tighten it until the circulation 
in the blood-vessels of the part Is arrested. 

[Mr. Waring here dealt with the subject of penetrating 
wounds of the liver, which he said were usually due either 
to stabs or to the projectiles of firearms. As regards treat¬ 
ment, the main precautions to be observed are similar to 
those which have been recommended in connexion with 
ruptures. He then continued :] 

Prognosis and results of operations .—The prognosis in 
injuries of the liver has improved considerably since it has 
been considered possible to treat them by ordinary surgical 
measures. I have been able to collect from surgical litera¬ 
ture 25 cases of rupture of the liver which have been treated 
by a surgical operation. 16 of these terminated fatally and 
9 recovered. Terrier and Auvray state that in their list of 
11 cases 6 recovered and 5 died. The time of operation 
appears to have an important bearing on the success of an 
operation for a rupture of the liver. The earlier this is per¬ 
formed the greater is the prospect of recovery. Concerning 
perforating wounds of the liver which are submitted to 
operation the prognosis appears to be much better than in the 
oase of non-perforating ones. Thus in Terrier and Auvray's 
list of 34 cases 25 recovered and 9 terminated fatally. Of 
these 20 were incised wounds due to stabs, Ac. (15 recovered 
and 5 were fatal) ; whilst 14 were gunshot wounds and of 
these 9 recovered and 5 were fatal. 

RXSSGTIOH OF THE LlVKB. 

By the term “resection of the liver” is understood the 
removal of a portion of the liver by a surgical operation. 
This is quite a modem operation and it is only during the 
last ten years that surgeons have performed operations with 
the objeot of removing pathological growths from the 
liver. According to Keen up to the present time 59 cases 
have been reoorded in which a portion of the liver has 
been removed. In all operations upon the liver haemorrhage 
from the hepatic blood-vessels has been a source of trouble 
and in some cases it has been the cause of death. In order 
to control haemorrhage or to avoid its occurrence during 
removal of a portion of the liver a number of different 
procedures have been devised. I shall first deal with the 
control and arrest of haemorrhage from the hepatic tissue 
and then consider the separate forms of operation. There 
are five methods of dealing with haemorrhage whioh may be 
employed. 

1. The first of these is the application of ligatures to the 
cut extremities of the hepatic vessels. Liver tissue in 
which some of the blood-vessels have been divided tends to 
bleed freely and so obscure the points from which the 
hemorrhage is taking place. This renders the application 
of a ligature difficult. Firm sponge pressure on the bleeding 
part will, however, usually enable the surgeon to see the 
bleeding points and to seize them with artery forceps. The 
vein* in the hepatic tissue have walls whioh are as resistant 


as those of the arteries, a circumstance which facilitates the 
application of ligatures. When the bleeding points have 
been picked up ligatures are applied. Floss sUk of medium 
thickness should be used for the purpose and each knot 
should be tied slowly and firmly. Too muoh force must not 
be exerted, otherwise the hepatic tissue and vessel will be 
cut through. This also occurs if the silk be too hard or too 
fine. In some cases it is advantageous to pass a ligature 
under the vessel with a needle. In this case the point of the 
needle should be blunted, otherwise it may pass through 
other blood-vessels and cause fresh haemorrhage. When large 
branches of the hepatic artery or portal vein are cut through 
the haemorrhage is severe and difficult to oontrol by sponge 
pressure. 

2. The next method of dealing with haemorrhage is by 
packing with tampons or strips of aseptic gauze. This is a 
valuable method of an eat of haemorrhage when only small 
vessels are cut or torn through, but when large vessels are 
involved it is of little use. In arresting haemorrhage by this 
method the bottom of the wound should be carefully packed 
with strips of gauze; this packing is continued until the 
entire wound is filled and then firm pads are fixed in 
position over the incised portion with a bandage. 

3. The third method is the application of beat by the 
cautery. Paquelin’s cautery has been used most frequently 
for this purpose, but a cautery iron heated to a dull red heat 
is more satisfactory. An objection to the use of a cautery 
is the necessary destruction of a layer of hepatic tissue. 
This must separate before healing of the affected parts can 
take place. This is not a very satisfactory method, as it 
falls to arrest haemorrhage from large vessels and it is 
difficult in its application. It is most useful in the incision 
of a deep-seated hepatic abscess, as the cauterised surface 
prevents absorption of septic matter as the pus escapes from 
the interior of the abscess. This method has been used by 
Keen for making an artificial pedicle to a tumour in order to 
apply an elastic ligature. When a Paquelin’s cautery is used 
for incision of liver tissue it should be at the lowest dull red 
heat possible. 

4. The elastic ligature has been employed both for the 
temporary control of haemorrhage and for the constriction of 
tumours which have either a normal or artificial pedicle. 
When the amount of liver which it is wished to constrict is 
large a blunt cannula should be passed through the middle 
of the base of the tumour and a rubber tube drawn through. 
The pedicle can then be constricted in two halves. An 
objection to the use of the elastic ligature for the constriction 
of tumours and the promotion of their separation by gangrene 
is that the operation must be extra-peritoneal and the stump 
be left in the wound. When a tumour has been treated by 
elastic constriction and it has sloughed off the base of the 
stump which remains usually takes a long time to heal. 

5. The next method of controlling hemorrhage from the 
liver is by compression of the hepatic artery and the portal 
vein in the gastro-hepatic omentum. This may be effected 
either by digital compression, the forefinger being placed in 
the foramen of Winslow and the thumb in front of the lesser 
omentum, or by the application of a compressor after the 
style of the one which I have devised, or by perforating the 
lesser omentum and applying a temporary ligature to the 
hepatic artery and portal vein. The safest and easiest of 
these methods is the application of the compressor. I have 
made a number of experiments to test the relative value of 
the different methods and find that this is the most reliable 
and is moreover less likely to cause damage to the structures 
compressed. From a consideration of all these methods of 
controlling and arresting haemorrhage during and after 
operations upon the liver and in the treatment of hepatic 
injuries I think that the best methods are the application 
of temporary pressure to the hepatic artery and portal vein 
as they lie in the hepatic omentum and ligature of the 
separate vessels which are cut across. 

Several methods have been practised for the removal of 
tumours of the liver the most important of which are the 
following. 

1. The elastic ligature may be employed. In thie 
operation the abdomen is opened by making a vertical 
incision over the prominent portion of the hepatic tumour. 
The tumour with the adjacent portion of the liver Is 
brought well into the wound ana fixed in this position 
by the insertion of a ring of sutures. Each suture passes 
through the abdominal wall and through the hepatic tissue 
immediately beyond the diseased part. When the liver 
has been fixed thus an elastic ligature is applied to ite 
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base and tied tight enough to arrest the circulation in the 
part distal to the line of application of the ligature. Aseptic 
dressings are applied. This ligature causes gangrene of the 
tumour and the portion of liver bejond the ligature. At 
the end of ten days or less the gangrenous mass can be 
separated. The base of the stump will then heal up by 
granulation. Strict care must be taken to prevent the dead 
tissue becoming septic, otherwise suppuration will occur and 
give rise to unpleasant results. Many tumours of the liver 
cannot be treated by this method owing to the fact that they 
are embedded in the liver and have no distinct pedicle. In 
order to obviate this difficulty Keen proposes that a deep 
groove should be made in the hepatic tissue surrounding 
the tumour with the knife of a Psquelin’s cautery. An 
elastic ligature is then applied at the bottom of this 
groove and the parts are well packed with gauze. Keen 
has recently reported a case which he successfully treated in 
tfik manner. 

2. A second method of removal of hepatic tumours is by 
fixation of the affected part of the liver in the abdominal 
wound and removal at a later period. In this operation the 
abdominal cavity is opened by an incision over the hepatic 
tumour. The tumour and the adjacent parts of the liver 
are brought into the parietal wound and fixed there by the 
insertion of a ring of sutures as in the preceding operation. 
Aseptic dressings are then applied. After the expiration of 
several days (from three to five) the removal of the tumour 
is carried out. It may be removed either with a knife or 
with a Paquelin’s cautery by cutting through the base of the 
tumour. As the liver is cut through and the diseased part 
removed the cut surface should be covered with a sponge 
and pressure applied so as to arrest temporarily any haamor- 
rhage which may occur and also prevent the entrance of air 
into the intra-hepatic veins. When the portion of liver has 
been detached the sponge pressure is relaxed and all bleed¬ 
ing points on the cut surface are ligated with silk. When 
all haemorrhage has been arrested the cut surface is sponged 
drv and aseptio dressings are applied. The wound which is 
left heals up by granulation. This often takes a long time 
and a sinus from which bile is discharged may remain. 

3. Small tumours may be treated by dissection of the 
tumour or cyst from the liver, suture of the hepatic wound, 
and closure of the parietal wound. Tumours of the liver 
which are encapsuled—such as adenomata and some forms of 
hydatid cysts—may be separated from the liver by careful 
dissection. When this has been done the margins of the 
wound in the liver are brought into apposition and fixed by 
the insertion of a series of silk sutures. The external wound 
is then closed in the usual manner. 

4. The next method of treatment is by excision of the 
diseased portion of the liver by a “wedge-shaped Incision.” 
The operation is performed thus. The abdomen is opened 
and the diseased portion of the liver exposed. The circula¬ 
tion in the hepatic artery and portal vein is controlled by 
the application of pressure to the gastro-hepatio omentum. 
When this has been done the diseased portion is brought out 
through the parietal wound and surrounded with flat marine 
sponges. The liver is now incised by making an incision 
around the tumour. This incision is deepened in such a 
manner that the two sides of the incision meet one another 
in the substance of the liver beyond the tumour. The piece 
of liver with the tumour thus separated is now removed. It 
has the form and shape of a blunt wedge and the wound 
which is left after the removal of the diseased portion 
presents two surfaces which can easily be brought into 
apposition in a manner similar to that in which the flaps 
of an amputation are approximated. The blood-vessels 
which have been divided are now picked up with artery 
forceps and ligatured with silk. These vessels can be 
recognised by their open mouths. When all visible vessels 
have been ligatured the pressure on the blood-vessels in the 
portal fissure should be gradually relaxed and any further 
bleeding points which become apparent should be picked up 
and ligatured. The margins of the hepatic incision are now 
brought into apposition and fixed by sutures. When the 
wound is deep it may be necessary to unite the deeper parts 
by buried sutures, but usually this is not necessary. The 
sutures should be inserted with a blunt-pointed, fully-curved 
Hagedorn’s needle. Each suture should enter the Uver 
tissue one-third of an inch from the margin of the wound, 
pass to the bottom, and then through the tissues on the 
opposite side. The sutures should be inserted at intervals 
of one quarter of an inch and all should be introduced before 
any are tied. When all have been inserted they are tied and 
the ends cut short. Each suture is tied tight enough to hold 


the margins of the incision in apposition, but not tighter, 
otherwise it is liable to cut out. The stump of liver tissue 
is now sponged dry and returned into the peritoneal cavity. 
The protecting sponges are then removed and the abdo¬ 
minal wound is closed in the usual manner. If there is 
much oozing from the suture apertures in the liver tissue it 
may be advisable to pack the area of the wound with a long 
strip of gauze, one end of which is brought out through 
the parietal wound, a small part of which is left open 
for the purpose. This, however, will generally be avoided 
if a blunt-pointed needle is used for inserting the sutures. 

Indication *.—The clinical conditions which may be con¬ 
sidered to indicate the performance of a surgical operation 
for the removal of a portion of the liver are as follows: 

1. Carcinoma of the gall-bladder, in which the disease has 
not extended beyond the gall-bladder and the adjacent 
portion of the liver, and there are no signs of secondary 
growths either in other parts of the liver or in other viscera. 

2. The presence of a localised con-malignant tumour of the 
liver, such as angioma, angio-fibroma, fibroma, or adenoma, 
which is increasing in size and is giving rise to trouble. 3. 
The presence of a localised hepatic tumour which is due to 
a mass of echinococcus multilocularis. 4. Congenital hernia 
of a portion of the liver in which the herniated portion 
cannot be returned within the abdomen. A case of this 
kind has recently been recorded by Wittig. The patient 
was a child with a large congenital hernia in the epigastric 
region due to imperfect closure of the abdominal wall. This 
was excised with a successful result. 5. Sarcoma primary 
in the liver occasionally occurs and has been treated by 
excision. In one case the patient was alive two yean 
afterwards and in the other the disease recurred in a 
few weeks and the patient died. Primary carcinoma 
of the liver is exceedingly rare. If it is in the form of 
a localised tumour an attempt may be made to remove it. 
The liver is frequently the seat of secondary malignant 
growths; it is, however, a contra-indication against tht 
performance of a surgical operation for their removal 
When a tumour of the liver is under consideration and 
there is a possibility that it may be due to syphilis an 
operation should not be attempted until a course of 
anti-syphilitic treatment has been tried and has failed. If 
by any chance the abdomen has been opened and a 
tumour of the liver has been found to be a gumma the 
wound should be at once closed and no attempt at removal 
made. Anti-syphilitic treatment should then be adopted. 
In doubtful tumours in the hepatic region which do not 
improve under a course of anti-syphilitic treatment it is 
advisable to open the abdomen and make an examination of 
the tumour. No barm can be done if the strictest aseptic 
precautions are observed and often much valuable informa¬ 
tion as to the condition of affairs may be obtained. When 
the tumour is found to be suitable for removal the operation 
is proceeded with and when it is found to be syphilitic, or 
to be a secondary or a multiple malignant growth, or when 
on account of its size and connexions removal is not 
practicable, the wound should be at once closed. 

Prog notu .—Of the 59 oases of removal of portions of 
the liver which have been recorded in surgical literature 
and collected by Keen the operation has been performed 
for hydatids 14 times, for tumours syphilitic in character 
11 times, for carcinoma 10 times, for adenoma 6 times, 
for angioma 5 times, and for sarcoma 4 times; and 
once each for several other different conditions. Of 
these cases 49 recovered, 9 terminated fatally, and fat 
1 the result was not known. The cause of death in 7 
cases was shock, haemorrhage, and exhaustion and in 8 
it was septicaemia. I have made a considerable number 
of experiments upon animals with the object of ascertain¬ 
ing which is the most satisfactory method of removing 
a portion of the liver. The result of these experiments 
has been to show that in animals the best and safest 
method is that by the wedge-shaped incision which I 
have described and intra-peritoneal treatment of the 
stump. If care be taken to have a reliable assistant, and to 
properly control the circulation in the hepatic artery and 
the portal vein, removal of a portion of the liver can be 
carried out almost bloodlessly. I have, however, had no 
experience of Keen’s modification of the elastic ligature. 
I think that in this method there is a greater liability to 
the occurrence of haemorrhage than by incision and ttct 
are also the dangers of sepsis in connexion with gangrene 
of the constricted part. 

Amount of liver which may he removed .—In animals I have 
several times r em o ved half the liver without producing any 
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11 effects. If, however, two-thirds or more of the organ 
are taken away the operation is usually fatal. Ponfick has 
made a similar series of experiments and has come to like 
conclusions. 

Regeneration of liver tissue .—The liver tissue appears to 
be regenerated by a new formation from the part of the 
organ which remains. If half the liver of an animal be 
removed and it be killed at the expiration of two months the 
liver has regained its ordinary size. From the series of 
experiments which I have made upon many animals and a 
study of all the recorded cases of removal of portions of the 
liver in man I have come to the following conclusions, viz.:— 
1. That the dangers of haemorrhage after removal of por¬ 
tions of the liver have been much exaggerated. 2. That 
the best method of controlling and arresting haemorrhage 
from liver tissue after it has been incised or torn is by 
temporary compression of the blood-vessels in the gastro- 
hepatic omentum and then ligature of the divided vessels. 
3. That when the liver is the seat of growths such as I have 
mentioned a surgeon ought to be prepared to carry out an 
operation for their removal. 4. That the mortality which 
will result from operations of this kind is not greater than in 
many of the recognised abdominal operations, such as 
resection of the intestine. 


A CASE OF 

SCARLET FEVER COMPLICATED WITH 
ACUTE SUPPURATIVE OTITIS MEDIA 
AND ACUTE HAEMORRHAGIC SEPTI¬ 
CAEMIA TREATED BY ANTI¬ 
STREPTOCOCCIC SERUM; 
RECOVERY. 

By HAROLD LOW, M.A., M.B., B.C. Cantab. 


A girl, aged six years, was seized on May 12th, 1897, 
with a severe attack of scarlet fever. The temperature for 
the first three days ranged between 103° and 105° F., except 
when it was temporarily reduced by tepid sponging. The 
fauces, although considerably swollen, were remarkably free 
from secretioD, the chlorine spray and douche being 
frequently used. On the fourth day of the rash pain in 
the left ear was complained of. On the next evening 
(May 16th) there was slight discharge from the ear. 
Syringing with boracic acid solution every two hours 
was ordered. On the 17th there was distinct tender¬ 
ness over the left mastoid process. The pus came through 
a large perforation in the membrana tympani and boracic 


| solution used as a nasal douche passed out of the ear. 

I The child was somewhat heavy and drowsy and had passed 
urine involuntarily during sleep. The temperature continued 
high. On the 18th Mr. Charles Ballance was asked to see 
the patient with a view to operation. The tenderness over 
the mastoid still continued, but there was no oedema or 
redness of tissues over it. For the next twenty-four hours 
, the ear was syringed every two hours with carbolic lotion 
1 in 40 and hot boracic fomentations were applied. On the 
9th, at 9.30 p.m., as there was no relief, Mr. Ballance 
operated. The mastoid antrum was opened in the usual 
way and pus welled out at the first touch of the gouge. The 
tympanic cavity itself was carefully avoided. A drainage- 
tube was inserted and the wound was closed. The child bore 
the operation very well and the temperature fell a degree. 
On the 21st the child was becoming lethargic and drowsy. 
She vomited several times. During the day the temperature 
varied between 100*8° and 101*8°. On the 22nd drowsiness 
was increasing, the tongue was furred, and the abdomen 
was distended. The patient vomited once. The tempera¬ 
ture was still high and the pulse was 130, regular, but 
very weak. On the morning of the 23rd the skin was 
jaundiced, the conjunctive were yellow, and the urine was 
bile-stained. The abdomen wa9 very distended. Drowsi¬ 
ness was more intense and the child lay perfectly still 
in a semi-comatose condition. At 10 p.m. the temperature 
had risen to 103*8°. Mr. Ballance was asked to see the 
patient and as it was agreed that her condition was due 
to general septicaemic infection and not to localised intra¬ 
cranial inflammation treatment by anti-streptococcic serum 
appeared to be the only hope of life. The serum was 
obtained direct from Mr. Bokenham, who kindly made the 
first injection of lOc.c. at 10.30 p.m. On the 24th, a 
short time after the injection, the child seemed somewhat 
brighter and took more notice of things. The tongue was 
cleaner and of a pinkish hue. The temperature fell to 
99 8° during the early morning but rose during the day to 
103°. 10 c.c. of the serum were injected at 4.30 a.m., 
11.15a.m., and 5 30p.m., whilst at midnight 20c.c. were 
given. 3 minims of solution of strychnia with 2 m inim s of 
tincture of digitalis were ordered to be administered hypo¬ 
dermically at the same time as each injection of serum. 
On the 25th during the night the child had a syncopal 
attack and the temperature fell to 99°. She was distinctly 
orse in the morning. 10 c.c. of the serum were injected at 
6 A. m. At noon the patient was rapidly losing ground ; diar- 
r hcea had set in, the pulse was 140, and the respirations were 
40. The tongue was furred and the lips were dry and covered 
with sordes; the abdomen was more distended. 20 c.c. were 
injected at 6 p.m. and 20 c.c. again at 9 p.m. When seen 
by Dr. Sharkey (9.30 r.M.) the child was lying in a drowsy, 
almost moribund condition. The pulse was very weak (140) 
and the respirations were 46. The diarrhoea continued, the 
motions, consisting of undigested food, being very offensive. 



The temperature shows very clearly the various complications of the illness. Firstly, the initial fall on the third day of the rash 
followed immediately by the rapid rise when the left ear became involved. Secondly, the temporary relief from the operation 
followed again by high fever on May 2Jrd when the infection became general. Thirdly, the marked improvement when the serum 
began to get the better of the disease. Fourthly, the rise of temperature due to the other ear becoming implicated. Finally, the fever 
produced by the glandular inflammation. From June 15th onwards the temperature never rose above normal. 
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Dr. Sharkey considered the condition to be extremely grave, 
bnt advised the continuance of the sernm treatment and 
also ordered salpho-carbolate of sodium, 3 grains by the 
month every four hoars. At midnight 10 c.c. were adminis¬ 
tered. The patient’s condition remained unchanged. On the 
26th there was slight improvement. The pulse was less rapid 
and the respirations were 37. The lips and tongue were less 
dry. The motions were slightly bile-stained. The urine 
was free from bile. By midnight daring the last twenty- 
four hours 67 c.c. of the serum had been injected. On 
the 27th improvement continued. The patient had slept 
for eight and a half hours; her mental condition was much 
brighter; the abdomen was less distended and the tem- 
rature was lower. The diarrhoea was ceasing, the motions 
ing more natural and less offensive. The child was 
taking more nourishment. 56 o.c. of the serum had been 
injected during the twenty-four hoars. On the 28 th the 
patient’s condition was distinctly better; the tempera¬ 
ture had fallen to 99*2°; the palee was 112, and the 
respirations were 30. The diarrhoea had ceased. The 
patient had passed a good night. On examination of 
the abdomen there was felt in the right lumbar region, 
below the liver but distinct from it, a rounded deep- 
seated swelling of the size of a small apple; it was dull 
on percussion and free from tenderness. At 9.30 a.m. 
20 o.c. of the serum were injected. Daring the morning 
there had been several attacks of epistaxis and the urine 
had become bright red. At 1 30 p.m. the whole body was 
covered with small purpuric spots, the swelling in the 
abdomen was larger and evidently contained blood, and 
the child was very restless but otherwise was no worse. 
8he was given by the mouth 5 minims of tincture of 
hamamelis and 3 minims of liquor strychnine. On the 29bh 
the general condition was about the same but the purpura 
was increasing; the whole body was now covered with 
large subcutaneous bruises, especially where the serum and 
digitalis had been injected. The injections had not been 
repeated since the previous morning, 263 o.c. of the serum 
in all having been used. Daring the afternoon there had 
been marked improvement mentally, the child playing with 
her toys. Calx chlorata (10 grains) was ordered every four 
hours with plenty of fruit. From May 30th to June 2nd the 
purpura continued, a large mass formed in the right axilla, 
and the epistaxis at one time became so excessive as to 
necessitate plugging of the anterior nares, the child in the 
meantime becoming blanched and very weak. On the 
morning of June 3rd the right ear was discharging. 
There had been a sudden rise of temperature in the 
night. From June 3rd to 8th the purpura gradually dis¬ 
appeared and the child slowly improved, the temperature 
keeping nearly normal. From the 9ih to the 16bh the 
temperature was again high and there was considerable 
glandular trouble in the neck. This, however, subsided 
spontaneously. The urine at the same time contained a 
large amount of albumin. On the 16th the temperature fell 
to normal and never again rose and the patient slowly con¬ 
valesced. The condition now (November, 1897) is satisfac¬ 
tory. The discharge from both ears has ceased. The hearing 
is normal in the right ear, but she can only hear a watch 
at about three inches with the left. 

Report from Mr. Bokenham. —A broth culture of the 
child’s blood was taken just before commencing the serum 
treatment. Streptococci grew rapidly in the broth. A 
rabbit was injected with lc c. of the culture. The animal 
died in forty-eight hours. 

Remarks by Mr. BallAnob. — This case shows what 
can be done by perseverance and unremitting attention. 
The opening of the mastoid antrum was undertaken with 
the view not only of relieving pain and of giving unhindered 
exit to pent-up pus, but also in the hope of saving the 
delicate structures of the tympanum from complete destruc¬ 
tion. On May 23rd the child’s condition was exceedingly 
grave. The absence of paresis, optic neuritis, and cerebral 
vomiting negatived the presence of localised or diffused 
intra cranial inflammation. Moreover the general septic 
condition did not seem to depend on infection from the tem¬ 
poral bone which a suitably-planned operation on the lateral 
sinus and jugular vein might arrest. The high fever, rapid 
pulse, rapid respiration, jaundice, drowsiness, incontinence 
of urine, distension of the abdomen, foetid diarrhoea, and 
later the hemorrhages made for the diagnosis of general 
acute scarlatinal septicemia. This child would certainly 
have died if anti-streptocoocio serum had not been emptofti 
and the injections oontinued even when fe was ebbing 


away. The serum steadied the temperature, improved the 
pulse and respiration, cleared the mind, moistened the 
tongue, and postponed the fatal issue of the acute stage of 
the illness which was imminent. In acute septic infection 
every effort should be made to tide over the acute stage, for 
the prognosis of chronic septicemia and pyaemia is good. 
The hemorrhages had nothing to do with the serum treat¬ 
ment, but were due to blood changes arising out of the acute 
septic prooess. The hemorrhagic condition was treated by 
chloride of calcium and with fresh milk and fruit; in fact 
in the manner which yields the best results in scurvy and 
scurvy rickets. 

Bvelyn-gardens, S.W. 

NOTH ON “BLACK-WATER” FEVER* 

By STANLEY KELLETT SMITH, F.B.C.& Kso. 

LAT* BUBO BOX TO THK RHODESIA 00*0X8810*8 XXPRDITXOX TO 
CKBTRAL AFRICA. 

In every quarter of the globe where it exists malaria 
presents ocrtain aspects peculiar to the country. In Central 
Africa, and indeed throughout the whole of tropical Afrioa, 
the phase demanding most attention is the bilious hsmo- 
globinuiio or “black-water” fever. This occurs as a rule 
only in those who have been for some considerable time in 
the country and who have suffered from repeated attacks of 
ordinary fever. It seldom or never seizes the new-comer, 
but it may appear rapidly in previous residents of a malarious 
district upon return thereto after absence in a healthy 
climate. Europeans are the chief sufferers, but cases are not 
rare among the natives. The clinical features of the disease 
are those of a severe remittent fever. The cold stage is 
usually well marked; there may be severe retching and 
bilious vomiting together with diarrhoea; bleeding from the 
mucous tracts sometimes occurs. Finally, there are the 
cardinal symptoms referable to the rapid and extensive 
destruction of the red blood corpuscles characteristic of the 
disease—viz., quickly developed jaundice, which Is hema¬ 
togenous rather than hepatogenous, and the passage cf dark, 
porter-coloured urine containing oxyhemoglobin, metbemo- 
globin, and urobilin. 

I do not know of the existence of any statistics bearing 
upon the mortality of this fever. Many patients recover; 
many die. A good index of its fatality is given by tbe fear 
in whioh “ black-water ” is held by the white man. It must 
always be regarded as a very serious illness. Death may 
ensue from (I) enormous destruction of the rad blood cells, 
when the symptoms are similar to those of profuse hemor¬ 
rhage; (2) uraemic poisoning resultant from total suppres¬ 
sion of the urine ; and (3) interference with some vitsl 
cerebral centre owing to blockage of capillaries by masses 
of malarial parasites or to actual haemorrhage. As a remote 
sequence the kidneys may become drrhotio from ths 
nephritis accompanying and following the disease. 

The pathology of “ black-water ” is as yet an almost 
virgin field, and tbe literature thereof is so scant and con¬ 
tradictory as to afford few points of definite argument. A 
single issue is clouded also by tbe fact that many observers 
have reported all oases in whioh passage of blood in ths 
urine occurred as cases of bilious hsemoglobinuria. although 
some of these read like descriptions of attacks of ordinary 
acute nephritis and others have led to a claim of 
identity between “black-water” fever and the paroxysmal 
hemoglobinuria of our own country. This claim is very 
far from proven, but it is probable that we must 
come to recognise several distinct conditions, now grouped 
together under the one bead, some of which will 
support the analogy to paroxysmal hemoglobinuria, just 
as we may admit that certain cases of tbe latter 
disease have a possible origin in home malaria. An opinion 
first ventured at the time when “ black-water ” began to 
attract serious attention still provides ground for inquiry and 
speculation. In 1874, 1877, and 1888, Tomaselli published 
cases occurring in Catania, in people who had suffered from 
repeated malarial attacks, which presented clinical features 

* Reed before the Liverpool Medical Institution on Feb. 17th, 1888. 
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exactly parallel to thorn of “ black-water ” fever. Tomaselli, 
however, attributed these then comparatively strange 
symptoms to the large quantities of quinine which had 
been token for a long time for the cure of the malaria. 
Similar observations were reported later by Karamitzos, 
Psmponkis, Spyridon Canellis, and Pasquale Muscato, who 
inclined to the same explanation. 

Patting aside discussion of the true nature of these cases, 
they may be cited as emphasising the lack of full evidence 
m to the relation between quinine and the red blood cell. 
Clinically it is true that the judicious employment of the 
drag in ordinary paludlsm is very safe. My own experience 
in Central Africa was that men in very hard circum¬ 
stances of food and travel, frequently under its full influence 
and for extended periods under the continuous influence of 
small prophjlactio doses, showed no disquieting signs and 
escaped “black-water” fever. I do not for one moment 
believe that quinine is capable of originating the train of 
symptoms characteristic of “ black-water ” fever, but ex¬ 
perimental evidence may be taken as bearing upon the 
employment of the drug during the actual progress of 
that disease. (1) In extreme dilution—1 in 60,000—quinine 
analyses the protoplasm of certain low organisms; 1 in 
20,000 stops the intrinsic movements of the colourless blood 
cells and stronger solutions lead to their disintegration. 
Baccelli estimated that fifteen grains of the alkaloid in the 
blood means a dilution of 1 in 5000 and is quite sufficient to 
kill the malarial plasmodium in certain stages of its life and 
to profoundly modify the activity of the white cell. What 
the effect is upon the circulating rod cell free from a parasite 
remains to be accurately shown. Lepine, following this line, 
states as a result of several experiments that the administra¬ 
tion of large doses of quinine in the dog and sheep resulted 
in the destruction of groat numbers of the red cells, and 
that haemoglobinuria may result if the animal be out of 
condition at the time of the experiment. (2) Quinine 
txdreiion is carried out almost entirely (90 per oent. or more) 
by the kidneys, and in the process thereof these organs 
beoome acutely hypersemic and are evidently irritated by 
the passage of the drug. 

Now, whatever be the pathology of “ black-water ” fever 
it is certain that there occurs an enormous destruction of the 
red cells, and that there arises, great irritation of the kidneys 
from the excretion of toxlo products. The first is self- 
evident ; in two cases reported by Boison the blood count 
fell respectively from 1,700,000 to 670,000, and from 
2,400,000 to 1,600,000 in twenty-four hours; the seoond is 
shown not only by clinical signs, but also by post-mortem 
examinations. Theoretically, then, quinine is contra¬ 
indicated in “black-water” and, as a matter of fact, 
experienoe shows that its employment in the earlier stages 
of the disease, when the fever Is still active and the ohief 
dinioal sign yet marked, is not attended by very effectual 
results. This has been hitherto explained upon the ground 
that “ black-water ” fever is not a pure malaria, that it is a 
■•parate infection, or that it Is malaria plus a separate* infec¬ 
tion. Taking the opposing view—viz., that “ black-water ” 
fever is acute malaria pure and simple—Is it not reasonable to 
suppose that the failure of the quinine is due to its aggressive 
action upon the malarial miasite being cloaked, in a system 
the equipoise of which is so seriously disturbed and in 
which the rod cell has possibly lost some of its powers of 
resistance, by its own chemical effects upon the blood and 
the excretory organs 1 

The necessity of assuming the presence of some infection 
apart and distinct from the malarial organism has been 
gradually discounted, although in the absence of any 
extended bacteriological research the existence of such 
cannot be absolutely negatived. “Black-water” fever gives 
impression to the traveller as being indissolubly bound up 
with the malarial process, and the more intense that process 
in any particular district or at any particular season the 
more frequent is the “black-water” complication. Its 
geographical distribution is of much interest. It occurs 
only in malariou s countries and attracts most attention in 
tropical Africa and the islands adjacent, the West Indies, 
Central, and the Southern parts of Northern America. Every 
malarious country, however, does not of necessity show 
much “black-water.” The great and striking example is 
India, where the cases are so very rare that many people 
engaged in commerce and in the civil and military services in 
different parts of the continent, with life-long experienoe of 
the Indian fevers, have never even heard of the “black- 
water ” fever and fail to recognise its dinioal description 


from any Instance in their knowledge. Arguing from 
this, Manson says: “ Considering the peculiar dinioal 
manifestations it gives rise to and the faots of geo¬ 
graphical distribution, I think it very likely that the 
parasite of malarial hremoglobinuric fever is specifically 
different from the malaria parasites usually met with in 
Europe and perhaps in India.” A perfectly fair suggestion, 
but one which opens up a vista of numerous “ breeds ” of the 
malarial plasmodium—a breed for each frequent and distinct 
complication, a breed for the malarial bmmatemesis of 
LaurenQO-Marques, a breed for the curious anterior tiblal 
paralysis of Likoma, and so on. Boison, in the report of by 
far the most exhaustive necropsy of the disease published— 
a case occurring in a soldier invalided from Madagascar— 
says: “Themalarial parasite was present in extraordinary 
numbers, free and associated with red blood corpuscles, 
seven out of ten rod blood containing it.” Unfortunately no 
identification of the particular parasite in this instance with 
the ordinary malarial parasite of Madagascar is given. 
Valuable information regarding the organism of “black- 
water ” may accrue from the further investigation of the widely 
distributed “cattle malaria,” which is so far akin to the 
human malaria that it is “ caused by an endocorpuscular 
parasite, develops only In malarial neighbourhoods and 
seasons, is most favourably influenced by quinine,” and in lte 
worst and most fatal form is aocompanied by the passage of 
bloody urine. 

To sum up, one may venture the following conclusions: 
That “black-water” fever is distinctly malarial in nature; 
that there is no evidence of any specific difference between 
its parasite and the ordinary malarial parasites of the 
country in whioh it occurs; that its parasite exists in groat 
numbers in the blood of an infected person; that enormous 
destruction of the red cells takes place by habitation of the 
parasites and possibly also by direct action of toxins 
produced by them ; that the derivatives of the.colour-plasma 
of the destroyed cells become dissolved in the blood, its 
serum showing the presence of oxybsemoglobln, hssmatin, 
and urobilin (Boison); that the liver and spleen, from the 
circumstances of a present attack and from the effects of 
previous malarias, are unable to manipulate these derivatives; 
that they are therefore excreted by the kidneys, whioh in 
the prooess may become so inflamed as to show actual 
haemorrhages—a result favoured by the cachexia of the white 
man dwelling in a malarious country. So much for a descrip¬ 
tion whioh rests partly on speculative grounds. What is a 
certainty is that this disease, so little understood, is 
carrying off scores of our best men in Africa, is responsible 
for the deaths of many of the most intrepid of our pioneero, 
is checking the advance of civilisation in great tracts of 
country otherwise well suited for the white man; and it 
would be well were those in authority and who have the 
power to give independent stimulation and help towards the 
elucidation of the pathology and treatment of this “ black- 
water ” fever. 

Liverpool. • - * _■ 


A CASE SHOWING SOME OF THE 
FEATURES OF ERYTHRO-MELALGIA 
AND OF RAYNAUD’S DISEASE. 

Bl H. D. BOLLE8TON, M.D. Cahtab., F.R.C.P. Lond., 

SENIOR ASSISTANT PHYSICIAN TO ST. GKORGK'S HOSPITAL AND TO HI 
VICTORIA HOSPITAL FOR CHILDREN. 


The following case Is allied both to Raynaud’s disease 
and to the rarer or at least less generally recognised con¬ 
dition of erythro-melalgia. Erythro-melalgia was the name 
suggested as long ago as 1878 by Weir Mitchell 1 for a rod 
and painful condition, or, as he n r ter wards called it, rod 
neuralgia, of the extremities, of which he collected sixteen 
examples, chiefly in the feet. The condition may be thought 
to be a peripheral neuritis affecting the vaso-motor nerves 
and so to be closely allied to other angio-neuroses, such as 
angio-neurotic oedema and Raynaud’s disease. 

A male, aged twenty-nine years, formerly a miner and at 
one time a seafaring man, came to my out-patient room 
and was subsequently admitted under my care at St. George’s 


1 American Journal of the Medical Sciences, 1878, vol. lxxvi. 
M 2 
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Hospital on Deo. 20th ( 1897. He complained of loss of 
energy which had troubled him for twelve months, bat In 
addition to this his hands and feet were so painful that he 
was unable to do his work, that of an excavator, and had 
given it up since July, 1897. He had become much more 
susceptible to cold for the past year and had noticed that 
during this time his hands and feet had swollen when 
exposed to cold, especially when in a dependent position. 
Holding his hands up afforded him distinct relief. On 
exposure his hands became cold, both subjectively and 
objectively, and persons shaking hands with him had, he 
said, complained of this. His hands went dead and at the 
same time swelled and throbbed. They were worse in cold 
weather, but were not free from pain and swelling in the 
summer; in addition to the deadness and pain he had con¬ 
siderable tenderness, so that he was unable to bear the 
pressure entailed in walking. This was felt especially in the 
little toes. During cold weather or exposure the symptoms 
were continuous and constant, but they became slighter 
and tended to disappear if he was kept warm. No history 
of haamaglobinuria or haematuria could be obtained and 
during his stay in the hospital his urine was quite natural. 
Four years ago his right ear became frost-bitten. There was 
no history of ague and no history of any symptoms like 
angina pectoris. He had had syphilis seven years ago. No 
details of his family history could be provided by the 
patient. On admission he was found to be a burly man 
with a pimply face and a good deal of eczema from exposure 
to wind, rain, &c. His aspect suggested alcoholism, but he 


professed teetotalism. His nose was somewhat tender and 
sometimes painful, and there was a general resemblance 
between the redness of the skin on the various exposed parts 
of the body. There was a small chilblain on the right ear. 
There was no facial resemblance either to acromegaly or 
to myxoedema and no enlargement of the cranium. The 
hands were red and puffy but were not definitely osdematous. 
The skin was hypersensitive and this condition was aggra¬ 
vated if his hands were held in a dependent position. The 
skin was permanently red bat this was less marked when 
they were kept warm. There was also marked tenderness of 
the muscles of the hands and comparatively slight pressure 
appeared to give rise to considerable pain. The hands were 
enlarged and were not unlike those seen in acromegaly, but as 
already mentioned there was no evidence of this in the head. 
There was no manifest bony enlargement. A peculiar 
feature was the bulbous condition of the terminal phalanges 
with some over-curving of the nails. The nails themselves 
were otherwise normal There was no sign of scleroderma. 3 
There was no muscular tenderness in the forearms or 
arms but he oomplained of some pain in the elbows and 
shoulders. The temperatare of the hands taken at the 
same time as that in the axilla was always a degree or a 
degree and a half lower than the axillary reading. The 

* Compare Hutchinson's Archives of Clinical Surgery, voL ii., p. 30 
et seq., where cases of scleroderma showing alliance to Raynaud’s 
disease are recorded. 


feet were broad and of large size, the toes being thick and 
clubbed and the skin hypersesthetic and red. The muscles 
of the feet were tender on pressure. This rendered walking 
or standing painful. There was, however, no tenderness 
of the muscles of the calves. There was an old scar on 
the dorsum of the right foot due to a burn. The knee- 
jerks were exaggerated and there was no ankle clonus. 
The knees and legs were slightly tender. The tongue 
was not specially large; his teeth were few in number, 
which was, he explained, due to their having been 
knocked out in fights ; what there were were bad. Digestion 
was good. There was a good deal of constipation. Tbe 
lungs and heart were normal. There was no evidence of 
enlargement of the thyroid or thymns glands. The abdomen 
was natural and no enlarged glands could be felt in any pert 
of the body. Vision was fairly good, though muses 
volitantes not infrequently troubled him. There was no 
hemianopsia. The fundi appeared to be normal. Tbe 
specific gravity of the nrine was 1024, no sugar and no 
albumin. The pulse was 60, of normal tension. There wai 
no arterial thickening. The patient was kept in bed pro¬ 
tected from the cold and given tabellse trinitrini three times 
daily ; some rheumatic pains were treated with salicylate of 
soda, and as a result of warmth the subjective condition of 
his hands and feet very greatly improved. He left tbe 
hospital and went to a convalescent home. 

Remarks .—This case has affinities with, and at tbe same 
time differs from, both Raynaud's disease and erythro- 
mel&lgia. It resembles Raynaud’s disease in being aggra¬ 
vated by cold, whereas erythro-melalgia is 
made worse by heat and relieved by cold. 
It resembles erythro-melalgia in the hyper- 
sensitiveness and redness of the skin of tbe 
extremities, while in Raynaud’s disease tbe 
parts become pale and an {esthetic and anal¬ 
gesic although they may be painful. Tbe 
frostbite four years before and the chilblain 
on'the ear connect the case with Raynaud s 
disease. Prentiss, 3 in an elaborate dis¬ 
cussion of two cases of erythro-melalgia, 
says that of 27 cases of that disease 25 
were males, whereas four-fifths of the case 
of Raynaud’s disease were In females. Tbe 
bulbous condition of the fingers and toe 
is worthy of note and is not explained bj 
any cardiac or pulmonary lesion. It may 
perhaps be regarded as the result of im¬ 
paired nutrition due to peripheral circula¬ 
tory disturbance of neurotic origin. There 
is certainly no reason to think it is due 
to the absorption of poisons from a&y 
other part of the body, as has beet 
suggested, and is probably the case it 
Mane’s hypertrophic pulmonary osteo¬ 
arthropathy. The condition of dabbing 
of the fingers is not recognised either in 
Raynaud’s disease or erythro-melalgia, but 
it is interesting to note that Dr. Wardrop Griffiths, 4 in a paper 
on three cases illustrating some of the affinities of Raynaud's 
disease, noticed that in his first case the thumbs were 
slightly bulbous at the extremities. It is an interesting 
though perhaps far-fetched speculation whether the muscular 
fatigue of which the patient complained was due to tbe 
spasm of the muscular arterioles and therefore somewhat 
analogous to intermittent claudication in horses. In this 
condition muscular inability and spasm result on exertion and 
are found to depend on vascular occlusion. In the present 
case there was no mention of any muscular spasm, bat from 
a consideration of Allan Burns’s 5 original remarks and 
general physiological knowledge it does not appear neces¬ 
sary that muscular anaemia should cause anything beyond 
paresis. 

This case would perhaps be sufficiently described as an 
irregular or atypical case of Raynaud’s disease and seme 
of Weir Mitchell’s 9 cases of erythro-melalgia are considered 
by Osier 7 to belong to Raynaud’s disease. The hyper¬ 
sensitiveness of the skin and the muscular tenderness, how¬ 
ever, fully justify its being considered atypical and ally it 


* Transactions of the Association of American Physicians, rol.xii-. 
p. 310, with bibliographical references. 

4 Medical Chronicle, vol. xv. t 1891-92, p. 89. 

8 Quoted by Osier: Angina Pectoris and Allied States, p. 118,lwi. 

• American Journal of the Medical Science*. 

7 Practice of Medicine, second edition, p. 1016. 



Illustration showing the bulb jus condition of the thumbs and to a lesser extent of 
the fingers. 









• 4twtr** In I# Proate l|*Uoftle, Nov. 10th f 1807, p. 204. 





784 The Lancet,] 


CLINICAL NOTES. 


[March 19,1896. 


subject of this note I attribute the stridor to a spasmodic 
contraction of the ary-epiglottic folds and believe that 
this was due to irritation set up by the adenoids in 
the naso-pharynx. I think it probable from this and other 
examples of the affection which have come under my 
notice that adenoid vegetations and the post-nasal catarrh 
which almost invariably accompanies them may be a cause of 
many of the cases of congenital croaking, as they are, 
undoubtedly, of many of the cases of laryngismus stridulus. 
That the number and size of the adenoids present in any 
particular case are insignificant ought not, in my judgment, 
te tell against this view. It is a common observation in the 
case of older children that the degree of distress and 
general interference with nutrition caused by the vegeta¬ 
tions is often great out of all proportion to the actual amount 
of adenoid hypertrophy. The reason of this I believe to be 
that the nervous irritation is not uncommonly the con¬ 
sequence not so much of the growths themselves as of the 
post-nasal catarrh, which rarely fails to be joined with them 
sooner or later ; at any rate, by reducing the catarrh I have 
often succeeded in putting a stop to signs of nervous 
distress, although the adenoid overgrowth itself was in no 
way interfered with by the treatment. In the present case, 
however, treatment of the post-nasal catarrh did not affect 
the crowing, which only ceased after the post-nasal vegeta¬ 
tions had been scraped away. 

Queen Anne-etreet, W. 
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A CASE OF PUERPERAL FEVER TREATED WITH 
ANTI-STREPTOCOCCIC SERUM. 

By Edward Kershaw, L.R.C.P., L.R.C.S. Edin. 

The patient was a primipara, twenty-six years of age, who 
had a normal labour on Oct. 29th, 1897. She suffered from 
ohronio bronchitis, which was much worse immediately subse¬ 
quently to her delivery. She was partially attended by a 
pseudo-midwife, in whose practice there had two weeks 
previously occurred a fatal case of puerperal fever accom¬ 
panied by acute metritis and pelvic peritonitis. On 
Nov. 11th the patient’s temperature was 102*6° F. She was 
perspiring profusely, her respiration was hurried, and she 
had no appetite, but she was free from oough or pain. The 
lochia were without foetor and had nearly ceased. The 
uterus was washed out. On the morning of the 12th 
her temperature was 102*8° and her tongue was becoming 
brown and dry. The first injection of serum was given. 
In the evening her temperature was 103*8°, her tongue 
was now more moist, and she suffered from diarrhoea; 
she had taken a quart of milk during the day. On 
the 13th the temperature in the morning was 103*2°; 
she had had a fairly good night, but the diarrhoea 
still continued; the appearance of the tongue was im¬ 
proving. The second injection of serum was given. The 
temperature in the evening was 104°; a quart of milk had 
been taken during the day. On the morning of the 14th the 
temperature was 103*2°; she had had a fairly good night, but 
the diarrhoea and sweating still continued. In the evening 
the temperature was 105°. The respirations were about 60 
per minute, the pulse was rapid and fluttering, both the 
sweating and the diarrhoea were much worse, the bowels 
having acted six times sinoe the morning, and the patient 
appeared to be sinking. A third injection of serum was 
given and brandy was ordered. On the 15th the temperature 
in the morning was 101*6°, she had had a comfortable night, 
and the sweating and diarrhoea had oeased. In the evening 
the temperature was 100*2°. During the day she had taken 
a quart of milk with brandy. On the 16th the temperature 
in the morning was 97*8° and oonvalescenoe had now set in. 

It is to be observed that from beginning to end there were 
no local symptoms. The patient’s general condition improved 
after each dose and when the remedy was withheld from the 
morning to the evening of Nov. 14th the case went rapidly 
worse, Dut after the third dose the cure was evidently I 


complete. The serum used was Pasteur’s anti-streptocoodc. 

■ The first two doses had been lying in the surgery of a neigh¬ 
bouring medical man since February, 1897, and the few* 
one had been in the possession of another friend 
about August, 1896. 

, Oldham. 

PLUGGING OF TRACHEA BY A CASEOUS GLAND. 

By Gborob F. Longbotham, M.B., C.M. Edin. 

A boy, about eight years of age. In a semi-oonsctaB, 
cyanosed condition, evidently suffering from some obstruc¬ 
tion of his respiration, was admitted into the North Riding 
Infirmary, Middlesbrough, about noon on Bept. 8th, 1806. 
The history of the oase was that he “ had been all right” 
until about 10 a.m. that day, when suddenly he seemed “to 
be awful with his breathing ” and complained of pain in the 
chest. He had been coughing up at intervals what hit 
mother described as “ small pieces of apple” ; she did not 
think that he had “ got anything down the wrong way.” 
Chloroform was administered and seemed to give soot 
relief, which, however, was only temporary. Intubation 
with a catheter did not benefit the symptoms, bet 
evidently indicated some obstruction a considerable «n 
down the windpipe. Tracheotomy was then performs^ 
but before its completion the child had stopped breathing. 
Aspiration with a long indiarubbsr tube was triad, but 
yielded no good result. A long tube was then paned 
down for the purpose of irritating the muoous mem¬ 
brane of the 'trachea and bronchi, whereupon the ch*M 
gave a deep inspiration and again oeased breathing. The 
heart beats were now becoming smaller and much men 
rapid, but artificial respiration, the galvanic battery, ad 
this catheterisation were nevertheless continued. Suddenly 
some cheesy-looking matter of about half the size of a hud 
nut was ooughsd up, after which the child began to breatit 
freely and made an uninterrupted recovery, although on mow 
than one subsequent oooaslon a lltile of this cheesy matin 
was coughed up. This cheesy matter on being examinsd 
through the microscope in section and stained proved to bt 
part of a caseous bronchial gland which had evidently 
uloerated its way into the trachea about the bifurcation. 
The patient was under the care of Dr. Bateman, to whom I 
am indebted for permission to publish these details. It 
becomes a question whether in cases of cessation of tin 
respiration under chloroform stimulation of the muoous mem¬ 
brane of the trachea and bronchi by means of a tube might 
not be of great value. 

Middlesbrough, Yorks. 

GOAL-GAS POISONING FOLLOWED BY SYMPTOMS 
SIMULATING RABIES. 

By A. Irwin Bolton, B.A., M.B. Dub. 

On Jan. 31st last, at midday, I was called in all haste to 
visit a young Frenchman, aged twenty-two yearn, who eai 
“ near, if not quite, dead,” so the message ran. I oould get 
no further information until I arrived at the patient’s horn 
after about half an hour’s hard driving. Upon entering the 
patient’s room—a space about 12 ft. x 7 ft. x 10 ft. on the 
ground floor and with windows opening on to the plain fit 
both sides—I found him lying in bed apparently dead. Thee 
were no heart beat, no pulse, and no respiratory movemsnti. 
The pupils were dilated to the full. The body was warn. The 
face, lips, and ears were blue. The patient was foaming 
from the mouth. There was complete trismus. On inquiry 
as to the cause of his state I found that he had lighted his 
fire when going to bed the evening before and shutting his 
door hs immediately fell asleep. His fire-grate was piled 
with ooal (Cardiff). There was a gale of wind all night and 
the strong wind prevented the exit of smoke and drove it 
back into nis room and asphyxiated him in his sleep. Ths 
diagnosis being clear I immediately threw open all tie 
windows and door and plaoed my patient in the current and 
set to work at artificial respiration. I applied mnsterd 
plasters to the extremities and over the heart and gave m 
enema of brandy and subcutaneous injection of ether. After 
1 had used these means for about forty minutes I was grati¬ 
fied to find the circulation beooming restored and ths ptimt 
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showing signs of returning consciousness. Hot-water 
bottles were then applied all round his body and he was 
severed with blankets. I ordered him a mixture of 
ammonia with digitalis and at 2.30 p.m. I left him appa¬ 
rently comfortable. At 4 p.m. I again visited him and 
found a different state of things. He then presented all the 
symptoms of a man suffering from hydrophobia. Frequent 
violent spasms recurred about every five minutes and were 
preceded by most painful symptoms of fear. The patient 
foamed from the closed mouth. The trismus was continuous 
all through, even during the intervals between the spasms. 
He thumped his sides and body violently with his hands. 
The sight of water or sound of it was the cause of instant 
epasms. Also blowing over him had the same effect. I now 
inquired if he had any wound or cut about him. 11 Oh, no, 
sir,” said his friend, “ only he has a small bite on the calf of 
the left leg which he received about eight days since from 
his own dog.” This made me fear a regular attack of rabies. 
He continued to get worse at every attack and it' required 
three strong men to hold him in bed. Opisthotonos was now 
manifest and he had seminal emissions. He could take 
nothing by the mouth and his case seemed to me to be very 
hopeless unless I could control the terrible fits. Accordingly 
I ordered an enema containing six grammes (one and a half 
drachms) of chloral hydrate with six grammes of bromide of 
potassium in infusion of valerian to be administered and 
to be repeated every hour until the patient became easy. 
Suffice it to say that the first enema sent him to sleep at 
V p.m. and he slept until seven o’clock the next morning, 
and when he awoke he demanded his coffee and was quite 
himself. Since then he has remained quite well. The dog 
has shown no signs of rabies. 

I do not consider that this man was poisoned with rabies, 
hut his symptoms exactly resembled those of that disease, 
f have very lately had two fatal cases of rabies under my 
oare and the symptoms in all three cases were exactly 
similar. Convulsions and spasms I have often seen after 
carbonic oxide poisoning, but not those dreadful fits accom¬ 
panied with the fear of water and wind. The trismus in this 
case was the first symptom and it was continuous during 
the whole time of his attack. This sign has been especially 
notleed by some writers as occurring in coal-gas poisoning. 

Constanta, Boumania. 
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■oUa totem eat alia pro oerto noaoendi via, niai qaamptarlmas et 
oaorboram at diaseotionom histories, turn allorum tom proprlaa 
eolleotas habere, et inter se oomparare.— Morgagni Dt Bed, et uaus. 
Jforft., lib. tv. Proouninm. ^ 

KING’S COLLEGE HOSPITAL. 

▲ CASH OP HOUR-GLASS CONTRACTION OF THE STOMACH ; 

operation; recovery. 

(Under the care of Mr. Watson Cheyne.) 

We must congratulate Dr. Burney Yeo and Mr. Watson 
Cheyne on the accuracy with which they diagnosed the 
hour-glass condition of the stomach. It is not very unusual 
met with it at a necropsy, 1 but it is certainly rarely 
that it can be diagnosed clinically. We agree with Mr. 
Cheyne that the Heineke-Mikulicz operation which he per¬ 
formed was without doubt the most suitable under the 
circumstances. As more than three and a half months, have 
elapsed since the operation the hope that the patient is per¬ 
manently relieved seems fully justified. 

A married woman, aged forty-six years, was admitted to 
King’s College Hospital on Nov. 8th, 1897. The family 
history was unimportant. In December, 1881, the patient 
began to suffer with great pain in the hypochondriac region 
ana in the right shoulder and, in fact, with all the symptoms 
of ulcer of the stomach with the exception that she had at 
that time no haemorrhage. She was treated for this con¬ 
dition by diet and in various other ways and had suffered from 

* U Mldlciae Moderns, Jan. 16t , 1896. 


symptoms off and on since that time. Sometimes she would 
be pretty well for some months and then without any 
apparent cause the whole trouble would return again witn 
all the characteristic symptoms. She had been abroad 
and consulted medical men in various countries. Lately 
the symptoms had been those of obstruction rather 
than ulceration and the diagnosis of pyloric obstruction 
had been made by several physicians. The patient was 
very considerably emaciated and was in a feeble state 
of health. She did not so much complain of pain in 
the hypochondriac region as of what she termed •• an 
uncomfortable feeling,” a feeling of distension and flatu¬ 
lence, and frequent vomiting. She did not vomit every 
day (the vomiting occurred about every second or third 
day), nor did she bring up anything like the whole quantity 
which she took. She had of late been living entirely on 
fluid diet and only a portion of the fluid taken was brought 
back again after one or two days. The amount that she 
would bring back after a couple of days was from 16 oz. 
to 30 oz ; the longest time that she had gone lately 
without vomiting was three days. Her weight on admission 
was 7 st. 4£ lb. On examination the stomach was not very 
markedly dilated and the dilatation was not uniform; it 
seemed to be specially marked about the cardiac end and to 
a less extent towards the pylorio end, but there was not the 
greatly distended stomaoh whioh is usual in oases of pylorio 
obstruction. On listening with a stethoscope over the 
middle of the stomach region a gurgling could be heard 
from time to time as if fluid were running through a narrow 
orifice and Dr. Burney Yeo, who saw the patient in consulta¬ 
tion, stated that in his opinion the case was one of hour¬ 
glass contraction of the stomach, resulting no doubt from 
an old ulcer. On Den. 1st a vertical incision was 
made over the stomaoh, in the middle line about 
four inches in length, and when the peritoneal cavity was 
opened the stomaoh was drawn out of the wound; it was 
then found, as had been expected, that just about the centre 
of the stomach there was an hour-glass contraction. The 
stomach, especially towards the cardiac end, was very con¬ 
siderably dilated and there was also some dilatation towards 
the pyloric end. .The contraction was very marked and 
when it was laid open it was found that the communica¬ 
tion between the two portions of the stomach was extremely 
small; as a matter of fact, a crow quill could hardly have 
passed through. There was a good deal of scarring and 
cicatricial tissue in the neighbourhood and at the actual 
point of the contraction there was no mucous membrane at 
all. An incision was made through this contracted portion 
in the line of the stomach so that the ring of cicatricial 
tissue was divided transversely; this incision was extended 
into the healthy parts of the stomaoh for about one and a 
half inches on eacn side, and then the angles of the incision 
were brought together and the rest of the part was sewn up- 
first with a few stitches which went through the whole coats 
of the stomaoh and then with a row of Lembert’s sutures; 
in fact, the operation performed was identical with that 
employed in cases of contracted pylorus under the name 
of pyloroplasty. After the operation was conoluded an 
opening was left between the two portions of the stomach 
which could readily take a couple of fingers. The wound 
was then stitched up and the patient was put back to bed; 
she was not very oollapsed after the operation. The wound 
healed by first intention and the patient went on very 
well. There was no sickness after the chloroform, she took 
food by the mouth, milk and beef-tea, &c., hut for several 
days the chief feeding was rectal. On the fifth day she was 
fed entirely by the month; no sickness occurred until twenty- 
eight days after the operation, when she had one attack of 
vomiting apparently associated with eating an orange. As 
regards her diet, after about a fortnight she was allowed to 
have solid food. On Dec. 14th, for example, her dinner 
consisted of fish and bread, her tea of a cup of tea and 
bread and butter; on the following day she had fish; on 
the 17th she had chicken, and so on. The patient was 
discharged on Jan. 7th, having gained 8 lb. since her 
admission, and she stated that she felt better than she had 
felt for many years; this improvement still continues; she 
has been sick onoe since she left the hospital and that also 
she attributed to an error in diet. She is still somewhat 
troubled with flatulence, hut beyond that her condition is 
practically normal. She still continues to gain weight. 

Remark* by Mr. Watson Cheyne.—T he interest of the 
case lies first in the diagnosis—viz., that instead of being a 
pyloric obstruction as had been supposed by other physicians 
m 3 
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it turned oat to be a typical hour-glass contraction of the 
stomach. The diagnosis chiefly depended on the absence of 
the marked dilatation of the stomach which would occur in 
pyloric constriction and in the babbling of the fluid through 
a narrow orifice which was heard, not in the situation of the 
pylorus, but about the centre of the stomach. The farther 
point of interest is in the treatment. One was very much 
tempted to excise the contracted portion of the stomach 
altogether and to stitch the walls together on each side 
and no doubt that would have been followed by complete 
recovery without any risk of recurrence of the contraction, 
for of course it must be admitted that there may possibly 
be an increased contraction still and some recurrence 
of the symptoms, but the patient was in an extremely 
feeble condition and it did not seem justifiable to subject 
her to the prolonged operation which would have been 
involved in this procedure, nor was I quite sure that the 
circulation in the stomach after complete bisection would 
have been quite satisfactory. On the other hand, the opera¬ 
tion performed answered all expectations and the fact that 
the symptoms have now been absent for several months and 
that she is able to take solid food without any trouble leads 
me to hope that the result will be a permanent success. 


KENSINGTON INFIRMARY. 

A CASE OP GASTROTOMY FOR REMOVAL OP A FOREIGN 
BODY. 


(Under the care of Dr. H. Percy Potter. ) 

The necessity for gastrotomy for the removal of a foreign 
body from the stomach can only arise in cases in which the 
body is unable or unlikely to pass through the pylorus. 
Probably the most frequent foreign body is a coin and in the 
majority of instances it has no difficulty in leaving the 
stomach ; but in the case of a long thin body the chance of 
getting through the pylorus is very small and the object is 
either retained indefinitely in the stomach or finds its way 
after causing ulceration, through the walls of the stomach 
as in a case we have recorded lately which was under the 
care of Mr. Morgan at Charing-cross Hospital. 1 In the 
case of such a body it is very necessary that an operation 
should be performed as early as possible. In all these cases, 
however, the evidence of the presence of the foreign body is 
not very satisfactory and until the Introduction of the 
Roentgen rays no method existed by which the surgeon could 
assure himself that a foreign body was really present, so 
that he often hesitated to operate when an operation was 
very desirable. 

A well-nourished woman, aged thirty years, was admitted 
to the Kensington Infirmary on Jan. 13th stating that she 
had intentionally forced a button-hook about four inches 
long down her throat. She was quiet and reserved and 
gave every detail of the act in a rational manner, so her 
statement was believed. The hook could neither be seen 
nor felt. A bougie was without difficulty passed into the 
stomach. She was kept under observation till 8 p.m. 
and then taken to Dr. Low, who produced by the 
Roentgen rays three unmistakeable negatives of the foreign 
body in situ . It lay in the epigastrium on the left 
of the middle line, the hook portion pointing down¬ 
wards and inwards about an inch outside the first 
lumbar vertebra. On the morning of the 14th a median 
vertical incision three and a half inches long was made 
between the xiphoid cartilage and umbilicus, opening the 
peritoneal cavity. Upon introducing two fingers to the left 
the loop of the button-hook was found deeply situated ; the 
hook portion was manipulated towards the plane of the 
abdominal incision, steadied between the thumb and finger 
cut down upon, and removed. 2 The mucous membrane was 
united by a continuous silk suture, the mucous and serous 
coats by Lembert’s suture, and the parietal incision by 
interrupted silk and silkworm-gut stitches. The wound 
was then dressed with blue gauze steeped in perchloride and 
was covered with a many-tailed (or domett) bandage. The 
operation was practically bloodless and no sponges were 
introduced into the abdomen. An hour after the operation 
the patient vomited blood-stained fluid; in the afternoon 


„ ^ * The Lxkckt, Feb. 5th, 1898, p. 3S5. 

a The button-hook was of the cheap steel variety, 
piece of soft steel wire, and measured four and a half 
•ad one inch in breadth at the loop. 
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during the ntervals of sleep, she complained of pain which 
was relieved by an injection of morphia. A nutrient enema 
of peptonised milk was given in the evening and repeated 
every four hours. Ten drops of laudanum in hot water 
were given by the mouth at 9 p m. On the 16th the wound 
was dressed ; the epigastrium was slightly distended; there 
was no pain A lemon was sucked to allay thirst. Two 
teaspoonfuls of peptonised milk were taken every hour; 
this quantity was gradually increased till the 24th when the 



patient had an egg with bread and butter and enjoyed some 
" beef-cacao.” On the 25th the sutures were removed and 
she was allowed fish on the 27th. The wound was completely 
healed on the 29th and the patient got np on Feb. 4th con¬ 
valescent. There was absence of fever and complication of 
any kind throughout the case. 

Remarks by Dr. Potter.— The operation of gastrotomy 
ha9 frequently been performed for the removal of a foreign 
body from the stomach and provided these cases are taken in 
hand early the results are favourable. It must be difficult in 
most cases to determine with accuracy by external manipula¬ 
tion the site or even the presence of a foreign body which 
has been swallowed, but by the use of the Roentgen rays 
there is a new light thrown upon these cases and a decisive 
verdict given in respect of the necessity for an operation. 
The difficulty o! obtaining good photographic results consists 
in the thickness of the abdominal walls and contents and ther 
movements of respiration and likewise of the stomach itself. 
The accompanying illustration is reproduced from a drawing 
of the skiagram, which is somewhat indistinct and blurred 
but sufficiently definite to determine the presence of some¬ 
thing which ought not to be there. My thanks are due t o 
Mr. Osborn and Mr. Lloyd for their valuable assistance. 


The Prince of Wales’s Hospital Fund for 

London.— We have received a copy of the “ Subscription 
Book and Stamp Album,” issued in connexion witfi, and in 
support of, the Fand, together with an autograph letter from 
H.R.H. the Princess of Wales in which she makes a heart- 
touching appeal to the children of the United Kingdom to 
assist the Fund by contributing their donations however 
small. 

Cornwall County Asylum.—T he annual 

report of the Cornwall County Asylum at Bodmin showed 
that during 1897 the average number of patients had been 
770, the highest yet recorded. The temporary accommoda¬ 
tion provided near the asylum for 18 male patients is 
occupied and there are 22 patients bearded out at the 
Plymouth Borough Asylum. The repott adds that the 
isolation hospital is to be commenced immediately. The 
committee refer in terms of regret to the resignation of the 
medical superintendent, Mr. Richard Adams, M.R.C.S. EDg., 
L.R C P, Edin., after forty years of valued service. 
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MEDICAL SOCIETY OF LONDON. 


Gastric Ulcer. 

A meeting of this society was held on March 14tb, the 
President, Dr. Sansom, being in the chair. 

The President referred to the death of Sir Richard 
Quin, who had been a Fellow of the society since 1870, had 
served on the council for three years, and had been a Vice- 
President.—A resolution of condolence with the surviving 
relatives was passed and on the motion of Dr. Theodore 
Williams the President was asked to represent the society 
at the funeral. 

Dr. Seymour Taylor read a paper on Gastric Ulcer and 
in discussing the causation of gastric ulcer reminded his 
listeners that the stomach lay nearly vertically in the 
abdomen, so that the so-called upper curve was really the 
4ght or lesser curve, the lower or greater curve being to the 
lelt. Seven-eighths of the organ at least lay to the left of 
the median line. The dome of the cardiac end rose quite 
an inch (sometimes more) above the level of the cardiac 
orifice. He pointed out that the pylorus was not a valve but 
a sphincter and its aperture would admit the little finger. 
He described two well-recognised varieties of innocent ulcer 
of the stomach: (I) the so-called chronic ulcer, and (2) the 
perforating or aoute ulcer. He believed that these were 
distinct diseases—distinct alike in their etiology and in their 
pathology. The chronic ulcer affected males in the propor¬ 
tion of 74 per cent, of the cases, and mostly occurred between 
forty-five and sixty years of age. It did not occur exclu¬ 
sively in the poor but rather in those who led busy, excited 
lives and were sufficiently well off to indulge in large table 
extravagances. The chronic or spreading ulcer was usually 
situated near the pylorus; it was irregular in outline and the 
surrounding tissue consisted of the proliferated and heaped-up 
oellular elements of the stomach coats. Before perforation 
could take place there was almost always inflammatory 
adhesion to some solid viscus. He quoted the observation 
of Dr. S. Martin that “ the anatomy appears to show that 
the ulcer was chronic from the first and that there was little 
evidence that it originated in the acute form of ulcer." 
As regards symptoms there might be no premonitory sign, 
the lesion occasionally only being discovered post mortem. 
One characteristic feature was the large amount of the 
vomited matter. There might be intervals of comparative 
health and freedom from pain and distress, but these returned 
on the first indiscretion of diet. Such sufferers were 
peculiarly prone to errors of diet; in fact, their appe¬ 
tites were depraved so that treatment was often dis¬ 
appointing. He insisted on the extremely infrequent 
occurrence of the clean, punched - out ulcer in males 
and as far as his researches had gone in the London 
hospital museums only two instances had been found. 
Passing on to the consideration of the perforating ulcer he 
pointed out that this form was most frequent in women, 
being indeed almost limited to that sex. Moreover, the 
victims were mostly single women between the ages of 
sixteen and thirty years. The influence of occupation 
and surroundings was well marked and there was a great 
similarity of etiology between chlorosis and acute ulcer. 
In both diseases a great preponderance of cases occurred 
in single young women, domestic servants and dress¬ 
makers accounting for more examples than any other 
class. It was noteworthy that in almost every case 
of acute gastric ulcer there was a previous history 
pointing to chlorosis. The site of the ulcer was variable 
but its shape was constant. Though most frequently 
situated near the lesser curve of the stomach it might 
be found in the cardiac region on either curvature and 
on either aspect of the viscus. In contrast with 
the chronic uloer there was no marked inflammatory pro¬ 
liferated zone and during the stage of active process there 
was no obvious alteration of the tunics in the immediate 
neighbourhood. He suggested that the lesion was a nerve 
lesion of the nature of neurotic dystrophy. He commented 
on the marked differences in the symptomatology of the two 
varieties of ulcer, alluding incidentally to the fact that the 
severity of the symptoms was often in inverse ratio to the 
gravity of the pathological lesions. The pathological 


theories put forward to explain its occurrence were: ft) 
mechanical; (2) vascular; (3) glandular; and (4) neurotb. 
He dismissed the hypothesis of thrombotic necrosis at un¬ 
tenable and he was unable to admit that lccal traumatism 
could be incriminated. The vascular theory he regarded as 
unsatisfactory because it did not explain why the uloer ft 
thus caused should be single. The glandular theory did 
not commend itself to him because it ignored the fact 
that the disease was confined to one sex and occurred 
only in early adult life. In faot, a local neurosis was 
to his mind the only satisfactory pathology. In support 
ot this view he instanced the great preponderance of 
oases amongst young women, the character of the lesion 
which reminded one of perforating uloer of the foot in 
tabes as well as of the ulcers met with in herpes, and lastly 
its undoubted association with chlorosis. He asked them to 
admit with him that chlorosis was a neurosis because this 
was essential to bis contention that both diseases had a 
common neurotic origin. He quoted numerous authorities 
in support of the view that the two conditions were closely 
associated and he urged that the only satisfactory grounds 
of argument for this view were to be found in the proposal 
that both ohlorosis and acute ulcer were neurotic In their 
origin. In conclusion, he urged upon them not to delay 
affording such patients surgical skill even though there was 
reason to suspect that the ulcer had perforated into the 
peritoneum. Delay meant death and they ought not to 
allow any patient to perish for want of a laparotomy. 
Rather than overlook the urgency of the symptoms and 
allow a patient to die when the surgeon might have brought 
about a cure he would advise the operation ten times over. 

Dr. Theodore Williams agreed that there were frequent 
associations of chlorosis and gastric ulcer. He thought that 
Wilks's explanation was the most satisfactory—viz, that 
both conditions were due to a low state of the system. He 
recalled the interesting paper read before the society by the' 
late Sir Andrew Claik on Some Cases of Chlorosis, which ha 
called cases of “ fecal anemia," and pointed out that iron 
in such oases would do no good unless remedies were given 
to relieve the constipation which was present. On that 
occasion he (Dr. Williams) pointed out that if this theory, 
were correct there ought to be a great deal of anemia in 
France, where constipation was notoriously common, bnt 
chlorosis was seen less frequently than in this country. 
He would have liked to have heard more about the 
treatment of cases of gastric ulcer. He preferred to treat 
them without giving drugs or food by the mouth, giving 
nourishment by the rectum. In some cases of prolonged 
rectal feeding there was biliousness and he thought that 
this was due to a want of flow of the bile, owing to the 
loss of the normal stimulus from the presence of food in the 
stomach and duodenum. The bile was therefore retained 
or re-absorbed. The connexion between gastric ulcer and 
chlorosis could not be a very close one, as the former only 
occurred in a small proportion of chlorotic patients. 

Dr. Maguire B&id that there was frequent association of 
chlorosis with gas trio ulcer and possibly they were oon- ' 
nected, but be did not think that it was necessary to invoke 
the theory that the conditions were due to a neurosis. 
Chlorosis was quite different from the other forms of 
anaemia. It always occurred during the period of develop¬ 
ment. The body generally developed rapidly, but there was 
less rapid development on the part of the blood-forming 
functions. Iron alone often did not do much for the 
patients, but iron combined with arsenic, which was known 
to act on the blood-forming organs in other forms of anaemia, 
was much more successful. In the chlorotic condition the 
gastric mucous membrane would be much more apt to be 
attacked by the gastric juice 

Dr. R. L. Bowles said that thirty years ago he had been 
taught by a shrewd country medical man that not only was 
gastric uloer of the kind under discussion almost confined to 
chlorotic girls, but that, like other cases of chlorosis and 
like rheumatic fever, it occurred as a result of overwoxfc 
during a critical period of existence. Many of the patients 
were domestic servants, who were a very hard-worked 
class, getting insufficient rest, being the first to rise and the 
last to go to bed, and there was endless worry associated 
with their work. The most important part of the treatment 
was securing rest of mind and body and good hygienic con¬ 
ditions. In the early stage, before actual ulceration had 
taken place, iron might fail and aperients were not without 
danger. He found good results from giving bismuth and 
hydrocyanic acid with or without small doses of opium. 
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Mr. F. C. Wallis would have liked to have heard more 
about the exact pathological condition found in the cases of 
chronic ulcer. He agreed with Dr. Maguire that in the acute 
stage the ulceration was due to lowered vitality of the 
mucous membrane. In low states of health an abrasion of 
the skin was apt to lead to sores which were difficult to heal 
and possibly these gastric ulcers might commence as 
abrasions. He was glad to hear Dr. Taylor’s recommenda¬ 
tion that no time should be lost in getting surgical assistance 
when there were any symptoms of perforation and that it 
was better to err on the side of opening the abdomen 
unneoessarilv rather than to delay too long when an earlier 
operation might have saved the patient’s life. 

The President said that the aisoussion seemed chiefly to 
be concerned with the way in which the acute ulcer was 
brought about. It clearly was associated with chlorosis, but 
It was difficult to understand why, if it were due to a general 
morbid condition, there should only be a single ulcer and 
that often a small one. If the neurotrophic theory were 
oorrect it was possible that the nervous system acted through 
the vascular supply, causing constriction of the small artery 
supplying a particular patch of mucous membrane. 

Dr. Seymour Taylor, in reply, said that there seemed 
general agreement as to a connexion between gastric ulcer 
and chlorosis. If anaemia was uncommon in France, as 
Dr. Theodore Williams maintained, it oertainly was not in 
the Channel Islands, where gastric ulcer was also frequently 
met with. He believed that rest was the most important 
part of the treatment. If food could not be retained he gave 
all nourishment by the bowel, but if it could be kept down 
he gave milk in small quantities with minute doses of opium. 
He had thought of applying oxygen locally, but had not yet 
done so. He agreed that the disease was more common in 
overworked girls, as rheumatic fever was, but he himself 
considered that rheumatic fever and chlorosis were also due 
to a neurosis. 


PATHOLOGICAL SOCIETY OF LONDON. 

Age Changes in the Placenta.—Fibroma of the Ovary.— 
Double Vagina.—Ovarian Cyst.—Submucous Intestinal 
Iwnumr. — Acromegaly.—Ancemic Infarct of the Lung . 

A meeting of this society was held on March 15th, the 
President, Dr. Payne, being in the ohaJr. 

On the motion of the President a vote of condolenoe was 
unanimously passed with the family of the late Sir Richard 
Quain, who was a trustee and a past president of the society. 

Dr. Eden read a paper with lantern demonstration on the 
Age Changes in the Placenta and Membranes and said that 
the structure of the placenta at term differed widely from 
that of the young and growing organ. The life of the placenta 
was a short one; it developed rapidly and as rapidly grew 
dd, and was finally shed like a withered leaf. The ripe 
placenta was a worn-out organ, showing marked structural 
changes which were to be regarded as senile degenerations 
and must be carefully distinguished from pathological 
ocesses proper. Senile changes could always be detected 
greater or less degree in healthy placentae. The recogni¬ 
tion of these changes was an essential preliminary of the 
study of the pathology of the placenta, which was at present 
in a state of confusion, this being to a large extent due to 
two causes—firstly, to the frequent oitation of the senile 
changes here referred to as evidences of disease; and, 
secondly, to the fact that placentae of macerated foetuses were 
generally selected for study. It was the object of the paper 
to endeavour to describe the structure of the placenta at all 
periods of gestation and to attempt to outline the changes 
which occurred in the organ when the foetus perished 
in utero. Until this had been satisfactorily accomplished it 
was impossible to make progress with the study of diseases 
of the placenta. It was convenient to regard the placenta 
as composed of two separate sets of structures and to describe 
first the foetal and then the maternal elements. Attention 
would be limited to the human ovum and the earliest 
specimens Dr. Eden had examined personally were from the 
end of the first month. At this period the chorionic mem¬ 
brane was fully developed, its surface was covered everywhere 
with arborescent villi, and the decidua reflexa completely 
enclosed it. Special reference was made to .the remarkable 
activity of the superficial or plasmodial layer of the chorionic 
epithelium at this period; the proliferation or budding of 
this structure was the first step in the formation of new vim, 


and the various stages of the process were shown on the 
screen. These features were only seen in the early months of 
gestation and their presence was pathognomonic of joing 
plaoental tissue. The structure of the decidua was next 
described with the changes which occurred in the serotina 
and resulted in the establishment of the maternal circulatkD 
through the inter-villous spaces. These changes consisted 
in the invasion of the serotina by the chorionic vHlk 
and the opening up of the maternal vessels largely through 
their instrumentality. The attachment by which the foetal 
and maternal elements of the placenta were held together 
and the manner in which the plaoenta increased in area were 
also described. About the mid-term of gestation the villi 
could be distinguished by their plumpness and the better 
development of their connective tissue, stroma, and blood¬ 
vessels. At this period also large stems (st&menzotten) 
were found from which villi arose. The budding of the 
plasmodial layer continued. The following senile changes 
could be detected in the placenta at term : (1) endarteritis 
obliterans affecting considerable tracts of the middle- 
sized umbilical arteroids ; (2) degenerative changes 
in the plasmodial layer of the chorionic epithelium 
and In the decidual cells of the serotina; (3) formation 
of “white infarcts”; and (4) thrombosis of a certain 
number of the subplaoental sinuses and serotinal vessels. 
The presence of these changes in placental tissue was suf¬ 
ficient to indicate that it belonged to the last two months 
of gestation. After the death of the foetus if the ovum was 
retained the maternal circulation through the inter-villoos 
spaces was not at once suspended. The spaces became 
gradually obliterated by thrombosis, but some sinuses Id 
which the villi appeared quite fluid could often be found 
in placentae that had been dead for many weeks. This was 
due to the fact that such villi remained in contact with 
the maternal circulation. Villi which became shut off by 
thrombosis rapidly perished and underwent marked fatty 
degeneration. Ultimately they became reduced to structure¬ 
less objects which retained none of their former character¬ 
istics except their shape. The blood-clot in the inter-vQlous 
spaces did not become organised. 

Dr. Morley Fletcher showed two specimens : L A 
Fibroma of the Ovary taken from the body of a woman who 
died suddenly at the age of seventy-one years from spon¬ 
taneous Rupture of the Heart. The fibroma was partly 
calcified. There was also a uterine myoma, partly cal¬ 
cified, which was attached by a long pedicle. 2. A Double 
Vagina from a young married woman. There was a double 
cervix, but there was no division of the uterus. 

Dr. Raymond Crawfubd showed a Tumour of the 
Ascending Colon of most unusual features. The tumour was 
much of the shape of a hen’s egg, split in half from end to 
end, and with the flat surface of the half attached to the inner 
wall of the gut on the same side as the mesenteric attach¬ 
ment. It was three inches in its greatest length and two 
inches in its greatest width and depth. The surface of the 
tumour was divided up into six rounded ridges; its con¬ 
sistence was firm and very elastic. The ridges obviously 
corresponded to the normal folds of the mucous membrane. 
Along with the tumour there was an intussusception of the 
caecum, vermiform appendix, and first few inches of the 
ileum down into the ascending oolon. The clinical evidence 
seemed to show that the tumour was the primary trouble 
and probably of three months’ duration; the intussusception 
apparently occurred only a day or two before death, which 
was due to rupture of the ileum. Under the microeoope the 
submucous coat was seen to be almost entirely replaced by 
blood-dot and the mucous membrane and muscular ooa* 
were both in a more or less advanced state of necrosis. The 
question that suggested itself was whether the tumour was a 
haemorrhagic infarct; if not, it was difficult to see the cause 
of the effusion of blood.—Mr. D’Arcy Power said that his 
first impression was that this was a growth and although 
sections appeared to exolude sarcoma he thought there must 
be something more than haemorrhagic infarction. The 
specimen was referred to the Morbid Growths Committee. 

Mr. D’Argy Power showed a Cyst of the Ovary which be 
had removed successfully from a child, aged four months, 
whose abdomen had been increasing in size for three weeks 
before the operation. The cyst appeared at first sight to he 
perfeotly simple and unilocular, but a doeer examination 
showed two or three small nodules in its substance, and when 
the cyst was held up to the light innumerable small dots 
were seen studding it. Microscopic sections made through 
one of the larger nodules showed that it was hollow and 
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WRs filled with an albuminous fluid. The lining membrane 
consisted of epithelium from three to five cells deep, the 
external layer being columnar and the innermost layer 
flattened. In many places the innermost and intermediate 
layers of cells were undergoing karyomitosis. The cyst- 
wall was composed of ovarian stroma containing many 
minute Graafian vesicles. Each Graafian vesicle was itself 
undergoing a cystic ohange. Mr. Power oonsidered that the 
cyst was truly ovarian and was probably congenital in origin. 
It was multiple, though at first sight it seemed to be single, 
and the change seemed to have begun in the Graafian 
vesicles. The youngest ohild hitherto operated upon 
appears to have been twenty months old. A dermoid oyst 
was removed in this case and the patient recovered. 

Dr. William Hunter showed casts and specimens from 
a case of Acromegaly with Hypertrophy of the Pituitary 
Body and Changes in the Bone-marrow. The patient, a 
man, aged fifty-two years, was admitted into Charing-oross 
Hospital for sudden cerebral haemorrhage and died a few 
hours later. He had been an out-patient at St. Bartholo¬ 
mew’s Hospital under the care of Dr. Herringham for ten 
months ana had been treated at first with pituitary gland 
substance and after irards with thyroid gland substance 
In addition. At the necropsy ventricular haemorrhage was 
found in the brain and there was an atheromatous condition 
of the large arteries. The kidneys were hypertrophied, 
weighing together 19 oz. The patient presented typical 
appearances of acromegaly—massive head and features, 
especially the nose and the lower jaw; broad, spade-like 
hands; and enlargement, although to a less extent, of the 
feet. The chest was deformed, there being upper dorsal 

S phosis and projection of the lower wall of the chest on 
e left side. The chief changes were presented by the 
pituitary body and the bones. The pituitary body was en¬ 
larged at least twofold, presenting a red and very vascular 
appearance, microsoopioally showing, in addition to increase 
of gland substance, apparently normal, an unusual degree of 
vascularity, with hemorrhages in parts and thickening of 
capsule. The thyroid body was hypertrophied, weighing 1J oz. 
Marked changes were presented by certain bones as regards 
degree of vascularity and appearance of marrow. The 
increased vascularity of bone was marked in bones of the 
skull, especially in those of the base of the skull around the 
sella turcica, also in the cancellous tissue of the bones of the 
foot. In the tibia and femur hemorrhages were found in 
the upper parts of the shaft. The marrow was increased 
remarkably and was notably red in the bones around the 
pituitary fossa, also in the shaft of the radius and 
to a less extent of the ulna. Microscopically no change 
was detectable. The condition appeared to be one of 
simple hypertrophy. Nowhere did the bones (periosteum 
or bone tissue) show any evidence of inflammation. Their 
enlargement (when enlarged) appeared to be the result of 
a simple hypertrophy, the increased vascularity and red 
appearance of marrow resembling those of growing young 
bone, although in the oase of the marrow the redness was 
more marked than that ever shown by young bone. The 
hemorrhages were probably incidental, related rather to the 
oondition of the vessels generally than to the special bone 
changes. The paper was illustrated by casts and prepara¬ 
tions preserved in formalin.—Mr. P. Furniva^l observed 
that similar vascular hypertrophy of the pituitary body 
and hypertrophy of the viscera, such as the spleen and 
the lymphatic glands, had been described by other observers. 
He asked if there were any changes in the sympathetic 
ganglia or the central nervous system.—Dr. Hunter, in 
reply, said that the nervous structures had not yet been 
thoroughly examined. 

Dr. L. Fbkybebgeb showed an Ansemic Infarct of the 
Lung which was found in the body of a woman who died 
after three weeks’ illness. During life there were signs of 
mitral stenosis. There was very feeble circulation, some 
gangrene of the tip of the nose occurring before death. 
There were twenty-four infarcts in the lungs, all but one of 
which were haemorrhagic. The other was anaemic. Dr. 
Freyberger accounted for this by supposing that owing to 
the feeble circulation the hemorrhagic stage of the infarction 
had not occurred. 


The following note was accidentally omitted from our 
report of the proceedings of the Pathological Society in 
THE Lancet of March 5th. 

Mr. D’Arot Power showed a specimen and skiagram of 
a case of Macrodactyly due to Diffuse Lipoma which bad 


been sent to him for exhibition by Mr. Robert Jones, of 
Liverpool. The specimen consisted of the first and second 
toes of the left foot of a boy, aged thirteen years. There was 
a little movement in the toes before amputation, but there 
had been so much pain on walking that it was considered 
better to remove them. The case occurred sporadically in the 
family. It was unilateral and did not affect all the digits. 
The deformity was congenital. The x ray photograph 
showed the bones of the first and seoond toes to be greatly 
hypertrophied, the hypertrophy being in direot proportion to 
the thickening of the soft structures covering them. There 
was a certain degree of hallux valgus and all the toes were 
pushed outwards. A microscopical examination of the 
hypertrophied tissue showed that it had the characters of 
a diffuse lipoma. 
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Malformation and Displacement of the Sidney.—Perforating 
Wounds ef the Knee joint.—Chronic Hydrocephalus treaded 
by Intracranial Drainage. 

A meeting of this society was held on March 11th, the 
President, Mr. Langton, being in the chair. 

Dr. David Newman (Glasgow) read a paper on Malforma¬ 
tions of the Kidney and Displacements without Mobility 
with illustrative cases. The paper was illustrated by cases 
and specimens which had come under Dr. Newman’s observa¬ 
tion during the last twenty years. Congenital displacement 
without deformity. —Case l. Fixed displacement of the right 
kidney above Poupart’s ligament simulating a perityphlitlc 
abscess. There was a slight fulness of the abdomen in the 
right iliac and lower lumbar regions and a rounded swelling 
was felt passing upwards and backwards. It occupied an 
area of about two inches in breadth, running parallel 
with Poupart's ligament. The swelling simulated an abscess 
in its physical characters, bnt on being incised was found 
to be a misplaced kidney. Case 2.—Left kidney displaced 
downwards and forwards in a patient on whom lumbar 
colotomy was performed. The lower border of the kidney 
was found during an operation for colotomy immediately 
above the centre of the crest of the ilium, at the lowest 
limits of the colotomy incision. The organ was slightly 
lobulated but normal in size. Case 3.—Right kidney dis¬ 
placed downwards and rotated on its antero-posterior axis, 
the shortened ureter entering the upper aspect of the bladder. 
The convex aspect of the organ rested upon the brim of 
the pelvis, while the concave surface looked upwards. The 
right ureter was shortened and entered the bladder close to 
the upper aspect of that viscus. Congenital displacement 
with deformity. —Case 4. Right kidney at the brim of the 
pelvis, anomalous distribution of blood-vessels and deformity 
of the kidney. The kidney lay on the brim of the pelvM 
below the bifurcation of the aorta and was supplied by two 
arteries, one directly from the aorta and a second one from 
the common iliac artery. Case 5.—Malposition of both 
kidneys, one to the right of the promontory of the sacrum, 
the other in the iliac fossa. The right kidney was small 
and with no hilum. 1 Case 6 —Right kidney flat, oval In 
form and situated at the brim of the pelvis, supplied with 
two arteries and one ureter from the anterior aspect. The 
right kidney was a flat, oval body about the normal size, 
supplied by two arteries from the aorta just above the 
bifurcation, the right renal vein passing to the vena cava. The 
ureter started from the anterior aspect. The left kidney 
was normal in size, but lobulated slightly. Acquired displace - 
menu of the kidney —Case 7. Acquired displacement of the 
right kidney by a perinephric abscess. The kidney with 
its convexity was looking upwards and lying olose to the 
diaphragm, while the pelvis was turned downwards. The 
organ was firmly fixed by inflammatory adhesions. 1%e 
renal vessels and ureter were elongated. Malformation ef 
the kidney.—1. Variations in number.—One oase of super¬ 
numerary kidney was described. Single kidney. —(al Con¬ 
genital absence of one kidney. Case 8.—Complete absence 
of the left kidney, ureter, and vessels; compensatory hyper¬ 
trophy of the right kidney. The right kidney was normal In 
position, but weighed 12^oz. and measured Sin. in length 
and 4 in. in breadth. There was no trace of the left kidney or 
its vessels and ureter and no opening into the bladder corre¬ 
sponding to the entrance of the left ureter. Case 9.—Con¬ 
genital absence of the left kidney, vessels, and ureter, placed 

l Newman: Surgical Diseases of the Kidneys, p. 7. 
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that the knee-joint was as accessible to snrgery as any part 
of the body and he thought that the change of opinion 
which had occurred with regard to this point was largely 
due to the fact that drainage was not now much employed. 
The opening of the knee-joint in order to wire a fractured 
patella gave rise to no anxiety and yet neither irriga¬ 
tion nor drainage was employed. Mr. Barker thought 
that passive movements should be commenced at once 
and active movements as soon as the wound was 
healed.—Mr. Watson Cheyne agreed that the plan of 
washing out the cavity with an antiseptic solution was 
undesirable, but he did not go as far as Mr. Barker with 
regard to drainage. Where the opening was an incision 
made by the surgeon drainage was undesirable, but if the 
wound was made by a foreign body a drain should be 
arranged for twenty-four or forty-eight hours and then 
removed if there was no sepsis.—Mr. Wallis, in reply, said 
that in some cases he thought that the use of a strong anti¬ 
septic was unavoidable. He mentioned a case in which there 
was septio inflammation of the knee-joint which continued in 
spite of treatment for some months until he applied pure 
carbolic acid to the joint surface. The joint healed and the 
man was able to resume work, although there was not much 
movement in the joint. 

Dr. G. A. Suthkbland and Mr. Watson Cheyne con¬ 
tributed a paper on a Case of Chronic Hydrocephalus treated 
by Intracranial Drainage. The patient was an infant, aged 
six months, who was suffering from congenital hydrocephalus 
and hereditary syphilis. No improvement had followed after 
three months of medical treatment and the head was 
steadily increasing in size. The condition at the time of the 
operation was one of very marked hydrocephalus, the bones 
of the skull being soft and widely separated and the vertex 
occupied by a large membranous space measuring nine inches 
in its widest diameters. The operation consisted in making 
a small opening in the dura mater opposite the left lower 
angle of the anterior fontanelle and introducing a catgut 
drain, one extremity of which was passed between the brain 
and the dura mater for a distance of one inch and the other 
pushed through the substance of the brain into the expanded 
lateral ventricle. A very small quantity of ventricular fluid 
escaped, the opening in the dura mater was completely 
closed with catgat sutures, and the scalp wound sewn up 
and dressed in the ordinary way. On the fifth day after the 
operation, when the dressings were removed for the first 
time, the wound was entirely healed. From the date of 
the operation there was a steady and uniform diminu¬ 
tion in the size of the head without the occurrence of any 
bad symptoms, and within a few weeks the spaces 
between the cranial bones were entirely obliterated and 
the anterior fontanelle was much smaller, depressed, and 
pulsating. Later symptoms of basal meningitis developed and 
the infant died from that affection three months after the 
operation. At the necropsy the membranes at the base of the 
brain were found to be thickened and adherent and a con¬ 
siderable quantity of fluid was present in the subdural space. 
The brain was small and cystic in parts but there was no 
distension of the ventricles. Reference was made to the 
work of Dr. Leonard Hill, whose experiments on the 
absorption of fluids from the subdural and subarachnoid 
space suggested the line of treatment which had been 
adopted. By establishing a permanent communication 
between the ventricles and the subarachnoid space it was 
hoped that however much fluid was secreted in the ventricles 
it would be carried off at once by the veins, and in the 
absence of injurious pressure the brain would be left free to 
develop if it could. The result of the operation had shown 
that in hydrocephalus the excess of ventricular fluid could be 
removed by this method of intracranial or subdural drainage. 
They had brought a similar case for inspection which had 
been operated upon three weeks ago, and members could see 
for themselves what an extraordinary diminution had taken 
plaoe in the size of the skull. They did not suppose 
that in this case ary useful result would accrue as regards 
mental development, but the operation, at any rate, gave 
the child a chance. It proved, moreover, that if they 
could get these cases earner, before the brain had been 
injured by pressure, there was a reasonable chance of 
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Mr. Stanley Boyd said that the post-mortem appearanoes 
in the first case threw a doubt on any probability that the 
results of the operation would be permanent. It seemed 
that the hole through which the drain of catgut came 
became adherent to the dura mater and the object of the 


operation was frustrated. Even in the living patient who 
was shown it was likely that when catgut had become 
entirely absorbed the brain would be likely to beoome 
adherent to the dura mater, obliterating the communication. 


WEST LONDON MEDICO-CHIRURGIOAL 
SOCIETY. 


J Exhibition of Ctuoi, 

A clinical meeting of this society was held on March 4th, 
Dr. H. P. Potter, President, being in the chair. 

The President showed a case of a Button-hook removed 
by Gastrotom? from a woman together with a Skiagram 
taken by Dr. F. H. Low showing the book in the stomach 
before removal. (For a full report of this case and a repro¬ 
duction of the skiagram see p. 786.)—Mr. Keetley alluded 
to a case of a woman who had swallowed a plate of false 
teeth which had become impacted in the oesophagus and 
had led to a fatal result. He congratulated Dr. Potter on 
the success of his case. 

Mr. Keetley showed a case of a man who had been 
mauled by a Leopard, who after tbe injury had a very high 
temperature and had been treated by anti-streptococcic 
serum.—Mr. McAdam Eccles mentioned a case of a man 
who had been severely wounded by a lion in the tbigh and 
who bad died from septiemmia.—The President remarked 
that he thought that it was not unlikely that tetanus might 
result from Buch wounds.—Mr. Twynam related three oases 
of Shark-bite in boys in which there had not been any un¬ 
toward result. 

Mr. Keetley also showed the case of a boy on whom he 
had performed Eraeion of the Knee-joint for early Tuber¬ 
culous Arthritis. The result was all that could be desired.— 
The President alluded to a case of a woman on whom he 
had performed arthrectomy on both knee-joints with very 
gratifying results. 

Dr. Seymour Taylor exhibited a case of Locomotor 
Ataxia in a man.—Dr. Whitfield remarked that in some 
such cases there was delayed sensation and not true 
anaesthesia. 

Mr. McAdam Eccles showed a case of a girl, aged three 
years, with Wandering Rash on the Tongue. He also 
brought forward a case of an Injury to the Lower End of 
the Left Radius in a boy, aged fourteen years, and with it a 
skiagram taken by Dr. Low, which well demonstrated the 
injury.—Dr. Abraham showed a case of Acute Psoriasis in 
a boy. 

Mr. McAdam Eccleb (for Mr. Bidwbll) showed a man* 
who Fractured his Right Patella some years ago and more 
recently his Left. This Mr. Bidwell had wired, but the 
same patella was refractured a few months later, tbe wire 
breaking as well. It had been wired again. Mr. McAdam 
Eccles remarked that he believed that possibly bony union of 
tbe patella was not always so much to be desired as was 
commonly thought. 

Dr. Whitfield showed a case of Spasmus Nutans in an 
infant.—Mr. McAdam Eccles alluded to a similar case. 


BRITISH ORTHOPEDIC SOCIETY. 


Acquired Flat Foot . 

A meeting of this society was held at the Royal 
Orthopaedic Hospital, London, on Feb. 25th, Mr. H. A. 
Reeves presiding. 

Mr. A. H. Tubby, Mr. Luke Freer, Mr. E. Muirhbad 
Little, and Mr. Thomas showed cases. 

Mr. Muirhbad Little opened a discussion on some 
points of interest in Acquired Flat Foot. The arch of the 
toot was no arch in an architectural sense. Its functions 
were those of a spring buffer and a lever. Golbiewsld, 
Meyer, and Dane had shown that under the weight of 
the body the base of tbe fifth metatarsal bone descended 
more than did the scaphoid. In the over-pronated 
foot, on the other hand, the inner arch descended more 
while the fifth metatarsal ascended under weight. Accord¬ 
ing to their over-pronation was the initial change in 
flat foot, yet this condition was found aooompanying 
too high an arch. Inefficiency of the long muscles on 
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the inner side of the ankle was an important factor 
in oansation. The snbastragalold joint was of great impor¬ 
tance in this connexion. Rigidity was of considerable 
moment as affecting treatment. In bad cases there were 
signs of ill-nutrition of the limb and the foot was often 
clammy and bathed in sweat. Theoretically flat foot should 
not accompany genn valgum but it was often present. It 
had no special connexion with scoliosis. Bone deformities 
were secondary. Diagnosis was easy, but cases of “ In¬ 
ankle” with high arch were sometimes taken for flat foot. 
Footprints were often used as a means of diagnosis and 
record but were not always trustworthy. He had studied the 
footprints of fifty recruits passed as fit for the army and 
described a simple method of measuring such prints and of 
numerical comparison. The treatment was palliative or 
Curative. He had never trusted to gymnastic exercises alone 
and oould not say to what extent patients benefited by them. 
Mr. Jackson Clarke had stated at a former meeting that he 
had known the sound foot to break down under the exercises. 
Reduction must always be first effected by rest in adducted 
positions, manipulation under an anesthetic, or if needed 
tenotomy of peronei and extensors. Wedge-soles were most 
useful. They corrected over-pronation. Whitman’s brace— 
a metal support—fitted to the arch of the corrected foot was 
often of service. In other cases a concealed spring convex 
outwards on the outer side of the foot or the familiar out¬ 
side upright pad and T-strap were necessary. 

Mr. Jackson Clabke said that the importance of 
exeroises was perhaps exaggerated. He treated his cases 
with an iron and T-strap. 

Mr. Openshaw pointed out that it was a mistake to 
suppose that the inferior calcaneo-scaphoid ligament was 
stretched and thinned. It was the Internal ligament that 
was so affected. He thought the arch itself was not diseased 
until the astragalus almost touched the ground. He thought 
no operation equalled Ogston’s for severe cases. 

Mr. Luke Freer concurred with Mr. Jackson Clarke’s 
views as to exercises. He preferred a raised sole with Bteel 
spring arch inside the boot. 

Mr. Tubby referred to Mr. Golding-Bird’s method of 
estimating flat-foot. He thought the peroneus longue caused 
•• in-ankle.” In certain oases excision of half an inch of the 
tendon effected a cure. 

Mr. Little, in reply, agreed with Mr. Openshaw as to 
the projection and sinking of the astragalus. Mr. Golding- 
Bird’s method was entirely inapplicable to footprints. He 
had not seen any signs of over-action of the peroneus in his 
“in-ankle” cases. He could not understand how removing 
a portion of tendon oured spasm unless non-union was 
aimed at. 

A vote of thanks to the Chairman and to the hospital 
authorities closed the proceedings. 


uESCULAPIAN SOCIETY OF LONDON. 


^Exhibition of Specimen. — Suppurative Mastitis with Acute 
Hepatitis and Acute Nephritis.—Leg and Cord Presen¬ 
tation. 

A meeting of this society was held on March 11th, 
jDr. B. G. Mobison, President, being in the chair. 

Mr. Bbembidge showed a woman, aged forty-five years, 
'the subject of Lupus Erythematosus, which began three 
years ago at the nasal root, spreading thence to the fore¬ 
head and cheeks, not involving the eyelids. Close below the 
mastoids were symmetrical, thick, red patches 3*75 cm. in 
•diameter. 

Mr. W. Campbell M 'Donnell read notes of a woman, 
aged thirty-five years, seen one month after the delivery of 
her fourth child with Rigors. Her temperature was 102*4° F., 
>har pulse was 120, and her respiration was 36 per minute at 
1.15 p.m. The liver was felt 7*5 cm. below the rib, was 
very sensitive to gentle pressure and ached constantly. 
There was a deep abscess of the left breast, incision of 
which was refused, and there was acute nephritis (albumin 
•equalled one-third). On the fifth day permission to open 
the abscess was given. Under chloroform one pint of pus 
was evacuated. Profuse recurrent haemorrhage followed, 
hut was controlled by replugging and redressing the wound. 
The patient parsed a good night. On the seventh day the 
skin, fat, and gland were sloughing; the temperature was 
104*6°. Under chloroform about two-thirds of total mammary 
skin, fat, and gland, now sloughed, were dissected away. 
On the following day healthy granulations were seen. On 


the tenth day the liver could not be felt; albumin equalled 
one-tenth in the urine. On the twenty-fourth day there 
was no albuminuria. In six weeks the breast wound had 
healed over and the patient was well though weak. 

Dr. J. W. Hunt related a case of a Leg and Cord Pre¬ 
sentation of a ten weeks’ Living Foetus. On making quite 
moderate traction on the leg the body came away leaving 
the head in utero. Ergot was given and in abont three 
hours the head was found in the bed. 


WEST KENT MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. 

A clinical meeting of this society was held at the Royal 
Kent Dispensary, Greenwich-road, S.E., on March 4th, the 
President, Mr. P. W. Abbuthnot Lane, being in the chair. 

Dr. F. S. Toogood showed the following cases 1. Oaee 
of Suprapubic Cystotomy in a boy, aged four yean, for 
stone. There was persistence of the sinus for four months 
and ultimate closure by buried sutures around the sinus. 
2. Case of Fractured Patella. Perfect union and complete 
mobility of the joint was secured by Barker’s method of 
suture. 3. Haemophilic Elbow-joint. 4. Case of a woman, 
aged twenty-three years, in whom Lateral Curvature of the 
Spine and Paresis of the Legs and Left Arm dated from an 
attack of myelitis caused by a fall down-stairs occurring 
five years ago. 

Dr. R. E. Scholbfield read notes of a ease of a man, 
aged sixty-five years, who showed no symptoms of typhoid 
fever during life, but in whom numerous Typhoid Ulcers 
were found post mortem. Dr. Scholefield then showed the 
perimetric charts of a case of Symmetrical Scotoma with 
Hemi-achromatopsia in a patient aged fifty yearB. 

Dr. F. T. Taylor showed a specimen of Aneurysm of the 
Heart and Ruptured Auricle from a man who was found dead 
in a water-closet. 

Dr. Morgan Dockrell showed—(1) a case of Basin’s 
Disease ; and (2) a case of Tuberculosis of the Lips. 

Mr. Ebnest Clabke exhibited a series of beautiful 
mounted specimen of eyes illustrating the disastrous effects 
of Irido-cyclitis in producing (1) detachment of the retina; 
(2) glaucoma; (3) anterior synechias (complete) with 
exclusion and occlusion of the pupil; and (4) anterior 
staphyloma. __ 

LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases. 

A meeting of this society was held on March id, 
Dr. Macpie Campbell, President, being in the chair. 

Dr. Rawdon related two cases of Inguinal Hernia in 
which the strangulated bowel was excised and end-to-end 
union by Murphy’s button successfully resorted to. In the 
first case the coats of the gut had become so injured by the 
strangulation as to cause it to rupture during a careful 
attempt to return it. The patient made a good recovery 
The “ button ” may have passed but it had not been seen. 
In the second case the bowel was on the verge of gangrene. 
The “button” was passed on the twenty-first day. An 
excellent radiogram was exhibited, taken by Dr. HoUsnd 
four days before, which showed the shadow of the button.— 
Mr. Banks, Dr. Alexander, Mr. Puzey, and the PiW* 
dent made remarks upon the subject of intestinal anasto* 
moeis. 

Dr. T. R. Glynn showed a patient suffering fro© 
Friedreich’s Disease in whom apparently it was not henfi¬ 
tary.— Dr. Bradshaw and Dr. A. Davidson spoke. 

Mr. Banks showed a Hydatid Cyst containing daughter 
cysts removed from the adductor muscles of the thigh of s 
boy, aged twelve years who came from RhyL It had been 
present for seven years, reoently rapidly increasing in sh^ 
From the history and symptoms a diagnosis was made of 
inflamed hydatid cyst, corroborated by an exploratory 
puncture. Mr. Banks from his own experience had noticed 
that a considerable number of cases of hydatid dissaee came 
from North Wales. , . . 

Mr. Richard Williams showed a case of Tuberculosa or 
the Iris in both Eyes in a girl, aged thirteen yean, who had 
a very tuberculous history. 

Mr. R. W. Murray made some remarks on the Trsetmow 
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of Coogenital Club-foot and brought forward a series of 
cases he had operated upon during the last seven years. 
In infanta he advocated free subcutaneous division of all 
the structures on the inner side of the foot down to and 
including the calcaneo-scaphoid capsule and then fixing the 
foot immediately in the over-corrected position. In children 
who had already learned to walk he removed a wedge of bone 
irrespective of bones and joints and emphasised the import¬ 
ance of removing sufficient bone to allow of the deformity 
being easily and completely corrected at the time of operation. 
Mr. Murray had thus operated on fifty-one feet in forty-one 

S tients.— Mr. Banks thought wrenching in verv young 
fonts sufficient and he personally was rather in favour of 
removing the head of the astragalus.—Mr. Nbwbolt 
strongly advocated the use of the wrench in cases of 
clubfoot—with few exceptions. In cases thus treated there 
were no loss of mobility, no shortening of the foot, no 
soars, and no risk. The meohanical principle of the treat¬ 
ment must be thoroughly understood ana treatment con¬ 
tinued until the patient can hold his foot in a good position 
of ms own free will. The boot should be altered to keep up 
the corrected position.—Mr. Dameb Harbisson and Mr. 
Maclbod Boss also spoke. 

Dr. Abram read notes on a case of Phthisis treated 
with Tuberculin (T.B.). The treatment was carried 
out exactly as Koch advocated, the patient put on 
weight, improved in every way, and although tubercle 
bacilli had been found before treatment none were 
obtainable now.—Dr. Logan gave particulars of two cases 
treated with tuberoulln with enoonraging results. The 
first, a woman, aged thirty-five years, was under treatment 
in 1891 and received fifty injections. Tubercle bacilli dis¬ 
appeared from the sputum and have remained absent up to 
this date, although the lung still gives rise to trouble. 
Case 2 with the new tuberculin was much improved. He 
draw attention to the question of mixed infection in which 
the tubercle might be eradicated and still a condition of 
injured septio lung remain.—Dr. Buchanan thought that 
very few cases of phthisis were cases of pure infection by 
tubercle and therefore the majority could hardly be sub¬ 
mitted to the treatment by tuberculin. He questioned the 
logic of the method, for each patient suffering from tubercle 
was really daily absorbing material the same as tuberculin 
T.B. The results have not been so far encouraging accord¬ 
ing to von Ziemssen, Bprengler, and Hohr.—Dr. Maoalistbb, 
Dr. GbUnbaum, and Dr. Nathan Raw joined in the dis¬ 
cussion. _ 

The Bacterial Flora of Liverpool Water.—Exhibition of 
Specimens. 

A miring of the Microscopical and Pathological Section 
was held on March 10th, Mr. F. T. Paul being in the chair. 

Professor Boyce and Dr. C. A. Hill brought forward a 
preliminary note on the result of their investigation of the 
Bacterial Flora of Liverpool Water. They had examined 
not only the city tap water but also the water at the 
gathering grounds at Rlvington and at Vymwy and water 
taken direct from the wells which are still used and also 
from the various reservoirs, &c. They had come to the con¬ 
clusion that there is a specific flora for water, just as there 
is for sewage, milk, Ac., and they held that it is possible to 
differentiate between these several groups. The methods of 
collection and examination employed were described and a 
large number of cultivations and photographs were shown. 
They found that identification of the individual members of 
the large numbers found was difficult, and so they had 
adopted a simple system of classification, which was ex- 
plain ed. The results of the examination established the 
gnat purity of the Liverpool water, but they insisted 
upon the importance of routine examination at frequent 
intervals ana emphasised the delicacy of the bacterial 
method as compared with ordinary chemical analysis, 
specially in demonstrating the efficiency of filtration.— 
Mr. Paul and Dr. Cabtbb considered that Professor Boyce 
and Dr. Hill had made out a case for the routine 
Jnoteriological examination of all drinking water. Dr. 
Outer had never quite believed in the value of the 
chemical examination. — Dr. Kenyon (Chester) congratn- 
Mted Professor Boyce on the thorough study he was 
jjnking of the natural flora of water so as to be able at onoe 
■o recognise the intrusion of any abnormal organism. He 
MmiHed the value of the baoterioscopio method, but held 
Uiat it had confir med in a remarkable way the results of 
uumioal analysis, especially as to the efficiency of sand 


filtration.—Dr. Wabbington and Dr. Nathan Haw also 
entered into the discussion and Professor Boyce replied. 

Besides those illustrating the above communication the 
following specimens were shown :— 

Dr. Maoalistbb showed a Bpindle-oelled Sarcoma of the 
Brain involving the left temporo-sphenoidal lobe and ex¬ 
tending up to Broca’s convolution. 

Dr. J. Wiglbswobth showed a specimen of Old Softening 
of the Left Cerebral Hemisphere from Occlusion of the Left 
Middle Cerebral Artery in a man aged fifty-one years. He 
carefully described the parts involved, from the cortex to the 
lower end of the spinal cord and compared these with the 
symptoms during life. The communication was illustrated 
by many preparations and by photographic lantern trans¬ 
parencies. He also showed an Aneurysm of the Carotid 
Artery from the same case. 

Dr. G. G. Stopfobd Taylob showed some drawings and 
microscopic preparations of a Patoh of Acute Folliculitis of 
the Skin of the Side of the Nose. It oocurred in a cow- 
keeper and seemed to be infective. He described the 
symptoms and treatment and the histology of the mass 
removed. 

Mr. Labein showed for Mr. John Robinson (Runcorn) a 
very large Sequestrum from the Calvarium. It measured 
8£ in. antero-posteriorly and 6f in. transversely. It com¬ 
prised two inches of the apex of the occipital bone, both 
parietals—the left as far down as the eminence, and the right 
to below the temporal ridge—and nearly an inch of the 
upper margin of the frontal bone. For a considerable space 
in the centre the whole thickness of the bones was involved. 
The patient from whom it came was also shown. He was an 
epileptic, aged fifty years. He had fallen into the fire in a 
fit and his scalp was burnt off. The sequestrum separated a 
year later on getting a violent blow in a fall in another fit. 
The brain pulsations could be both seen and felt for a 
circular area some three inches in diameter to the right of 
the centre of the top of the head. 

Mr. Labkin also showed for Mr. Robinson a large 
Gall-stone (40 mm. by 25 mm.) which he had removed 
from the rectum of a hypochondriac patient. For com¬ 
parison with this Mr. Larkin showed a somewhat smaller 
stone he bad removed by operation from the ileum of a 
woman in whom it had caused intestinal obstruction. 

Mr. Labkin also showed a microscopic section of a 
Pedunculated Tumour of the Areola of the Nipple. It wae 
of interest as it was one that was the subject of one of thtf 
plates in Mr. Hutchinson’s smaller Clinical Atlas. The 
tumour was a pure fibroma, covered on the surface with 
stratified pavement epithelium. 

Dr. Buchanan showed Borne Crystals of Phenyl-gluoosason 
from Diabetic Urine and described the pathology of a case 
of pleuro-pneumonia which occurred in a cattle-man. He 
illustrated his communication with microscopic specimens 
and numerous micro-photographic lantern transparencies. 

Dr. Nathan Raw Bhowed a Fibro- sarcoma of the Bight 
Auricle of the Heart, with rupture of the inferior vena cava 
into the right pleura; also a Horse-shoe Kidney and a 
Primary Carcinoma of the Uterus, with secondary deposits in 
the brain. 

Dr. Craig Dun Bhowed a Dissection of the Posterior 
Abdominal Region in a case of Hone-Bhoe Kidney recently 
met with in the anatomy rooms at University College. 

Mr. Thelwall Tiiomas showed sections of a Primary 
Carcinoma of the Kidney in a woman, aged fifty years. The 
kidney had been removed by operation. She had had hiema- 
turia for three months and cystosoopio examination showed 
that it came from the left ureter. 

A discussion followed. Dr. Bbadshaw held that the 
cerebral tumour Dr. Macalister showed did not involve 
Broca’s convolution. Mr. Paul and Mr. Labkin held that 
Dr. Raw had not made out that the cardiac tumour which 
he had shown was a sarcoma.—Dr. Wabbington, Mr. 
Nbwbolt, Dr. Raw, Professor Boyce, Dr. Buchanan, 
Dr. J. Wiglbswobth, and Dr. Maoalistbb also joined in 
the discussion. 

NOTTINGHAM MEDIOO-OHIRURGIGAL 
SOCIETY. 

Nonsuppurative Inflammation of the Middle Bar.— 
Exhibition of Specimens. 

A merino of this society was held on March 2nd, 
Dr. Cattle, President, being in the chair. 
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In view of the Government's avowed Intention of intro¬ 
ducing an Army Bill into Parliament at an early date 
Dr. Giddings proposed and Dr. Cattle seconded the 
following resolution, which was carried unanimously 

"That the Nottingham Medlco-Chirorgtcal Society, viewing the 
present unsatisfactory condition of the British Army Medical Service 
with anxiety and dismay, hereby calls upon Her Majesty’s Government 
to secede to the reasonable and persistent demands of the whole 
British medical world by forthwith adopting that scheme for army 
medical reform which has been submitted to it by the foremost 
physicians and surgeons of the day." 

It was decided that copies of this resolution should be 
sent to Lord Salisbury, Mr. Balfour, and the local Members 
of Parliament. 

Mr. Gray read a paper on Non-suppurative Inflammation 
of the Middle Ear. After describing in detail the patho¬ 
logical changes in the mucous membrane of the middle ear 
in the two forms of non-suppurative inflammation—viz, 
mucous catarrh and the dry catarrh —he discussed the 
various symptoms and signs. For the treatment he laid 
down four great indications: (1) get and maintain patency 
of the Eustachian tube ; (2) removal of the exudation in the 
middle ear; (3) reduction of the swelling of the muoous 
membrane of the middle ear; and (4) very important—the 
treatment of any co-existent naso-pharyngeal trouble. 

Mr. Ellebton showed a Portion of a Heart with Two 
Aortic Cusps only. 

Dr. Handfobd showed— (1) a Mediastinal Tamour; and 
(2) a Portion of Brain showing a number of Small Tuber- 
colons Growths; there was also acute miliary tuberculosis. 

Mr. Andehson showed—(1) the Wall of an Ovarian 
Cyst which was studded with warty growths; (2) an 
Ovarian Tumour of the Cyst, adenomatous variety, and a 
Parovarian Cyst from the same case; (3) Ruptured Tubal 
Pregnancy; and (4) Uterus with Fibroid Tumour com¬ 
plicating pregnancy removed by Porro’s operation. 


BOYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of State Mbdiginb. 

Housing of the Poor in Dublin.—Animal Vaccine. 

A meeting of this section was held on Feb. 18th, Dr. 
H. C. Tweedy, the President, being in the chair. 

The President in his opening address called attention to 
the much-neglected question of the Housing of the Poor and 
showed that with a few exceptions healthy tenement accom¬ 
modation could not be obtained in Dublin at a lower rent 
than 4#. a week—a rent which a very large class were quite 
unable to pay—and that consequently they were obliged to 
live in overcrowded dwellings, most of them in a very old 
mid decayed condition. He believed that it was the duty of 
the municipality to provide tenement accommodation of a 
suitable kind and at a weekly rent of from 2«. a week down¬ 
wards for the class not earning the steady wages earned by 
the ordinary artisan. This could only be done at a financial 
low and the corporation, though most anxious to forward the 
movement, were unable to do so for lack of funds. 

Mr. Knox Denham, the director of the only calf-lymph 
institute in Ireland, read a paper on Animal Vaccination in 
which he said that the best form of calf-lymph was that 
made in a glycerinated emulsion, glycerine being in every 
way preferable to either lanoline, vaseline, or lymph in the 
dried state, as on ivory points. The experiments made by 
Professor MoWeeney at the Calf Vaccine Institute prove this 
and plate cultures made by Dr. Blaxall demonstrated that 
although numerous extraneous microbes exist In all fresh calf- 
lymph, storage of glycerinated calf-lymph from four to six 
weeks causes the total disappearance of extraneous microbes, 
the activity of the vaccine remaining perfect, whereas with 
lymph treated with lanoline or vaseline the original colonies 
of microbes continue rapidly to increase with the length 
of storage. In the manufacture of calf-lymph in Dublin 
no antiseptic of any kind is nsed, asepsis being obtained by 
the abundant use of sterilised water, scrupulous cleanliness 
through boiling of all instruments and corks and the sterilisa¬ 
tion of the capillary tubes in a hot-air steriliser.—The 
Registrar Gen ebal said that they were greatly indebted 
to Mr. Denham and several others for promoting the 
preparation and preservation of calf-lymph in its present form. 
He skated that Dr. Poroell had used glycerine as a means 
of preserving his lymph for the last twenty years or more. { 


Unfortunately there were people who would probably ; 
never be convinced that vaccination was of any me.— j 
Mr. Hobnb said that so far as Ireland was concerned be 
did not think that there was any popular objection to the 
use of humanised lymph and experience amply bore oat the 
fact that arm-to-arm vaccination was the most efficient fora 
of vaccination. Bacteriologists had not hitherto been able to 
solve the question as to what animal or humanised vaccine 
really was. — Mr. A. N. Montgomery, Dr. Doksslly, 
Mr. Doyle, and Surgeon-General Potter alio took put 
In the discussion. _ 

anfe Sto ims of $ook 

Workhouses and Pauperism and Women's Work is (kt i 

Administration ef the Poor-law By LOUISA Twishg. 

London : Methuen and Co. 1898. Price 2s. 6 d. 

So intimately associated with the reforms introduced Into 
Poor-law administration during the past forty or fifty yean 
is the name of Louisa Twining that any contribution coining 
from her pen is sure to be read with eagerness, interest, sad, 
if necessary, with indulgence. This work consists of a retro¬ 
spect of the various movements towards Poor-law reform, 
interspersed with copious extracts from the diary of tin 
author, together with many valuable suggestions for the 
future. It pays special attention to matters connected with 
the management and education of the children of the poor 
and with the treatment and nursing of the sick in infirmaries 
and workhouses, subjects in which we ourselves have taka 
more than a passing interest, for it was owing to the efforts 
of Miss Twining and The Lancet Commission that the 
great reforms of over forty years ago were initiated. 

The writer is herself a living example of the good which 
can result from earnest women workers in this sphere; and, 
as stated in the preface, one of the principal objects of tin 
book is to enforce still more strongly her conrio- 
tion of the part which women are called upon to 
take in carrying out the Poor-law. Not only are worn* 
guardians advocated, in which position they may be of great 
use in the care and management of children, but wooa 
inspectors, women visitors of the poor, and even woma 
relieving officers are shown to be, and in many cases to haw 
been, most desirable reforms. The success of the experi¬ 
ment of appointing a lady inspector of schools so long ago 
as twenty-two years has never been called in question and 
the author is of opinion that a further extension of the 
plan is ‘ ‘ urgently demanded not only in that department bat 
also for the infirmaries and siok wards, where the work of 
the nurses <«p only be fully tested by the inspection of 
women trained either in medicine or nursing, for how 
otherwise can the real state of things be ascertained and 
corrected, relating as they do chiefly to the personal care and 
condition of the Bick tthen those who have the authentf 
and the responsibility are themselves unskilled in the deteds, 
and the medical attendant is probably, as Jn many country 
unions, only an occasional visitor, who cannot bestow the 
time and attention needed for supervision 1 ” The italics 
are ours, as representing in our opinion the chief difficulty of 
the situation. It is in the field of workhouse nursing that thk 
ardent reformer has perhaps accomplished most. It was at 
her initiation and that of The Lancet Commission that tin 
great necessity for reforms was first made known snd she 
was one of the chief originators of the Workhouse Infirmary 
Narsing Association, which has done so much good inthii 
direction. The writer of this work rightly enters her proto* 
against the tendency to set a misplaced value on “ previous 
experience,” as distinguished from actual training and 
education, in the appointment of officials—and especially 
nurses—under the Poor-law. 

How closely the author has studied the social aad 
scientific needs of the day can be seen from her reference to 
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the question of tbe admission of physicians and students to 
the wards of workhouses and infirmaries. After referring to 
the many attacks that have been made against the prejudice 
wldoh bars progress in this direction, and to the advan¬ 
tages which would accrue to the ratepayers, especially to the 
patients themselves, and to the absurdity of the argument 
that tbe poor have a dislike to being made the objects of 
examination, she concludes with the following passage:— 
** But surely there is another and even stronger reason in the 
fact that there are no such opportunities for students to 
learn their profession in many departments as are to be 
found in these State institutions. And as this fact has been 
acknowledged in the case of the metropolitan asylums, to 
which all infectious diseases are now consigned, we cannot 
but hope that the wall of prejudice which has hitherto 
excluded this class of institutions from being made more 
extensively useful may ere long be broken down, and we 
should then probably hear less of their enormous cost to 
the ratepayers.” 1 

The present difficulty in obtaining trained nurses for 
country and even London workhouses and infirmaries— 
almost amounting, as it does, to a deadlook—owing largely 
to the present unpopularity of the service, is discussed with 
judicial fairness and several excellent proposals are made. 
For instance, it is suggested that the smaller country unions 
should combine together to provide on a larger, and therefore 
more efficient and economical, scale for their^indoor sick; 
and, again, that the nursing service should be converted 
Into a state service like that of the male and female army 
nurses. Here candidates are engaged, bound for a term of 
years, paid salaries during training, receive gratuities at the 
end of their time, and even pensions under certain con¬ 
ditions. We heartily commend the perusal of this excellent 
little book to the attention of all those interested in Poor- 
law, as representing the devotion of a life to the study of 
the needs of the suffering poor. 


A Handbook of Midwifery. By W. R. Dakin, M.D., 
B.S., F.R.C.P. Lond., Obstetric Physician and Lecturer 
on Midwifery and Diseases of Women to St. George's 
Hospital, &o. With 400 Illustrations (nearly all of which 
are original). London: Longmans, Green, and Co. 1897. 
Price 18f. 

We learn from the preface that the author’s intention in 
writing this work has been more especially to provide 
something suitable for students and junior practitioners. 
The subject is divided naturally into two divisions, the one 
dealing with the Physiology and the other with the Patho- 
logy of Pregnancy, Labour, and the Puerperal Period. The 
author says: “ It has been my care to read through, or at 
least examine, all available treatises and monographs 
dealing with each portion of the subject, to allow the facts, 
f any appeared, to undergo mental digestion, and then 
to write the paragraph or chapter dealing with the par¬ 
ticular question.” Suoh a system is undoubtedly a sound 
one; but, if the statement is to be taken literally, to 
follow it would seem to be an impossible feat. The author, 
It will be seen, introduces no limitation as to languages; 
be has " read through, or at least examined, all available 
treatises and monographs,” that is to say all, in all languages, 
“ dealing with each portion of the subject.” If anyone will 
take the trouble to look at the formidable array of obstetrical 
treatises and monographs in the English language alone in 
any good obstetrical library he will be inclined to think that 
either the author must have exceeded already the normal 
•pan allotted to man by a considerable interval, or that 
at the moment of writing tbe preface he was availing him¬ 
self of a poetio licence not generally acoorded to writers on 
obstetrics. M The main part of the matter contained and the 
opinions expressed in the text is (ric), however, derived from 


the experience I have gained from my own cases, principally 
in hospital, and from the cases of others either seen by me 
or described by observers worthy of confidence,” so that 
those whose cases and opinions are not mentioned by the 
author will be concerned to find that the author has read 
all they had to say but rejected it as indigestible and; 
worthless. The earlier chapters on the Physiology of 
Pregnancy and the Physiology of Labour are clear and 
to the point. In tbe section on the Management of 
Labour we think that the author is scarcely as dogmatic and 
earnest in the matter of antiseptics as the vital impor¬ 
tance of the question demands. No doubt Dr. Dakin 
believes in this importance himself, but there should,' 
we think, in a work intended for students and junior 
practitioners be no uncertain note on this matter. Thus 
we read: 44 In the majority of labours cleanliness is probably 
all that is needed; but the possibility of the existence of 
infective material on the hands of the medical man or nurse 
which cannot be entirely removed by simple washing makes 
it advisable to use some antiseptic to destroy such matter.” 
This is no doubt right enough as the author means it, but 
we think it likely that the statement that 41 cleanliness is 
probably all that is needed ” will be likely to impress itself 
on the mind of a student or practitioner and to be taken 
to justify him in dispensing with antiseptics, or in regarding 
their use as optional. Then in describing the disinfection 
of the hands under the head of Essentials we see nothing 
about keeping the nails short, and after brushing the 
hands and especially the nails "with hot soap (tic) and 
water” they are to be placed in a 1 in 1000 solution 
of corrosive sublimate for fifteen seoonds. Nothing under 
this heading is said about rinsing off the soap in plain water 
before the bands are placed in the sublimate lotion, and we 
certainly think that tbe time recommended (fifteen seconds) 
for the immersion of the hands is much too short, especially 
when it is remembered that the tendency will in practice be 
rather to shorten the time recommended than to lengthen it. 
We also think that brushing the hands and nails in the sub" 
limate lotion is much better than simple immersion. 

A noticeable and agreeable feature in the book is the 
large number of original illustrations from the author's 
hand. They are for the most part clear and even artisti¬ 
cally meritorious. The term 44 retraction "—one that often 
presents difficulty to students—is here clearly defined: “it 
enables a fibre whioh has shortened to relax without 
returning to its original length.” And again the difference 
between 44 uterine exhaustion” and 44 tetanus uteri” (sub¬ 
jects as to which students are often in difficulty) is lucidly 
described. To many of the sections a useful epitome of the 
more essential facts is appended—for instance, to that on the 
Treatment of Still-birth. A diagram illustrating the treat¬ 
ment of hemorrhage from the navel, either due to rupture 
of the cord at its insertion, or occurring after separation of 
the cord, plainly teaches the proper method of dealing with 
this sometimes formidable accident. In the treatment of 
puerperal eclampsia the author's preference is for chloro¬ 
form, and though he mentions morphia he does not seem 
to regard it with favour. At the Rotunda Lying-in 
Hospital, Dublin, on the other hand, we believe that 
injections of morphine are preferred to the inhalation of 
chloroform. We observe that the mortality of Caesarean 
section is given as about 5 per cent., a somewhat 
lower figure than we should think expressed the average 
risk even in skilled hands. We have already expressed our 
general appreciation of the illustrations, but there are one 
or two not quite so good; thus Fig. 375 intended to teach the 
Wiwtmmi method of compressing the uterus for post-partum 
haemorrhage shows the left hand on the fundus as it should 
be, but the thumb of the right hand appears to be outside the 
vulva and tbe fingers of the right hand are apparently in the 
posterior cvX-dt vio. A preferable plan is, we think, te 
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have the right hand or fist pressed np in the anterior 
fornix, while the left hand presses the body of the uterus 
down on it. We think that, as a whole, the work 
may be considered as a satisfactory exposition of modern 
midwifery which does or edit to the author’s industry and 
research. The points to which we have referred and 
some omissions can be easily corrected when the author 
brings out a new edition. We see the word “dilation” 
used over and over again as synonymous with “ dilata¬ 
tion.” It is, no doubt, quite legitimate to use it in this 
sense, but the author frequently uses the word *' dilatation ” 
also; it would have been better, we think, to use one of 
these words exclusively rather than both if the sense 
intended is the same—particularly as “dilation” may mean 
“delay.” Again, more than once we notice “cilise,” which 
is surely not the correct plural of cillum. 


LIBRARY TABLE. 

either : its Nature and Place in the Universe. By Hugh 
Woods, M.D. Dub., F.C.S. London : The Medical Magazine 
Publishing Company, Limited. 1898. Pp. 6.—The author 
of this pamphlet may be complimented on the courage which 
has enabled him to publish a new hypothesis relative to the 
planetary motions. His suggestion is that they are caused 
by “whirls” in the aether, by which latter term he must 
mean something not quite the same as the aether postulated 
for the purpose of completing the vibration theory of light, 
for the aether contemplated by him seems not only to possess 
the attributes of density, viscosity, Sec., but to be capable of 
moving in currents in different directions and of exerting 
mechanical force. The hypothesis of molecular revolution 
holds a time-honoured place in the history of speculation as 
to the essential qualities of matter, especially in the explana¬ 
tion of the changes of volume due to changes of temperature, 
but astronomers will not improbably find Dr. Woods’s views 
more difficult of comprehension than the Newtonian theory 
of gravitation on which he is endeavouring to improve. It 
might be thought, for instance, that on Dr. Woods’s hypo¬ 
thesis the orbital motion and the rotation of the earth must 
be produoed by one and the same “ whirl ” or eddy in his 
sether. If so, how does it happen that the orbital motion 
is variable while the rotation is uniform and performed 
round an axis approximately parallel to a fixed line inclined 
at a considerable angle (23£°) to the plane of the orbit ? 

The Annual Charities Register and Digest for 1898. 
London : Longmans, Green, and Co. Price 4 s. — The 
especial feature of the new “ Register,” as of previous 
issues, is the lengthy introduction by Mr. Loch, of the 
Charity Organisation Society, dealing with the various 
methods (legal and voluntary) at work for the prevention 
and relief of distress and the improvement of the condition 
of the poor. Several additions embracing recent legislation 
have been made and there are also special introductions to 
the various sections or groups of charities written by those 
having particular knowledge of the individual section — 
that, for instance, on Lunatics, Idiots, and Imbeciles, 
being by Dr. Henry Rayner; that on Inebriates by Dr. 
Norman Kerr; and that on Shelters by Dr. F. J. Waldo, 
whose views generally on this latter subject were concisely 
set forth in The Lancet of Aug. 3rd, 1896, at page 430. 
The Charities Register is especially valuable to all who are 
engaged in any way in philanthropic work. 

Who's Who? 1898. London: A. and C. Black. Price 
3s. 6 d. net.—There are some new features in the current 
issue of “ Who’s Who,” notably a table of how to pronounce 
peculiar proper names, a table which will doubtless be 
useful to a certain class. Surely, though, it is unnecessary 
to inform people that Warwick is pronounced “Worrick.” 
There is a quantity of useful matter in the book and if the 
biographies were reduced in number considerably and a good 


many minor details omitted the work would be increased in 
value. We may suggest to the editor that a useful addition 
would be a list of ooroners. 

A Compendium of General Botany . By Dr. Max Wester- 
maier. Translated by Dr. Albert Schneider. New York: 
John Welby and Sons. London: Chapman and Hall, Limited. 
Price 8 s. 6 d .—This book—a compendium of general botany— 
is a textbook intended for the use of students who have 
already obtained a preliminary knowledge of the more 
elementary principles of botany, chemistry, and physics. 
It is arranged in six divisions which deal respectively with 
the Cell, Tissues and Simple Organs, Organs and Systems of 
Organs, Reproduction, General Chemistry, and Physics of 
Plant Life. It is written in an interesting and scientific 
style and the different conflicting theories with regard to 
various subjects are fully discussed as they arise, and in 
many cases a short analysis is made of the chief points at 
variance, so that the Btudent, understanding both sides of 
the question, may weigh the evidence for himself and arrive 
at his own conclusions. The illustrations (one hundred and 
seventy-one in number) are admirably executed. The refer¬ 
ences are also very numerous. This book should prove 
useful to those who are studying the subject for pleasure 
and also to those who have an examination in view. 

Dublin Journal of Medical Science. —The original com¬ 
munications are on Laryngeal Necrosis in Enteric Fever, by 
Sir George Duffey ; on a New Method of Nephrectomy, by 
Mr. J. 8. M‘Ardle ; and on Laparotomy for Acute Suppura¬ 
tive Peritonitis, by Dr. J. R. Wallace. A short article in the 
“Periscope” discusses a question raised in the Nen York 
Medical Journal of Feb. 5th—namely, whether the adjective 
denoting contracted pupil should be spelt “meiotic” or 
“myotic.” The American writer prefers “meiotic” (from 
fieluois, diminution, and neiurucbt, diminishing), arguing that 
there are no such words in Greek as fiitoots or nweruck, 
although (to close the eyes) and nuu\f/ (short-sighted) 
are, of course, well known. He says that meiotics have 
nothing to do with short-sightedness or with closing the lids 
(which latter is the primary meaning of /jujuf) ; their action 
is to cause diminution (/taWt*) of the size of the pupil. 
The author of the article in the Dublin journal admits that 
the American critic is etymologically quite correct and that 
the current English words “ myotic ” and “ myosis ” rest ou 
a false analogy, but he thinks that custom has rendered 
it difficult to give them up in favour of “ meiotic ” (or 
“ miotic ”) and “ meiosis ” (or “ miosis ’’). 


|tefo $nfrtnthrns. 

A NEW BICYCLE SADDLE. 

The accompanying illustration shows a form of saddle 
which has been invented by Mr. Walter Wig lesworth, 
L.R.C.P., L.R.C.S. Edin., with the object of afford¬ 
ing a firm seat for the rider and of preventing peri¬ 
neal pressure. As will be seen the saddle is C-shaped, the 
opening in front giving a free space for the perineum, while 

the C-shaped band forms 
a resting-place for the 
ischial tuberosities. The 
framework of the saddle 
(which can be tilted to 
any angle) is constructed 
of aluminium or vulcanite, 
and the seat is composed 
of a removable cork or 
hair pad according to the 
fancy of the rider. The 
saddle is made both with and without a peak, the former 
form being for those riders who from long continued use 
of the ordinary saddle find it difficult to use a peaklees one 
without a little practice. Theoretically the saddle is ana¬ 
tomically correct in construction, and the tests to which we 
have put it confirm the theory in practice. 
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Tkox the first moment that the intelligence reached this 
country of the outbreak of bubonic plague in Bombay we 
staled that we regarded it as a most serious matter. 
We need scarcely add that the subsequent history of the 
epidemic has tended to strengthen our opinion in this 
respect. India has indeed been sorely tried. Plague and 
pestilence following famine and supplemented by war and 
sedition have left nothing to be added to the list of 
disasters that can afflict any country. The revolt of tip 
border tribes and the consequent war on the frontier of 
India, together with the loss of life and the drain entailed 
upon the Indian Exchequer, have given rise to a good 
dad of anxious interest, not unmixed with misgiving, as 
to what was to be our future policy in regard to 
the tribes occupying the large belt of borderland 
between India and Afghanistan. But we have always 
held and contended that by far the most serious difficulty 
which confronted the Indian Government was the plague. 
To deal with it by the radical methods which Western 
civilisation, science, and experience indicate as the only 
iogioal methods of procedure was to bring us into direot 
antagonism with Oriental traditions and prejudices. The 
teeming native populations of India are, as a whole, law- 
abiding, docile, and easily governed so long as their social 
and religions systems and their caste traditions are not 
interfered with. But their standards are not our standards: 
they are intensely conservative and naturally enough will 
not tolerate the imposition of methods of procedure which 
are altogether antagonistic to their strongest sentiments. 
They would infinitely prefer to be left alone and would un¬ 
complainingly enoounter the risk of being attacked by plague 
or any other disease rather than submit to any interference 
with their domestic and family ties and to the severe measures 
dsolared by sanitary and medical science to be imperatively 
required for their safety. Nor is this to be wondered at. 
They share these feelings in common with a large number 
of people outside India. It is the] knowledge of these 
prejudices, a knowledge shared among all Indian officials, 
whether civil, military, or medical, which renders them 
eo cautious in enforcing hygienio or sanitary measures 
at variance with the caste prejudices of the native 
population. It is all very well, they tell us in effect, 
for some sanitarian fresh from this country to point out 
evils and to suggest remedies for their removal, but to 
officials and residents .in India other considerations present 
themselves. They have to be very careful lest in remedying 
some evil a worse one happens to them. It is in this 
respect that the recent riots in Bombay have so much and 
*xch serious significance. The unfortunate natives are 
simply dominated by fear to a large extent; they see 
around them the dire effects of an epidemic disease 


successfully up to the present time, and for which the 
remedies appear to their superstitious imaginations as even 
worse than the disease. 

“What is to be done?” There are logical methods of 
procedure for stamping out disease which are so utterly 
opposed to all considerations of humanity and morality that 
it is only necessary to state them in order that they should 
be rejected. To begin with, human beings obviously cannot 
be treated as cattle. The measures, for example, which were 
proposed by a Royal Commission and by the late Sir Richard 
Quain to be applied in the case of cattle plague—namely, to 
prevent all movement of the infected animals, to destroy 
those already affected, to bury their bodies in quicklime, 
and to disinfect all their belongings — cannot be had 
recourse to in the case of human beings. Very few people, 
we imagine, would have the temerity to contend that we 
have nothing to do with the treatment of the diseases of the 
natives and should be oontent to leave them severely alone 
when attacked by plague, only surrounding their dwellings by 
a military or police oordon as a safeguard against the spread 
of oontagion to the population outside. 

We cannot fail to recognise the extreme difficulties 
of the situation by which the Governor and the officials 
of Bombay are beset at the present time. What is their 
best course? Let it be granted that epidemio diseases 
depend upon a cause—in most cases upon a living micro¬ 
organism as in the case of plague—and upon the 
presence of a number of environing conditions favour¬ 
able to their development. In other words, the patho¬ 
genic germ requires, as in the case of certain other 
seeds, a muckheap for its growth. All efforts must 
consequently be made in two directions: on the one 
hand, to prevent or limit the spread of the disease- 
cause and, on the other, to alter or remove the con¬ 
ditions favourable to its existence. In many cases it is 
perhaps easier to accomplish the latter of these two, but 
in either case time is an important element. To limit the 
spread of a contagious disease with the objeot of stamping 
it out the steps taken must manifestly be taken promptly 
and before the disease has become widely disseminated. 
There is not time in the case of an epidemio to carry out 
those sanitary measures which should have been taken in 
anticipation of its occurrence, for the disease spreads too 
fast to be overtaken. 

The searching out and the segregation of the sick are 
clearly the first and most direct steps to be undertaken; 
bat this, unhappily, in the case of the natives of India, 
whether Hindu or Mahommedan, brings the governors 
in direct conflict with the governed. It follows that 
information should first of all be obtained from native 
representatives as to how much can be reasonably and 
safely done in this direction without arousing the greatest 
opposition, and every attempt should then be made to 
enlist the aid of the more enlightened natives as 
sanitary missionaries in advocating and carrying out what 
has been determined upon. Once this point has been 
settled and the authorities have put their hands to the 
plough there must, in the interest alike of the natives, the 
whole country, and the Government, be no looking back. 
It goes without saying that as many natives as possible 
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should be enlisted to work on search parties and to take 
part In all plague procedures. It Is not only the segrega¬ 
tion of those actually sick, bnt the provision of rest 
camps on good, open, clean sites for the accommodation 
of those resident in infected dwellings and districts that 
is required. Hot only must the overcrowded tenement 
dwellings be vacated, bat it would be far better 
in the end to destroy at once a number of the in¬ 
fected buildings by fire and subject the soil on which 
they stood as well as that of infected districts to a 
proce ss of burning. ▲ veritable plague epidemic, once 
it has taken root, has a life of its own and a much 
longer one than is commonly supposed. This can only 
be due to the fact that its specific cause gets 
implanted in the soil and surroundings to become active 
and revivified on the recurrence or in the presenoe of 
favouring conditions. The soil requires to be burned; 
crowded thoroughfares must be opened out to the sun and 
wind, and for these purposes fire is the most speedy and 
effectual agent. The subsoil drainage also requires to be 
Improved and those sanitary measures which are of proved 
value in all epidemic diseases should be likewise carried 
out. We do not by any means undervalue the importance 
of measures for preventing the spread of infection, but these 
should go hand-in-hand with those of a sanitary nature. 


The death of Sir Richard Quain removes one of the 
most familiar figures from the medical world of London 
He had that gift of continuity in performance which is an 
element of greatness. Generations came and went in the 
time covered by the active life of Sir Richard Quain and 
he continued still to be the same. Popularity, prosperity, 
wealth, and a baronetcy made no esiential difference to bis 
intense, jovial, pugnacious attitude towards life. Other 
rivals appeared on the scene in more or less damaging 
competition with his objects, and perhaps left behind them 
work more deep and permanent in the history of medical 
sdenoe—but they departed and he remained. The com¬ 
petitors had a limited and a special reputation, but he was 
the general physician who was available for all patients 
and for all diseases—“Dr. Quain, of Harley-street.” 
Critics attributed selfish designs and motives to this 
ubiquitous and continuous factor in the profession and 
its politics, bnt he held his own and went on according 
to his lightB ; and secure in the manifold points of vantage 
whioh his position gave him did what he thought right with 
admirable persistence. For half a century he was the 
physician of •• Society,” especially in its upper strata and its 
literary and artistic circles. His patients were legion and 
Included the most influential men of their day—men like the 
late Mr. Dblanb of the Times, Mr. Carlyle, and Lord 
Beaoonssield. Bach patients gave him access to other 
no less eminent men who became his friends, with 
whom he had more or less easy and frequent inter¬ 
course, and who came to regard him as a representative 
exponent of professional opinion. Such regard was con¬ 
firmed by his accession to one after another of the 
aca de mic and professional offices to whioh he was elected 
in the University of London, the Royal College of 
Physicians of London, and the General Medical Council, 


in all of which bodies he played a useful as well as a 
conspicuous part. He failed in the attainment of one 
great object of his ambition, the Presidency of the Royal 
College of Physicians of London; and there is no doubt 
that this was the source of great disappointment to him, 
not the less so because he so nearly succeeded. 

It becomes interesting to inquire what were the secrets of 
such prosperity and success. Such an inquiry is always a 
difficult one. Dr. Johnson in his Life of Akenside says 
very truly: “ A physician in a great city seems to he the 
mere plaything of fortune; his degree of reputation is for 
the most part totally casual; they that employ him know 
not his excellence; they that reject him know not hie 
deficience. By any acute observer who had looked on the 
transactions of the medical world for half a century a very 
curious book might be written on the 4 Fortune bfe Phy¬ 
sicians.'” Without endorsing this severe reflection on the 
worthlessnes of the judgment of the public on the merits of 
its physicians it is not difficult to explain the popularity and 
the influence of Sir Richard Quain. For one thing he had 
a splendid constitution. He seemed the youngest old man 
of our acquaintance. The history of his health was 
remarkable as was his independence of the art which 
he practised so successfully. Not until very recent 
years was he seriously in need of its assistance; and, 
after all, fifty or sixty years of laborious and responsible 
medical life can scarcely be borne without the physical basis 
of a sound constitution. Then his mental constitution 
and his genial temperament were eminently fitted far the 
work of successful practice. He was ready and practical 
in his estimate of disease and of its remedies. He was in 
sympathy with the deeper study of disease; he was, indeed, 
one of the founders of the Pathological Society—the only 
surviving one able to be present at its fiftieth anniversary 
in 1896; he studied deep tissue changes and their signifi¬ 
cance as in the cardiac work with which his name is 
associated. But his views of disease and its treatment 
were mainly of the practical sort. He began life as the 
pupil of an apothecary and for that branch of the pro¬ 
fession he retained great respect and sympathy to the end 
of his days and on suitable occasions he gave very practical 
and eloquent expression to his sentiments. Sir Richaeb 
Quain was for several years resident physician in Uni¬ 
versity College Hospital. And his contemporaries or juniors 
of that date testify to the respect in which he was held 
by all the resident staff and to the admirable way in which 
he did his responsible work. Booh a training confirmed 
the practical turn of his mind and led him to the study of 
patients as well as of disease. He was besides cheerful 
and kindly in dealing with the sick, and this had as much 
to do with his suocesa as a physician as the really deep 
views of pathology whioh a fine brain enabled him to 
grasp. 

Any estimate of Sir Richard Quain would be incomplete 
which did not take into aooount the enormous amount of 
work which he did in public bodies. Some may think that 
this interfered too much with time that ought to be given 
by a leading physician to the study of his profession, hot 
this would be a narrow judgment. His business was with 
disease in its practical aspects and with the world as ha 
found It. And in the various offices he filled, notably 
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as Preaident of the General Medical Council, he had the 
power in various ways to advanoe the cause of medical 
education, the harmony of medical bodies, and the respect 
of public men for the profession. These things constitute 
no light claim upon the medical profession and ensure for 
Sir Richard Quain's memory feelings of respectful as 
well as affectionate regret. 


The Prisons Bill which has passed the first reading in 
the House of Commons is designed to make oertain amend¬ 
ments as a preliminary to their general consolidation in the 
laws relating to prisons. The aim of the new Aot is to 
cender the piison system more elastic and to bring the 
•treatment of the criminal more in accordance with modern 
ideas. With this view a new code of rules has been drafted 
which will, we are sure, meet with general assent. The old 
rules framed under the Act of 1865 for the administration 
of local prisons have, from their stringent and unyielding 
character, proved an obetaole in the path of progress, and 
have contributed to seriously hamper the action of the 
Prison Commissioners, whose efforts to improve the mental 
and physical condition of the criminals under their 
charge found adequate expression in their last report. 
Under the new rules special importance is attached to the 
question of the treatment of juvenile criminals. The 
methods which it is proposed to employ in attempting to 
rescue these juveniles from lapsing into crime consist in an 
efficient system of classification and of entire separation 
from older offenders. Moral education and industrial occu¬ 
pation will be features of the scheme. Such prisoners are 
to have their cell doors open in certain cases in order that 
confinement may be rendered as little oppressive as possible. 
Extra visits from their friends will be allowed, providing 
those visits have an improving end. Physical drill is 
included with the view of improving their physical 
development. This we look upon as the most important 
step of all, and we should be glad to see provision 
made for extending this physical drill to all prisoners 
under the age of forty years. The average criminal is 
deficient in muscular development; more especially is this 
physical deficiency, and consequent loss of resisting power, 
found in the respiratory apparatus—imperfectly developed 
chests and stooping shoulders are common amongst the 
i nma t es of prisons. The purpose of physical drill is to 
repair and fit the organism for the performance of its normal 
and healthy functions, thereby increasing the amount 
of nervous energy and consequently strengthening the 
character. The mental deterioration so frequently found 
in a greater or lesser degree amongst criminals is more 
directly dependent on a depraved habit of body 
than on other causes, such as their prison surroundings, to 
whioh mental disease is so frequently, yet erroneously, 
ascribed. 

For the general body of prisoners provision is to be 
made in every prison for the teaching of reading, writing 
and arithmetic, and proficiency in learning will receive the 
same encouragement as proficiency in work. Considering 
that the Education Acts have been so long in foroe, the 
taxpayer may think it a hardship that he has to 
provide education twice for the same individual. There 


can be no doubt, however, that a considerable number 
of criminals of the present day are grossly Ignorant. 
Another satisfactory feature of the new rules is that 
trades are to be taught more freely. There is room for 
improvement in this respect, and we hope that the day Is 
not far distant when the antiquated and effete treadwfaed 
will be abolished. A daily record of the industry of every 
prisoner is to be kept in marks, and the better he works the 
better will his position become; by good conduct and 
industry he will be enabled to gain remission of part cl 
his sentenoe, as his fellow in the convict prisons does aft 
present. In local prisons the powers and duties of the 
Visiting Committee have been enlarged to some extent, and 
it is proposed to establish a similar body In connexion wife 
the convict prisons. There are many other indications which 
show that these rules have been framed in a broad and 
liberal spirit. We have sanguine hopes that their opera¬ 
tion will be attended with good results in the casq 
of juvenile and first offenders, and it will be interesting to 
note their effect on the habitual criminal. If by such 
agencies the hardened offender can be reclaimed and 
reformed a great end will have been achieved, but if 
the experiment should fail, it will be the duty of the 
law to protect society from his depredations and to 
prevent him becoming a focus of contamination for others. 
There can be no doubt that the grounds on which the new 
rules are based are right. The old idea of deterrence gives 
place to the new principle of reformation; encouragement 
is held out to those who have casually strayed from the 
path of rectitude, and the better instinots of the wrong¬ 
doer are appealed to in the hope of speedy amendment. 


Thb Vaccination Acts Amendment Bill was read a first 
time in the House of Commons on Tuesday last. Its pro¬ 
visions were tersely and lucidly expounded by Mr. Chaplin, 
the President of the Local Government Board, and it will 
be seen that they follow mainly the recommendations of 
the Royal Commission on Vaccination. The most radical 
change proposed is the abandonment of arm-to-arm vacci¬ 
nation and the substitution for it of vaccination with 
glycerinated calf lymph. Mr. Chaplin told the House how 
this method of imparting vaodnia brought about security 
from possible risk of inoculation of other morbific germs 
and emphasised the value of the discovery that admixture 
of the lymph with glycerine destroys all extraneous microbes 
without impairing the vaocinal activity of the lymph. 
The success attending the method in large continental 
cities amply justifies its adoption in this country. The 
revolution thus introduced in our vaccination system Is 
marked, since no parent is in future to be bound 
to submit his child to vaodnation by any other means 
than calf lymph; and, further, only calf lymph vac¬ 
cinations will be recognised in the compulsory enforce¬ 
ment of vaccination. There will thus have to be made 
considerable changes in the National Vaccine Establishment 
to meet the demand for the new supplies of lymph. The 
introduction of calf lymph vaccination renders the system 
of vaccine “stations” unnecessary, for their establishment 
was an essential requisite when a oommon meeting-place of 
vaccinifers and vaccinees had to be found. In future. 
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therefore, vaccination is to be domiciliary, a plan 
which has long worked well in Scotland. In these 
4wq respect* the Government have adopted the re- 
oopunenriatiops of the Commission, as also they have 
dope in the extendon of the statutory age limit from 
three to twelve months. 

It-is easy to see that sound objections can be found 
to each and all of these changes, but it must be remem¬ 
bered that they are the outcome of the deliberations of a 
Commission that sat for an unexampled length of time 
and thoroughly sifted evidence adduced from all sources. 
The primary objeot of such ohanges undoubtedly is 
to minimise the - risks attendant on vaccination and 
thus to allay tbe fears of those who shrink from ex¬ 
posing their children to them, and no one can honestly 
assert that most of those risks are not avoidable. The 
clauses which are likely to give rise to grave differences 
of opinion are those which deal with penalties for non- 
compliance with the law. Here the Government have 
adopted the recommendation made by the Commission 
In their ad interim report, but have not given their 
adhesion to the suggestion made by the majority of the 
Com m issioners in their final report. It will be remembered 
that it was there advised that those who bad a 
Conscientious objection to vaocination might be exempted 
feom their legal obligations by making a statutory 
declaration of the grounds of their objection. Mr. Chaplin 
holds that spoh a proviso would make vaocination a 
dead letter, and we agree with him that it would be most 
disastrous if vaccination any considerable scale should 
fall into disuse. Yet in effect the abolition of repeated 
penalties will amount to much the same thing, for the 
conscientious objeotor will get relief by paying a fine instead 
Of signing a paper. It might be urged that the penal 
enactment would have a more deterrent effect; but to this 
it might equally well be objected that the retention of 
a penal olause at all will only serve to keep up the 
strife that now exists, and that in these days penalties in 
matters of •' conscience ” (so-called) are somewhat of 
anachronisms. Nevertheless it must be admitted that com¬ 
pulsory legislation without compulsion is a paradox which 
cannot be suffered to continue, and we look to Parliament 
for a clear pronouncement on this point. The proposal will 
be regarded by some as a step towards the abrogation of 
all penalties and praotically therefore of alt compulsion in 
vaooination. Perhaps if the anti-vaccination party had been 
contented to have limited their efforts to that cause alone 
they might be stronger to-day than they are. But by endea¬ 
vouring with futile clamour and rhetoric to disprove the 
effioacy of vaccination and by advancing the inutility of 
the practice as a ground for its abandonment by the State 
they have alienated many who on general ethical grounds 
may objeot to enforce upon unwilling people even the most 
beneficial of measures. We believe that the Government 
In their proposals have done much to remove reasonable 
objections to the praotloe of vaocination and that they 
realise what the abandonment of the practice would entail; 
and yet, we fear, their well-meant endeavours to facilitate 
the adoption of universal vaccination are likely to be 
thwarted in the future, as in the past, by erroneous 
ideas as to liberty coupled with the propagation of 


even more erroneous dootrlnes oonoeraing small-por sad 
vaccinia. 

We observe that no mention was made by Mr. Chaplin of 
the transfer of the vaooination authority from the boards of 
guardians to tbe sanitary boards, which was a short time 
since said to be in contemplation. The Royal Commission 
referred to the desirability of such a change, but did not 
go so far as to embody it in a distinct recommendation, 
owing to the difficulties of administration in the numeroos 
sanitary districts. We trust, however, that the Government 
have been considering such a reform and that they will see 
their way to carry it out. 



•'Ho quid nimlfl.” 


THE GOVERNMENT AND THE NEW FOOD BILL, 
Wh very much doubt whether, after all, tbe Government 
mean to introduce a new Bill which will embody to any 
extent the recommendations of the Seleot Committee. We 
were convinced over a year ago that the recommendations 
of the Seleot Committee on Food Products Adulteration 
were such as were not calculated to expedite the pee sing 
of a measure on tbe bases suggested. As Mr. Balfour then 
said, the subject was one of great difficulty and complexity 
and we remarked in our issue of Jan. 30th, 1897, that while 
we regretted the delay of a new Act being introduced for 
the more satisfactory suppression of food adulteration, “yet 
it is obvious that a drastic measure of this kind might 
lead to disastrous results if unduly hurried through tbe 
legislative machine.” It must not be forgotten that a 
new measure must be fair both to the trader and to 
the public. At a deputation of the Federation of Grooms’ 
Associations of the United Kingdom received by Mr. Chaplin, 
M.P. (President of the Local Government Board), Mr. T. W. 
Russell, M.P. (Parliamentary Secretary), and Sir Hugh Oven 
(Permanent Secretary) on the 11th inst., the replies given 
by Mr. Chaplin certainly did not indicate that any clear fine 
of action had been decided upon. Thus he pointed out that 
there was an extraordinary diversity of opinion on the sub¬ 
ject, not only between the Parliamentary Committee and 
the representatives of the deputation, but amongst tbe 
associations themselves, for they did not all agree with 
the recommendations of the Committee though to a certain 
extent they did. In proof of this Mr. Chaplin quoted 
a point in the Committee’s recommendation to which 
more importance was attached than any other, and that 
was that the colouring and mixing of margarine should 
be prohibited. On this point there was not only an entire 
divergence of opinion between the Committee and the 
Federation but amongst the grocers themselves. In regard to 
the court of reference suggested by the Committee Mr. 
Chaplin could not quite see what were to be its functions 
and as to whether they were to deal with certain kinds of 
food or with all kinds. This seems to us a very lame point, 
as of course the oourt should deal with all kinds. Equally 
superfluous was it to express doubt as to whether the judg¬ 
ment of the court of reference was to be independent or 
its deolsion was to be binding in law. We take it that 
the decision of the court is for the guidance of the magis¬ 
trate, who frequently knows little or nothing in a cast 
of the technical questions at issue. We admit the greet 
difficulties that must be met with in drawing up a 
satisfactory measure, but at the same time we cannot 
refrain from expressing the opinion that a new inuesuri is 





TmLAJTCBT,] 


THE CAMBRIDGE EXPEDITION TO TORRES STRAITS. 


[M abch 19,1806. 601 


ray desirable if fraud is to be suooeesfully dealt with and 
if the public are to be adequately protected against the 
subtle tricks of a great number of tradesmen and especially 
of those who sell articles of food in the poorer districts of 
oar towns. In the interests of the publio some new steps 
Dost be taken and we hope the Government will soon be 
foevinoed of this and will provide a satisfactory amend- 
moot to the present Acts. _ 

THE CAMBRIDGE EXPEDITION TO TORRE8 
STRAITS. 

Oh March 10th there left England for Torres Straits 
the lint exploring expedition sent ont by a university. The 
chief of the expedition is Dr. A. H. Haddon, Lecturer on 
Anthropology at the University of Cambridge, and there 
accompany him Dr. W. McDougall, of St. Thomas’s Hos¬ 
pital; Mr. C. 8. Myers, of St. Bartholomew’s Hospital; 
Dr. Hirers, the Lecturer on Experimental Psychology at 
Cambridge; Mr. C. G. Seligmann, of St. Thomas’s Hos¬ 
pital ; Mr. S. H. Ray, who has an extensive knowledge of 
Polynesian languages ; and Mr. A. Wilkin, of King’s College, 
Cambridge. Dr. Haddon will look after the subjects of folk 
loro and decorative arts, while Mr. Myers will study native 
music. Besides Torres Straits, Borneo and New Guinea will 
also be visited and the expedition are taking a phonograph 
and a Unematograph, so as to be able to bring back records 
of tongs, dances, and the like. Altogether the expedition 
will be away some fifteen months. The report of the 
members when they return should he of absorbing interest, 
for the part of the. world to which they are going is 
one of the very few now existing which is free from the 
cooperative educational tourist. The Torres Straits man Is 
•till fairly primitive and, luckily for himself, many of the 
blessings of civilisation are still unknown to him. 


TYPEWRITERS’ CRAMP. 

Sctfebbbs from writers’ cramp are, in the majority of 
cases, quite able to produce manuscript by means of a type, 
writing machine, bub an instance ia which this resource 
failed is recorded by Dr. F. Hampson Simpson in the current 
number of the Birmingham Medical Review. He states that 
he is not acquainted with any authentic reoord of a similar 
cast, although he has recently met with two examples of 
what was called typewriters’ cramp; one of these patients, 
however, seemed to suffer from neuritis and the other from 
pain and fatigue in the right hand unaccompanied by mus¬ 
cular weakness or spasm. The patient whose symptoms 
Dr. Simpson describes is at present a muscular man, 
thirty-three years of age. He became a clerk when 
eighteen years old and then wrote with a pen on an average 
from seven to eight hours daily. In March, 1889—that is, 
ifter about seven years of this employment—the initial 
symptoms of writers’ cramp declared themselves and at 
the end of three months all the fingers of the right hand 
were invaded by spasm, which seriously interfered with 
writing. In 1839 he learned to use the typawritlng machine 
end in 1890 he commenced learning to play the harp, but 
after a few months he found that playing brought on cramp, 
affecting the right hand generally, more especially the first 
and second fingers, so that he gave up the harp at the end 
of 1890. For three years (1893-94-95) he was at sea as inter, 
preter on board a transatlantic steamer. In January, 1897, 
be entered an office as typewriter, but was only engaged in 
working the machine from two to three hours dally. Towards 
the dose of one of the days at the end of February, whilst 
at work "typing,” his right index finger became bent by 
comp. From this time on, a repetition of the cramp occurred 
towards the evening of each day, a slight involuntary 
flaxioa at the wrist being superadded, and in less than a 
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month the exaggeration of the spasm led him to substi¬ 
tute the middle for the index finger; six or seven days later 
this middle finger also became the seat of similar spasm. 
Dr. Simpson observed very little tendenoy to spasm in 
the operating finger of the right hand during the 
early portion of a day’s work, bnt after about two or 
three hours’ typing the index finger of the right hand (and 
the middle finger since its substitution) became very 
fatigued and to the flexion of the finger and wrist, incidental 
to striking the keys there was superadded a spasmodic con¬ 
traction whioh overflexed those parts. This did not appear,, 
however, to seriously impair the precision of his touch and 
an inspection of his type-written work revealed no objective 
evidence of the spasm in the right finger. It was suggested 
that he should strike the keys with a little hammer or 
percussor and he employed this with much benefit and relief 
for some little time, but the cramp now affects the whole* 
forearm and he intends to abandon his present occupation for 
another of a totally different description. He has been a- 
pianist for many years and his piano-playing is not in the 
least interfered with by any digital spasm; his technique 
and execution are above the average and his prestissimo- 
passages are perfect. _ 

PROPOSED CENTRAL HOSPITAL BOARD. 

At a recent meeting the Executive Committee for the* 
Promotion of a Central Hospital Board for London passed 
a resolution asking the secretary to prepare for the Con¬ 
sideration of the General Committee and for discussion at- 
a publio meeting of persons interested, a memorandum 
regarding the hospitals of London and bearing on the* 
question of hospital reform and the constitution of a. 
Central Hospital Board. It most be recognised that- 
there have been many meetings on this subject of late 
which do not seem to have advanced the views of the 
promoters and that the decision of the council of the* 
Prince of Wales’s Hospital Fund is discouraging. The* 
hospitals all profess to reoognise the need of reform 
and some of them seem in earnest to set about it. 
The Prince of Wales has given the publio to under¬ 
stand that his Fund will only help well-managed hos¬ 
pitals and the Hospital Sunday Fund has begun to* 
show some sense of responsibility in this matter. Thera 
is something to be said in favour of leaving for the* 
present the further discussion of the creation of a central 
board in the hope that these large contributing bodies will 
perhaps do the work that needs to be done. Certainly it is* 
in the interest of the voluntary hospitals themselves that 
great reforms of administration should be accomplished) 
without delay. _ 

RETRO-PHARYNGEAL AB8CE33 WITH UNUSUAL. 

COMPLICATIONS. 

As interesting case Is reported by Dr. Melvin M. Franklin, 
of New York, in the Medical New (New York) of Feb. 19th> 
of this year. The patient was a child aged seven yean, 
and was first found to be suffering from sore-throat.. 
The following day Dr. Franklin was suddenly summoned, 
and he found the patient in a state of collapse, with blood 
flowing from the mouth and nose. Stimulants (strychnia-, 
and atropine) were given. Closer examination revealed a- 
pulsating swelling in the left side of the neck. Ice and 
pressure were applied and a pint of saline i n f u s ion 
was administered subcutaneously. After this the child’s- 
head was gently raised and the mouth was opened, when* 
blood was seen gushing from a point posterior to- 
the left tonsillar pillar. With the view of applying 
pressure internally a soft catheter was introduced through* 
the anterior and brought out of the posterior nares and % 
large piece of sponge was pulled tightly into the vault ot 
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the pharynx. The ohild rallied, but In a few hours aphasia 
developed together with paralysis of the right side of the 
face and the right arm. The paralysis increased until there 
were complete loss of sensibility and power of movement in 
She entire right side of the body. The temperature rose to 
101° F. For three days the general condition remained 
stationary, though the tumour in the side of the neck gradu¬ 
ally disappeared. At the end of this time the nasal plugs 
were removed, after which there was some slight hemorrhage, 
*but this was readily controlled by the use of local hemo¬ 
statics. In the oourse of a month the child was able to be 
about but could not walk unaided. Several months elapsed, 
however, before articulation was properly performed. A 
year later the patient had completely recovered the power of 
speech and suffered only from slight disability in the use 
of the right arm and talipes equinovarui, the latter being 
relieved by the use of proper apparatus. In his remarks 
on the case Dr. Franklin considers that it is only 
necessary to glance at the subsequent symptoms to 
confirm his first diagnosis of ulceration into the left 
Internal carotid artery; for, explained in any other 
way, the case becomes a most remarkable pathological 
coincidence. Whether or not the paralysis was embolic in 
nature or due to cortical hemorrhage or thrombosis is 
certainly difficult to determine, but Dr. Franklin maintains 
that without a previous constitutional diathesis it is most 
likely in a child to have been caused by an embolus of the 
middle cerebral artery—a terminal bran oh of the internal 
carotid. __ 


THE POSSESSION OF DISEASED MEAT. 

On Feb. 24th the stipendiary magistrate of Bradford was 
engaged in hearing a very important case. Mr. Albert 
.Rendeli, a draper, of the “ Trimming Shop,” Kirkgate, and 
Eldon Lodge, Bradford, was charged at the instanoe of the 
.Bradford Corporation, under Sections 116,117, and 118 of 
the Public Health Act of 1875, with having in his 
possession and intended for sale meat unfit for human 
.food. William Hemmingway, meat inspector, said that 
on Jan. 27th he inspected certain meat in the meat- 
rtore at Eldon Lodge. Part of this meat consisted of 
the carcases of two sheep dressed for human food in 
the way in which butchers usually dressed them. One 
eheep was unfit for food, the meat being soft and wet. 
He asked Mr. Rendeli to let him see the internal organs of 
Both sheep and the skins, but the lungs and heart which 
were shown him did not belong to the carcase seized but to 
a sound animal. One lung and a heart were missing and 
Mr. Hendell gave no explanation of their absence. The skin 
of the carcase in question was unhealthy. Dr. W. A. Evans, 
the medical offioer of health, gave evidenoe to the effect 
that the carcase was quite unsound. In his opinion the 
animal must have been in a dying condition when killed. 
Sir. Thomas Collins, M.R.C.V.S., Government inspector of 
cattle disease for the district, and Mr. John Harrison, a 
butcher, also gave evidenoe to the same effect. On the 
other hand, Mr. William Hendell, the defendant’s bailiff, 
the labourer who had killed the sheep, Mr. Charles 
Drabble, M.R.C.V.S., and Mr. H. Newsholme, M.R.C.V.S., 
all gave it as their opinion that the meat was quite sound, 
Mr. Rendeli adding that the sheep had no sign of disease 
while alive. The stipendiary gave judgment on March 1st. 
fie found that the carcase in question had been legally 
seized, that it was intended for the food of man, and was 
“unfit for food; but it was not exposed for sale, or deposited 
for sale, or for preparation for sale. In the case of 
Malllnson v. Carr, Mr. Justice Stephens, Mr. Justice Hawkins 
agreeing, had stated that exposure for sale was not a 
'necessary ingredient of the offenoe; knowledge of unfitness 
for food was immaterial. The defendant would be fined 


£5 and £4 8*. costs or one month's imprisonment, but he 
(the stipendiary) would state a case for a higher oowt, 
for it seemed to him that the judgment of Mr. Justice 
Stephens and Mr. Justioe Hawkins would enable an 
inspector to enter the private larder of any person and seize 
high or rotten mutton, game, cheese, Ac. The point at issue 
is very important. It seems clear that in this case the meet 
was unwholesome and was intended for food, whether for 
the defendant’s family or for his assistants at the 
“ Trimming Shop” does not much matter. As to whether 
Mr. Albert Rendeli did not know that the carcase had been 
dressed or was bad there is the legal dictum, “ Qal fecit 
per alium, facit per se”; his servant had killed and 
dressed the sheep, and as for not knowing, as Mr. Gilbert’s 
Mikado observed, “ There’s not a word about a mistake 

or not knowing or having no notion. That's the 

slovenly way in which these Acts are drawn.” We 
await the decision of the Higher Court with interest, 
but we may for the present take an ordinary common* 
cense view of the matter and ask, would anybody take 
the trouble to dress a carcase in the butchers’ usual 
manner and hang it in his larder unless it were intended for 
human food ? As for the argument about game and cheese, 
if people like putrefying meat or cheese that has to be kept 
In a cage they are at liberty to eat it, but that is a different 
matter from diseased meat or meat that is generally eaten 
fairly fresh but has been allowed to go putrid before sale. 


BOARDS OF GUARDIANS AND PUBLIC 
VACCINATORS. 

A mattib of some importance to public vaccinators 
came before the Helston Board of Guardians at their 
meeting on Feb. 19th. As reported in the Comishman of 
Feb. 24th Mr. Williams brought before the board the ease 
of a man whose child had been vaocinated by the Towns* 
hend vaccination offioer. "The child’s arm was very bad 
and the doctor attended it four times. For this he bad 
sent in a bill for £1 and he (Mr. Williams) believed if 
the amount was not paid Immediately the was 

to be taken to the court. The man attended 

after the vaccination because the child had a dreadful 
arm.” Canon Tyaoke thought if the vaccination was done 
by the board’s offioer in the usual way that he would be 
bound to attend the case after. The chairman: "That 
is so.” It was then decided to ask the medical man 
for an explanation. At the meeting held on March 5th, 
which was reported in the Comishman of March 10th, a 
letter was read from Dr. Chown wherein be explained that 
he had vaccinated the child on Oct. 20th, 1897. The 
child was brought for inspection on Oct. 27th and the 
vaccination seemed to have been successful. A week later he 
was sent for to visit the child on account of an inflamed arm 
and for this and subsequent attendance he had sent in a bill 
for £1. He had never received any oomplaint from Mr. 
Curtis (the father of the child) or from anybody belonging 
to him. As for taking the man to the court there was noc 
the slightest foundation for such a statement Mr. Wfilfcms 
said the woman got hurried and paid the money and the 
man was down on his wife for doing it. The matter then 
dropped. Why this matter ever came before the guardians 
we cannot see. The legal responsibility of a public vacci¬ 
nator ends, as Dr. Chown told the board, with the inspec¬ 
tion of the arm on the eighth day. Dr. Chown was called 
in as a private practitioner, for both Canon Tyacke and the 
chairman were wrong in thinking that a public vaccinator 
is bound to attend a child gratuitously for illness after 
vaccination. So much for Dr. Chown’s legal position. 
From the point of view of professional custom, sinoe some 
of the guardians seem to have thought that no charge 
ought to have been made, we think that the bill 
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was very reasonable. The amount was at the rate of 
2 1 . 6d. per visit for a distance of over two miles 
and the inflammation was probably doe to circumstances 
entirely outside the public vaccinator’s control. No doubt 
Dr. Chown or any other medical man would have reduced or 
remitted the fees in the case of a poor person, but the father 
in this case is in regular work at good wages and the bill 
was paid without the least demur, no complaint was made 
to Dr. Chown, and only one to the guardians after a long 
interval. Vaccination, or anything to do with it or that 
happens after it, seems to act as a deliriant upon a certain 
class of mind. _ 


A FELLOWSHIP IN MEDICINE. 

The authorities of Magdalen College, Oxford, have 
announced that they will shortly oiler to Oxford graduates 
a Fellowship for proficiency in medical science. This is the 
second time that the claims of medicine have been recently 
ieoognised by Oxford colleges. On this occasion we are 
glad to observe that in the bestowal of this distinction 
regard will be had not merely to the attainments of the 
candidates as evidenced by the results of an examination, 
but also to whatever scientific work they may have been able 
to do for the advancement of physiology or pathology. We 
welcome this announcement as an evidence of the growing 
interest taken by Oxford in medical matters and trust that 
other Colleges may follow the example of Magdalen and 
Pembroke. 


DEATH OF SIR HENRY BESSEMER. 

A man whose influence has been great in favour of the 
commercial prosperity of this country has passed away this 
week in the person of Sir Henry Bessemer. His name will 
never be dissociated from steel, the improved manufacture 
and output of which placed this country in a position far 
in advance of its competitors. Bessemer steel is a remark¬ 
able product and when it is considered that it paves 
all the railroads of the world its influence upon the 
advance of civiliiation may be to an extent gauged. 
Sir Henry Bessemer conceived the idea of forcing a 
blast of air through melted oast iron and removing by this 
means the carbon as gaseous carbonic add and the silicon as 
solid oxide. The iron thus purified was next treated with 
a standard quantity of carbon and with some manganese, 
the result being steel of constant temper. The operation is 
carried out to the present day on an enormous scale. Sir 
Henry Bessemer died at his residence at Denmark-hill on 
Tuesday last. He was bom on Jan. 19th, 1813, so that at 
the time of his death he was in his eighty-sixth year. His 
career was, a most remarkable one and should form in 
course of time the subject of an excellent and interesting 
biography. _ 

PRIMARY CANCER OF THE GALL-BLADDER. 

A case of primary cancer of the gall-bladder ii described 
by Dr. David Riesman in the Proceedings of the Patho¬ 
logical Society of Philadelphia of Oct. 28th, 1897. The 
interest attaching to an example of a somewhat unusual 
disease is here augmented by a suggestive study of its 
probable etiology. The patient was a woman, aged 
thirty-eight years, who died after exhibiting a series of 
gastro-hepatio symptoms. At the necropsy the gall-bladder 
was found to be contracted, with a much thickened but 
friable wall, and It contained a gall-stone. Secondary 
nodules were found in the liver, pancreas, lungs, and 
peritoneum, and the abdominal and mediastinal lymphatic 
glands were cancerous. The primary growth and also the 
seconda r y nodules showed the characters of cylindrical 
carcinoma. The gall-stone found in this case was the chief 


centre of interest, inasmuch as Dr. Riesman regarded it, 
not without reason, as the primary cause of the carcinoma, 
which he attributed to the mechanical irritation caused by 
the stone. In support of this view he referred to the 
observations of Musser 1 and Siegert, 3 who had found gall¬ 
stones in 69 and 95 per cent, respectively of cases of this 
disease reported by them._ 

LORD SALISBURY’S ILLNESS. 

Wb understand that on Saturday, the 12th Inst., the 
Premier, who had been recovering satisfactorily, had a 
serious relapse with return of fever in consequence of the 
fatigue involved by his attendance at the Cabinet Council 
held on the previous day. On Monday, however, he was 
to much better that Lady Salisbury was able to proceed 
on her journey to the South of France on Tuesday as had 
been arranged. It is hoped that Lord Salisbury will be 
able to join her at Beaulieu next week, but his conva¬ 
lescence is slow owing to the pressure of State affairs. 

THE TESTIMONIAL TO DR. ARLIDGE. 

As will be seen by a letter which we print in another 
oolumn from Dr. C. F. Moore, a testimonial has been pre¬ 
sented to Dr. J. T. Arlidge in recognition of his arduous and 
devoted professional work in promoting the health of factory 
operatives. Dr. Arlidge has been for thirty-five years 
physician in honorary or consulting capacity to the North 
Staffordshire Infirmary, and during that period he has taken 
a warm and unswerving Interest in the welfare of all engaged 
in injurious trades (for example, in pottery works), and it 
is fitting that the labours of his life should be recognised 
by the medical profession at the time when his health 
precludes him from continuing them. We join with the sub¬ 
scribers to the testimonial in wishing Dr. Arlidge a reoovery 
of health with which to enjoy many years of well-earned 
leisure. _ 

THE PRESCRIBING DRUGGIST AGAIN. 

An inquest was recently held at Derby upon the body 
of a woman, aged seventy-five years, who died primarily 
from pneumonia, but in whom there also existed chronic 
Bright’s disease and arterio-sclerosis. The chief interest in 
the case, however, was the fact that just previously to her 
death she had taken six pennyworth of oough mixture 
because “ she did not believe in doctors.” Dr. Gibbons, 
who was called in at the last, found her under the influence 
of some narootio, whioh he said had hastened her death* 
At the inquest Mr. C. W. Booth said that the oough 
mixture whioh the deceased had taken was a preparation of 
his own and he did not want the formula to become public 
property. He was directed, however, to write it down for the 
benefit of the jury. Two ounces of the mixture contained 
forty minims of morphia besides compound tincture of cam¬ 
phor and the dose for an adult was one teaspoonful. Wh 
do not quite understand what is meant by minims of morphia, 
but supposing that the pharmacopceial liquor morphine 
acetatis or hydrochloratis is meant the amount in the 
prescribed dose would be about 24 minims. This is not 
excess, it is true, but the fact remains that no unqualified 
person should be allowed to prescribe such powerful drug? 
and in addition to the morphia the presence of the dpium 
in the compound tincture of camphor must be taken into con¬ 
sideration. Mr. Booth’s methods were peculiar. It Is true 
that he inquired whether the patient was an adult, but there 
were no directions on the bottle as to how often the mixturar 
was to be taken. He left that to the common sense of 
the publio. He never put a poison label on the bottle non 
did he enter the sale in a book. He was not compelled to. 

i Transaction* of the Association of American Physicians, 1889, voL It*. 

* Virchow's Archiv, 1893,132, p. 353. 
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•do so because morphia did not come within Schedule A of the 
'Pharmacy Act. The coroner did not agree and the witness 
cat length allowed that he was wrong. The jury returned 
verdict that the deceased died from pneumonia and 
^strongly oensuxed Mr. Booth. 


THE LONDON UNIVERSITY COMMISSION BILL. 

The Standing Committee of the House of Lords met on 
Tuesday, Maroh 15th, with Lord Herschell in the ohair, to 
•consider the Bill for the reconstruction of London Uni* 
•v a rsi t y. On the motion of the Duke of Devonshire the 
mamas of Lord Davey, the Bishop of London, Sir William 
Roberts, M.D.Lond., Sir Owen Roberts, Professor R. C. Jebb, 
M.P., Professor Michael Foster, M.D. Lond., and Mr. E. H. 
Cask were inserted in Clause 1 of the Bill as Commissioners. 
The names, it will be seen, are the same as those in last 
gear’s Bill, with the exception that Lord Lister gives plaoe 
to Professor Michael Foster. 


THE MANCHESTER AND 8ALFORD HOSPITALS 
INQUIRY ASSOCIATION. 

This association held a meeting on Feb. 24th to receive 
4be report of a sub-committee which had drawn up various 
•suggestions and resolutions. These suggestions were mainly 
^directed towards the obtaining of sundry information as to 
hospital management and administration, but one of them, 
INo. 3, ran as follows : “ That the committee should discuss 
the right view of the aim and intention of a hospital in 
relation to the admission of patients—i.e., 1 the ideal hospital 
patient. 1 ” We should think that this discussion must have 
fceen most interesting. A patient can be ideal from so 
cnany points of view. From that of the secretary in an un¬ 
endowed hospital he is the patient who only stays in 
for one night. Thus he does his share in "getting up 
▼the numbers' 1 and does not cost the institution much. I 
Prom the house surgeon's view the ideal patient is one who 
is fairly cleans civil-spoken, and grateful. To their credit 
4ie it said, most hospital patients oome under this head. We 
fear that the ideal patient from every point of view will 
4mt rarely be found. But it is a good sign that an associa¬ 
tion has been formed to look after the use or abuse of 
hospitals, for no one can doubt that they are abused. It 
•will be a long time before hospitals are brought book to 
4heir original and intended use of being simply places for 
the relief of the sick and needy; but in the meantime we 
<oan only wish every success to those associations which 
Ctave oommenoed the arduous and in many ways disagreeable 
♦work of trying to remedy abuses. 


LEGALISED QUACKERY. 

▲ mtx has reoently been introduced into the legislature 
of New York State having for its objeot the legalisation of 
tiie practice of "osteopathy.” Last year bills of a like 
mature were passed in the States of South Dakota, Colorado 
.and Illinois, but were rendered nugatory by the respective 
governors of those states refusing to affix their signatures, 
ft will also be remembered—reference was made to the 
tsubjeot in a leading article in The Lancet of Sept. 4th, 
2.897, p. 607—that during last summer a professor of 
"osteopathy” was prosecuted in Kentucky for practising 
cnedioine within the meaning of the Act. In that case 
4he judge held that the charge was proved and the court 
culed "that any person who for compensation proposes to 
apply any science which relates to the prevention, cure, or 
alleviation of the diseases of the human body is practising 
medicine within the meaning of the Statute.” The New 
York Medical Record of Maroh 6th, in an editorial article on 
"osteopathy,” referring to the action of Kentucky says: " It 
would be well and in the best interests of the medical 


profession and the general publio If this State were to follow 
the lead of Kentucky in her broad interpretation of the laws 
regulating the practice of medicine. Strenuous efforts 
should be made to nip in the bud this attempt to legalise 
the practice of osteopathy.” That such a bill should have 
been even introduced in New York State, which has been the 
pioneer in medioal reform, is regarded by the profession ss 
an act of great audacity. The Medical Society of the State 
will defend the interests of the medical practitioners. It 
may be said that within the past few years this society has 
proceeded successfully against upwards of eighty persons 
who have broken the laws. 

THE CERTIFYING OF LUNATICS. 

Dr. Lovell Drags, the Hatfield coroner, recently held 
an inquest upon the body of a man, aged eighty-one years, 
which was found in a pond at Leverstock Green. Medical 
evidence was given by Dr. Hutchinson, of Hemel Hemp¬ 
stead, that there were no marks of violence on the body. 
The deceased's grand-daughter said that he had been quite 
childish for the last four years and that last year he 
had been certified as insane by a medical man, but a 
magistrate had refused to sign the order for his deten¬ 
tion. The jury returned as their verdict: "Deceased 
walked into the Blaokwater Pond, Leverstock Green, and 
was found drowned on March 9th, 1898, and he was of 
unsound mind at the time of his death.” They added as 
a rider, "That it is unfortunate that the magistrate did 
not sign the order for the detention of the deoeased in a 
lunatic asylum at the time of his examination in 1897.” We 
quite agree with the jury. It used to be only too easy 
to get into an asylum, for during the first forty years of tbs 
century a lunacy order was a kind of lettre de cachet and tbs 
unfortunate victim was hurried off and imprisoned without 
either explanation or redress. Nowadays, however; it is 
by no means easy to get a lunacy oertifio&te signed, but we 
may certainly take it that no medioal man will sign a 
detention order without having very good reasons for so 
doing. This being so, it is intolerable that a non-pcofessioiiftl 
person should be able to render a diagnosis and directions for 
treatment of no avail. In the case under consideration tbs 
life lost was perhaps one not very valuable to its owner, 
although such a death is a sad ending to a long life, but ia 
similar cases which have occurred where homicidal tenden¬ 
cies were present many and more valuable lives might well 
have been sacrificed._ 

A PARISH COUNCIL IN ARGYLLSHIRE AND THE 
MEDICAL OFFICER. 

A remarkable letter of a very gratifying character has 
been addressed by the Duke of Argyll to Dr. JfoKeohnSs, 
of Bunessan, in the Island of Mull, and has at his Grace’! 
instance been published in the Oban Timet of March 5th. In 
length it considerably exceeds a column of The Lancet, so 
that considerations of space prevent our reproducing it in 
full, but the following extracts sufficiently indicate its 
purport and the circumstances which elicited it. 

“ Edinburgh, Feb. 29th, 1898. 

"Sir,—I t is possible that consequent on a recent vote of t 
majority of the Parish Council—summarily and without 
reason dismissing you from your office—you may decide to 
leave the parish of Kilfinichen and seek professional employ¬ 
ment elsewhere. I therefore think it my duty to addras 
this letter to you to say that in my opinion you have been 
most unjustly treated by the present majority in the Parish 
Council. You have been upwards of twenty years medioal 
officer of the parish of Kilfinichen. I am the largest proprietor 

and the largest ratepayer in the parish and during.tbs 

whole time of your service there I have never heard oos 
word of complaint against you either on personal or on pro¬ 
fessional grounds. It has been my duty to investigate 

the circumstances under which a majority of the Parish 
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Council has been misled to take a course so unusual and so 
unjust. The result has been a conviction on mj part that 
yon have been made the victim of some purely personal 
dislike conoeived without any reasonable justification by one 
or‘two of the members of the Parish Council in matters 

entirely unconnected with your professional position. 

The case is so flagrant that it has attracted the special 
attention of the Local Government Board in Edinburgh, 
which has certain statutory duties to discharge in the 
. Lord Balfour in his letter [to the chair¬ 
man of the Parish Counoil] has felt called upon to 
point out that the council has no moral right to dismiss a 
parochial medical officer on grounds which have nothing 

whatever to do with his professional duties.When 

these facts are known it is very unlikely that any candi¬ 
date of high character or honourable feeling will be found 
willing to take an appointment under such circu ms t an ces 
and under the apparently arbitrary power of such a 

council.Should you, on the other hand, determine to 

appeal to the people among whom you have laboured so 
long, and who may, as I hope, be completely misrepresented 
by the present majority of the Parish Council, I shall be glad 
to continue you in the present small holding of land which 
you now occupy." _ 

LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY, LIMITED. 

Ik their report for the year 1897 the Council of the 
London and Counties Medical Protection Association, 
Limited, congratulate the members on the fact that a 
large number of highly important cases have been dealt 
with successfully. In by far the greater number it was 
found possible to defend members with complete success 
against legal proceedings that were oommenoed against them 
without Incurring the heavier expense that would have 
fallen upon the sooiety if the cases had gone into court. 
This desirable result was attained in a great degree by 
carefully investigating all the circumstances of the cates 
and by allowing it to become known that in those 
cases which were accepted as proper subjects for 
the sodety’s intervention the members would be de¬ 
fended regardless of expense. Numerous communica¬ 
tions were reoeived from members complaining of slan¬ 
ders uttered against them in their professional capacity 
and in many oases ample apologies were exacted, 
but when inquiry showed that the alleged slanders were 
no more than the ordinary gossip of which medical 
practitioners frequently become the subjects the aggrieved 
persons were advised to disregard them. A considerable 
number of cases have been dealt with by the society in 
which members on claiming reasonable fees for their 
services have been met by threats of actions for damages for 
neglect or unskilful treatment. Much work has also been 
done by the society in suppressing unqualified practice and 
in stopping medical practitioners from assuming titles whioh 
they did not really possess. The annual general meeting 
of the society will be held on March 29th in its office at 
12, New Court, Lincoln’s Inn. The treasurer and chairman 
of- the Council is Dr. G. A. Heron. The honorary secre¬ 
taries are Dr. Hugh Woods (general) and Mr. A. G. R. 
Foulerton (financial). All communications with regard to 
subscriptions, fco., should be addressed to the honorary 
financial secretary at the office in New Court, as above. 


“ AGGLUTINATION IN TYPHOID FEVER AND 
•ANTI-TYPHOID’ VACCINATION." 

Ok Feb. 10th a meeting of the Home Counties Branch of 
the Incorporated Society of Medical Officers of Health was 
held at the Holbom Restaurant, when a very interesting 
paper on the Agglutinative Reaction in Typhoid Fever and 
•• Anti-typhoid ” Vaccination was read by Dr. J. 8. Tew, 
me d i cal offioer of health of the West Kent combined 
districts. Dr. Tew gave an account of the technique of the 


method which he employed and mentioned his results. 
He had no opportunity of examining cases before the 
end of the first week, but he “obtained a positive reaction 
with monotonous regularity in decided cases when the 
blood was taken during the third or fourth week.’’ In 
two cases he obtained a positive reaotion four and a 
half years and nine years after an attack of typhoid fever. 
Four cases giving a negative result, but in whioh the 
early symptoms closely resembled those of typhoid fever 
proved to be rapid phthisis, influenza of a gastrio type, 
alcoholic excess, and gastritis. As regards ‘ ‘ vaccination ” 
against typhoid fever, in the early part of October, 1897, 
Surgeon-Major Semple offered to personally “ vaccinate ? 
anyone, who wished to be so treated, at the Kent County 
Lunatic Asylum where typhoid fever had broken out. A1 
the medical staff and a number of attendants accepted the 
offer. Not one of those “vaccinated’’—84 in number— 
contracted typhoid fever, while of those ** vnvaccinaUd,” 
numbering 120 and living under similar conditions, 16 were 
attacked. This is a significant fact, although it should in 
fairness be stated that the water was boiled after a certain 
date and other precautions were taken, so that the 
“ vaccination ” cannot be said to be altogether responsible 
for the immunity. Still the figures are striking. Out of 21 
oases in whioh it was sought the agglutinative reaotion 
was obtained in 18. The injection of the culture gave 
rise to a good deal of constitutional as well as local 
disturbance in the arm, the site of injection. Most of 
those treated felt quite well within three days, although the 
arm remained stiff and painful for longer. Dr. Tew’s paper, 
which is published in full in the March number of Public 
Health, should be read by every medical man. His results 
would certainly seem to show that “ anti-typhoid vaocina- 
tion ” has a most decided prophylactic or immunising effect 
and the 3 value of this fact in an epidemic like that of 
Maidstone or Lynn cannot be over estimated. 


THE ISLINGTON VE8TRY AND THE WATER- 
SUPPLY. 

Mb. A. E. Harris, the medical offioer of health of 
Islington, in his latest report to the vestry, says that he 
would like to see all cisterns for the storage of water for 
domestic use altogether abolished. He points out that such 
a course would only be possible if a constant service were 
supplied by the water companies and if the m*lnn were 
plaoed at a sufficient depth below the ground to ensure that 
the water-supply would not be cut off by frost during severe 
winters. Mr. Harris further observes that cisterns may 
become the cause of disease to those who drink water from 
them and a cause of death to rats, mice, and insects whioh 
may have the misfortune to fall Into them. He relates a 
case whioh came under his own observation in which a putrid 
mouse was found in a water-cistern in a house at Islington in 
which a patient had suffered from enteric fever. It is not 
clear from his report whether Mr. Harris thinks that there 
was a causal relation between the putrid mouse and the case 
of enterio fever. Mr. Harris does well to insist on the 
importance of cleanliness in the case of cisterns whioh are 
used for domestic supply. The London water companies 
are often blamed for sanitary defects which ooour in the 
houses of their customers—a fact which was pointed out 
many years ago by the late Sir Frauds Bolton, the water 
examiner to the Local Government Board. And the negleot 
of examining cisterns is, unfortunately, not confined to 
poor districts like Islington, for the medical offioer of 
health of Kensington has complained that he has very 
frequently found great negligenoe displayed by people 
living, in that fashionable quarter. The Parliamentary 
Committee of the Islington Vestry have issued a report 
advising that the Royal Commission on the Metropolitan 
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Water-Supply should be informed that the vestry are 
of opinion that in the interests of the ratepayers and of 
the water consumers all the metropolitan water companies’ 
undertakings should be purchased and managed by the 
London County Council—that the London water-supply 
should undergo “ munlcipalisation.* , Everyone remembers 
the comfort afforded to the old lady by the blessed word 
“Mesopotamia.” At the present day the word “municipa- 
llsation” appears to afford equal comfort to many people. 
The members of the Royal Commission, however, who are 
men of business, attach greater weight to matters of fact 
t han to matters of opinion, and if the Islington Vestry are 
in possession of any facts which support their opinion they 
would do well to enlighten the Commissioners as to the 
grounds which they have for the faith that is in them. 

On March 15th, in the anatomy theatre of University 
College, before a large gathering of students, a presentation 
of plate and an address, to whioh 170 signatures were 
appended, was made to Mr. Percy Flemming, F.R.C.S. Eng., 
by the past and present students who have worked under 
him, on the occasion of bis resigning the post of Senior 
Demonstrator of Anatomy which he has held for twelve 
years and now vacates on being appointed Assistant 
Ophthalmic Surgeon to University College Hospital. 

Db. Percy Fbankland, F.R.S., Professor of Chemistry 
at Mason College, Birmingham, will read a paper upon the 
Bacterial Purification of Water at the College on Thursday 
evening next, March 24th, at 8.45 p.m., at the invitation 
of the Midland Pharmaceutical Association. We are asked 
to state that the President and Council of the Association 
will welcome the presence of any member of the medical 
profession. _ 

A portrait of Mr. Herbert Bpencer by Professor 
Herkomer will be exhibited at the forthcoming exhibition 
of the Royal Academy and will be presented to the National 
Portrait Gallery. We join in the congratulations to Mr. 
Spencer upon the conclusion of his monumental work, 
'* Synthetic Philosophy,” in the list of subscribers to which 
are the names of several medical men. 


Sib Jambs Crichton Browne will take the chair at the 
next a nnua l meeting of the Association of Asylum Workers 
to be held on Monday, Maroh 28th, at 4 p.m., at 11, Chandos- 
street, Cavendish-square, in the rooms of the Medical Society 
of London. _ 

The Lord Mayor will give a banquet at the Mansion 
House on May 4th to meet the Presidents of the Royal 
Colleges of Physicians of London and Surgeons of England 
and other members of the medical profession. 

As announced in our Parliamentary Intelligence the 
Government have in preparation and will very shortly 
introduce in the House of Lords a Bill for the amendment 
of the Lunacy Laws. _ 

The Council of King’s College, London, have appointed 
Dr. W. J. Simpson, D.P.H., late Health Officer of Calcutta, 
to the Professorship of Hygiene in the College, tries Dr. 
Charles Kelly, resigned. _ 

A memorial signed by seventy-nine qualified female 
medical practitioners has been presented to Lord George 
H amil to n protesting against the Indian Cantonments Rules 
of 1897. 


The fifteenth meeting of the Royal Oommissionerslwas 
held in the Westminster Town Hall on Monday, Maroh 14th. 
All the Commissioners were present. The water companies 
and the London County Council were represented by counsel 
as usual. Lord Robert Cecil appeared for the County 
Council of Hertfordshire and the Kent County Council were 
represented for the first time by counsel, Sir Joseph Lees, 
Q C., M.P., appearing on their behalf. 

The sitting was occupied by the cross-examination of Mr. 
W. H. Dickinson, late chairman of the Water Committee of 
the London County Council, and by the wamln^ftn of gb 
John Lubbock, M.P. 

Lord Robert Cecil commenced by asking Mr. Dickinson 
some questions concerning the policy of the County Council 
with regard to the outside areas. 

The witness said that in the case of Hertfordshire there 
were at present very few people supplied by the New River 
Company. It might be an onerous undertaking for London 
to supply all the Hertfordshire district. It was not pro¬ 
posed by the London County Council to hand over the Hert¬ 
fordshire sources of supply to that county. The New River 
Company at the present time had the power to sink fresh 
wells and the County Council would possess the power 
if they bought the company’s property. 

Mr. Mellob pointed out that a right to dig wells was 
possessed by all owners of land. 

Mr. Dickinson said that there was a strong objection to 
taking more river water for the supply of London and that it 
was possible that an increased amount might be required 
from Hertfordshire. He contended that should they pur¬ 
chase the New River Company, if they were not allowed to 
draw more water from Hertfordshire payment would have to 
be made for the exemption by the Hertfordshire County 
Council. 

In answer to the Chairman he said that his contention 
was that as far as Hertfordshire was concerned they would 
have the monopoly. In London, however, competition wts 
possible and the witness thought that this was fair. The 
amount of water in Hertfordshire was limited. He did not 
agree that the people of Hertfordshire had any special right 
to the water in their county and said that that c on tention 
was new to him, and he did not deny Lord Robert Cedi’s 
suggestion that he thought it was an unreasonable proposi¬ 
tion. The witness thought the reasons for the purchase of 
the undertakings by the London County Council were th«> 
the County Council were in favour of the purchase, th*t they 
had provincial examples of the purchase of water under¬ 
takings by the local authorities, and that “finality ” would 
be insured. He did not think that an efficient "**1™™* 
of control could be arranged. He gave an instance is 
which at Balham, in the district of the Lambeth company, 
the water-supply was deficient during the summer of 1897. 
The explanation given by the company was that fish spawn 
had choked up the filter-beds. 

Major-General Scott asked if this fact did not suggest 
that the storage reservoirs for unfiltered water were deficient 
and he suggested that if the London County Council would 
take means to see at what pressure water was supplied in the 
mains of the different companies they would have valuable 
information with regard to the efficiency of the supply. 

In answer to the Chairman the witness said that if the 
properties of the companies could be inspected it would be 
an immense advantage. 

Major-General Scott insisted that systematic flnuwiiiatiM 
of the pressure and a study of the variations of premie in 
the supply-pipes would give most useful information with 
"regard to the supply. 

Mr. Cbipps, Q.C., pointed out that suoh an examination 
would require the expenditure of money and that it would 
be necessary to have Parliamentary powers for it. 

The Chairman said that it was not a new thing for 
Parliament to be asked to allow the County Council to spend 
money. 

Mr. Msllob asked whether the effects of control of the 
water-supply could not be canted out by a body elected 
soknewhat on the lines cm which the members of the ft— >« 
Conservancy were appointed. He would be glad to see a 
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scheme which would ensure real effective control. It 
appeared to him that effective control might be better than 
purchase of the undertakings and that it was a very clumsy 
scheme that the undertakings should have to be bought and 
then resold.—Mr. Dickinson thought otherwise and stated 
{hat in his opinion there was a “public demand” for pur¬ 
chase—an expression which the Chairman characterised as 
44 a little misleading.” 

Mr. Mellor went on to question the witness as to pur¬ 
chase by arbitration and at this juncture Mr. Gomme, 
comptroller to the London County Council, handed to Lord 
Robert Cecil what was understood to be a rough proof of a 
table dealing with details of the possible price of purchase. 

Lord Robert Cecil thought the paper should be put in 
as evidence, but he did not examine on it. 

Mr. Balfour Bbownk, on behalf of the London County 
Council, contended that nothing but purchase by the London 
County Council would be satisfactory. 

The City Remembrancer examined the witness at some 
length with regard to the arrangements which it was sug¬ 
gested should be made with the County Councils of Surrey 
and Kent. He suggested that in the outside areas the 
number of water consumers would increase at a greater rate 
than in the City, but that on the other hand the rateable value 
of places in the City would be likely to increase at a greater 
cate than would happen in the case of the property outside. 
At the present time it the water rates of the City of London 
were the fame as those paid in the district of the West 
Middlesex Company people in the City would pay more for 
their water than they do now. On the other hand, at the 
present time the consumers of the water of the West 
Middlesex Company paid less than the customers of the 
other companies. It was therefore not to the advantage of 
the City of London that the undertakings of the company 
should be purchased until arrangements were made by which 
the people of the City of London should ensure that a 
definite settlement was made with regard to the prices they 
would be called upon to pay. The policy of tne City of 
London was that the water-supply should be placed under 
efficient control. Reference was made to certain meetings 
which had taken place between representatives of the 
London County Council and of these of the Corporation of 
the City of London and some letters were read; these, how¬ 
ever, were not of general interest. 

Mr. Dickinson, in reply to the City Remembrancer, said 
that in his opinion if the County Council managed the supply 
the people living in the City of London would not continue 
to have specially favourable terms with regard to the price 
they paid for water. 

Sir John Lubbock, M.P., was the next witness and the 
taking of his evidenoe occupied the rest of the sitting and 
was not completed before the adjournment until Monday 
next, March 2Lst. Sir John Lubbock gave weighty reasons 
against the purchase of the companies by the London 
County Council and it will be more convenient to present 
his evidence as a whole next week. 


GLOUCESTER AND SMALL-POX. 

(Continued from p. 600.) 

One or- two instances may be given of the way in which 
statements with regard to the hospital have been used to 
distract attention from want of vaccination as a cause of 
■mall-pox in Gloucester. In April, 1896, the Vaccination 
Inquirer wrote: “By way of what has been facetiously 
called isolation the sick have been huddled together in 
numbers four times too great for the hospital accommodation 
that had to be made to do duty for all of them.” The 
hospital being for 48 beds a fourfold occupancy would mean 
nearly 200 patients. The assertion of the Inquirer is simply 
an untruth. It makes no approximation to fact, as there 
never were any suoh numbers in the 48-bed hospital. As 
to the normal air space, the number of cubic feet per bed is 
■aid to have been 1250, but in hospitals of wood and iron 
(such as existed both at Leicester and Gloucester) the 
theoretical requirement of 2000 feet is seldom met, and 
where there is a large proportion of children and con¬ 
valescents 1250 cubic feet per bed can hardly be complained 
of. Another instance we find in a statement by Dr. Walter R. 
Hadwen. Writing in the British Weekly of Sept. 24th, 


1896, be says regarding the hospital: 44 Dr. Brooke, of 
London, was at last sent for to take charge and he instituted 
an entirely new order of things. He introduced warm baths, 
appointed a matron and trained nurses and adopted a treat¬ 
ment consistent with the advanced medical ideas of modem 
times; and whereas until his advent the fatality had been 
54 per cent, the fatality subsequent to his arrival was 
reduced to 8 per cent.” In speeches at Reading, Coventry, 
Ac., he gave the same figures—54 and 8 per cent. To 
the readers of the British Weekly he offered no indica¬ 
tion of how these percentages had been arrived at, 
but in a lecture at Weston - super - Mare in the fol¬ 
lowing month he made an explanation. He said that 
when Mr. Brooke entered on his duties he took over 
281 patients. The total admissions previously to Mr. Brooke's 
arrival had been 558 and the deaths had been 151. 
The death-rate of 54 per cent, was obtained by ignoring the 
281 cases in the wards and calculating the deaths on the 
other 277 cases only. Of the 281 cases we understand that 
only 2 died. But while the 281 are ignored as regards the 
calculation of 54 per cent, they play a most important part 
in producing the 8 per cent, which is alleged to have dis¬ 
tinguished Mr. Brooke’s control of the hospital. The total 
admissions under Mr. Brooke were only 145, but when the 
281 are added we get 420 cases, and as the deaths under 
Mr. Brooke were 38 the rate oomes out at 8 92 or practically 
9 per cent. The 0’92 being dropped an 8 per cent, rate remains 
and is served up for the readers of the British Weekly. Let 
us take an extreme example and suppose that previously to 
Mr. Brooke’s time there had been 100 patients admitted of 
whom 1 had died and 99 were mending but had not been 
dismissed when Mr. Brooke arrived, and that subsequently 
1 case only was admitted and died. Then, following the 
method adopted by Dr. Hadwen, it would appear that pre¬ 
viously to Mr. Brooke’s coming the fatality-rate had been 100 
per cent, and that subsequently it was only 1 per cent., while 
the facts would have been exactly the reverse—that the 
earlier fatality-rate was only 1 per cent, and the later 100 
per cent. In view of his statistical methods there is no 
doubt that Dr. Hadwen is a valuable advocate of the cause 
of anti-vaccination. It is only fair, however, to Lieutenant- 
General Phelps to say that he had a large share in the 
promulgation, if not in the calculation, of these fatality- 
rates. 

But the hospital is by no means the only excuse for the 
small-pox epidemic that anti-vaccinationists have furbished 
up. The Royal Commission having been told how very 
sanitary the town was, subsequent denunciations of it as 
insanitary have been all the stronger. Lieutenant-General 
Phelps has said that 44 the sanitary condition of the city was 
something of a horrible kind.” Dr. Hadwen has described 
it as one of the 44 hotbeds of insanitation.” Mr. George 
Newman, who was the principal local mouthpiece of anti- 
vaccination before the Commission and who had asserted 
that Gloucester had 44 always been well abreast of sanitary 
improvements,” boldly ignored his own evidence and gave 
44 the insanitation of the affected half of the city ” as one of 
two causes of the epidemic. He had said nothing whatever 
to the Commission about this half of the city being 
insanitary. But small-pox prevailing chiefly in the south 
he now straightway turns his back on his own statement so 
far as it applied to the south and asserts that that district 
was insanitary. This insanitation, however, is only one of 
the two causes adduced by Mr. Newman. What is the other? 
In reply to a question he had unhesitatingly told the Royal 
Commission that the hospital was 44 outside the town.” Yet 
the other cause to which he now attributes the small-pox 
is 44 the situation and neglect at the small-pox hospital.” 
And be attacks the medical officer of health for not blaming 
the outbreak on these two causes—the hospital and insanita¬ 
tion. Dr. Campbell, he says, 4 4 ignores the question of 
situation of hospital as a factor. He denies neglect at hos¬ 
pital and he ridicules insanitation.” The italics are’ ours 
and the quotations are from a published report of what the 
Vaccination Inquirer describes as 44 a powerful speech in 
which, at a recent meeting of the city council, Mr. Newman 
vigorously assailed the report of the medical officer of 
health.” In his speech Mr. Newman had this protection, 
that at the time he attacked the medical officer the volume 
containing his own evidence before the Commission had not 
been published and he took good care not to let the counoil 
know that in the absence of small-pox be had himself in¬ 
sisted that the town was well abreast of sanitary reforms and 
that the hospital was outside the town. 
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It would be sheer waste of time to comment on all the 
mischievous nonsense that apologists for anti-vaccination 
have written or talked regarding Gloucester. In one place 
drainage is blamed, in another water-supply, in another 
house aooommodation, in another overcrowding of schools. 
In defiance of topography Dr. Hadwen wrote in the BrUtol 
Mercury that daring the epidemic “the Severn goes on 
merrily washing the sewage backwards and forwards 
past the doors of the small-pox stricken houses.” Now 
we have already learned, and Dr. Hadwen himself 
Insists, that the great balk of the small-pox was in 
the soath of the city and, as Dr. Bond points oat in an 
admirable tract issued by the Jenner Society, and as 
most be known to every Gloucester man, (1) the Severn is 
practically the boundary of the city on its north-west side, 
which is almost entirely occupied by docks, com warehouses, 
&o.; (2) there are not a dozen houses M past whose doors ” 
it runs ; and (3) excepting for about two hours on not more 
than three days before and after the new and full moon the 
water flows rapidly and continuously away from the city 
instead of “backwards and forwards/' One point of this 
statement of Dr. Hadwen, if the statement had been 
true, would have been found in another assertion, this 
time by Lieutenant-General Phelps, that “when the city 
ran short of water they pumped the water out of 
the river into the mains and it was drunk.” In reply 
to this it appears from Dr. Bond's pamphlet (“TheTruth 
about the Sanitary Condition of Gloucester”) that in 
the epidemic years 1895-96 Severn water was had recourse to 
for drinking only on four nights in June, 1896, when the 
epidemic was nearly at an end. In defiance of arithmetic 
Dr. Hadwen says: “A large number of the houses were 
supplied by old wells which were contaminated with sewage,” 
whereas it appears from the annual report of the medical 
Officer of health for 1895 that the number of houses using 
shallow wells was only eighty-seven, or less than 1 per cent, 
of the houses of Gloucester at that time. Again, in 
defiance of known facts Dr. Hadwen (as reported in the 
Coventry Timet, Sept. 9th, 1896) said, after the epidemic 
was at an end, that only about 100 cases of the disease 
had occurred in the northern part of the city, whereas, 
even taking Lieutenant-General Phelps’s boundary line, the 
known cases to the north of it were 214. But the latter 
gentleman surpasses Dr. Hadwen himself here, for to the 
Birmingham Daily Pott he wrote on July 28th, 1896, of “ the 
failure of the twenty or thirty cases in North Gloucester to 
spread.” Supposing that vaccination were as useless and 
mischievous as Dr. Hadwen and Lieutenant-General Phelps 
say it is, do they really think it justifiable in depreciation of 
vaccination to use instead of the ascertained figure 214 such 
phrases as “ about 100 ” or “ twenty or thirty ” ? If they did 
not know the facts, why did they pretend to know them ? 
If they did know them, why did they mis-state them ? Once 
more, in supporting the allegation that insanitation in the 
southern part of the city accounted for small-pox being 
more prevalent there Dr. Hadwen speaks of the houses as 
being largely “jerry-built.” As a matter of fact, south 
Gloucester contains the newer part of the city, where the 
house-building has been done under municipal supervision 
for more than twenty years, while the northern part, where 
there was least small-pox, contained the oldest houses. Not 
only so, but in the “ South Hamlet” the density of popula¬ 
tion was under thirty-two per acre, while in the next 
largest of the four districts, St. John Baptist, which is in 
the northern part, the density was over sixty-four per 
acre. Had Bmall-pox occurred in the St. John Baptist 
district instead of in the south, is there any doubt 
whatever that we should then have had South Gloucester 
held up as modern, airy, and Banitary, with wide streets, 
with new houses built in accordance with the most recent 
teachings of science, with sewers ventilated by street 
gratings instead of belching their gases into dwelling- 
house drains, and with low density of population ? On the 
other hand, in the St. John Baptist district we should 
have been told that the houses were slums, old, dirty, damp, 
and so densely crowded together that fresh air and ventila¬ 
tion were impossible, and instead of dilating on alleged bad 
drainage ana jerry-built houses the evidence of Dr. C. 
Creighton before the Royal Commission would have been 
quoted to show that the outstanding causes of small-pox are 
over-crowding, insufficient ventilation, and domestic filth. 
Bat the small-pox was mainly in the south instead of in the 
north and so the sanitary condition of the south was 
denounced, while the north containing the overcrowded 


slums was praised for its excellent drainage, and to this 
alleged excellent drainage was attributed its freedom from 
small-pox. Needless to Bay it is a bit of elementary medical 
knowledge that the infections the spread of which is to be 
looked for in water-supply or drainage do not include 
small-pox any more than they include measles or whooping- 
cough. 

Why, then, did small-pox attack the south much more 
than the north? In presence of the foots the answer 
is so very plain as to leave no excuse for dubiety. 
The youthful population of Gloucester was unvaccinated, 
infection found its way into infant schools in the south of 
the city, and from them the disease spread like fire amid dry 
tinder throughout that part of the town in which the great 
majority of the children attending these schools lived. As 
Dr. Coupland says : “ In the middle of February there was a 

striking exacerbation.This increase was due to the fact 

that within a few days of one another about forty children 
attending the Widden-street infants' school were attacked 

and . there is good ground for believing that shortly 

afterwards others of the publio elementary schools similarly 
served to disseminate the disease until they were closed by 

the order of the sanitary authority.The disease had 

now obtained a footing in the city which rendered it beyond 
oontrol; the increasing numbers who remained in their 
homes served to keep up foci of contagion, which resulted in 
some quarters, both in the south and west of the town, being 
visited to a disproportionate extent, so that in some streets 
hardly a house escaped the disease.” 

The schools were overcrowded, Dr. Hadwen says. But 
what difference would it make to small-pox in a school 
whether there are ten children or eleven children or twelve 
children on any given bench ? Was there ever a school in 
which the distance between one child and its neighbour was 
so great as to be beyond the carrying power of variolous 
infection ? The drains of one of the schools were defective, 
he says. But in and from the many overcrowded schools 
throughout the country, with or without drainage defects, 
can a case be quoted in whioh, small-pox having been intro¬ 
duced, it spread among the juvenile population as it did 
when it gained entrance into the Glouoester schools, where 
it found the children unvaocinated ? Before ever vaccina¬ 
tion was heard of small-pox was a disease of childhood. 
Where infantile vaccination is carried out we have no such 
experiences of epidemics among children, but in Gloucester, 
where infantile vaccination was neglected, we find the 
disease returning to its old sphere of work among the 
children. 

The last question is, what caused the sudden cessation of 
the epidemic ? Dr. Hadwen Bays it was not re-vaccination. 
In the Britith Weeldy he writes: “According to official 
figures the small-pox cases reached their high-water mark on 
April 9th, when a steady decline commenced—it had 
evidently played Itself out. Now the Vaccination Committee 
which was organised for oarrying out this universal cow-pox 
blood-poisoning was not appointed until April 21st and the 
staff did not commence their duties until April 27th, by 
which time the notifications had already declined from 211 
on April 9th to 131. Now in Gloucester we are told it takes 
fourteen days or a month before the vaccination is 'pro¬ 
tective,' so that taking for granted everybody bad been 
vaccinated by the 30th and allowing the lowest period of 
computation this organised cow-poxing oould not have 
become effectual until May 14th, but by that time the 
small-pox notifications had still further declined to 84.” This 
is really very plausible, but there is just one thing that 
Dr. Hadwen refrains from even mentioning. The people of 
Glouoester did not wait for the appointment of any 
committee before starting to re-vaccinate. The work had 
been well begun all over the town weeks before the opera¬ 
tions of thfo committee were in progress. On March 20th 
Dr. Bibby, the public vaccinator for the greater part of the 
city, informed the guardians that he was vaccinating persons 
at the rate of 400 daily and it became necessary to appoint 
an assistant to enable him to meet the demand. Indeed, the 
value of re-vaccination was called in question because in 
presence of so much of it it was alleged that small¬ 
pox still prevailed. For evidence of this we need only 
turn to another anti-vaccinationist, who signs himself 
W. Wallace Grant, honorary secretary Anti- Compulsory 
Vaccination League, who, writing from Newport-on-Uik, 
on May 5th, 1896, to the South Waive Daily Star, delivers 
m follows : “ I will now refer to the present 
time while the epidemic is at Its height and the mortality 
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The following report wae received from the Laboratories 
Committee:— 

1. The work on Diphtheria for the Metropolitan Asylums Board.— 
The preparation of antitoxic serum. Since Dec. 3rd the Director has 
supplied 7275 doses of antitoxic serum, each containing 2000 units, for 
the treatment of diphtheria in the hospitals of the Metropolitan 
Asylums Board and all the demands have been fully met. During this 
period 14,550,000 units have been supplied, against §,954,000 units last 
quarter, which, however, extended over a period of two months only, 
being an increase of 4,596,000 units. 

2 Researches in connexion with the Grant from the Goldsmiths? 
Company.— Dr. Cartwright Wood and Dr. T. G. Brodle have continued 
their investigations but as yet have nothing further to report. In 
fulfilment of one of the conditions of the grant from, the Goldsmiths’ 
Company that antitoxin should be if possible supplied for use amongst 
the poorer classes of the community the director has continued the 
supply of antitoxic serum to various general and children’s hospitals in 
London during the past quarter, as well as to certain medical practi¬ 
tioners for cases fulfilling the necessary conditions. 

The Council removed from the list of Members a Member 
of the College who had recently been convicted of felony, 
and the Secretary was directed to inform the Registrar of the 
General Medical Council of the fact. 

The President reported that Dr. T. G. Brodie, Arris and 
Gale lecturer, had delivered three lectures on “The Chemical 
Properties and Place of Formation of the Antitoxins ” ; that 
Mr. H. J. Waring, Erasmus Wilson lecturer, had delivered 
three lectures on “The Pathology and Treatment of those 
Diseases of the Liver which are Amenable to Direct Surgical 
Interference ”; and that Professor F. G. Parsons had 
delivered three lectures on “The Muscles of Mammals, with 
Special Relation to Human Myology.” 

A letter was read from Dr. Isambard Owen thanking the 
Council for granting permission to the Metropolitan Counties' 
Branch of the British Medical Ass ociation to hold a con¬ 
versazione at the College. 

A letter was read from Mr. F. Rowland Humphreys, 
honorary secretary of the Midwives Bill Committee, 
enclosing a oopy of the Bill together with papers relating 
thereto, and stating that the Bill would come up for second 
reading before the House of Commons on May 11th, and 
that as a division was sure to take place the Committee 
were anxious to secure the support of the College, which, 
under Clause 5 Section I. of the Bill, is entrusted with the 
duty of appointing three members to the Midwives' Board. 

The matter was referred to a committee to consider and 
report. 

A petition was read from Members of the College resident 
in Italy asking the support of the Council in protecting their 
interests as British praotitioners in that country in view of 
the proposed legislation of the Italian Government enacting 
that qualified medical men of other countries shall not in 
future be allowed to practise in Italy without holding the 
degree of an Italian university. It was referred to a com¬ 
mittee consisting of the President and Vice-Presidents to 
oonsider and report. 

A petition was read, signed by certain Fellows and 
Members of the College, claiming that the right of electing a 
representative of the College to the General Medical Council 
is, by Seotion 7 of the Medical Act, 1886, vested in the 
Fellows and Members of the College, and requesting the 
Counoil forthwith to make arrangements to hold an election 
and enable the Fellows and Members to choose a representa¬ 
tive to be a Member of the General Medical Council. 

The Secretary was directed to inform the petitioners 
that the questions raised by them were under consideration. 

A letter was read from the Chairman and Honorary 
Secretary of the delegates of the metropolitan medical 
schools stating that the deputation to the metropolitan 
Members of Parliament on the subject of the London 
University Commission Bill will probably be reoeived after 
the Bill has been read in the House of Commons and sug¬ 
gesting that each institution interested in the Bill should 
appoint a small committee to see the member for the distriot 
in which the institution is situated and urge upon Mm the 
importance of this measure to education in London. 

The President and Mr. H. G. Howse were requested to 
take steps to promote the Bill. 


Berkeley Hospital.— The annual meeting of 
this hospital was held on Feb. 2nd. The report stated that 
ninety-two patients had been admitted during 1897. The 
financial statement showed that the gross expenditure was 
£502 and that owing to building a new mortuary and 
laundry the institution was £31 in debt. Lord Fitzhardlnge 
was elected president. 
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LOCAL GOVERNMENT DEPARTMENT- 

REPORTS OF MEDICAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. 

Upon an Outbreak of Enteric Fever at King's Lynn, by 
Dr. F. 8t. George Mivart. 1 —The outbreak of enteric 
fever whioh occurred in Lynn during the past entnmn 
attracted much public attention, more particularly ss it 
followed so closely on the Maidstone epidemic and as, like 
the latter, it was attributed to polluted water servios. 
Dr. Mivart’s report places on record the principal facts 
of this Lynn outbreak. Suddenness of onset was one of 
its most conspicuous features. Cases of enteric fever 
occurred in Lynn and in the adjoining village of Gaywood 
before the beginning of October; but the number of these 
cases—namely, 5 in July, 2 in August, and 9 in September— 
could not be considered unusual for these places. In 
the course of October, however, no fewer than 303 persons, 
dwelling in 255 bouses, were attacked by the fever; 
while additional 141 persons were attacked and other 
96 dwellings were invaded during November. “ In the 
fortnight ending on Oct. 26th,” says Dr. Mivart, “fever 
in Lynn and Gaywood increased thirty- to forty-fold and 
maintain ed during the next and succeeding fortnight » 
nearly equal degree of prevalence. Afterwards it quickly 
declined, so * that by the beginning of December the 
epidemic as such was practically at an end.” Lynn 
and Gaywood together had a population of 19.312 in 1801. 
A total of 453 cases and 44 deaths whioh were referred to 
enteric fever in Lynn and its neighbourhood between 
Sept. 1st and Nov. 30th thus represent an attack-rate of 
23 4 and a death-rate of 2 28 per 1000 of census population. 
There appears to be no room for doubt that thi* epidemic 
was occasioned by specific pollution of the public water- 
supply which serves both Lynn and Gaywood. Dr. Mivart 
deals with the evidence in detail and demonstrates no 
explanation of infeotion by way of milk, by sewers, or by in¬ 
sanitary conditions in the dwellings invaded will in any way 
account for the general features of the outbreak. On the other 
hand, it was altogether consistent with an infected water- 
supply that when the great outbreak of fever in 
October the disease was found to be spread broadcast 
over the whole district served by the water-supply, there 
being, at the beginning at all events, not the least tendency 
to grouping of cases. And as a matter of history the un- 
wholesomeness of Lynn water was notorious. It was indeed 
no longer ago than 1892 that an extensive outbreak of 
enteric fever (135 oases in Lynn and Gaywood, with fifteen 
deaths) was shown by Dr. Bruce Low, of the Medical Depart¬ 
ment of the Local Government Board, to have been due to 
specific infection of the public water-supply which, he 
pointed out, was then exposed to multifarious risks of 
excremental pollution. In 1897 the inhabitants of Lynn 
were still served with water from this polluted source— 
namely the supply drawn from the Gaywood river. 
Here, in brief, is Dr. Mivart’s account of it. The 
Gaywood rises from springs at the base of the chalk; 
two out of three principal groups of springs are polluted at 
the outset, one group rising beneath a cemetery, the other 
being fouled by solid and liquid refuse from a farmstead. In 
Its comae te the intake the river and its tributaries undergo 
manifold pollutions—slop-water from three hamlets, cesspool 
overflows, slaughter-house drainage, a public-house urinal, 
and the washings of a laundry among the number. A mils 
above the Intake the river flows past gardens in Gaywood 
village where there are privies on the brink of the stream; 
in its course to the intake it is separated merely by an In¬ 
sufficient barrier of olay puddle from ditches receiving boose 
drainage and cesspool overflows. The pipes which lead from 
the Intake to the reservoir are only three feet below the 
surface of manured allotment gardens; they are not 
embedded In concrete and they leak freely. The rese rvo i r 
itself is exposed to divers risks of pollution, while, lastly, 
the “ filtration ” whioh the reservoir water undergoes before 
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U Is delivered to the Lynn consumer is quite inadequate. 
Thus in respect of this Gaywood river supply at the time of 
the outbreak there were as usual a multiplicity of conditions 
which courted catastrophe. The immediate occasion of the 
disaster of October, 1897, appears to have been a storm of 
rain of exceptional severity which occurred in the neighbour¬ 
hood of Lynn on Sept. 29th. A local rain*gauge recorded as 
muoh as 2*25 inches of rain in the course of twenty-four 
hours on that date. This downpour led to extensive flooding 
of the Gaywood river and inevitably caused an exceptional 
quantity of exoremental and other foulness to be washed 
into the stream. “ There can be no doubt at all,” Dr. 
Mivart observes, " that the epidemic, as suoh, was due to 
infection of enteric fever gaining access to the water¬ 
works as a result of this rainstorm.” He recalls that a 
eimilar flooding of the Gaywood river ooenrred shortly 
antecedent to the 1892 outbreak. 

Lynn has suffered severely by this epidemic, but here, as 
in the case of Gloucester during the recent small-pox 
outbreak the sympathy of thoughtful people with the town 
must needs be somewhat qualified, in Lynn the danger 
of the water-supply had long been known to the inhabitants 
and had been impressed upon them again and again by the 
many responsible experts who had had the question sub¬ 
mitted to them* And the 1892 outbreak had already afforded 
demonstration, if any were needed, of the ability of this 
water to convey disease broadcast among those who drank 
it. Nor again was this case one where the supply was 
fernished by a water company over whose operations the 
inhabitants of Lynn had no control. The supply is the 
borough supply and is owned by the Lynn Corporation, and 
its use up to the present time appears to have been a matter of 
deliberate choioe by the majority of the people of the town. 
For even when the Town Council of Lynn, after the 1892 
epidemic, had been moved to set about obtaining a supply of 
vrtiolesome water from a new source the predominant party 
of "economy” frustrated their action. A Provisional Order 
of the Local Government Board, however, at length enabled 
the Town Council to proceed with their scheme, and these 
new works, Dr. Mivart reports, at the time of his visit 
seemed likely to be completed in six or eight months. It 
appears, therefore, tolerably certain that had it not been for 
the opposition of the party of "economy” the lives and 
money expended in the 1897 outbreak would have been 
eaved. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Sunderland Port Sanitary District. —During 1897 there 
were 8269 vessels entering this port and of this number only 
Gve carried infectious disease—i.e., three cases of enteric 
fever and two of small-pox. The port sanitary inspector 
visited 2747 of these vessels, and when we read that there 
were no less than 37,532 persons on board we reoognise 
what an important matter the sanitary control r of our 
whipping is. Of the vessels inspected 8£ per cent, were 
found to present some sanitary defect, ana Dr. Scnrfield 
points out that with the Board of Trade allowance of 
weventy-two cubic feet of air space and twelve superficial 
feet of floor spaoe to each seaman it is necessary to insist on 
<he most scrupulous cleanliness and efficient ventilation. In 
our experience, however, this adequate ventilation of the 
•confined quarters of the seamen is a most difficult matter. 
In connexion with national cleanliness we note that the 
Russian, Danish, and Dutoh vessels were found on the 
whole in a good sanitary condition, while the Norwegian 
ships yielded the highest percentage qud insanitary details. 
Next came the German and next the French. The British 
vessels occupied a middle position as regards cleanliness. 

Newton Abbott Urban District. —Hr. W. Harvey strongly 
objects to the construction of his " Sanitary Committee,” or 
rather to the multitudinous duties it is called upon to per¬ 
form. To it are referred, he tells us, "all irregular matters 
not directly concerning the financial, lighting, road, and 
market committees,” and it is only after discussing all these 
irregular subjects that it turns its exhausted mental energies 
to a consideration of matters sanitary. This praotioe is, as 
Mr. Harvey rightly remarks, " a relic of the dark ages, when 
sanitation was looked on with contempt, and any system of 
thrusting it into the background was accepted.” Newton 
Abbott is much afflicted with the poultry nuisance, and fowls 
wnd ducks exist there "probably in tens of thousands.” Mr. 
Harvey, after dwelling upon this nuisance, remarks: '* No 
wonder that half the youth of England does not attain even 
to the requirements of our moderate army standard.” But 
cutely Mr. Harvey does not regard this fact, if fact it be, as 


due to the keeping of fowls and ducks in crowded backyards! 
Newton Abbott is supplied with water from the Torquay 
reservoirs, and the council of this town have, it appears, 
decided to buy up the houses in the watershed from which 
the Hennock reservoirs are filled. This is a wise and far¬ 
sighted measure, and it may be referred to in Mr. Harvey's 
somewhat elaborate language: * 1 It is a great work, final 
and logically basic, as far as can be foreseen, for which 
posthumous applause will be rendered; future generations 
of Torquinians when they see other corporations floundering 
in a mire of difficulties to attain the same end will have 
solid reason to call this resolute action of their predecessors 
blessed.” 

Islington Sanitary District. —Mr. A. E. Harris in his last 
quarterly report states that during November and Deoember 
last it became necessary to order the closure of four 
elementary public schools in his district on account of the 
prevalence of measles. In no instance, he tells ns, did the 
teachers give notice of the unusual prevalence of measles 
among the scholars, and had it not been for the information 
afforded by the death returns he thinks it possible that 
nothing would have been discovered. The teachers were, it 
is reported, apparently ignorant of the fact that their school 
code renders it obligatory on them to notify the cases to the 
medical officers of health. Mr. Harris is about to discuss 
the whole question of schools in their relation to infectious 
disease in his current annual report. 

Wigan Urban District. —Mr. William Berry speaks favour¬ 
ably of the voluntary notification of first cases of measles in 
Wigan. On cases being notified the inspector visits the 
house and instructs the parents as to isolation and disinfec¬ 
tion. The number of deaths from measles in Wigan during 
1897 was 34 as against 116 in 1896, and if the same fatality- 
rate obtained in 1896 as in 1897 there must, Mr. Berry 
thinks, have been some 2268 8 cases in 1896. He regards it, 
however, as improbable that the same fatality-rate obtained • 
in the two years. The school authorities have rendered 
.valuable assistance during the past year. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6710 births 
and 4535 deaths were registered during the week ending 
March 12th. The annual rate of mortality in these towns, 
which had been 20*9 and 20*7 per 1000 in the two preceding 
weeks, rose again last week to 21*1. In London the rate was 
21*5 per 1000, while it averaged 20*8 in the thirty-two 
provincial towns. The lowest rates in these towns were 
13 8 in Burnley, 14*5 in Norwich, 15 7 in Birkenhead, and 
16*0 in Wolverhampton; the highest rates were 24*6 in 
Sunderland, 25*1 in Liverpool, 26*1 in Gateshead, and 29 1 in 
Swansea. The 4535 deaths included 538 whioh were referred 
to the principal symotic diseases, against 504 and 481 in 
the two preceding weeks; of these, 258 resulted from 
measles, 124 from whooping-cough, 68 from diphtheria, 40 
from "fever” (principally enterio), 31 from diarrhoea, and 
17 from scarlet fever. No death from any of these 
diseases was recorded last week in Plymouth; in the other 
towns they caused the lowest death-rates in Croydon, 
Nottingham, and Burnley, and the highest rates in Old¬ 
ham, Swansea, Bristol, and Leicester. The greatest mor¬ 
tality from measles occurred in London, Brighton, Bristol, 
Swansea, Leicester, and Derby; from whooping - oough in 
Birmingham, Oldham, Sheffield, and Gateshead; and from 
"fever” in Preston. The mortality from scarlet fever 
showed no marked excess in any of the large towns. The 
68 deaths from diphtheria included 33 in London, 6 in 
West Ham, 4 in Bristol, 4 in Cardiff, 4 in Birmingham, 
and 3 in Liverpool. No fatal case of small - pox was 
registered during last week either in London or in 
any other of the thirty - three large towns ; and 
only one small-pox patient was under treatment in 
the Metropolitan Asylum Hospitals on Saturday last, 
the 12th inst. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital at the 
end of the week was 2445, against 2781, 2674, and 2534 on 
the three preceding Saturdays; 123 new oases were admitted 
during the week, against 233, 199, and 175 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 416 and 425 
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and who seem to think that professional wrong and national 
danger are a small price to pay for a vain, a ma l igna nt, a 
purely selfish, and most unpatriotic triumph." 

Death 3 in the Services. 

Fleet-Surgeon Christopher Knox Ord, M.D* Edin., F.L.8., 
at Lewisham, on Maroh 13th, in his seventy-third year. He 
entered the Navy in 1847, and served with the Baltic expedi¬ 
tion of 1854 on board the Botoarven, receiving the Baltic 
medal. Two years later he was promoted to be Staff-Surgeon. 
He acted as Surgeon to the Royal Marine battalion sent out 
for service in Japan, and was present at the bombardment 
of the batteries at the Straits of Shimoneseki and the 
capture of the batteries, Ico., 1864. In 1869 he was promoted 
be Fleet-Surgeon and he retired in 1873. 

Deputy-Surgeon-General Edmund J. Maograth, of Kll- 
boron, Co. Clare, on the 5th inst., aged sixty years. 

Mr. William Wakefield, M.D., late 6th Dragoon Guards 
(OArabineers), on Maroh 19th, at Painswick, Gloucestershire. 

The Plague Riots in Bombay. 

Advioes from Bombay state that the strike movement has 
subsided. It has been proposed that search parties should 
be abolished experimentally and that all suspicions 
oases should be reported by the head men of the various 
communities. 

The revised regulations for entry into the Naval Medical 
Service have now been issued and can be obtained from the 
Medical Department of the Admiralty. 


should escape the attention of the profession. It is for the 
latter to form its opinion and make it known. 

I am. Sirs, yours faithfully, 

March 16th, 1896. JONATHAN HUTCHINSON, 


“ THE M1DWIYES REGISTRATION BILL- 

To the Editor* f THE LANGST. 

Bibs, —I am given to understand that a clear statement of 
the views of the promoters of the Midwives Bill in respect* 
to the assumption of medical titles by registered midwlva* 
would be aooeptable. 

I have not had the opportunity of laying the matter before 
my committee, but I am certain that I should be acting in 
accordance with its views in stating that when the matter i» 
before the House no objection would be raised to the inser¬ 
tion of a specific clause to the effect that a midwife regis¬ 
tered under the Bill must not assume any medical title snob 
as, for example, L.M. 

One other point has been raised—namely, with reference 
to the right of entry into and supervision over house* 
belonging to Midwives and utilised for the reception of 
pregnant women. I am strongly of opinion that the inser¬ 
tion of a clause to this effect would be considered to involve 
grave interference with the rights of the subject and as suob 
would be in danger of wrecking the Bill. It is surely » 
question for the police, not for a olause in the Midwives Bilk 
I am. Sirs, yours faithfully, 

Rowland Humphreys, 

March 15th, 1898. Honorary Secretary Mid wives Bill Committee*. 


Cornsjnmbmt. 


" Audi alteram partem. 1 * 

THE VACCINATION BILL. 

To the Editor» of The Lancet. 

Bibs,—I think it my duty to draw the attention of the 
profession to the fact that one of the recommendations of 
the Commission is wholly ignored in the proposed Bill as 
just introduced by Mr. Chaplin. The Commission advised, 
I believe, with general concurrence that State payment for 
successful vaccinations should no longer be made exclusively 
to (hose holding appointments, but that all registered 
practitioners should be entitled to claim fees for their 
successful cases on the sole condition of being willing 
if required to submit such cases to inspection. It wonld, 
of cource, have followed that all such vaccinations would 
have to be done according to official directions as regards 
number of places, Sco. These fees were to be payable for 
re-vaccinations as well as for primary ones. This recom¬ 
mendation had, I think, four very important results in view. 

1. It would greatly diminish the number of those who 
escape vaccination, since it would become the interest of 
private practitioners, especially amongst the poor, to look up 
their patients and vaccinate. 

2. It would do much to diminish the reluctance of mothers, 
since the vaccination would be done by the family medical 
man and not by a stranger. 

3. It might be expected to seonre better private vac¬ 
cination, at any rate as regards the number of pocks and the 
character of scar. 

4. It would vastly increase second vaccinations. This is 
perhaps the most important point of all and it is not in any 
way provided for in the new Bill. It would become the 
interest of the whole profession to perform second vaccina¬ 
tions and these would be done without cost to the patient. 

The plan recommended would not conflict with the present 
arrangements, which would, for the present at least, continue 
as they are. That it would encounter some offioial opposi¬ 
tion is only to be expected, for it would be expensive ; but it 
i m surely not fair to suggest that vaccination if thrown open 
to the profession would be less efficiently performed than at 
present. Believing that the recommendation to whioh I 
refer would conduce more than any other to that end which 
we all desire—the more complete protection of the oom- 
munity from the risk of small-pox—I am unwilling that it 


To the Editors of The Lancet. 

Sirs, —Mr. F. R. Humphreys's explanations for the in¬ 
adequacy of this Bill which he addresses to you in the 
current issue are really astounding. He claims credit for 
it as “a genuine attempt to solve a difficult problem. 
Assuming that it is genuine, then it is a very poor attempt 
and instead of solving the problem It would make confusion* 
more confounded. One was under the impression that the 
defective penal clause protecting the title only and not the- 
practice of midwifery was an act of omission instead of one 
of commission, but evidently this is not so. He says r 
‘ ‘ Practical legislation is what is wanted, hence no pro- 
vlsion to prevent women practising as midwives unless 
they use certain titles is inserted in the Bill." Prac¬ 
tical legislation! Where, then, is theoretical or useless* 
legislation to find a place 1 He also asserts that “ Par¬ 
liament will not look at a Bill which legalises a» 
monopoly." What ? not even when 41 about 1000 mothers and 
probably 10,000 children lose their lives annually" under 
the present system. Mr. Humphreys apparently would* 
be no party to a Bill that would absolutely weed out 
the future practice of incompetent women, because he 
seemingly vaguely imagines that by simply saying to the> 
public that certain registered women are provided—just ae 
there have been registered medical men provided, and ever* 
by the State, free of cost — this great sacrifice of lifa 
would cease. However, before Mr. Humphreys made such 
statements about Parliament and monopolies he should 
have verified his facts and have consulted, say, Mr. 
J. B. Balfour, Q.C., together with Mr. Skewee-Cox, re¬ 
spectively practising members of the so-called higher and 
lower branches of the legal profession and two of the* 
backers of the Bill, and have asked them what Parliament* 
did last session to legalise a monopoly as from Jan. 1st this 
year—a monopoly without the redeeming feature of the 
saving of the lives of “ about 1000 mothers and probably 
10,000 children," but one which if non-existing would at the> 
worst touch the pockets of a class. It passed a Bill contain¬ 
ing a olause providing that persons who for pay % not being 
members of the legal profession, shall draw instruments m 
transfer (which hundreds of unqualified law clerks could do* 
without injury to the public and as a matter of fact do do 
every day as servants) shall be liable to a penalty of £50. 
So much, then, for Parliament and monopolies. But Mr. 
Humphreys, in defence of this same objection to the Bill— 
that it protects a title so easily evaded and not the praotio* 
—in replying to Mr. Garrett Horder, in your contemporary,, 
the British Medical Journal t adopts other tactics. He avoids* 
the issue altogether by quoting the words of Sir Walter 
Foster, M.P., who, referring to another matter before 
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Parliament, “the Plumbers' Registration Bill, 1897,” stated 
••that they were bound to recognise the members of the 
trade or profession It was proposed to register who were 
practising at the time the Bill mat patted” and the members 
of the House are reported to have replied ••Hear, Hear.” 
To such a statement applied to the Midwives BUI no one, so 
far as is reported, has raised the sUghtest objection—indeed, 
it. is provided for in the BUI nnder discussion by Section 4, 
•• Provisions for existing Midwives,” that a midwife who has 
already been in practice for two years may be registered 
without an examination, Ac. But this is entirely a different 
point to the one he is there attempting to discuss and I repeat 
that he deliberately is evading the issue. 

Again, Mr. Humphreys admits that ••it is perfectly true 
that the use of such a title ” as Licentiate in Midwifery *'18 
not expressly forbidden in the BUI,” and let us mark well 
the reasons he gives that it is not so prohibited: ••for it 
would then be merely a question of evading terms.” If this 
strikes Mr. Humphreys as a cogent reason for the non¬ 
protection of a title belonging to the profession of whioh he 
is a member does it not strike him also of the absolute 
absurdity of attempting to ••solve a difficult problem” by a 
BUI which to nullify in practice is ••merely a question of 
evading terms.” Mr. Humphreys has evidently yet to learn 
that specious faUacles are not arguments or facts. Has be 
ever heard, I wonder, of the expression •• driving a coach and 
four through an Act of Parliament.” If not I would refer 
him to the words of that profound thinker, Herbert Spencer, 
who in denouncing immature, ill-considered, and ill-devised 
legislation, says, in effect if not in the actual words, that no 
prophecy is more safe than that the results anticipated by 
such legislation will be vastly exceeded in amount by the 
results never anticipated. 

But, to resume the exact point and to follow Mr. 
Humphreys in his context, he goes on to say: ••Clause 5 (f) 
places the approval of • the rules for regulating, supervising, 
and restricting within due limits the practice of midwives ’ 
in the hands of the General Medical Council.” True, the 
section does this with regard to practice but, be it noted, 
nothing is provided either In this section or in any other of 
toe Biufor ••rules” to restrict the use of midwifery titles 
by registered midwives. Then he proceeds: “ The assump¬ 
tion of title would prove at once that the midwife who 
assumed it intended to step beyond the province assigned 
to her” and ••therefore she would at once be 
liable to be struck off the register.” This explanation 
is, of course, Mr. Humphreys's own; the words speak for 
themselves. According to him assumption of a title by a 
registered midwife against which there is no penal provirion 
in the Bill would be conclusive proof of an intended mis¬ 
demeanour in practice and therefore punishable as an actual 
misdemeanour. This free-and-easy manner of prejudging 
and assuming guilt might be very convenient, but the laws of 
England are not administered in this grotesque manner. 
with such clouded ideas of legal procedure one can well 
imagine what a slight conception Mr. Humphreys has as to 
the true requirements of a good act of Parliament. 

If Mr. Humphreys will provide a list of the results he 
anticipates from such an invertebrate measure I will venture 
to provide him with a list of results which he possibly never 
anticipates. I am, Sirs, yours faithfully, 

Leeds, March 14th, 1896. J. H. WlOHAM. 


“ A RARE TRANSPOSITION.” 

Te the Editors of The Lancet. 

8ibs,— Mr. W. H. Brown reports a case of transposition of 
the heart only and he concludes by remarking that he has 
not met with records of a similar condition. May I call his 
attention to a case which, except for the cyanosis and the 
dyspnoea, corresponds with the one he has reported ? The 
patient was shown at the Leeds and West Riding Medico- 
Chlrurgical Society by Dr. Wardrop Griffith on April 30th, 
1897, and the case is reported in The Lancet of May 29th, 
1897. I am, Sirs, yours faithfully, 

Weymouth-sfcreet, W. CHAS. W. CHAPMAN. 


Te the Editors of The Lanont. 

Bibs, —••Anatomist,” in The Lancet of March 12th, 
asks for further details in the matter of the 
of transposed heart. The circumstances under which the 


examination had to be made prevented my securing the 
specimen, otherwise I should have brought away the 
contents of the thorax for dissection. The aorta turned 
to the left . The cavities of the heart were in their ordi¬ 
nary relatione . The heart wot placid at itt usual laud 
so far as the spinal column was concerned. I fear that 1 
cannot add any further information to the above meagre 
description. I am, Sirs, yours faithfully, 

W. H. Brown. 

Q assn-street, Leeds, March 14th, 1898. 


MR. VICTOR HORSLEY AND THE 
GENERAL MEDICAL COUNCIL. 

To the Editors of The LANCET. 

Bibs, —All those who have at heart the maintenance of 
cordial relations between medical men of different countries 
owe a debt of gratitude to Mr. Victor Horsley for the leading 
part he has taken in inducing the General Medical Council 
to write its second letter to the Privy Council. More than ones 
during recent years erroneous impressions created abroad by 
the publication of certain speeches made on the General 
Medical Council have had to be corrected privately, and it 
was high time that a clear and aocurate statement should 
be made. It is to be hoped that the first letter has now been 
withdrawn, for the discrepancies between the two official 
documents would appear still more perplexing and 
unaccountable abroad than here. Someone has made— 
and not for the first time—a serious blunder, the repetition 
of whioh should be prevented. 

I am, Sirs, your obedient servant, 
Harley-street, W., March 14th. J. ERSES. 


“THE TESTIMONIAL TO DR. ARLIDGE” 

1 To the Editors of The Lancet. c 

Bibs,— Your kindness in publishing the lists of sub¬ 
scribers to the testimonial to Dr. J. T. Arlidge induces mo 
to ask you to notice the result of the subscriptions so kindly 
placed in my hands. This sum, with some additional sub¬ 
scriptions received by the Manchester and Liverpool District 
Bank and by Mr. Folker, enabled the committee to present 
Dr. Arlidge with an illuminated address and a handsome 
gift of plate. The medical faculty and the committee 
of the North Staffordshire Infirmary have presented Dr. 
Arlidge with a full-sized portrait in recognition of his long 
and valued services as physician and subsequently as con¬ 
sulting physician to that important institution and it has 
now been placed in the board room of the infirmary. 

I am. Sirs, yours faithfully, 

Chas. F. Moore. 

Upper Menion-street, Dublin, March 14th, 1898. 


“THE HEAT OF THE INCANDESCENT 
ELECTRIC LAMP.” 

Te the Editors of The Langbt. 

Sirs,— In The Lancet of March 12th there appears an 
interesting and useful annotation on the above subject. 
In further illustration of the point I venture to refer 
to an apparatus for cooking or other purposes where 
the heat is produced by broad-filament incandescent lamps 
with a reflector of special construction. A thermometer 
placed midway between two such lamps twelve Inches apart 
quickly registers 350° F. The temperature can be regulated 
by a rheostat or by adjustment of the reflectors. Such an 
apparatus adapts itself admirably to medical uses and when 
dry heat at a very high temperature is indicated I never use 
any other method of obtaining it. By means of such an 
arrangement heat may be localised upon any particular limb 
or organ or applied to the whole surface of the body. It is 
easy to show that in order to obtain the most intense hast 
rays the heat-producing source ought to be of a luminous 
character, and by far the best means of securing high 
temperatures with luminosity is the electric light. Hem 
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heat is produced without combustion and the many dis¬ 
advantages that aooompany the latter. 1 

I am, Sirs, yours faithfully, 

Mamfleld-street, W., March 11th, 1898. W. S. HEDLEY. 


MEDICAL REFORM. 

To tJU Editors of The Lancet. 

Sirs,— I fail to see the benefit or wisdom of the startling 
headings 11 Battle of the Clubs ” so constantly appearing in 
our medical journals and I venture to think that a large 
proportion of your readers would rejoice at the discontinuance 
of this belligerent term. It cannot be productive of any 
good and must, I fear, tend to prolong an unmerited feeling 
of animosity against the profession in the minds of all 
club worshippers, who are always well posted with t^ese 
paragraphs. We maintain the justice of making public the 
various errors perpetrated by the so-called medical aid and 
other societies and clubs and our chief aim now should be 
bow best to elevate the tone of the coming practitioner. 
Two essential features demand consideration—reform of 
preliminary examination and the Institution of the one-portal 
system, and I would suggest that these subjects should be 
set down for discussion as early as possible by every medioal 
society throughout the land, when a concentration of the 
results should bring weight of evidence sufficient to move 
the General Medical Council to prompt and energetic action. 

I am, Sirs, yours faithfully, 

March 15th, 1898. S SXRBTTON. 

A FLAGRANT CASE. 

To the Editors of The LANCET. 

Sirs, —My late unqualified assistant has opened a shop not 
five hundred yards from my surgery. He purposes vending 
drugs, instruments, &o., as well as prescribing for and 
dispensing medicines to anyone seeking his advice at his 
shop. I also understand he is to visit oases at their own 
houses and attend midwifery. Can I adopt any means to 
prevent his doing so? It seems hard on general practitioners 
that they are liable to have their names erased from the 
Register by the General Medical Council for employing un¬ 
qualified men without giving them the means of protecting 
themselves from those pirates. I enclose my card. 

I am. Sirs, yours faithfully, 

March 15th, 1898. A VlOTIM. 

%* If the unqualified assistant sells drugs or falsely 
pretends to be a registered medical man he can be 
prosecuted. Otherwise in the present state of the law no 
more can be done against him than against any other 
quack.— Ed. L. 


THE PLAGUE IN INDIA. 

(From our Special Correspondent.) 


The weekly death-rate for the city of Bombay still keeps 
terribly high. For the past seven days 2059 deaths have 
been recorded, giving a rate of over 130 per 1000 per 
annum. Of this number 1500 may be put down to plague. 
There are some slight indications, however, of improvement 
in the plague mortality. The type of the disease still keeps 
extremely virulent The operations of the Plague Com¬ 
mittee have provided for large numbers of the people being 
temporarily turned out of their infected houses and given 
quarters in camps. It cannot be expected, however, that 
10,000 or 15,000 thus isolated would make much impression 
among a population of 900,000 people, and it is worthy of note 
that last year, when segregation of the healthy and infected 
was not resorted to, the mortality was less than it has been 
this year. On the other hand, a voluntary exodus of people to 


1 These points were brought forward by me in a recent communica¬ 
tion to the Balneological Society, when the apparatus was shown. 
It is devised and constructed by Mr. H. J. Dowsing, 24, Budge-row, 
Cann on - street. 


the estimated number of 300,000 took place last year, which 
may have reduced the actual number of those attacked if it> 
had no effect on the duration of the epidemic. Large 
numbers of the well-to-do, estimated at 12,000 people, have 
this year moved to bungalows or temporary sheds in the 
suburbs within the island. It is probable, therefore, that 
this clearing of the population from certain districts, 
together with the other measures adopted by the Plagut? 
Committee, will soon have some effect on the number of 
cases and consequently on the death-rate, although it is 
impossible to estimate how much of a decline may be due to 
the sanitary measures adopted and how much to a natural 
subsidence of the epidemic. 

Another European nurse, Miss MoDougal, has unfortunately* 
died from the plague. It is stated that one of her delirious* 
patients expectorated on to her face and that some of the 
sputum entered her eye. Inflammation followed the nexfc- 
day, with subsequently enlargement of and infiltration around 
the parotid and cervical glands. It has been noted that* 
cases in which these glands become affected are almost- 
invariably fatal. 

Strong representations are being made in the local presa 
that, with the published results of M. Haffkine’s inoculation 
so unmistakeably proving its advantages, all those who are* 
brought in immediate contact with the Biok should not only 
have every opportunity given them to be inoculated, but* 
should be urged by the authorities to go through the opera¬ 
tion. The Government, however, still refrain from even 
advising those under them to go through the process, and the 
Plague Committee still continue to abstain from giving it* 
any support. 

Nothing further has been discovered with regard to e» 
curative serum. The preparation now being further tried, 
which was made on the lines of the curative serum for 
diphtheria, does not show any distinct advantages. There' 
are many cases in the fever hospital showing relapsing feven 
and plague occurring in the same individual. This is not* 
only distinctly shown by clinical evidence but also by 
bacteriological examination. The symptoms of plague seem, 
to be somewhat subdued by their association with relapsing 
fever, and the prognosis in these cases seems better than in* 
those of plague alone. 

A fire broke out in one of the temporary plague hospitals* 
resulting in the death of three patients from the exertions* 
attending their hasty removal. Some of the European nurses* 
greatly distinguished themselves by their efforts to save the* 
patients from the rapidly burning sheds, but unfortunately* 
lost all their baggage by the destruction of a wooden building! 
specially allotted to them. 

Feb. 24th. 


Prosecution of a Quack at the Blackburn 
County Court.— On Monday, March 7th, before Judge- 
Coventry, J. Tempest was sued by the Apothecaries Society 
of London for the sum of £20, the penalty for acting as am 
apothecary without having previously obtained a certificate 
as required by the Apothecaries’ Act of 1815. For the 
plaintiffs it was stated that defendant had practised in the 
Oswaldtwistle distriot for the past two or three years, pur¬ 
porting to practise under an American diploma, and had- 
issued pamphlets and handbills in which he described him¬ 
self as a properly qualified man. The words 4 * Dr. Tempest ’* 
were painted on the lamp over his door. In the defendant’s* 
examination it was elicited that he was “ a fellow of the* 
London oollege of safe medicine.” Judge Coventry fined the* 
defendant £20, but leave to appeal was given. 

Birkenhead Medical Society.—A t a meeting* 
on March 11th, Dr. R. S. Marsden, President, being in the* 
chair, Dr. Edgar Stevenson read a short paper on the Eye 
Complications of Influenza, drawing attention to the chronic 
nature of any eye affection whioh might occur during, or be 
precipitated by, an attack of the disease, and inviting a. 
discussion on the nature of the headache which is so pro¬ 
minent a feature of almost every case. He also read notes* 
of a remarkable case of optic neuritis occurring after 
influenza, and gave his reasons for considering that the 
lesion in these oases was more likely to be due to a form of 
oerebritis than to meningitis. An interesting discussion’ 
ensued, in which the following gentlemen took part:—Dr. 
Harris, Dr. Pinkerton, Mr. Harrington, Dr. Carden Pearson, 
Mr. Wilkinson, Dr. % Dixon, Dr. Lambert, and the Presidents 
Dr. Stevenson replied. 
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SIR RICHARD QUAIN, Babt., M.D., F.R.C.P. Lond., 
F.R.S., 

PRESIDENT OF THE GENERAL MEDICAL COUNCIL; PHYSICIAN EXTRA¬ 
ORDINARY TO HER MAJESTY THE QUEEN; CONSULTING PHYSICIAN 
TO THE HOSPITAL FOR DISEASES OF THE CHEST, BROMPTON, 

AND TO THE SEAMEN'S HOSPITAL, GREENWICH. 

The medical profession will share with ns our deep regret 
at the death of Sir Richard Qaain, the venerable President 
of the General Medical Connell, which occurred on Sunday 
last, March 13th, at his residence in Harley-street. 

Richard Qaain was bom on Oct. 30th, 1816, at Mallow- 
on-the Black water, oo. Cork, a market town of some im¬ 
portance in the northern portion of that oounty. The 
Qaain family, whioh produoed three such eminent members 
of our profession as Jones Qaain. the anatomist, Richard 
Qaain, the surgeon, and Richard Qaain, the subject of our 
present biography, had long been one of the best-known 
and respected families in the county of Cork. Sir Richard 
Quain’s father, John Qaain, was the younger brother of 
Richard Qaain, of Ratheahy, whose three sons, Jones 
Qaain, Richard Qaain, and John Richard Qaain, were 
destined to make their mark, the two former as exponents 
of anatomy and surgery and the latter as a lawyer and 
finally as a judge in the Court of Queen’s Bench. John 
Qaain, the father of the distinguished physioian whose 
death it is our sorrowful duty to record, was married in 
1815 to Mary, the daughter of Michael Burke, of Mallow, 
whose mother was the great-grand-niece of Bishop Burnet, 
Lauderdale’s famous rival, who had the honour of perform¬ 
ing the ooronation ceremony of William and Mary. The 
Burkes of Mallow were among the most ancient branches 
of one of the most honoured families in Ireland, so that 
young Richard Qaain could lay claim to honourable if not 
absolutely historic ancestry on both sides. After receiving 
his early education at the diocesan school at Cloyne, in the 
same county as his home. Mallow—for his father, John 
Qaain, of Carrigoon, had removed to Mallow on his 
marriage—he turned his attention to the profession of 
medicine, probably animated thereto by the example of 
his cousins, who had both by this time earned distinction as 
teachers of anatomy—Jones Qaain at Mr. Tyrrell’s school 
in Aldersgate and Richard Qaain at University College, 
London, where he succeeded Bennett, an old Irish friend of 
the family, as demonstrator of anatomy. In pursuance of 
this design Mr. John Qaain apprenticed his son Riohard to a 
respectable apothecary of Limerick, in whose service he 
saw and observed much that was useful to him in 
his after career. This period of his life was spent in 
the typical routine of an open surgery or “ doctor's 
•hop ” of the early part of the present century; his 
master, being an apothecary before the Act of 1815, 
appears, like most provincial practitioners of his class, to 
have had several—at any rate two or three—apprentices. 
Having thus acquired an insight into the essentials 
of general practice Richard Qaain in 1837 proceeded 
to University College, London, where his two cousins 
Richard and Jones, his seniors by sixteen and twenty years 
respectively, held the responsible posts of demonstrator 
and professor of descriptive and practical anatomy. To 
the teaching of these two men he owed much, and not to 
their teaching only but also to their warm-hearted sympathy. 
They both took the greatest interest in their young cousin’s 
studies and were proud of his successes. Thus it was under 
the most favourable conditions that Richard Qaain became 
a pupil at perhaps the most ably administered institution of 
the time, suoh men as Anthony Todd Thompson, Samuel 
Cooper, Robert Edward Grant, Sir Robert Carswell, Liston, 
Elliotson, and Erasmus Wilson (then a rising young anato¬ 
mist) being members of the teaching staff. As a student 
Riohard Qaain showed the greatest diligence combined with 
most acute powers of observation and won many distinctions. 
His buoyant Irish nature and native wit made him very 
popular with his fellow students, among whom there were 
many who became his life-long friends. He was but two 
years the senior of John Erichsen and was also a con¬ 
temporary with C. J. B. Williams and Professor Sharpey,who 
were his predecessors by a little, and with Edmund Parkes, 
John Marshall, and B u s s ell Reynolds, who were his juniors. 
In 1840 he graduated M B. of the University of London, 


gaining the scholarship and gold medal in physiology as will 
as taking honours in surgery and midwifery. He thereupon 
became house • surgeon at University College Hospi t al; 
this post he held for a year, and at the end of that 
time became house-physician, a position which would bo w 
be best described by the term ‘‘resident medical officer;' 
in the labours of this office be remained for five yean, 
during which time he accumulated much valuable knowledge. 
University College Hospital was at this particular period 
doing far more than its share of casualty work, it being the 
nearest institution to the great centre of railway constructing 
enterprise in its most busy period, for the great North- 
Western line was in process of continuation to London sod 
the influx of north-country labourers and engineers made an 
enormous difference to the number of the working population 
of the district tended by the hospital. Daring his tenors 
of the office of house-physician—namely, in 1842—he passed 
his examination for the degree of M.D., obtaining honoon 
in medicine. He received a gold medal and a certificate of 
special proficiency and was next year elected a Fellow of 
University College. 

In 1848 he was elected assistant physician to the Hospital 
for Diseases of the Chest at Brompton, then a comparatively 
new institution. Among his colleagues when he began 
his long connexion with the Brompton Hospital were Dr. 
Wal8he, Dr. Theophilus Thompson, and Dr. Cotton. In 
1855 he became a full physician to this institution, and 
from 1875 until the time of his death he was a member of its 
consulting staff. It does not fall to the lot of many hospitals 
to have the services of so eminent and successful a phy¬ 
sician for a period of fifty years and for more than half of 
that time his assiduous and active help. He was likewise 
for many years consulting physician to the Seamen’s 
Hospital at Greenwich and to the Royal Hospital for Con¬ 
sumption at Yentnor. 

His connexion with the Royal College of Physicians of 
London was long and intimate and it is there that his 
familiar figure will perhaps most greatly be missed. In 1846 
he became a Member and in 1851 a Fellow of that body and 
identified himself closely with its conduct. The offices he 
there held were Member of Council and Censor in the yean 
1867, 1868, and 1882, Lumleian Lecturer in 1872, Senior 
Censor in 1877, Harveian Orator in 1885, and Vice- 
President in 1889. In 1888 he narrowly escapsd succeeding 
Sir William Jenner as President, but Sir Andrew Clark was 
finally elected. 

Perhaps amid the multifarious public work of the pro¬ 
fession in which Sir Richard Qaain found a field for the 
employment of his great energy and experience none was 
more congenial than that of the General Medical Council. It 
is scarcely within the memory of living men to think of the 
General Medical Council without the association of Sir 
Richard, or rather Dr., Qaain. He was not indeed a 
member at the very beginning. He was elected as a 
Crown Nominee in November, 1863, and took his sest 
in 1864. From that time to the time of his death be 
continued to be a Crown Member, having been sera 
times appointed, and was throughout most actively asso¬ 
ciated with the principal work, both general and in com¬ 
mittee, of the Council. It is noticeable that at the time 
of his death no individual who was a member of the Council 
at the time when he joined it in 1864 is alive except 
Sir Henry Aoland. He had scarcely taken his Beat in 1861 
when he was elected to the Executive Committee. He wss 
made trustee of the English Branch Council at this time. 
In the same year he was placed with Dr. Christison, Sir 
James Clark, Dr. Thomas WatBon, Mr. J. H. Green, and 
others, on the Pharmacopoeia Committee. He became chair¬ 
man of this committee in the year 1874, and continued so 
till his death. It may be said that the Phannaoopada 
was his peculiar care and the Pharmacopoeia Committee 
his favourite committee, and probably those who knew him 
best would say that his chief anxiety was to retain his 
connexion with the Council till the appearance of the new 
Pharmacopoeia, in the preparation of which he took special 
interest. 

But though the Pharmacopoeia Committee was perhaps his 
favourite one he was very active in several other committees. 
He was chairman of the Executive Committee, of the Dental 
Committee, and of the Penal Cases Committee. In all iff 
these, as well as In the proceedings of the General Council 
and of the Branoh Conncil for England, he took the most 
active and business-like interest. Moreover, incessant atten¬ 
tion is required from the president in the long intervals 
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between the sessions to detail* of business in oonnezion with 
the offioe and the preparation of the Register. At times this 
work was most exacting, as in the years of the election 
of Direct Representatives and at the time when the Council 
was negotiating for the possession of its present premises 
and when these were undergoing complete reconstruction. 
On all such occasions it was remarkable to notice how 
familiar with details the late president was and how dear 
was his memory on all subjects. He was no merely passive 
president, for he took an active part in the business of all the 
committees of which he was a member, and even in the 
discussions of the Council reserved to himself the right both 
of expressing his views strongly and of recording nis vote. 
Opinions will differ as to the merit of the views he held and 
the votes he gave on different subjects, but all will admire 
the grip which he had of the Council’s business and the 
shrewd estimate which he formed of the Council’s position in 
relation to the State and the Crown on the one hand and 
to the medical profession on the other. Sir Riohard Quain’s 
presidency began in 1891, following that of the late Mr. 
John Marshall who died in that year. On the expiration of 
his first term of offioe in 1896 he was re-elected unanimously. 
The addresses with which he opened the sessions of 
the Council may be consulted with advantage as records 
of the queetions engaging the attention of the Council and 
of the practical ana statesmanlike views whioh he took and 
which were generally sustained by the after-history of sub¬ 
jects. He was not eloquent; occasionally there was even a 
lack of breadth and dignity in his presentation of a subject. 
But, nevertheless, he will remain and be remembered as 
one of the most active, devoted, and efficient presidents the 
General Medical Council has had, though his predecessors 
were Sir Benjamin Brodie, Joseph Henry Green, Sir George 
Burrows, Sir George Edward Paget, Bir Henry Aoland, and 
John Marshall. 


Bichard Quain was in 1865 appointed a member of the 
Royal Commission to inquire into the Nature, Causes, and 
Methods of Prevention of the Rinderpest or Cattle Plague 
which was then devastating many cattle-rearing districts, 
and as to the pathology ana causation of whioh very little 
definite knowledge had up to that time been obtained. 
Among his colleagues were Lord Spencer (chairman), the 
present Prime Minister who was then Lord Cranborne, Lord 
Bberbrooke (better known to history as Mr. Robert Lowe), 
Lord (then Dr. Lyon) Playfair, Dr. Edmund Parkes, the 
famous sanitarian and physician, and Dr. Henry Bence 
Jones. In the valuable transactions of this Royal Commis- 
doo Qaain took a very prominent and useful part; in 
fact, for several months the question occupied almost his 
entire time. The whole matter was gone into most ex¬ 
haustively by the Commission and not the least searching 
and pregnant questions were those addressed by Dr. 
Quain to the various veterinary and medical witnesses. 
He throughout this inquiry showed himself an excel¬ 
lent and logical cross* examiner. Among the medical 
witnesses called were Dr. Burdon Sanderson, who made an 
exhaustive report describing his experiments; Dr. Marcet; 
Dr. John Syer Bristowe; and Dr. Lionel Beale, who con¬ 
ducted the microscopical portion of the inquiry. It is not 
■uprising that after hearing the evidence adduoed during 
the long sitting of this Commission Dr. Quain should 
have sided with the section who desired the extermination 
of the plague “ at any price.” This was the view of the 
majority, but throughout the country there was an opinion, 
founded on insufficient data, that too high a price might 
be paid even for the stamping out of this fearful disease. 
This section of public opinion found its spokesmen on the 
Commission in the persons of Earl Spencer, Lord Cranborne, 
Mr. Clare Sewell Read, and Dr. Bence Jones. The majority 
included Mr. Lowe, Dr. Lyon Playfair, Dr. Richard Quain, 
■end Dr. Edmund Parkes. Dr. Quain’s work on this Com¬ 
mission very thoroughly justified his appointment and his 
letters to the lima and his articles in the Saturday Review 
went far indeed to change public opinion on the whole 
matter. The voice of the public at large was at first very 
■trangly raised against the "stamping out” recommenda¬ 
tions of the Commission. These recommendations, as Dr. 
Quain ably pointed out, would ultimately save many millions 
of pounds to the country, and the event has proved the 
correctness of his views. In the conduct of Royal Commis- 
dons of Inquiry perhaps the most essential detail is the 
arrangement of the method and scheme of the investigation. 
For this portion of the work of this most successful inquiry 
Bichard Quain was in great measure responsible. In the 


third report of this Commission there were a number of 
valuable drawings illustrating the pathology of the disease 
and these were at the instance of Quain presented to the 
Royal College of Physicians of London. 

As a journalist he was a frequent contributor to the 
Saturday Review and in early days a regular leader writer 
on The Lancet. Outside journalism the literary works 
of Sir Riohard Quain if small in quantity are great 
in utility. His first important essay was a dissertation 
on “ Fatty Diseases of the Heart,” which is to be found 
in the Royal Medical and Chlrurgical Society’s Transactions 
for 1860 and whioh farmed the basis of the able and ex¬ 
haustive article on the same subjeot whioh he contributed 
to the great Dictionary of Medicine whioh he edited many 
years afterwards. He likewise in conjunction with other 
members of the staff of the Brompton Hospital for Consump¬ 
tion compiled the reports for several years of the cases 
treated in that institution. Early in his career at University 
College Hospital he published two interesting contributions, 
one in The Lancet (1845) 1 on “ Bright’s Disease of the 
Kidneys,” and the other in the Edinburgh Monthly Journal 
of Medicine on “ Injuries to the Valves of the Heart.” His 
Lumleian Lecture delivered before the Royal College of 
Physicians of London in 1872 dealt with the subject which is 
particularly associated with his name—the Diseases of the 
Muscular Walls of the Heart. 

His next in point of date, and undoubtedly his greatest, 
work, the well known “Dictionary of Medioine, in the 
editing and arrangement of whioh the leisure time of several 
years between 1875 and 1882 was spent, appeared in 
1882. Since Copland’s “Dictionary of Medicine,” which 
appeared in parts, commencing in 1844 and terminating in 
1858, scarcely a generation had passed, yet the strides of 
medical soience bad been so very great that the work of 
Dr. James Copland had become quite out of date and since 
its appearance no work arranged in the convenient form of 
a dictionary of medical soience had appeared. Reynolds’s 
<k System of Medioine ” had been published in the mean¬ 
while and its volumes contained a mine of valuable matter 
from the pen of its editor and other recognised medical 
authorities, but the System was not intended to be an 
encyclopaedic book of reference. Quain’s Dictionary of 
Medioine as it first appeared consisted of one bulky volume 
of 1800 pages and was the joint work of a very large 
number of prominent medical writers, Dr. Quain himself 
and his editorial coadjutors, Dr. Frederick Roberts and 
Dr. Mitchell Bruce, contributing largely and adding the 
shorter articles unsigned. Among the authors who contri¬ 
buted to the first edition and whose loss we have had 
to deplore since the Dictionary appeared are Sir J. Risdon 
Bennett, Dr. John Syer Bristowe, Sir George Buchanan, 
Dr. Matthews Duncan, Dr. Langdon Down, Dr. Murchison, 
Dr. Brown-B6quard, and Dr. Edmund Parkes. The work 
admirably filled the want long felt by the medical pro¬ 
fession of a thoroughly convenient and at the same time 
exhaustive book of reference. It had the additional advan¬ 
tage of being thoroughly brought up to the knowledge of the 
day, for, as its editor remarked in the preface, although it 
occupied some years in production each part of it was so 
arranged as to permit of alteration and addition up to the 
very time of going to press. The editor’s own articles chiefly 
dealt with affections of the heart. That on Fatty Degenera¬ 
tion of the Heart, founded in great measure on his paper 
contributed to the Royal Medical and Ohirurgioal Society in 
1850 is perhaps the mostnotable of them. Sir Richard 
Qaain’s faculty for the arrangement of facts in such order 
as to oonvey them to the mind of the reader in a succession 
which makes the whole train of reasoning symmetrical is 
particularly noticeable in this essay, and it is also traceable to 
but little less an extent in the articles on “Angina Pectoris,” 
“Aneurysm of the Heart,” “ Diseases of the Bronchial 
Glands,” and in the general remarks on “ Disease.” 

In 1885 Dr. Richard Quain delivered the Harveian Oration 
at the Royal College of Physicians, taking for his subject 
“The Healing Art in its Historic and Prophetic Aspects.” 
He commenced by briefly quoting the adverse remarks that 
had been made as to the progress of medicine as a science 
by such men as Hoffmann, Gregory, and Sir William 
Hamilton. In refutation of the statements of these and 
other great men he cited many curious and occasionally 
amusing instances of the extraordinary superstitions with 
regard to medicine and surgery from whioh humanity had 


x Thb Lahoet, Nov. 29th, 1845, p. 694. 
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bat recently freed itself. In a valuable appendix he 
mentioned each ridiculous oases as that of the woman of 
Godalming who was alleged to have been delivered of litters 
of rabbits and who was believed in even by some of the 
faculty in the days of George I. 

In 1887 the Royal University of Ireland conferred upon 
him the honour of an M.D. Hon. Cdmd and in the same year 
the Royal College of Physicians of Ireland made him a 
Fellow of their Corporation, and in 1889 he was honoured 
with the degree of Doctor of Laws of the* University of 
Edinburgh. In addition to these honorary degrees he was 
made a Doctor of Medicine of the University of Dublin in 
1890, in which year also he was appointed Physician Extra¬ 
ordinary to Her Majesty the Queen. He was a Fellow of the 
Royal Sostety (elected in 1871) ; a Fellow of the Statistical 
Society; a Fellow and late President of the Royal Medical 
and Chirurgioal Society; a Fellow of the Royal Botanical 
Society; a member and late President of the Pathological 
Society of London, to the Transactions of whioh he made 
several valuable contributions ; a member and late President 
of the Harveian Society of London; and a member of the 
Senate of the University of London, selected by the Queen in 
I860. 


On New Year's Day, 1891, Her Majesty conferred upon 
him the well-dese rv ed honour of a baronetcy of the United 
Kingdom. 

Richard Quain married in 1854 Isabella Agnes, the only 
daughter of Mr. George Wray, of Cleasby, in Yorkshire, 
who, however, did not live long to enjoy the titular dis¬ 
tinction whioh her husband had earned, for, to his profound 
grief, she died within a few months of the conferment of the 


honour. The baronetcy becomes extinct with his death as 
Sir Richard Quain leaves no son. Four daughters, however, 
survive him. 

To few men in our profession has the gift of e v e ry 
characteristic that calls forth the affectionate esteem of 
their brethren been so liberally vouchsafed as to Sir Richard 
Quain. His genial presence and his brilliant power of 
saying epigrammatic things, and saying them with the true 
humorous instinct of his race, made him ever popular; 
while his wide sympathies and unvarying kindness gave 
him in the eyes of those who had the privilege of personal 
relations with him something more true and permanent than 
social popularity, the affection of his younger brethren in 
the profession of medicine. 

Sir Richard Quoin's funeral took place on Wednesday 
afternoon at the Hampstead cemetery. In the pr ese nce of a 
large and distinguished assembly of patients, friends, 
medical men, and official representatives of various public 
bodies with which the deceased physician was connected. 


HESTER EDWARD KNIGHT, M.R.O.S. Eng., L.8.A. 

By the death of Mr. K. E. Knight, whioh occurred at his 
residence, 41, Waverley-road, Southsea, on March 10th, 
after a painful illness, whioh extended over a period of 
about three months, Portsmouth has lost its oldest and one 
of its most valued medical practitioners. Mr. Knight was 
in practice in that town for nearly sixty years. He was 
bom at Stedham House, near Midhurst, Sussex, where his 
father owned a large estate, on Jan. 18th, 1814, and he had 
thus attained the ripe age of eighty-four years. He 
belonged to a family remarkable for health and longevity 
and inherited a thoroughly vigorous constitution. His father 
lived to seventy-eight years, his mother to eighty-nine years, 
and of twelve children four lived to seventy-nine years, 
or over. He received his medical education at University 
College Hospital and beoame a Licentiate of the Society of 
Apothecaries in 1837 and a Member of the Royal College of 
Burgeons of England in 1838. After holding the house- 
surgeoncy at the Chichester Infirmary he commenced 
practice in Portsmouth about the year 1838. He was 
appointed surgeon to the Royal Portsmouth Hospital in 1857 
and held that offioe for twenty-five years, and when he 
retired in 1882 he was unanimously elected by the Board of 
Management to the complimentary office of consulting 
surgeon, which he held to the end of his life. Thus from 
first to last he was connected with the Portsmouth 
Hospital for over forty years. His portrait was taken 
at the request of his colleagues, by whom he was very 
highly esteemed, and is hung in the board room of the 
hospital. His p r ese n ce was good and calculated to inspire 


confidence; tall, somewhat spare, he bora well hie eight 
decades of life. As an operator he was calm, cantinas and 
deliberate and possessed much manipulative skill. At one 
time he had a large obstetric praotioe and he kept a record 
of over 5000 oases whioh he had attended. He took a keen 
delight in manly sports; in his younger days ho was 
a good shot, a capital crioketer and quite at b oms 
in the saddle across country with the hounds. He 
was the senior Freemason not only in Portsmouth but in 
Hampshire. He had a wonderfully retentive memory and 
in 1897 (when in his eighty-third year) he published a little 
book containing his reminisosnoes of the early life of the 
Queen. Mr. Knight never married. Kind-hearted, con¬ 
siderate, and unselfish, a man of much professional ability, 
his loss will be keenly felt by many friends to whom Us 
kindly spirit had endeared him. 


Diaths ov Eminent Fomas Medical Mbs. —The 
deaths of the following eminent foreign medical men me 
announcedDr. Theophilus Parvin, formerly P rof o ee or of 
Midwifery and Gynssoology in Jefferson Medical OoUags, 
Philadelphia.—Dr. Edward Constant Beguin, formerly Pro¬ 
fessor of Neurology in the College of Physicians and Sur¬ 
geons, New York.—Dr. Geo. C. Briggs, formerly Professor of 
Materia Msdioa in the University of Vermont.—Dr. Oarios 
de Siloniz y Ortiz, Professor of Anatomy in the Barcelona 
Medioal School.— Dr. Charles Niootas, Extraordinary Pro¬ 
fessor of Hygiene in the University of Tsiusaime.—De. 
Gayraud, formerly Profetteur AgrSgS in the Montpelier 
Faculty of Medicine. 


HOSPITAL ABUSE. 

(By our Special Commissioner.) 

XIV.— Glasgow (concluded), 1 
Dr. Erskine has carefully worked out the figures showing 
the enormous increase of indoor and outdoor patients la 
reoent years. In the wards of the thirteen charitable hos¬ 
pitals of Glasgow, large or speoial, 15,169 in-patients worn 
treated in the year 1894-95. The number of out- patient s at 
the same institutions was 76,593. The total of the two 
classes of patients was therefore 91,762, or 109 per 1000, 
counting the population according to the extended bound¬ 
aries at 840,000. To this must be added 30,831 patients who 
were recipients at the purely outdoor charities and we reach 
the figure of 122,598, or 145*9 per 1000. The outdoor 
and indoor patients of all the medical charities, hos¬ 
pitals, infirmaries, convalescent homes, homes for tbs 
infirm and incurable, &o., amounted to 135,447, or 161 
per 1000. In other words, one out of every six p e rs o n s 
received aid from medioal charities in the year. Taking 
the insane and the patients treated indoors at the parochial 
hospitals and asylums the total for the year was 
12,643, or 15 per 1000, as opposed to 24,649, or 19 per 
1000, indoor patients of the hospitals supported by subscrip¬ 
tions. But then there were also 6403 patients treated for 
infectious diseases in the municipal fever hospital, or 7*6 pm 
1000. Adding these fever cases to the other oases the total 
proportion treated at the public expense was 22*6 per 
1 1000 as opposed to 29 3 per 1000 treated by charity, 
and the two systems taken together give in round figures 
52 per 1000. But this estimate, of oourse, only applies 
to in-patients. To show the enormous increase 


1 The previous articles on this subject were published in Tn La TCP 
on the following dates s (1) 8ept. 26th, 1896, Plymouth and Devonport; 

(2) Oct. 10th,1896, Hxeter; (2 concluded) OoL 17th, 1896, Hxetcr; 

(3) Oct. 31st, 1896, St. Thomas's Hospital, London; (4) Hov. 14th, 189A 
Liverpool; (4 continued) Nov. 21st, 1890, Liverpool; (4 conetmded) 
Deo. 12th, 1896, Liverpool; (6) Jan. 2nd, 1897, Manchester; (5 cont inued) 
Jan. 9th, 1897, Manchester; (6 concluded) Jan. 23rd, 1897, Manchester; 

(6) Feb. 6th, 1897, Leeds; (6 concluded) Feb. 13th, 1897, Leeds; 

(7) April 17th, 1897, Coventry; (8) May 1st, 1897, The Royal L on d on 
Ophthalmic Hospital; (9) May 8th, 1897, France, United Action and 
Legislative Action; (10) May 16th. 1897. Leicester; (11) Jane 6th, IV7. 
Nottingham; (12) July list, 1897, Birmingham; (12 co si w e a fi 
Aug. 14th, 1897, Birmingham; (12 continued) Sept. 4th, 1897, 
Birmingham; 02 concluded) Sept. 18th, 1897, Birmingham; (1$ 
Oat. 30th, 1887, Southampton; and (14) Marsh 6th, 18B, Rrwsgnw. 
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these figures represent Dr. Erskine o&lcnl&tes that at 
the |Royal and Western Infirmaries 6654 patients were 
treated in 1874, or 1 in every 71 of the population. In 
1884 the figures were 8728, or 1 in every 58. In 1894 the 
number of patients increased to 10,081, or 1 in 56, an 
augmentation of more than one-half in the twenty years, 
though the population only increased by one-fifth. At the 
Maternity Hospital the number of patients rose from 1291 in 
1874 to 2836 in 1894, an increase of more than 2 to 1, while 
the population only increased 1 to 5. At the Eye Infirmary 
there were 4157 patients in 1874 and 15.267 in 1894, a four¬ 
fold increase. Such, statistically, is the grievance with 
which the profession has to contend in Glasgow. It seems 
undeniable that the number of persons who now resort to 
hospitals has immensely augmented. 

8peaking on this subject to one of the medical men who is 
a member of the board of management of the Western 
Infirmary I did not find any disposition to recognise that 
the grievance was particularly urgent. He acknowledged 
that cases which were suitable medically were admitted 
without any inquiry as to social position. Complaints 
certainly had been made as to abuse among the out-patients, 
but “ this was not a burning question.” At the Western 
Infirmary threats had been made with regard to instituting 
an inquiry concerning the financial position of some of the 
patients, but this was not carried out for fear of offending 
the workmen subscribers. Indeed, the directors of the 
Western Infirmary, referring to this matter, said: “ They 
thought it better to face the risk of admitting a few 
undeserving cases rather than that the susceptibilities of 
thousands of deserving working men and women who 
had subscribed for years should be hurt in their hour 
of need by what they consider offensive investigation into 
their means.” The building of grand palatial hospitals 
with 11 professors ” in attendance, tended to attract persons 
of a higher olass. If dispensaries were put in a poor 
locality there would be less abuse. My informant urged 
that there was a psychic cause for abuse. The Victorian 
Infirmary was a beautiful place overlooking a large 
park, but they had opened a dispensary for out patients 
in a poor district and there no abuse occurred, whereas at 
the hospital itself there was some abuse. Country people 
especially came to get a second advice as against that which 
they had obtained from their local medical man. Very often 
they only saw a student, but they went back to their village 
impressed with the idea that they had been advised by •• the 
professor.” A practitioner from the outskirts of Glasgow 
was on one occasion acting as visiting physician at the 
Western Infirmary when one of his private patients was 
introduced. He had come up to Glasgow for hospital 
advice. 

Calling at the Western Infirmary I was informed that the 
clerk made inquiries about the income of patients only 
after they bad received medical advice and when they asked 
for medicine. Many patients, however, avoided this inquiry 
by walking out of the hospital with their prescription and 
having it made up by a dispensing chemist. It was only in 
very exceptional oases, when patients were particularly well 
dressed, that questions were asked before they obtained 
advice. 

At the Royal Infirmary I was told that all the patients 
were examined on their merits, though they often brought 
with them a recommendation from their usual private 
medical attendant. The workmen had committees to 
manage their funds at large works. But these were isolated 
committees and no one had yet conceived the idea of 
federating them. As subscribers of £5 and upwards 
these committees could send a representative who would 
have a voice in the management of the hospital but 
they had not so far availed themselves of this right. 
The medical staff before giving medicine were supposed 
to make inquiries but they rarely did so. Yet it was 
not believed that there existed much abuse. Un¬ 
doubtedly there were many trivial cases and these wasted 
much time. The patients were generally very poor, 
mostly labourers whose wages ranged from 13*. to 24s. per 
week. The better olass of workmen, notably those engaged 
in shipbuilding, were all subscribers to the hospital and 
therefore they conceived that they had a right to attend. 
Indeed, it seemed to be tacitly acknowledged that the pay¬ 
ment of Id. per week conferred this right. It had been 
proposed at a meeting of the board of management that no 
out-patient should be admitted who earned more than 25s. 
n week. Nothing, however, came out of the proposition 


and it is believed that by far the greater number of patients 
do not earn 25s. a week. 

At the Victoria Infirmary I was informed that the porter 
takes the names of all applicants and the medical staff is 
supposed to make inquiries if they suspect the patients can 
afford to pay. As a matter of fact, not half a dozen suoh 
inquiries are made in the coarse of the year. At thia 
hospital there are four workmen governors on the board and 
their technical knowledge of machinery is often very useful, 
but they do not help to prevent abuse. 

Calling on several praotitioners to ascertain their opinion 
on the question I was told of cases of abuse that had oome 
to their knowledge. Thus at the Royal Infirmary a lady 
came in her carriage and wanted advice for her servant 
though it was not the right hour and her husband was 
known to be in receipt of an income of £2000 a year. 
Then a man presented himself who bad received a blow 
in the ribs. To be examined he took off a gold watch 
and chain and put it on the table. The wife of a tradesman 
attempted to get some medicine free. She had put on an . 
old bonnet and a tartan shawl. At another hospital a clergy¬ 
man came with his daughter, who wanted her tonsils re¬ 
moved ; another patient was a business manager and a third 
patient held a well-paid post. When the medical attendant 
remonstrated he was reprimanded. I was also told of a 
person in receipt of a large income who sent his children to 
the Eye Infirmary to be measured for spectacles. When 
some observations were made he retorted that be was an old 
subscriber to the hospital and therefore thought be had a 
right to ask for advice. One of the medical men on whom I 
called expressed the opinion that at least 10 per cent, of the 
cases treated at the hospitals might be qualified as cases of 
abuse. It often happened that ladies sent their children 
with a servant and there were many cases of minor surgery 
which should go to the local practitioner instead of to 
the hospital. Also a considerable number of well-to-do 
people came from the provinces thinking they would get 
better advice. On the other band, some of the practitioners 
with whom I spoke, and more particularly the consulting 
physicians and surgeons, did not think there was much . 
abuse. Some people could pay small fees, but this with 
the cost of medicine came too hard upon them. Those who 
seemed able to pay would be found on inquiry to have 
already spent more than they could afford in seeking the 
advice of private practitioners and were thus compelled to 
go to the hospital. There is certainly a great deal of 
indifference prevalent among members of the profession in 
Glasgow concerning this and, indeed, most other questions 
that affect medical practitioners in a collective sense. The 
idea of forming a union to uphold medical ethics and defend 
the economical interests of the profession has scarcely' 
germinated. Little has been done in this direction, and 
some of the medical men in their present disunited condition 
engage in unrestrained competition. It is difficult to say 
how long this state of things will continue for as yet there 
seems to be no rift in the sky. 


BIRMINGHAM. 

(Fbom oub own Gobbupondnnt.) 

The Lying-in Charity. 

The fifty-fifth annual meeting of this charity was held 
on March 4th under the presidency of the Lord Mayor 
(Councillor Beale). The report stated that the midwives of 
the charity bad attended 700 cases during the year with the 
death of one mother. The cost per case had been 14s. 9d. 
The assistance of the honorary surgeons was called in in 
thirty-one cases. The diminution in the number of cases 
attended was attributed to the migration of the population 
from the centre of the city to outlying districts and to the 
improved state of trade, which had admitted of the cost of 
medical attendance being paid. The medical committee in 
their report strongly urged the establishment of a lying-in 
hospital for the training of midwives, monthly nurses, and 
medical students. They pointed out that in Birmingham 
something like thirty lives were lost every year from infective 
or preventable causes associated with confinement The Lord 
Mayor, in moving the adoption of the report, said that It 
was contemplated to amalgamate the charity with the 
District Nursing Society and questioned the applies tnolfo 
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subscriptions for the pnrpose suggested by the medical 
committee. Some discussion followed and the scheme for 
the present was left in abeyance. The usual votes of thanks 
were passed. 

Birmingham and Midland Counties Sanatorium . 

The annual meeting of the Governors of this institution 
was held on Feb. 28th. Mr. J. B. Clarke presided. The 
committee in their thirty-second annual report stated that 
during the year there had been 1190 persons admitted to 
the Blackwell Institution. The subscriptions amounted to 
£1570 12s. as compared with £1429 18s. the previous year. 
With regard to the Sutton Coldfield Institution 293 patients 
were admitted and the subscriptions were £440 5s. This 
branch it was stated had not received so much support as it 
deserved, mainly from want of knowledge of the special 
advantages "offered to the large class for whom it had been 
arranged. The Bari of Coventry was elected president for 
the ensuing year and thanks were given to the various 
officers. 

Birmingham General Dispensary. 

Mr. Alderman Johnson presided over the 104th annual 
meeting of this charity on Feb. 23rd. The total number of 
patients admitted during the year by tickets had been 37,203, 
showing an increase of 2205. The average cost of patients 
had been 3*. ll^ ff d. Teeth cases and accidents were treated 
without ticket and to these there had been 6955. Two 
additional medical officers had been appointed, time in¬ 
creasing the staff to ten. A balance of £445 was carried 
forward. 

Training Institution for Nurses . 

At the annual meeting on Feb. 25th of the Birmingham 
and Midland Counties Training Institution for Nurses the 
Lord Mayor presided. The report stated that the number 
of nurses on the staff was 84, of whom 73 were trained and 
11 were probationers. The statement of accounts was favour¬ 
able. The committee regretted the death of the honorary 
surgeon, Mr. Oliver Pemberton, and reported that Mr. 
Gilbert Barling had been appointed in his place. They also 
recorded the loss of the honorary physician, Sir .Willoughby 
Wade, who was leaving the town, and recommended the 
appointment of Dr. Rickards to fill the vacancy. The report 
was adopted and various votes of thanks were passed. 

Cleansing the Courts. 

The first week's work done in the direction of improving 
the sanitation of the poorer parts of the city showed that 
twenty-one of the largest and dirtiest courts had been 
cleansed under the direction of the Health Committee. Out 
of 192 notices served upon tenants nearly 100 had been 
complied with. The charge was being collected from the 
owners ; this amounts to about 2d. per house. The lime¬ 
washing of closets and tub-sheds amounts to a few pence 
more. This desirable work is to be carried out throughout the 
city and will doubtless ensure a much more healthy and 
comfortable appearance apart from the moral effect upon the 
occupants, whose habits are opposed to the light of day and 
cleanliness. 

March 16tb. 


MANCHESTER. 

(FBOM OUB own COBBXBPONDBNT.) 


Manchester and Salford Sanitary Association . 

The annual meeting of the Manchester and Salford 
Sanitary Association was held on March 5tb, the Lord 
Mayor (Alderman Gibson) occupying the chair. Dr. Leech 
submitted the report of the committee reviewing the pro¬ 
ceedings of the association for the last twelve months. It 
drew attention to the non-success of efforts to induce the 
Baths Committee to provide cottage baths in densely 
populated districts. It seems surprising that a com¬ 
mittee so enlightened as to establish large and well- 
equipped baths in various parts of Manchester should 
decline to enable the very poor, especially the women 
and young children, to wash and be clean at the 
small cost entailed by the provision of cottage baths. 
But there seems to be a common misapprehension, shared by 
the Lord Mayor, that oottage baths mean hfd h s in all 


cottage houses. What is urged by the association, sad 
especially by the Ladies’ Health Society, is that a cottage or 
perhaps two adjoining cottages should be converted into in¬ 
expensive public baths fitted with simple appliances where 
poor women could give themselves and their children a 
good wash. They would not be used by men, who an 
much more easily go to the larger public baths than on 
the women. Many of these districts are a considerable 
distance from the palatial baths, which look so grand 
as to be deterrent to poor women who would not 
hesitate to take their children to a cottage in a neigh¬ 
bouring street like that in which they have their 
lodging. But city councillors are sometimes apt to think 
that the Abanas and Pharpars with which they decorate tbs 
city are better for all classes and cases than any cottegs 
baths can possibly be. Reference was also made to the 
unsuccessful attempt made to dissuade the Gas Committee— 
of which Alderman Gibson was chairman—from mixing the 
dangerous water gas with coal gas for illumination and fibs 
committee still protests against this proceeding as strongly 
as possible, stating that in Philadelphia, where it is 
largely used, 34 deaths occurred last year from poison¬ 
ing by carbon monoxide derived from water gas. Of 
these 18 were suicidal, 14 were accidental, and 2 ewe 
homicidal. Lectures to satisfactory audiences of working- 
class people are still continued and much is being done 
by the association and its allies, the Ladies 1 Health i 
Society and the Smoke Abatement League, both in 
leavening the lower and educating the upper strata of I 
society to the knowledge and appreciation of sanitary 
laws. In moving the adoption of the report the Lord Nsyw 
warned the association against presuming 14 to instruct and i 
order the corporation,” because it would be “taking to 
itself a position that ought to be held by the elected ieprs- ‘ 
sentatives of the people," meaning, apparently, that the 
elected of the people must educate themselves. He adverted 
also to the use of water and oil gas, saying that “the i 
corporation had explained that it was no more dangerous j 
than ordinary gas,” and that though gas containing water 
and oil gas had been used in Manchester 44 nobody seemed 
to know anything about it.” The chief danger arises, of 
course, from the odourless carbon monoxide, which kills 
stealthily and insidiously, but if the gas-makers will only be 
good enough to mix it with a strong-smelling coal-gas the 
dangers of water-gas may be somewhat lessened. 

Midwives and Death Certificates. 

An inquest was held on March 9th by the city coroner 
on the body .of an infant who was bom on the previous 
Sunday morning and died the same afternoon. The midwife 
who had attended the mother, on receiving her fee, at oooe 
gave the parents a certificate to take to the registrar. He, 
however, refused to accept it and the matter was reported to 
the coroner. At the inquest the midwife said the birth was 
premature and so she gave the certificate. 44 She had pre¬ 
viously given certificates which had been accepted by 
different registrars." The coroner is reported to have said 
44 God help us all ” if mid wives were allowed to do this kind of 
thing. 44 There was a good deal said about the registration 
of midwives and of giving them more powers, but instead of 
that they ought to take away what power they already 
possessed." He said also that they were not intended 
44 to take the post of doctor,” but were only nurses, 

and that 44 if they desired to act beyond the duttai 

of the nurse they should be compelled to go through 
a proper medical training and qualify as doctors." u> 

this case the midwife was not present at the time 

of death and did not know the cause of death, but still 
gave a certificate. 4 4 It might have been murdered,” as the 
coroner Baid, 4 4 for all she knew.'' The city coroner has had 
a large experience as to infant mortality and in c on nerice 
therewith sees much of midwives, so that the above ex¬ 
pression of opinion should carry some weight. It seems 
unlikely, however, that any expression of opinion will 
influence those who are bent on the creation of an inferior 
and necessarily imperfectly educated order of practitioners 
who will compete not in midwifery alone, but in general 
practice alBO, with the legally qualified general practitioner. 
With the knowledge of what is done even now it is futile 
to expect that they will pay much regard to any strict 
boundary line of duty. 

Health on the Ship Canal. 

From the report of the medical officer of health of the 
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Port of Manchester (Dr. J. H. Crocker) it appears that from 
April to December last year he inspected 790 vessels. Of 
these 431 steamers and 207 sailing ships were British, while 
108 steamers and 44 sailing ships were foreign. Defects or 
insanitary conditions were found on 86 vessels, but notwith¬ 
standing all the too true stories, so often repeated, of the 
prodigious power of its “ stinks ” the amount of sickness on 
the canal during the year was very slight. 

Small-pox on the Canal . 

At a meeting of the Manchester Port Sanitary Authority 
on March 3rd there was some discussion respecting a case 
of small-pox on board a ship in the canal. An agreement 
exists between the Manchester and Liverpool Port Sanitary 
Authorities by which the latter are to prevent such cases 
from coming up the canal and to take charge of them at 
Liverpool. But it seems that some misunderstanding arose 
and the clerk to the Manchester authority received an 
intimation that the case referred to was coming to Man¬ 
chester. The man was, however, at once removed to the 
Ladywell Sanatorium, the whole of the crew were vaccinated 
and confined to the ship while in port, and the ship was 
disinfected. The misunderstanding between the authorities 
has been removed and in future the medical officer of Liver¬ 
pool will remove all cases of small-pox from vessels bound 
for Manchester and as far as possiole disinfect the ships. 
The medical officers of Widnes and Warrington are also to 
be approached with a view to similar arrangements being 
made with them. 

March 15th. _ 

SCOTLAND. 

(Pbom oub own Correspondents.) 

The Annual Dinner of the Edinburgh Royal Medical Society. 

This interesting event was held on March 11th. The 
guest of the evening was Mr. Mitchell Banks, F.K.C.8. Eng., 
of Liverpool, who is an Edinburgh graduate and bad been 
during his student days a member of the society. It is the 
custom of the society thus to entertain one of its former 
members who has risen to eminence outside Edinburgh. In 
replying to the toast of hiB health Mr. Banks referred 
to the medical curriculum and said there were too many 
subjects taught and too much learning expected from 
the modem student of medicine. He thought that by 
the modem university system they were in danger of 
spoiling the aptitude of the student for teaching him¬ 
self. It was a hard thing now to get a student to 
sit down at a bedside and worry out a difficult clinical 
case as they used to do in the old days. Sir William 
Gairdner, in replying for the Scottish Universities, said that 
he was not quite satisfied that the labours of the Commission 
had in all respects been for the good of Sootland. With 
regard to the fall in the number of students he had antici¬ 
pated that and did not think much of it. He was not quite 
clear about the arrangement for putting professors upon 
fixed salaries. He had, however, no fear lor the universities 
in the future so long as they could keep up the standard, 
and as long as the professors could say that their chairs were 
their main business so long would the Scottish Universities 
bold their own. 

School of Medicine of the Royal Colleget of Edinburgh . 

At a meeting of the Governing Board of the School of 
Medicine of the Royal Colleges of Edinburgh, Dr. G. A. 
Gibson presiding, the secretary, Mr. R. N. Ramsay, reported 
that the number of students attending the school during the 
current winter session was 1184, an increase of 285 as com¬ 
pared with the corresponding session of the previous year. 
Mr. Cotterill, Mr. Cathcart, Dr. Gulland, Dr. Fleming, and 
Dr. Aitchison Robertson have been elected as lecturers. 

University of Glasgow. 

The list of gentlemen on whom the Senatus proposes to 
confer the honorary degree of LL.D. at the April graduation 
includes the names of Alexander Duncan, B.A., secretary 
and librarian to the Faculty of Physicians and 8urgeons, 
Glasgow, and John Millar Thomson, F.R.S., Professor of 
Chemistry in King's College, London. The profession in 
Glasgow will heartily endorse the academic recognition of 


Mr. Duncan’s long and valuable services. Mr. Wm. Houlds- 
worth, of Rozelle, Ayr, has intimated his intention to present 
to the University the sum of £5600 for the purpose of endow¬ 
ing a research scholarship in connexion with the Faculty of 
Science. The Court has decided to allow women students 
to compete ypon the same terms as men for all open bursaries 
in arts, medicine, and science that were established prior to 
Aug. 30th, 1864. 

Olatgow Infirmaries. 

The directors of the Western Infirmary have announced 
their intention to proceed with the erection of a new build¬ 
ing for the accommodation of the out-patient department. 
The building will be situated in the infirmary grounds and 
will include two wards for the reception of patients suffering 
from diseases of the skin. The estimated cost of the new 
dispensary is £25,000. Towards this the directors have 
received a grant of £6000 from the Bellahouston trustees 
and subscriptions amounting to a further sum of £10,000, 
leaving an additional £10.000 yet to be raised. The three new 
operating theatres at the infirmary are now in full working 
order and, though the critics are not perfectly happy, the 
great value of the new theatres is universally recognised. The 
plans for the reconstruction of the Royal Infirmary have 
been carefully considered by the medical and surgical staff 
and it is understood that the very extensive modifications 
proposed by the staff are likely to be adopted by the com¬ 
mittee. Arrangements are already in progress to provide 
temporary accommodation for patients during the building 
operations. At a meeting recently held in Glasgow it was 
decided, on the motion of Mr. Robert Bird, seconded by 
Dr. Marion Gilchrist, to raise a sum of money for the 
endowment of a children's cot in memory of the author of 
“ Alice in Wonderland." 

lectures by Medical Men. 

On the evening of Sunday, March 13th, Professor Sir Wm. 
Gairdner, K.C.B., delivered a "lay sermon” in Trinity Con¬ 
gregational Church, Glasgow, his subject being “ Tolstoi and 
the Sermon on the Mount.” The concluding lecture of the 
series of lectures on art subjects instituted by the Glasgow 
Corporation was delivered on March 12th by Dr. Thomas 
Bryce, Lecturer on Anatomy in Queen Margaret College; 
the subject of the lecture, which was freely illustrated 
by limelight views, being “ The Anatomy of Expression.” 
A course of special lectures to ladies on the Relation 
of Alcohol to Health and Disease is announced; the 
lecturers will be Professor McKendrick, F.R.S., Dr. W. L. 
Reid, and Dr. Robert Brown. 

March 15th. 

IRELAND. 

(Fbom oub owe Oobbebpomdehtb.) 

The Dublin Sanitary Association. 

The annual meeting of the Dublin Sanitary Association 
was held in Leinster House on March 8th, Dr. J. W. 
Moore, the President, occupying the chair. The annual report 
which was read dealt chiefly with the various attempts that 
had been made during the year to provide suitable hospital 
accommodation for convalescent patients. Sir George 
Duffey, President of the Royal College of Physicians of 
Ireland, in moving the adoption of the report said that when 
last year he had proposed a similar resolution the health of 
Dublin was in a far more unsatisfactory condition than it Is 
at present. According to the Registrar-General's recent 
returns the death-rate in the Dublin registration district 
during the first eight weeks of the current year was 1*9 per 
1000 under the mean rate in the corresponding period 
of the previous ten years. There was a decline also in 
the epidemic of scarlet fever, which had been so preva- 
| lent, though there does not seem as yet to be any steady 
diminution in the number of cases of typhoid fever. The 
[ establishment of tbe home for convalescents in connexion 
with Cork-street Fever Hospital had proved most useful. 
The report, however, showed that the existing hospital 
accommodation for the treatment of infectious diseases was 
still altogether inadequate for the number of fever cases 
among the population. Sir Christopher Nixon, in moving the 
election of the council for the ensuing year, made some 
interesting observations in reference to the vexed question of 
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hospital accommodation for convalescents and mentioned 
a proposal made by the outgoing President of the associa¬ 
tion so long ago as 1879, that a convalescent hospital should 
be provided, consisting of four different portions, for patients 
recovering from small-pox. scarlet fever, measles, and typhus 
fever respectively. He (Sir C. Nixon) thought that such a 
plan might be adopted at the present day with a modification 
which would exclude small-pox patients from all connexion 
with other convalescents. The speaker alluded also to the 
total want of means for conducting bacteriological investiga¬ 
tions in Dublin. In Liverpool, Manchester, Aberdeen, and in 
Belfast there were, he said, special bacteriological depart¬ 
ments, organised and in the charge of experts, where such 
important procedures as, for example, the examination of 
milk for the germs of tuberculous disease could be properly 
carried out, yet neither the Dublin Corporation nor the Local 
Government Board had made any move in the matter. 

The Local Government Bill . 

If the provisions of the Local Government Bill as pub¬ 
lished remain unaltered the measure will seriously affect 
many of the lunatic asylums of Ireland. As regards the 
largest—the Richmond District Asylum—the present Board 
of Control will be abolished and the general management of 
the Institution will be vested in a committee appointed by the 
county councils of the respective counties which form the 
contributing area of the district. Moreover, the Richmond 
district had secured advantageous terms in reference to 
loans by a special Aot of Parliament passed in 1877 to 
which no allusion is made in the new BilL The county 
councils will in future—and the matter may be very im¬ 
portant—appoint not only the assistant medical officers of 
the asylums throughout Ireland but also the medical super¬ 
intendents who have hitherto been appointed by the Lord- 
lieutenant. 

The Richmond District Lunatic Asylum . 

At a meeting of the Governors of the Richmond District 
Asylum held on March 10th the medical superintendent, 
Mr. Conolly Norman, reported the occurrence of three fresh 
cases of beri-beri during the last fortnight and remarked 
that although but few of the patients suffering from that 
disease were now in any apparent danger a large number 
still remained in a most unsatisfactory condition, showing 
but little tendency towards recovery. 

The Belfast Workhouse . 

The coroner for Belfast has drawn the attention of the 
Local Government Board to an Inquest held by him 
on March 2nd in reference to the death of an inmate of the 
Belfast Workhouse. It seems that the ward in which the 
deceased man died contained about 100 infirm patients and 
at night no ward-masters are present, the inmates being 
left in charge of pauper attendants, who retire to bed at the 
same time as the other inmates. No medical attention is 
paid to the inmates of the infirm ward while therein unless 
the inmates themselves, the ward-masters, or pauper atten¬ 
dants call the attention of the medical officers to the condi¬ 
tion of the inmates. The man who died had a bad cough 
for eight months, and although a week prior to his death he 
complained to a pauper attendant of being unwell this was 
not reported either to the ward-master or to the medical 
staff. At the post-mortem examination congestion and 
inflammation of the lungs were detected, showing that 
the deceased required medical attention. It is evident that 
the man should have been in hospital, but he did not reoeive 
medical treatment and his serious condition was not 
observed by either the pauper attendant or the ward-master, 
and he was found dead in his bed on Feb. 28th. The jury 
acquitted the medical staff of blame because unless their 
attention was specially called it was not their business to 
medioally supervise the inmates of the infirm ward, and 
further, it was stated that each resident medical officer bad 
almost 403 patients daily under his care, so that in the 
opinion of the jury it was physically impossible that he 
could attend to such a number even if it was his duty to do 
so. While the jury acquitted the medical staff of blame 
they strongly condemned the system which permitted the 
deceased to die without any supervision or medioal help. 
It is at the request of the jury that the ooroner writes to the 
Local Government Board urging a reform of a system which 
they strongly condemned. The Board has promised that the 
subject shall receive their attention. 


The Royal Victoria Hospital, Belfast . 

The Belfast Corporation (Hospitals) Bill came before the 
Committee of the House of Lords on March 8th. Tbe object 
of tbe Bill is to enable the Commissioners for general oooM 
and correspondence and for superintending and directing 
the erection, establishment, and regulation of asylums for 
the lunatic poor of Ireland to transfer certain lands in tbe 
city of Belfast for hospital purposes to tbe Corporation of 
Belfast and to tbe trustees of the Royal Victoria Hospital 
of Belfast. The Bill not being opposed has passed through 
Committee, but the report of the House will be kept back 
pending the introduction of amendments in accordance with 
the Committee’s decision that the charter (which is not 
completed) should be obtained defining the purposes of the 
hospital. 

Londonderry Lunatic Asylum . 

A resolution urging the Government to take over the entire 
expense of the Irish asylums so that for the future they 
should be wholly maintained at the cost of the State asm 
Imperial charge was passed unanimously by the Governors 
of the Londonderry Lunatic Asylum on March 1st. 

March 14th. 


PAKIS. 

(Fbom oub owx Cobhbbposdmvt.) 

Monoxide of Carbon Produced in the Blood by Chloroform 

At the meeting of the Academy of Sciences held on 
March 7th M. Niclou reported that he had found a new 
method of estimation for the presence of feeble traces of 
monoxide of carbon. He shakes up the air or the liquid 
under suspicion with iodic aoid. Iodine is set fra® 
and can be estimated by the usual methods if it is in 
appreciable quantity or by a colorimetric method if tbs 
quantity is very small. This is a valuable method of 
investigation, for up to now to investigate traces of moo- 
oxide of carbon the method has been to make a sparrow 
breathe tbe suspected air and then after death its blood is 
examined with the spectroscope after the method of Clauds 
Bernard. Thanks to the new method, MM. Degrez sod 
Nislou have been able to perform experiments upon tbe blood 
of those anaesthetised by chloroform, experiments which 
have been disputed by M. Saint Martin. These observers 
have found that monoxide of carbon exists in normal blood 
in very small proportion, but that the quantity of this gas 
is notably increased under chloroform anaesthesia. For 
example, in one case under the influence of chloroform the 
investigators found 7 c.o. of monoxide of carbon per litre 
of blood. Tbe question whether anm&thesia and sleep 
are not produced by monoxide of oarbon is interesting. 
With the object of settling this point MM. Degrez sod 
Niclou have studied the condition of the blood during tbe 
anaesthesia produced by ether. In no case did they find 
that the normal proportion of monoxide of carbon was 
increased. The increase of that gas under chloroform 
anaesthesia is therefore due to the breaking up of tbe 
chloroform. 

luberculous Meningitis produced Artificially . 

At the meeting of the Soolety of Biology held oo 
Maroh 5th Dr. Louis Martin gave a demonstration of how 
tubercnious meningitis could be produced in guinea-pigs snd 
rabbits by injeoting tubercle bacilli into the cerebro-spinsl 
fluid. He took a slightly curved needle and put it into tbe 
cavity of the cranium, passing through the ligaments 
joining the occiput to the atlas, keeping the needle against 
the occiput, using this bone as a guide so as not to injure 
either the medulla or tbe oerebellum. This operation in tbe 
guinea-pig is one of extreme delicacy. When the injection 
& made it must be made very slowly so as not suddenly 
to increase the tension of the oerebro- spinal fluid. Guinea- 
pigs injected with tuberculous oultures in the cerebro¬ 
spinal fluid die on from the ninth to the fifteenth day. 
After the injection the animal suffers from fever, but it 
neither wastes nor is there any paralysis. Three or four 
days before death the ooat stares, the guinea-pig rolls itself 
into a boll, and loses weight very rapidly; paralysis appmn 
during the last day or two and specially affects tbe bind 
limbs; the animal is very ill and ales with its temperature 
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much raised. Dr. Martin has generally noticed flattening 
of the abdomen. In the rabbit the operation is very easy ana 
these animals are much less sensitive to tubercle than are 
guinea-pigs. The progress of the malady is less rapid; 
wasting and paralysis do not appear before the third week 
or even later. They die after five weeks or even two months 
and on making a post-mortem examination tubercle Is found 
surrounding the vessels and there is general gelatinous oedema 
spread over the peduncles of the brain exaotly in a similar 
manner as in children. By the courtesy of M. Marfan Dr. 
Martin was enabled to use some cerebro spinal fluid from a 
child who had died from tuberculous meningitis. Half 
a cubic centimetre was injected into a guinea-pig in 
the manner above described, with the result that it 
died in eight days, and under the microsoope the 
meninges were found to be swarming witfi tubercle bacilli. 
Dr. Martin cultivated the meninges and obtained a 
culture of the tuberole bacillus. A control guinea-pig 
inoculated under the skin with the same dose died in four 
weeks. Dr. Martin also obtained some cerebro spinal fluid 
from a tuberculous patient during life by means of a lumbar 
puncture and inoculated this fluid into the cerebro-spinal 
space of a guinea-pig. The animal died in eighteen days. 
A control guinea pig inoculated hypodermically only showed 
a small uloerated patch at the point of injection. In two 
months after the injection the animal was still alive. With 
the view of finding out if this investigation would be a help 
in the diagnosis of tuberculous meningitis Dr. Martin drew 
off some cerebro-spinal fluid from rabbits infected with 
tuberculous meningitis and having injected it into guinea- 
pigs observed that they died after an interval of time in 
direct relation to the date at which the rabbit died. In a 
rabbit already showing signs of paralysis Dr. Martin drew 
off 2c.c. of cerebro-splnal fluid and on the next day the 
rabbit, which had been lying motionless on its side, was able 
to stand up on its feet; the improvement was, however, of 
short duration, for the rabbit died six days after the 
operation. 

Blackmailing a Medical Man. 

A medical man at Lille was reoently arrested at the 
instance of a girl, who to avenge herself on her lover had 
accused him of having conspired with the medical man to 
procure abortion on her. The medical man in question was 
sent to prison. The inquiry showed that the whole charge 
was false. The sworn declarations of the girlVere obviously 
inconsistent. Among the surgical instruments shown to her 
by an expert she pointed out one as having been used to 
procure the abortion which it would be obviously impossible 
to use for this purpose. On the other hand she said that the 
medical man had operated upon her on Dec. 23rd and that 
the abortion took place on Jan. 12th. On the representations 
of the expert witness the magistrate released the medical 
man after twenty-four hours' imprisonment. The daily press 
has vigorously criticised the conduct of the magistrate in so 
promptly arresting a medical man on the mere complaint of 
one who, to say the least of it, was not to be trusted. 

The Expert Witnesses in the Laporte Case . 

At the time of the arrest of Dr. Laporte, who has just been 
honourably acquitted, the medical men of Paris were 
naturally very angry with Dr. Socquet, whose hurriedly 
drawn-up report was, as everybody said, the cause of the 
prompt imprisonment of Dr. Laporte. M. Varnier, Professor 
of Obstetrics at the Faculty of Medicine, published at this 
time an article which caused a great sensation in which he 
reprinted the report of M. Socquet and then his second 
report, which was drawn up in conjunction with Professor 
Maygrier. He compared them with eaoh other word by 
word and attacked them with extreme violence. The 
trial before the Court of Appeal made it possible for 
the public to become acquainted with the exact text of 
these reports which were laid before the court. It was easy 
to see that the text of reports upon which M. Varnier had 
established his position was altogether inacourate and on 
the contrary it became evident that the expert witnesses had 
been perfectly Impartial. The Bociety of Legal Medicine in 
its recent meeting on March 14th had a long discussion in 
which the exact text of these reports was laid before the 
members, together with the specimens from the post-mortem 
examinations and photographs of the same. The Society of 
Legal Medicine passed a resolution unanimously declaring 
that the attitude of the exports was absolutely inexplicable. 
March 15th. 


ROME. 

(From oub own Cobbbbpohdrwt.) 

The Centenary of the Voltaic Pile. 

If electricity entered on a new era with the experiments 
of Galvani, of Bologna (1737-1798), it is to Volta that it owes 
its development along purely physical lines. These are 
accepted facts in the history of science—facts which 
redound to the honour of Italy. Not so well known, how¬ 
ever, was the other fact that besides “ physiological 
electricity ” the application of the electrio force to thera¬ 
peutics is also or Italian origin, till it was established 
by the great German physiologist who died eighteen 
months ago at Geneva, Professor Moritz Schiff. That 
indefatigable worker and independent thinker in two 
papers (whioh appeared in Thb Las get of July 22nd 
and July 29th, 1876, pp. 117 and 150) traced the 
inception and progress of “ Physiological and Medical 
Physios ” from Galvani and Volta down through Marianini 
to Nobili, whose findings, as rectified by Matteucci, became 
the starting-point of fresh discoveries by the latter investi¬ 
gator till in 1829 he succeeded in proving (the words are 
Professor Scbiff’s) “that if along a dead animal tissue there 
runs the current of a simple pile the putrefaction is notably 
arrested and its produots modified.” The use made of this 
pregnant observation by Matteucci himself and a host of 
successors belongs to recent medical history and explains 
the enthusiasm with which Galvani twenty-one years 
ago received the honours of a memorial statue in his 
native Bologna and with which Volta, at the hands 
of a committee of Lombard telegraphists, physicists, 
and medical men will shortly be commemorated at his 
birthplace on Lake Como “ nell’ occasions del cente- 
narlo della pila.” Already scientific Italy is on the 
alert to celebrate worthily the centenary of this noble and 
prolific discovery and besides the Minister of Public Instruc¬ 
tion their Excellencies the Ministers of Pablio Works, 
Finance, and Posts and Telegraphs have given their adhesion 
to the project and their cooperation towards its success. Ths 
medical contingent is also notably “representative” and 
will, it is hoped, utilise the occasion to wrest from Minlstera 
some better means of following up the “ bahnbrechend ” 
work of Matteucci and his disciples than has yet been 
vouchsafed it. A “Volta prize ” open to the alumni of all 
Italian Universities or more effectively equipped laboratories 
for the study and teaching of “physiological electricity' r 
would be undoubtedly useful ana eminently in keeping 
with the best traditions of the great Lombard investigator 
and discoverer. 

Expectoration in Public Vehicles . 

The movement in New York 1 for the suppression of this 
practioe, as dangerous as it is disgusting, has its counterpart 
in Italy, where in many of the public conveyances (steam 
tram oars and even railway carriages) may now be seen 
notices conspicuously posted inviting passengers to refrain 
“dallo sputare” (from spitting) for the twofold reason of 
“decenza e salute” (decency and health). Considering 
that Italians were prominent in recognising the facility 
with whioh tuberculosis may be contracted by the inhala¬ 
tion of the germs wafted from the deslooated sputum left 
by expeotorating tuberculous patients on carpeted floors 
or even on flagged pavements it is surprising that they 
should have waited for American initiative in the prohi¬ 
bition of “ spitting outside the pocket-handkerchief.” But in 
this, as in so many other salutary innovations, we must find 
comfort in the adage, “ Better late than never.” 

German Students in Italy. 

The reciprocity of civilities between two nationalities 
that used to be at deadly war is one of the most gratifying 
spectacles of the dosing century. Just about a year ago,* 
under the title of “ Inter-Academic Courtesies,” I drew 
attention to the visits paid by proFessorially conducted 
Italian students to the chief Teutonic seats of learning 
and now we are witnessing on the part of Italy a return 
of the hospitality so graciously and generously vouchsafed 
to her by Germany. At this moment the chief Italian 

i Thb Lajtcot, March 12th, 1886, p. 763. 

s Thb Lahgbt, April 17th, 1887, p. 1122. 
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medical schools —from Genoa to Bologna, from Rome 
to Naples—are playing the congenial rdle of hosts to 
the select Burschenscbaft of the Fatherland and, be it 
f“° ^dd®* 3 ’ "e playing it with the goodwill and the 
1 beraUty characteristic of the scientific undergraduate. 

De minimis non curat juventus academica ” ; and that of 
Italy seems honourably emulous of its German counterpart 
in acting the ** profuse Amphitryon” regardless of expense. 
At the banquets at which the visitors from the German 
schools have been entertained, I may add, there has not been 
the faintest semblance of “ vulgar excitement "—a result to 
he expected when the ties between guests and hosts are those 
or science in general and the healing art in particular. 

March 13th. 


VIENNA. 

(Fbom oub own Cobbespondsnt.) 


The Function of the Ciliary Muscle. 

AT a recent meeting of the Vienna Medical College a papei 
on the Function of the Ciliary Muscle was read by Dr' Fukala 
This muscle possesses a radial portion (Muller’s* muscle’ 
the fibres of which pass to the middle of the eyeball, and i 
meridional portion (Brucke’s muscle) lying towards th< 
sclerotic outside the former. It is well-developed anteriorly 
but decreases posteriorly. BrQcke knew only the anterioi 
part of the meridional portion, extending backwards for i 
length of about 01 inch, and believed that by its contrac 
tion it drew the choroid forwards and caused a relaxation ol 
the zonule of Zinn, whereas the radial portion has an effect 
on accommodation. Brucke’s muscle begins at Schlemm’i 
■canal and after a short meridional course divides into fibre* 
which pass equatorially and become interwoven. In the 
inner layer, close to the choroid, there are, according to 
Schultze, equatorial fibres crossing the meridional fibres; In 
this way muscle nodes arise which form a network round the 

f reater part of the eyeball and oppose, according to Dr 
ukaia, the excessive dilatation which might be brought 
about by the external muscles. An elongation of the axis 
of the eye due to these causes would change emmetropia 
into myopia and increase a myopia already existing. 
The radial and meridional portions undergo different 
developments according to circumstances. In emme¬ 
tropia both layers are equally well developed, for the 
emmetropic eye has a good power of accommodation 
and resists the action of the external muscles. In hyper- 
metropia the radial layer is the stronger of the two the 
meridional one being degenerated, for the hypermetropic 
eye requires to exercise its power of accommodation Mid 
there is no necessity for opposing elongation of the axis. 
In myopia there is atrophy of the radial part and hypertrophy 
of the meridional part, for accommodation is in this case 
less required; but it now becomes important to prevent 
■elongation of the axis of the eye. Dr. Fukala’s theory that 
the muscular network regulates expansion in the eye is sun- 
ported by the fact ‘that in myopia changes such as 
staphyloma posticum are found to occur at the posterior 
pole of the eyeball, where the fibres of Brficke’s muscle are 
deficient. 

Medical Aid Associations. 

£or re ? ectlo n i* provided by a recently published 
report giving particulars of the operations of medical aid 
associations for the working classes during 1896. The mem¬ 
bership showsi an increase of 18,180 and the income an 
increase of 35,067 gulden (about £2922), the advance on 
previous figures being 10*4 per cent. The salaries of the 
medical officers amounted to 126,437 gulden (about £10 537) 
the advance in this department being only 3*1 per cent.* The 
report states that there is an intention to extend the scope 
as to include not only workmen 
but their families. The position of the medical officers 
of these associations is not altogether an enviable one. 
for they must not prescribe expensive medicines and 
they must be continually on the alert to detect malingering 
as well as to prevent the patients turning their illnesses to 
pecuniary advantage. There are three chief medical officers 
who are well paid and have only to exercise supervision over 
their colleagues. These associations have a total of 202 237 
members. Medical aid associations for employers of labour 
have also been introduced, notwithstanding a protest made 


by the Medical Chamber, and nineteen medical officers haw 
been appointed. The Medical Chamber, in fact, has 
extremely little influence in questions of this kind. 

Decrease of Flood-pressure by Mechanical Means. 

Borne experiments on the effect of centrifugal force on tbs 
human body have been made by Dr. Wenusch, whore 
attention was attracted to the subject by the fact that when 
the arm is swung in a circle the hand becomes red from a 
determination of blood to the veins and capillary vessels. 
Experimenting on persons with normal circulatory apparatus 
he found that there was a decrease in the pulse rate and the 
blood-pressure when they were kept for ten minutes on & 
horizontal platform making sixty revolutions per minute 
round a vertical axis. In a case where the pulse-rate was 
92 per minute and the manometer showed that the blood- 
pressure was 145 millimetres before the commencement 
of the experiment, the effect of the rotation was to bring 
down the pulse rate to 62 per minute and the pressure to 125 
millimetres. Diminution of the pulse rate and blood-pressure 
were also observed in two cases of cardiac insufficiency. 
Rotation has the effect of increasing the amount of blood 
in the peripheral portions of the body and decreasing the 
amount in the central portions; between these two extremes 
there is a zone in which the blood-supply is normal. 

The Chair of Forensic Medicine at Vienna University. 

The medical professors of Vienna University have pro¬ 
posed Dr. Alexander Eolisko as Professor of Forensic Medi¬ 
cine, in succession to the late Dr. Hofmann. Dr. Koliakois 
one of the most eminent authorities on pathological anatomy 
in Austria and bis lectures are always attended by a gnat 
many English and American medical men. 

March 14th. 


AUSTRALIA. 

(Fbom oub own Cobbebpondxnt.) 


Australian Association for the Advancement of Science. 

The Australian Association for the Advancement of 
Science has recently held its seventh meeting. Sydney wai 
the town selected on this occasion and the work of reading 
and listening to papers, in which a week was spent, wm 
diversified by excursions to various places of interest in the 
vicinity. The inaugural ceremony took place in the great 
hall of the University on Jan. 6th, when about 500 gunti 
were entertained by the president of the association, Pro¬ 
fessor Liversedge. On Jan. 7th Professor Liversedge deli¬ 
vered the presidential address, in which he summed up the 
history of the association and gave a synopsis of the progress 
of chemistry. The following are a few of the very numerous 
papers, abstracts of which appear in the Town and Country 
Journal. Mr. R. H. Matthews, L.S., read a paper on 
Pictorial Art among Australian Aborigines and Australian 
Initiation Ceremonies. Among the important portions of 
these ceremonies might be mentioned the use of the bull- 
roarer, fire and smoke ordeals, the extraction of a tooth, 
the application of human blood, the eating of bunas 
ordure, and the employment of certain mystic whits 
stones. The section of biology was opened by Pro- 
lessor C. J. Martin, M.B., D.Sc.Melb., with an addrws 
on the Relations of Morphology and Physiology. Mr. 
A. W. Howitt, F.G.8., delivered an address on the “Origin 
of the Aborigines of Tasmania and Australia.” The Austra¬ 
lian might, he thought, be said to represent hunting tribes 
of the neolithic age, and their original stock might be 
assumed to have been a low form of Caucasian melanochroi 
The weight of evidence went to show that the Tasmanian 
aborigines were offshoots of that stock to which the name of 
oceanic negritos was applied. An address on 11 The Centos 
of Australia,” delivered by Professor W. Baldwin Spencer, 
of Melbourne University and illustrated with about sixty 
lantern slides attracted a large audienoe. He said tint to 
reach that part of the country it was necessary to travel 680 
miles by railway from Adelaide to Oodnadatta and then on 
camelback for two or three hundred miles. The busiina 
was concluded on Thursday, Jan. 13th, on which day Bt 
James Hector, K.C.M.G., M.D.Bdin., F.R.S., lectured on 
“ Antarctica.” He Baid that very little Is known about tin 
Antarctic continent, although it is an immense ana ia 
extent almost equal to Australia. 
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Lunacy and its Treatment in Victoria. 

The Melbourne Age brings an indictment against the 
Lunacy Department in Victoria. It affirms that very few, if 
any, of the asylums have been kept up to a proper 
standard of efficiency. There is more insanity in Victoria 
in proportion to the population than in any other 
country in the world, the proportion being 3 5 per 1000. 
The percentage of cases in the Victorian asylums has for 
years past shown a steady decline (from 54 to 30 per cent.), 
while the death-rate has been increasing. In the adjacent 
colony of New South Wales the percentage of recoveries has 
increased and the death-rate remained steady. The differ¬ 
ence in the two colonies is attributed to the policy of cheese¬ 
paring and retrenchment adopted in Victoria. The number 
of medical officers has been reduced. Vacancies in the staff 
have not been filled, overcrowding has been permitted, and 
the asylums are not equipped with modern appliances. At 
the Kew Asylum there are 1000 patients under the care of 
two medical officers. In the estimates for 1896-97 provision 
was made for a second medical officer at the Yarra Bend 
Asylum, but the position remained unfilled for nine months, 
the salary being so small that no one would take the position. 
The head of the Lunacy Department, Dr. M’Creery, has 
done all in his power, but is hampered by want of funds. 
He himself is greatly overworked. In addition to being 
Inspector of Asylums and head of the whole department he 
is superintendent of the Kew Asylum, the largest asylum in 
the colony. In his last annual report he admits that the 
Victorian asylums compare unfavourably with those of other 
countries and do not give patients the advantages it should 
be possible to secure for them. Private asylums are cot 
permitted in Victoria and paying patients are received at the 
asylum. The accommodation provided for them is very poor 
and is a disgrace to the Government. The result is that 
the friends of well-to-do lunatics generally send them out of 
the colony for treatment. The whole subject was considered 
by a sub-committee appointed by the Victorian Branch of 
the British Medical Association, who recently formed a 
deputation to the Chief Secretary on the matter, and 
probably some alterations and improvements will be made. 

Infectious Disease in Victoria . 

The number of typhoid fever cases reported to the Board 
of Health of Victoria has increased all over the colony lately. 
For the fortnight ending Jan. 22nd, 1898, 254 cases were 
reported with 24 deaths. For the corresponding period 1897 
the number was 188 cases and 5 deaths. Diphtheria also 
shows a slight increase. In connexion with the reporting of 
infectious cases medical practitioners are dissatisfied with 
the fee allowed for making a report—viz., Is. It was 
originally 2s. 6 d. t but was reduced when the Government 
retrenched everything. The Medical Defence Association 
brought the matter before the Board of Health recently and 
probably the fee will be raised. The conveyance of patients 
with infectious disease to and from hospitals has recently 
been a cause of dispute between the Richmond City Council 
and the President of the Board of Health. The Richmond 
Council has promised an ambulance for the purpose and as 
under the Health Act it is an offence if persons suffering from 
infectious disease travel in tramcars or trains the council 
decided to prosecute in cases where patients were known 
to be travelling to and from the Children’s Hospital while 
suffering from typhoid fever and diphtheria. Dr. Gresswell, 
the President of the Board of Health, when interviewed on 
the subject, characterised the action of the Richmond 
Council as harsh under the circumstances, seeing that there 
is no infectious diseases hospital yet established to which 
such cases can be sent and the people are too poor to pay 
for medical advice at their homes. To this the Richmond 
Council replied that in such cases the council provided 
medical attendance and that during 1896-971465 visits were 
paid to poor patients at, their homes by a local medical man 
retained for the purpose by the council. 

F»b.lst. 


The Councillor and Guardian contains an appre¬ 
ciative little sketch of Mr. A. C. Farrington, M.R.C.S., 
M.R.C.P. Ed in., who has done much to popularise parish 
oouncil work in the Norfolk parish of Shelfanger, where he 
lives. As he has retired from practice he is able to devote 
much time to his favourite hobby—mechanical invention, 
his latest performance in this direction being the construc¬ 
tion of a “ secret voting machine.” 


JgUtital gdw. 


University of Cambridge.— At the congrega¬ 
tion on March 10th the graces suspending the Professorship 
of Surgery and establishing a temporary Readership in its 
place were passed. The General Board, with whom the 
appointment of the new Reader will rest, invite applications 
for the office to be sent to the Vice-Chancellor by May 2nd. 
At the same congregation the following were admitted to 
degrees in Medicine and Surgery:— 

Doctor of Medicine.— P. C. Bottomley, B.A., M.B., B.C., Gonville and 

Caius. 

Bachelor of Medicine and Bachelor of Surgery.— B. R. Delbruck, 

B A., King’s; H. W. B. She well, B.A., Trinity; J. B. Charles, B.A., 

Caius; A. J. Petyt, M.A., Christ's; A. V. Peatllng, B.A., 

Magdalene; A. R. Paterson, B.A., Emmanuel, and W. J. Lindsay. 

BA.. Sidney. 

Bachelor of Surgery.— C. B. Skryme, Christ's. 

Foreign University Intelligence.— Amsterdam: 

Dr. J. de Bruin has qualified as privat-docent of Pediatrics.— 
Basle: Dr. Roth, Professor of Pathological Anatomy, has 
resigned his chair.— Bonn: Dr. Max Eichler has qualified as 
privat-docent of Otology.— Budapeet: Dr. Julius Dollinger 
has been appointed Professor of Surgery, with charge of 
the First Surgical Clinic; Dr. Arthur 8arb6 has qualified 
as privat-docent of the Diagnosis and Examination of 
Nervous Diseases. — Cadiz: Dr. Antonio Gonzalez Pratz 
has been appointed Professor of Clinical Medicine.— Iurieff 
(Dorpat): Dr. Nikolai Savaleieff, of Moscow, has been 
appointed Extraordinary Professor of Special Pathology.— 
Motcom: Dr. Tikhomiroff has been appointed Professors of 
Pharmacology. — Munich: Dr. Josef Trumpp has qualified 
a & privat-docent of Pediatrics.— Naples: Dr. P. Malerba has 
been appointed Professor of Physiological Chemistry.— 
Padua: Dr. Penzo, of Turin, has qualified as privat-docent 
of Surgical Pathology.— Pisa: Dr. E. Respighi, of Bologna, 
has qualified as privat-docent of Dermatology and Syphili- 
graphy.— Vienna : Dr. Julius Weiss has qualified as privat- 
docent of Internal Medicine. 

The Passion Play at Selzach. — It is 

announced that performances of the Passion Play will 
again be given at Selzach, in Switzerland, during the summer 
of 1898. The dates fixed are June 19th, 26th, and 29th, 
July 3rd, 10th, 13th, 17th, 24th, and 31st, Aug. 7th, 14th, 
15th, 21st, 28th, and 31st, and Sept. 4th and 11th. The first 
tableau commences at 11 a.m. All information as to tickets, 
hotels, 4cc., can be obtained by applying to the following 
address: Graber, Selzach, Switzerland, the envelope being 
further marked “ Bureau of Information.” 

The Late Mr. H. W. Freeman.— Mr. Alderman 

Freeman, F.R.C.S. Irel., J.P., of Bath, who died last 
November, has left personalty amounting to £75,524. The 
deceased, who was a native of Bideford, bequeathed £1000 
to the Bideford Infirmary and £15,000 to the Royal United 
Hospital, B&tb, subject to certain trusts, to maintain a con¬ 
valescent borne for the patients and sick members of the 
staff of this hospital. His bequest of £1000 to the Middlesex 
Hospital, London, was mentioned in The Lancet of 
March 12th. 

Hunterian Society.— An ordinary meeting of 
this society was held at the London Institution on 
March 9th, Mr. A. H. Tubby, vice-president, being in the 
chair. The following pathological specimens were exhibited 
and discussed:—Mr. Tnbby : Large Cystic Kidney removed 
by operation.—Mr. Targett: Malignant Disease of the: 
Uterus.—Dr. W. Rawes : Subserous Fibroid of the Uterus, 
showing necrosis of the centre and calcification of the 
periphery.—Dr. A. T. Davies and Dr. J. H. Drysdale: 
Double Thoracic Aneurysm simulating malignant growth of 
the left lung. The heart was displaced entirely to the right 
of the median line.—Dr. Drysdale: Sacoulated Aneurysm 
of the Aorta.—Dr. Hingston Fox: Strangulation of the Hearn 
beneath an adherent Meckel’s diverticulum.—Mr. John 
▲dams: Bullet Wound of the Chest. The auricles, aorta, 
superior vena cava and right lung were perforated.—Dr. F. J. 
8mith: Tuberculous Kidney, Bladder, and Testes, with 
Angular Curvature of the Spine.—Dr. Sequeira: Tuberculous 
Peritonitis in a boy, with extensive Adhesions of the 
Intestines. 
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Forfarshire Medical Association.—A meeting 

of this society was held in the University College, Dundee, 
on Maroh 4th, Dr. G. O. C. Mackness, vice-president, being in 
the chair.—Dr. Stalker read notes of a case of Spinal Myelitis 
of Syphilitic Origin. The chief symptoms were girdle pains, 
paralysis of the lower limbs, hyperalgesia in parts, incon¬ 
tinence of urine, exaggeration of deep reflexes, with absence 
of rigidity. The case improved rapidly under treatment.— 
Dr. Buist read notes of a case of Cyatocele on which he had 
operated. He made a vertical incision in the anterior 
vaginal wall, stitched the postero - inferior portion of the 
bladder wall in folds, and made the vertical incision into a 
transverse cicatrix. The result of the caae was relief without 
recurrence six months after.—Dr. Halley read notes of a 
case of Acute General Erythema following a septic ulcer. 
The patient was a man, aged seventy years, who had 
suffered for several years from an ulcer of the leg. 
The ulcer having become septic and gangrenous he was 
admitted to the hospital. At the same time his whole 
body became covered with an erythematous rash. He had 
had no rigor or sore throat but his temperature was 
101° F. It was considered advisable to amputate through 
the middle of the thigh,. The cate gave no trouble, 
the rash disappeared, and desquamation commenced imme¬ 
diately on its disappearance. Dr. Halley discussed the 
possibility of the rash being due to an idiosyncrasy on the 
of the patient to the oarbolic lotion which was used as a 
sing, but he considered that it was more probably due to 
septic absorption.—Mr. Greig read notes of cases he had 
attended in which eczema and erythema had followed the 
application of antiseptic dressings.—Pathological specimens 
were shown by Dr. G. F. Whyte and Dr. Kynoch. 

National Registration of Plumbers.—T he 
annual public meeting of the Bradford district council, in 
connexion with the National Registration of Plumbers, was 
held on Maroh 9th at the Technical College, Bradford. 
Mr. Charles France, architect, presided, and was supported 
by Alderman Richard Hind, Master of the Worshipful 
Company of Plumbers; Dr. W. A. Evans, medical officer 
of health; Mr. James Watson, oity waterworks engineer; 
Mr. J. H. Cox, city surveyor; and Mr. F. W. Richard¬ 
son, city analyst. Dr. Evans, in seconding the adoption 
of the report, said the work of registration was certainly 
progressing. It was hardly necessary to point out the 
value which all sanitarians attached to the efficiency of 
plumbers' work. It was very often the scamping of 
plumbers' work or the employment of unqualified people 
which was the cause of the preventable diseases which 
were the scourge of communities. He hoped the Bill for 
the Registration of Plumbers would have better fortune than 
it had previously had. Alderman Hind said he was very glad 
to see the names of two medical officers on the list of public 
representatives of the oouncll, for much of the sanitary 
progress of any community depended upon the interest of 
these gentlemen. He acquiesced in Dr. Evans’s expression 
of the hope that the Plumbers Registration Bill would meet 
with a better fate this year than it had hitherto experienced. 
It was admitted on all hands that much of the preventable 
disease of the country was caused by bad plumbing work 
inside the house, and it was therefore regarded as most 
important that some provision should be made whereby any 
person who wanted to employ a plumber should be able to 
enow whether or not the person whom he had in view had 
had the necessary and proper training. Speaking of the 
Worshipful Company of Plumbers he said that though for a 
time it had passed out of the hands of the plumbers it was 
now interesting itself in the trade in a very practical way. 
Mr. James Watson proposed a resolution— 11 That this meet¬ 
ing reaffirms the desirability of the speedy passing into law 
of the Plumbers Registration Bill." He said he had had 
something to do with the initial stages of the registration 
of plumbers in Scotland, for he was convinced that the 
plumbers very largely had control of the public weal espe- 
oially in congested communities. He contended that it was 
the bounden duty of Parliament, whose first object should be 
to see to the pnblio health, to give the qualified plumber a 
status and standing by registration in order to encourage 
him to do his best for the community in which he lived.— 
Mr. F. W. Richardson, city analyst, then delivered a lecture 
on “ Microbes and Sanitation," in which he described and 
illustrated the nature of microbes, the poisons formed by 
di s e a se germs, the causes of the various preventable diseases, 
the conditions favourable to diseases and epidemics, the 


influence of filth, bad water supplies, and defective plumbing, 
and the importance of sanitation generally in regard lo 
disease. Votes of thanks to the chairman, to the lectern, 
and to Alderman Hind closed the meeting. 

Death of a Centenarian.— The Rev. Edward 
Allen, the oldest clergyman in the Church of England, died 
at Tiverton on March 4th in his 101st year. 

Dartmouth Cottage Hospital.— The eleventh 

annual meeting of this institution was held recently. Tbs 
report showed that 68 patients had been admitted during 
1897 and that the total number of admissions sines tbs : 
establishment of the hospital was 452. The expanses of 
maintenance for the past year amounted to £3C4 and s j 
balance of £62 remained in hand. j 

Exhibition at Rochefort - sur - Mer.— Rapid I 

progress is being made with the buildings of tits Inter* j 
national and Colonial Exhibition which Is to be held at 
Roobefort-sur-Mer from June to October. The magnitude j 
of the work will be understood from the fact that tbs 
central dome of the buildings is to be at least eighty fest in 
height. The exhibits will include commercial, industrial, 
and marine products, pictures, &o. 

Victoria Infirmary of Glasgow.— The report 
of the Victoria Infirmary of Glasgow for the year ended 
Oot. 31st, 1897, shows that 123 patients were under treat¬ 
ment on Oct. 31st, 1896. and that 1590 were admitted during 
the year; there were 134 deaths, 49 of which occurred 
within forty-eight hours after admission, and 135 cases 
remained under treatment on Oct. 31st, 1897. Tbe opera¬ 
tions included 14 cases of ovarian tumour. 52 other 
abdominal sections, 12 excisions of the hip, 12 excisions 
of the knee, and 16 cases of trephining. The average daily 
number of patients was 188. the average residence was 
thirty-one days, and the average coat per head £4 9s. 

The Factory Girls’ Country Holiday Fund.— 

The society was started ten years ago, and 39 girls and 
women were sent for a holiday during the year 1888. 
Since then the number has steadily increased, and during 
the past year (1897) 1250 girls and women were sent to the 
country or seaside at a cost of £1230 3s. 6 d. t of which sum 
the amount of £246 17s. Id. was paid by themselves. Itb 
somewhat surprising that the committee find it neoeesary 
to include the following paragraph in their report: "All 
the railway companies, in spite of many appeals, still refuse 
to grant reductions of fares." 

National Dental Hospital.— Mrs. Victor 

Horsley distributed the prizes to suooessful students of the 
last session at the Queen’s Hall on the 14th inst. In 
acknowledging a vote of thanks Mr. Victor Horsley alluded 
to the brighter prospect which was now before the student 
in his professional career and to the necessity for broader 
education. Those who took advantage of the facilities now 
supplied would be the first to reap the reward. There were, 
however, still a few, even among his colleagues on the 
General Medical Oouncll, who did not appreciate the neces¬ 
sity of surgical knowledge for a dentist, but this ratrograds 
feeling was confined to a very limited number. 

Literary Intelligence.— Messrs. Macmillan 

and Co. will publish early in April the fifth volume of tbe 
System of Medioine edited by Professor Clifford Allbuti 
Ic will deal with the Diseases of the Respiratory Organ*, 
Diseases of the Pleura, and partly with Diseases of the 
Circulatory System. The sixth volume, which is well 
advanced, will complete the seottlon dealing with Dissaeei 
of the Circulatory System, and will also deal with Disease* 
of the Muscles and of the Nervous System, including 
Mental Diseases. A series of short articles on the Diseases 
of the Skin will complete this important work. It sseni 
practically certain that a seventh volume will be required, 
but this will include a complete Index. It is expected that 
the remaining volumes will be issued before tbe end of the 
year.—We understand from Messrs. Sampson Low, Karston, 
and Co. that the whole of the fourth and a large part of the 
fifth new and popular editions of Dr. Theodor Billroth’# 
11 Tbe Care of the Siok at Home and in the Hospital" wws 
subscribed for prior to publication, a result upon which ws 
congratulate the translator. 
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County Laboratory for Glamorganshire.— 

Aft the meeting of the Sanitary Committee of the Glamorgan- 
ihire County Connell, held on March 4th, it was decided to 
establish a bacteriological and chemical laboratory in Cardiff 
and to advertise for a bacteriologist at a salary of £250 per 
annum. It is hoped that the laboratory will be in working 
order by Jane next. The initial expense is set down at about 
£500 and the annual cost of maintenance at £390. This 
valuable institution owes its formation to the energy of Mr. 
H. Lewis (the chairman of the County Sanitary Committee), 
Hr. Naunton Davies, F.R.C.S. Edin., Dr. T. H. Morris, and 
Dr. W. Williams (the medical officer of health of the 
county). 

City of London Lying-in Hospital. — The 

report of this institution for the year ending 1897 states that 
during the year 521 women have been delivered in the 
hospital, being 28 more than in 1896, and the highest 
number since 1863. 524 children were boro—viz., 279 boys 
and 245 girls; three women had twins; 29 ohildren were 
stillborn, 22 of these being either decomposed or premature; 
15 children were apparently stillborn bnt were restored, and 
three women and 15 children have died. None of the 
maternal deaths were from septic causes. Of 1668 women 
delivered by the mid wives at their own homes 1686 children 
were born ; of these 892 were boys and 814 girls; 18 women 
had twins ; 69 children were stillborn and 29 apparently so 
though subsequently they were restored; 6 women and 32 
children have died. The financial condition of the hospital 
is satisfactory. 

Epsom College.— The College has recently 
sustained a great loss by the death of Mr. P. H. Maddock, 
one of the assistant masters. Educated at Marlborough 
and Lincoln College, Oxford, for several years he had 
been a most earnest and successful worker with the 
head-master and the staff in raising the tone and the 
scholarship of the school to its present position. He was a 
good form master, devoted to his boys, and they were very 
attached to him. His colleagues of common room were his 
friends. By his will he has bequeathed £500 to the college, 
which will doubtless be used to perpetuate Us memory. His 
pictures and his library, consisting of several hundreds of 
valuable works, he haa given to the school. Such interest 
and affection for an institution in which he lived and worked 
will show how close is the tie between the teachers and the 
taught and will go far to explain the growing reputation of 
the college. His friend and sole executor has generously 
given the valuable entomological collection made by Mr. 
Maddock to the college museum. 

The Dental Hospital of London.— The 

fortieth annual meeting of governors of this institution was 
held at the hospital, in Lelcester-square, on March 17th. 
The committee, in their report, which was unanimously 
adopted, regretted the necessity of calling attention to a 
slight falling-off in the amount received from annual sub¬ 
scriptions, a diminution which they hoped might be due 
solely to the very unusual demands made on the public 
during the Diamond Jubilee year and they trusted that their 
next report would show an improvement in this direction. The 
total amount received for the general fund was £2677 13*. 7 d., 
iceluding £109 7*. 6 d. from the Prince of Wales's Hospital 
Fund, £109 7s. 6d. from the Hospital Sunday Fund, and 
£14118*. from the Hospital Saturday Fund. The contribu¬ 
tions to the building fund amounted during the year to 
£2928 14*. lid., including £577 5*. received from the 
trustees and members of the Managing Committee, in addi¬ 
tion to their previous donations. The erection of the 
new hospital buildings has not progressed so far as the 
committee wish, owing partly to difficulties with various 
public authorities (in meeting these difficulties they have 
to acknowledge much assistance from the Charity Commis¬ 
sioners) and partly to the advance in price of building 
material and other unavoidable causes. The medical report 
showed that the number of operations performed in the 
hospital had increased from 19,255 in 1874 (when the present 
buildings were taken over) to 57,654 in 1896 and to 62.512 
in 1897, and the committee thought that these figures alone 
should be sufficient to recommend the claims of the institu¬ 
tion for increased help and support. Donations or sub¬ 
scriptions will be gladly received by the bankers, Messrs. 
Barclay and Co., Limited, 1, Pall-mall East, 8.W.; the 
treasurer, Mr. Joseph Walker, M.D. St. And.; or the 


secretary, Mr. J. F. Pink, at the hospital, Leioeater-square, 
W.C., the latter of whom will be very pleated to supply any 
information concerning the hospital. 

The late Mr. George Muller.— Mr. George 

Miiller, the founder of the well-known Orphan Homes at 
Bristol, where 2000 children are now supported by voluntary 
contributions, died suddenly on March 10th. Mr. Muller 
who was ninety-two years of age, succumbed to an attack of 
syncope. 

Hospital Football.— The final tie for the 
Rugby Challenge Cup was played at Riohmond on Tuesday, 
March 15tb, when St. Thomas’s Hospital, the holders, were 
beaten by Guy’s Hospital by one goal and three ties to a 
dropped goal. This is the first time for ten years that St. 
Thomas’s have been beaten in this competition. 

East-end Mothers’ Home.— The annual meet¬ 
ing of this institution will be held on March 22nd, at 9, 
Grosvenor - gardens, S.W., at 3.30 p m. The report of the 
Committee of Management for 1897 states that the number 
of in-patients admitted was 237 and of the out-patients who 
attended 241. Financially the year compares favourably with 
the previous twelve months. The general health of the 
patients in the Home has been very satisfactory. It 
is pointed out in the medical report that “ privacy in 
many model dwellings is often very difficult to procure and 
the Home meets this to a certain degree by providing 
accommodation for confinements. It is hoped that the 
proposal to add to the existing accommodation may be 
carried into effeot.” 

Presentations to Medical Men.—O n the 
3rd inst. at a social meeting of the Glasgow and South- 
Western Railway Ambulance Class Mr. R. C. Robertson, 
M.B., C.M. Glasg., the class lecturer, was the recipient of a 
pair of opera-glasses and a gold pendant, and Mr. J. Laurie, 
M.D.Glasg., who gave several lectures during Dr. Robertson’s 
illness, was presented with a pair of silver candlesticks.— 
On the 3rd inst., at a social meeting of the station oorps of 
the St. John Ambulance Association, Perth, Mr. W. Robertson. 
M.D. Glasg., the instructor of the class, was presented with 
a study chair.—Mr. Geo. M. Johnstone, M.D., F.R.C.P. Edin., 
of Leith, was entertained at dinner on the 3rd inst., at 
the Peaoook Hotel, Newhaven, Edinburgh, by the parish 
council officials, on the oocasion of his approaching 
marriage, and presented with a complete set of silver 
fruit knives and forks, and also a case containing 
accessories in the shape of silver nut-crackers ana 
grape scissors. At the same time Dr. Johnstone was 
the recipient from friends and patients resident in Leith 
of an address and a silver salver.—On the 5th inst. the 
railway employs on the Great Central Railway at Btairfoot, 
Barnsley, assembled in one of the waiting-rooms for the 
purpose of receiving efficiency certificates of the St. John 
Ambulance Association, presented Mr. C. B. B. Savory, 
M.D. Edin., of Stairfoot, the lecturer to the branch, with & 
silk umbrella.—Dr. John T. Arlidge, J.P., of Newcastle-under- 
Lyme, has been presented by the medical faculty and the 
Committee of the North Staffordshire Infirmary with a full- 
sized portrait in oils, which is now hung on the walls of the 
board-room of the institution, as a testimonial in recognition 
of the personal services he had rendered to the infirmary and 
to medical science. It may be stated that the subscribers 
were exclusively limited to past and present members of the 
general and medical committee of the infirmary. Another 
fund was started at the instigation of Dr. Moore, of 
Dublin, with which a handsome illuminated address and 
a massive silver salver were provided and have also been 
presented to Dr. Arlidge, the salver bearing the following 
inscription: “ Presented to J. T. Arlidge by several of his 
friends in grateful remembrance of his unvarying kindness 
and professional skill, and likewise in recognition of 
die value of his published works and long continued 
exertions to advance the interest of the working classes.”— 
On March 8tb. at the annual meeting of the Tunbridge 
Wells Eye and Ear Hospital, Mr. Geo. Abbott, L R.C.P. Lond., 
M.R.C.S., of Tunbridge Wells, the founder of, and an active 
worker during the lengthened period of eighteen years in, 
the institution, was the recipient on the occasion of his 
official retirement of a beautifully illuminated address, 
suitably recognising his valuable services to that hospital 
and to the town of Tunbridge Wells. A] sum of £85 
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has been voluntarily subscribed which, in accordance with 
his suggestion, has been applied to form a nucleus of a 
fund for aiding convalescent patients from the hospital.— 
At a meeting of the subscribers of the Hambrook Village 
Hospital, held on Feb. 28th under the presidency of 
Captain Belfield, Dr. E. Crossman was presented with a 
silver salver bearing the following inscription : “ Presented 
to Edward Crossman, Esquire, M.D., by subscribers of the 
village Hospital, Hambrook, in recognition of his valuable 
and devoted services to that institution as medical director 
during thirty years—1887-1898.”—At a meeting of the 
parishioners of Bere Ferrers, Devonshire, held on March 5th, 
the Rector (the Rev. F. W. Wintle) presented Mr. A. Keppel 
Reede, L.R.C.P. and S. Edin., with an illuminated address, 
a silver teapot, sugar basin, tongs, and cream dish, as a 
mark of their respect and esteem upon the occasion of his 
leaving the neighbourhood. 


Jarliattwrfarjr 

notes on current topics. 

Amendment of the Lunacy Laws. 

Thk Government have in preparation and will very shortly introduce 
In the House of Lords a Bill for the amendment of the Lunacy Laws. 

London University Commission Bill. 

During the Committee Stage of this Bill in the House of Lords the 
Duke of Devonshire announced the names of the Commissioners as 
follows -.—Lord Davey, chairman, the Bishop of London, Sir William 
Roberts, Sir Owen Roberts, Professor Jebb, M.P., Professor Michael 
Foster, and Mr. B. H. Busk, Chairman of Convocation. These names 
ore the same as were proposed in the Bill of last year, with the 
exception that Professor Michael Foster takes the place of Lord Lister. 

Petroleum Lamp Accidents. 

The House of Commons has re-appointed its Select Committee on the 
keeping, selling, using, and conveying of petroleum and other lnflam- 
mable liquids and the precautions to be adopted for the prevention of 
aC u;*“S,. Wlth V*** 01 *™* lam P®- It is not expected that the Com¬ 
mittee will occupy much more time In the collection of evidence. 


oases, he would bring in a Bill to amend the law ss regard* death 
certification in accordance with the recommendations ofthe Select 
Committee. Mr. Chaplin replied: I am aware that the Cbancellwof 
the Diocese of London has decreed a faculty authorising the opeoinr of 
a vault with a view to ascertaining whether a coffin contains a certain 
body. I cannot hold out any expectation that the Government will 
propose In the present session any legislation on the subject of dea'h 
certification. 


Sir M. White Ridley, replying to Sir M. Bhownaggree, said that 
August, 1896, and August, 1897, inquests were held on tbirtv- 
one bodies found in the Regent’s Canal. In eight cases a verdict of 
accidental death was returned and probably in some of the other 
cases also death was accidental. A special report had been made 
to him on the subject setting out the safeguards which seemed 
desirable, but he had no power, he feared, to enforce any adoption of 
them by the company. 


Monday, Mabch 14th. 

The Lunacy Question. 

Mr. William Corbet asked the Home Secretary if his attention had 
been drawn to a special report of the Commissioners in Lunacy to tbs 
Lord Chancellor, presented last Session, in which they stated that 
whereas In 1869 the number of lunatics, Idiots, and persons of uc- 
sound mind in England and Wales was 36,762 the number had 
increased in 1896 to 96,446, showing a ratio to every 10,000 of 
the population of 31’18 as compared with 18*67 at the previous 
period, and also to the last (the fifty first) report issued by tk* 
L , u ^. c J. Coraini89,oners - in which they regretted the very large increase 
the number of lunatics in England and Walm on Jan. 1st 
1897; and whether he would consider what oould be done, by promoting 
an International Commission or by some other means, to arrest the 
increase of insanity.—Sir Matthew White Ridley replied that kis 
attention had been called to these reports. It was. In fact, at his 
request that the Lord Chancellor called for the special report from 
the Commissioners. The Commissioners after a very careful investi¬ 
gation considered that there was no important increase of fresh 
insanity, and he was not satisfied that an International Commission 
would throw any additional light on the matter. The question vouii 
of course continue to receive very careful consideration. 

HeaUh of the Troops in India. 

Major Rasch asked the Under Secretary of State for War whether the 
battalion of the Somerset Regiment now in India was found unfit for 
active service at the front owing to disease and sent back; what mu the 
nature of the disease and the number of men found unfit for service 
from that cause; and what was the proportion remaining fit for duty — 
Mr. Brodrick replied that the First Battalion Somenetehire Light 
Infantry was employed throughout the operations of the Mohmsnd Field 
Force and returned to Peshawar when that force was broken up. It 
suffered somewhat during the operations from fever and ague. Baton 
Oct. 1st last it had 895 men fit for duty. There was nothing to ibo* 
that the battalion was unfit for active service. 


. Tne vaccination BiU. 


The names put on the back of the Vaccination Bill are those c 
Mr. Chaplin, Mr. A. J. Balfour, Sir Matthew White Ridley, and th 
Attomey-Generai. The second reading of the Bill is down for Monday 
tout it Is not likely to be taken then. 


HOUSE OF COMMONS. 

Thursday, March IOth. 

Mortality on the Gold Coast. 

Mr r „ e iP lyIng fo a question addressed to him b 

nunib ® r of British civil officials in Sierr 
i he f ? old Coa8t V* 8 abo «t 30 and 125 respectively, and th 
number of deaths among them was 5 and 14 in 1896 and 2 and 6 1 
3? 9 ^* .£■ ba8e <* u P° n * longer period appeared, however t 

show that the Gold Ooa,t was more unhealthy than SiSra Le™ 

Accidents in Aerated Water Factories. 

Mr. Tennant asked the Home Secretary with reference to the nnry?« 
rules issued to aerated water factories exempting labellers from wearfa 
faoj-guards masks, or veils of wire gaureV goigles"fileiSffiS 
SS^ e fv, 8tanding ,n 5 a8 f*’ whetber that exemption was in accordanc 
toinoSje^^S» m t?« nd K tl0I l 8 ° f i h u d *P*rtmental committee appoint*, 
J? fill £ h< L 8 ub i? ct * and wheth er his attention had beencallw 

f th i® Whiter, employed by Mr. G. H. GibsonTat Brim 

labelling Ei??. ? 8t an e ? e from a bottle bursting whfis 

labelling bottles standing in cases, and whether he would revoke Hi 

from b€in * a<J eq« a tely protected.- 
whlPh>Hh? i i^t? i Tw ley K replied fchat the Homo Office Committee, wit! 

*L 01 ?; M ®“ be f waa connected, made a general recommends 
Ji 6 * ab ®|l er8 in these factories should wear face-guards but di< 
dlB J IUS8 tbe Question of the labelling of bottles in cases. Tta< 
accident was reported on at the time and the facts were as Stated bn 
no?^ n ^ Iemb r ^ U8fc 8ureIy 50 awft re thSTthe Home*Siroretarv hat 
Pp wer at pleasure to make or alter special rules. They must b< 
aettled either by arrangement with the employers or by arbitration an 
In the present case he could not regard the occurrence of^astogh 
regretted it, »s a sufficient reason for reopenfoj 
2egotiati 0 ns h b had JU8t been 8ettled after loa K and difficult 
Death Certification. 

whithl^wM^iSjf2 Preaid ® nt of fche Loc * ] Government Boarc 
betore the of “"PP 08 ^ 8ba *n burial was broughl 

* ?5®lUJ 41 5 ba “ ce J lor °* tb ® Diocese of London at a Consistory Court 

d?ati^erMflSt^!in t n»Sf.7i? th ^ , 8eeing that the Select Committee or 
thlf published evidence in their Report in 1893 s ho wine 

that the law was very inadequate to prevent the occurriwe of .wl 


Tuesday, March 15yh. 

The Registration of Stmbirths. 

Sir Walter Foster asked the Home Secretary whether his attention 
had been caHed to Mr. Justice Grantham’s remarks at the Central 
Criminal Court on March 10th, at the trial of Amelia HollU. with 
reference to the present system of putting away stillborn children, 
and whether, seeing that the report of the Select Commit** 
on Death Certification in 1893 expressed the opinion the 
absence of legal requirements that such births should be regu- 
tered prior to the disposal of the bodies was fraught with very 
serious danger to child life, he would bring in a Bill to amend the 
S w J n J b ® d T I /,®ft tlon recommended by the Select Commlttre.- 
Slr M. White Ridley replied : *' My attention be e n to the 
remarks of the learned judge, and 1 nffiy say that one of the recommen¬ 
dations made by the Select Committee—namely, the equalising of the 
burial fees for stillborn children with those for children not smooth 
old—has long been the rule of the Home Office in its erf 

the Burial Acts. The general subject of death certification is engapaf 
my attention, and I am at the present moment in rwmmimiMHm with 
the Local Government Board about it." 


The Effect of the Dum-Dum BuUeL 

I Nr. Powell Williams, Financial Secretary to the War Office, said is 
reply to Mr. John Dillon that the Dum-Dum bullets were made is 
India by the Indian Government and were issued by it to the army in 
India. They were found to inflict when they strike soft tissues t wound 
sufficiently severe to stop an enemy. They did not in any way fnfrfrf* 
the Convention of St. Petersburg. Some of these bullets had bees 
specially manufactured at Woolwich for one of the West Afrimn «kmte» 
at the request of the Crown Agent. 

Introduction of the Vaccination Bill. 

At this sitting of the House Mr. Chaplin aBked and obtained tor* 
to introduce “ a Bill to amend the law with respect to vaccination.” 
He made the request at the commencement of publio business, when bj 
the rules of the House he could only speak for a limited time sod oaiy 
one other member could follow him. 

Mr. Chaplin’s speech was as follows I hope that within the time 
permitted by the standing order I shall be able sufficiently to explain 
the changes which are made in the laws relating to vaccination by tbe 
Bill which I ask leave to introduce. There are various roanoni which 
make these changes, in my judgment, eminently desirable. Promi¬ 
nent among them is the fact that the Royal Commission appointed w 
long ago as 1889, after many years hM presented s report, 
which was published towards the end of 1896. Another and 
not less cogent reason is to be found in the out¬ 

breaks of small-pox which have recently occurred in Qloonwt* 
and Cheshire and which must be fresh in the recollection of the Rouse. 
Now, I do not dwell upon the views, emphatiaslly prono unced, upon the 
necessity for vaccination and its efficacy in either preveutbif «* 
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rifrninUKinff the evils of small-pox. They appear to me to be conclusive 
and unanswerable, but I must refer to some of the recommendations 
which are made by the Commissioners. Some of them relate to ad¬ 
ministrative changes in the methods and procedure under which the 
practice of vaccination is conducted at present- Others refer to 
modifications of the existing law under which children are required to 
be vaccinated whether their custodians desire it or not. In the first 
category there are some which seem to be of primary and cardinal im¬ 
portance. One of these relates to the kind of lymph which they recom¬ 
mend should be used in future, and on this point I may remind the 
Hoaae that there have been some most remarkable discoveries in recent 
yean, and if we take advantage of them, aa I hope and I believe we shall, 
they will go far to revolutionise the whole of the present system of 
publie vaccination. I am referring now to the results which it is 
proved sre obtained by the preservation of lymph taken from the calf 
in glycerine. The inquiries of the Royal Commission have been 
itreogthened and confirmed by further investigations made upon their 
recommendation. These investigations were conducted by Sir Richard 
Thome sod Dr. Cope man on behalf of the Local Government 
Board since the report of the Commission was published into 
the systems in practice abroad—in Paris, Berlin, Dresden, Cologne, 
and Geneva—from which it appears that calf lymph preserved 
in this way possesses remarkable properties and advantages. In 
the first place, all extraneous organisms when the lymph is mixed with 
glycerine are destroyed. For Instance, it is found that such organisms 
u the microbes of tubercle, erysipelas, and diphtheria, and other 
diseases (even when they have been added for the purpose of experiment) 
my shortly disappear, although the lymph retains its full activity for 
vaccination purposes. Secondly, it can be kept for long periods and 
upon an emergency large quantities can with facility be supplied; and, 
thirdly, which is a matter of the first Importance, the necessity for arm- 
to-arm vaccination and consequently all risk and possibility of 
inoculation with syphilis, whatever It may have been heretofore, 
vboliy disappear*. On this point the Commission make two recom¬ 
mendations — that lymph shall be placed within the reach of 
all and tiuft no parents shall be required to submit their 
children for vaccination by means of anything but calf lymph. 
Well, we aooept their recommendations. By arrangement with the 
Medical Institute of Preventive Medioine the Local Government Beard 
have acquired the necessary accommodation and preparations for the 
supply of lymph sure now in progress; and while the Bill provides that 
vaccination will continue as at present to be obligatory vaccination by 
anything but calf lymph will cease to be oompulsory. But this change 
in the law naturally carries with it another of perhaps even more im¬ 
portance to the comfort of parents and of children. At present the 
dstutory arrangements for vaccination in England and Wales are 
btaed on the requirements that vaccination shall be performed 
with humanised lymph from arm to arm. This necessitates 
the attendance of parents with their children at the various 
vied nation stations throughout the country on two occasions— 
on the first occasion for vaccination, on the second, a week after¬ 
wards, far inspection, when the attendance of the child Is also 
required for another purpose — viz., that lymph may be taken 
from the arm, if necessary, to be used upon another child. But 
under the Bill vaccination from arm to arm will cease to be compulsory, 
and with lymph supplied from other sources there will be no necessity 
for the attendance of children at the stations to provide the required 
lymph for others. On this point we adopt another recommendation of 
the Oommiision — viz., that vaccination should be domiciliary, and 
accordingly the Bill provides that instead of requiring the attendance of 
children at the stations the vaccinator will be required to attend at 
the boose of the child. Instead of sending the child to the dootor the 
doctor in future will go to the child, and in this way we shall 
••simikte as nearly aa possible the law and practice in England to what 
it is in Scotland, where vaccination has never been the difficulty that it 
is lometimes with us. In addition to this we enact that where children 4 
must now be vaccinated within three months after birth that period Is 
extended to twelve months on the ground that all authorities agree 
that there is greater immunity from any risk of undesirable consequence 
from vaccination at twelve than at three months. There is one other 
subject which 1 must refer to for not more than a moment—viz., the 
existing penalties for non-compliance with the law. I have been unable 
to accept the recommendation that anyone objecting to vaccination may 
escape the obligation by simply making a statutory declaration to 
that effect, l'fie effect of this, it seems to me, would he to 
make vaccination a dead letter wherever people wish and choose 
to do so, and nothing oould be more unfortunate or injurious 
to the community than the* discontinuance on any considerable 
n&le of the practice of vaccination; and I observe that the 
Commission themselves were not united upon that point. Where 
sre agreed and where we are disposed to meet them is in the 
recommendation that where people conscientiously object they may be 
relieved from the imposition of repeated penalties. This recommendar 
tkm was unanimously made in an interim report which was published 
(h years ago, and it is also the unanimous recommendation of the 
delect Committee of 1871. I am the more disposed to agree with it 
because, so far as I can learn, this provision of the law has not attained 
its object. Repeated penalties nave often been enforced without 
securing the vaccination of the child on the one hand and, on the 
otner, they have a tendency to bring the vaccination law into bad 
odour and to rouse opposition to it which oould not otherwise 
exist. We propose, therefore, to repeal the provisions of the exist¬ 
ing Acts which admit of repeated penalties. These are the main 
provisions of the Bill which I desire to introduce to-night. 
We have sought, on the one hand, to remove every objection which 
<an reasonably be urged to vaccination and to give every facility for 
its operation and, on the other hand, to modify the law where its 
operation appears to be uselessly harsh. These changes will be, as we 
believe, especially in the interests of the poorer parents who have not 
xlvays the same facilities for the vaccination of their children as 
their richer neighbours. It would be manifestly impossible to allow 
vaccination to fall into disuse, and we have good reason, I think, 
to hope that full advantage will be taken of the facilities we 
give in future, and that they will be instrumental in lessening the 
Prevalence and minimising the effects of one of the most loathsome 
xad terrible diseases which afflict the human race. 

Sir Walter Foster followed Mr. Chaplin and congratulated him on the 
v *ry practical measure he had prepared. It appeared that the salient 
potass of the report of the Royal Commission bad been seized and, so 


far as he oould see at present, the Bill would meet many of the diffi¬ 
culties which now beset the protection of public health. As to the use 
of the new form of lymph, if the public mind could once be convinced 
that there was a means of vaccinating children without incurring the 
risk of communicating disease, one of the great obstacles would have 
been overcome. As he gathered, parents would still be liable to prosecu¬ 
tion, and if that were so he was afraid the Bill would not satisfy certain 
opponents of vaccination but, on the contrary, would enable them to 
keep up mischievous and hurtful agitation. 

Leave being given, the Bill waa introduced and formally read a 
first time. ,_ 
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^ointments. 


othen potteuing information suitable for this column, are 
ed to forward it to Tin Lancet Office, directed to the Bub- 


meek for publication in the next number. 

A stow . B. H , L.R.C P. Lond., M.R.O.S., has been appointed Mediae 
Officer for the Booleehlll Sanitary District. 

Barkkii, Percy D., M.B.C.S., L.B.O.P., has been appointed Junior 
House Surgeon to the Chesterfield and North Derbyshire HosDltal 
and Dispensary. * 

Barnes, Gkorgk, M B.O.S., L.B.O.P. Bdin., has been re-appointed 
Medical Officer of Health for Chard. PP ° 

Bkatley, W. C., M.D. Durh., M.B.0 8., has been appointed Honorary 
Physician Accoucheur to the Newcastle - on - Tyne Lying-in- 
Hospital. 


Robinson, F. O.. M.B. Viet., L.B.C.P. Lond., M.R.C.3., has been re¬ 
appointed Medical Offloer for the Broughton District of the Sallord 
Union. 

Sheba, J. B. P. f L.B.C.S. and P. Irel., has been appointed How 
Surgeon to the Teignmou'Jx Hospital, South Devon. 

Simpwk, W. J. R., M.D. Aberd.. M.R.C.P. Lond., D.P.H. Cantb., hsi 
been appointed to the Professorship of Hygiene by the Council of 
King s College. London. 

Smith, F. 0., L.B.C.P.. L.B.C.S. Bdin., L.F.P.S. Glasg., bai been 
appointed Medical Officer for the Workhouse andthe Stockton 
Sanitary District of the Stockton Union. 

Watts. A. M.. L.R.C P.. Lond., M.R.C.8., has been appointed Medial 
Offloer for the PirSt Sanitary District of the Bast Ashford Union. 

Wear, A. T., M.D. Durh., L.R.C.P. Lond.. M.R.C S.. has bm re- 


Lying-in 


ospital for Diseases of the Chest, Newcastle-on-Tyne. 

White, Q. B,M.R.O.S., has been re-appointed an Honorary Container 
Surgeon to.the Nottingham General Dispensary. 


Bernard, Claud, L.R.C.P. Lond., M.B.C.S., has been appointed a 
Medical Officer to the Hambrook Village Hospital PP ^ * 

Bebby, Frederick Charlss, B.A., M.D., B.Ch. Dnbl.. has been re. 
appointed Medical Officer of Health for Burnham, Somerset. 

Blacklock, A. W-, M.D. Aberd., has been re-appointed an Honorary 
Physician to the Northern Counties Hospital for Diseases of the 
Chest, Newcastle-on-Tyne. 

Clowes, Ernest, F., L.B.C.P. Lond., K.R.C.S. Bog., has been 
appointed House Physician to the Boyal Hants County Hospital, 
w mcneater • 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Clowes, Ernest, F., L.B.C.P. Lond., M.B.C S. Bag., has been Bkthlkm Hospital.—Two resident Clinical Assistants for six months, 
appointed House Physician to the Boyal Hants County Hospital Apartments, complete board, and washing provided. Applications 

Winchester. v * to the Treasurer, Bridewell Hospital, New Bridge-streetTl^udon, 

CoL ^ BOIlG,I ' L * RC P Lond * M R C - 8 M been appointed Medical „ B * C ‘ * 

Officer for the Sixth Sanitary District of the Parish of Nottingham Birmingham and Midlahd Free Hospital for Sick Chupsis 


viucsr ior uie oixm sanitary uistnct oi the Parish of Nottingham Birmihgham and Midlahd Free Hospital for Sick Chupsis 
Coley, F. G., M.D Durh L R C P Lond Mura v * Birmingham.—Hesldent Medical Officer and a Resident Surgical 

iaffCK SKdi'igr SuS5S ss&xr *'*- w,th bo “ d ’ 

Med, “* 0ffloer 40 *• 

v vy** U* KUO v^ueuy main joinery. ing, and apartments, but no extra feea. Applications to the Clerk 

Cmhioh, J. T. D., L.R.C.P., L.B.C.8. Irel., has been appointed Medical to the Guardlan ». <6. Hamilton-square, Birkenhead. 

Officer for the Clarence-street District of the North Union, Dublin. Borough Hospital, Birkenhead.- Junior House Surgeon. Salary £80 
Darby, H. C.. L.B.C.P., L.E.C.S. Bdin., L.F.P.S. Glaag.. has been per annum, with board and lodging, but no wine, spirits, or beer. 

US?”DWrirtStS! 0 " 01 H “ tth by the Lye ““ WoUwcott. CtaTOH, Loirooir Thro.t, Kobe, ahd Bab Hospital, Gny.iu- 
_ road.—Ass i stant Registrar, for twelve months. 

th?NouSghiS GlM^T a D£?S^i^ a Hon0rary Dental ft?™, J 0R . Aduit Imbeciles. near Dartford. K«t- 

* waugnam uenerai Dispensary. Medical Superintendent. Salary £600 per annum, with the eroolu- 

Dei, ^> H- C, M.R.C.S., has been appointed Medical Officer for the ments of unfurnished house, coals, gas, washing, milk and reg<- 

Northrepps Sanitary District of the Brpingham Union * tables, subject to statutory deduction. Applications to the Clerk, 

Oeratt, Thos., L.B.O.P. Irol., M.B.C.S., b*. bora roADDOlntod Norfolk Houw, Norfolutreet, Str.nd, Lonioo, W.C. 

Honorary Consulting Surgeon to the Nottingham Bast Loxdow Hospital for Children, Glamis-road. 8hadwell, B- 

Dispensary. weuerai Resident Medical Officer for two yean. Salary £50 per annum, 

OIDDW 08 , B. B. M.B. Bdin., M.B.C.S., bu bun -- rrrln fr l „ with board, ruldenc, u»d Uundry. 

Honorary Consulting Surgeon to the Nottingham amUrS Fmhe r ton Asylum.— Assistant Medical Officer, unmarried. SsIstt 
D ispensary. * £100 a year, with board, lodging, and washing. Apply to Dr. 

Gooding, Matthew Richard, L.R.C P. Lond., M R O S hsa been Fin ch. The Asylum, Salisbury. 

appointed Medical Officer to the Barnstaple Port SanwS Qkheral Hospital, Birmlngham.-Reaident Surgical Officer for oa* 
Authority. year. Salary £100 per annum, with residence, board, and washing. 

i un -* L -^A.Lond..has 1,60,1 appointed a Medical «kneral Ihfirmart, Northampton. — House Surgeon, unmsrrlsd. 
Officer to the Hambrook Village Hospital. Salary £125 per annum, with furnished apartments, liard, stood- 

Oreitbatoh H. W.. M.B C.M.Bdln., bu bun appointed Medical “ d w ** hln «- 

Ufflcer oi Health for the Burgh of Montrose, vloe S. Lawrence. Coast ahd Lagos Colonies.— Appointments In the Government 

retired. Medical Service. Initial salary £350 a year, with free quarter* (or 

Gbosvnnor, Wilshaw William, B.A.Cantab., M.D.Dub! MRC8 allowances in lieu thereof) and free passage. Application* u> 

L.B.C. p ., has been appointed Surgeon to the Gloucester Unirm he addressed to the Assistant Private Secretary, Colonial Cfflce. 

Workhouse, vice R. M. Cole, resigned. London. 

EPPolnted Madleal Omcer SSSSSHSi® Do “ S,s or *" 0,nm - 


Gkhkral Hospital, Birmingham.—Resident Surgical Officer (or one 
year. Salary £100 per annum, with residence, board, and washing- 
oeheral Ihfirmart, Northampton. — House Surgeon, unmarried. 
Salary £125 per annum, with furnished apartments, board, attend¬ 
ance, and washing. 

Gold Coast ahd Lagos Colohies.— Appointments in the Government 
Medical Service. Initial salary £350 a year, with free quarter* (or 
allowances in lien thereof) and free passage. Application* to 
be addressed to the Assistant Private Secretary, Colonial Cfliw. 
London. 


X 1 W. H. Bloh°^ifr&d! Btr,0t 0f the N * W ‘ >ort <“«»•> Union: 

"^^^^Uenta^A^e’^'ipAv.l^pVtAl^o^ChU^ren^l^ndo^^W . 0 
Jago. Charles Sprague, M.R.O.S.. L.S.A, has been re-appointed 
OcmncB 0fflcer oI Healfc h by the St. Just (Cornwall) Urban district 

Lambert F. W., L.R.CP. Bdin., M.R.C.S.. has been 

Medical Officer of Health by the Farsley District Counoil. * > * > ° 
McKklvky, A. N., L.B.C.P., L.B.C.S. Irel., has been aDnolnted an 

T“e ,, rF.w ed ^n®“lgn»5! ie Lu “ Uo O™***- 

“Tu'rg^ l h n^r °,‘ PPOlnt « 1 “ 

Mohcktoh, William, M.R.C.S., L.R.C.P. Bdin.. has been re-annnint^* 
Medical Officer of Health for Portishead. 

AfusGRAVE, c. B. T., M.D. Lond., L.B.C.P,, M.B.CS.. has been re- 
K^ig^i^Union 1 . 0 ® 0 " f ° r *** Cr ° mer SaniUr y District of the 

•’•-■ppolnt.d „ 


—Resident House Physicians. 

Kihg’s College, London.—The Sambrook Surgical Begistrarship (from 
King’s College Students only). 

Lihcolh Luhatic Hospital,— Assistant Medical Ofilcer. 

North Lowdoh Hospital for Cohsumptioh, Mount Vernon, Hamp¬ 
stead, and Fitzroy-square, London, W.—Physician and As&isUst 
Physician. Applications to the Acting Secretary, Offices, (1. 
Fitzroy-square, W. 

Oldham Ihfirmart.— Junior House Surgeon. Salary £50 per annuo, 
with board and residence. 

Poplar Hospital for Accidents, Bast Indla-road, Poplar. E- 
Assistant House Surgeon. Salary £65 a year, with board and 
residence. 

Boyal Cornwall Infirmary, Truro.—House Surgeon, unmarried. 
Salary, first year, £120, increasing by £10 a year to £150, wlih 
furnished apartments, fire, light, and attendance. 

Royal Hospital for Diseases of the Chest, City-road. London - 
Resident Medical Officer for six months. Salary at the rate of 
per annum, with furnished apartments, board, and washing. Also 
House PhyBic’an for six months. Salary at the rate of £W psr 
annum, with board, lodging, and washing. 


H°G° r iWHnn ge r»H^ the ®<> u tl»«rn Hospital, Liverpool, vice Royal National Hospital for Consumption, Ventnor, We of 
a. ix. nawdon, retired. Wight.—Assistant Resident Medical Officer, unmarried, talar? 

.Patterson, J. H., M.B., C.M. Bdin., has been aDDointed Hnn« r„,.^ ^80 per annum, with board and lodgiim in the hoaptU*. App;if»- 

to the Bradford Children’s Hospital. a P pomM}a Burgeon tions to the Board of Management, London Offioe. 34. Craveu- 

Ptrir WH ma un .. . . . street, Charing-cross. 

Officer^to the Aberdeen R ° T sS4to™ Lo * 1>ok ttspKI,SABT » St * George'sKsroea, S.E.-Honowy 
Pryor. T. D MBCS has h«m »>. tt « . . Scarborough Hospital ahd Dispensary.—S enior House Soman Ur 

Surgeont^tb«NoUtogh^mQ«nSnS C Dl.^aMi^: IIOr * ry « j 


Pryor, T. D., M.B.C.S., has been re-appointed an Honorary Consulting 
Surgeon to the Nottingham General Dispensary. orary u n8ultln E 
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Sheffield Union Workhouse Infirmary.— Junior Assistant Medical 
Officer for six months at the Workhouse Infirmary, Fir Vale, 
Sheffield, unmarried. Residence in the infirmary. Furnished 
mat! ments, board, and washing provided. Honorarium of *12 will 
be given. Applications to the Clerk to the Guardians, Union 
Offices, West bar, Sheffield. 

Stamford, Rutland, and General Infirm art. Stamford.—House 
Surgeon for two years, unmarried. Salary £100 per annum, with 
board, lodging, and washing. 

St. Bartholomew’s Hospital, London, B.C.—Surgeon. 

Bt. Mary's College, Glasgow.—Professorship of Forensic Medicine 
and the Lectureship on Hygiene in this College. 

St. Pawcras and Northern Dispensary, 126, Buston-road, London.— 
Honorary Physician. Applications to the Hon. Secretary, 23, 
Qordon-street, Gordon-aquare, W.C. 

Stretton House Asylum, Church Stretton, Salop.—Resident Medical 
Officer, unmarried. Salary £103 per annum, with board, rooms, 
washing, Ac. 

Three Codntiis Astlum, near Hitchin.—Seoond Assistant Medical 
Officer, unmarried. Salary commencing at £100 a year, with 
board, apartments, washing, and attendance. 

Victoria Hospital, Folkestone.—House Surgeon. Salary £80 par 
annum, rising to £100, with board, residence, and washing. 

Worcester County and City Lunatic Asylum, Powick, near 
Worcester.—Third Assistant Medical Officer, unmarried. Salary 
commencing £100 per annum, with board, lodging, and washing. 


jjirtjjs, gtarrisps, safe gtatjjs. 

BIRTHS. 

Akers.— On March 15th, at the Limes, Oldfield-park, Bath, the wife of 
William Dutton Akers, L.R.C.P. Lond., M.B.C.S. Bng., L.S.A., of a 
son. 

Delmeoe.— On March 15th. at Granada-road, Southsea, the wife of 
Fleet-Surgeon A. G. Delmege, Royal Yacht Osborne, of a son. 

Gale.—O n March 12th, at Manorgate House, Kingston-hill, Surrey, 
wife of Arthur Gale, M.R.C.8., L.E.C.P., of a daughter. 

Moseley —On March 8th, at Northga&e-street, Ipswich, the wife of 
Charles Klngdon Moseley, M.B.C.S. Eng., L'R.C.P. Loud., L.SJL 
Lond., of a son. 

CBryex.— On March 10th, at Springfield Lodge, Sydenham, S.B., the 
wife of J. Wheeler O’Bryen, M.D., L.R.C.P.,of a son. 

Pihcott. —On March 9th, at Culvrrden Grange, Tunbridge Wells, the 
wife of James 0. Plncott, M.R.C.S.E., L B.O.P., L.M., of a son. 

Smith.—O n March 12th, at Barl’s-court-road, South Kensington, S.W.i 
the wife of Percy Montague Smith, M.R.C.8. Bng., L.R.C.P. Lond., 
of a daughter. 

Trisilian —On March 8th, at Redllngtons, Enfield, the wife of Fred 
'Jresilian, M.D., of a daughter. 


MARRIAGE. 

Durston—Gilbert.— On March 15th, at Christ Church, Streatham- 
hill, 8.W., John 0. Durston. 8urgeon B.N., eldest sou of Sir John 
Durston. K.C.B., B.N , to Nina Helen, second daughter of Major 
W. B. Gilbert, late 37th Regiment, Chief Constable Metropolitan 
Police. 

Drake— Shiklds-Schibild.— On March 9th, at St. John’s, Angell 
Town, Brixton, Ernest H. Drake, M.R.O.8., L.R.C.P., of West 
Kensington, to Louisa, only daughter of the late Jno. Shields* 
Sohibild and Mrs. Shields-Sohibild, of St. James'-road, Brixton. 

Innes— Scott.— On Jan. 8th, at Napier, New Zealand, Charles Barclay 
lanes, M.B.Lond., to Mary, eldest daughter of the late George 
Scott, of The Willows, Gisborne, N.Z. 

Jennings—Steele — On Feb. 21st, st Deolall, Bombay, W. B. Jennings, 
Surgeon-Captain, I.M.S., to Margaret Catherine, eldest daughter 
of William Johnstone Steele, of Annandale Lodge, Blackheath. 

Parry—Lawrence.— On March 8th, at St. Mark's, S. Norwood, Leonard 
Arthur Parry, M.D., B.S. Lond., F.B.C.S. Bng., L.B.C.P., eldest 
son of W. P. Parry, of Croydon, to Isabel Sythy, daughter of the 
late W. Lawrence, of Shirley. 


DEATHS. 

Johnstos.— On March 35th, at St. John’s-wood-park, N.W., Joseph 
Johnston, M.D., Brigade-Surgeon (Ret.), aged 66 years. 

Knight.—O n March 10th, at his residence, Waverley*road, Southsea, 
Kester Edward Knlght,;M.B.C.S. t in his 85th year. 

Lyle.—O n March 15th, at 178, Amhurst-road, Hackney, Sarah Mary, the 
beloved wife of Herbert Willoughby Lyle, M.B. Lond., M.B.C.S., 

L. R.C.P., interred at Abney-park Cemetery Friday, March 18th, at 
3 o’clock. No cards. 

Ord.— On March 13th, at Clarendon-road, Lewisham, Christopher Kn» 
Ord, M.D., F.L.S., aged 72. 

Quain.— On March 13th, at Harley-street, Sir Richard Quain, Bart., 

M. D., LL.D., F.R.S., aged 81. 


Jf.B.—A fee of ft. it charged for the insertion oj Notice* of Birth*, 
Marriage*, and Death*, 


JjJfbkal jjiar g for % ensuing Mai. 

OPERATIONS. 

KBTROPOLITAN HOSPITALS. 

MONDAY fflatl—London (2 p.m.), St. Bartholomew's (1-30 P.X.), Bt. 
Thomas’s (3.30 p.m.), St. George's (2 p.m., Ophthalmic 1.16 P.M.L 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark's (2 polX 
Chelsea (2 p.m.), Samaritan (Gynecological, by Physicians, 2 P.M.L 

Westminster (2 P.M.). 

TUESDAY (22nd).— London (2 p.m.), Bt. Bartholomew's (1.80 pjs.), Gny*i 
(1.30 p.m.), St. Thomas’s (3.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Muffs 
(2.30 P.M.), Cancer $ p.m.), Metropolitan (£30 p.m.). 


St. Mary's (2 p.m.), National OrthopedicGO a.mj, Bt.reterstz p.m.j, 
Samaritan fiL30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.). 
fHUBSDAY (24th).—St. Bartholomew’s (1.30 p.m.), Sti Thom** 
(^S p.m. ), University College (2 p.m.), Charing-crosa (3 p.m.), St. 
George’s (i p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m. ), St. Mary’s (2.30 p.m.), Soho-sqowe (2 p.m.), North-Weal 
London (2 p.m.), Onelsea (2 p.m.), Gt. Northern Central (Qyxuaoo- 
logical, ZJO p.m.), Metropolitan (2.30 P.M.). 

FRIDAY (25th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 

*Thomaa’s (3.30 P.M.), Guy’s li.30 p.m.), Middlesex (1.30 p.M.hCharlng- 
morn (3 p.m.), St. George’s (1 p.m.), King’s College^ p.m.), St. Maryji 
(2 p.m., Ophthalmlo 10 A.M.), Canoer (8 p.m.), Chelsea (2 PJL), at 
Northern Central (2.30 p.m.), West London (2.30 p.m.). 

IATURDAY (26th).— Royal Free (9 a.m. and 2 p.m.), Middlesex JJ.30P.M.), 
St.Thomas?* (2p.m.), London (2p.m.), University College (9.15 a.m.), 
Charlng-cross (3 P.M.), St. George’s (1 PJt.), St. Mary's (10 PJL), 
Cancer (2 p.m.). 


i performed daily. 

SOCIETIES. 

P1IB8DAY (22nd).— Royal Mxdical and Ghirurgicai Society (20, 
Hanover-squaw, W.).-8.15 p.m. Dr. Haig will demonstrate some 
Results to be Obtained by the Chloride of Ammonium Process 
as suggested bv Mr. Barker Smith as a means for the Mlcrosooplo 
Detection of Uric Acid in Blood. 8.30 Paper: Dr. L. Rogerst 
On the Epidemic Malarial Fever of Assam, or Kalarazar. 
WEDNESDAY (23rd). — Hunterian Society (London Institution. 
W FiMbury-clrcus, H.O.).-8.30 p.m. Papers :-Dr. Appleford : Medical 
Practice*in the West Indies.-Dr. J. F. Woods: Further Observa¬ 
tions on the Treatment by Suggestion. . . . % a „ ~ 

Childhood Society (Parkes Museum, Margaret-street, W.).—8 p.m. 

Mr. Sydney Stephenson: How Children’s bight may be Lost. 
Dermatological Society of Great Britain and Ireland (20, 
Hanover-square, W.) -4.30 p.m. Council Meeting. 5 p.m. Ordinary 
Meeting Cases will be shown by Mr. W. T. kreeman (Reading), 
Dr. F. R. Walters, Dr. J. H. 8towers, Dr. A. Bddowes, and others. 
FRIDAY ( 25 th).— Clinical Society of London (20, Hanover-square, 
W.).-«S> p.m. Papers :-Mr. G. Barling: Two Cases of Interscapulo- 
thoracic Amputation for Sarcoma of the Humerus, with statistics 
showing the results of the operation recorded up to date.—Dr. F. 
Taylor and Mr. A. D. Fripp: A Case in which a Re^ OaJculus was 
Detected by the Roentgen Rays and successfully Removed.—Mr. 
L. 1L Bidwell: Stricture of the Splenic Flexure, Transverse 
Oolotomy, Ileo aymoidostomy.—Dr. Buzzard and Dr. J. R. Russell: 
Acute Ascending Paralysis with Bacteriological Examination. 

LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
MONDAY (glut).— Royal College of Surgeons.— 5 p.m. Prof. H. 
Morris : The Surgery of the Kidney. 

London Post- Graduate Course.— London Throat Hospital, Gt. 
Portland-st., W., 8 p.m., Mr. G. C. Wilkin: Anatomy of the Bar, 
illustrated with lantern. . _ 

The Sanitary Institute (Parkes Museum, Margaret-street, W.). 
8pm Mr. J. U. Smith: Principles of Calculating Areas, Cubio 
Space, Ac.; Interpretation of Plans and Sections to 8cale. 

TUESDAY (22nd). — Royal College of Physicians—5 Dr- 

J. R. Bradford: Observations on the Pathology .of the Kidneys. 

UATIONAL^HtoflPITAJ^FOR THE PARALYSED AND BPILEPTIO (BlOOmS- 

bury).—3.30 p.m. Mr. Gunn i Optic Atrophy. , _ _ 

London Post-Graduate Course.— Bethlem Hospital, 2 P.M., D*- 
Craig: General Paralysis.—Hospital for Skin Diseases, Blackfriars, 
4.30 p m., Dr. Abraham: Brythema. ... *. 

Royal Institution.— 3 p.m. Prof. B. Bay Lankester: The Simplest 
Living Thinga. _ 

WEDNESDAY (23rd).— Botal College of Surgeons.— 5 pji. m*. 
H. Morris: The Surgery of the Kidney. 

London Post-graduate course.— r»r*o» Museum, flurgaret-as., w., 

4.30 P.M., Prof. A. Wynter Blyth : Air. _ — 

Hospital fob Consumption and Diseases of the Chest 
(Brampton).—4 TM. Mr. Oodloe <Sur K ic*l „ _ „ D . 

Bvelina Hospital (South wark-b rld#tri u*n, o !*•)•—4^0 p.m. Hr. 

F. Willcocks: Selected Medical C*«es (Post-Graduate 
West London Post-graduate Course (Weat, London Hospital, w.j.— 
6 p m. Mr. S. Bdwards: Lltholapaxy. 

THURSDAY (24th).— Royal College of Physicians.—5 pji. Sir 
RTDouglas Powell: On the Principles which govern Treatment in 
Diseases and Disorders of the Heart. (Lumlelan Lectures.) 

London Temperance Hospital.-2 p.m. Dr. 8. Fenwick: Clinical 
and Pathological Demonstration to Senior Students. 
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Tfl n“ H n° 8PIT "^ 0R8ic * (Ot. Ormond-street, W.O.).-4 p.m 

Dr. Qarrod : Demo nitration of Selected Oases. 

LOKDoif Post-Graduate Course —Central London Sick Asylum, 
Cleveland-at., W., 6.30 p m.. Dr. Thin: Clinical Lecture. * 

Tl ** Sanitary Institute (Parkes Museum, Margaret-atreet, W.).— 
Water W ' H * Coffield: Water 6u PP 1 y* Drinking Water, Pollution of 

Eotal Institution.— 3 p.m. Prof. J. A. Flemings Recent Researches 
a £ d D,am »S T »etism. (Tyndall lecture.) 

FRIDAT (25ttiX—R oyal College of Surgeons.—6 p.m. Prof. H 
Morris: The Surgery of the Kidney. 

London Post-graduate Course.— king’s College, 3 to 6 p.m.. Prof 
Crook shank: T yphoid Fever and Diphtheria/" 

T *““* v - ““ De “°‘ 


METEOROLOGICAL READINQ8. 

(Taken daily at 8M turn, by Steward's Instruments,,) 

The Lancet Offloe, March 17th, 1898. 
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EDITORIAL NOTICE. 

It la most Important that communications relating to thg 
Editorial business of The Lancet should Hr niTtim—td 
emclutively “ To the Editors,’* and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt it especially requested that early intelligence of local events 
hiving a medical interest , or which it it desirable to bring 
under the notice of the profession, may be sent direct to 
this Office . 

Lectures, original articles, and reports should be written on 
one side of the paper only, and, when accompanied 
BT BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
• AUTHOR, AND IF P08SIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Tatters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor” 

Letters relating to the publication, tale , and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager” 

We cannot undertake to return MSS, not used . 


ALCOHOLIC MILK! 

It has long been known that ginger-beer is a favourite drink of 
teetotallers as being cooling and refreehing, bnt it is not so gene¬ 
rally known that it contains an appreciable quantity of alcohol- 
About 2 per cent. It baa now been discovered by a German chemist. 
Dr. H. Weller, that milk containing alcohol can be got '* straight 
from the cow." Dr. Weller was employed to examine some mtiir 
which had an irritating taste and discovered that it contained alcohol 
to the amount of 0*96 per cent. The cause was not far to seek, 
for the herd belonged to a distillery and were fed on the waste, 
which contained alcohol, which alcohol was excreted in the 
It will, however, be a comfort to really enthusiastic teetotallers to 
know that the obnoxious addition was easily driven off by heat. 
Alcoholic preparations of milk such as Koumiss have, of coarse, 
been known from time immemorial, but the fact of alcoholic "d lk 
straight from the oow or mare is at first sight startling. 

LEEDS INFECTIOUS DISEASES HOSPITAL. 

In the competition recently decided for the best scheme of wanning, 
ventilation, Ac., for the New Infectious Diseases Hospital, Leeds, the 
successful competitors were Messrs. Dargue, Griffiths, and Oo., Ltd., 
of Lord-street, Liverpool. 


[Kabos 19,1999. 

A WORD TO MANAGBRS OP THEATERS. 

2b the Editors oj Ths Lancet. 

Sirs,—T he system of booking now so largely adopted at our theatre* 
for nearly every part of the “house” is never likely to extend to the 
pit. There’are several reasons why this should be so, and amongi: 
others the fact that many business men though anxious to 
the play are not always certain when they will tie aide to spare the 
necessary time. They therefore prefer to take their chance of obtain¬ 
ing a seat along with their wives aod daughters among the many wbo 
form the long files of persons who are to be seen extending from the 
pit door along the walls of the theatre building an hour and 
frequently more before the doors are open. This in itself on a 
cold and damp night is not conducive to the avoidance ef a 
chill, but I do not exactly see how theatre managers are to 
help their patrons unless it were found practicable to throw cptn 
the pit tome hours before the commencement of the performance. Bat 
there is one thing they can do and I feel sure that their attention 
needs only to be directed to the matter to remedy the evil. In some 
cases people waiting for admission are compelled to stand over iren 
gratings, and when this standing continues for from an hour to two 
hours it mutt be obvious to everyone that the amount of heat conducted 
from the body through the feet is very considerable. This added to a 
damp atmosphere makes the risk of catching a chill very great indeed. 
Some method of covering up these gratings with boards or mats might 
easily be devised and at least one of the objections to the long waiting 
from a health point of view would be thus eiiminmwi , 

I am, Sirs, your* faithfully, 

March 16th, 1893. Pittite, !LD. 

A HINT TO BAKERS. 

The Journal oj the Sanitary Inspector f Association , issued quarterly 
under the cryptic motto, “Heb iechyd, baioh yw Bywyd,” by the 
sanitary inspectors of South Wales and Monmouthshire, contains the 
following suggestive little paragraph among many interesting 
papers and reports:— 

“ The handling of bread by bakers and their assistants is one ci 
those things w hich people who are particular with regard to whit 
they eat are constantly discussing with a view to gettings 
change made in the direction of what they regard as cleanliness, 
but it must be confessed with no success at all. In Berlin, how¬ 
ever, the public agitation on the subject has resulted in a solution 
of the difficulty which precludes the possibility of nnMan hand* 
touching the loaf. This consists in using paper bags mm** to fit the 
shape of the loaf, but rather longer. As soon as the loaf is taken 
from the oven it is at once put into the bag, whose ends are twisted, 
thus preventing the possibility of its contents being defiled either 
by dirty hands, or by gathering dust In Its transit through tbs 
streets, or from being allowed to fall on dirty pavements, ss to 
frequently happens with careless lads who deliver the daily loaf 
at the door. The Germans have recognised the advantage ci this 
and the bakers who use the new system have reaped a corresponding 
reward. Here is a chance for any enterprising bakers of EnglsnJ 
to take advantage of their slow-going rivals without any appreciate 
expense, for the coat of paper begs is infinitesimal." 

PRACTICE IN THE UNITED STATES. 

To the Editors of Thu Lancet. 

Sirs, —Will any of the profession give particulars as to the best place 
for a Scotch practitioner going to the United States to start practice- 
He has some capital and is strong and healthy and would prefer 
New York or Brooklyn or Boston or some other big town to begin in 
What regulations have to be complied with in order to be registered 
in the State wherein practice is begun and what are the costs? 
What is the usual way of beginning there? Is it anything kke 
the way in which practices are conducted in the mother country ; 

I am. Sirs, yours faithfully, 

March 14th, 1896. A Country Practttioxxe. 

%* Our correspondent will find particulars of the requirements 
governing practice in the various States of the United States ia 
The Lanckt, Sept. 28th, 1896, pp. 789-771, and Oct 3rd, 1896. pp. 
969-971.—Ed. L. 


PARASITIC JUSTUS. 

Ten years ego a remarkable case of abnormal twin development was oo 
exhibition in London, and an aooount of the appearances observed by 
Mr. J. Bland Sutton and Mr. Shattock was published in The Lcvat 
of Feb. 11th, 1888, p. 276, and Feb. 25th, 1888, p. 371. It is figured ia 
the Transactions of the Pathological Society of London. The person 
in question has now made a second visit to London, time as caw ^ 

the ao-called “ freaks ’’ at Bamum and Bailey’s show at Olympia, and 
is called “ Laloo and Lala ’’ in the official catalogue. The predominant 
partner in this combination is Laloo, a man apparently about five feet 
In height, act! ve, well-proportioned, intelligent, and fluent in English 
He describes himself as being a native of Lucknow in India and states 
that none of his relatives have been the subject of any malformation; 
his age must be about twenty-seven years, but he would easily p* 5 * fl>r 
a year or two less. Beyond his comparatively short stature, swarthy 
complexion, and sparse black facial hair, all of which charscteriaUm 
are ao frequently combined in certain Indian races, there ia ncth&f 
unusual in his appearance, except a protuberance in the epigastric 
region which might pus for a small football ooncealed beneath his 
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DICTBRICH’S STRIPED RUBBER PLASTERS. 


showy costume. This protuberance, which is " Lala,” may be described 
as a case of fusion of a parasitic foetus whose development and post¬ 
natal growth has been almost arrested. In the situation of the lower 
extremity of Laloo’s sternum there is a very short pedicle, rather 
thicker than can be encircled by an ordimry finger and thumb. This 
pedicle almost immediately divides into two halves, one of which 
carries the two upper limbs while the other portion carries the 
trunk and lower limbs of the parasite. There is no head, and 
the neck is not represented otherwise than by the pedicle. The trunk 
and thighs of the parasite were covered with a wrapper, but the arms, 
bands, and feet, which resembled those of a child somewhat less than 
a year old, were available for inspection. The parasite was said to pass 
orine but not faces; it has a hernia and wears a truss, which could be 
felt through the covering. The integument of the parasite is, of 
course, continuous with Laloo’s, and any impression made on it is 
felt by him just as on any part of his own surface; he has no pre¬ 
monition when the parasite is about to micturate; he states that 
it has gained a little in size in the course of time. 

A PROMPT REPUDIATION. 

To the Editors of Thb Lahobt. 

Stas,—A paragraph appeared in Black and White of the 12th inst. 
giving an inaccurate account of certain circumstances that occurred at 
th* National Orthopasdic Hospital and mentioning me by name with 
laudatory comments in the most puffing style. I think it right to state 
publicly that this has been done without my knowledge or approval, 
and that it has caused me much annoyance. 

Thanking you in advance for inserting this letter, 

I remain. Sirs, yours faithfully, 

Seymour-street, W., March 16th, 189B. E. Muihhead Little. 

V We have seen the paragraph in question. We have no doubt that 
it was written with the kindest Intent, but it none the less called 
for immediate repudiation.— Ed. L. 

TWO QUERIES. 

To the Editor* of Thb Lancet. 

Sibs,- 1. I should be obliged if any of your readers could tell me 
which is the beet bicycle saddle. I am over fifty years of age, weight 
18it,and find the ordinary "Brooks” a little irksome. 2. You spoke 
favourably some time ago, I think, of Porsyth’s “ hygienic underwear.” 
Are these garments as good as Jaeger’s wares for rheumatic patients, 
tod are they still of pure wool ? I am, Sirs, yours truly, 

March 9th, 1898. M.B.C.S. 

A GERM-PROOF FILTER. 

Mlssm. Slack and Browxlow, of Gorton, Manchester, have drawn 
our attention to the merits of their stoneware filter which they have 
recently placed upon the market. The filter consists of a hollow 
cylinder of porous porcelain which may be used in connexion with 
the tap, or with an ordinary reservoir filter. The filter has recently 
been subjected to bacteriological experiments by Dr. Woodhead and 
Dr. Cartwright Wood, the results of whose researches have been pub- 
liihed in the British Medical Journal (Jan. 2nd, 1898). These experi¬ 
ments refer to the tap filter, and the results would appear to Indicate 
that this filter has the power to prevent the direct passage of water 
organisms. Farther tests showed that on every occasion the filtrate 
remained absolutely sterile. When a rich emulsion of the cholera 
bacillus was tried the filtrate yielded results which were entirely 
negative. 

“ CHINOSOL.” 

To the Editor* of Thb Lahob*. 

Sirs,-I n reply to “X. Y. Z.'s” inquiries about chinoso! I may saw 
that I have for three or four years used it regularly and almost exclu¬ 
sively in operative and general surgery and in midwifery practice. I 
have always found it a moat reliable and efficient antiseptic, with the 
advantage over carbolic and perchloride that it does not Irritate the 
akin,*but with the one drawback that it stain* the Instrument. 

I am. Sirs, yours faithfully, - < 

Alfred Clark, L.R.C.S. Edin., Ac. 
Cerae House, Leicester, March 15tb, 1898. 

A FRENCH NURSE DECORATED. 

Amu upwards of fifty-six 3 ears of continuous service the Cross of 
the Legion of Honour has been conferred upon Mdlle. Marguerite 
Bottard, greatly to the satisfaction of the entire ; ersonncl of the 
Salpetridre which has been the sceae of her devoted labour through¬ 
out her career. It wav in January, 1841, that this venerable lady, 
who was then just nineteen years of age, commenced life as 
au injirmiire in ihe wards of this celebrated institution, and 
ever since, almost wittiout a break, Ler time has been de¬ 
voted to the alleviation of human suffering. An insatiable 
worker, she seUtm quitted the premises, and it is reported of 
her that during a period of three years she never once crossed the 
threshold of the hospilal. At first for some fifteen or sixteen years 
Mdlle. Bottard carried cn her duties under the successive direction 
of the elder Trelat, de Falret, and Legrand du Saulle. Then she 
was promoted as superintendent of the section for nervous affections 
under Charcot, with whom she remained until the end. He had the 
highest possible opinion of his faithful assistant and used frequently 
to say that she richly deserved the distinction which now at length 
has been accorded to her. 


Mr. M. Buchner, of 149, Houndsditch, London, E.C., has sent us 
several samples of a new form of strapping and plaster. The adhesive 
substance is laid on the woven material, not in a continuous sheet 
but in strips of various widths; in some the strips are only one 
eighth of an inch wide, while in others the width of the strips may 
be as much as three Inches. The advantages claimed for this arrange¬ 
ment are: firstly, that the strapping or plaster can be tom easily 
to th* size required; and, secondly, that the non-adhesive intervals 
serve as a substitute for the perforations which are commonly used 
in plaster to permit evaporation. We have fully tested the samples 
sent to us and consider that the invention is decidedly useful. The 
material is readily torn as needed, and the absence of perforations 
permits of greater protection and support being afforded to the part, 
while not Interfering with the passage of exudations. The price 
appears to ns to be reasonable. 

A CURIOUS ADVERTISEMENT. 

The following advertisement appeared in the Time8 of March 7th, 
1898:- 

WANTED, fully-qualified MEDICAL GENTLEMAN, young. 

VY to take charge of the consultation department of a patent 
medicine business, with supervision of business arrangements. 
State salary. Reply to Messrs. D. and S., Solicitors, Bl&hops- 
gate-atreet, E.C. 

The solicitors in question are, we presume, unaware that any fully- 
qualified medical gentleman taking charge of the management of a 
quack business would soon cease to be fully qualified. 


Hospital Medical Officer.—No one will deny that drugs vary in effect 
n/v^rrUng u they are given in large or small quantities. For 
example, half an ounce of vinum ipecacuanha; will induce vomiting 
if taken, but, on the other hand, persistent vomiting is often com¬ 
pletely checked by the administration of one minim of the same 
preparation every fifteen minutes. The reason why it 1 b Impossible 
to meet homoeopaths in consultation is owing to their ridiculous 
‘‘principles” and their views on pathology. 

Dr. J. B. Emmerson.—We have seen what purports 'to be, and what we 
have ;no reason to doubt is, the original of the testimonial referred 
to, and the wording of it (including the ‘‘prostrate gland”) is sub¬ 
stantially as printed In the pamphlet enclosed by our correspondent. 

Yorkshire .—The ordinary text-books for a higher medical examination 
For these see the Students’ Number of The Lancet, Aug. 21st, 1897. 
A fairly complete working knowledge of bacteriology is required and 
the candidate must be familiar with practical methods. 

S. 0. (Partick). —Our correspondent does not tell the story In sufficient 
detail or the cause of his complaint quite clear. What were 

the answers given in a ‘‘rational manner” by the man when he was 
found hatless and wet ? 

Victim .—Such circulars are in deplorable taste, but we do not think 
that the ’,General Medical Council would be prepared to call their 
diwemination “ infamous conduct in a professional respect.” 

OL Bic — We recommend the arbitration of a mutual acquaintance being 
sought. Such a mediator need not be a medical man, for the matters 
are rather of fact than of ethico-medical opinion. 

P. T . (Canonfmry).—Many references will be found in Neale’s Digest. 
We have published several such papers and cannot be certain as 
to which our correspondent refers to. 

Business .—We do not know that there is any rule that is recognised or 
usual. The plan suggested by our correspondent is a very fair one. 

Video probably refers to the Rebman Publishing Company, Limited, 
11, Adara-atreet, W.C. 

Jockey .—Such a book In handy shape is wanted. The pellets have not 
been bettered. 

Mr. J. B. Pike.—We have received certain communications. 

R. L. S.— The wording of the Act is not conclusive. 


During the week marked copies of the following newspapers 
have been received : Humanitarian , Modem Society, Coventry 
Herald, Evesham Standard, Brighton Gazette, East Anglian Daily 
Times, Western Mercury, North British Daily Mail, Times of India, 
Pioneer Mail, Mark Lane Express, Builder, South Wales Daily News, 
Huddersfield Chronicle, Dundee Advertiser , Architect, Derby Tele¬ 
graph, Birmingham Post, Leicester Post, Northern Daily Telegraph, 
Liverpool Daily Post, Sussex Daily News, Scotsman, Eastern 
Morning News, Sheffield Evening Telegraph, Leeds Mercury, 
Western Morning News, Manchester Guardian , Yorkshire Post, 
Bristol Mercury, Staffordshire Sentinel, Le Temp* (Paris), Market 
Harborough Advertiser, Ripley Advertiser, Folkestone Observer, 
Nottingham Guardian, New Age, Public Health, Engineer, Morning 
Post (Delhi), Health, Family Doctor, Bradford Observer, Mining 
Journal, Banbury Advertiser, City Press, Hertfordshire Mercury, 
Local Government Chronicle, Reading Mercury, Weekly Free Press 
and Aberdeen Herald, North-Eastern Daily Qizctte, Surrey Advertiser, 
Berkko instead Times, Runcorn Guardian , Local Government Journal, 
Cheltenham Examiner , Northern Lcho, Porta down News, Stroud 
Journal, Yarmouth Independent, West Middlesex Herald, <fcc., Ac. 
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Ctommimi cations, Letters, fee., have been 
received from— 


Boyle, 


A—Dr. R. G. Alexander, Black- ' 
wall; Mona. J. Aatler, Paris; 
Mr. B. T. Altken, Blackburn; 
Dr. T. Arnold, Bulawayo; Dr. 0. 
Abbott, Glasgow; Annales 
dTQculistique, Paris, Editor of; 
Admiralty, Medical Department 
of, Director-General of. 

R.—Mr. T. Brayton, Hlndley; Mr. 
R. W. Brlmacombe, Bristol; 
Messrs. Bates, Hendy, and Co., 
Beading; Mr. B.. Blass, Lond.; 
Mr. W. A. Bowie, Lond.; Mr. 

J. R. de C. Boscawen; Mr. 
J. 1 R. ‘Bradford, Lohd.j Messrs. 
Bellman, Ivey, and Carter. Lond.; 
Messrs. Burgoyne, Burbidges, 
and Co., Lond.; British Ortbo- 
padioSociety,Lond.,Secretary of; 
Mr. L. A. Bid well, Lond.; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Birmingham Children's 
Hospital, Secretary of. 

C. —Mr. C. H. Cummins, Lond.; 
Mr. R. H. Clegg, Lond.; Mr. J. B. 
Cameron, Lond.; Mr. G. Clark, 
Downpatrick; Mr. P. W. Clarke, 

, Manchester; Dr. J. S. Clayton, 
Accrington; Dr. J. Collins, 
New York; Messrs. Cassell and 
Co., Lond.; Cambs, Lond.; Mr. 
B. Cornish, Walthamstow. 

D. —Mr. W. 0. McDonnell, Lond.; 
Messrs. S. Deacon and Co., Lond.; 
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LECTURE I. 1 

Delivered on March fUh, 

Mb. President and Fellows,— In a rash moment on 
being honoured by the request of the Oounoil of the College 
that I should this year give the Lomletan Lectures I chose 
the subject of Heart Disease for my text. It was something 
of the feeling expressed by the late Dr. W. Stokes that heart 
diseases tend still to be regarded from too detached a point 
of riew that lead me to this selection. One may, for 
instance, still read of angina pectoris as a separate and fatal 
affeotion of the heart Instead of its being regarded as a 
painful incident of varied significance that may occur in 
the oonrse of a wide range of functional and organic 
diseases of the car dio-vascular system. Separate chapters 
must be devoted to describing the peculiarities of 
aortic, of mitral, of pericardial, of trophio diseases, of 
the heart, but the effectual grasp of their practical 
treatment is weakened unless they be gathered up 
again for review from more comprehensive standpoints. 
I have at least no other excuse for again dealing with a 
subject that has reoently and so ably been brought before 
the College in almost every relation by our distinguished 
Fellows—Dr. Leech, Dr. Lauder Brunton, Sir W. Broad bent, 
and Dr. Markham Skertitt—and treated of in several able 
works which have reoently appeared. It is easier to find 
“books in the running brooks” and •• sermons in stones” 
than to thread the current knowledge of a familiar subject 
into a discourse suggestive, interesting and helpful to those 
to whose thoughts in their daily work it must be ever 
recurring. It is, however, one of the functions of the 
Lumleian lecturer to attempt this, to review from the side 
of experience and clinical observation the net results of most 
reoent researches and to endeavour to show how far they 
should influence us in our daily praotloe. 

There is perhaps no branch of medicine in which, notwith¬ 
standing much knowledge, the confidence of the practitioner 
is so easily shaken and in which he is so apt to relinquish 
the courage of his opinions as in heart diseases; and there 
is none in which the public, who treat their hearts with too 
much respect and their nervous system with too little, 
require such firm and steadfast guidance at the bands of our 1 
profession. In my endeavour to lay down the lines of treat¬ 
ment of heart disorders and diseases I will first speak of 
such modifications of the cardiao functions as are the result 
of disturbed or even organically changed innervation of the 
heart and vessels, the heart itself being sound. Secondly, I 
must glance at similar disturbances or extrinsic sources as 
they affect an unsound heart. Thirdly, I will endeavour to 
group from a therapeutio point of view the intrinsic disable¬ 
ments and diseases of the heart mainly under the headings— 
(1) of heart failure in acute disease; (2) of cardiao over¬ 
strain ; (3) of ohronio heart failure; (4) of acute inflamma¬ 
tory cardiac affeotions ; (5) of ohronio valvular affections of 
the heart; and (6) of uloerative diseases of the endo¬ 
cardium. 

In order to understand ro far as is at present possible 
functional diseases of the heart and to arrive at a point from 
which we may safely take further steps in their apprehension 
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we must have dearly traoed in our minds the paths of direct 
and indireot cardiao innervation and the vaoo-motor nerra* 
mechanism. I have with the kind help of my friend Dr. 
Riaien Bussell illustrated these two systems of nerve- 
mechanism on separate charts which show with precision * 
our anatomical and physiological knowledge which has been 
brought to its present degree of oompletion by the labours- 
of Bernard, Roy, Adami, Bradford, and others, but most 
especially of Gaskell. These diagrams will be quire suffi¬ 
cient without any further description from me to bring afresh 
to your minds the main points respecting the innervation of 
heart ax d vessels with which you are well acquainted and will 1 
serve for reference at any time in the course cf my remarks. 
It is Impossible to isolate the heart from the vessels when 
thinking of its functional disturbance; we must look upon the 
cardio vascular system as a whole. Originally a mere 
branched contractile tube, it is now but a highly differenti¬ 
ated tubal apparatus with a nervous mechanism whloh has 
grown in oomplexity pari pateu with the manifold interests 
of the circulation in the extended empire to which it has to 
minister. With considerable accuracy the blood may be 
said to be held in the grasp of the cardio-vascular tubes ; 
that the blood current is maintained and directed by the 
rbythmio pumping action of the two ventricles and by the 
position of the valves. The tendency is for the muscular 
arterial system to evacuate all the blood into the lax and 
oapacious venous system, but the due proportion of blood 
distributed to the arteries and veins is secured by the con¬ 
trolling action of the small vessels which regulate the flow 
through the capillaries. The heart and vessels are, indeed, an 
intricate mechanism, one part of whioh reacts upon another, 
each segment being sensitive to the controlling Influences 
initiated by tbe needs of the organ or tissue which it serves 
and the whole coordinated by tbe central nervous system to 
tbe control of which it is in every detail subservient. When¬ 
ever any commotion occurs of sufficient intensity beyond tbe 
common in any department of the circulation our conscious¬ 
ness beoomes aware of it, but it is of disturbances excited in 
the heart's doings, although they may be but oentral to a 
more widely tanging disorder, that our consciousness takes 
especial note. 

There are unquestionably a large number, perhaps an 
Increasing number, of ptople who are morbidly conscious of 
their heart’s aotion, indeed of the function of their cardio¬ 
vascular system generally or in particular parts. They feel 
disturbances, flutterings at the heart, throbblngs, flushings, 
pallors of the surface or parts of the surface or of particular 
organs/ noises in the vessels about tbe bead and apart 
from, and in the intervals of, these more definite sensations 
they have a sense of their heart beating and appreolate 
sometimes a disorder, an intermission, or a faintness in 
its action. This condition, or group of conditions, and the 
thousand and one variations to whloh it la subject, are tie 
result of purely nervous disorder. It occurs in people if 
both sexes, mostly young people between puberty and thirty t 
of nervous inheritance, or who have exhausted their nervoi a 
system in various ways by dissipation, excess of tobacco* 
alcohol, venery, or over-pressure of brain work. It is 
amongst tbe class of so-called "neurotics” that function! 1 
disorders of the heart so largely abound and it will be well 
to try to answer the question, What constitutes a 
•• neurotic person ” 1 The term is constantly and increas¬ 
ingly used i has it any definite meaning ? A neurosis is a 
functional, as apart from an organic, disturbance in a nerve 
centre and the disturbance is generally manifested as an 
hyper sosthesia. A neurotic person is a person whose 
whole nervous system, and especially that portion of 
it known as the - organic nervous system, is hyper¬ 
sensitive and abnormally within his cognisance. 41 Neu¬ 
rotic ” is sometimes used as a term of reproach; it is 
often oonfoueded with hysteria, whioh is indeed but one of 
its lesser manifestations. It is a condition of cervons system, 
sometimes acquired, but more often hereditary, very widely 
prevalent even in our cold-blooded race and whioh is perhaps 
a national characteristic in some brighter climates. The 
neurotic element is a factor to be reckoned with in practical 
medicine, and whilst sometimes found amongst the self- 
indulgent Is quite as often seen in persons with a high 
degree of self-control, an invincible courage and a restless 
energy and enterprise. It is especially prevalent amongst 
the educated classes and is a marked feature in many 
highly gifted and interesting people. The tendency of tbe 
neurotic is to intemperance in thought and motion: he 
will shrink from a little pain but heedlessly rush into 
N 
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great danger; his cerebration is quiok, alert, often 
fantastical, and he excels in crafts requiring intensity rather 
than quantity of cerebral function. If we physicians are 
eometimes dazzled by bis mental brilliancy, his powers of 
acquisition, rapidity of thought, brilliancy of conversation, 
we are more often bewildered by his powers of suffering, 
Introspective in many ways, he is morbidly so with regard 
to his own physiology. Just as some persons are gifted with 
an intensity of hearing which enables them almost painfully 
to appreciate the overtones which occupy ethereal spaces, 
dumb and dark to their fellows, or to recognise sounds and 
impulses that are appreciable only to single specialised 
•faculties of the lower animals, so there are some persons who 
axe in an exaggerated degree sensible to their own organic 
mechanism, sensitive to the physiological working of that 
mechanism as distinguished from painful or morbid func¬ 
tion. Our sense of life is probably a pleasurable impression of 
ondiscemed physiology. But it is of our cardio-vascular 
mechanism that of all functions we most readily become con¬ 
scious and that apart from anyaotual suffering we most often 
become unduly conscious, and it is in this department of 
their physiology that these over sensitive persons whom we 
•classify as neurotics are most apt to suffer. Although the 
attentive observer could at sight piok out from a crowd of 
persons the two or three neurotics present he would be much 
pnzzled to give his reason for so doing. Perhaps an 
indefinable alertness of the facial muscles, a quickly 
changing expression, a mobile and slightly contracted pupil, 
with increased solerotic exposure, are the characteristic 
•features. These persons have a quick circulation, a some¬ 
what raised and variable arterial tension, their thermic 
centres are unstable and temperature charts with them have 
to be discounted. Neuralgic affections are common and 
xunongst them and in their families will be found the other 
•functional nervous complaints, migraine, epilepsy, asthma, 
hysteria, and the visceral neuroses so well described in this 
place by our colleague Professor Clifford AUbutt. From the 
eoclal side they are delightfully portrayed in some of the 
atories of a Member of our College who writes under the 
pseudonym “ Philip Lafargue.” I must apologise for making 
these digressive remarks on neurotics, but the term has 
Crept into frequent use; I may have often to use it myself 
In this lecture and I am anxious to give as much definiteness 
as possible to the idea it should convey. 

Functional disorders of the heart are sometimes doe to a 
•defect in the organ itself, more commonly they are caused 
by stimuli reflected from distant organs or parts, generally 
•dependent upon morbid states of the blood circulating 
through the heart or disturbing the centres of its nervous 
mechanism, an acquired or hereditary instability of the 
nervous system being often recognisable. In endeavouring 
to lay down the lines of treatment of functional disturb¬ 
ances of the heart we must hold in comprehensive review 
the vast tangle of circumstances which thus influence 
•directly or indirectly the now sufficiently well-defined 
cardiac innervation. I have endeavoured in Table I. to 
summarise the causes of that want of stability which marks 
the function of the neurotic heart. 

Table I. 

Cardio-vascular neurotit .—Definition: An increased sensi¬ 
bility and a disordered action of the heart and vessels not 
•dependent upon structural change. Want of stability may 
be located in the card!o*vascular muscle caused by :— 

1. Malnutrition .. ... Anemia. 

2. Defective metabolism . Fatty infiltration; retention of 

effete materials. 

3. Morbid blood stream ... ... ... Qout ; .renal or liver inade¬ 

quacy or surcharge; amemia. 

4. Functional overstrain . ... Fatigue. 

Want of friability may be located in the nervous system 
and due to!:— 

1. Toxic influence ... .» . Specific pyrexlas; niootlne; 

-alcohol; digitalis ; uric add 
and its allies; excessive 
absorption from ductless 

f [lands ; deficient absorption 
rom ductless glands. 

2. fteriex excitation or depression ... Abdominal: gastric, renal. In¬ 
testinal, hepatic; pelvic; 
dental. 

J. Direct exdtation or depression ... Bmotional : anxiety, fear, 

anger. Bra'n disease or 
injury: ooncusalon, com- 
pnjksion, meningitis, cere¬ 
brals, &c. 


There are three stages or degrees—if we may so speak of 
them for convenience—of cardio-vascular hyperesthesia. 
The first degree, consisting of that undue appreciation of 
the heart’s action and the blood circulating through the 
vessels to which I have alluded, is extremely common is 
nervous introspective people. The heart’s action may be 
quite normal, but it is liable from slight causes to become 
paroxyimally excited and accelerated. The pulse tension b 
variable. The patients are all of the neurotic dais, the 
neurosis being hereditary or acquired through the unsl 
causes. I have described instances of this degree of cardiac 
disturbance in a brother and lister whose father died inmas, 
their mother from spinal paralysis, their grandmother was 
on the verge of insanity, and the brother was highly 
neurotic. Bat alooholic, social, and tobacco excesses and 
mental overwork will prodnoe the same effect. The next 
degree Is that in which the heart’s action Is really oppressed 
to a point varying from a mere vague anxiety such as that 
alluded to by Hamlet when he says, “ But thou wouldst not 
think how ill all’s here about my heart,” to a positive die- 
oomfort and onwards to the third degree, the acute suffering 
of angina. Increased arterial tension is an essential factor 
noticeable in the second class of cases. These persons, he it 
remarked, may not be introspective; tbelr attention is not 
concentrated upon their circulation, but is compelled thereto 
by actual discomfort or pain. It is interesting to note that 
that vague and ill-defined anxiety concentrated about tbs 
heart of which so many of these patients complain is closely 
allied in character and probably in mechanism, but in very 
‘ mitigated degree, with that cardiac terror so characteristic of 
angina pectoris. Although slight and difficult to define this 
discomfort is one of the most common causes of snob 
patients seeking advioe “for something wrong about tbs 
heart.” The usual symptoms of increased arterial tension 
are present and are to be traced to the usual causes of 
that affection—viz., mental Bhock, anxiety, hurry in work, 
sedentary lives, numerous and overlapping social functions, 
constipation, the threatening of a gouty storm, Ac. Thera is 
no cardiao lesion neoessarlly present, although, as we well 
know, ohronic high arterial pressure will in time lead to, 
and is often attended by, gradual cardiac changes of ft 
degenerative kind. It is from amongst the first two classes 
of cases—not distinct but merging into one another—hers 
referred to that the cases of vaso-motor angina come. It b 
not difficult to see how shock, chill, emotion, dyspeptic 
distension of nerve-endings, and other causes ref erred to in 
Table I. may so increase arterial resistance as to cause 
cardiac embarrassment and anginal pains. Paroxysmal 
attacks of palpitation or tumultuous action of the heart are 
not uncommon incidents in connexion with especially the 
seoond degree of cardio-vascular neurosis described, the 
attacks being attributable to sudden vaso-motor relaxation 
or to vagus irritation from dyspeptic or gouty causes. Now 
the first degree of cardiac hyperesthesia is most common 
in young adult life in both sexes, but more oommoo 
amongst males than females; cases are not infrequently 
met with in females later, about the menopause and evsn 
in later life. Those in the second category are far more 
oommon amongst males and prevail most from about thirty* 
five to fifty years of age. 

The time at my disposal will not permit me to consider aft 
any length the perverted physiology of neurotic disturbances 
of the heart and vessels. Its details are well understood—tbs 
paths of transmission are anatomically marked out for us; tbs 
causes of disturbances of central origin, those originating In 
Irritation of visceral or peripheral nerve-endings, the toxic 
effects of undue absorption from glands, thyroid, adrenal, 
ovaii&n, testicular, as well as those of retained excretory pro¬ 
ducts, from defective elimination or over-production, are aQ 
recognised as more or less potent factors in cardio-vascular 
disturbances; and finally, the effects, immediate or remote, of 
drugs—digitalis, atropine, tobacoo, the whole range of bypoc* 
tics and analgesics, cocaine, antipyrin, phenacetin, some¬ 
times prescribed by the medical attendant but sometimes 
taken without his sanction. It is very difficult precisely to 
formulate the harm done by amateur drug-taking for pain* 
sleeplessness, and spasmodic suffering. It seems to me that 
it may be clinically summarised by saying that the con¬ 
trolling centres of the nervous system suffer chfefy. 
emotional disturbances are more easOy excited, reflex agita¬ 
tion is less controlled, and the cardio-vascular and thermic 
centres are diminished in tone. No doubt those innocent and 
attractive little bottles of tabloids which are so ftttif 
scattered on the toilet tables of society have mooli to do with. 
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the increase of the neurotic disturbances of the heart and 
▼ —■e ls which unquestionably is a medical feature of 
the present generation. A neuralgia which in former 
days necessitated the called - for nerve rest is now 
promptly subdued by a dose of antipyrin or anti- 
calmin and the patient is enabled thus to take a further 
step in nervous fatigue without direct suffering. Neurotic 
persons as a class take too little food, are always 
hurried over the meals and in the details of life, they eat too 
fast and have a tendency to exoeed in nerve stimulants, tea, 
tobacco, alcohol and certain drugs, or they fiod their excite¬ 
ment in social entertainments. Obviously in the younger 
people—the causes of cardiac disease being excluded—, 
soundness of heart may almost be predicted ; in the older 
eases in both sexes, on the other hand, thero is more anxiety 
on this ground. It is in all cases essential to make a 
thorough examination of the heart and to come to an 
absolute diagnosis, for the treatment rests largely on moral 
grounds and must be supported if possible by an assurance 
of physical soundness. If on careful examination the 
position and dimensions of the heart be found normal and 
the character of the impulse and sounds be such as 
are not incompatible with textural soundress of the 
valves, an absolute opinion can be expressed. There is 
undoubtedly room for anxious consideration and hesitation in 
regard to the character of the impulse and sounds of the 
heart in many of these oases, for the impulse is often 
violently increased and apparently extended by undue 
locomotion of the organ and the sounds are perhaps dis¬ 
orderly, reduplicated, and not infrequently attended with 
murmurs. Still a careful investigation, selecting a time 
when the action is more tranquil, will in most oases suffice 
to convince the experienced observer as to whether such 
sounds are significant of organic disease or compatible with 
mere disorder. Functional murmurs do not strictly accord 
in position and conduction with those due to valve 
defects. Any such murmurs present are always systolic 
or poet-systolio, often somewhat frictional in character, 
never in my experience diastolic or presystolic, and most 
generally are heard with undue loudness over the neck 
vessels or sometimes are very apparent over the lung even 
remote from the heart, and especially so during inspira¬ 
tion: There is no history of rheumatic fever or of previous 
heart disease. If the patient who suffers from any disturb¬ 
ance of the heart’s action, whether it be mere abnormal 
consciousness of its action or the most severe palpitation or 
anginoid attacks, can be truthfully assured that there is no 
organio lesion, that his troubles, however painful or distress¬ 
ing are not mortal, a most important step is taken in the 
treatment. On the other hand, we have most of us seen 
patients whose lives have been rendered miserable with the 
ever-present fear of death owing to a hasty and ill-con¬ 
sidered diagnosis of a weak or a dilated heart—a diagnosis 
that should never be made without the gravest sense of 
responsibility and requiring in some cases more than one 
careful examination. It was only very recently that I was 
consulted by a young married woman, formerly of aotive, 
energetic, useful habits, who had been told by a medical 
man whom she had consulted when away from home that she 
had a weak heart. She had been taking the utmost oare of 
a healthy organ ever since, resting half the day, never even 
walking upstairs, until she had become fat, breathless, 
amsemic, and miserable, and it will be many months before 
•he will be fully weaned back to her former healthy activity, 
if this ever occurs. 

Having come to a diagnosis and reassured the patient with 
regard to prognosis the next point is to investigate the 
patient’s mode of life with a view to correct physiological 
errors, if such there be. A sample day’s doings noted down 
and corrected here and there as the Case may demand is an 
elementary measure of treatment. The removal of the 
morning cup of strong tea or its replacement by a small oup 
of warm milk diluted with Yiohy or other water, the 
arrangement by rising a little earlier for a leisurely break¬ 
fast and time for a proper relief of the bowels before entering 
upon the day’s work, the avoidance of rash at the luncheon 
hour, and the securing of a quiet hour before dinner will, 
with a few sensible directions with regard to the dietary, 
do much to render digestion more complete and quiet the 
nervous system. Many of these people have really but little 
to do, but they are always in a hurry about it. Another 
considerable portion who earn their daily bread and support 
their families by hard and exacting toil are yet impelled by 
their nervous energies to oooupy all their leisure evenings. 


off afternoons, and Sundays with honorary secretarial duties 
or teaohing or amateur philanthropy,—all duties wbioh with 
a heavy heart but a determined mind the physioian in 
these particular oases has to prune down in order that 
they may continue to do that whioh is essential for them¬ 
selves and their families. 

But there is yet another olass of men, chiefly in the forties 
and fifties, who in earlier years have been physically aotive, 
even athletic, but of late, with quadrupled professional, 
business, domestic and social affairs on hand, have lost 
leisure for exercise, yet preserve their powers of eating and 
drinking as regards quantity but enriched in .quality. All 
such tend to venous plethora, retarded circulation in their 
great organs, heightened blood- pressure, fat-laden and 
infiltrated heart, and from them a large contingent of func¬ 
tional heart disorders are furnished. These are the oases in 
which a yearly course of the waters of Harrogate, Homburg, 
Carlsbad, Marienbad, &?., is so valuable and in whioh the 
terrain cure of Oertel is to be advocated, but a little wise 
overhauling of the dietary by the physician, the resolute 
aoceptance of such by the patient, and the adoption of 
steady daily exercise dovetailed in with the work will do 
much to perpetuate cures thus initiated. I shall allude to 
these oases again and need only now say that their hearts 
are lazy and hampered, not weak ; they require sensible 
guidance not to have cardiac introspection as an adminis¬ 
tered neurosis. 

Having (1) given an absolute diagnosis, and (2) having 
investigated and corrected the habits of life in whatever 
respect they may be faulty, we have (3) to ascertain and 
remove—ot, at least, to treat—the exciting cause of cardiac 
disturbance. These are for the most part reflex, gastrlo, 
intestinal, rectal, and renal. I have seen very striking 
instances of floating kidney attended with great functional: 
disturbance of the heart and sometimes also pulsation of the 
abdominal aorta. Exostosis, bad teeth and other sources of 
distal irritability are frequent causes of disturbed cardiac 
innervation. The following is a simple case in point. A 
married woman, aged thirty-six years, seen with Mr. 
Armstrong of Buxton, had for two years suffered from 
excessive cardiac irregularity and frequent attacks of 
spasmodic heart pains. She attributed her illness to much 
previous mental anxiety. Her symptoms bad increased the 
last few months and the cardiac disturbance became so con¬ 
stant that she could neither go into society nor reoeive 
friends. There was no valvular disease of the heart and its 
dimensions were normal, but the action was most irregular 
and intermittent. Her teeth were extensively decayed, 
surrounded with tartar, and the gums were unhealthy. 
She had declined to have them seen to, however, and she 
was put through a course of Nauheim baths and resistance 
exercises and her digestion attended to with only slight 
relief. After the consultation she consented to have her 
affected teeth removed under gas and ether, which she took 
well, and from that time her cardiac symptoms have entirely 
ceased, although Mr. Armstrong adds: "She has been 
exposed to even greater nerve-strain than before.” In this 
case there were no marked dyspeptic signs and the oardlac 
symptoms seemed to be due chiefly to the reflected irritation 
of the decayed teeth. 

Professor Clifford Allbutt in his Goulatonian Lectures 
alludes to many cases of cardiac attacks of a functional kind, 
with very Blow, quick, or intermittent notion and in some 
with diBtinot anginal symptoms, which he had observed to 
occur in connexion with, often in succession to, or alternately 
with, some form of visceral neuralgia, especially gaatralgia. 
or some uterine disturbance, such as menorrhagia. No doubt 
in many of these oases the neurosis is really central. Pro¬ 
fessor Allbutt points out that pulmonary gastric and cardiac 
neuroses are often concurrent In families and I have seen & 
striking instance in which they have each been present at 
different times in the same individual. Here it is clear that 
we have to do with a central neurosis manifesting itself in 
different viscera at different times. Professor Allbutt is, 
moreover, careful to point out that in his cases of cardiaa 
disturbance following gastralgia there was no dyspepsia 
proper. The causes of high tension other than those 
mentioned must be looked for and if possible treated. 
The gouty disposition has to be reckoned with. In this 
department of inquiry and rectification will come the causes 
of those conditions of the heart muscle which, rendering 
the organ especially irritable and inadequate in funotion, 
are accountable for breathlessness, palpitations, and spurious 
anginal seizures. Fatty infiltration of the inter-muscular 
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texture and incomplete removal of waste materials from 
the cardiac muscle briefly constitute the pathology of these 
oases and their etiology chiefly oonsists in Indolent, self- 
indulgent living, including rich and too plentiful food, often 
alcoholic excess and too little exercise, the other chief cause 
being the cessation of hsemorrhaglc or other flaxes whioh 
attend the climacteric period of life. Venous plethora is the 
marked feature in all these oases, and graduated exercises, 
restrictions in diet and hepatic depletory medication are the 
principal measures of treatment. The diet should in these 
latter cases be carefully looked to. It should be spare, 
slowly eaten, taken at regular meal times only, and may 
consist of a good breakfast, a moderate amount of fresh 
cooked meat without fat for luncheon, and poultry or 
game for dinner with fish and a little soup. Starchy 
and root vegetables and bread should be removed, or 
only very sparingly allowed with the lunch and dinner 
meals, crisp toast or biscuits being substituted for 
bread. The amount of fluid taken with the meals should 
be restricted in deoided oases to a claret glass with 
luncheon and two glasses with dinner. This may consist of 
one or other of the light wines or diluted spirit in measured 
quantity. About from an hour to two hours after or from 
half an hour to an hour before meals a glass of plain hot 
water should be slowly sipped to supplement the fluids 
taken. I shall deal further with the question of exercises 
for these patients later when speaking more specifically 
of the Oertel and Schott methods of treatment, whioh are 
particularly adapted to them. 

The great principle that underlies and should govern the 
whole treatment of functional and neurotic heart affections is 
a steadfast endeavour to help the subjects of them through 
with their lives and not to make invalids of them or to 
allow them to become so. They may require treatment for 
definite times, and one even meets with some rare 
neurasthenic cases requiring the Weir Mitchell treatment, 
they may require restraint in definite ways—perhaps some 
limit marked out in their work; but the utmost care must be 
exercised to discourage the introspective habit to which they 
are particularly and from the very nature of their malady 
prone. All instrumental treatment or observations of them 
should be avoided. They should be enjoined to take 
moderately active open-air exercises with the direction to 
take the deepest possible inspirations, so as thoroughly to 
ventilate the lungs and stimulate complete cardiao circula¬ 
tion. Great temperance in alcohol and tobacco and modera¬ 
tion both in tea and ooffee must be observed. For those who 
are delicate, easily fatigued or mentally hard-worked a 
period of rest before meal times must be insisted upon and 
particularly before the late dinner. Where social engagements 
and professional or other work overlap one or other must 
of course be curtailed. It is at the same time of the utmost 
importance to secure to these people their interest in their 
surroundings and not ruthlessly to interfere with suoh duties 
and amusements, philanthropic, religious, or social, as may 
be the salt which savours their doings. We have to adjust, 
to apportion, not to spoil the daily life. In the more pro- 
nounoed cases the passive exercise and soothing monotony of 
a well-planned sea voyage is sometimes very advantageous, 
only, however, for those who are able to eat and sleep well 
on board ship. The restful regime of a spa suits others, the 
particular spa being selected for its chalybeate or its 
eliminative effects as the case may require. The more 
formulated treatment by surface stimulation from aerated 
saline baths, combined with rest and passive resistance 
exeroises, proves very beneficial in some cases, more 
particularly those in which there is a gouty element, 
the arterial tension ranging high and nervous intro¬ 
spection not being too marked a feature. A definite 
•course of spa treatment is often useful—indeed, some¬ 
times essential—in serving the purpose of inculcating the 
habit of self-discipline and starting the patient on a better 
regulated and more physiological plan of life. Drugs are of 
course often required in the treatment of functional dis¬ 
turbances of the heart, purgatives or laxatives, and particu¬ 
larly an occasional mercurial to lower arterial tension and to 
remove irritating materials. Sometimes nerve sedatives of the 
bromide order are required or hmmatinics, especially arsenic 
and iron as tonics to the nervous system and blood restorers. 
Strychnia is often very badly borne by patients of the 
neurotic class exoept perhaps for short periods, and where a 
cardiac tonic is required caffein is more appropriate. In 
cases of venous plethora a course of salines is sometimes 
neoessary and in gouty oases suitable remedies. It may. 


however, be said that there is no special drug treatment 
for oardiao neuroses except in some of the acute and stormy 
manifestations to be next considered. 

It is a fact which is perhaps too often forgotten in 
clinical medicine, but which I am sure the experience of 
those present will recognise—viz., that functional disturb¬ 
ance similar in kind to those we have been considering is ss 
frequently observed in association with diseased as in 
healthy hearts and that many of the troubles and some of 
the catastrophes of cardiao disease are attributable to 
functional derangement. Numberless people die from func¬ 
tional disturbance of a diseased heart, few or none die 
from functional disturbance of a sound heart. Hones 
the importance of a definite diagnosis in every case as 
to which category it belongs. In speaking, therefore, 
of the treatment of angina pectoris in its plaoe 
amongst cardiao neuroses I shall deal with it in so 
far as it occurs as a neurosis both in connexion with 
healthy and unhealthy hearts and I shall reserve the other 
forms of angina for later consideration. The subject of 
angina peotoris is a difficult one enough to formulate with 
regard to etiology and morbid mechanism with a view to 
prophylactic and remedial treatment. The difficulties 
diminish when we recognise that there is a continuity in tbs 
phenomena presented to us for treatment from the slighter 
degrees of introspective recognition of the cardio-vascular 
mechanism, through the more distinct evidence of cardiao 
anxiety and distress in oonnexion 'with the higher and more 
persistent grades of arterial tension to the paroxysmal 
attacks of acute breast pang associated with a veritable 
asthma of the blood-vessels whioh may supervene in any 
cases of the series, and this continuity is to be observed 
between so-called false and true angina, although some 
writers will only admit the term angina as applicable to tbs 
fatal cases of coronary origin. 

We have discussed the neurosis, we have briefly alluded to 
points of treatment for the condition, causing the high 
tension and leading up to the paroxysms, and we must now 
briefly outline the treatment of the paroxysm itself, la 
a large proportion of cases angina pectoris is an entirely 
functional disorder, the main feature of which is sudden 
increase of blood-pressure and a correspondingly sudden 
call upon cardiac effort; it may be on the systemic, it may 
be on the pulmonary side of the circulation that the strain 
arises. There are many causes whioh will bring about this 
arterial spasm and there is the underlying neurosis which 
favours its occurrence. The causes are almost all within 
our scope of remedial treatment and the neurosis is sub¬ 
ject to considerable modification and control. But it Is 
important to remember that in all these oases whilst it 
is the heart that suffers the angina, the conditions which 
originate that suffering are outside the heart, and all our 
treatment is directed in the first instance to alter these 
external conditions and in the second to support the heart. 
There is no essential difference save in degree, and not 
always in degree, between cases of angina in which the 
heart is sound and those in whioh it is unsound, but there It 
every difference in the gravity of prognosis and the urgency 
for treatment in the two cases. For whilst on the one band 
the man or woman who has with a sound heart is in 

no danger of dying, and the object of treatment is to relieve 
suffering and avert alarm until the perverted physiology has 
time to rectify itself, in oases, on the other hand, in which 
there is unsoundness of heart, whether textural or valvular, 
the patient is in imminent danger and requires prompt 
treatment to relieve suffering ana to avert death if death 
can be averted. The cause of distress is in these oasss 
contraction of the peripheral or general visceral or 
pulmonary vessels, giving rise to muscular strain of 
one or both cardiao ventricles suddenly induced and of 
a colic or cramp-like character. The pains thus induosd 
and situated are reflected along the multiple paths of 
sensation which directly or indirectly converge to the heart. 
The pain in vaso-motor angina is difficult satis¬ 

factorily to explain; it Is distinctly a result of intra¬ 
ventricular pressure and from its character and radi at io n it 
must be primarily an affection of the sensory nerves of tbs 
heart caused by stretching of its tissues and causing tj* 
contraction of the tissues to be attended with pain. Tn* 
endocardial surface is more sensitive than the pericardial 
surface of the heart; but comparatively insensitive tissues 
when stretched become very painful. Dr. Allen Stag* 
observes that reflected pain is only an ordinary sensation 
conveyed to a nerve centre in commotion by which » 
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if intensified to a painful sensation. Thus may the reflected 
pains be accounted 'for as emanating from the centres 
disturbed through the cardiao nerves. Contrariwise we 
have only to conceive a slight degree of hyperesthesia 
of the organic nerve centres to account for that undue 
perception of the cardiovascular mechanism which is 
the first grade of neurotic disturbance and which can readily 
become a painful perception of increased pressure within the 
heart. The two points requiring consideration in an anginal 
attack of the kind now under consideration are the pain and 
the degree of heart failure. The pain, which is to a certain 
extent the measure of the strain upon the heart, is to be 
attacked by remedies which relax arterial spasm. Amyl 
nitrite, nitro-glycerine, and the nitrites generally, but 
especially nitro-glycerine, 1 min. of the nitro-glycerine 1 
per cent, solution may be given at intervals of five minutes 
for two, three, five, or more doses, and at the same 
time that the anti-spasmodic is given an appropriate 
cardiac stimulant is required. In the more purely neurotic 
cases it is most desirable to avoid alcohol. There is no 
better stimulant than slowly sipped hot water. Dr. Lauder 
Brunton has pointed out that sipping is a physiological 
stimulant to the heart and hot drinks tend to relax 
arterial spasm. A prescription for a carminative draught, 
including ammonia, chloric ether, and valerian or carda¬ 
moms is valuable to be taken in several sips. Warmth 
to the surface and especially to the extremities is the 
further requisite. The second stage of these cardio-vascular 
attacks is one of reaction and excitement to be followed by 
fatigue. Often by the time the medical observer arrives 
the cardiac pressure has already been relieved through the 
depressor nerve of the heart excited by intraventricular 
pressure bringing about relaxation of arterial spasm, the first 
violent throbbing or the threatened standstill of the heart 
has already yielded to quick, perhaps somewhat irregular, 
beats, the tension of the pulse is no longer apparent and 
this fact has no doubW led many observers to question the 
alleged mechanism of this form of angina. With the 
help of a few hours’ rest in bed the patient may be 
again fit for the duties of life, although usually a 
sense of lassitude and fatigue remains for a few days. 
It is now that the cause of the attacks must be Bought 
out, the conditions of the heart carefully ascertained 
and the daily life, diet and surroundings and functions 
of the patient must be investigated and corrected where in 
error. Thus is outlined the bare treatment of the anginal 
attack. If there be no heart disease present the patient 
must be thoroughly reassured on that point. In cases, how¬ 
ever, in which there is heart lesion present much more 
attention must be given to the after-treatment and the 
prognosis depends upon the nature of the lesion present. 
It is not my duty here to enter upon this latter point. I 
would briefly say that the gravest cases are those in whioh 
there is enlargement of the heart without or not accounted 
for by valvular defect. I would mention the fibro-fatty 
heart, the syphilitic heart, and the renal heart in this 
category. Aortic stenosis and aortic regurgitation come 
next, the regurgitant defeot being by far the most common. 
Mitral stenosis is not infrequently attended with anginal 
seizures, sometimes of a fatal kind, and the attaoks would 
probably be more frequent were it not for the readiness 
with which pulmonary hsemorrhage occurs. Mitral regurgi¬ 
tation as the primary disease is rarely accompanied with 
angina, and when it supervenes upon cases due to degene¬ 
rative hypertrophy and dilatation it tends to preserve the 
patient from future attacks. Now on all these cardiac 
conditions anginal attacks may supervene having precisely 
the same mechanism as the attacks I have already con¬ 
sidered as unattended with cardiac disease. It is most 
important to bear this in mind, for the treatment is pre¬ 
cisely on the same lines, only it must be more urgently 
pursued, for the heart may readily fail under the initial 
•train and can scarcely escape damage therefrom; 
moreover, the subsequent fatigue is far more serious. I 
had recently in my ward a young man admitted with a 
second attack of rather severe pulmonary haemorrhage which 
the physical signs showed to proceed from the base of the 
left lung. On examining the heart it was found to present 
the pure funnel form of mitral stenosis with right ventricle, 
hypertrophy, Ac. His pulse was observed to be remarkably 
tense with well-marked reflux through the palmar arch on 
compressing the vessel. Under treatment by saline aperients 
and a little mercury the hsemorrhage ceased, the pulse 
softened, and he returned to his former state and left the I 


; hospital. The heightened peripheral arterial resistance in 
this case dearly, by embarrassing the left ventride and 
throwing back pressure upon the already difficult circulation 
I in the lungs, caused the profuse hemorrhage, whilst the 
hemorrhage in turn probably saved him from anginal heart 
failure. A few months previously a young man was 
admitted into the ward with well-marked aortic regurgitant 
disease with characteristic pulse and throbbing of neck 
vessels. He had many attaoks of vaso-motory angina, 
a common event in aortic regurgitation, one of which 
supervened whilst he was under examination. It was 
curious to note the absolute extinction of all the aortic 
characters in the pulse which became contracted to a small, 
bard pulsating thread, whilst as the patient sat forwasd 
leaning against a chair in great pain the bed shook with the 
violence of the cardiac beats and his neck and subclavian 
vessels could be seen pulsating with responsive violence. A, 
dose of trinitrine quickly brought back the characteristic 
aortic features of the pulse and dissolved the painful scene. 
One could not observe the labouring beat of the heart, the 
strongly pulsating large vessels contrasted with the almost 
effaced small vessels, without appreciating the power of vaso¬ 
motor contraction to cause cramp or paralysis of a weak 
ventricle, yet there are physicians who still doubt the efficacy 
of vaso*motor spasm in the mechanism of angina. The 
initial treatment may be started with nitrite of amyl inhala¬ 
tion and the patient should always have such at hand. But 
the attack is commonly attended with such acute heart 
failure that the clinical features of high pressure pulse and 
labouring heart may be immediately lost. Undoubtedly the 
subcutaneous injection of pure ether, to which a minim of 
nitro-glycerine solution may be added if not already other¬ 
wise taken, is the best treatment in severe cases if caught at 
the right moment. The sense of prostration is more great 
and defined in these cases. Alcoholic stimulants, so much 
to be avoided in pure vaso-motor cases, are In these 
imperative. A full dose of brandy should be given in 
some hot drink. In those cases, and they are many, 

in which flatulent distension forms a marked feature of 

the attack, if it be not concerned in producing it, 
a carminative draught is of much service at the earliest 
stage. The heart is left in an exhausted or fatigued con¬ 
dition after the attack and there is a decided tendency 
to a series of several attacks. For this a mixture 

of strychnine or caffein may be prescribed with digi¬ 

talis, so that 15 or 20 minims of liquor strychnia and 
20 or 30 or 40 of tincture of digitalis are given in 
twenty-four hours, and the strychnia may be given sub¬ 
cutaneously in, of course, equivalent doses or the caffein in 
form of salicylate. It is probable that digitalis and strych¬ 
nine influence the heart muscles before that of the vessels, 
but if the pulse become tightened, as it may be in excep¬ 
tional cases, the digitalis must be lessened or its effect on 
the vessels moderated by the addition of £ minim or 1 minim 
doses of nitro-glycerine to the prescription. There Is another, 
remedy which is a powerful restorative to the fatigued heart, 
and that is oxygen inhalation, which may be given for five 
or ten minutes every hour or two or three hours as may be 
required. These cases often come to us with a history of a 
recent attack and we have to consider what form of angina 
it has been, how to avert fresh seizures, and how to repair 
(if it may be) the failing heart which renders each attack so 
dangerous. 

The presence or absence of heart disease must be rigorousl 
ascertained—(1) the soundness or otherwise of valve func¬ 
tion ; and (2) the presence or absence of enlargement, dilata¬ 
tion, or hypertrophy of the organ. It is important not to form 
too hasty a judgment and it is often impossible to come to a 
final diagnosis at or immediately after a seizure. In 
tumultuous action, whether from excitement or violent 
work, the locomotion of the heart is greatly increased and 
an inexperienced observer is apt to find great enlargement, 
displaced apex beat, Ac., when none exists. On the other 
hand, one hears it sometimes maintained at inquests and the 
like that considerable organic disease of the heart may exist 
without any recognisable signs. I would venture to say that 
a careful investigation of the sounds and dimensions of the 
heart will always establish in such cases a displaced apex 
beat, an increase in the dimensions, or a recognisable altera¬ 
tion in the sounds of the heart. The converse is, however, 
frequently true—viz., that much alteration in the heart is 
conceived to be present when none exists. It requires great 
precision and diagnostic oourage to prove a negative and in 
the presence of functional disturbance and dlsoomfort and 
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anaemic bruits mistakes in diagnosis are very frequent and 
easily made. With mitral regargitation of rheumatic origin 
high tension pulses do not often supervene, but mitral insuffi¬ 
ciency is frequently a sequel to the dilatation of the heart 
consequent upon chronic high tension and secondary cardio¬ 
vascular changes, and under these circumstances it is 
undoubtedly a safeguard against over-distension of the 
ventricle. I have seen oases in which the establishment of 
mitral incompetence has produced a cessation of anginal 
attacks which had previously occurred from time to time. 
In senile hearts mitral regurgitation is common and is not 
to be looked upon seriously, but rattier as a favourable 
element in prognosis—a condition normal to the senile 
heart. 

Tachycardia, Bradycardia, Exophthalmic Goitre, &c. 

I must frankly confess that neither reading nor a con¬ 
siderable experience of cases has enlightened me to anything 
approaching an exact appreciation of the mechanism of that 
persistent hurry of the heart’s action which is known tinder 
the term—a term which responds well to our ignorance— 
tachycardia. The chief feature of the cases may be briefly 
enumerated 1. A persistent hurry of pulse lasting for 
periods varying from hours to many weeks, during which the 
pulse is rapid, from 120 to 200 or more, regular, small, of 
sustained, I should say, rather than of high tension. 2. 
Intervals of severe palpitation attended with praeoordial pain, 
notable distress, and more tumultuous, irregular action of 
the heart. 3. Although murmurs may be heard and the 
cardiac dulness may be broadened during attack in the 
intervals the dimensions and sounds of the heart may 
in the earlier stages be perfectly normal. 4. In the 
earlier stages and in the most typical cases the heart 
hurry has been observed to begin and to finish quite 
abruptly. This was so in Dr. R. P. Cotton’s case and in Sir 
T. Watson’s, in the latter the pulse suddenly changing from 
216 to 72 with subsidence of all symptoms whilst that 
physician was still in the room. 5. So far as any exciting 
cause can be stated it has been for the most part mental 
shock, mental or physical overstrain. 

The above characteristics are sufficient to show, were 
demonstration needed, that the condition is a pure neurosis 
and that the neurosis must be either of the vagus or 
sympathetic cardiac centre seems fairly certain. It is 
inconceivable that a paralytic affection of the pneumo- 
gastric centre should be so persistent, should be attended 
with a regularity of rhythm so generally notable, and 
should be capable of such abrupt termination as Is 
observed in some cases. The view of sympathetic excite¬ 
ment is perhaps better supported by other phenomena of 
sympathetic irritation, such as sweatings and flushings of 
the face. No auto-intoxicant can be recognised in most 
cases. It is worthy of remark, on the one hand, that many 
people, especially women, suffer from persistent hurry of 
heart, coming quite within the range of the lower degree of 
tachycardia, and on the other that there is nothing to dis¬ 
tinguish simple tachycardia from that which is the constant 
.symptom of exophthalmic goitre, the rhythm and quality of 
pulse being precisely the same. It is also to be remarked 
that there are oases which might be regarded as of a tran¬ 
sitional kind, in which, with no enlargement of the thyroid 
and with no more than a slight beadiness of the eyes, there 
are present the characteristic hurry of circulation, 
murmurs, Ac., and in other cases again these circulatory 
phenomena precede the thyroid enlargement. In the 
case of a woman, to which I have elsewhere referred, 2 
there was observed, besides moderate but constant tachy¬ 
cardia and slightly prominent eyes, evidence of instability of 
another portion of the pneumogastric nerve in the occurrence 
•of vomiting as an accessory to any, however slight, mental 
effort or anxiety, such as starting on a journey or to pay a 
call. This neurosis was apparently attributable to anxiety 
-during the long illness of her mother. It lasted for two or 
three years and then the patient got well. That there is vaso¬ 
motor paralysis of the thyroid vessels in the pathology of the 
goitrous form of tachycardia is evident, but it would seem 
to me to be a local and collateral phenomenon, for there Is 
no general evidence of vaso-motor inhibition, the pulse is 
generally rather small and hard, as one might expect with 
such rapid impulses of blood through the vessels calculated 
to maintain blood-pressure. For the present, then, the exact 
meaning of tachycardia must remain unsolved and we may 


associate it with some other clinical facts, such as persistent 
elevation of temperature and unexplained continued eleva¬ 
tion of arterial tension, the morbid physiology of which U 
not yet apparent. 

The theory of exophthalmic goitre maintained by Uoefaiu, 
Johnston, Greenfield, Murray, and others, that it is due to 
an excessive formation and absorption of thyroid secretion 
and its action on the nerve centres in the medulla, is useful j 
if only as a working hypothesis. This hypothesis has ben 
suggestive of certain measures of treatment that hare 
been devised for exophthalmic goitre, still more sucoeei- 
fully for its opposite, myxoedema. It would appear to 
be at least proximately true, although probably some as¬ 
tral medullary change precedes the thyroid phenomena 
and is responsible for them. Some regard the thyroid 
secretion as modified and having toxic effects. It is bated 
upon certain very definite observations—viz.: 1. That so 
definite lesion of nerve centres has been found. 2. That 
the thyroid is the organ more obvionsly affected than 
any other. 3. That its structure is altered in the direc¬ 
tion of hypertrophy and over - activity of function asd 
possibly there may be some alteration in the quality of the 
secretion (Moebiup, Murray, Jeffrey). 4. The symptoms 
tachycardia, nervous irritability, insomnia, and vibratos 
contraction of voluntary muscles are the reverse of the 
bradycardia, torpidity, and Impaired reflexes characteristic of 
myxoBdema, consequent upon atrophy or excision of the 
thyroid. 5. Whilst moderate doses of thyroid extract will 
core or keep in abeyance the phenomena of myxcedema an 
overdose of the extract will produce symptoms resembling 
those of exophthalmic goitre There has as yet been found 
no direct means of treating simple tachycardia successfully. 
The digitalis class of drugs are useless in this as in almost 
all cardiac neuroses except—and the exception is important- 
in the treatment of the heart fatigue which sooner or later 
ensues as a consequence of the functional strain upon the 
organ. Tachycardia in its various grades is. however, often 
but a symptom, a prominent expression of a neuropathic 
state which requires to be approached for treatment from 
many sides. 

In exophthalmic goitre, again, having made the diagnosis, 
the physician has to deliver himself of the somewhat 
magisterial sentence, Imprisonment for six months and 
under surveillanoe for from two to five years.” A canfol 
and resourceful observance of this sentence is the only 
means of radically dealing with this distressing complaint 
It would be astonishing that a sudden shock could produce 
a functional disorder that required such prolonged cars did 
we not know that in all oases the condition is one long 
prepared for. In some oases a prolonged anxiety or mental 
strain will aocount for the illness, in others there is appar¬ 
ently a perverted physiology such as a premature menopause 
from removal of the ovaries. In other cases again the 
cause is inscrutable, but in all cases the fundamental treat¬ 
ment by physical and mental rest is essential. The rest for 
the first six months should be absolute on bed, sofa, 
or on a couch in the open air, with the ufcmoet avoidanoa of 
all excitement and mental fatigue. The patient can then be 
promoted to bath-chair exercise, quiet walking and driving, 
or more scientifically graduated exercises, and in the conns 
of time recovers. The general well-being of the patient can 
be maintained and the more distressing local and general 
symptoms relieved or removed by cold applications to the 
throat, sedatives of the bromide and valerian order, arsenical 
and sometimes iron tonics; digitalis and the like drugs may 
be given on the appearance of heart fatigue, indicated by the 
signs of dilatation and a pulse irregular in time and force. 

In the treatment of the tachycardia, apart from heart stain, 
digitalis is of little value. The use of thymus extract is la 
my experience of some value in diminishing the rapidity 
of the pulse; the galvanic current has been found 
useful in some cases. Theoretically the Natixis 
brine baths should be useful, but practically I ba* 
seen no good from them—at least, in the more setts 
stages. The treatment of constipation and proper dietetic 
support are all matters of great importance under tbs 
enforced quietude of the patient. Operative treatment by 
partied extirpation of the thyroid gland has been r&tber 
extensively tried as has also section or partial resection« 
the sympathetic nerve in the neck. It must be remembered 
that any surgical operation will in a oertain proportion of 
instances, in some manner unknown, modify, perhaps even 
cure, a pure neurosis. Mr. Treves has recently given some 
instructive illustrations of the truth of this s t a te men t , as 


* Discussion on Functional Diseases of the Heart, Bristol, 1894. 
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regards abdominal neurosis, in a paper recently read before 
the Medical Society of London. 8 The partial removal of the 
thyroid gland in the acute stage of the disease is attended 
with very considerable danger and only very inadequate 
success. The best cases were those of Mr. Paul of Liverpool, 
bat In six cases recorded by him 4 all except one were of 
snore than two years' standing. Abadie and Faure 5 have 
had successes from section or ablation of the cervical 
sympathetic, bat of Faare’s three cases one was of twelve 
▼ears’ standing and in the others the duration is not stated. 
Doubtless the section of the sympathetic will slow the heart, 
but it has not yet been satisfactorily shown to influence the 
disease, and one would regard with some misgivings the 
Juture of a heart deprived of due sympathetic innervation, 
whilst it is clinically remarkable how well the heart comes 
•out of the long struggle but little damaged when the patient 
has been carefully steered through by judicious handling. 
It sometimes happens that a disfiguring enlargement or a 
.more serious distortion of the thyroid remains after the 
tachycardial symptoms have subsided and in one instance I 
have seen this condition dealt with very successfully by 
removal. I can but repeat that in our present knowledge of 
pathology and therapeutics bearing upon taohycardial condi¬ 
tions, including exophthalmic goitre, all remedial measures, 
however valuable some of them may be on proper occasions 
and at proper times, are absolutely futile unless they be sub¬ 
ordinated to the essential treatment by graduated rest and 
isolation from all worry, fatigue, and exoitement. 

Of the opposite more rare form of cardiac neurosis, 
bradycardia, I need not say much, for the cases require but 
little treatment. One form is that which sometimes follows 
upon the rapid heart of exophthalmio goitre. I have 
recently had a remarkable example of this in my ward at the 
Middlesex Hospital. The patient was a woman, aged sixty 
years, who twenty years ago was operated upon by Dr. 
Galabin at Guy's Hospital for ovarian disease and both 
ovaries were removed. She almost immediately became the 
subject of acute Graves's disease. Ten years later she came 
under the observation of Dr. Pringle as an out-patient at the 
Middlesex Hospital still presenting all the symptoms of 
active exophthalmio goitre, proptosis, enlarged and pulsatile 
thyroid, a pulse of 136, agitations, tremors, sweatings, Ac. 
'She could not oome into the hospital but continued her 
attendance, coming periodically from the east side of London 
for many years, in the course of which, chiefly under small 
doses of aconite, belladonna, and bromide, her thyroid 
gradually dwindled to an atrophic state, her pulse slowed to 
60, and her manner changed from one of excitement and 
nervous agitation to a quiescent, almost an apathetic, 
demeanour. She still preserved her proptosis which she has 
at the present time, and at no time did Dr. Pringle or 
Dr. Pasteur, under whom she had more recently been as 
•out-patient, regard her case as presenting the distinct signs 
-of myxoedema. She had no albuminuria, but latterly her 
Mgs became somewhat oedematous. Her heart has slowed 
down to 45 and 30. there has been for some time a basic 
systolic murmur, and the left ventricle is decidedly hyper¬ 
trophied and somewhat dilated. The signs are rather those 
of degenerative roughening, however, than of constriction 
of the aorta, for the pulse is of fairly full volume and 
regular, although very slow. After a few weeks’ rest in bed 
and some strychnine tonic she has gone to the convalescent 
home. This seems to be a case analogous with regard 
to the myxcedemio state to those cases of tachycardia I 
have spoken of as not being distinctly associated with 
Graves's malady and yet approximating to it. Bradycardia 
is very uncommonly associated with well-marked myxoedema 
•and may continue notwithstanding the disease has been 
cured or held in check by thyroid treatment. I have seen it 
in epileptics, in which case the rhythm is not only slow but 
.generally irregular. As a temporary condition bradycardia 
is not infrequently met with as a sequel to influenza and 
also in association with the stage of depressed temperature 
that frequently follows upon other fevers. In the influenzal 
cases that I have seen it has been associated with a very 
high density of urine with great surcharge of urea, as 
though there had been some previous accumulation, the 
crine becoming solid with crystals on the addition of cold 
nitric acid. Spurious anguinal seizures are sometimes 
observed under these circumstances. I have never known 
such to prove fatal, although of course in the presence 

» The Lancet, March 6th, 1896. 

4 Brit. Med. Jour., vol. li., p. 6,1897. » Progrts Medical, 1887. 


of any previous heart disease they might readily prove 
so* Chronic high arterial tension is generally associated 
with a slow, sometimes a very slow, pulse, whereas in 
acutely raised tension the heart’s action is, as I have pointed 
out, generally quickened. In chronic bradycardia, a con¬ 
dition that tends to remain permanent and does not 
necessarily shorten life, an occasional twenty-four hours’ 
rest in bed should be enjoined and for mental work the 
recumbent posture should be preferred. In cases of a more 
temporary kind the combination of strychnine with an alkali 
or iodide of potassium (the two drugs being kept in separate 
bottles and only mixed at the time of taking) is a very useful 
one. Caffein is also very useful, especially where the urine 
is scanty. A five minutes’ whiff of oxygen three or four times 
in the twenty-four hours is a valuable cardiac stimulant. In 
cases of myxoedema of course thyroid extract will be given, 
but it is not wise to push it to the production of any exoite¬ 
ment of circulation. , 
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LECTURE II.* 

Delivered on March 17th. 

Mb. President and Fellows,— In my last lecture I 
detailed at some length the results following partial 
nephrectomies (of varying degrees of severity) both on the 
composition of the urine and on the general metabolism of 
the body, and I trust that I showed that whereas all partial 
nephrectomies increased the flow of urinary water only the 
more severe ones increased the excretion and production of 
urea. We will now consider some of the results following 
complete double nephrectomy. 

Experimentally the phenomena following the cessation 
of the renal functions may be studied by three different 
methods of procedure: (1) ligature of the renal arteries; 
(2) complete removal of the kidneys; and (3) the ligature 
of the ureters. The first method is on the whole un¬ 
suitable, since there is always a certain amount of doubt 
as to the extent of the collateral blood supply, and therefore 
in all my observations either both kidneys were removed or 
both ureters ligatured. When the kidneys were removed this 
was done in two operations in order to minimise the effect of 
shock, Ac., and this was more especially done in order that 
an accurate comparison might be made between the effects 
of double nephrectomy on the one hand, and the effect 
of double ligature of the ureters on the other. The 
ligature of both ureters from an operative point of view 
is a trivial procedure, especially if they are both ligatured 
through an incision near the pubes. On the other 
hand, the removal of both kidneys at once, whether 
through one incision or by two lumbar incisions, Is a 
very severe operation and thus it is misleading to compare 
the immediate effects of the two proceedings. The re¬ 
moval of one kidney in the dog is an operation whioh does 
not cause much shock and with due care hemorrhage may be 
avoided. Even when the second nephrectomy is performed 
and the only kidney present is removed it is astonishing! o 
see the small amount of shock that is produced. The animal 
is in no way collapsed and immediately after recovery from 
the anaesthetic may run about and behave very much like a 
normal animal, so that, provided the kidneys be if moved 
like this, in two stages, there is no objection to contrasting 

i Lecture I. was published in The Lancet of March 19th, 1896. 
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the effects following the operation with those seen after 
ligature of both ureters. 

In all the experiments on this question care was taken 
that full antiseptic precautions were used and in but one 
case was there any peritonitis either local or general. This 
is a point of very great importance and it is not improbable 
that many of the symptoms described formerly as following 
complete nephrectomy were really dependent upon the 
presence of septic peritonitis and not upon the absence 
of the kidneys. 

The duration of life in dogs after oomplete nephrectomy 
carried out, as above described, in two stages is usually from 
three to five days, the animals in no case living beyond the 
fifth day and more usually dying on the fourth day. During 
the first two days very little amiss is to be noted about the 
animal except that the appetite is poor and that after the 
first day all food is liable to be refused. Muscular weakness 
begins to show itself on the second day, is well marked on 
the third day, and progresses steadily, but the nephrectomised 
animal is usually able to run about even on the third and 
perhaps on the fourth day. Thirst is sometimes present, but 
not as a rule to a marked extent. Wasting is very marked 
and progressive; for instance, one dog weighing six kilo¬ 
grammes lost three-quarters of a kilogramme in from three to 
five days. The most characteristic feature apart from the 
weakness and wasting is, however, the course of the body 
temperature. At the time of the operation the rectal tem¬ 
perature is probably between 101° F. and 102° F. Within 
twenty-four hours of the operation it falls to 100°, on the 
second day after the operation the temperature had probably 
fallen to 99°, and on the third day to 98° or even to 97°. 
The fall is a continuous and progressive one and the 
animal remains active and lively until the temperature 
reaches from 98° to 97°. When the temperature falls to 96° 
the animal is really in a moribund condition although it may 
reach 95° before death actually occurs. The course of the 
temperature chart is the best indication of the probable 
duration of life. These are the most prominent symptoms 
seen after double nephrectomy and it is most important to 
bear in mind that certainly for three days and sometimes 
for longer the animal not only remains conscious but is 
active and lively and able to run about. As death 
approaches the weakness increases and there may be 
slight drowsiness, but this is never a prominent symptom, 
ana personally I have never seen in nephrectomised dogs 
anything approaching to coma. Vomiting is also not a con¬ 
spicuous symptom and in this my experience is contrary to 
that of the older observers and I cannot help thinking that 
the vomiting observed and made so much of by Bernard 
and others was really due to septic complications such as 
peritonitis. Vomiting, as just mentioned, is not a con¬ 
spicuous symptom, and sometimes it is completely absent. 
In others it is present towards the end after the third day. 
Convulsions I have never seen, and that very constant ursemic 
symptom, dyspnoea, is also not conspicuous. Slight diarrhoea 
may be present. It will be seen from the above sketch 
of the symptoms following complete double nephrectomy 
that they only very distantly resemble the clinical picture 
of acute uraemia or at any rate of the acute uraemia seen in 
Bright's disease. 

The results following the ligature of both ureters are 
very similar if not identical with those seen after complete 
nephrectomy, and I have been quite unable as yet to 
differentiate in any way between the symptoms produced by 
those two procedures. The duration of life after ligature of 
both ureters was if anything rather shorter than after com¬ 
plete nephrectomy, but this may have been due, although 
improbably, to both ureters having been tied at once. The 
animals usually died in from three to four, instead of from 
three to five, days, otherwise the symptoms were practically 
identical. Vomiting was observed in one case especially 
after drinking, and in this case some local peritonitis was 
found, the ureters having been ligatured by two separate 
incisions in the lumbar region. The vomited fluid yielded 
no gas by the hypobromite method, and I think it most 
probable that the vomiting arose from the peritonitis, as 
this was the only instance in the series where this symptom 
was at all marked. 

The fact that whether the renal functions be abrogated 
by the complete removal of the kidneys or by ligature of 
both ureters the resulting symptoms are practically identical 
is, I think, a factor of some importance with regard to 
the nature of uraemia. Ligature of the ureter experiment¬ 
ally invariably leads to the production of hydronephrosis, 


and in no case was the obstruction of the ureter followed 
by that complete suppression that has been observed in 
man After complete obstruction of the ureter. Inasmuch 
as the ligature of the ureter is always followed by hydro¬ 
nephrosis it might be argued that the results following this 
operation ought not to be similar to those seen after com¬ 
plete double nephrectomy. That this is so, however, can 
be shown not only by the facts already detailed but also by 
the fact that after the removal of a large portion of one 
kidney the disturbance of nutrition and the alteration in 
the urine described in my last lecture are seen to follow 
equally well whether (a) the opposite kidney be excised or 
(b) whether the ureter of this kidney be tied. Not only are 
the same effects produced but tbe duration of life with the 
fragment of one kidney is in no way prolonged by the fact 
that the ureter of the opposite kidney is tied Instead of that 
kidney being removed. A further and perhaps even more 
conclusive proof of the same fact Is the following: 
ligature of the ureter causes hydronephrosis, if after the 
production of this the ureter be cut down upon and 
opened and the hydronephrosis drained the kidney returns 
to its former shape but not to its former size. It is 
to the eye apparently a normal but small kidney. On 
microscopic examination such a kidney shows that the 
epithelium of the tubules has undergone a peculiar change, 
the cells shrinking and losing their granules and becoming 
glass-like in appearance; the nuclei, however, stain, although 
the protoplasm of the cells is quite clear. These appearances 
suggest that these are resting cells not capable of performing 
their usual functions. Such a kidney secretes a clear add 
fluid containing little if any urea. Although it secretes such 
a fluid comparatively freely,. such a kidney is, however, 
quite useless to the economy, and if the opposite healthy 
kidney be removed, all the phenomena characteristic of 
double complete nephrectomy are seen. This experi¬ 
ment shows two things—in the first place that ligature 
of the ureter permanently damages the epithelial cell 
structures of the kidney, for these are more affected 
than the glomeruli (and there is no overgrowth of fibrous 
tissue), and in the second place it affords another demon¬ 
stration that the essential portion of the kidney is the 
epithelium lining the convoluted tubules. This experiment 
is in striking contrast to those described in the first 
lecture, where a small fragment of normal kidney was shown 
to be capable of maintaining the renal functions for an indefi¬ 
nite period. An entire kidney that has been exposed for 
even a short time—i.e., fourteen to twenty-one days—to the 
effects of the complete obstruction of the ureter with con¬ 
sequent hydronephrosis is unable when that obstruction is 
removed by draining the distended ureter to perform renal 
functions that are of any avail in prolonging life. Such a 
kidney is practically useless to the animal, although, as men¬ 
tioned above, it is able to secrete an acid, clear liquid. It is 
probable that this is a glomerular secretion, modified it may 
be by the amount of damage that has been inflicted on the 

S ' ralus by the increased pressure that has been pro¬ 
in the glomerular chamber by the ligature of the 
ureter. At any rate, the ligature of the ureter leads to 
much more pronounced and permanent lesions in the 
epithelium of the tubules than it does in the glome¬ 
ruli, and it seems to me that by this method of 
tying the ureter and subsequently draining the hydro¬ 
nephrosis so produced we may be able to differen¬ 
tiate in the mammal the functions of the glomerular 
chamber from those of the convoluted tubules. I have with 
this object in view some observations in progress at tbe 
present time. As ligature of the ureter causes these change# 
in the epithelial structures of the kidney very rapidly it is 
not very surprising that ligatures of the ureters and removal 
of both kidneys should produce practically identical effects. 
This fact is an argument against the existence of an 
internal renal secretion, since in other cases where glands 
have an external and an internal secretion the ligature of the 
excretory duct does not produce the effect seen after tbe 
removal of the gland. This is undoubtedly the case with 
the pancreas and also with the liver, since in the latter 
case it is fair to look upon the glycogenic function of 
the liver as an internal secretion of a kind, and tbe 
ligature of the bile duct does not materially interfere as far 
as is known with the other and metabolic functions of the 
liver. Although it may be argued that the ligature of tbe 
ureter very soon destroys the activity of the cells of tbe 
j convoluted tubules, yet the production of the hydro¬ 
nephrosis and the fairly free secretion that continues after 
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draining the distended ureter show that the secretory 
activity of the glomeruli at any rate persists, so that it 
cannot be said that ligature of the uretero is theoretically 
•equivalent to the removal of the kidney. Some of the views 
held on the nature of the different forms of uraemia have 
been based on the idea that the results following complete 
nephrectomy and those following ligature of the ureters were 
•different, and this, I think, is untenable from an experimental 
point of view, and I hope to adduce evidence later that it is 
equally untenable in the human subject. 

After ligature of both ureters and after double nephrec¬ 
tomy there is of necessity a great accumulation of nitro¬ 
genous extractive matters in the blood and tissues and, as 
mentioned above, the increase in the muscles is not only 
very great but, unlike that in the blood, it is not 
confined to the nitrogenous extractives, such as urea, that 
are soluble in absolute alcohol, but those like creatin (in¬ 
soluble in absolute alcohol) are also increased. The increase 
of urea in the blood after double nephrectomy or after liga¬ 
ture of both ureters may amount to some twenty times the 
normal 0*3 per cent., and even more is by no means excep¬ 
tional. This same great increase is seen in the muscles, 
where normally there 1 b no urea, the small quantities detected 
by ordinary procedures being in all probability dependent 
upon contamination with blood. The amount of other ex¬ 
tractives in muscles after nephrectomy may be nearly trebled, 
.and seeing that normally there is as muoh as 0*2 per cent, 
of creatin this means that very large quantities of creatin 
and such like substances accumulate in the muscles after 
double nephrectomy. Similar large quantities of these ex¬ 
tractives accumulate in the liver and brain. I have not 
been able to satisfy myself that there is any essential differ¬ 
ence in these results whether the kidneys have been removed 
•or the ureters tied. 

The quantities of extractives in the blood are so large that 
the question naturally presents itself, and more especially in 
the light of the experiments on partial nephrectomy detailed 
in my first lecture, whether these quantities can be accounted 
lor on the hypothesis that they are simply the products that 
cannot be exoreted of a normal metabolism. If the views 
advanced in the first lecture are correct it is clear that after 
complete nephrectomy as after partial nephreotomy there 
should be increased disintegration of proteid material leading 
to the production of nitrogenous extractives in excessive 
amount. In order to test this theory experiments were per¬ 
formed to determine the distribution of urea in the blood 
and tissues after its intravenous injections in large quantities, 
the ureters being ligatured a few minutes before the urea 
was injected into the jugular vein. The animals were 
anaesthetised with chloroform and morphia and killed by 
bleeding at periods varying from a few minutes to an 
hour and a half after the injection. The distribution 
cf urea in the blood and tissues was very similar to that 
eeen after partial or double nephrectomy—that is to say, the 
muscles contained a greater percentage than the liver—but 
the very large quantities seen in the muscles after double 
nephrectomy were not seen after the injection of urea unless 
huge quantities were injected. Further, as the amount of 
urea normally exoreted by the dogs before nephrectomy 
could be readily determined and the duration of life after 
the complete nephrectomy was known it was quite possible 
to calculate how much urea the nephrectomised dog should 
have produced but was unable to exorete owing to the 
absence of the kidneys. This quantity of urea was then 
injected into a dog of the same weight as the nephrec¬ 
tomised animal and the results of the analysis of the 
tissues were compared in the two cases. In all the cases, 
four in number, where this was done the amounts 
cf urea, &o., as determined in the nephrectomised 
animal were greater than in the control animal which 
had reoeived the amount of urea that theoretically should 
have been found in the nephrectomised animal. In these 
observations the other extractives were neglected but, 
as pointed out above, after nephrectomy these are also 
increased, so that I think there is clear evidence that after 
complete double nephrectomy the amounts of nitrogenous 
extractives in the blood and tissues are greater than can 
be accounted for on any hypothesis of simple retention. I 
think that the results following double nephrectomy are 
quite in accordance with those described above as seen after 
severe partial nephrectomy (removals of three-quarters of 
the total kidney weight) and that we must admit that 
whether the kidney be entirely removed or greatly diminished 
in amount in both oases there is a sudden and great 


disintegration of the proteid tissues of the body leading 
to the production of this large excess of nitrogenous 
extractives. After double nephrectomy practically no food 
is eaten and there is rapid and great wasting, so that these 
extractives have a tissue origin and, as insisted on above, the 
same is the case after the more severe partial nephrectomies. 

I have described at some length the results obtained 
by experimentally investigating the effects following the 
operations of nephrectomy partial and complete. Now I 
propose to consider shortly some results obtained clinically 
by the investigation of cases of chronic renal disease, more 
especially with reference to the influence of this disease on 
the formation and the excretion of urea. Speaking broadly, 
the tendency of ohronic renal disease is to cause a diminution 
in the excretion of urea, or at least this is the common 
teaching on the subject, and no doubt it is to a great 
extent true, but when this diminished exoretion of urea in 
referred entirely to a supposed incapacity of the damaged 
kidney to excrete such bodies the basis of this view is not 
so sound. It is irrational to expect a patient suffering from 
chronic renal disease to excrete quantities of urea com¬ 
parable to the normal for the following reasons: the appetite 
is poor and frequently a considerable amount of what 
food is taken is rejected by vomiting, diarrhoea Is also 
frequently present, and all these factors will seriously 
diminish the amount of proteid available for disintegration, 
into urea. Albuminuria is often present and frequently is 
excessive in amount, and perhaps this loss is greatest where 
it is not always suspected—namely, in persons with chronic 
renal disease passing a considerable quantity of urine with 
a moderate or even a low percentage, such as a third or a 
quarter, of albumin. The greatest losses of albumin do not 
occur in cases where the percentage amount of albumin is 
highest, since in such cases the quantity of urine passed Is 
usually greatly diminished. A ^iaily loss of 20 grammes 
of dry proteid is by no means exceptional in renal disease 
and in some oases the amount rises to as much as 40 
grammes. Lastly, in dropsical patients a considerable 
quantity of urea and other extractives is retained in the 
dropsical effusions. All these causes operate in tending to 
diminish the amount of urea that can be excreted by the 
kidneys, and it is most misleading to compare the urea 
excretion of such a patient with the normal text-book 
amount of 30 grammes per diem excreted by a healthy 
person on a diet sufficient to maintain the body weight and 
to argue that an excretion of 20 grammes per diem or less is 
dependent entirely and directly up^n the renal lesion. In 
many oases of ohronic renal disease quantities of urea not 
greatly below the normal amount may be excreted even at a 
time when the patient is very seriously ill and even in a very 
dangerous condition, and this remark applies more especially 
to the cases where dropsy is absent. It is more especially 
true in the cases of what is called the “ contracted white 
kidney,” a grave form of Bright’s disease in which the 
quantity of urine is considerably increased and contains 1 or 
even 2 per cent, of albumin. No doubt in the cases of 
ohronic Bright’s disease associated with dropsy and also where 
cardiac lesions such as mitral disease are present the urea ex¬ 
cretion undergoes a great diminution. Personally I consider 
that a better notion of the state of the kidney lesion can be 
formed by observing the quantity and specific gravity of the 
urine than by observations on the amount of urea. The 
latter are often misleading for the reasons mentioned above. 
The quantity of water excreted, particularly if it is controlled, 
by other observations, gives most reliable and valuable infor¬ 
mation ; copious dilute urine, if not due to the presence of 
waxy disease (by no means so common now), is a matter of 
grave significance not only as indicative of the probable 
presence of what is ordinarily spoken of as the granular 
kidney but also as indicating the existence of other destruc¬ 
tive diseases of the renal tissue such as the so-called con¬ 
tracted white kidney, cystic kidneys, Ac. It is customary 
to consider that the excretion of this dilute urine is depen¬ 
dent upon the heightened blood-pressure that is so often 
seen in these kidney diseases, but the character of the urine 
approximates very closely with that described above as 
occurring after partial and more especially after double 
partial nephrectomy. If this comparison be fair the 
quantity of dilute urine excreted may afford an idea of 
the extent of the destruction of renal tissue in disease, 
just as it does in the nephrectomy experiments, the greater 
thehydruria the less the available kidney substance. The 
comparison instituted between the experimental results and 
the results of disease is, however, fallacious nl one respect. 
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Whereas in both the quantity of kidney is diminished in the 
experimental case what renal tissue remains is healthy, 
whereas this is not so in most diseased conditions even when 
the inoidenoe of the disease is not absolutely uniform. In 
cystic disease of the kidneys, however, for a time at any 
sate, the remaining kidney tissue is practically normal, and 
there is, I think, a fairly close parallel here between the 
results of disease and the phenomena of the laboratory. In 
both a dilute urine is excreted, in both the renal tissue is 
greatly diminished, and in neither do oardio • vascular 
changes necessarily ensue. If the amount of water 
excreted can be correlated to the amount of kidney tissue 
left and so the experimental facts and the clinical 
facts be brought into harmony this cannot be done with 
regard to the urea excretion. Although it is a very 
familiar fact that patients with renal disease, and more 
especially perhaps patients with the more insidious and 
chronic forms of renal disease, such as contracted white 
kidney, granular kidney, &o„ Buffer from great weakness 
and wasting and the body temperature is low, yet the one 
striking difference between the two sets of results clinically 
and experimentally lies undoubtedly in the fact that whereas 
the urea excretion is increased in the latter it is apparently 
not in the former. I believe this discrepancy is due to the 
fact that in renal diseases the epithelium of the tubules is 
diseased and unable to excrete urea freely and in this respect 
it resembles the kind of epithelium described above as 
produoed by ligature of the ureter. It will be remembered 
that the atrophied kidney that has been produced by ligature 
of the ureter is quite unable to excrete urea and that the 
epithelium of the tubules of such a kidney is glass-like 
and devoid of all the granules and striations that are 
so characteristic of renal epithelium. The other most 
striking difference between the effects of disease and the 
results of experiment is that whereas complete suppression 
Is quite a common clinical occurrence as a result of obstruc¬ 
tion of an ureter, jet it is not possible to produce thi« 
condition in the laboratory. 

Extractives in the blood and tissues in renal diseases .—I 
have examined the blood and tissues in a considerable 
number of cases of chronic renal disease fatal from ursemia 
and in addition to this I have made a few analyses of the 
blood and of the dropsical exudations in cases that were 
not uraemic at the time the analysis was made. In a few 
Instances subsequent analyses were made in the same cases 
when death had occurred from uraemia. In addition there 
Is a series of analyses in cases where complete and fatal 
suppression resulted from a variety of causes. In all oases 
the blood was received into an excess of absolute alcohol, 
this was evaporated, the residue dissolved in absolute 
alcohol, again evaporated, and extracted with water. The 
filtered watery extract was divided into two portions ; in 
the one the amount of nitrogen liberated by the Dupr6 
process (hypobromide of soda) was measured and in the 
other half the total nitrogen present was determined by the 
Xjeldhal process. In this way a control on the Dupr6 esti¬ 
mate was obtained. The blood was obtained usually within 
twelve hours of death; in some cases where venesection had 
been employed in the treatment of ursemia the blood was 
received fresh. 

Five cases of complete suppression were examined. In 
three of these the suppression arose as the result of calculous 
obstruction. The first case was a remarkable one of double 
calculous anuria; in the other two the ureter of the only 
efficient kidney was blocked by a stone. The other two 
cases were patients in whom suppression resulted, in the one 
case apparently refiexly as the result of latent peritonitis 
set up by the perforation of a duodenal ulcer, and the fifth 
case was a very remarkable if not an unique one where 
endarteritis and thrombosis of all the small arteries of the 
kidney led to complete necrosis of the oortex of both kidneys 
and caused complete suppression of urine. 3 

All these patients presented olinioally the phenomena 
described by Sir William Roberts as characteristic of 
calculous suppression—that is to Bay, that until shortly 
before death there were none of the most typical and 
characteristic phenomena of uraemia, such as coma, con¬ 
vulsions, dyspnoea, &o. The following conclusions can be 
drawn from these cases. There is an enormous increase in 
the amount of urea in the blood and far greater than is 
usually supposed: thus 0 015 per oent. may probably be taken 


* Published in detail in the forthcoming number of the Journal of 
Pathology. 


as a fair average for the amount of urea normally present. 
In Case 5, living nine days, there is approximately thirty 
times the normal amount present. Secondly, the increase 
is fairly proportionate to the duration of life; thirdly, 
patients at the time of death have very different amounts 
of urea in the blood, thus confirming the old views that 


Table showing some Results observed in T%ve Cases of 
Complete Suppression of Urine. 


No. 

Percentage 
of ur*a lb 
tbe blood. 

Duration 
of life. 

i 

l 

Cause of anuria. 

1 

0*15 

Two days 

Beflex from perforative peritonitis. 

2 

0277 

Five days 

Calculous suppression. 

3 

0*324 

Six days 

Calculous suppression. 

4 

0*36 

Seven days 

Endarteritis and thrombosis oS 
renal arteries. 

5 

0*44 

Nine days 

Calculous suppression. 


in all probability death oannot be attributed to the mem 
excess of urea, although whan the percentage in the blood 
and tissues reaches the higher amounts mentioned above 
there may be as much as eight or ten ounces of urea in 
the body. 

I have only one analysis of a fatal case of acute Bright’s 
disease with suppression and without dropsy and there the 
percentage of urea in the blood was 0*35, which is comparable 
in amount with the quantities seen in complete suppression. 
In another case of Bright's disease fatal from pneumonia 
and where uraemio fits were present there was 0 12 per cent- 
of urea. In another case acute Bright’s disease was seen as 
a complication of diabetes mellitus and this is rather remark* 
able and a few details will be necessary. This was n 
oase of a diabetic of some duration and acute Bright’s 
disease supervened. The urine was loaded with albumin 
and blood and deposited that peculiar grumous sediment so 
characteristic of acute Bright’s disease. Although the urine 
presented ail these characteristics of acute Bright's disease 
and also in addition abundant casts, yet the quantity passed 
was considerable—e.g., 100 oz. I think this case peculiar 
and interesting in the fact that notwithstanding the very 
acute and fatal nephritis the presence of diabetes caused the 
excretion of a copious urine. The blood In this case con¬ 
tained 0 072 per oent. of urea—that is to say, a compara¬ 
tively small increase ; there was no dropsy. The amount is 
comparable to that found in another case of diabetes fatal 
from coma and where the kidneys were not seriously diseased 
and where some 0 096 per oent. of urea was present. In a 
third case of diabetes also fatal from coma the amount of 
urea in the blood was 0*06 per cent. 

In ohronio Bright’s disease the amounts of urea found in 
the blood vary within wide limits even at the time of death 
and more especially according as to whether the dropsy v»» 
present or not and whether death resulted from ursemia or 
from some other complication. Tbe blood, however, msy 
contain an excess of urea at the time when the patient is 
apparently in good health. Thus a certain patient presented 
a mitral systolic murmur and a trace of albumin in tbe urine. 
The general health was quite good and she was up and about 
and attending to household duties. Fatal syncope occurred 
suddenly whilst at a meal and post mortem it was found 
that the cardiac lesion was seoondary to unsuspected renal 
disease and the blood of this patient contained 0*08 per cent, 
of urea. 

The amount of urea in ascitic and pleuritic fluids wul 
also give a fair indication of the amount present in the 
blood. It is not exact, as for that purpose a comparison 
should be made between the ascitic and pleuritic fluids on 
tbe ore hand and the blood plasma on the other. But fix* 
all practical purposes the analysis of the dropsical effusion 
of renal disease gives an approximate indication of the amount 
of urea in the blood, erring on the side of making the amount 
greater than it really is. 

In a case of chronic Bright’s disease fatal with general 
dropsy the ascitic fluid contained 0*039 per cent, of urea 
one month before death and 0*046 per cent, three weeks 
before death; at death the blood contained 0*1 per cent. In 
another ca*e six weeks before death the pleuritic fluid con¬ 
tained 0*15 per cent, at the time when the patient was 
excreting 20 grammes of urea per diem on a diet of 2000 c.c. 
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of milk. This patient, however, died from uraemia and the 
percentage in the blood at death was 0*44 per cent. Two 
Other cases of chronic Bright’s diaeaie, fatal and accom¬ 
panied with general dropsy, showed that the blood at the 
time of death contained 0 16 per cent, and 0*07 per cent, 
of urea respectively. All these observations and others that 
I need not qnote show that with chronio Bright’s disease, 
with and without general dropsy, there is an increase of 
area in the blood even when the patient is fairly well and 
that this increases at death, as would be expected, but the 
increase is not so great as that seen in suppression unless 
anemia occurs. 

It is, however, in uraemia that the greatest increase is 
found and the following statements are based on the 
analysis of the blood in twenty-five cases of fatal uraemia 
unaccompanied with dropsy. The highest percentage of 
area in the blood was 0*5 per cent. This was observed 
twice. In one case the amount was 0*46 per oent., in nine 
other cases the amounts varied between 0*3 per oent. and 
0*4 per cent., so that in half the oases investigated the per¬ 
centage of urea in the blood was between 0*3 and 0 5. In 
all the other cases the quantity varied between 0 2 per cent, 
and 0*3 per oent. and in no case of chronic Bright’s disease, 
fatal from uraemia and unaccompanied by dropsy or some 
inflammatory complication, did the percentage sink below 
0*2 and, in fact, this smaller amount was only seen in two 
cases. The quantities of urea found in the cases of 
Bright’s disease, fatal from uraemia, are comparable with the 
quantities found in the oases of complete suppression that 
lived approximately one week from the time of the onset 
of the suppression. There are, however, at least two 
points of difference between the two series of oases. In 
the suppression series there was always complete suppres¬ 
sion of urine and this in my experience is uncommon 
in the acute anae mi a complicating ohronio renal disease 
unassodated with dropsy. In the second place, the dura¬ 
tion of life after complete suppression was at least six 
days when the percentage of urea reached 0*3, whereas 
in acute uraemia life was not prolonged for more 
from two to three days from the onset of acute symptoms in 
most oases. One case was exceptional and presented acute 
uraemic symptoms for more than a week and it is of suffi¬ 
cient interest to quote in detail. The patient was bled with 
meat relief on account of the onset of uraemic symptoms on 
Feb. 25th and the average of three determinations of the 
amount of urea in the blood yielded 0*13 per cent. The 
venesection was followed by considerable Improvement, but 
the next day the patient again became comatose and a 
second venesection was performed with very beneficial 
results. This second specimen of blood yielded 0*24 per 
cent, of urea. Daring these two days the urine was passed 
unconsciously and could not be collected. From Feb. 28th to 
March 3rd it could be collected in part and the dally average 
for these days was at least twelve grammes and certainly 
much more was passed as the patient passed a considerable 
quantity unconsciously and also some with the stools. 
The benefit of the venesection was temporary, the uraemic 
symptoms returned, and the patient died on March 3rd, 
and the blood contained 0*3 per oent. of urea. This case 
Illustrates several points, and more especially Bhows the 
onset of uraemic symptoms when the percentage of urea in 
the blood was still low, and the further point that a very 
great increase in the amount of the extractives in the blood 
may take place whilst there is still a considerable excretion 
of urea, since it must be borne in mind that, in the first 
place, all the urea was not recovered, and, in the second 
place, that little or no food was taken, and hence it will be 
seen that the urea excretion in this case was by no means so 
small as it appears to be at first sight. This case was 
investigated more thoroughly than any other, but in another 
case where there was 0*38 per cent, of urea in the blood 
some 8 grammes of urea were recovered from the urine in 
the preceding twenty-four hours notwithstanding the loss of 
some urine and the presence of severe diarrhoea and persis¬ 
tant vomiting. 

All these observations tend to the same conclusion, that in 
uremia there is a very great excess of urea in the blood, even 
greater than in most cases of complete suppression, and 
there is not only not necessarily complete suppression of urine, 
but quantities of urea may be passed in the urine that are 
not very inadequate considering the condition of the patient. 

We have as yet only considered the presence of extractives 
in the blood, but there is a similar, and in faot a greater, 
Increase In the tissues, and, as in the experimental oases, this 


increase is especially marked in the muscles. In the muscles 
there is not only an mcrease of urea approximately equal in 
percentage amount to that seen in the blood, but in addition 
there is a corresponding or even greater increase in the other 
extractives belonging to what may be called the creatin 
group. These are not present to any gTeat extent in the 
blood even in uraemia, but the excess In the muscles is very 
notable. I have been able to examine the blood in two cases 
of eclampsia and here the percentage of urea in one case was 
0*06 per cent, ard in the other 0*036 per cent., confirming 
former observations that in this malady there Is a strik¬ 
ing difference between the state of the blood aqd that 
found in uraemia. In one of the fatal cases of eclampsia it 
is of some interest that the urine was highly albuminous and 
contained considerable quantities of blood ; in point of faot 
there was nephritis, but notwithstanding this the percentage 
of urea was but 0 036. Thus the greatest excess seen in 
eclampsia was only four times the normal. 

The conclusions drawn from the examination of the blood 
and tissues in renal disease may be shortly summarised ae 
follows: (1) in suppression there is a great increase in the 
nitrogenous extractives in the blood and tissues; (2) in acuta 
uraemia without dropsy there may a be still greater increase; 
(3) in chronic renal disease fatal from other causes there la 
some increaie, but not oomparable with the above; (4) in 
renal disease even in apparent good health there is a certain 
small excess; and (5) in eclampsia the exoecs is trivial in 
amount. 
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CASES ILLUSTRATING THE INFECTIVE 
ORIGIN OF INFANTILE PARALYSIS. 
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Epileptic , Queen-tqvare, on Feb . 8th, 1898 , 

By THOMAS BUZZARD, M.D., F.R.C.p! Loud., 

PHYSICIAN TO THE HOSPITAL. 


Gbntlkmsn, —The two patients exhibited to-day are 
•typical examples of acute anterior poliomyelitis. Their cases 
are both of comparatively recent date, the first having been 
attacked eleven weeks and the second nine months ago. In 
each the principal incidence of the disorder has been upon 
the lower extremities. 

The patient first shown is a boy, aged fourteen years, 
who was admitted under my care a month ago suffer ng 
from paralysis of both lower extremities. From notes taken 
by Dr. Collier, resident medical officer, it appears that 
the boy’s oidinary health had been good with the exception 
of three attacks of influenza, the last of which imme¬ 
diately preceded the paralysis. Seven weeks before admis¬ 
sion (i e., about eleven weeks ago) the patient was said 
to have had influenza. He felt sick, bad headache and 
a stiff neok, with fever lasting three days. The highest 
temperature was 102° F., which declined next day to 101*. 
He got about again and went to school, but thinks he got 
a ohill and the next day be stayed in bed feeling only 
slightly ill, but with some headache. Two days later, in the 
morning, he found he could not use the right leg and at the 
same time there was retention of urine and incontinence of 
fseoes. There was no pain anywhere. After a week the 
trouble with the sphincters passed off. He thinks the legs 
were at their worst four days after power had begun to be 
lost, and after that they slightly improved. At the com¬ 
mencement of the illness he had some little aching in the 
arms. On examination it was found that the power kf 
extending the elbow-joint was decidedly weak on both sides, 
and the erector spinse and abdominal musoles were also 
wanting in strength, but no localised weakness could be 
picked out in them. Both lower limbs were much wasted; 
the feet were cold and somewhat oyanosed. He could not 
raise the right leg or extend or flex the right knee, and failed 
to resist passive flexion and extension of the knee. He can 
now do all this. Abduction and adduction of the right 
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limb were exoeedioglj weak. He oould flex and extend 
the right ankle feebly. He coaid not raise the extended 
left leg off the bed (which he can now do), but 
coaid flex and extend the knee and coaid rotate, abduct, 
and addact the hip on this side mach more strongly 
than on the right. He coaid not then resist passive flexion 
and extension of the knee, bat he is now able to do so. 
There wa9 slight power for flexing and extending the ankle- 
joint, best on the left side, and this has also improved. 
There was great wasting (whioh still persists) of all the 
muscles below and including the glutsei, and especially of 
the anterior tibial group. Electrical examination in the 
upper limbs shows, perhaps, slight lowering of excitability to 
stagle induction shocks. Recovery here will be complete. In 
the lower limbs, as no reaction to induction shocks is obtained 
above the knee np to and including the glutsu, the prognosis 
is doubtful; but since all the muscles below the knee 
(except the small plantar muscles) react, although faintly, 
to the strongest induction shocks, restoration to health may 
be expected in them. All the muscles of the thighs react 
sluggishly and feebly to galvanism and K.C.C. is slightly 
greater than A C.C. The calf muscles and anterior tibial 
group Bhow A.C.C. > K.C.C., with the characteristic slow 
reaction. There is no sensory disturbance anywhere except 
a slight tenderness at the lower dorsal region. The right 
knee-jerk is absent; the left is just present, but much 
diminished. Examination of organs generally gives negative 
results. 

The other patient is a male ohild, aged two and a half 
years, who was admitted under my care two months 
ago with both legs paralysed. In March of last year, 
having previously enjoyed good health, he had a sharp 
attack of pneumonia. After an illness which lasted four 
weeks he is said to have had 44 influenza.” It seems that the 
patient was sick and very feverish and after a day or two it 
was found that he was paralysed M all over.” After two or 
three days the arms began to recover but the legs remained 
paralysed. No other children were ill in the house at the 
time. On admission the condition was precisely that which 
is now observable, no change having taken place. There is 
some weakness in the lower part of the erector spinas 
muscles. The lower extremities are cold and red, greatly 
wasted, almost absolutely flaccid, and altogether powerless 
except that there is slight movement in the intrinsic muscles 
of the toej on the left side, and the slightest movement of 
flexion in that hip. The only muscles in the lower limbs 
responding to the strongest induction shock are the intrinsic 
muscles of the left foot. Every group of muscles in either leg 
responds feebly to galvanism and K.C.C. is only slightly 
greater than A.C.C. The knee-jerks are absent. The 
outlook is bad. In this case again the symptoms are 
entirely confined to the motor side; there has been no 
affection of sensation. The diagnosis of anterior acute 
poliomyelitis is distinct. 

[A sketch was here given of the symptomatology and 
morbid anatomy of the disease.] 

The next cast s are those of two sisters who were residing 
in the same house in September last when they were attacked 
with infantile paralysis within six days of each other. They 
were sent into the hospital under my care a few days ago by 
Dr. Colman and I am indebted to Dr. Collier for the follow¬ 
ing notes of their cases. The one was aged four and a half 
years ; the family history was good; four other children 
were healthy. A sister was affected with a similar complaint 
six days after this one had been attacked. The patient's 
previous health had been good. She had had whooping- 
cough at Easter, 1897. On Sept. 12th, 1897, having 
previously been in excellent health, she was noticed to be 
poorly and complaining of headache. She was feverish and 
was put to bed. She did not vomit. She was treated for 
44 influenza ” by a medical man, who, it is said, did not see 
her. After five days she seemed better in herself but did not 
move the right leg properly. The paralysis became rapidly 
worse during the next ten days, the right leg becoming 
absolutely paralysed. The left foot also became paralysed 
and she was unable to sit up in bed or even to roll over. 
There waB no pain or affection of the sphincters or Iosb of 
sensibility. Fifteen days after the onset she began to recover 

S »wer in the left leg and baok and was able to sit up a week 
ter. In February last (five months after the attack) she 
began to walk with assistance. The right leg had not re¬ 
covered any power. Of the six children in the family two 
only were affected, none of the others being in any way in¬ 
disposed during or after the time when these two were ill. 
Two other children (strangers) living in a neighbouring street, 


who, as far as can be ascertained, had not been in contact 
with these, were taken ill in a similar way in the same week 
and were both paralysed in the legs. They have not, it is 
said, improved up to the present time. The patient is a 
well-nourished rosy-cheeked child. The special senses, 
cranial nerves and sensation are normal; the upper 
extremities and trunk are normal. There is double 
talipes equinus; also absolute flaccid paralysis below both 
knees, except for the slightest movement of the toes, 
and absolute flaccid paralysis of the right thigh with tbo 
exception of the adduotors and glutmi which aot feebly. 
There is great wasting of the palsied muscles. Faradaio 
excitability is practically absent in the affected muscles. 
Galvanic excitability is much lowered; A.C.C. = K.C.C. 
The knee-jerk is absent on the right side but just present 
on the left. She can just walk with assistance. The right 
leg is quite flail-like when she tries to use it. 

The other child, aged two years and ten months, suffered 
from whooping-cough at Easter, 1897. On Sept. 18th, 1897, 
six days after her sister had been taken ill, she was noticed to 
be “ poorly” and she limped on the left leg. Next day she 
was much worse and was feverish. She complained of pain 
all over her and the leg was weaker. The fever is said to 
have lasted a week, during which time she became paralysed 
in both legs and was unable to move herself in bed or to sit 
up. After a fortnight she improved greatly and was able to 
sit up. At no time was there affection of the sphincters or of 
sensation. Three months after the onset of this illness she 
had so far improved as to be able to walk, but since that 
time she has remained in about the same state. 8he is a 
healthy-looking, well-nourished ohild. The special senses, 
cranial nerves, and sensation are normal; the upper ex¬ 
tremities and trunk muscles are normal. There is 
absolute flaccid paralysis and great wasting of the calf 
muscles; the anterior tibial and peroneal muscles are 
normal. Double talipes calcaneus is present. There is 
no faradaic reaction to the strongest tetanising current in 
the calf muBdes. Galvaaio excitability; A.C.C. > K.C.C. 
The knee-jerks are present and equal, but faint. 

These have been typical attacks of acute anterior polio¬ 
myelitis, and in view of the circumstances it is impossible to 
doubt that they were due to some Infection the nature of 
which, however, we are unable to specify. 

It will have been observed that in certain of these cases 
the occurrence of paralysis was said to have been pre¬ 
ceded by an attack of influenza. I cannot venture to say 
whether that was or was not the case, for we all know the 
difficulty of pronouncing an opinion on this point, and there 
is no doubt that the primary fever which usually precedes 
the loss of power in an attack of infantile paralysis is apt to 
be referred to some other cause. Bot in the first case there 
does seem ground for thinking that the attack was one of 
influenza, for after febrile movement with constitutional 
symptoms he had got about and gone to school for a day 
before he was again attacked with symptoms which were 
followed by the paralysis. Moreover, he had previously 
suffered from attaoks of influenza. In the second case the 
ohild had been ill for four weeks with pneumonia, and the 
attack of fever and sickness which then took place may well 
have been symptomatic of the acute anterior poliomyelitis 
which led to his loss of power. But here again in the 
occurrence of pneumonia the evidence of a specific infection 
of some kind is, I think, fairly strong. 

It is, however, when we come to read such histories as 
these by the light of other experience that we find reason 
to think that those of us who look upon this disease as 
of infective origin appear to be justified in our opinion. 
Let me refer to illustrative examples bearing upon this 
point. 

A case of remarkable interest in this connexion has lately 
been in the hospital and I am greatly indebted to my 
colleague, Dr. Bastian, in whose practice it occurred, forth# 
opportunity of bringing it before you. A single man, aged 
twenty-eight years, was admitted in October last with 
paralysis of both lower extremities. From notes taken by 
Dr. Collier it appears that in August, 1893, the patient 
when in good health was upset from a tricycle, and cut open 
his knee. He used moss from the roadside to stop the 
bleeding. The wound was afterwards dressed and sod# 
stitches were inserted; it suppurated. A week later he bad 
a feverish attack, his temperature being 101° F., and them 
were pain and stiffness in the baok of the neck. Two dsys 
later pain was felt in the back and at night he found diffi.* 
culty in turning in bed. Early next .morning be could not 
move his legs. On the third day the pain left him. The 





Tn LANCET,] DR. BUZZARD: THE INFECTIOUS ORIGIN OF INFANTILE PARALYSIS. [Mabch 26,1808. 849 


legs were paralysed, bat he could move the toes. The knee- 
jerks and plantar reflexes were absent. Sensation was not 
impaired. There was sphincter trouble from the commepce- 
ment of the paralysis, but it passed off at the end of a 
week. By that time the right arm and the intercostal 
muscles were almost completely paralysed. The left arm 
was never affected. After a few days the right arm began 
to recover slowly. At no time in his illness was there any 
affection of sensation or 4 'girdle” feeling, but for the first 
three weeks the lower extremities were hypersensitive. For 
a few days the legs were completely paralysed, but coinci- 
deatly with the improvement in the arm he began to move 
ids toes slightly. Three weeks after the onset the muscles 
of the lower extremities were flaccid and did not react to 
faradaism. After this the muscles of both legs and of the 
right arm commenced to waste and the feet "dropped.” 
Improvement afterwards took place in the arm, but the legs 
iiad made no advance for three years. On admission he could 
only change the position of his legs by rotating the pelvis 
•upon the trunk and letting them fall over from side to side. 
The grasp of the right hand was good and the movements and 
•muscles of the arm appeared to be normal except the right 
triceps, which was markedly wasted, so that extension of the 
-elbow could not be effected against even slight resistance 
and the excitability to faradaism was lowered. At the level 
of insertion of the deltoid the right arm measured one and a 
half inches less than the left. In the lower extremities 
{which were extremely wasted below the groins and iliac 
crests) the only movements present were the slightest power 
of contraction in the right calf and left toes, and an amount 
of voluntary contraction in the left adductor magnus which 
was insufficient to move the limb. There was Borne con¬ 
tracture in both hamstrings. There was no reaction to either 
galvanic or induced currents in any muscle of the lower 
•extremities except the left adductor magnus, which showed 
diminished faradaic contractility, and to galvanism A.C.C. = 
K.C.C. slightly. Sensation was everywhere normal; the knee- 
jerks were absent. No improvement took place under treat¬ 
ment by massage, galvanic currents, sulphur, and brine 
baths, and he was discharged in December. 

It would, of course, be wrong to infer from the circum¬ 
stance of this attack of acute poliomyelitis following so 
•closely upon the reoeption of a wound that there was any 
oecessary connexion between the two events. It is very j 
uncommon in my experience for this disease to be preceded 
by a wound. The sequenoe indeed is probably as excep¬ 
tional as is the occurrence of tetanus without a preceding 
wound. But in neither instance can we exclude the possible 
occurrence of that which is at the same time allowed to be 
rare. It is when this oase is taken in conjunction with 
others pointing to an infective origin of the disease that 
we recognise its contributory value however inconclusive it 
may be by itself. 

The most important evidence of an infective origin of 
infantile paralysis is afforded by records of the occurrence 
of epidemics of the disease. At the meeting of the Inter¬ 
national Medioal Congress in 1890 at Berlin Dr. O. Medin 
of Stockholm contributed a paper upon an Epidemic of 
Infantile Paralysis which he had witnessed and I quote 
from bis account references to-others which had preceded it. 
Dr. Bergenholtz in 1881 had observed an epidemic of 13 
eases in Umea, a town of Sweden. Dr. Colmer 1 describes 
{but this apparently only by report) the occurrence of some 
3 or 10 cases in a district of West Feliciana, U.S.A., in 
course of three or four months. Dr. Cordier mentions 
13 oases which had happened in June and July, 1885, in 
the neighbourhood of Lyons. The epidemic observed by 
Medin took place in 1887. In May there were 2 cases, in 
June there was 1 case, and in July there were 2 cases; 
all 5 being typical examples of anterior acute polio¬ 
myelitis. On Aug. 9kh the disease assumed an epideinio 
•ebsuracter and between that date and Sept. 23rd 29 cases 
ware observed, whilst in September, October, and November 
there were 9 further examples. In all, from May to 
November, 44 oases of infantile paralysis occurred, mostly 
in Stockholm and its vicinity. Three of the patients 
died. The disease generally affected little children who 
belonged to the labouring class and had previously been in 
good health. Some oases occurred in a higher class; 34 
were under the age of six years. In the first stage there 
were fever, somnolence, sometimes vomiting or diarrhoea, 
costlessness, and pains in the body. The temperature rarely 

1 American Journal of the Medical Sciences, 1843. I 


exceeded 39° C. Retention of urine was only transitory. 
There were convulsions in 2 cases. The febrile stage lasted 
usually from two to four days. The localisation of the 
paralysis was that commonly seen in anterior poliomyelitis 
but in 3 cases there was facial monoplegia and in 5 there 
was facial paralysis associated with poliomyelitis and poly¬ 
neuritis. 

Post-mortem examination of the fatal cases showed acute 
parenchymatous inflammation in the anterior horns of the 
cord with secondary degeneration of the association tracts in 
the antero-lateral columns and in the anterior nerve roots, in 
the nuclei of the hypoglossal, vagus, facial, and abducent 
oculi. In most cases the anterior horns were preferentially 
attacked but in some the peripheral nerves also and the cere¬ 
bral cortex. Bacteria were sought for in preparations hardened 
in Muller’s solution but wer* not found. I have quoted 
enough to show that these cases certainly belonged to the 
class of acute anterior poliomyelitis, although the lesions 
were not in all instances confined to the anterior horns of 
the cord. 

The possibility of more remote portions of the cerebro-spinal 
axis being affected in this disease is confirmed in the story of 
another epidemio. In March, 1897, Dr. W. Pasteur brought 
before the Clinical Society an account of an epidemic of 
infantile paralysis occurring in children of the same family in 
a village in Hertfordshire in 1896. The attack was limited to 
a particular household. Influenza was not prevalent at the 
time or subsequently. The sanitary condition of the house 
and its surroundings was good. There were seven children 
in the family and all these (whose previous health had 
been good) were attacked in rapid succession within 
the space of ten days by an acute febrile disorder of 
from two to four days' duration, characterised mainly by 
headache and malaise. Within a few days of the onset 
paralytic symptoms supervened in three out of the seven 
children, whilst in two more there was some temporary dis¬ 
turbance of nervous equilibrium. One patient, a boy, aged 
eleven years, had primary fever followed on the fifth day by 
flaccid paralysis of the entire left upper limb. Another 
boy, aged nine years, had primary fever followed on the 
seventh day by right hemiplegia with rigidity and transient 
paralysis of the right side of the face and palate. A boy, 
aged eight years, and a girl, aged six years, had primary fever 
without paralysis. (I will ask you to note this as it bears 
upon some experience of my own to which I will, refer 
later.) A girl, aged five years, had primary fever followed on 
the fifth day by paralysis with rigidity of the left lower 
limb. A boy, aged four years, had primary fever followed by 
general tremors lasting a few days. A girl, aged eighteen 
months, had primary fever followed by partial tremors 
lasting a few days and strabismus of short duration. 

Referring to the original paper 3 for details it is 
evident that in this epidemic, as in the more 
extensive one described by Medin, some aberrant forms 
of the disorder were associated with typical examples 
of acute anterior poliomyelitis. I may mention that 
many years ago 3 I pointed out that facial paralysis 
in cases of acute anterior poliomyelitis would in all pro¬ 
bability be due to extension of the disease process into the 
bulb. Facial paralysis is so rare a complication of infantile 
paralysis that the systematic works of that day were apt to 
exclude the symptom from the category of those indicative 
of the disease. " The reason why facial paralysis," I wrote, 
" is not more common in infantile paralysis I believe to be 
this : should the acute affection invade the bulb it is unlikely 
to spare the nuclei of nerves which are essential to life. It 
is evident that a disease which produces sudden and com¬ 
plete paralysis of limbs when it affects the anterior grey 
matter of the cord would cause rapid death if it attacked in 
a similar manner the nuclei of the vagus." I suggested that 
some cases of sudden and unexplained death in children 
might be due to such an occurrence and the fact not long 
afterwards appeared to be confirmed by the observation of 
Dr. Hale White 4 in a oase which came under his notioe. It 
is interesting to me to note that Dr. Medin writes: "In the 
two fatal cases which I myself observed the children died 
with symptoms of suddenly occurring dyspnoea and cyanosis. 
It is possible that these symptoms were conditionary upon an 
inflammatory degeneration of the vagal nucleus. The finding 
of such in two cases (after death) has shown that the vagal 
nucleus can be affected in infantile paralysis." 

* Transactions of the Clinical Society of London, 1897. 

* Clinical Leoturee on Diaeaeee of the Nervous System, 1882, p. 74. 

4 Transactions of the Pathological Society, voL xxxili., p. Ifi. 
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We know how unequal in severity may be the incidence 
of the disorder on various parts of the cerebro-spinal axis 
and it does not therefore appear unlikely that the cerebral 
oortex, the internal capsule, or the pons might be even 
exclusively affected. Experience, indeed, tends to show that 
the opinion expressed by Stiiimpell in 1884 Is probably 
correct, and that the strong contrast which we used formerly 
to draw between the case of a child suffering from flaccid 
paralysis of one arm with that of another affected with 
infantile hemiplegia (non-traumatic) with contracture of the 
arm and heightened reflex is not always warranted, so far, at 
ldast, as the etiology of the affection is concerned. The 
principal or exolusive incidence of the disease upon an intra¬ 
cranial centre (Instead of upon the anterior horn of the cord) 
causing polioencephalitis instead of poliomyelitis would 
aooount for the difference in fhe symptoms. In the former 
the descending degeneration in the crossed pyramided tract 
is associated with contracture and increased reflex; in the 
latter the destruction of the large ganglionic cells in the 
anterior horn gives rise to flaccid paralysis and loss of reflex. 
The actual cause would appear to be the same; it is the part 
of the nervous system which happens to be attacked which 
occasions the difference in the symptoms. The facial 
paralysis which occurs in the cerebral cases may be due to 
lesion of the corresponding intracranial centre, and can be 
differentiated from that dependent upon lesion of the nucleus 
of the portio dura in the bulb by the result of electrical 
examination. 

It is not necessary to dwell further now upon this subject 
and I have only referred to it from a wish to show that the 
occasional occurrence of anomalous examples in these two 
epidemics must not be thought to militate against the view 
that the disease in question was essentially that known to 
us as infantile paralysis (acute atrophic paralysis; acute 
anterior poliomyelitis). 

It is important to remember that if we are right In 
thinking that this disease is due to a source of infection 
it may not unfrequently happen that more than one member 
of a family may be coincidentally affected although in so 
widely differing a degree of severity that the association 
escapes recognition. My experience would bear this out. 
In 1895 I saw a little boy affected with infantile paralysis 
whose attack had commenced with feverishness, headache, 
and drowsiness, followed by characteristic loss of power in 
the left arm, which continued when he was brought to me 
two months later. Two days before he had fallen ill his 
little sister suffered from feverishness, headache, and drowsi¬ 
ness, sleeping almost constantly for two days. She then 
recovered without paralytic symptoms showing themselves. 

Only a few days ago a little girl was sent to me from a 
large provincial town affected with infantile paralysis limited 
to one lower limb. She was three and a half years old—the 
eldest of three children—the next being two years old, and 
the youngest nine months old. Her illness began on Aug. 9th, 
1897, with headache, vomiting, and a smart feverish attack. 
This was on a Monday evening. The medical attendant 
thought she was going to have measles (it was in the 
next house), but no rash appeared. She had been out in 
the sun a good deal. She complained much, her medical 
attendant informed me, of general pain. Ultimately this 
settled into the left hip and leg. She screamed when these 
were touched. The hip and knee were strongly flexed. When 
the acute symptoms subsided the quadriceps extensor in the 
thigh and the extensor group in the leg were found to be 
paralysed. Her mother said that on the Tuesday she was much 
the same as on the Monday—vomiting, lolling about, com¬ 
plaining of headache all that day and night, very ill, crying 
out, restless, very hot, and delirious. On the Wednesday 
she was tender all over and lay like a log. Her left leg was 
drawn up, flexed at the hip and knee, and she always kept 
it like that. When her mother lifted her she had to support 
that leg. She could not bear it to be touched. For many 
days she could not be got to straighten it. She was in bed 
for a fortnight and then when lifted out she had always 
to be supported. No other limb so far as her mother 
oould see had anything wrong with it at any time. I 
found the left leg greatly wasted, flaccid, and cold. There 
was no response in the muscles to induced currents. The 
knee-jerk was absent. The right leg was firm and well- 
developed, but in this also there was no knee-jerk. This 
child was taken ill on a Monday. The day previously the 
second child had been so poorly that her mother had sent for 
the medical attendant. She could not hold up her head, 
felt sick, was feverish, and oould eat nothing; in fact, 


was affected with the same symptoms as the patient first 
described, though not sc severely. Next day she appeared to 
have quite recovered and she did cot suffer again. The third 
child was not ill at all. The mother, a very intelligent 
woman, said that a fortnight before this patient was taken 
ill a child of the same age living in an adjoining street had 
been attacked in precisely the same way and was paralysed 
in both legs. She also volunteered the statement that her 
nurse informed her at the time that there had been an 
epidemic of infantile paralysis “going about.” 

It will be conceded that tbe circumstances described afford 
a very strong presumption that infantile paralysis must he 
classed amongst infective diseases. But we are at present 
only on the threshold of the inquiry and need first of all to 
ascertain whether epidemics of tbe disease are more common 
than has been supposed and especially whether cases of 
primary fever, such as those I have described as occurring in 
my own experience, are at all frequently to be.met with 
alongside of typical examples of tbe disease. The two cases 
of this kind mentioned by Dr. Pasteur (to which I have 
referred) have an interesting bearing on mine. I am in the 
habit of instructing my clinioal clerks when a case of the 
kind comes into hospital to inquire of the friends whether 
there had been any illness in the house at the same time. 
But owing to the length of time that has frequently elapsed 
since the attack and also to tbe want of intelligence amongst 
those to whom the inquiry is addressed it is difficult to 
obtain satisfactory information. Febrile attacks of ephe¬ 
meral character are constantly set down to “ stomach ” or 
• 4 teething.” It is to the family practitioner that we mush 
look for living the most valuable aid as regards deter¬ 
mining this point which lies at the base of tbe investigation. 

Infantile paralysis is a peculiarly cruel disease. It 
rarely has the mercy to kill the patient, but usually con¬ 
demns tbe victim to a prolonged existence embittered by 
more or less helplessness and deformity. Our present means 
of dealing with this disease are so trifling as scarcely to 
deserve serious mention. One cannot help indulging the 
hope that should its infective nature be established the day 
may not be very far distant when science will be able to 
introduce some effective method of combating the toxic, 
agent which leads to such appalling results. 


ON THE TREATMENT OF AFFECTIONS 
OF THE HEART AND THE CIRCULA¬ 
TION BY BATHS, EXERCISES, 

AND CLIMATE. 1 

Br a. ERNEST HANSOM, M.D., F.R.C.P. Lobd., 

PHYSICIAN TO THE LONDON HOSPITAL; PRESIDENT OP THE MEDICAL 
SOCIETY OF LONDON. 

I have read with great interest and much instruction tbe 
report of the discussion which took place at the meeting of 
the British Balneological and Climatological Society on 
Jan. 20th. The subject was introduced in a truly scientific 
spirit by Dr. 8. Hyde and subsequent speakers contributed 
much to the elucidation of the various problems. It is right 
and indeed inevitable tbat any measures and combinations 
of measures advocated for the treatment of a large and 
important class of diseases should be subjected to rigid 
scrutiny and the conditions of their employment define) 
with as much accuracy as possible. The questions sub¬ 
mitted are not those concerning the therapeutical indications 
of a given health resort or the prescribed plan denoted 
by the name of a oertain physician, however valuable the 
plan may be and however great our obligations to one whs 
has with zeal, energy, and sucoess promulgated his views. 
Our scope is wider. We recognise that not all our patients 
whose oases are just suitable for the treatment indicated are 
able to undertake a journey to a far-distant health resort, 
not all can obtain the services of skilled attendants; and yet 
it may be possible to put the principles of tbe treatment into 
action in their oases. Moreover, it may be that the m eth ods 
themselves may be improved, for there is no finality in 
therapeutics. 

My purpose is to place before you in a brief manner tbe 

1 A paper Introducing an adjourned disouMlon at tbe Brftkb 
Balneological and Climatological Society on March 2nd, 1898. 
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views which I have been led to adopt from a review of the 
evidence which I have been able to obtain and of the cases 
which have come under my care. I shall consider the 
therapeutic agencies mentioned in the title seriatim , trying 
as far as possible to eliminate sonroes of error so that we 
maj arrive at a just appreciation of their value. 

Baths. 

I have employed cpol and cold baths In the treatment 
of cates of aosemia, including chlorosis, from my earliest 
days of practice. In many I have prescribed warm and cool 
spongings in sequence and often douches in addition. I 
have found—I dare say the observation will be considered 
a trite one—that the earliest effect of a hot bath or of free 
sponging with hot water is a quickening of the action of the 
heart, the pulse becoming soft and relaxed. The cardiac 
pulsations are, at any rate for a time, reduced in force. The 
patient bleeds into his own subcutaneous tissues. The 
enervating effect of a hot bath or a succession of hot baths 
is well known and needs no discussion. If after this pre¬ 
liminary warm bath or warm sponging a cool or cold effusion 
or sponging is practised a reversed picture is presented. The 
subcutaneous arterioles contract, the ventricular systoles are 
more complete and energetic, though the rate of pulsation is 
somewhat slowed. Moreover, the inciting of a respiratory re¬ 
flex causes enhanced movement of blood through the cardiao 
chambers. A large number of cases, the great majority, of 
anemia and chlorosis are accompanied by disorders of the 
circulation and even by molecular change in the muscular 
fibrille of the heart. Under the bath treatment I have 
mentioned it is my experience, as I am sure it is of many 
others, that great improvement has resulted. In some cases 
the oold bath is used without the preliminary warm, but it is 
needless to say that in some the shock then is too great. 

In the treatment of like circulatory disorders special 
baths have been in use for a very long time. In Germany 
Schwalbach (Langenschwalbach) has been in repute for ages. 
Sir Francis Head in his “Bobbles from the Briinnens” 
described it about the year 1831. Tbe water at a tem¬ 
perature of 50° F. is effervescent with carbonic aoid. It 
is true that the mild ferruginous water swallowed is 
an integral part of the system, but a bath is prescribed 
about two hours after breakfast, its use being omitted 
every third or fourth day. At 8chlangenbad in the 
neighbourhood (six miles from Wiesbaden) the springs 
are mildly alkaline, of a higher temperature (from 77° 
to 90°), containing two cubio inches of carbonic acid 
gas to the pint. They are known to calm the perturba¬ 
tions of a nervous heart and a rhapsodist says of them: 
“ Vous sortez des eaux de Schlangenbad rajeuni comme 
un Phoenix—la jeunesse y devient plus belle, plus brillante, 
et l'age y trouve une nouvelle vigueur.” Beneke in 1859 and 
1861 and Groedel in 1878 adduced evidence to show that the 
baths of Nauheim, near Frankfort, were beneficial by in- 
cieasing the force of the heart and restoring compensation 
in cases of valvular disease. The late August Schott in 1880 
and his brother Theodor Schott in 1887 subsequently 
extended the records of experience. Dr. Theodor Schott 
added a system of definite muscular exercises to the bath 
treatment and so initiated tbe combined system which we 
shall presently consider. In Franoe Dr. Coulomb, of 
Bagnols-les-Bains, published some well-studied observations 
of oases of heart disease treated by the baths previously to 
the years 1883 and 1885, and in 1887 my friend Dr. L. 
Blanc produced an excellent memoir, translated into 
English, on Cardiac Affections of Rheumatio Origin 
Treated at the Thermal Baths of Aix-les-Bains (Savoy). 
The system of the douche-massage as practised at Aix- 
les-Bains, the water being of a temperature of from 90° to 
95°, is well known and has been adopted at many of the 
bathing places in our own country. Tbe cases recorded 
by Dr. Blanc included 73 of diseases of the mitral valve, 
25 of those of the aortio valves, and 6 of pericarditis. 
The ohemical constitution of the water at Aix-les-Bains 
has probably but little to do with its therapeutic effect as 
used externally in these cases. Its chief value lies in its 
soft, unctuous quality due for the most part to the presence 
of organic matter (barggine), which at the agreeably warm 
temperature at which it is used adapts it so admirably for the 
douche-massage. 

The water of Nauheim is effervescent from the presence 
of carbonic acid gas. The gaseous character of the water 
is moderated according to the will of the physician from a 
mere slight effervescence to the foaming Strombad which is 


charged with the gas in large proportion. I cannot doubt 
that the effervescent character of the water employed has 
some therapeutic effect. It probably agreeably st imul ates 
the sensory nerve-terminals of the skin, so it causes a cool 
water to feel more pleasantly warm. One seems to have an 
experience illustrating this point when one takes a bath in 
the sea at a time when the wind causes a foaming of the 
surf ; the water seems to be warmer than it really is. 
Whether there is any really favourable reflex stimulation of 
the heart itself is an undetermined point. Though carbonic 
acid gas has some anaesthetic qualities it is probable that it 
is the mere air bubbles that do the work. Perhaps the 
pumping into the bath of a stream of ordinary air would 
serve ail good purposes. Whether the effervescent waters as 
at Nauheim or the thermal soft waters as at Aix-les-Bains 
are to be preferred is also a matter of doubt. The skin 
stimulation in the former case is effected by the natural gas; 
in the latter by the massage-manipulation of the bath 
attendant, the movements of whose hand acoompany the 
flow of water over the surface. 


Exercises. 

It is perhaps not generally known in what words our own 
great cl ini cian Stokes fint in 1854 called attention to the 
ralue of muscular exercise in the treatment of heart disease. 
Dr. Stokes, in his work on “ Diseases of the Heart and tbe 
Aorta” published in Dublin in 1854, thus wrote: “The 
symptoms of debility of the heart are often removable by & 
regulated course of gymnastics or by pedestrian exercise, 
Bven in mountainous countries such as Switzerland or the 
highlands of Scotland or Ireland. We may often observe 
in such persons the occurrence of what is commonly 
known as ‘getting the second wind’—that is to say, 
during the first period of the day the patient suffers from 
dyspnoea and palpitation to an extreme degree, but by per¬ 
severing without over-exertion or after a short rest he can 
finish his day’s work and even ascend high mountains with 
faoility ” (p. 357). This expression sounds the keynote of 
reaction against the plan adopted as a routine practice for 
a long series of years of keeping a patient who presented any 
sign of heart disease in conditions of the most complete mus¬ 
cular repose attainable. Supposing that active disease is not 
present and not progressing in the cardiac tissues a coddling 
policy whereby the heart muscle is kept at a minimum 
exercise of function is contrary to sound physiology and 
good practice. Ling, of Sweden, in the early part of the 
present century established his system of movement cum 
without, however, any special adaptation to cardiac patients. 
Saeterburg, of Stockholm, and Zander used gymnastics in the 
treatment of diseases of the heart and described their experi¬ 
ences, which appeared to be very favourable, in the period, 
between 1862 and 1872. The only specially adapted machine 
in Zander’s repertoire seems to have been the cheat-expander 
whereby the trunk was extended and the capacity of the 
chest Increased, the shoulders being drawn upwards and 
backwards. By its use It Is said the walls of the chest 
recovered their elasticity, the patient wae made to inspire 
deeply and so obtain full inflation of the lungs, and the 
effort in developing the chest of young persons was very 
remarkable. Oertel a adopted and extended the doctrine 
and practice already promulgated by Stokes. In August, 
1885 August Schott, in the Zeitschrift fur TJurapxe , wrote 
on the value of gymnastics for the diagnosis, prognosis, 
and treatment of heart diseases and subsequently Theodor 
Sobott incorporated the treatment by muscular exercise with 
that of tbe baths of Nauheim as a system adopted and 
recommended by himself in cardiac therapeutics. 3 The plan 
of systematised muscular exercises adopted by Schott was 
precieely that initiated by Llng-viz., active nee by t he 
patient of hie voluntary muscle*, whilst an instructed 
attendant make* a certain resistance to each movement. 

In mybpinion there is no room for doubt that systematised 
muscular exercise is an agency of great value in the treat¬ 
ment of disorders of the circulatory mechanism. The mode 
in which each muscular movement effects its good purpose 
is no doubt very complex and there is room for much 
difference of opinion in the interpretation of the various 
observations. In my own opinion the effect of 
tbe voluntary muscles is an accumulation of blood in the 
vessels of supply of such muscles and a corresponding relief 
of congested areas. There is thus in some degree** deviation, 
from the engorged veins and the right chambers of the heart. 


* See Zlemssen’s C 
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Dr. Lauder Brunton baa said “the vessels which supply the 
muscles of the body are capable of such extension that when 
fully dilated they will allow the arterial blood to pour 
through them alone nearly as quickly as it usually does 
through the vessels of the skin, intestines, and muscles 
together.’' 4 Moreover, in the systematic muscular move- 
ments there are alternate contractions and relaxations, 
the former compressing the blood-vessels, the latter freeing 
their channels. Concurrently there are increased activities 
of the absorbents and reflex nerve-stimulations. In the 
movements of the trunk upon the lower extremities another 
set of factors comes into play. The alternate com¬ 
pression and relaxation of the abdominal wall must have 
a powerful effect upon the blood-supply to the abdominal 
viscera. The tendency must be in the main to cause the 
vessels of the splanchnic area to become dilated and so to 
oooperate with those of the voluntary muscles in relieving 
any turgescence of the right chambers of the heart. The 
latest doctrines derived from experimentation were placed 
by Dr. George Oliver before the British Balneological and 
Climatological Society at the previous meeting on Jan. 28th 
and I can only add the tribute of my thanks for his valuable 
observations. My own view accords with his that during 
muscular exercise there is a rapid fluid transfer through the 
capillary walls into the lymphatic and interstitial spaces. 
It seems to me—forgive me if I adopt the tone of a censor— 
that there is too much disposition in questions of cardiac 
pathology to ignore the great lymphatic circulation. One is 
apt to endeavour to explain morbid affections of the circula¬ 
tory mechanism by mechanical deviations from the normal 
or the apparatus of the general circulation. Those who deal 
with baths and massage know how important the lymph 
circulation is and must be. If I read the facts aright it is a 
disturbance of the correlation between the general circulation 
and the lymph circulation that brings about dropsy. On the 
whole, I think, the tendency to danger of muscular exercises, 
even of overstrain, has been exaggerated. In regard to the 
healthy heart I know that Dr. Clifford Allbutt is of this 
opinion. He holds that the importance of physical effort as 
a factor in heart disease has been unduly pressed, the effects 
of physical stress upon the organ being promptly counter¬ 
acted by equilibrating machinery. I believe that by 
gradual training the heart in many morbid conditions 
be made to react even as a healthy heart. It is not mere 
physical strain that constitutes much of a danger, but the 
concurrence of physical with nervous overstrain. A patient 
with an enfeebled heart may take pleasurable exercise with 
advantage, but if he take suoh exercise at a time of mental 
anxiety or distress—if he hurry to catch a train, for 
example— then there may be serious and con¬ 

sequences. 

Combined Exbboisbs and Baths. 

I think it will best serve a useful purpose if I take a con- 
erete case and suggest a simple plan of treatment in the 
first instance. Supposing that we have before us a patient 
convalescing from rheumatic fever and there are fears of 
some change produced by rheumatic endocarditis about the 
mitral orifice. The patient has convalesced sufficiently to 
move about his room. Ought we to put in force the com¬ 
bined treatment at once ? I think so. Here is a simple 
method I have long adopted. In the morning, after a slight 
first breakfast of a rusk and cup of milk, a well-warmed ary 
Turkish towel is brought and the patient is instructed to rub 
the soles of his feet, his calves, and his thighs therewith, 
hi ms elf sitting by the side of the bed. Such friction may, 
of course, be aided by nurse or attendant. If tired the 
patient may rest in bed again. Next, whilst in the sitting 
position, he is instructed to rub with the towel his upper 
extremities, his chest and back. Then—and the plan can be 
carried out progressively from day to day—he is told to make 
oertain movements with the arms, using the towel only or a 
light cane. The patient sitting or standing, the spine main¬ 
tained straight, the towel is held taut in each hand, equi- 
distant from the spine, transversely across the shoulders, the 
head in front; the arms are slowly elevated to their fullest 
extent and then brought back to the original position. Bo 
ttie upper thoracic muscles are brought into work. These 
movements are repeated several times but always short 
of the production of any dyspnoea or distress. Then, 
the hands folding the towel or stick symmetrically, 
“f arms are moved slowly and deliberately to and 
fro. Later, the trunk muscles are exerolsed, the 


4 Of. Harveian Oration, Thk Laitcst, Oct. 20th, 1894, p. 895. 


patient stooping as far as the knees and then elevating 
the arms. At a still later period the stooping may be as fa: 
as the ground with afterwards the erect position with arau 
extended. Here it may be objected that the danger of 
detachment of a vegetation to become an embolus presents 
itself. Such is a possible danger; but I think there is & 
greater peril of passive thrombi forming, on account d 
slowing of the circulation in the cardiac chambers, when a 
patient is kept with a torpid heart. To continue the exposi¬ 
tion of this simple plan of treatmentafter an interval of 
repose spongings with warm water are practised or tbs 
patient is allowed for a few minutes to have a warm bath. 
Note that the feet should always be maintained warm. 
Lastly, there must be a sponging with cool water—at an; 
rate, with water below the temperature of that of the warm 
bath. The addition of a little pine oil or sanitas to this is of 
advantage, causing as it does a slight stimulation of the 
surface and an agreeable glow. And now only follows the 
drying with warm towel and the envelopment in the bath 
gown. 

The plan thus sketched out renders the services of s 
skilled attendant unnecessary and is applicable to patients 
of slender means. No one should stand between medical 
man and patient—not an attendant or gymnastic professor, 
however skilled. But by direction of the medical man the 
patient himself can perform the needful movements and 
carry out the plan as an habitual hygienic measure ever; 
day of his life. Of course, it does not exclude the adoption 
by those who can afford it of the more completely systematic 
plan for limited periods at a bath resort. When a patient 
does go to such a resort he should be placed under the 
care of a medical man of repute accustomed to the direction 
of the bath-system and the movement-treatment at the 
special locality. I emphatically endorse the words of 
Dr. Hyde condemning the administration of such treat¬ 
ment by persons who claim to be qualified but who are 
destitute of qualifications legal and moral. 

Estimation op Therapeutic Effects. 

We now come to a difficult part of the subjeot and I ask 
you to remember that I express merely my own personal 
views. The cases which are presented for treatment come 
for the most part under the following categories: (a) 
failing compensation in structural disease of the heart 
valves; (&) dilatation of the heart and failing myocardium, 
including fatty infiltration, without evidence of valvular 
disease; ( o ) cardio-arterial disease, especially associated 
with morbid conditions of the kidney ; and (d) disorders of 
the heart of nervous origin. 

Cbithbia and Fallacies. 

I propose to consider these under the separate headings 
denoted by the evidence presented during the c linic al 
examination of a patient. 

J .—Subjective Symptoms and Signs Bmtomal to the 
Heart Itself . 

Criteria. —Dyspnoea, especially on exertion, the cardiac 
form. (Edema, from pretibial pitting to the most extensive 
oedemas of the dependent parts. Auscultatory evidence and 
signs of oedema of the basic portions of the lungs. These 
are signs which indicate the need of treatment, the failure of 
preceding methods of treatment; their amelioration or dis¬ 
appearance, the favourable influence of treatment; their per¬ 
sistence or intensification, the failure or inadequacy of treat¬ 
ment. Probably they are the most trustworthy of all the 
signs we have to deal with. 

Fallacies. —It is to be remembered that all adverse signs 
may pass away without the adoption of the bath-pins- 
exercise treatment. It is common knowledge that all the 
symptoms of cardiac failure in valvular disease have in many 
cases passed away and the individual has been restored to 
fair health, estimated by himself as complete, when no 
treatment such as we are discussing has been put in force. 
The question then becomes a comparative one between tUs 
and other forms of treatment. Nervous complications may 
aggravate and even induce, without organ ic changes, all the 
signs and symptoms. Nervous complications are frequent; 
the complete induction from causes affecting the nervous 
system primarily of all the signs is rare, but such occurs In 
some cases of Graves’s disease and allied affections. 4 


* Cf. Transactions of the Medical Society of London, voL xiii-. 1890* 
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treating phthisis should be to invigorate the patient, not to | 
coddle him. The most marked gain in weight took place in 
recent cases ; those who had lost it rapidly regained it 
rapidly, while less severe cases, but of longer duration, 
gained but little of the flesh that prolonged spoiling of their 
organs and tissues had robbed them of. As I have already 
eald, in one-third' of my cases gain in weight was observed to 
preoede any deoline of the fever, but in the remainder it 
corresponded closely with lessened evening temperature. 
Within the first few days of commencing the outdoor life it 
was fairly constantly noted that the appetite had increased, 
and many of my patients who had manifested obstinate 
anorexia gradually developed the power of eating and 
digesting well without the prescription of anything but open 
air. Such a result is what one would naturally expect. 
Night sweats were soon diminished, often before there was 
any drop in the evening temperature. As a rule my patients 
dept better after a week or more of this treatment, but in 
one case belonging to the erethitic type of phthisis insomnia 
was a marked result of Cromer air. Cough was often 
increased for the first few weekB or less of their new life, 
but gradually lessened again as general improvement 
occurred. The first effect noted by the patient himself is 
a sense of comparative well-being and an improvement of 
epirits. The phthisical patient remarks that his weakness 
and languor are lessened and that he is made less conscious 
of his illness. 

I was particularly curious to ascertain the effects of the 
open-air treatment on two patients suffering from phthisis 
who had developed their disease while following a wholly out- 
of-doors employment. They were both most favourably 
affected thereby. Otherwise one would expect that the fact 
of the malady arising from, confinement in a close atmosphere 
would be a special indication for this method of treatment. 
Eighteen out of my twenty-four cases had followed indoor 
occupations and thirteen of this number considered that 
the air in which they had worked was bad. In no fewer 
than five of these cases the statement was made that one 
or more fellow workers were also phthisical. I will not 
speculate as to whether these were instances of contagion 
or of exposure to similar conditions producing similar 
disease. In no case could I find evidence of house infection, 
but ten patients had a family history of the disease. 

Two cases (Cases I and 6) developed ischio-rectal abscess 
and fistula after their pulmonary disease had subsided, but 
both made good recoveries from this complication. Sir 
R. Douglas-Powell 1 states that the frequency of fistula in 
phthisis is 5 per cent. My large proportion serves to some¬ 
what corroborate the observation that tuberculous disease 
driven from one spot is likely to break out in another. Two 
patients whose phthisis had become quite arrested deve¬ 
loped albuminuria and other manifestations of lardaceous 
disease of the kidneys. This is one of the more frequent 
causes of death in phthisical patients whose pulmonary 
lesions have undergone arrest and fibrosis. 

The rationale of the open-air treatment of phthisis lies 
chiefly in the fact that it is directed against the most 
powerful cause of the disease. No factor in the etiology of 
phthisis is better ascertained than its relationship to over¬ 
crowding or, in other words, vitiation of the air. Speaking 
of the increased mortality from phthisis in towns Wilson 
Fox says 2 : “The only common factor is a vitiated atmo¬ 
sphere.” The Registrar-General’s report gives the deaths 
from phthisis in both sexes per 1000 of population as 4‘6 in 
twenty-five towns and 3*7 in seven country districts. The 
relationship of over-population to phthisis is equally recog¬ 
nised by continental writers. Bertillon has shown that the 
number of deaths from this disease in the several districts of 
Paris varies very nearly with the density of the population, 
pie most recent exposition of this fact is Dr. Chalmers’s 3 
inquiry into the relationship between room-density and the 
distribution of phthisis mortality in Glasgow. “ The room- 
density of the whole city fell from 2 040 in 1881 to 2 033 in 
1891, or a decrease of seven persons per 1000 rooms, and its 
phthisis rate from 268 to 230 per 100,000 living. All districts 
save one having a phthisis death-rate above the mean have 
a room-density also above the mean.” That this prevalence 
of phthisis in crowded communities is not dependent on 
poverty or its accompaniments is proved by the fact that its 
mortality is similarly excessive amongst our soldiers who are 
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congregated in barracks and among prisoners, 4 while 
soldiers under canvas suffer much less from the disease. 
Animals also are more affected with tuberculosis when 
housed than when allowed to be at large. This has been 
noted over and over again in the case of cows, horsfes, 
monkeys, and other beasts. Moreover, Trudeau 9 adduces 
experimental confirmation : he inoculated a number of 
rabbits with tuberculous virus and confined some in a dark, 
damp place, while the others were allowed to run wild. The 
former animals rapidly succumbed to tuberculosis, while the 
latter either recovered or showed only slight lesions. 

Miquel’s well-known experiments furnish an important 
clue to the reason of the unhealthiness of the air of crowded 
localities. He ascertained that air taken 2000 to 4000 metres 
above the sea contained no bacteria per cubic metre; air 
taken in the park at Mont Souris contained 760 bacteria per 
cubic metre; taken in the Rue de Rivoli 5500; and in a 
hospital ward 11,100. 

It is impossible to say how much the prevalence of 
phthisis in crowded areas depends on the direct infection 
of the healthy by the sick. Theoretically one would accept 
this as the chief mode in which phthisis is conveyed, but 
there are certain practical objections such as the frequently 
noted rarity of phthisis among those residing in hospitals for 
phthisical patients. 

We know that under ordinary circumstances the bacillus 
of tubercle cannot continue to exist for long outside the 
living body, but Dr. Ransome 6 found its virulence was 
I retained for from two to three months in an insanitary 
cottage, while in a well-ventilated house tuberculous sputum 
quickly lost its virulence. This perpetuation of the virus in 
the absence of fresh air and sunlight offers an explanation of 
the excess of phthisis in over-populated localities. But 
something must also be allowed for the lessened resistance 
of the individuals living under insanitary conditions. 

Lastly, Dr. Niven suggests that*. “ the tubercle bacillus 
may take on increased virulence by sojourn in polluted air 
or ground.” Two points are achieved by the open-air treat¬ 
ment : (1) the patient respires air which contains relatively 
few microbes ; and (2) the patient’s powers of resisting the 
disease are increased by improvement of the general health. 

1. As regards the tubercle bacillus itself the experiments 
of Ransome and Del6pine 7 prove that its virulence is 
arrested by exposure to fresh air and sunlight. “Mere 
exposure to light in otherwise bad sanitary conditions does 
not destroy the virus.” Even in the dark, although its 
action is retarded, fresh air has still some disinfecting 
influence. 

Sir R. Douglas-Powell, 8 in his account of the septic 
ulceration that is met with in pulmonary cavities, says 
that this process is “known to have been endemic in 
overcrowded wards and to have ceased when a bed 
was removed.” Speaking again of pulmonary excavation 
he writes : “Such patients have internal wounds or sores 
which are accessible to the contamination of foul air and 
that erysipelatous processes may be readily set up in them.” 
The well-known advantages of placing the wounded in time 
of war in open tents instead of inside confined buildings 
have an exact parallel in the benefits received by phthisical 
patients from pure air. In both cases the absence of patho¬ 
genic organisms is sought for. Miquel’s observations 
indicate the localities where this requisite absence or 
scarcity of microbes are to be met with—as far away as 
possible from human habitations. Dr. Ransome 9 describes 
the open-air treatment as “hyper-aeration,” and says that 
it means purer air than is to be obtained in the cleanest 
house, and in another place he quotes Carnelly’s 10 observa¬ 
tions on the effects of cleanliness on the number of micro¬ 
organisms in the air of a house. Of all requirements for the 
cure of phthisis “ none is so essential as the purity of the 
atmosphere.” 11 

The part played by micro-organisms—other than the 
tubercle bacillus—in the production of the various mani¬ 
festations of phthisis is now recognised as one of extreme 
importance. In a most valuable paper 13 Dr. Prudden gives 
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an account of some experiments he carried out to ascertain 
the role of the streptococcus in phthisis. In the first set of 
rabbits he introduced the tubercle bacillus through the 
larynx and obtained various forms of pulmonary tuberculosis 
In whioh the occurrence of excavation, however, was quite 
exceptional. In a second series only streptococci were 
injeoted and were found to produce a broncho-pneumonia 
whioh was usually slight and of short duration. But when in 
the third series streptococci were injected into lungs already 
the seat of tuberculosis from the previous introduction of the 
tubercle bacillus a remarkable formation of cavities was 
observed. One must remember that the rabbit is peculiarly 
susceptible to the tubercle bacillus and insusceptible to 
tbe streptococcus ; it cannot, therefore, be concluded that 
streptococci are the essential cause of excavation in man. 
“The inference seems justifiable, however,” that the 
presence of streptococci or of small quantities of their 
products may contribute to the necrosis and disintegration 
through which cavities in man are formed or increase in size. 

This “ mixed ” or “ secondary infection ” in phthisis has 
also been studied by means of the sputum, the blood, and of 
the lungs themselves after death. The method advocated by 
Kitasato 13 is to choose a more solid piece of sputum, wash it 
thoroughly in distilled water, and take cultures from its 
centre. In this way Cornet u investigated twenty cases of 
pulmonary tuberculosis and found the streptococcus pre¬ 
dominated in twelve cases, in two cases a non-mobile 
bacillus and in two cases the bacillus pyocyaneus. In most 
oases staphylococcus pyogenes aureus was present and in 
some it was the most abundant organism. In two cases 
streptococcus was noted to be present during an attack of 
fever and disappeared as the temperature declined. In an 
e xa m ina tion of twenty cases post mortem and during life 
Babes 19 found the streptococcus in twelve cases in such 
predominance that he considers their share in the produc¬ 
tion of the lesions cannot be doubted. Both streptococci 
and staphylococci have also been found in the blood of 
phthisical patients affected with hectic. 18 The part played 
by streptococcus and perhaps other organisms in tuber¬ 
culosis is evidently a subject of immense importance, 
but it is in need of considerable further elucidation. 
Whether secondary infection is to be held accountable 
for the formation of the carity chiefly or for the heotio of 
phthisis we are not at present able to decide. The bearing 
of “secondary infection” on the action of the open-air 
treatment of phthisis is obvious and during the last six 
months Dr. E. Verdon has kindly undertaken to examine 
baoteriologloally the sputum of any patients before, and 
during, their stay at Cromer. The number of investigations 
yet made do not permit any definite conclusion to be arrived 
at, but I may say that the occurrence of typical streptococcus 
chains has been noted in cases that were not characterised 
by hectic ; and, again, in some cases with hectic no strepto- 
oocci have been found. On the other hand, these organisms 
have been found abundantly in more than one case 
characterised by rapid excavation. 

2. That life in the open air conduces to a general invigora- 
tion of the constitution is so obvious that no support is needed 
for the statement; the relative health enjoyed by outdoor 
and indoor workers is a matter of common knowledge. It 
will also be admitted that the patient's means of conquering 
phthisis depend upon the condition of his general health. 
The role played by constant medical supervision and 
discipline must also be taken into account. I was not 
able in a home for convalescents to test the value of 
methodical douching and massage. I cannot think that 
they play a very large part in the " cure ” and Dr. Weber 17 
when speaking of the hygienic treatment of phthisis says: 
M Several patients who did well had neither any remedies nor 
any douches.” The two main objects of the treatment then 
are restitution of the general powero and the production of 
comparative asepsis as regards the pulmonary lesions. It is 
not likely that the above means for procuring these ends will 
ever be altogether superseded. If some efficient tuberculin 
or other specific remedy is introduced it is probable that the 
open-air treatment will but be rendered of greater and more 
permanent benefit than at present. The value of this treat¬ 
ment appears to depend on its double action, by whioh it is 
dis t i n gu i s h e d on the one hand from methods which aim 
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solely at increasing the patient’s strength and on the other 
hand from those which only seek to destroy the virus by 
antiseptics or special antidotes. Neither of these plans 
alone have so far yielded satisfactory results. Dr. Heron 
and others have kept phthisical patients for long periods 
in an atmosphere impregnated with carbolic add. Dr. 
Ransome has caused them to respire - air so bested 
that it was sterilised, while most of us have tried 
the effects of administering antiseptics by the mouth. 
Of these agents the most popular at the present time are 
creasote and its derivatives. With regard to these remedies 
Dr. Whittaker’s 18 conclusions appear to me to be very true. 
He states that creasote has no direct action on the tubercle- 
bacillus or on the streptococcus of secondary infection 
and it does not affect hectic. It has the power, however, of 
destroying the lower organisms, especially those of fermenta¬ 
tion—"hence the undeniable virtue of creasote is chiefly 
nutritional.” 

The value of gualacol is probably fairly accurately repre¬ 
sented by Dr. Ransoms’* 1 * comparison cf 100 consecutive 
cases of phthisis treated by this remedy with another 100 
cases in whioh it was not given. In tbe former group 85 
gained and in the latter 72. The average increase of weight 
among those taking gualacol was 4 51b. and among those, 
not taking it 3 7 lb. At the same time 5 patients among 
the latter gained over a stone, against only 4 amongst 
those treated with guaiaool. The drug, therefore, cannot 
be regarded as an agent of great power against phthisis. 
The only remedy that can claim to be at all specific 
in its action is tuberculin. Though a few physicians have 
continued to use this since its introduction the bulk, 
of the profession have declared themselves against it„ 
and though the new tuberculin is only now on its trial 
yet the reports that have so far been published are anything 
but convincing as to its utility. As far as one clan of 
remedies gees the advantage belongs, I think, to that of 
tonic and nutritive agents. Speaking of cod-liver oil 
Dr. Wilson Fox said : 20 “ Its use has probably done more- 
th»,n any other remedy to mitigate the evils of phthisis and 
to increase the duration of life in this disease.” 

While, therefore, the treatment of phthisis by drugs has 
been disappointing the greatest reliance has been placed on 
those which strengthen and nourish tbe patient. These are 
the aims of the sanatorium treatment, but it is claimed for 
its active principle, fresh air, not only that it represents 
the best tonic for the phthisical patient, but also that it 
offers the best conditions for lessening the number o l 
microbes invading the longs. At present it can scarcely 
be gainsaid that hygiene affords the most efficient 
means which we possess of combating phthisis.. I will not 
say that for those whose circumstances permit it the treat¬ 
ment cannot be more advantageously carried out during 
the winter abroad than in England. The smaller 
amount of moisture in the atmosphere, the lessened, 
rainfall, the greater amount of sunshine, and especially 
the remarkably exhilarating effects of the air in some of the 
foreign winter resorts must, in my opinion, be in their 
favour. These advantages may be more than outweighed, 
however, by the objections to leaving home, the separation 
from friends, the inferior food, and many other considera¬ 
tions. Anyhow, for the larger proportion of sufferers there 
is no choice—the treatment must be available in their own 
country or nowhere. In the summer there is, perhaps, no 
climate more suitable to the ordinary case than that offered 
by England. I am very glad to know that two private sana¬ 
toria have recently been opened at Bournemouth and that 
Dr. F. R. Walters contemplates starting a third in tbe 
southern counties. The chief object that I have in view is to 
awaken public feeling to the necessity of providing theyesr 
phthisical patient with the means of obtaining adequate 
treatment for his malady. The erection and main t en a nc e of 
sanatoria in England where the humbler phthisical patient 
might receive this treatment and for a sufficiently long time 
would be one of the best uses money oould be put to. 

This paper seeks to establish the desirability and prac¬ 
ticability of availing ourselves at once of the sanatorium 
treatment In this country. It does not seek to contend 
that Norfolk is pre-eminently adapted for the purpose bejond 
other parts of England; at the same time I most admit 
a personal bias in its favour. The mortality from phthisis 
for the whole oounty during the last seven years averages* 
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I 'find, l'l per 1000 living. Many parti of Norfolk 
have an unusually low rainfall, the average of the 
last five yean at Cromer being twenty-four inches. The 
air ii keen and bracing and with the exception of occasional 
mists from the sea fogs are unknown. There is a great deal 
of sunshine, but the Bummer heat is usually moderated by 
a cool breeze. The early part of the winter is considered 
the best time of the year by the inhabitants, as bright and 
dry weather is usually experienced then. The soil of Cromer 
and many other parts of the county is of sand and gravel. 31 
The following passages also bear on the suitability of the 
district for the treatment of phthisis. Dr. Weber and Dr. 
Foster 2 * give the first place to east coast resorts, Hun¬ 
stanton, Cromer, &c., as summer residences for more vigorous 
patients. 

Dr. Thorowgood* 3 splaks highly of Yorkshire and Norfolk 
and says that these parts are not so hazardous even in the 
winter as might be thought by some. He saw a patient 
in the second stage with both lungs affected in whom 
the disease became arrested in the most extraordinary 
way by the patient fearlessly encountering the east 
winds of spring on the Norfolk coast. He had “ seldom 
«een pulmonary symptoms so promptly and decidedly 
checked by any remedy as they were in this case by a 
strong and bracing air.” I was much impressed by the case 
•of a man, who was given a pension by his employers under 
the idea that he could only survive his advanced phthisis 
a few months. Believing himself doomed the patient 
decided to enjoy his last few months of life in the 
exercise of his favourite pastime. He came to Norfolk 
and spent all his time in river fishing. He completely 
recovered and for the last twelve years has continued to 
enjoy his pension, his fishing, and his health. He is out 
in his boat in all weathers all the year round. 

Dr. C. T. Williams*** 1 classical statistics on the effects of 
home stations on phthisis have an indirect bearing on the 
suitability of Norfolk for its treatment. Basing his inquiry 
”n 243 patients, who wintered at Torquay. Bournemouth, 
Ventnor, or Hastings, he finds that the proportion 
"improved” varies directly with the easterliness of the 
station. "The more westerly the station the greater the 
number of 'worse.’” Returning to the consideration of the 
selection of cases for the open-air treatment there is not so 
much discrimination needed as in the treatment by climate. 
While most patients do better in a bracing air there 
Are some—including of course the erethitic phthisical 
patient—who will be more suited by a sedative climate. 
Otherwise the sanatorium treatment is applicable in all 
■cases that on general principles appear susceptible of 
improvement. And it is only in the more exceptional cases 
of acute phthisis that at some time in their course a more 
favourable period will not occur, when it will be possible to 
step in with determined treatment and secure more or less 
benefit. No treatment would be hopefully undertaken in 
cases which give evidence of running a rapid course which 
present the combination of a persistently high evening tem¬ 
perature (102° or more), with a weak, rapid pulse. Those in 
whom the disease has extended to other organs and cases of 
markedly catarrhal phthisis would require some modifica¬ 
tions of the treatment. 

Patients who for various reasons cannot leave their own 
homes should be treated there on the same lines. Messrs. 
Boulton and Paul have constructed for me a simple 
shelter which can be turned to afford shelter from any 
wind. Borne form of blind is necessary in the summer or 
the heat of the sun makes the shelter too hot. In spite of 
weather the treatment can be confidently undertaken in 
suitable cases and so long as the patient is sheltered 
from the wind and properly clothed no apprehension need 
be felt as to his • taking harm from exposure. From a 
study of a large number of cases Dr. Ingals 25 con¬ 
cludes that nasal catarrh is lets frequent in tuber¬ 
culous patients than in healthy people. Under this life 
they certainly become less prone to every form of catarrh. 
Bedroom windows must be kept constantly open and no 
room whose air is at all confined must be entered on any 
account. I am convinoed that practitioners have only to 
make more systematic use of the open air to realise that in 


' For much of the above information I am Indebted to Dr. Mtugrave, 
mho is now keeping scientific records at Cromer. 

” Allbutt’s System : Article, “ Climate.” 

*> Climatic Treatment of Consumption. 

M Influence of Climate on Pulmonary Consumption. 

•* Brit. Med. Jour., Nov. 13th, 1897. 


it they have always at hand an active remedy for phthisis. 
Our country has always been foremost in its oare for the 
welfare of her sick and an effort must be made to secure 
sanatoria for the English phthisical patients where the most 
efficient treatment as yet known to ns can be carried out. 
The public must be impressed with the curability of this 
dreaded disease and with the virtue of pure air. As 
Dr. Henry MacCormac says: "If, indeed, pure air were A 
thing of price, of factitious price, I mean, for otherwise It 
is priceless, if people had to dive for it into the sea depths 
or grovel for it in the mine they would only value and 
appreciate it.” 

Norwich. 


A CASE OF HEMIPLEGIA WITH 
CONVULSIONS. 

By JOHN MoG. Mac CORMAC, H.D.Dubh., 

HONORARY PHYSICIAN TO THE VICTORIA HOSPITAL FOR DISEASES OT 
TUB NERVOUS SYSTEM, BELFAST. 

The patient, a boy, aged seven years, was brought te 
hospital on March 28oh, 1897, for convulsions and for 
wasting and weakness of the right arm and leg. His family 
history was good on both sides; there was no history of 
syphiliB or tuberculosis. The patient was the eldest of a 
family of two boys and two girls, all healthy. With regard 
to the history of the present illness, the patient was healthy 
and well-developed till the age of three months, when he 
was vaccinated. The mother states that "on the eighth 
day from the date of inoculation the left arm was greatly 
swollen almost to the wiist and as red as fire ”; that the 
child slept badly on the previous night and was very feverish 
and restless, and this continued during the day. About the 
middle of the following night the child was seized with con¬ 
vulsions which continued for two hours; he thon slept for 
three hours and for about five hours lay in a state of stupor 
and this continued to a leaser degree for fourteen days. 
Then he had a series of convulsions with intervals of about 
half-an-hour of partial consciousness. These convulsions 
involved chiefiy the right limbs, the left side of the body 
being only slightly affected. During the intervals of partial 
consciousness the child moved the left limbs but never the 
right. Convulsions continued up to three months after 
admission to hospital at intervals varying from three davs 
to two months. The loss of power in the right limbs 
followed by wasting of the muscles, which commenced at 
the age of three months, has continued unaltered up to the 
date of admission. The lower part of the face was at first 
affected but resumed its natural appearance one month 
after the date of seizure. On admission there was marked 
wasting of both the arm and the leg of the right side. 
There was almost entire loss of voluntary power in the right 
arm. The arm was adducted, the forearm was flexed, the , 
hand was adducted, and the fingers were flexed. With 
regard to the light leg, the heel was raised and the foot was 
inverted and on walking the patient dragged his foot and 
rested on the toes. The muscles of the arm and the leg 
reacted to both faradaic and galvanic currents, but less 
readily than those of the left side; a mixed reaction of 
degeneration was present, the anodal closure contraction 
being equal to the kathodal closure contraction. Sensation 
was normal. Speech was unaffected. In Febiuary, 1898, 
during the past ten months there bad been great improve¬ 
ment and at the present time the atrophy of the muscles bas 
almost entirely disappeared. The voluntary power over the 
arm is almost of normal extent and the patient walks fairly 
well except for a slight limping of the right leg. He has 
not bad a convulsion during the past nine months. 

The following points in this case appear to me to be 
interesting: (1) the nature of the onset and (2) the region 
of the brain primarily affected. It eeems to me that the 
vaccination was the primary cause in this case. We have a 
history of much local inflammation and irritative fever and 
we know that the blood changes produced during fevers are 
sufficient to induce both convulsions and paralysis. The 
immediate cause may have been the formation of a thrombus 
in an artery and possibly in a vein. That the lesion was 
situated in the cortex is, I think, evident from the fact that 
recurring convulsions specially manifested locally are practi¬ 
cally only seen* In cortical lesions, and it appears to mo 
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possible that the ocolusion by a thrombus of the seoond 
branch of the middle cerebral artery by affecting the middle 
part of the ascending frontal convolution of the left side 
might cause the conditions above described. This case 
shows the possibility of obtaining great improvement 
even after epileptoid convulsions, paralysis, wasting, and 
contraction of the muscles have continued unaltered for the 
long period of six years and ten months. 

Belfast. ' _ 

PENETRATING WOUND OF THE ABDOMEN: 
AN INTERESTING CASE. 

By J. P. ZUM BUBCH, M.D. Freiburg, M.R.C.8. Eng., 

HONORARY ASSIST AST BURG SOX TO THK GERMAN HOSPITAL. 

A strongly built man, forty-three years of age, was riding 
on a bicycle behind his brother late on the night of Sunday, 
March 13th, when the machine of the latter capsized. As a 
collision could not be avoided the second rider ran into his 
brother’s bicycle and was thrown to the ground, breaking his 
own handle-bar in falling. Both brothers seemed not much 
hurt at the time and were able to walk home, a distance of 
about three miles. The one whose machine had capsized 
complained about his knee and his brother and another 
relative took him to the German Hospital, where the house 
Burgeon on duty, Dr. Krieg, diagnosed a slight contusion and 
Allowed the patient to go home again. When leaving the 
room the elder brother, who up to that time had not 
complained about being injured, turned suddenly pale. 
On being asked whether he felt any pain he pointed 
to a slight abrasion on the chin and said that he 
thought his abdomen might also be slightly grazed. 
Dr. Krieg, however, insisted on examining him and found 
a penetrating wound of the abdomen with prolapse of the 
omentum. He at once had the patient undressed and he most 
carefully cleansed and disinfected the abdomen, finally 
covering the injured parts with hot steiile gauze com¬ 
presses. In the meantime I had been sent for and arrived i 
about an hour later. The patient, who was quite conscious | 
and but slightly collapsed, consented to a thorough examina¬ 
tion and was put under chloroform by Dr. Krieg. It was 
then found that the broken handle-bar bad struck the 
ensiform process, but having been deflected by that bone 
had entered the abdominal cavity between it and the 
umbilicus. The wound was enlarged as far as the skin was 
undermined and the protruding omentum was ligatured 
close to the colon transversum and removed. It was now 
seen that the recti and their sheaths were severely lacerated 
and parts of these structures were missing. In the peri¬ 
toneum there was a large irregular defect. The adjacent 
parts of the abdominal cavity and its contents were now 
carefully examined for farther injuries or fragments of 
cloth, Ac., but nothing was found except a few d6bris 
of fat and some ooagula, which were, of course, re¬ 
moved and the parts cleansed with sterile gauze. As I 
felt pretty sure that the gut was not cut I closed the 
peritoneum with a continuous silk suture and then united as 
carefully as possible the torn recti and their fasciae by 
separate rows of sutures. After paring the edges of the 
superficial wound and lemoving a large part of the muoh 
bruised and besmeared subcutaneous fat I closed the wound, 
only leaving the lowest part open, where a small strip of iodo¬ 
form gauze was inserted as it was feared that some more of 
the fat might become necrotic. The patient bore the opera¬ 
tion very well and was only sick once after it. The tempera¬ 
ture was quite normal till the fourth night, when it suddenly 
rose to 102°F., the patient feeling, however, quite well. The 
dressing was then changed for the first time and on removing 
the gauze some bloodstained fluid escaped. From that time 
up to the 24th the temperature has been quite normal and 
the patient is progressing very favourably, his appetite and 
other functions being excellent. 

The interesting points in this case are, in my opinion, the 
severe lacerations of the abdominal wall and the lucky escape 
of the gut and the very small constitutional effects these con¬ 
siderable injuries produced. I have, however, during the 
last nine months seen three other similar cases which all 
ended in recovery. All these patients walked to the hospital 
act knowing that they were to bully injured. One, a little 


boy, suffered from a penetrating wound with prolapse of the 
omentum caused by falling on some broken glass. The 
second, a lad aged twenty years, had been stabbed and came 
to the hospital on foot; he also had a large penetrating 
wound with prolapse of omentum and a considerable 
part of the small intestine. The third patient, a woman, 
had been stabbed by her husband and the came to the 
hospital with a small puncture in the abdomen. I en¬ 
larged the opening and intended to follow the wound to 
the peritoneum to see whether the latter structure was 
penetrated or not. There was a small rent in the peritoneum 
and a part of the omentum was tightly gripped by it. Od 
opening the abdomen further the penknife was found to have 
penetrated the small intestine and to have made a rather 
large incision into it. This was closed by Lembert’s sutured 
and part of the omentum was removed. All these patients 
on admission to the hospital bad little idea that they were 
dangerously ill and in no case was the collapse severe. 

As regards treatment the lines to be followed were quite 
clear in the first three oases, as there was no doubt that the 
abdominal cavity was really opened. Resection of the pro¬ 
truding omentum and replacing of the stump and intestines 
were always followed by careful inspection of the adjacent 
parts. In the fourth case there was no evidence of the 
wound being a penetrating one. In such cases I think it 
the duty of the surgeon to enlarge the wound and follow the 
canal down to the peritoneum. In this way, much better 
and more safely than by probing, can a diagnosis be made. 
Should the surgeon be forced to wait owing to some unfore¬ 
seen conditions then I would advise him not to use opium 
in any form, as it will probably do no good whatever but 
will often by masking the symptoms of a commencing peri¬ 
tonitis deoeive the patient and his medical attendant. 

Flnsbury-aquare, E.C. 


Clinital lobs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTE ON A CASE OF ETHER - PNEUMONIA. 

By C. Tanfielo Vachell, M.D.Lond., 

SENIOR PHYSICIAN TO THE CARDIFF INFIRMARY. 

The following notes of a ease of ether-pneumonia may be 
of interest as illustrating a point In Dr. Frederic Hewittfe 
lectures on the administration of an {esthetics. 1 

A man, aged twenty-five years, was admitted into the 
Cardiff Private Patients’ Hospital on Feb. 23rd, 1898, suffer¬ 
ing from varicosity of the left internal saphenous vein. At- 
11 a.m. on the 24th the vein was ligatured and divided in 
four places by Mr. J. Lynn Thomas, anaesthesia being pro¬ 
duced by ether administered by myself by means of a 
Clover’s apparatus. Very considerable cough was occasioned 
by inhaling the ether and there was much delay con¬ 
sequently in procuring insensibility, but it was remarked 
that the quantity of ether required to maintain full anaes¬ 
thesia was less than usual. The patient was under the ether 
from first to last about half an hour. There had been some 
little cough on the day preceding the operation and during 
the night after the patient’s admission to the hospital he 
awoke with a cough at 2 a.m. and did not sleep again, but 
this was attributed to nervouB apprehension. He vomited 
repeatedly after the operation and at 9 p.m. his tempera¬ 
ture was 102*5° F. At 2 a.m. he began to expectorate 
frothy mucous freely and he had very little sleep. 
On the following morning (Feb. 25th) there was some 
dulness at the base of the left lung. Expectoration was 
free and muco-purulent, with no rusty tinge. The tem¬ 
perature was 99°, rising again at night to 104*4°. The pulse 
was 120 and the respirations were 32. The expectoration 
was now slightly tinged with red. On the 26th the tem¬ 
perature had fallen to 100° and remained about this point 
until March 6th, when it fell to 99° and then speedily to- 
normal. The muco-purulent expect o r a tion continued for 

1 The Lancet, Feb. 19th, p. 483; March 5th, p. 623; and Mssefa 19U* 
p. 772. 
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Mvenl days and the dulneae cleared away about March 8kh. 
lisa patient wae discharged with very little cough on the 10th. 

Cardiff. ____________ 

A CASE OF SOIRRHUS MAMMAS BEGINNING IN THE 

AXILLA. 

By C. E. M. Killy, M.D., B.B.Lond., F.R.C.S. Esq. 

In connexion with the case reported by Dr. Herbert Snow 
in Thy Lancet of March 12th, p. 717, the following may 
be of interest. The patient, who is still under observation, 
is a feeble old woman nearly eighty years of age. When she 
first sought advice it was found that there was a tumour as 
large as a pigeon's egg, of stony hardness, in the mid-axillary 
line on a level with the fourth rib. It was quite fixed, was 
adherent to the chest-wall, and had ulcerated through the 
«Hn ; at this time it appeared to be quite unconnected with 
the breast itself. The age and general condition of the 
patient rendered operation inadvisable, so that the course of 
the growth has been watched. It extended during the 
following months aloDg the lower border of the pectoralis 
major into the breast which became extensively involved. 
Retraction of the nipple took plaoe and oedema of the skin, 
showing blocking of the lymphatics, and now the case has 
the appearance of a typical slow-growing scirrhus with the 
addition of the process extending into the axilla and the 
ulcer where the growth commenced. There is no glandular 
enlargement to be felt as yet. In this case the tumour appa¬ 
rently extends by continuity into the breast and does not start 
in an outlying and free nodule of glandular tissue. 

Highbury, N. 

% Sttirror 

HOSPITAL ’PRACTICE, 

BRITISH AND FOREIGN. 

MnHa intern eat alia pro oerto noeoendl via, nlal quamplurlm&e et 
Borborum et diaaeottonum histories, turn allorum turn propries 
eslleetas habere, et inter ae oomparare.— Morgagni De Bed. it Caus. 
Morb. t lib. lv. Proosmiom. _____ 

METROPOLITAN HOSPITAL. 

A CASH OF RENAL CALCULUS ; REMOVAL BY NEPHROTOMY ; 

RECOVERY. 

(Under the care of Dr. Arthur Davies and Mr. Stephen 
Paqet.) 

As Dr. Davies points out In his remarks the pain felt in 
the loin radiating round the abdomen in oases of renal 
calculus is often attributed to attempts made by the stone to 
pass into the ureter; but it is explicable rather as due to 
irritation of some of the nerves with whioh the kidney is so 
fully supplied. The pain of nreteral oolio is different in 
character and different in its position for it passes definitely 
downwards towards the testis and thigh. The case illus¬ 
trates the ease with which a stone can sometimes be found 
in a kidney by needling ; yet numerous cases have been re- 
oocded in which stones quite as large as that found by 
Mr. Paget have entirely escaped discovery even after the 
very thorough use of an exploring needle. 

A man, aged twenty-three years, was admitted into the 
Metropolitan Hospital on March 30th, 1896, complaining of 
great pain of a lancinating character in the left side. The 
first attack occurred two years previously and lasted for two 
hours; a year afterwards he experienced a similar attack 
which was of short duration only; and a month before 
admission to the hospital he had another attack which 
lasted for some hours. He described the attacks as coming 
on quite suddenly. The pain was intense, radiating round the 
loin to the middle line of the abdomen and not descending 
down the thigh or to the testis. The pain ceased as 
suddenly as it came on. The patient had not noticed 
any alteration in the colour of his urine during or after 
an attack. As regards the previous history of the case 
he had an attack of left pleurisy in 1887. He said that 
taking beer always increased the tendency to pain in the left 


side. His father passed a stone two years previously. When 
the patient was admitted he was doubled up with pain whioh 
caused vomiting. There was less expansion on the left side of 
the chest than on the right and the note was impaired. No 
pain was felt over the left kidney on deep palpation. The 
urine was of specific gravity 1018 and contained a cloud of 
albumin. When the urine was examined under the micro¬ 
scope blood corpuscles, granular casts with oxalate of lime 
crystals, and pus cells were seen to be present in great 
number. As the symptoms continued Dr. Davies requested 
his surgical colleague, Mr. Btophen Paget, to explore the left 
kidney with a view to ascertain whether there was a calculus. 
This he did on April 16th. The kidney was exposed by 
a suitable incision and was found to be uniform in shape 
with no bulging. A harelip needle was passed into it and on 
the first occasion grated against some hard tubstance. An 
incision was made into the kidney following the course of 
the needle with a tenotome and on a finger being introduced 
it came immediately upon a calculus which was found lying 
in the pelvis of the kidney and was removed by a scoop. 
The calculus was composed of oxalate of lime and uric acid 
and weighed forty-nine grains. It was an irregular triangle* 
in shape and was about an inch in its longest diameter. Thw 
patient made a perfect recovery. 

Remarks by Dr. Davies —It is noted in the above case 
that no pain was present on deep palpation. This is a point 
strongly emphasised by Sir Henry Thompson, who alio 
insisted upon the fact that the majority of the cases of 
nephralgia are not calculous in origin. There was no pain 
radiating down to the inner side of the thigh or to the 
testicle. There seems to be no doubt but that the attacks 
of pain were due to the calculus irritating the renal pelvis 
and not to the passage of the stone into the ureter, though 
these attacks were formerly considered as a proof of such 
an occurrence. Similar attacks of pain are seen in cases of 
hepatic colio where the gallstones never leave the gall¬ 
bladder. __ 

NORTH-EASTERN HOSPITAL FOR 
CHILDREN. 

A GASH OF ENLARGEMENT OF THE THORACIC GLANDS AND' 

BRONCHIECTASIS ACCOMPANIED BY A PECULIAR 
SPASMODIC COUGH ; NECROPSY. 

(Under the care of Dr. J. P. Parkinson.) 

In the following case the much greater degree to whioh 
the left side of the ohest was affected pointed to pressure ■ 
on the left bronchus as the cause of the spasmodic cough, 
even though the spasms so closely resembled whooping- 
cough. The case is one of great interest. 

A female child, aged six years, was admitted Into the 
North-Eastern Hospital for Children under the oare of Dr. 
J. P. Parkinson on Jan. 6th, 1898. The child had been 
healthy till she had an attack of whooping-cough when 
she was two years old, but had since suffered from a 
chronic cough. Fourteen days before admission shortness of 
breath came on, together with pains between the shoulders 
a week later there occurred spasmodic attacks of coughing 1 
followed by vomiting, with occasionally slight traces of 
blood in the sputum. On admission the child was pale 
and thin and had clubbed fingers and toeB; she was short of 
breath, breathing 40 to the minute. There were infrequent 
attacks of coughing resembling whooping-cough, with a 
definite whoop and causing much blueness and distress. 
The left side of the chest was smaller than the right and it*. • 
movement was limited, the percussion note was dull both in 
front and at the back, and the breathing generally was- 
obscured by numerous moist sounds, except about the lower 
angle of the scapula, where the breathing was cavernous in 
character. On the right side there was much impairment to 
percussion over the posterior base and there was also alight. 
impairment at the apex and in the axilla. The breathing 
was harsh and numerous moist idles were heard all over.. 
The pulse was 120 to the minute and compressible. The 
heart’s apex beat was visible in the fifth space in the nipple 
line ; the heart sounds were normal. The abdominal organ*' 
appeared to be normal and there was no albumin in the urine.. 
The mucoid sputum was examined for tubercle bacilli but no- 
bacilli were found. The temperature varied between 99° andf 
103° F. and the child got more dyspnceic and died on 
Jan. 12th. 

Necropsy .—At the post-mortem examination the right lufig 
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was found crossing the mid-line to beyond the left edge of 
the sternum and the left long was markedly retracted. In 
the right lang there were a few patches of broncho¬ 
pneumonia in the upper and middle lobes, bat no signs of 
tubercle were noted. The left lang was uniformly collapsed 
and the bronchi were uniformly dilated. This lang sank in 
water and the tabes were filled with a muco-purulent fluid. 
Behind and above the root of the left lang the lymphatic 
glands weie enlarged (some to the size of a walnut) and 
massed together; the left bronchus was smaller than the 
right, but was not entirely occluded by the tamour. Micro¬ 
scopically these glands showed a bjperplasia of the normal 
lymphatio tissue. The heart was somewhat enlarged on the 
right side, but otherwise it was normal. The liver showed 
the appearances commonly known as “ nutmeg Jliver.” The 
kidneys were fairly normal. 

Remarks by Dr. Parkinson.— This case seems to be of 
some interest on account of the peculiar spasmodic cough 
accompanied by whooping and lividity and occasionally even 
by vomiting. These are usually due to a specific pertussis, 
but as the child had previously suffered from this disease and 
secondary attacks of it are rare I ventured to suggest daring 
life that possibly some lntra-thoracic pressure might be the 
cause, such cases being well recognised though lately 
they have received but little notice. 1 believe this to be 
fairly frequent, as daring the past twelve months I have 
seen at least two others in which this condition has been 
verified post mortem The cause of the peculiar cough is no 
doubt an irritation of the vagus or its lung branches by the 
growth, and a fact supporting this pathology is the 
occurrence sometimes of a similar whooping-cough in cases 
of locomotor ataxy (laryngeal crises). I have thought it 
worth while to record this case as I think that no similar 
ones have been recently published and the condition is 
sufficiently infrequent to warrant it. I wish to thank 
Mr. Hair, the junior house physician, for his careful notes 
and necropsy of this case. 


BRADFORD ROYAL INFIRMARY. 

A CASK OF ACUTA DOBSO-LUMBAB MYELITIS; COMPLETE 
RECOVERY. 

(Under the care of Dr. Reginald G. Alexander.) 

The completeness of the recovery in the following case of 
myelitis is worthy of remark, especially when the severity of 
•the attack is considered. It is a little curious that the 
bedsores were all on the left side of the body, although the 
ioes of sensation seems to have been equal on the two sides. 

Ou Dec. 7tb, 1891, Dr. R. G. Alexander was requested 
•to visit a patient, aged twenty-three years, who had been 
for about ten days under the care of Dr. Whalley. The 
patient’s family history was negative, but for years she 
had suffered from dysmetrorrhagia and leucorrhosa and 
she had worked in a hot, draughty place. On Nov. 25th 
she was at home suffering from menorrhagia, having been 
■also excessively unwell the week before. She noticed 
aching of the legs and stiffness and experienced some diffi¬ 
culty in walking. Ou the 29th, in attempting to get 
-up to dress, she fell, and since that time bad been unable 
to move her legs even in the slightest degree. She 
>had never had any previous illness or accident. The 
.patient was a fair-complexioned, tall, well-formed woman, 
her mental faculties were clear, bright, and intelligent. 
There were sordes on the lips and teeth. She was absolutely 
paralysed from the waist downwards. The bowels had not 
been moved for four days and the urine had been drawn off 
by catheter in consequence of complete retention. There 
were large, deep, acute trophic bedsores on the left buttock, 
trochanter, and ankle. The tongue was furred and dry. The 
heart and lungs were quite healthy. The knee-jerks could 
•not be obtained on either side. Tnere was no aDkle clonus 
and plantar reflex could not be obtained. Superficial 
abdominal and epigastric reflexes could not be obtained. 
Sensation was diminished to midway between the umbilicus 
and the ensiform cartilage. There'was no zme of byper- 
essthesia or anaesthssia; the arms were unaffected. Although 
the patient had a comfortable home the case was so serious 
and one which required so much nursing that both Dr. 
Whalley and Dr. Alexander decided to send her to the 
Bradford Infirmary. She was accordingly admitted under 
Dr. Alexander’s care on the day he first saw her (Dec. 7(b). 


During her residence in the hospital his colleague. Dr. Major, 
also saw her. On Dec. 10th the rectum was loaded with 
scybala, which were removed by the finger, and she was 
ordered a gravitation oil enema and to be placed upon a 
water bed. On the 13th the bowels were moved for the 
time for ten days; an enormous quantity of faeces was 
passed. She was ordered five grains of iodide of strontium 
and an iodide of iron pill twioe a day. On the 16th there was 
an involuntary evacuation of the bladder and rectum; the 
urine was very offensive, containing blood. There wen 
constant dribbling of the urine and faces, cystitis, and a 
large fresh bedsore on the sacrum. On the 21st she was 
ordered twenty grains of boracio acid powder in water 
three times a day. On the 23rd the urine was less 
offensive; there was still incontinence. On the 28th the 
mine had muoh improved and was not so offensive. 
Chicken and fish diet was ordered. The patient oould 
now move the left leg very slightly. On Jan. 12th, 
1892, the urine had much improved and could be 
retained for two hours. The bedsores were healing. She 
was ordered massage to the legs, &c , dally. On Feb. 18th 
the patient moved for the first time. She was ordered 
cod-liver oil and malt. The legs had been spasmodically 
drawn up at night and had become rigid. On March 6lh 
the legs, semi-flexed, were very rigid; the knee-jerks had 
increased, there was ankle clonus both sides, and plantar 
reflexes were present. Her health was much improved, 
the bedsores had healed, and the patient was up dally. 
On the 29 ih the legs were rigid; there was passive 
extension daily and weight and extension pulleys we re 
applied. On April 10th the patient was ordered a meat 
diet. She had power to flex and extend the feet. On the 
27th she walked for the first time with assistance. On 
June 28th she had marvellously improved. The legs and 
thighs were now well developed and the muscles were 
firm and of good tone. There was no cystitis and she 
had control over the rectum. She had menstruated twice. 
The temperature had been very variable, ranging from 96* 
to 101° F. during the first month and during the second 
from. 98° to 100°. She was discharged recovered after 
seven months’ residence in the hospital. 

Remarks by Dr. Alexander.— As complete recovery Is 
are from this severe disease I have purposely delayed 
publishing this interesting case in order to watch from time 
to time the progress of the patient. She returned to Imt 
usual duties and has been able to stand and walk all day 
long and to danoe nearly all the dances at an evening 
party. The patient is, in fact, quite well and baa been 
married many months and is now advanoed in pregnancy. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Microtcopic Detection of Uric Add in the Blood. -Er*«ic 
Malarial Fever of Assam. 

A meeting of this society was held on March 22nd, the 
President, Mr. Bryant, being in the chair. 

The President referred to the death of Sir Richard Quain 
and to that of Dr. Charles West. Both were widely known 
as men of science, of industry, and of great professional 
reputation. It would be remembered that the paper by 8ir 
Richard Qaain on Fatty Degeneration of the Heart, which 
was now a classic, was read before the Royal Medical and 
Chirurgioal Society. 

Dr. Alexander Haig gave a demonstration of sense 
Results obtained by the Chloride of Ammonium Process, as 
suggested by Mr. Barker-Smith, 1 for the Microsoopic Detec¬ 
tion of Uric Acid in the Blood. The process was as follows. 
A minute drop of blood was placed on a microscope elide 
and mixed with a similar quantity of a 10 per cent, solution 
of carbonate of sodium and then with a similar quantity of 
a 20 per cent, solution of chloride of ammonium and put an 
a cover-glass. It was allowed to stand for thirty minutes, 
evaporation being prevented. The slide was then examined 
under i in. or i in. objective. Pale granules, genemBy 


1 Medical Times and Hospital Gazette, September, 1896 
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spherical and about from the one-sixth to the one-third size 
of a red blood-cell, were seen all over the field. Dr. 
Haig suggested that by counting all the grannies in a 
field and then all the red cells in the same field a quanti¬ 
tative relation was obtained which might be of some value. 
The number of these granules in blood thus treated 
appeared to correspond in a remarkable way with the amount 
of uric acid passing in the urine. It corresponded also with 
the physiological fluctuations in excretion and the effects of 
drugs upon these. It also corresponded with what was known 
about uric add in the blood of disease, the granules being 
very numerous in Bright’s disease (especially large pale 
kidney) and chronic gout, and very scanty in early and 
acute fever. Under the microscope was shown a specimen 
of normal blood and one of blood from a case of Bright’s 
disease for contrast. Dr. Haig believed that Mr. Barker- 
Smith’s process thus modified would provide a reliable 
guide to the quantity of uric acid in the blood and' 
urine and in that case its many advantages over pro¬ 
cesses at present in use would be obvious.—Dr. Luif 
remarked that with reference to the method for the so- 
called microscopic detection of uric acid in the blood 
demonstrated by Dr. Haig no proof was adduced that the 
granules consisted of uric acid or urates. Uric acid had 
never been demonstrated in the blood by the one infallible 
test—the murexide test. It had been shown by von Jaksch, 
Klemperer, and himself that human blood in large quanti¬ 
ties contained no uric acid. This was also true even of the 
blood of birds who eliminated their nitrogen in the form of 
uric acid. But in birds Sir A. Garrod and he found urea in 
file blood, although none was found in the urinary excre¬ 
ment. He believed that urea was converted into uric acid in 
the kidneys. Dr. Haig maintained that there was not enough 
uric acid in the normal human blood to give the murexide 
test. But if it were present in the amount stated by Dr. 
Haig 1*5 c.c. of blood would contain one hundred times the 
amount of urio acid which was recognisable by the murexide 
test. He (Dr. Luff) had operated with 1000 c.c. of bird’s 
blood at a time without finding the least trace of uric acid. 
Ho did not believe that Mr. Barker - Smith’s method was 
reliable for the detection of uric acid in the blood for the 
following reasons : (1) the blood of a goose, which he had 
shown to be free from uric acid, gave with this process an 
abundant crop of granules; and (2) cheese (which Dr. Haig 
admitted to be free from urio acid) when dissolved in caustic 
potash, filtered and treated by Mr. Barker Smith’s method 
also yielded abundant granules. No process Bhould claim to 
detect uric acid unless the body demonstrated could be 
proved to be uric acid. He felt bound to enter a 
protest as he considered the profession was being mis¬ 
led on the existence of so-called “ nricacldsemia.”— 
Hr. Haig, in reply, said that he only undertook to give some 
results obtained by the method and not to prove that the 
bodies were uric acid. But he maintained that whatever 
they were—uric acid, xanthin, or other substances—the 
numbers of granules which could be counted corresponded 
exactly with the amount of uric acid which could be shown 
ty chemical analysis to be excreted by the kidney at the 
ame time. This was strikingly shown by the effect of 
administering a drug such as salicylate of eoda which had 
the effect of increasing the elimination of uric acid. The 
granules which were normally present in the proportion of 
| in 8 of the red blood corpuscles rose almost at once to 
fin 2. He was quite prepared to believe that other bodies 
would give the reaction, as was shown by Dr. Luff to be the 
cue with the blood of the goose and with a solution of 
cheese, but as a practical point the test was of value since 
the number of the granules corresponded with the amount of 
vie acid present in the urine. He chaUenged Dr. Luff to a 
trial of the method. He would examine the blood every 
calf hour and Dr. Luff should estimate the amount of urio 
add in the urine at the same periods and he had no doubt 
«at the results would tally. He still held firmly to his 
belief that uric acid was present in the blood. 

Surgeon-Captain Leonabd Ho gees, I.M.8., read a paper 
o& the Epidemic Malarial Fever of Assam or Kala-azar. A 
bnef account was given of an investigation of the epidemic 
"tease known locally by the name kala-azar or black fever, 
which has slowly spread up the Assam valley during the last 
fifteen years, carrying off at least one-fifth of the inhabitants 
of the affected districts and depopulating whole tracts of 
Hontiy. It was first thought to be malarial, until its steady 
fpnad threw doubt on this view, and in 1889 a special 
“TOtfgation was carried out with the result that it was 


reported to be ankylostomiasis. It was, however, subse 
quently proved that these worms were as common in healthy 
people as in those affected with kala-azar; and in April, 
1896, Surgeon-Captain Rogers was deputed to reinvestigate 
the subject and his official report was published recently. 
He found, in the first place, that the ansemia of the so- 
called kala-azar differed so widely in its type from that 
produced by ankylostomiasis as to enable the two diseases 
to be completely differentiated by a full examination of the 
blood, the details of which were given in the paper. Further, 
he found the disease to be from first to last a chronic 
relapsing form of malarial fever of an intermittent or 
irregularly remittent type, very resistant to ordinary doses of 
quinine, and producing progressive acsemia, great wasting, 
and in some cases dropsy, with great enlargement of the 
spleen and liver, and terminating in a very large percentage 
of the cases in death from fever, asthenia, diarrhoea, or lung 
complications. It attacked large numbers of a family and 
spread from one district to another in a wave of increased 
fever mortality, lasting from six to eight years in any one 
place. The ordinary quotidian malarial organism was 
constantly to be found in the disease but did not 
differ in its form from that of the ordinary malarial 
fever in Assam and Bengal. Evidence was also given 
to prove that the disease travelled along lines of com¬ 
munication and was checked by any stretch of unin¬ 
habited country, and it had been found that it was 
carried from village to village through a sufferer in an 
infected district going to live in an uninfected village. The 
first cases appeared in his own household and it then spread 
to the rest of the village; but the disease decreased 
markedly during the cold weather months, when the 
ground was dried up, only to break out again as soon as it 
once more became moist and warm in the ensuing spring,, 
showing that the infection passed through the soil, while, 
it was also very localised in its distribution. The 
epidemic was further found to have originated in an 
intensification of the ordinary malarial fever in a very 
malarious district by an extraordinary succession of un¬ 
healthy years due to very deficient rainfall, until it attained 
to the power of spreading, and its subsequent course, 
year by year has been traced. The epidemic was 
therefore regarded as one of a very intense and communi¬ 
cable form of malarial fever, which had so far been 
limited in its incidence to an alluvial soil.—Dr. Nobman 
Moo be (honorary secretary) read a communication from 
Sir William Kynsbt (Ceylon) who was unable to be 
present. He agreed with Surgeon-Captain Rogers that kala- 
azar was not ankylostomiasis, but was a malignant form 
of malarial fever. Nevertheless he thought that sufficient 
importance had not been given to ankylostomiasis as a factor. 
Its effects in producing grave symptoms had been shown 
among the workmen engaged on the construction of the 
St. Gothard tunnel and among the natives of Egypt. These 
effects depended on the number of the parasites 'present 
and the state of the patient. As a rule the patients, 
were plump though anaemic, with tongues which looked as 
if they had been whitewashed, and there was therefore little 
difficulty in distinguishing them from the oases of severe 
malaria in which the patients were thin and markedly 
cachectic, often with dark pigmented tongues. He thought- 
that the doctrine that malaria could be infectious would 
require the demonstration of a specific parasite different from 
the ordinary malaria parasite and he was disinclined to accept 
it. It was often held that malaria broke out through the 
soil being dug up. He thought that an outbreak in such 
cases was not due to poison escaping from the freshly 
exposed soil, but to this damp soil forming an excellent 
breeding-ground for the parasites when introduced from 
without.—Dr. P. Masson said that Surgeon-Captain Rogers 
assumed that there was no increase of iron in the liver 
in ankylostomiasis, but observers were not agreed on 
that point, and Dr. Daniels, of Demerara, bad held 
that there was iron present and that substances were- 
formed in the intestine which had a haemolytic action 
similar to that of the malarial parasite. The crescent form 
had not been met with by Surgeon-Captain Rogers, although 
in Dr. Manson’s experience it could always be demonstrated 
in cases of malaria. The absence of crescents showed that 
either the observations were incomplete or the parasite was 
different from the ordinary malarial parasite. He thought 
that the doctrine that malaria oould be regarded as “ infec¬ 
tious ” was untenable and as unreasonable as to speak of 
[ hydatid disease as infectious, since in both oases the parasite 
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matt pats through another Intra-corporeal condition before 
infecting man. He thought that the doctrine of Intensifica¬ 
tion of an animal organism was novel. He believed that 
there were “ strains,” some of which were particularly active, 
producing different manifestations, such as htamoglobinuric 
fever in West Africa. He referred to the experiments of 
Dr. McCallum 2 on an intra-corpuscular parasite in birds. 
He found that the parasite occurred in two forms—one 
hyaline and the other granular. If the hyaline form were 
watched it developed flagella after a time. These became 
detached, penetrated the granular forms, and appeared to 
fertilise them. After fertilisation the granular bodies 
escaped from the corpuscles and became locomotive. Dr. 
McCallum had found the granular parasite free in the 
intestine and suggested that it was in this way that the 
malarial parasite entered in a man. But even if the flagella¬ 
tion were the first stage in a sexual process it could hardly 
be the cause of propagation in the human body as the flagel¬ 
lated form could never be seen in fresh blood but did not 
develop till after it had been drawn for fifteen minutes.— 
Dr. Thin thought that the paper went a long way to remove 
the reproach that the Indian authorities did little to investi¬ 
gate the cause of malarial epidemics in that country. He 
thought that it had bsen clearly proved by the paper that 
kala-azar was malarial, both from the demonstration of the 
parasite and from the post-mortem changes found in the liver 
and spleen. He did not agree with Dr. Manson that the 
crescent form was always to be found in cases of malaria. 
In several cases in which there were abundance of small 
parasites he had searched repeatedly but in vain for 
crescents. Filetti and Grass!, working under favourable 
•conditions and with abundant material, also held that there 
were cases in which crescent formation did not occur. With 
regard to the intensification of the poison, whatever 
was the explanation, he thought that it often occurred, 
ft ^iad been shown, for instance, by Dr. Marshall that 
the tertian parasite in the south of Spain was weaker 
in spring than in August. The effect of the soil 
was often striking. In the town of Catania one side 
• of the town wa9 built on porous soil formed from the dis¬ 
integrated lava from Mount Etna and malaria was almost 
-'unknown, whereas on the other side there was low-lying 
•damp soil and the district was uninhabitable owing to the 
prevalence of malaria. He did not think that the evidence 
was as conclusive as Dr. Manson assumed it to be that the 
•malarial parasite must necessarily pass through another 
animal.—Surgeon-Captain Rogers, in reply, thought that 
the general opinion among those who were working at the 
subject in India was that the crescent form of the malarial 
parasite was by no means invariably met with. They were 
particularly numerous in virulent and relapsing cases. With 
regard to the infectiousness of malaria, it was of course 
impossible to prove anything until they could cultivate the 
parasite, but he thought that it was clearly proved clinically 
that the disease was communicable, either directly or 
through the soil, or after passing through some other 
animal. 


OPHTHALMOLOGIOAL SOCIETY. 


The Ateptic Treatment of Wounds in Ophthalmic Surgery .— 
Ophthalmic Evidence of General Arterial Disease. — 
Exhibition of laving and Card Specimens. 

An ordinary meeting of this society was held on March 
10th, Mr. H. R 8wanzy, the President, being in the chair. 

Dr. A. McGillivbay read a paper on the Aseptic Treat¬ 
ment of Wounds in Ophthalmic Surgery. After referring to 
the changes in the treatment of wounds brought about by 
Lister he went on to speak of recent modifications in 
. method. These modifications consisted ohiefly in reducing 
the strength of the antiseptic solutions used for douching 
purposes and the adoption of heat sterilisation for instru¬ 
ments and dressings. But when the importance of the 
natural antiseptic property or natural immunity of living 
tissues came to be more appreciated some surgeons discarded 
• chemical antiseptics in operations altogether on account of 
their deleterious action on the tissues of the wound, and 
adopted sterilised physiological saline solution, as it pro¬ 
duced no irritation but tended to keep the tissues as nearly 
•as possible in their physiological condition. Antiseptic solu- 
•tions, however weak, irritated or benumbed the cut tissues 

* American Journal of Experimental Medicine, January, 1896. 


of a wound and thus their natural immunity became im¬ 
paired. But the antiseptic solutions employed during opera¬ 
tions had no germicidal properties unless when kept in direct 
contact with the micro-organisms for several hours or em 
days—a very undesirable procedure even if possible—so that 
their action was purely mechanical and, so far ss the 
removal of micro-organisms was concerned, was limited to 
those on the surface, juBt as in the case of douching with 
normal Baline solution. The position, then, of the aseptidao 
and antiseptician was perfectly clear. The asepticiau, by 
employing normal saline solution for douching purposes, and 
studiously preventing any chemical antiseptic from coming 
in contact with the wound, trusted to the inherent antiseptic 
properties of the tissues themselves in warding off or destroy¬ 
ing any micro-organisms which might have been left in or 
which found access to the wound subsequently. The anti- 
septician, on the other band, by employing antiseptic solu¬ 
tions impaired or destroyed the natural antiseptic property 
of the tissues so that they were thus less able to cope with 
micro-organisms. A description of the operation for the 
removal of senile cataract was taken to illustrate aseptic 
technique in ophthalmic operations. From the time the 
patient entered the hospital till he was discharged no anti¬ 
septic was allowed to come in contact with the eye. The 
patient’s face was carefully washed on the morning of 
the operation with warm water and Boap, special attention 
being paid to the folds in the Bkin of the eyelids. The 
eyelashes were cut short so as to allow the margins of 
the lids to be more easily treated and to prevent the eye¬ 
lashes from coming in contact either with the instruments 
or with the wound during the operation. By means of a 
special douche the conjunctival culs-de-sac were flushed with 
sterilised salt solution (6 per cent.). The eyelids were in 
turn everted so as to allow their conjunctival surfaces to be 
carefully cleansed. This was of the utmost importance, ss 
the conjunctival surface of the upper lid was the innermost 
and therefore the most important part of the dressing. After 
applying the speculum the part of the eye corresponding to 
the wound was again douched and the patient enjoined not 
to rotate the eye upwards till the operation was completed 
so as not to allow the wound to come in contact with tbs 
margin of the eyelid for fear of contamination. Mec hanic al 
cleansing of the conjunctiva with a mop was soon discon¬ 
tinued, as it produced undue irritation. All instruments, 
lotions, mops, and dressings were sterilised by heat, so that 
everything that touched the eye was aseptic. Before remov¬ 
ing the speculum the eye was douched with a gentle stream 
of salt solution, the solution being allowed to play over the 
wound to remove any cortical or capsular debris. Some of 
the solution invariably found its way into the anterior 
chamber and was valuable in removing soft lens matter 
without causing any irritation. The dressing consisted of 
a piece of moist lint applied next the eye and one or two 
thin layers of absorbent cotton wool, the whole being kept in 
position by means of a vertical and horizontal strip or 
adhesive rubber plaster ; only the eye operated on w» 
covered. Throughout the operation and also during the 
preliminary treatment every treatment was employed to avoid 
irritating the conjunctiva as much as possible, because con¬ 
junctival irritation produced hypersecretion, for the nearer 
the conjunctiva was to its normal condition the better for 
operative interference. The motto in dealing with the con¬ 
junctiva should be, “Let sleeping dogs lie.”—Mr. Arnolp 
Lawson had just completed the bacteriological examination 
of ninety-six apparently normal conjunctival sacs. In only 
two cases had he been able to find pathogenic organisms, 
the staphylococcus pyogenes albus; several non-pathogenic 
staphylococci were found, but these were all harmless. Ha 
had not found the streptococcus at all. He therefore did not 
consider that it was correct to say that the normal con¬ 
junctival sac was a receptacle for micro-organisms.—Hr. 
Mackinlay always boiled his instruments and used safca- 
rated boric acid lotion for the eye during operations.—Dr. 
Bbonneb considered that it was not possible to make tbe 
conjunctival sac aseptic, therefore antiseptics were necesazy; 
he always put his knives into absolute aloohol before using 
them. He believed that cocaine by its action cm the comes 
favoured suppuration.—Mr. Bickebton always boiled his 
instruments for two and a half minutes before the operation 
and again after using them. He irrigated the eye with 
perchloride 1 in 6000. He had only seen two cases of 
suppuration and both were in hospital practice. 

Mr. Marcus Gunn read a paper on Ophthalmoscopic 
Evidence of General Arterial Disease. After referring to a 
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case which he had shown at the society some years ago he 
went on to describe the appearances seen in the arteries 
affected, as part of a change in whioh the arteries of the 
body generally and of the brain in particular shared. The 
general reflex from the vessel was brighter than normal, the 
central light sheath was bright, and the whole artery was of 
a lighter colour than normal. This was due to a hyaline 
change in the arterial walls; as a consequence of this 
change the circulation in the veins was impeded and in 
some cases the vein became invisible where crossed by an 
artery. As a further result of this venous obstruction 
there was set up an oedema of the retina, whioh might 
be either general or partial, the effect of which was to 
blur the details of the fundus. In some cases the size of 
the arteries was not uniform; the vessel would be narrowed 
at one spot or increased in a certain part of its oourse; 
this change was most often seen in the small arteries in 
the region of the macula. The arteries were sometimes very 
tortuous. The central streak was narrow, bright, and 
with points of greater brilliance in it; this condition was 
also seen in hypermetropia and after optic neuritis in 
the vessels arising from the optic disc, but in diseased 
vessels it was those of the second and third magnitude 
which should be looked at. There was a loss of translucency 
of the arteries, so that where the vein passed behind the 
artery it could not be seen. On the other hand, if the vein 
covered the artery, the artei*y could be unduly seen through 
the blood column in the vein, because of the thickening of 
the arterial coat and partial emptying of the vein by the 
thickened artery as the two crossed each other. As a con¬ 
sequence of the hardness of the arteries there was an inter¬ 
ruption of the venous current, the vein was distended, and 
often haemorrhages took place along its course. The change 
in the arteries was a change in the coats, an irregular 
thickening; with this there was a loss in carrying power, 
and hence tortuosity. The change in the veins was due 
to the damming back of the bjood; the walls of the 
veins and capillaries underwent degeneration, hence arose 
the haemorrhages. The question of etiology was one for the 
physician. The change usually occurred between forty and 
fifty. If well marked at this age the prognosis was grave. 
The patients had often been subject to migraine, indigestion, 
or gout. Chronic alcoholism was also a factor in the causa¬ 
tion. In some of the cases known as haemorrhagic glaucoma 
this affection of the vessels was the cause of the change 
which gave rise to the haemorrhages. It was in close 
association with renal disease, but the vessels of the eye 
and brain might be affected before the kidney. He had 
examined the eyes of ail the patients in the National 
Hospital at one time who had had hemiplegia. In seven 
the arteries were normal, in ten they were affected, and in 
seven the changes were quite characteristic.—After remarks 
by Dr. Jambs Taylor, Dr. Aldrnn Tubs hr, Dr. Bronnbb, 
and Mr. Mackinlay, Mr. Gunn replied. 

The following cases and specimens were shown:— 

Mr. Deverbux Marshall: Epithelial Tumour of the 
Cornea. 

Mr. Mackbnzib Davidson : Foreign Body Localised in 
the Lens by means of X Bays and successfully removed. 

Mr. Holthousb and Dr. Batten : Tumour of the 
Lacrymal Gland. 

Dr. Batten : Congenital Symmetrical Tumours of the 
Lacrymal Gland. 

Mr. C. J. Ayres : Drawings of Tumours of the Carunole. 

Mr. 8 . Stephenson : Deposits on the Intermarginal 
Spaoe of the Lower Lid. 
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Gastric Dilatation. 

▲ meeting of this society was held on March 17th, the 
President, Dr. J. F. Goodhabt, being in the chair. 

Mr. W. Armstrong (Baxton) read a paper on Gastric 
Dilatation. He described the acute form, drew attention to 
its onset during typhoid fever, acute rheumatism, &o., and 
advocated investigation of this factor in cases of tardy con¬ 
valescence from acute disease. Chronic dilatation was 
divided into two groups: (1) obstructive; and (2) idio¬ 
pathic. The first was due to pyloric obstruction either from 
malignant disease, cicatrix of gastric ulcer or fibroid 
thickening, or from any cause which depressed the body of 


the stomach without altering the position of the pylorus. 
The chief causes of idiopathic dilatation were: (1) habitual 
distension from chronic dyspepsia; (2) the taking of too 
bulky meals; (3) bolting of food and drinking of much 
fluid with meals ; (4) failure of power in the central nervous 
system; (5) neurasthenia; (6) worry, anxiety, and over¬ 
strain, mental or bodily; (7) debility, atrophy, or fatty 
degeneration of the muscular coat of the stomach itself; 
and (8) the after-effects of febrile diseases, especially 
typhoid fever. If from failure of nerve power to cause con¬ 
traction of the muscular coat of the stomach or if that coat 
became unable to respond to the nerve stimulus retention of 
fermenting food took place and various morbid products 
were formed, suoh as acetic and butyric aoids, skatol, 
cresol, phenol, leucin, tyrosin, and various ptomaines 
and gases. Gastroptosis was mentioned as simulating 
or even causing gastric dilatation. The presence of 
the following symptoms often pointed to gastric dilata¬ 
tion : failure of nutrition, loss of flesh, morning de¬ 
pression, nervousness and 44 shakiness,” oxaluria, some 
affections of the skin, migraine, vertigo, tetany, pseudo- 
Keynaud’s disease, cardiac neuroses, false angina, irre¬ 
gular palpitation, spasmodic asthma, insomnia, and in 
some of the very severe cases loss of knee-jerks, 
pseudo-ataxia, and marked contraction of the pupils. 
The connexion of gastric dilatation with phthisis and 
chlorosis was alluded to, as was also the fact that a con¬ 
siderable number of cases of so-called latent or suppressed 
gout were really caused by gastric toxins. The frequent 
occurrence of moveable kidney in connexion with dilatation 
was also touched upon. The various methods of diagnosis 
were described and special stress was laid upon 44 splashing ” 
as a reliable symptom, and also as to the exact information 
obtainable from washing out the stomach in the morning 
after long fasting. The indications for treatment were: (1> 
to distend the stomach as little and seldom as possible; (2> 
to promote evacuation of the lagging contents of that organ; 
(3) to keep down fermentation ; (4) to regulate the dietary * r 
and (5) to improve the tone of the general nervous system. 
With regard to the methods of treatment, the performance- 
of gastro- enterostomy in very bad cases where all other 
methods had failed was spoken of, as was also a weak 
solution of Carlsbad salts as a gastric evacuant. The great 
importance of antiseptics was dwelt upon, Mr. Armstrong’s- 
own preference being for fuming hydrochloric acid, 6 to 
12 drops in 6 ounces of water, and for small doses of 
calomel. Arsenic, strychnia, and kola were the best nervine- 
tonics. The great value of lavage was recognised, but 
it was pointed out that it was only a palliative, not a 
curative, method of treatment. Massage was very valuable- 
as a means of improving the general tone of the nervous 
system, but its local effects were disappointing. The modi¬ 
fication known by the name of electro-massage was highly 
spoken of. Central galvanisation of the higher nerve centre* 
was in some cases most valuable, but its internal application 
by means of the gastric electrode was deprecated ; th* 
faradaic current had, however, done good service when used 
in this way. The use of the needle bath and of packs of 
mustard bran over the sympathetic ganglia in the neck and 
the solar plexus was advocated. The advantages to b* 
gained from mountain or high moorland air were mentioned. 
Mr. Armstrong laid stress on the necessity for extreme cam 
in dietary and mentioned that while above all things the- 
general nutrition must be kept up it was desirable to take 
as few meals as possible, giving the stomach time to empty 
Itself. Bread, farinaceous foods, bulky vegetables, and milk 
were spoken of as being harmful in cases of dilatation ’ r 
what little bread was taken should be twice baked or 
cut very thin and thoroughly torrefied. As little fluid as 
possible should be taken with meals, such fluid as was 
required for the purposes of the system being taken one hour 
before food. 

Dr. Hare stated that while mnch admiring the paper as a 
whole there W6re one or two points in it to which he would 
venture to take exception or on which he would wish to 
make a few remarks. The first was that under the head of 
“ Evacuants” Mr. Armstrong had made no mention whatever 
of the best and most efficient remedies of that class—namely, 
emetics. He was quite aware that emetics were nowadays 
rarely given, but thus a most potent remedy for good was 
neglected. They were much more efficient in the cases 
under consideration than was washing out the stomach by 
the stomach pump, for In the latter way the stomach was 
only rinsed out, while the strong contraction of the stomach 
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possible when the ordinary methods in vogue were employed. 
His apparatus consisted of a nose-pieoe made to loosely 
cover the nose, fitting accurately at its base and connected 
with a fiat tube also adapted to fit accurately over the 
forehead. To the latter is attached a piece of stout rubber 
tubing having at its further extremity a very lightly con¬ 
structed two-way stopcock, which is connected with the 
ordinary gas-bag, a valve being placed between the two. The 
gas-bag is connected by a long tube with the gas-bottle. 
Over this nose-piece as well as over the mouth is placed an 
ordinary although somewhat large face-piece capable of 
covering alike the mouth and the nose piece placed in situ. 
When the patient is fully narcotised this face-piece is 
removed and the anaesthesia maintained by the gas being 
allowed to traverse the nose. In fifteen cues the average 
period of anaesthesia was about two minutes, in one case 
five minutes, thirteen teeth being extracted. The same 
principle has been adopted by Mr. Coleman to the giving of 
ether, nitrous oxide, and air, and a similar plan was sug¬ 
gested for giving chloroform dosimetrically. 

Mr. Habyby Hilliabd contributed a paper on the Pro¬ 
longation of Nitrous Oxide Anesthesia in Dehtal Practice. 
His plan is to give nitrons oxide gas in the ordinary 
manner and when consciousness is lost the face-piece is 
removed at the commencement of an expiration and a 
soft gum elastic silk tube of the size of a No. 7 catheter 
and six inches long is then passed into the nose. Its 
distal end is like an a boule male catheter and is solid 
op to the orifice which is half an inch from the point. 
The proximal end is expanded to receive the conical attach¬ 
ment of tubing in connexion with the gas cylinders. ‘By 
a simple arrangement the foot controls the supply of gas 
to the ordinary face-piece as well as to the nasal tube. 
As soon as the nasal tube is passed, although the face- 
piece is again placed over the patient’s face, yet the stream 
of gas is deviated from it to the nose-tube and so com¬ 
pletes narcosis and maintains it as long as is required 
after the face-piece is finally removed and the operation is 
in progress. 

Mr. 8. A. T. Coxon (Wisbech) described a further and 
different method of prolonging Nitrous Oxide Anesthesia 
during operations upon the mouth. His plan was to employ 
a metal tube which is held in the mouth after the ordinary 
method of producing narcosis bad effected anaesthesia. To 
obviate the cooling of the mouth which experience had 
shown to occur when gas was thus pumped into the buccal 
cavity Mr. Coxon had adopted the use of a metal coil, 
through which the gas passes and which is placed in water 
of the required temperature. 

The President, while congratulating the writers of the 
three papers, said his experience of the use of a nasal 
catheter in connexion with the prolongation of anaesthesia in 
operations on the mouth was not in its favour, as in so very 
many cases stenosis or complete blocking of one or both 
nostrils occurred, and it was often difficult to pass the 
catheter at all or to avoid haemorrhage in the attempt. He 
had employed Mr. Coleman’s metbod with conspicuous 
success, having easily obtained an anaesthesia of four and a 
half minutes, during which time fourteen teeth were 
removed. He entered a oaution against the prolonged 
anaes thesia being used as a means of introducing multiple 
extractions of teeth as experience bad shown that such 
operations were open to grave objections.—Mr. Patebson 
said that his trial of Mr. Coleman’s apparatus led him to 
approve the principle, although be believed the actual 
apparatus could be improved. The catheter method was 
Dot, he contended, free from disadvantages—for example, 
the obvious difficulty of its rapid introduction and the 
impossibility of properly sterilising it after or during use. 


PATHOLOGICAL SOCIETY OF MANCHESTER 

Pernicious Aneemia.—Peritgphlitic Abscess of Ctecal Origin .— 
Rhabdomyosarcoma of the Kidney.—Exhibition of Card 
Specimens , Jfo. 

A meeting of this society was held on March 9th, the 
President, Mr. C. E. Richmond, being in the obair. 

Professor Dbeschfeld read a paper on the Changes met 
with in the Spinal Cord in Cases of Pernioious Ansemia. 

Mr. Southam mentioned a case of Perityphlitis Abscess 
due to Perforation of the Caecum by a Foreign Body. Upon 
opening the absoeas a concretion containirg a pin in its 


centre came away in the pus. This was followed by the 
formation of a faecal fietula, which was subsequently closed 
by a plastic operation, and it was then found that the fistula 
communicated with the caecum, the appendix being quite 
healthy. Reference was also made to two similar cases, in 
each of which a perforation was found in the caecum, the 
appendix being normal. It was pointed out that though in 
most instances of suppuration in the neighbourhood of the 
caecum the appendix was at fault, yet in a small proportion 
of cases an abscess in this situation was of caecal origin. 

Dr. Eurich described a specimen of Rhabdomyosarcoma 
of the Kidney taken from the left kidney of a child, aged 
two years, with congenital absence of the left suprarenal 
capsule. The tumour consisted of islets of sarcomatous 
(round-celled) tissue separated by strands of spindle 
elements. Within these groups were small ducts, according 
to some authorities derived from the Wolffian bodies. 
Striped embryonic muscle was found comprising a bard 
nodule in the middle of the tumour, besides a few isolated 
fibres scattered throughout the growth. A delicate film of 
similar embryonic striped muscle covered part of the posterior 
aspect of the tumour close to the origin of the latter from the 
kidney. 

Mr. Henby Irvin showed a preparation of a Peculiar 
Double Intestinal Anastomosis from Malignant Disease. 

The following card specimens were shown :— 

Mr. Collieb : Large Gall-stone from the Intestine. 

Mr. Lakin : Extra-uterine Pregnancy Ruptured into the 
Right Broad Ligament. 

Mr. Smallman : Old Intra-cap«ular Fracture of the 
Neck of the Femur associated with Chronic Rheumatoid 
Arthritis. _ 

EDINBURGH OBSTETRICAL SOCIETY. 

Exhibition of Specimens.—The Ute of Quinine as a Substitute 

for Ergot in Midrcifery.—The Cervix Uteri and the 

Attitude of the Foetus in Leopold's Sections.—Congenita 

Teeth* 

A meeting of this society was held on March 9lh, Pro" 
lessor A. R. cJimpso being in tbe chair. 

Dr. Owen C. Mackness (Broughty-Ferry) showed a 
Missed Abortion from a multipara who conceived on 
June 1st. On Aug. 10th she had a fairly severe uterine 
haemorrhage but without pain and tbe os remained closed. 
Tne haemorrhage continued for seventeen days. At the 
beginning of October she noticed that her breasts, which np 
to this time had been enlarged and contained milk, were 
becoming quite flaccid; while her abdomen, which, as was 
always the case with her in the early months of pregnancy, 
had increased a good deal in size, was gradually returning to 
its normal proportion. On Dec. 10th she noticed a slight 
reddish-brown discharge, which continued on and off till 
Dec. 30th, when after two pains the specimen was expelled. 
There was only very slight bsemorrhage. The placenta was 
apparently fatty. The ovum probably ceased to grow soon 
after the bsemorrhage in August, but was not expelled for 
four months later. 

Dr. F. W. N. Haultain showed Tuberculous Fallopian 
Tudos removed from a patient aged fifty-two years. Also 
Uterine Appendages from a young woman who had never 
menstruated. Also a photograph of a large Ovarian Tumour 
which weighed 83 lb. and was removed successfully. 

Dr. J. W. Ballantykb exhibited a photograph of a child 
without Arms and with very Short LegB, each foot having 
three toes, and a photograph of a child without Radius 
and Thumb. 

Professor Simpson showed a Dermoid from a sheep 
attached by a Hair to tbe Uterus; tbe kidney on that side 
was absent. Also a soft Fibroid from a woman, aged fifty- 
two years, with Inversion of the Uterus. Also a skiagram 
of a Naegele Obliquity shown at the Moscow Congress by 
Professor Budin, of Paris. 

Dr. Owen C. Mackness read a paper on the Use of 
Quinine as a substitute for Ergot in Midwifery. The dis¬ 
advantages of ergot are various. Its preparations are 
very unreliable in potenoy and action, different prepara¬ 
tions showing variable results, and sometimes they are practi¬ 
cally inert. Its taste is nauseous and if a large dose is given 
it may cause vomiting. Ergotln is difficult to keep; pills 
made from it rapidly deteriorate; a hypodermic solution 
even when made up with antiseptics, toon goes wrong and 
its Injection into the muscles produces considerable pain. 
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Ergot produces a tetanic contraction of the uterine muscles 
with occasional increases of violence; there is no complete 
relaxation between the spasms as in ordinary labour pains 
(Lauder Brunton). It is dangerous, therefore, to the 
mother and in a high degree to the child as it inter¬ 
feres with the placental circulation and may thus asphyxiate 
the child. It is also said to cause hour - glass con¬ 
traction of the uterus. Quinine, on the other hand, has 
certain advantages. It can be easily administered in the 
form of a pill, which will keep for any length of time with¬ 
out deterioration; it is tasteless in this form and has no 
tendency even in large doses to produce vomiting. Its action 
is more certain in that there is no variability in its com¬ 
position, while the pills, if properly prepared, are easily 
•oluble in the acid gastric juice, so that it acts rapidly. As 
41 rule, its effect is seen at the outside in twenty minutes 
after administration. The chief advantage of quinine is that 
ft does not produce tetanic contraction of the uterine walls, 
but merely increases the strength of the labour pains, 
while relaxation occurs in the intervals just as in normal 
labour. This fact has been verified over and over 
again. It is especially of use in those cates where delay 
is due to inertia uteri pure and simple—i.e., when the 
inertia is caused by the general exhaustion of the patient or 
by the actual want of power in the uterine muscles and 
where there ii no obstruction present in the passages or 
special cause in the foetus. Dr. Mackness has found quinine 
of service in primipare when the pains were flagging by 
giving fresh tone and stimulating them anew, so that instru¬ 
mental interference was not required. The notion of quinine 
is not always certain, yet he requires to use forceps less 
seldom, and cases that have before always required forceps 
have under its use been completed without their application. 
He used four-grain pills of the sulphate, two being given 
■At once and one repeated in an hour and again after another 
hour's interval. No headache, deafness, or tinnitus have 
been observed in any of the large number of cases in which 
he has used them. Ergot, however, is specially of use after 
labour, as in post-partum haemorrhage. Ergot in small 
doses is useful in the continued hemorrhage of threatened 
.abortion.—The paper was discussed by Professor Simpson, 
Dr. James Ritchie, Dr. Haultain, Dr. Babboub, Dr. J. 
W. Ballantynb, Dr. Haig Febguson, and Dr. Lackib.— 
Dr. Mackness replied. 

Dr. Freeland Babboijb read a paper on the Cervix 
Uteri and the Attitude of the Foetus in Leopold's sections— 
“ Uterus and Child." Leopold maintains that these sections 
.give no support to the view that the cervix is taken up so 
as to form part of the cavity in which the ovum lies, either 
mechanically by dilatation or physiologically by dlfferentia- 
*tion. There are two views. One is the purely mechanical 
process; the growth of the ovum during the latter months 
of gestation causes dilatation or opening out of the upper 
4 >art of the cervix and thus contributes to the size of the 
•cavity in which the foetus lies. This implies shortening of 
the cervix. The other view is more recently brought forward 
by Bayer. He believes that the cervix contributes to the 
'lower pole of the uterine cavity by a process of 
growth, its mucosa being converted into a decidua and 
its muscular fibres being transformed into that of the 
lower uterine segment. This might be called physiolo¬ 
gical ; it implies a process of differentiation of the mucous 
membrane of the cervix. This latter view is based 
on insufficient data. Franqu6, of Wurzburg, collected 
records of 117 sections of pregnant uteri, 26 of uteri in 
labour, and 75 from the puerperium. He noted the length 
of the cervix and of its vaginal portion, the position of the 
reflection and of the firm attachment of the peritoneum, the 
thickness of the wall and the condition of the mucosa with 
the attachment of the membranes. His conclusions are that 
the os remains closed during pregnancy unless pains are 
present and there is no constant difference between the 
length of the cervix in primipare and multipart. The 
length of the cervix at the various months of gestation 
varies within certain limits. It grows slightly in length in 
pregnancy. There is no evidence of its being taken 
up to form part of the cavity in which the ovum 
develops. In labour it does not become essentially elon¬ 
gated, the elongation from stretching being counteracted by 
shortening from dilatation. The firm attachment of the 
peritoneum which marks the upper limit of the lower uterine 
segment rises higher as pregnancy advances. The relation 
of the bladder is variable. The development of a contraction 
ring in normal labour and its presence in anatomical 
specimens he considers established. He has never found 


cervical mucous membrane extending over the lower uterine 
segment. Leopold in his work accepts the conclusions 
arrived at in Franqug's paper. In studying the attitude 
and position of the foetus Leopold describes nine cases from 
the sixth month to full time; of these four are breech and 
five head presentations. This large proportion of breech cases 
strikes attention and it is noted that these are the ones from 
the earlier months, from the sixth to the ninth lunar months. 
The five head presentations are from the end of the ninth 
lunar month to full time. It is interesting to note that of 
the four breech presentations two of them were diagnosed at 
vertex presentations during life, the change to breech 
evidently occurring during the agony, the cause of death 
being eclampsia in both. The cord may have some effect in 
producing a position of the legs when one leg becomes 
hitched over it and might thus affect the presentation. One 
of Leopold’s cases is from a case of placenta previa where 
turning had been performed. It shows the graduated wedge 
which is of value in plugging and dilatation. But at the 
same time it brings out its weakness where the cervix Is 
very rigid. Leopold draws attention to the fact that 
where the os externum is rigid and gripe the upper 
part of the thigh the breech does not get down on 
the placenta so as to compress it and stop bleeding. 
It would be better, therefore, in a similar case Id 
dilate with a bag first, so as to allow the breech to 
descend, or to rupture the membranes high up. Another 
procedure is to pull down both legs on turning. Of 
the head presentations, one shows some undoing of the 
flexion of the child during pregnancy, somewhat comparable 
to What occurs during the seoond stage. But this has quite 
evidently resulted from the uterus having been removed from 
the body and frozen, not frozen in situ. In a case of justo- 
minor pelvis the occiput of the child looked directly to the 
left while the, back was to the left and front, and Leopold 
says that this section raises the question whether the trunk 
or the head rotates first. But this can evidently be put 
down to the fact that this foetus was dead in the uterus and 
therefore limp. The evidence from sectional anatomy, 
so far as it goes, is all in the line of making internal 
rotation, a movement primarily of the bead and determined 
by the form of the pelvis as modified by the soft parts. A 
section of a rickety pelvis shows the head not extended and 
that the sagittal suture is near the symphysis and the 
posterior parietal bone is the more prominent.—Pr of essor 
Simpson and Dr. J. W. Ballantynb made remarks on the 
paper and Dr. Babboub replied. 

Dr. J. W. Ballantynb read notes on three additional 
cases of Congenital Teeth. In the first case, which was one 
of face presentation, there was a little difficulty in diag¬ 
nosing the presentation owing to the presence of tbs 
teeth. There were two, the upper oentral incisors ; one was 
well developed, the other was poorly developed. The ohfld 
is now sixteen months old and has eight incisor teeth, tbs 
congenital teeth remaining. These latter were larger than 
the others, not mere shells of dentine as in similar case s. In 
the second oase the teeth eventually sloughed out and tbs 
alveolar process became necrosed, causing the death of tbs 
child. In the third case it was the two lower cental 
incisors which were cut. They were moveable in their 
sockets and the alveolar process for about three-quarters of 
an inch was elevated three-eighths of an inch above tbs 
level of the gums on either side and was also moveable 
rocking backwards and forwards. Below this large process 
was an exostosis in the middle line of the symphysis menti 
which disappeared later. The mobility and elevation of the 
alveolar process afterwards disappeared and the teeth at the 
same time became fixed in their sockets. The child at six 
weeks showed signs of syphilis and was treated with 
mercury. At the same time the teeth became soft and 
gelatinous and very easily removed.' Microscopically the 
typical dental structures could be recognised.—Dr. Haio 
Febguson and Dr. Jambs Ritchie mentioned instances of 
the same condition. 


ROYAL ACADEMY OF MEDICINE HT 
IRELAND. 


Sbction of Pathology. 

Malaria.—Ankylosis of Hip and Saero-iUao Joints. — Beset- 
tion of Vasa Defer entia . 

A mbbting of this section was held on Feb. 25th. the 
President, Dr. J. M. Pubsbb, being in the chair. 
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Dr. J. B. Coleman exhibited blood from a case of tertian 
ague, showing the different stages of development of the 
Plasmodium Malarias. The patient was a soldier, who had 
returned from India six months ago, and who was admitted 
to hospital with well-marked tertian intermittent fever. The 
epeoimens were fixed by immersion for about half an hour in 
a mixture of equal parts of absolute alcohol and ether. They 
were then stained first with alcoholic solution of eosin and 
afterwards with concentrated watery solution of methylene 
blue. Mild quotidian fever is due to the simultaneous 
presenoe in the blood of two generations of the tertian para¬ 
site or three generations of the quartan, each group being 
twenty-four hours older than the preceding one. The effect 
of quinine was to prevent the development of the young 
plasmodla. 

Professor O'Sullivan also showed specimens, of the 
Malarial Parasite. The patient was a medical man who 
bad lived in Bengal and had contracted^ a simple tertian 
ague in December, 1696. The examination of the blood was 
confined to a single attack which was allowed to run its 
course without treatment. Shortly before the next attack 
was due the patient took quinine and although the attack 
occurred in a mild form there were very few parasites to be 
found in the circulating blood and shortly afterwards they 
had entirely disappeared. The fit began at 1 p.m. on 
Saturday, Deo. 16th; blood was taken at 2 p m., 4 45 p.m , 
and 11.45 p.m. on Saturday, and at 9.30 am. on Sunday. 
Specimens taken at 2 p.m. (temperature 102° F.) showed 
chiefly a delicate ring form of half or less than half the 
diameter of a normal red corpuscle. The ring was circular or 
eligfetly eval with a thickening at one side extending over 
one-third of the circumference and a small deeply-stained 
module opposite to the centre of the thickening. In a few 
•cases the ring showed no thickening or nodule. In addition 
there were some segmentation forms containing from seven¬ 
teen to twenty spores in two rows, and pigment, which was in 
some eases diffused in coarse granules through the body ; in 
others, collected in a ball in the centre. In the next two 
specimens (4.45 p.m., temperature 103 2°, sweating stage, and 
11.45 p.m , temperature 98 5°) nothing but ring forms were 
to be seen, showing, however, signs of further development¬ 
al, pigment granules in the thickened part and formation 
of a small, olear body, staining lightly with methylene blue 
at the side of the thickening. In some cases two rings and 
oven three were found in the same corpuscle. These joined 
at a point in their circumference at the edge of the thicken¬ 
ing. In the specimens taken at 9.30 A m. on Sunday no 
ring forms were found ; the thickening had developed into a 
pigmented body as large as, or larger than, the original ring, 
trace* of which with its nodule could often be made out. 
The specimens were fixed by heating to 115° C. and were 
etained with methylene blue and eosin.—The exhibits were 
•discussed by the Secretary (Professor MoWmsnby), Surgeon- 
General Potter, Dr. Pabsons, and the President of the 
Aoademy (Dr. Bennett). 

Dr. J. Knoit made a communication on a specimen of 
Complete Osseous Ankylosis of Hip and Sacro-iliao Joints on 
one aide. The pelvis also presented the special deformity 
formerly described by Professor Naegele, of Heidelberg, as 
the Pelvis Oblique Ovata. Professor Naegele’s experience 
of this variety of pelvic deformity was that of the difficulty 
to which it gave rise during parturition, which had been the 
means of drawing bis attention to it. He had never found 
any external cicatrisation, had never been able to obtain a 
history of caries, had never known the oondition to be 
riiagnosed during life, and had found it to be invariably fatal 
to both mother and child. It bad been one of the many 
triumphs of the Dublin School of Obstetric Surgery that the 
existence of this pathological oondition was first discovered 
daring life in the Rotunda Hospital and by the late Professor 
Sir Edward Slnolair, of the Dublin University. 

Mr. Tobin read the report of a case of Prostatio Hyper¬ 
trophy which he had treated twenty months ago by reseotion 
between ligatures of a half inch of the vas deferens on each 
ride. The patient had the usual symptoms and at the time 
of the operation had not micturated without the help of a 
catheter for three months. He was discharged from hospital 
fairly well in three weeks. He now stated that although he 
did not lead a temperate life he had no kind of urinary 
troable since he was discharged from hospital and that his 
uexval functions were quiescent. A digital examination per 
rectum found the prostate very small. A catheter passed 
after micturition showed the bladder to he empty. The 
testicle s had not diminished in sirs and were, as far as ons 


could judge, normal. Testicular feeling was present On 
each side below the point of resection the vas deferens was 
swollen into what might be called a retention cyst the size of 
a small walnut. Fluid drawn from one of these swellings 
was found crowded with active spermatozoa. If the improve¬ 
ment was due to the resection of the vasa deferentia Mr. 
Tobin could see no way in which the operation could aot, 
since no atrophy of the testicles had occurred, except by 
inducing a quiescent state of the prostate gland by cutting 
off the seminal fluid from the regions where its presence had 
a stimulating effect. — Dr. Knott, Dr. Bennett, and 
Professor Mcwbenby discussed the communication. 


Section of Subobby. 

Gunshot Fracture of the Humerue.—Tuberculous Disease of 
the Rip. 

A meeting of this section was held on Maroh 4th, the 
President, Sir William Thomson, being in the chair. 

Mr. M'Abdle brought forward a case of Gunshot Fracture 
of the Humerus in which a perfect result was obtained by 
free incision over the point of lodgment of shot and wadding 
and subsequent free irrigation after fixation on an”angular 
splint. Tbe points which Mr. M’Ardle accentuated were: 
( a ) the first dressing should he complete, however collapsed 
the patient; (b) immediate fixation of the limb; (c) circula¬ 
tion in the limb should be restored by irrigation—the 
temperature of the fluid may reach from 106° to 110° F.; 
and ( d) that all the procedures should be carried out under 
chloroform. — The case was discussed by 8ir WILLIAM 
Thomson, Mr. T. Myles, and others. 

Mr. Tobin referred to six cases of Tuberculous Disease of 
the Hip in an early stage treated by osteotomy of the femur; 
passing obliquely from the lower border of the great 
trochanter to the lesser trochanter. He claimed for them 
that in every instance (1) complete union of the fracture 
had taken place within six weeks; (2) the progress of the 
disease had been quickly arrested, as instanced by the sub¬ 
sidence of swelling and the non-formation of abscess; and 
(3) in three of the cates after six months, and two after nine 
months, the patients were able to walk long distances with¬ 
out support and with only a slight limp, and showed no 
tendency to relapse. The sixth patient, who had been 
operated on only six weeks before, was going about wearing 
a Thomas’s splint.—Mr. Lbntaiqnb, Mr. M’Abdlb, and 
others discussed the oases._ 

Section of Medicine. 

Pneumothorax. — Cgstinuria .— Acromegaly. 

A meeting of this lection was held on Maroh 11th, the 
President, Sir Geobgb F. Duffey, being in the chair. 

Dr. Finny communicated a case of Idiopathic Pneumo¬ 
thorax without Effusion, in which, after complete recovery 
and resumption of manual labour, a second attack came on 
with a similar absence of fluid effusion and again followod 
by recovery. The patient was a stableman, aged eighteen 
years, who had not been ill previously and had had no 
cough or pulmonary trouble. The first attack occurred 
on Nov. 3rd, 1897, and the second on March 3rd, 1898. 
The onset in both attacks was sufficient to keep him from 
work and physioal examination readily discovered air in the 
left chest, stretching the pleura to its fullest limits and dis¬ 
placing the heart to the right mammary region, and yet the 
patient made very little complaint and did not consider him¬ 
self ill enough to go to the hospital. All through the attacks 
there was absence of fever, quiok pulse, or constitutional 
disturbance, and the respiration was easy after one or two 
days. No special treatment was called for and gradually 
the air was absorbed.—Dr. A. R Parsons, Dr. Knott, 
Dr. R. Tbavebs Smith, and Professor E. H. Bennett 
discussed the case. 

Dr. Walteb Smith drew attention to three curious Per¬ 
versions of Metabolism: (a) alkaptonuria, due either to 
presence of pyrocateohin, uroleuoic acid, or homogentisio 
acid; (b) diaminuria—i.e., the occurrence of diamines 
(cad aver in, putrescin) In fseces and urine; and (c) cjstin- 
uria. Few cases of cystinpria are upon record, probably 
not more than 75 in all, since the first recognition of 
cystin by Wollaston nearly ninety years ago. Two 
cases have come under Dr. Smith’s observation—vis, in 
1890 and 1897. The first oase occorred in a boy, aged 
eight years, in good health. The odour of the urine warn 
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fragrant; the reaction was faintly alkaline; the sedi¬ 
ment was slate-coloured. Cjstin crystals were found 
rather sparingly in this deposit, associated with phosphatic 
crystals and calcinm carbonate. The seoond case was that 
of a woman, aged about fifty years, who consulted Dr. Smith 
for rheumatic pains. The urine was faintly acid and the 
white sediment consisted almost wholly of cystln in elegant 
hexagonal crystals, insoluble in acetic acid and soluble In 
ammonia. The true formula of cystin is (C 3 H 6 NS0 2 ) 3 . It 
has no relation to uric acid. The probable antecedent of 
cystin in the body is oystein, a soluble base. Cystlnuria is 
frequently associated with diamlnuria, and both are possibly 
due to a common cause—viz., an intestinal mycosis. Hence 
fhe therapeutical indication is to disinfect the intestine.— 
Mr. M'Causland, Dr. J. W. Moore, Professor E. H. 
Bennett, and Dr. W. G. Smith took part in the discussion. 

Dr. W. J. Thompson read notes of a case of Acromegaly, 
in the course of which be said that since Marie in 1886 first 
described the disease little advance had been made towards 
disoovericg its cause. It occurs more frequently in females 
than in males, and in the former is associated with menstrual 
disturbance. It follows anaemia, influenza, the exanthemata, 
rheumatism, syphilis, and traumatism ; it frequently comes 
on without any cause and occurs at all ages from fourteen 
months to seventy years. The symptoms are now well 
known—viz., hypertrophy of the bones of the hands, feet, 
and lower part of the extremities, and the cranial and facial 
bones, with subcutaneous thickening, kyphosis of spine, 
enlargement of nose, ears, and lips, and optic disturbance. 
The thyroid gland is often hypertrophied, rarely the thymus. 
The pituitary body is constantly found affected—in about 90 
per cent, of all cases it is enlarged and diseased, and in 
about 10 per cent, diseased but atrophied. The diseases 
embraced almost every form of tumour—viz. sarcoma, 
adenoma, glioma, Ac.—hence, from the lesions of this body 
very little light is thrown on this disease. Similar changes 
are found in pituitary bodies not clinically associated with 
aoromegaly. 


snk Strikes rf $orits. 

The Year-book of Treatment for 1898. London: Cassell 
and Co. Pp. 484. Prioe 7s. 6 d. 

This is the fourteenth annual issue of this useful publica¬ 
tion and it well maintains the standard of Its predecessors. 
The aim has been as heretofore to present the busy practi¬ 
tioner with a readable digest of the progress made in the 
domain of therapeutics during the past year and the editor 
fis to be congratulated on the sucoess of his endeavours. 
The list of contributors is a lengthy one, but the different 
articles are well arranged so that too much prominence is not 
given to any one subject. 

The advances in the treatment of diseases of the heart and 
circulation are considered by Dr. Q. A. Gibson, Lecturer in 
the Edinburgh School of Medicine. He draws attention to 
the application of the serum treatment in acute endocarditis 
and considers that the results which have been attained 
are encouraging and should lead to the employment of the 
anti-streptococcic serum In these hitherto hopeless oases of 
disease. The mechanical tfeatment of circulatory diseases 
also receives due notice. 

Dr. Schorstein contributes a capital paper on Diseases of 
the Lungs and Organs of Respiration, laying stress on the 
preventive measures which have been adopted against 
tubercle. The reports on “the new tuberculin” of Koch 
are of course criticised, but the inevitable conclusion is 
drawn that “the few months that have intervened make it 
impossible to draw any definite conclusions as to the value 
of the remedy.” 

The seotion on the Treatment of Nervous and Mental 
Diseases is In the hands of Dr. E. S. Reynolds, of Man¬ 
chester, who direots special attention to lumbar puncture, 
to the treatment of epilepsy by opium and bromides, the 
results obtained at epileptic colonies, the relationship of 
syphilis to tabes, and the treatment of ataxia by systematic 


exercises. Dr. H. P. Hawkins writes on Diseases of the 
Sbomaob, Intestines, and Liver. He remarks that “ the past 
year cannot lay claim to any marked advance in the treat¬ 
ment of abdominal disease by drugs or medical means. It 
shows, however, a steady widening of the sphere of abdominal 
surgery. Physicians are placing more reliance on surgical aid. 
The surgeon appears on the scene at an earlier point of the 
illness and the successes gained are proportionately greater. 1 ' 
We believe that Dr. Hawkins gives expression to the general 
opinion of medical men who are in touch with large hospital 
experience. Diseases of the Kidneys, Diabetes, Ac., are 
considered by Dr. F. D. Boyd, of Edinburgh, attention being 
drawn to the successful trials of artificial serum in disease 
of the kidneys. 

Amongst other contributors are Dr. A. E. Garrod on Gout, 
Rheumatism, and Rheumatoid Arthritis ; Dr. Sidney Phillips 
on Infectious Fevers; Dr. Dawson Williams on Medical 
Diseases of Children ; Dr. Dadley Buxton on Anaesthetics; 
Mr. W. J. Walsham on Orthopaedic Surgery; Mr. 
Reginald Harrison on Diseases of the Genito - Urinary 
System ; Mr. Malcolm Morris on Diseases of the Skin; and 
Dr. Patrick Manson on Tropical Diseases. The section on 
General Surgery is in the able hands of Mr. William Rose 
and Mr. Albert Carless. A large number of subjects axe 
touched upon, the remarks on the Surgery of the Abdomen 
beiog especially interesting. Dr. Herman writes the article 
on the Diseases of Women in his usual thorough maimer. 
Well worth perusal are his comments on the bacteriology of 
the female genitals. The book concludes with a summary of 
the Therspentics of the Tear 1896-97, chiefly with reference 
to new remedies, by Dr. Tlrard. 


Manual of Gynecology. By D. Bbbby Hast, M.D. Ed in., Ac.. 
Lecturer on Midwifery and Diseases of Women, Surgeons' 
Hall, Edinburgh. Ac., and A. H. Freeland Barbour 
M.A., B.Sc., M.D. Edin., Ac. Lecturer on Midwifery and 
Diseases of Women, School of Medicine, Edinburgh, As. 
With 13 Lithographs and 381 Woodcuts. Fifth Edition. 
Edinburgh and London: W. and A. K. Johnston. 1897. 

The appearance of a fifth edition of this manual suffi¬ 
ciently testifies to Its popularity and usefulness. The 
authors say that it has been carefully revised and brought 
up to date and that the portions dealing with operative 
gynssoology have been in great part re-written and illustrated 
by new plates. We should say that the strong points in the 
work are, first, that it deals fully with the anatomy and 
physiology of the female pelvio organs; and, secondly, that 
there are few, if any, parts of the subject on which some 
information will not be found. It therefore gives the be¬ 
ginner a sound foundation on which to build up his knowledge 
and constitutes for the advanced student and for practitioners 
a reasonably complete work of reference. The clinical and 
practical side of the subject, however, does not seem to us so 
satisfactory. Thus if we turn to the account given of retro¬ 
flexion, a common condition requiring to be considered, we 
find under the head of “ Symptoms” 44 weakness in the back, 
symptoms of chronio pelvic peritonitis, painful defecation, 
leuoorrhoea, dysmenorrhcea, menorrhagia, sterility, abortion.” 
It is true the authors say 44 that the symptoms are not due te 
the lesion immediately but to other pathological changes 
consequent on and associated with it.” That they do believe 
that pathological changes of a serious type are “ consequent 
on ” retroflexion of the uterus is nevertheless plain from what 
follows. Thus the 41 leuoorrhoea is due to chronio inflamma¬ 
tion of the mucous membrane ” (caused by the retroflexion), 
“ menorrhagia forms one of the prominent symptoms." 

* The reproductive function is variously and seriously 
affected." 4 4 As the result of the displacement them is 
passive congestion of all the tissues of the uterus ; this toads 
in the first instance to a simple hypersecretion of mucus, 
which gradually passes into chronic Inflammation" On the 
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contrary we believe that there ie ample evidence to show that 
the relation between retroflexion and the symptoms named is 
accidental and not causal, and, further, we believe it to be the 
iact that a majority of the teachers of gynaecology in London 
medical sohools are of this opinion. Indeed, it appears to ns 
fthat, whatever may be the cause of it, the gynaecologists of 
the London schools do not in this book receive that attention 
Ao which the vast clinical material at their disposal entitles 
ahem. The authors at the end of their work make a list of 
English text-books of gynaecology other than their own, but 
omit from the list two at all events which are largely used 
.and enjoy a considerable popularity. Some of the works 
Also mentioned in the list of M modern ” English text-books 
are twenty or thirty years old and therefore practically 
-obsolete at the present time. 


Children nnder the Poor-law : their Education % Training , and 
After-care , together with a Criticism of the Deport of 
the Departmental Committee on Metropolitan Poor law 
Schools. By W. Chanch, M.A. London: Swan Sonnen- 
'schein and Go., Limited. 1897. Price Is. Qd. 

At the present time, when public attention is so much 
directed to the subject of the education of pauper ohildren, 
any contribution is of value, and the one before us is all the 
more welcome as coming from the pen of a gentleman who, 
as secretary of the Poor-law conferences, has been intimately 
mixed up with the various movements of later years. The 
introductory chapter deals with the important historical 
aspect of the question from the great year of Poor-law 
reform, 1834, to the present time. A perusal of this chapter 
ceminds us of a fact which is too apt to be lost sight 
of—namely, that although perhaps there may still be a 
good many matters needing reform, nevertheless very great 
advances have been made in the care and custody of pauper 
ohildren since the date referred to. The chapters which 
(follow deal with Workhouse Schools, District and Separate 
Schools, Cottage-home Schools, and the use made of Public 
El em entary Schools, the last-named being a system which 
answers at the present time so admirably in country dis¬ 
tricts where workhouses are usually few in number. Two 
chapters are devoted to the Boarding-out System, which is 
now becoming so popular that, as the author mentions, “the 
dangers which surround it need to be carefully pointed 
out." To those interested in the welfare of these children 
we would specially commend the chapters on After-care 
and the various employments in life open to pauper-trained 
ohildren, which are not, by the way, any too numerous. 

The appearance of this work will do much to counteract 
the erroneous impressions produced by the departmental 
inquiry into the metropolitan Poor-law schools. Looking 
back through the softening vista of time upon the storm of 
resentment produced by the report of that committee, it 
must be admitted that the subject of pauper education was 
approached with considerable bias—one might almost say 
prejudice—against large schools and in favour of boarding 
out This is a matter for considerable regret and inevitably 
weakens the force of that otherwise excellent report. Had 
the committee approached all the different Poor-law systems 
of dealing with children with more of a judicial spirit they 
would probably have concluded that each system had its 
merits and defects and that each was capable of use and 
abuse. If mal-administration and deficiencies in the execu¬ 
tive lead to cases of poisoning amongst children in big 
schools, so also will it in the boarding-out plan. If 
insufficient inspection leads to oruelty in a big school, how 
much more will it do so in the case of boarded-out ohildren ? 
It is after all the want of adequate inspection which the 
inquiries of the committee revealed more than anything 
else. 

We heartily commend this work as a fair and oomplete 


account of the educational needs and after-care of children 
under the Poor-law whioh should certainly be in the hands 
of all those to whom belongs the responsibility of providing 
for this large and important seotion of the community. 


A lext-hook of Zoology . By T. Jeffbbt Pabkeb, D.Sc^ 
F.R.8., and Wm. A. Haswbll, Ml., D So., F.R.S. 
Two vols. London: Macmillan and Go. 1897. Frioe 
36#. nqfc. 

In their preface the authors claim that “ in spite of its 
bulk the present work is strictly adapted to the needs of 
the beginner.” From our experience of former works by 
Professor Parker we quite expected to find this claim made 
good, nor were we in any way disappointed. The system 
adopted is to describe as many animals as possible in detail 
and to use them as types or examples of those whioh follow. 
The examples selected are those most easily obtainable and 
they are described in a plain, clear, homely way which 
leaves the impression that the authors really care more to 
instruct their reader than to convince him of their own 
profundity. The work begins with an introduction, in 
which the principles of classification are defined, and 
this is followed by a section on the structure and 
physiology of animals, at the end of which the authors 
state their intention to recognise twelve phyla. Of 
these twelve phyla, into whioh the animal kingdom is 
divided, eleven are treated of in the first volume. Seotion IL 
is devoted to the Protozoa, and Amoeba, Didymium, Euglena, 
Monocystls, and Paramceoium are described as examples of 
the various classes ; the mutual relationships of the chief 
groups of Protozoa are discussed at the end. The sponges 
occupy the phylum Porifera, and Syoon is taken as the 
example; they are separated from the phylum Ooelenterata 
which occupies Section IV. This phylum is divided into 
four classes: (I) Hydrozoa with Obelia as a type; (2) 
Scyphozoa with Aurelia; (3) Actinozoa with Tealia; and (4) 
Otenophora with Hormiphora. The authors, in our opinion, 
do well to altogether discard the term “ Vermes ” and to dis¬ 
tribute the animals which formerly were inoluded under that 
name among the five following phyla: (1) Platyhelminthes: 
(2) Nemathelminthes; (3) Trochelminthes; (4) Mollusooida; 
and (5) Annulate. 

Plan aria is described as an example of the first of these 
phyla, Ascaris of the second, Braohionus of the third, 
Bogula, Phoronis, and Magellania of the fourth, while the 
Annulate are not described until after the Eohinoderms, 
the animals chosen as examples of them being Nereis and 
Lumbricus. The phylum Echinodermata which comes 
between the Mollusooida and Annulate is richly supplied 
with examples ; these are Asterias, Echinhs, C ecu mar la, 
and Antedon. The phylum Arthropoda succeeds that of 
Annulata and here we are glad to find a good and well- 
illustrated account of Apus, in addition to whioh Astacus 
and Perlplaneta are taken as examples. The Molluscs 
form the last phylum dealt with in this volume, 
the types described in detail being Anodonta, Triton, 
Sepia, and Nautilus. We highly commend the authors* 
thoughtfulness in giving a full and separate index to each 
volume. 

The second volume is devoted to the phylum Chordata nd 
commences with a description of Balanogloesus and lie 
allies. The authors lean to the view that if these animals 
are not the existing representatives of ancestral Chordates 
they are at least a greatly modified branch of the base of 
the chordate tree; at the same time they point out that 
by many zoologists their chordate affinities are altogether 
denied. The tuzicates are next dealt with, Ascidia being 
taken as an example of the class and illustrated by several 
of Herdman’s figures. Amphioxus is described in some 
detail and its anatomy is made more clear by excellent 



4)70 ThiLamoet,] 


REVIEWS AND NOTICES OF BOOKS. 


[March 26,189* 


sections and diagrams; its development is paid special 
attention to. The next fifty pages are devoted to a 
description of the chief organs and tissues of craniate 
animals, and this is followed by an account of the 
Cydostomata and Pisces, the latter being exemplified 
by a detailed description of the dogfish and trout. 
The transition from the fish to the amphibians is pre¬ 
pared by an account of the dipnoan Ceratodus in which 
several of Gunther’s figures are reproduced. The frog is 
taken as the chief amphibian example and we <jknnot help 
wishing that the artist had been allowed to prepare a new 
prooess block to illustrate the external features of the 
common grass frog; the one borrowed from Mivart’s book 
is hardly up to the standard of the illustrations of the rest 
of the work. The type selected for the reptiles is the lizard 
and at the end of the description of the class there is a short 
section on extinct reptiles. An account of the pigeon forms 
a good introduction to the study of birds and the illustra¬ 
tions of this portion of the book are enriched by several 
photographs of skeletons and stuffed specimens from various 
museums. The way for the mammals Is prepared 
by a description of the rabbit, after which the various orders 
are dealt with and the external forms of many character¬ 
istic specimens figured. The different sjstems in the 
anatomy of mammals as well as their development are then 
described aud the section closes with a discussion on the 
mutual relationships of the Chordata. The next section 
deals with the distribution of animals and includes a 
coloured chart showing the zoo-geographical regions of the 
world. The Philosophy of Zoology occupies the next section 
and is followed by one on the History of Zoology, which 
raoords the chief work of the leaders of the science from the 
time of Aristotle to that of Weismann. The work ends with 
a guide to modem zoological literature in the form of an 
appendix. The illustrations are very numerous and usually 
good. They have been gathered from many sources and also 
contain a large number of original drawings by Mr. M. P. 
Parker, whose name is a sufficient guarantee for the accuracy 
and artistic merits of his work. We can conscientiously 
recommend this book to anyone taking up the study of 
•oology and we deeply regret that one of its authors should 
not have lived to see the success whloh we believe it is 
bound to command. 


The Ettentialt of JBwperimental Physiology. By T. G. 

B BO die, M.D. Loud. Pp. 23 L. 177 Illustrations. 

London : Longmans, Green, and Co. 1898. Price 6t. 6 d. 

This work, which is complementary to Schafer’s "Essen¬ 
tials of Histology” and to Halliburton's "Essentials of 
Chemical Physiology,” is intended for the use of students and 
describes the experiments that are suitable for class demon¬ 
strations. In the selection of these the author has in great 
measure followed the lines laid down in Professor Burdon 
Sanderson’s "Syllabus of Lectures” published in 1879 and 
adopted in the course of advanced practical physiology under 
Professor Halliburton at King’s College. The exercises fitted 
for elementary and for advanced students respectively have 
been distinguished by different kinds of type, so that the 
text-book is adapted for a complete course of experimental 
physiology. The work is especially valuable from the 
beautiful tracings and curves, which are all original and 
have been prepared by the author for this work. 

The description of the mechanism and arrangement of the 
apparatus for the various experiments is simplified and ren¬ 
dered absolutely clear by numerous drawings and diagrams, 
some of which are from other sources, but many appear here 
for the first time. The work admirably supplies students 
of physiology with a reliable and much required guide to 
experimental work and will assuredly long remain a recog¬ 
nised handbook on the subject. 


LIBRARY TABLE. 

Some Incidents in General Practice. By Augustis 
Prichard, Surgeon. Bristol: J. W. Arrowsmith. 1898.— 
The late Mr. Augustin Prichard, an obituary notioe of whom 
appeared in our issue of Jan. 15th, was connected with the 
medical profession for a period of over sixty years. That 
being so his reminiscences might be expected to be interest¬ 
ing to the younger generation, and this little book bean out 
the expectation. Written in a pleasant and simple manner it 
gives a life-like picture of a state of society long since passed 
away and is full of sound wisdom. Mr. Prichard’s remarks 
upon suicide may well be pondered upon by magistrates and 
those silly but well-meaning people who see in the suicidal 
temperament only a condition to be petted. Referring to an 
instance of a silly girl who jumped from Clifton Suspension 
Bridge he says: “ Bbe should have had two or three weeks 
hard labour instead of being petted and handed over to her 
friends.” The book is an interesting record of a long, 
useful, and honourable life, and well worth the study of 
the present-day practitioner. 

The Medical Annual and Practitioneri Indess , 189$. 
Bristol; John Wright and Co. Pp. 697. With 127 Illustra¬ 
tions and 30 Plates.—The sixteenth and latest volume 
of this useful book of reference is well up to the standard 
of those which have gone before and presents two new 
and welcome features. The editors have done wisely to 
secure Mr. 8. G. Shattock to write an atlas on Bacteria 
Pathogenic to Man and to indude it, with its well-executed 
plates, in this publication. The first half of this alias 
appears in this year’s instalment. Sinoe medical wm 
have often an imperfect knowledge of the law as it 
affects them, the addition of recent legal decisions which 
either affect the medical profession directly or have refer¬ 
ence to public health is a step in the right direction sod 
one, it is to be hoped, that will be continued in future 
years. The illustrations are well done and mention may be 
made especially of a series of photographs showing the 
operative obliteration of the deformity in Pott’s diswse 
which is appended to an article by Messrs. Tubby and Jones. 
The names of the contributors and a study of the aitteto 
prove that this is a publication which should be in the 
hands of every practitioner who wishes to keep abreast of fie 
advances in medicine and surgery with the least possible 
expenditure of time and trouble. 

The Story of TAfe in the 8eas. By Sydney J. HKXSOK, 
D.Sc., F.R.S., Professor of Zoology in the Owens Colics*? 
Manchester. London: George Newnes, Limited. 1898- 
Price 1#.—This is a volume of the Library of Useful Stories, 
a series of popularly but accurately written little boob 
upon scientific subjects. It commences with a short but 
clear account of Oceanography and then passes to describe 
the various fauna—those of the shallow water, those of tbs 
surface, and those of the deep seas. Then follows a most 
interesting account of Commensalism and Parasitism sod 
the book ends with a speculative chapter upon the Origin of 
the Marine Fauna. Dr. Hickson, though he allows the diffi¬ 
culty of the question, considers that the evidence at our 
disposal points to the origin of life having had its seat in the 
shallow waters. 

Doctor and Patient: Hints to Both . By Dr. Robot 
Gebsuny, Director and Principal Visiting Surgeon of the 
Radolfinerhaus, Vienna. Translated with the permission of 
the author, by A. 8. Levetus, with a preface by D. J- 
Leech, M.D., F.R C.P. Loud., &o.. Professor of Pharmaco¬ 
logy in the Owens College and Viotoria University. Bristol: 
John Wright and Co. Price 2s. — This is an admirable 
little work written upon the same lines as " The Profession 
of Medicine,” by Dr. Charles West. It deals with various 
ethical points and will be found of great value to petim** 
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ib well as to medical men. Many disagreeables would be 
avoided if both classes took to heart Dr. Gersuny’s remarks 
upon Gossip, Chapter vi.; Harmful Influence of the Persons 
about the Patient, Chapter vii.; and Corruption of Doctors by 
the Public, Chapter ix. Dr. Gersuny’s remarks upon medical 
aid societies and their medical officers—“ medical clerks," as 
he calls them—are a striking confirmation of our Special 
Commissioner’s observations as published in our series of 
articles, 44 The Battle of the Clubs.” He thinks that the 
evils will cure themselves by the very fact of their existence 
but not 44 before a new generation has arisen.” 

Lexique-Formulaire de* Novmauti* MSdicale* (Dictionary 
of Recent Advance* in the Medical Science*), By Professor 
Paul Lefert. Paris: J. B. Bailli&re et Fils. 1898. 
Pp. 336. — This little book consists of alphabetrioally- 
ananged paragraphs giving condensed but satisfactory 
descriptions of many of the new methods, new words, 
and new substances which have of recent years been 
introduced in medicine, surgery, obstetrics, materia 
medica, tco. The inclusion of such headings as Agglutina¬ 
tion des microbes, Baoille iot6roide, Iodothyrine, Ligature 
apophysaire, and Protargol, shows that the work is brought 
well up to date; under Vaccination the author quotes a 
regulation relative to the vaccination of French Boldiers 
which 1s dated Nov. 1st, 1897. The book will be found 
useful for reference, and in particular it supplies a want 
which is not uncommonly felt by those whoee reading 
includes either French and German medical periodicals or 
extracts translated from them. 

Constipation in Adult* and Children, with tpeoial reference 
U Habitual Constipation and it* Mott Succenful Ireatment 
by Mechanical Method*. By H. Illoway, M.D., Formerly 
Professor of the Diseases of Children, Cincinnati College of 
Medicine and Surgery. New York and London : Macmillan 
and Co. 1897. Pp. 495. Price 17*.—So much splendid 
work is being done in Amerioa at the present time, and the 
standard has been raised at Johns Hopkins University and 
elsewhere to such a high level, that it is a real disappoint¬ 
ment to come across such a book as this American 
volume. The book is divided into two parts; 184 pages are 
devoted to a description of the conditions leading to, and 
associated with, constipation and the rest to treatment. 
The author is at pains to show the need of elaborate 
mechanical and electrical devices in order to cure constipa¬ 
tion. That mas sage is of value in some few cases and even 
necessary will no doubt be granted, but it is certain 
that massage need never, and will never, take the 
prominent position assigned to it in this volume in the treat¬ 
ment of constipation. The wont feature of the book is the 
illustrations, many of them being in thoroughly bad taste. 
The literary level of this production may be judged by the 
following : 44 Cloacina is very exacting and demands the full 
concentration of the mind upon the duties then to be 
performed ” (p. 96), and 4l remotus {tic) causa tollitur 
effectus” (p. 185). 

Sanitation in Srinagar: A Review of Four Year*' Work , 
1893-96. By Asutosh Mitra, L.R.C.P., L.R C.S. Edin., 
F.C.S. Pp. 12 —This pamphlet is drawn up somewhat in 
the form of an official report giving an account of the 
first introduction of sanitary reform into Srinagar, the 
capital of the valley of Kashmir. .This city has over 
25,000 houses and a population of more than 120.000 
persons. It extends along both banks of the River 
Jhelum, the water of which becomes excessively polluted 
in its course through the city. Great mortality was 
caused by an epidemic of cholera which visited Kanhmlr 
in May and June, 1892, and the author, who is chief medical 
officer of Kashmir and president of the Srinagar munici¬ 
pality, was asked to draw up a practical scheme of public 
s a nitatio n. His recommendations were of the most approved 


modem kind and although difficulties were encountered at 
first through the prejudices of the population and the heavy 
expenditure, yet so much was accomplished that when 
cholera again visited the place in 1895 it was kept within 
very small proportions indeed. 


JOURNALS. 

The Journal of Phytiology. Edited by Michael Foster, 
M.D., F.B.8., and J. N. Langley, So.D., F.R.8. 
Yol. XXII., No. 5. London: C. J. Clay and Sons. March, 
1896. Price 5*.—The original articles contained in this 
part are six in number — vis. : 1. J. L. Bunch on the 
Origin, Course, and Cell-connexions of the Yisoero-motor 
Nerves of the Small Intestine, with seventeen figures in the 
text. The main conclusions arrived at are that the small 
intestine in the dog, cat, and rabbit shows normally a 
regular rhythm of contraction and dilatation varying in 
frequency and extent but averaging in the dog twelve per 
minute; that small doses of morphia produce no appreciable 
effect upon the tone—i.e., increased or diminished con¬ 
traction ; that nicotine in most dogs occasions systolic and 
in some dogs and all cats diastolic tone of the small 
intestine; that elimination of the peripheral end of the 
cut vagus produces no effect on the movements of the 
small intestine, whilst stimulation of the out splanchnic 
usually produces in dogs systolic tone and in some 
dogs and all oats diastolic tone; that the aplanohnios 
probably contain in all animals two sets of nerve fibres, 
one tending to produce increased contraction of the 
intestine, the other set diminished contraction; and that the 
nerve fibres pass to the splanohnic from the anterior roots of 
the dorsal and lumbar nerve, from the sixth thoracic, to as 
far down in some instances as the fifth lumbar nerve. 2. 
An Intestinal Plethysinograph, by Arthur Edmunds, B.Sc. 
3. The Effect of Resistance to Secretion upon the Percentage 
of Salts in Saliva and upon the Work Done by the Gland, by 
O. F. F. Grtlnbaum, B.A., B.Sc. The author of the article 
found that when a gland is made to secrete against resist¬ 
ance it secretes much less saliva in a given time and the per¬ 
centage of salts in it increases. 3. On Hepatic Glycogenosis, 
by F. W. Pavy, M.D. Lond. This article is a criticism on 
statements made by Dr. Paton in a previous number of the 
journal. 4. The Precipitation of Carbohydrates by Neutral 
Salts, by R. A. Young, M.D. Lond., showing that the salt 
precipitation method can be quite as easily applied to the 
colloid carbohydrates as to proteids and can be equally 
well used for the purpose of discriminating one from another. 
5. Hydrolysis of Glyoogen, by M. Christine Tebb. Lastly, 
the proceedings of the Physiological Society at the me et in g 
of Feb. 12th are given. 

Recueil d’ Ophtalmologie. Sous la direction des Dooteurs 
Galbzowski et Chauvbl. 3me. 86rie. 20e. Ann6e. No. 1. 
Janvier, 1898.—The articles contained in this number are: 
(1) M. E. Goblot: La Vision Droite ; (2) Dr. Galezowski: De 
la Thermom6trie Oculaire et de son UtilitG dans le Diagnostic 
de oertaines Maladies des Yeux ; (3) Dr. G. Valois : Retards 
de Cicatrisation aprds l’Op6ration de la Cataracte; (4) Dr. 
Strzeminski: Complications Ooulaires de Zona Ophtalmique. 
The Proceedings of the Ophthalmological Society of Paris 
oomplete the number. 


Ottery St. Mary Cottage Hospital. — The 

fourth annual report of the Ottery St. Mary Cottage Hos¬ 
pital showed that 53 patients had been admitted during 1897, 
against 58 in the preceding year. The total income for the 
year was about £400 and the expenditure £437. 

Walton Convalescent Home— The annual 
report of this convalescent home stated that during the past 

S tar 340 patients have been admitted, a larger number than 
any previous year. The income amounted to £858 and 
the expenditure was £848. 

N 4 
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Clinical results of the employment of protargol in 
the treatment of gonorrhoea have already appeared in 
The Lancet. 1 We have recently had an opportunity of 
examining this interesting compound in the laboratory. 
It is a yellowish powder, quite soluble in water, con¬ 
taining silver in combination with a definite protein. 
The solution is not decomposed by dilute salt solution 
or by weak hydrochloric add, but on adding strong 
hydrochloric add chloride of silver is obtained, and 
on filtering the mixture the protein substance is found 
in the filtrate free from silver. The solution of protargol 
is powerfully baoterioidal and is specially applicable to the 
treatment of wounds and to broken surfaces where pus 
largely ooours. As a germicide it appears to yield excellent 
results, particularly in the destruction of gonococci. Iron 
Somatose is a cocoa coloured powder whioh dissolves in 
water to a dark brown solution. The compound is quite 
tasteless. Our analysis showed it to be a oompound of 
proteoses with iron, the former amounting to about 
80 per oent. and the latter calculated as ferric oxide 
to 4*5 per oent. This interesting iron oompound presents 
not only the iron in a form that is easily assimilated 
and appropriated by the blood but also a proteid sub- 
stance of admitted nourishing value. It possesses none 
of the drawbacks of the ordinary inorganic iron compounds; 
it is not astringent and would appear to have a laxative rather 
than a constipating effect. In a pamphlet before us the 
results go to show that the health and general condition of 
patients to whom iron somatose was administered improved 
quickly, the weight of the body being increased and the 
amount of hemoglobin in the blood being decidedly 
augmented. Iron somatose is indicated in anemia and 
chlorosis, in which conditions it is said to have given very 
encouraging results. 

SPECIAL BBBAD. 

(Jobs Brown, 46, Hamilton-strest, Gbssvoox. 

The analysis of this bread confirms the olaims made in 
regard to it as to its special dietetic properties. Microscopical 
examination shows that it is composed of a mixture of pulse 
and cereal foods, which considerably augment its nitrogenous 
value. On further examination the bread proved to contain 
a rich proportion of soluble carbohydrates due to the use, in 
the course of preparation, of well-known digestive agents. 
The bread is free from rough, irritating particles of bran. 
The taste is sweet and nutty. The loaf possesses a special 
food value and is wholesome and nutritious. 

WBLGH’S GRAPH JUIOB. 

(The Welch Giupk Juice Go , Westfield, New Tore U8.A. 

▲gknoy: Taylor and Weaver, 12, Lancelots Hey, Liverpool.) 

Judging from the flavour and general characters of this 
juice there can be little doubt of its genuineness, while care 
is evidently taken in the selection of the grape and in the 
preparation of the juice. We found, however, that the juice 
contained a comparatively large amount of salicylic acid as 
preservative. This recourse in our own experience is not in 
the least necessary and may lead to harm in some persons. 
Grape juice is very easily sterilised and preserved in that 
condition for almost any length of time in bottle. In that 


1 Tax Lancet, Dec. 18th, 1897, p. 1628. 


case it has the advantage of being entirely free from anti¬ 
septics whioh might prove objectionable. 

OBOWN STOUT. 

(Mouitjoy Brewery, Busssll-btrbet, Dublin.) 

The nourishing qualities of stout are due mainly to s 
comparatively high proportion of malt extractives, which, 
consisting principally of maltose and dextrine, offer little 
task to the digestive organs. The sample before us is 
marked by an excellent proportion of these extractives, while 
at the same time the alooholio strength is by no means 
excessive. The results of analysis were as follows: malt 
extractives, 9 0 per oent.; mineral water, 1*38 per osnt.; 
aloohol, by weight 4 62 per cent., by volume 6 78 par 
cent., equal to proof spirit 1013 per cent. The mineral 
matters consisted almost entirely of soluble potassium 
phosphate. The stout was in good condition, ripe, yet free 
from undue acidity, and possessed a characteristic malty 
flavour. 

THB COMPOUND 8TBUP OF GLYCHBO-PHOSPHATB8. 

(Roberts and Go.. 76, Nsw Bond-street. 

The composition of this preparation is in accordance 
with well-asoertained principles and facts. Glycearo-phos¬ 
phoric acid, as is well known, is a constituent of lecithin— 
a material existing in the nervous tissues and blood cor¬ 
puscles—whioh plays an important part in the nutritive pro¬ 
cesses. It has been observed that in neurasthenic patients 
under the same diet and regimen certain among them 
eliminated relatively large amounts of unoxidised phos¬ 
phorous compounds, whioh was attributed to the exces¬ 
sive destruction of lecithin. In suoh a oase phosphorus is 
indicated and the best form for this purpose hae proved to 
be glyoero-phosphoric add, ledthin itself, as we have jest 
remarked, being a gly oero-phosphoric compound. The pre¬ 
paration submitted to us contains the glyoero-p h o sph atsi 
of calcium, sodium, potassium, magnesium, and iron as 
principal ingredients, bat other things are present, suoh ss 
pepsin and diastase, whioh add to the value of the formula. 
It is a bright red syrup, of plum-juice taste, but slightly 
bitter, and having an add reaotion. It is obviously a 
oompound whioh requires care and skill in preparation and 
from the satisfactory appearance of the syrup submitted to 
us these factors are evidently well home in mind. The 
syrup was quits dear and free from sediment. The com¬ 
bination is said to have given exoellent results in practice. 

PICTET’S BTHTL CHLORIDE. 

(Agents: Thomas Christy and Go., 26, Lime-strut, B.C.) 

In Thb Lancet some yean ago we ventured to predict 
that excessively low temperatures would ultimately be 
employed as a means of separating and purifying substances 
intended for medical purposes. The above liquid is an 
instance of this means of purification now being 
undertaken in praotioe. Che properties of ethyl ohlotide 
are well known. By reason of its rapid and uniform 
evaporation it Is employed very conveniently as a 
local anesthetic in minor surgical operations. An im¬ 
portant improvement has recently been made both in the 
construction and the shape of the glass vessel containing 
Pictet’s ethyl chloride. The vessel is made so as to stand 
upright and on the Bhoulder a screw valve is attached con¬ 
nected with a bent glass tube, whioh dips to the bottom of 
the liquid when the vessel is in the upright position. To 
obtain a spray the valve is simply removed and a jet of 
liquid is then ejected by the pressure of its own vapour 
within the bottle. On turning the vessel upside down the 
flow of liquid soon ceases as in this position the end of the 
syphon tube projects above tbe level of the liquid. The 
curved glass tube is useful also in preventing the capillary 
opening from getting blocked. 
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Thb Vaocination Bill, like every oilier mundane thing, 
hae tie merits and its demerits. Beginning with the 
latter, they are mostly faults of omission and we have 
no doubt that in Committee amendments will be brought 
forward which will at least give the Government an 
opportunity of adding to the Bill what it should have 
originally contained. Hie reason for the omissions is pro¬ 
bably to be found in Mr. Chaplin’s anxiety to get the 
measure successfully through Parliament without any very 
lengthy disoussion. In presence of large political questions 
both home and foreign the time that can be devoted to a 
public health subject even so important as vaccination is 
not likely to be great. It will, however, be the duty of the 
profession to try to infiuenoe the course of events in such 
a way as will make the BUI a more useful and more workable 
means for preventing the spread of small-pox than it would 
be in its present form. And in saying this we are far from 
expressing any out-and-out condemnation of the Bill. So 
far as it goes there is, indeed, little to find fault with, but 
it does not go nearly far enough. 

No fact in medical science has been more fully established 
by world-wide experience than the power of re-vaccination 
to renew the protection against small-pox given by primary 
vaccination. It is, indeed, universally reoognised that as a 
supplement to the original operation performed in infancy 
its repetition is a practical necessity if all the protection is 
desired which the Jennerian prophylaxis is capable of 
affording. It is hard to see why Mr. Chaplin in his 
Bill should deliberately shirk so important a fact. If 
vaocination is to be a matter of State concern there is no 
getting over the oonolusion that It ought to embrace re- 
vaodnation as well as primary vaocination. No possible 
reason can be adduced for dealing with the one and 
omitting to deal with the other. The facts, indeed, 
are not in dispute excepting by those who deny any 
virtue to vaccination. Nor could any opportunity 
mote suitable than the present be found for remedy¬ 
ing this great defect in all previous vaocination laws 
passed in this country. The introduction of calf lymph, 
sooompanied as it must be by the final disappearance of 
that greatest though almost imaginary bugbear, the fear 
of the inoculation of syphilis, puts the Government in an 
exceptionally strong position with regard to legislation for 
re-vaccination. We care little here for details as to com¬ 
pulsion or non-compulsion. The essential point is that 
before a child leaves school the parent should not only 
have brought before him, directly and formally, his duty 
to secure the further protection of his child against 
small-pox, but the opportunity of carrying out that duty 
aboold be definitely given to him. Whether this should be 
done by the public vaccinator systematically] .calling at 


schools or by domiciliary visitation intimated beforehand is 
of little moment. Neither is it of moment to insist here on 
repeated penalties or single penalties or any penalty at all. 
There would surely be no hardship in asking that in the event 
of a parent getting timely notioe of the proposed visit of the 
public vaocinator, and of the parent’s desiring that his child 
should not be vaccinated, he should be put to the trouble of 
going to a magistrate or a registrar to declare and record his 
“conscientious” objection, and so save the vaocinator an 
unnecessary visit. No matter how slight the pressure 
towards re-vaccination 9 might be, even, indeed, if there were 
absolutely nothing but the formal offer of the immediate 
performance of the operation by the publio vaocinator, the 
parent with the child being present, we are persuaded 
that a very large number of re-vaccinations would be 
done, and a correspondingly large amount of national 
protection against small-pox obtained. There are tens 
of thousands of parents who have a general belief in the 
need for re-vaccination, but before whom the question is 
never brought in concrete fashion at any particular day and 
hour. The actual meeting of the parent and child with the 
publio vaccinator, prepared there and then to vaccinate, 
could not but be followed by a large increase in the vaccinal 
protection of the adolescence and manhood of the country. 
Moreover, it is easy to suppose that even parents who, 
fearing some risk to their babies, had paid a fine, or had 
had a fine paid for them out of the 41 defence fund” 
of the Anti - Vaccination League, might yet in the 
ten years or so of interval have had these fears 
removed, or have seen cause to fear small-pox more, 
and so have become willing that their sturdy boy or girl 
should undergo the little operation which they had objected 
to when the subject was only a puling child. This is the 
first and most important point on which the Bill requires 
amendment and, as we have said, the question of compul¬ 
sion is of little importance here compared with the question 
as to whether the Btate shall or shall not for the first time 
in English legislation reoognise that re-vaccination is a 
matter of Governmental and national concern. It is un¬ 
necessary here to do more than just refer to the defect 
whioh we pointed out last week—i e., the failure of the 
Bill to transfer the administration of the law from boards 
of guardians to sanitary authorities and so do away (• ith 
the conflict so often experienced in times of epidemios 
between those whose duty it is to quell the outbreak and 
those who have negleoted the most important means of 
prophylaxis. 

Still another point is that something should be done 
towards attaining greater uniformity in the amount of 
vaccinal protection conferred on children and towards the 
registration not merely of the fact of vaocination but of 
the amount of vaccination. Every vaccination certificate 
should state the number and area and perhaps also the 
foveation or non-foveatlon of the scars left by the operation, 
though this last requirement as to recording foveation would 
be troublesome to fulfil. Another question is as to the 
payment of vaccinators for this work of visiting children 
at their houses, either when sent for by the parents or 
when fulfilling the provision in the case of children who 
have reached the age of nine months without being vacci¬ 
nated. Supposing that in a rural district the child live! 
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five or ten miles from the public vaodnator and that he 
goes only to find the door locked, or to be refused permission 
to vaoclnate, or that, when at last be does get the vaccina¬ 
tion done, he has to revisit in order to certify, how is he 
to be rewarded for all this work? Echo answers How? 
But the Bill answers nothing. The omission is so prepos¬ 
terous that it almost looks as if this part of the Bill were 
a ballon d'essai, launched by Mr. Chaplin in the expectation 
that some suitable guidance will be afforded him during its 
passage through Parliament. 

The setting back of the “ oompulsory age ”—if the term 
may be so used—may help to reconcile many parents to the 
operation, and it will make impossible many charges brought 
against vaccination as an alleged oause of skin eruptions 
and what not in the earlier months of life. In the march of 
an English generation through life, so eloquently described 
by Dr. Fabb, many fall by the way even during the first 
year. Vaccination is not infrequently blamed for deaths in 
which it has no kind or degree of share and in delaying 
the operation till towards the close of the first year such 
blame will to that extent be rendered impossible. 

The use of glyoerinated calf lymph will have a similar 
tendency to render impossible some suspicions which, how¬ 
ever unjust, have been largely fomented by anti-vaccina¬ 
tionists and have undoubtedly been a main factor in pro¬ 
ducing resistance to the present law. If a calf lymph 
vesicle be ruptured and irritated and fouled a sore arm may 
follow as before and no expedient can prevent occasional 
evil results from parental neglect and carelessness. But 
syphilis cannot be caused by calf lymph, erysipelas cannot 
be inoculated by such lymph sterilised by glycerine, and 
as the vesicles will not be opened by the vaodnator the 
risk of any subsequent infection will be correspondingly 
diminished. 

The question of compulsion yet remains for consideration. 
Medical men who know how terrible a disease small-pox is 
and who know the value and safety of vaccination are apt 
to have little patience with parents who are so misled as 
to refuse to protect their children against variolous dis¬ 
figurement and death. Medical sympathy is with the 
helpless children rather than with the chimerical alarms 
of the fathers of these children. But in so far as fears 
really exist, however unscrupulous and shameful may have 
been the means by which they were excited, they must have 
some heed paid to them, and having done his best to 
allay such fears and to make vaccination even a safer 
procedure than before, Mr. Chaplin cannot, we be 

blamed for deciding that no more then a single prosecution 
can be raised, and no more than a single fine exacted, with 
regard to any child. We cannot compel parents to be wise, 
and we cannot in some oases prevent their offspring paying 
the penalty of their unwisdom. The Anti-Vaooination 
League will be even less satisfied than the medical pro¬ 
fession with the part of the Bill dealing with this question 
of compulsion. They desired that parental folly should 
have Its full fruition. In this hope and purpose they have 
been baulked. Mr. Chaplin’s proposal is a c om promise, 
but It has the merits as well as the defects of a com¬ 
promise, and we are of opinion that it should be accepted as 
a genuine effort to settle a very difficult question between 
the rights of the individual and the rights of the Stale. 


Leaving this matter of compulsion as it stands, the aim 
should now be to get re-vaccination provided for in the Bill, 
to get Banitary authorities appointed to administer the 
vaccination laws, to secure that work done by public 
vaccinators shall be paid for, and to have the amount as 
well as the feet of vaccination properly recorded with 
regard to every individual case. 


Thb criticism most commonly passed upon London by 
visitors whose lives are spent for the most part in Paris or 
Vienna or Berlin is that it Is a dirty city, and for a nation 
whioh rather boasts of Its cleanliness this criticism is 
undeniably galling, especially as It is impossible without 
palpable disingenuousness to deny its justice. London has 
many great merits. It is picturesque, it is gigantic, it is 
impressive. Its practical advantages over other cities are 
not inconsiderable. It is well-drained, and, on the whole, 
well built. Though Its size is vast communication between 
Its different parts is, on the whole, swift and easy. As a 
city of pleasure it has advanced rapidly towards the first 
position during the last twenty-five years, while as a city of 
business It has no rival. All this and more may be said in 
Its favour but the original criticism still holds, it is not 
dean. 

Can anything be done to make it dean? The prac¬ 
tical difficulties are enormous but they ought not to be in¬ 
superable. We have only to oompare the City with the West 
End In this respect to see that the problem is not insduble 
if London as a whde were willing to expend the neceesary 
care and money on it. The bill, no doubt, wodd be a heavy 
one, but when we consider the amount of expense that is 
entailed upon individuals by vestries who leave two inches 
of liquid mud to accumulate for half a day in the gutters or 
to lie in pools upon the roadways that cabs and o mnibus es 
may have a source whence to bespatter the passers-by we 
cannot fed certain that the present system is not a false 
economy. If the shopman whoee windows are plastered 
with mud from top to bottom, the lady whoee dothee are at 
the mercy of every passing vehicle, together with all those 
whose business it is to dean cabs and carriages and vehicles 
of all descriptions, not to speak of horses, realised the amount 
of extra expense or labour entailed upon them by the condi¬ 
tion of the London streets, they would agree that any extra 
money devoted to deaning them would be well expended. 
Of course this argument applies with especial fern to the 
West End, but there is much to be said for improving the 
street-cleaning throughout the metropolitan area if only 
because dirt is easily conveyed from one part of London 
to another by cart-wheels and horses and pedestrians and 
therefore one unclean district means a centre from which 
mud may be distributed in districts which are mom 
horoughly cleansed. The great problem with regard to 
the deaning of London is unquestionably the paring 
problem. If London could decide upon one uniform pave¬ 
ment for its streets which should present a smooth and 
even surface the difficulty of deaning would be greatly 
diminished. Asphalte is, perhaps, the paving whioh mod 
nearly answers these requirements, and in the City the 
use of asphalte, as far as cleanliness is concerned, has been 
attended with most satisfactory .results. But asphalts <s 
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supposed to be Ter y trying to horses and West and South 
London have to put up with wood or stone paving or 
macadam. Macadam and stone and wood paving where 
they are at all worn cannot be cleaned at all in any 
thorough sense Where there is much traffic. The London 
vestries appear to realise this only too dearly in districts 
where these pavings prevail and as soon as rain begins 
to fall suspend the operations of street-cleaning until 
it is fine again. This system may be economical but it 
cannot be called efficient It may, no doubt, be urged that 
the expense of cleaning the whole of London as thoroughly 
as, for example, the City is cleaned would be too heavy 
for the vestries to undertake or the ratepayer to bear. The 
staff required for the task would be enormous, while the 
mere machinery of additional carts and horses for removing 
the dirt which the sweepers collected would be a serious 
item. But this, after all, is a question of degree and though 
a dean London may be an utopian dream a cleaner London is 
not too much to ask for. The real crux of the problem, how¬ 
ever, is still the question of pavement, and of that, so far, no 
adutlon seems to have been found. It may be questioned, 
however, whether some form of shoe might not be devised 
which would enable horses to use asphalte roods without 
unnecessary slipping and a consequent sacrifice of 
efficiency, though we may admit that it passes the wit of 
man to devise a shoe which shall be equally suited to all 
the different methods of paving which a horse may encounter 
in the course of half an hour’s journey in London. 

We have spoken only of the discomforts arising from this 
ooodition of affairs. There is, of course, another aspeot of the 
question which is at least as serious, the sanitary aspect. Not 
merdy are the streets of London a sea of mud in wet weather 
but even in dry weather they are highly unsatisfactory. 
When it is hot the wood pavements of the West End are 
admittedly insanitary and when it is windy the very air we 
breathe is charged with minute particles of dust and chaff 
and other and more undesirable matter. Here, too, it will 
be urged that in a great city there will always be dust and 
dirt and nothing will prevent their presence, but this matter 
also is one of degree and there is no fair reason why a 
n irt s an o e of this kind should not be reduced to the smallest 
possible limits. It is absurd, for example, that every cab- 
rank in London should be daily littered with chaff which no 
one save the wind takes the trouble to sweep up. We 
should like to see some municipal reformer arise who would 
seriously take in hand the problem of the cleaning of 
London streets. He would be conferring a benefit not upon 
Londoners alone but upon all that vast population who from 
time to time find it necessary either for business or pleasure 
to visit London. 


Accounts from all quarters agree that the epidemic of 
m ea sl es through whioh we are passing is one of unusual 
severity and extent. Practitioners find the cases are so 
numerous and acute as to occupy much of tbeir time and 
care, and medical officers of health find tha* the mortality 
from the disease is spoiling the account they have to render 
of their stewardship and giving an exceptional severity to the 
mortality of the late weeks and months. Mr. A. E. Harris, 
the medical offioer of health of Islington, reports 72 deaths 
In the fourth quarter of 1Q97, the largest number recorded 


for the same quarter in twelve years with two exceptions, 
1888 and 1891, when 91 and 93 deaths respectively occurred. 
Mr. Harris reflects somewhat severely on the Bchool Board 
teachers for failing to give effect to Article 148 (ii.) of the 
Code of the School Board of London, whereby the Publio 
Health Department was undoubtedly deprived of valuable 
and early information of oases. It became necessary owing 
to the prevalence of the disease for the Public Health Com¬ 
mittee to avail itself of its powers, under Article 88 of the 
School Code of the Education Department, to call on the 
Sohool Board for London to dose several schools. In 
an annotation in Thh Lancet of March 12th we re¬ 
ferred to a report by the medical offioer of health 
of Blackpool on the epidemio of measles in that 
borough last year and both this report and that of Mr. 
Harris show that the mortality falls ohiefly on children 
below five years of age. The Blackpool tables show that 
males are more subjeot to attack than females and that the 
mortality among them is greater. 

fttmflmr aooounts reach us from all parts of the country 
and occupy a large amount of space in the columns 
of our daily contemporaries. Dr. Reginald Dud field 
told an interviewer of the St. Jamefi Gazette that in 
Paddington more cases had ooourred in two months of 
this year than in all the year 1897. He is reported to have 
said that measles and whooping-cough were the special 
diseases of childhood and caused more deaths between them 
th a n any other. In Mid-Cheshire upwards of 200 cases have 
occurred. In West Herts 1000 cases are known to exist. 
In Burton-on-Trent the Grammar Sohool, girls’ school, and 
Sunday schools have been closed. In Btretford (Manchester) 
727 cases are reported and the prevalence of the disease is 
attributed to the carelessness of the public in regard to 
the disease. The medical officer of health, Mr. Hkslop, 
says that the epidemic there confirms the statistics of the 
Registrar-General, showing that 60 per cent, of the 
deaths from measles occur in children under two years of age 
and about 90 per cent, in children under five years. At 
Lancaster an epidemio affecting 1185 persons has been 
investigated by Dr. Theodore Thomson, of the Local 
Government Board. The cases occurred mainly in the first 
quarter of 1897. The deaths from Dec. 5th, 1896, to July 15th, 
1897, were 51. Dr. Thomson finds that schools were the 
chief medium of the rapid extension of the disease; that 
'no cases were removed to isolation hospitals; that Sunday 
schools were not informed of the disease; that schools 
were not dosed when they should have been; and that the 
arrangements for early information of cases from schools 
were not good. For such defects of information he reflects 
gently on the sanitary authority of the town and declares 
that the staff was insufficient for any more effective manage¬ 
ment of the epidemic. In Townhill, Dunfermline parish, 
90 families are said to have been affected. 

We have said enough to show that the epidemio Is one 
which ought to make a deep impression on the publio. The 
interruption to school work whioh it involves is in itself a 
great loss to the public. It is no slight matter in these days 
of costly publio education to have the machinery of It 
stopped for weeks together by an epidemic of this sort. 
Besides, It cannot admit of much doubt that the schools 
themselves are the ohief agents in disseminating the disease. 
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In London, indeed, n carious diversion of this responsibility 
has been attempted. Babnum and Bailhy’b show happens 
to have been the chief popular entertainment of the winter 
season and it is in everybody’s month that this show has been 
the fans et origo of the epidemio. The explanation is flippant 
and superficial. Most practitioners will reoognise that a 
great proportion of their little patients have not been to 
“ Olympia." Moreover, the epidemio had well begun before 
the show arrived. The high mortality from the disease 
in Islington was in the three months of 1887 before 
the show had opened. Possibly in some West-end parishes 
this exhibition may have been a factor in the case, but 
for the general diffusion of the disease in the provinces 
and in the metropolis it cannot be held responsible. Clearly 
we must look mainly to defects in our sanitary laws and 
in the sanitary management of our elementary schools. 
There is a want of cordial cooperation between the school 
authorities and the sanitary authorities and the sooner this is 
remedied the better. It is intolerable that our sohool system 
should be allowed to be a huge medium for the communica¬ 
tion of dangerous diseases. Doubtless measles is a disease 
which is less easy to control than some others, but that 
it can be controlled to a great extent seems to be shown 
by the good effeot of closure of schools in this epidemic 
even with very local and ineffective powers of notification. 
Apart from its public aspects the disease has been serious 
and interesting from a professional point of view. Measles 
is really a very acute disease. It has been not uncommon 
in the present epidemio to find a temperature of over 
105° F. and for the appearance of the eruption to be 
preceded by several days of oscillating and sometimes 
severe temperature. The mortality has been large, but 
the wonder is that it has not been larger considering 
the “ epidemio constitution of the season,” as Sydbnham 
would have said, and the nature of the disease. As we have 
previously pointed out, in several weeks the mortality from 
measles in the metropolis has practically equalled the com¬ 
bined mortality of soarlet fever, diphtheria, and whooping- 
cough. No disease seems to admit of beneficial guidance and 
control more than measles. Though so acute in its onset 
and attended with such high temperature and distressing 
cough, sometimes with haemoptysis, it quickly subsides and 
leaves the patient practically well in a large proportion of 
cases. Medical practitioners whose work lies among classes 
that can take care of their children and have the intelligence 
to put them early under medical treatment never see such 
a great mortality arising from the disease as we have been 
speaking of, for under such circumstances the disease is 
rarely fatal. But such a fact only adds to the serious¬ 
ness of the great mortality which has been reported 
lately week after week. We have said that the epidemic 
should make a great impression on the public, but we 
doubt whether it will do bo, for the impressions pro- 
duoed by epidemics on the public are very evanescent. 
Even small-pox, with its horrible accompaniments ^ 
oonsequenoes, is soon forgotten when the actual risk of 
taking it is over. And measles is still more likely to 
be forgotten. We shall look with interest to the effect of 
this outbreak on public opinion as expressed through sani¬ 
tary bodies and Sohool Boards, and with some hope that 
these great authorities, on whom so much of the health 


and happiness of the publio depends, will see their way to 
more hearty and effectual oooperation in the future. 



" He quid nlmla." 


THE GENERAL MEDICAL COUNCIL: THE 
VACANT PRESIDENTIAL CHAIR. 

Thu death of Sir Richard Quain at this particular time has 
created a somewhat awkward situation for the General 
Medical Council. Under ordinary circumstances the busi¬ 
ness of the Council could wait for the ordinary May meeting, 
when a new President would be elected and everything 
prooeed in its usual order. But several matters of conse¬ 
quence press at this particular moment and call urgently for 
an effective head. Chief of these is the request of the 
Government for the observations of the General Medical 
Counoil on the Midwives Registration Bill now before 
Parliament at the earliest possible convenience of the 
Counoil. As the Bill is down for a second reading on 
May 11th it Is not surprising that the Government has 
sent a second communication to the Council requesting 
its early attention to this subject. Here arose the diffi¬ 
culty. The Council was not timed to meet, according 
to Its own standing orders, till the end of May. A special 
meeting was dearly necessary. But power to summon a 
special meeting resides, according to the Aot, in the Pre¬ 
sident, acting either on his own motion or on that of 
eight members of the Council requisitioning him to this 
effect; unfortunately, the Council was without a President 
and the ordinary way of procuring a meeting was aot 
available. The senior treasurer, Sir Dyoe Duckworth, has 
risen to the occasion and has summoned the Counoil to 
meet for special business on Tuesday, April 5th, the special 
business being ( a ) the eleotion of a President in succes¬ 
sion to Sir Richard Quain and (5) to receive a report 
from the special committee on the Midwives Registration 
Bill now before Parliament. It is understood that the 
report of the special committee is nearly ready for the 
printer and will soon be in the hands of members of the 
Council, so that they will have the material for preparing 
a reply to the Government almost as soon as they meet 
According to the standing orders no other business will bs 
entered on at the special meeting but those named on the 
summons, “ unless the Council by resolution agree to oonsiisr 
such business .” It is clearly necessary for the authority 
and influence of the Council that no delay should take plaos 
in the appointment of a President. It would not be difficult 
to name several members who would well befit the office and 
ably discharge its duties. By common consent Sir William 
Turner is one of the most capable members of the Council 
and would make a most efficient and courteous President. 
Few members have been so long on the Council and few 
have such a knowledge of its business or have taken such a 
hearty interest in it in all its details and departments. 
These are great qualifications and go far to outweigh the 
disadvantage of his residence in Edinburgh. To mention 
one more name, Mr. Bryant, who is known to have bean 
Sir Biobard Quain’s lieutenant on many occasions and to 
have an excellent grip of the Council’s business, would 
be a very satisfactory choice. The Midwives Registration 
BUI is the great subject with regard to which the public 
and the profession look to the CouncU for sound guidanos. 
The occasion is a oritioal one. Time is telling in favour of 
something being done. The simple rejection of actual 
measures is not a course that can be always punned with 
dignity. An evU exists, and if the Council can tarttnats 
to the Government a remedy which wRl pot bf wqff* tbit 
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Hm disease it wUl bring credit to the medical profession 
and dispose of a question which urgently needs settlement. 


THE GOVERNMENT AND THE NEW FOOD BILL. 

This new Bill, reoently prepared and brought into the 
House of Commons by Mr. Kearley, Sir James Woodhouse, 
Mr. Horace Plunkett, Mr. Lambert, Mr. Nicol, Mr. Jeffreys, 
Mr. Channing. Mr. Cawley, Mr. Lough, and Mr. Maurice 
Healy, presents a different title from those of the Bills 
previously introduced. Instead of being dted as the Sale 
of Food and Drugs Act it is simply to be called the 
Adulteration Aot, 1898. The new Bill is constructed 
almost exactly on the same lines as the comprehensive 
measure introduced by the same gentlemen in January, 
1897, so that the views which we expressed in a leading 
article in Thh Lancet of Maroh 6th, 1897, apply equally 
to the new measure. As we said of the last Bill, the very 
comprehensiveness of the measure will invite, if we are 
not mistaken, considerable contention, and it is pretty safe 
to say that in its present form it will not have an easy 
passage through the House. We notioe that in the new 
measure additional powers and duties are to be conferred 
on the proposed Board of Reference. According to the 
following clauses, these additional powers are: (A) to 
examine and report upon the composition of food and 
drugs and to describe, investigate, devise, and recommend 
methods for their examination; (<) to prescribe forms of 
certificates of analysis; and (j ) to investigate and inquire 
as to new forms of adulteration, and to acquaint the Local 
Government Board with the result of such investigations 
for the information of local authorities or their offioen. 


SHOULD MEDICAL MEN ACT AS GUARDIAN8 P 

That medical men may with advantage to the publio 
act on boards of guardians there can be no doubt. These 
bodies are called upon to decide questions in which medical 
knowledge is of use and in filling up medical and nursing 
appointments they are able materially to assist their 
colleagues. Moreover, if the profession were more largely 
represented on these boards we should probably see fewer of 
the miserable pittances which now and then appear in our 
advertisement oolumns attached to some medical office 
connected with the Poor law—salaries, so-called, which are 
derogatory alike to employer and employed. On the other 
hand, medical men urge that their time is very fully 
occupied and that their calling is of an exacting nature, and 
also that in sparsely inhabited districts if a medical man acts 
as a guardian he may be precluded from acting in various 
medical capacities in connexion with the Poor-law. We have 
recently received an inquiry of this sort which raises the 
question whether a medical practitioner if he be elected a 
guardian is precluded from maintaining various official or 
semi-official relations with the guardians Oor corre¬ 
spondent writes as follows: “I am the medical officer’s 
deputy to a Poor-law union and workhouse without 
salary and have been nominated a guardian of the same 
union (1) Am I disqualified under Section 46 (I. d.) of the 
Local Government Act, 1894, from being elected or acting ? 

(2) If the answer to this question be in the negative, should 
I be debarred from accepting a fee for certifying in lunacy 
at the request of a magistrate under the Lunacy Acts ? or 

(3) from charging a fee for assisting the medical officer in an 
operation, such as administering ohloroform and the like?” 
Oar answer to each of these queries is in the negative It 
has been held under the old law that a medical officer’s 
substitute may be elected a guardian, and there is nothing 
in the Local Government Act of 1894 to alter this. This 
statute only debars anyone from acting as a guardian who 
is in receipt of a fixed salary or emolument from the poor- 
rate. The Poor-law Board, in point of fact, expressed the 


opinion that a medical officer’s substitute may be elected a 
guardian. It is, therefore, reasonable to oonolude that an 
occasional fee does not debar. As regards the second 
question, lunacy fees rest entirely with the lunacy justice, 
and it is only reasonable to apply the same argument. In 
point of law there is nothing, in our opinion, to debar our 
correspondent from acting as a guardian nnntiniHwg Hie 
same official relations as heretofore. 

THE NEW PR0FES80R OF BIOLOGY AT OTAGO. 

Db. Bbnham, so long known as the able assistant of Pro¬ 
fessor E. Ray Lankester in the department of Comparative 
Anatomy at Oxford, was entertained at dinner at Magdalen 
College on Maroh 11th, on the occasion of his leaving 
England to assume the duties of Professor of Biology in 
the University of Otago, Hew Zealand. A numerous com¬ 
pany, which included most of the science and medical 
teachers in Oxford, sat down to dinner under the chairman¬ 
ship of Professor Vines, who gave expression to the regret 
of all at parting with so agreeable a colleague. On 
Maroh 16th Dr. Benham’s past and present pupils pre¬ 
sented him with a handsome piece of plate. Dunedin is to 
be congratulated on having secured the services of so dis¬ 
tinguished a man of science and the good wishes of all 
Oxford men follow him to his new sphere of influence. 


THE DISAGREEABLE TASTE AND SMELL OF 
CERTAIN WATERS. 

Th> growth of green slime in water reservoirs is an 
occurrence whioh quite baffles the efforts of our water 
engineers and however pure a water may be this vegetable 
growth invariably takes place. The rapidity of its growth 
varies, however, in different waters. Everyone is familiar 
with the green slime that oolleots and accumulates on the 
walls of the cistern. This is not necessarily due to stagna¬ 
tion, for if water be passed for some time through a 
capacious glass tube without stopping the flow the 
green growth occurs. The growth is essentially of vegetable 
character and is due to alg» and oertain infusoria. It is 
this very growth upon the filter-beds upon whioh the 
efficiency of filtration, and especially the removal of micro¬ 
organisms, depends. Recent researches have shown that this 
growth is responsible for the objectionable taste and smell 
which characterise some waters occasionally. Mr. G. D. 
Jackson, assistant biologist, and Mr. J. W. EUms, assistant 
chemist, of the Massachusetts Board of Health, have 
recently made an important experimental contribution to the 
subject, whioh shows that the peculiar odours and tastes of 
surface waters may be due, not always to deoay, but to the 
presence of living or undecomposed micro-organisms, either 
animal or vegetable, in the water affected. This is not sur¬ 
prising when it is considered how characteristic are the 
odours of some of ihe larger plants and animals with whioh 
we are familiar. In an intereating series of experiments these 
investigators have been able not only to add to the evidenoe 
upon this point by showing that the natural odour of amabsona 
(a blue green alga) is due to a peculiar oily product, but 
also to draw a sharp distinction between the natural odours 
of the microscopical organisms found in surface waters and 
the odourB produced by their decay. Thus of the diato- 
maoeffi, the astorionella, tabelUvria ,\and meridian possessed a 
natural odour ranging from aromatio to fishy, with no odour 
of decay. All the cjanophyceae, including the anabana, 
rivularia , clathrocyttis , caelotpkarium, and apkanizomenom, 
possessed not only a natural grassy mouldy odour, but gave 
rise also to an odour of deoay comparable with that of a “pig 
pen.” Other organisms, as the ohlorophycess and infusoria, 
possessed natural odours, as of that of “fish,” “ripe 
cuoumbers,” “clam shells,” and "oandied violets.” The 
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anabana is marked by a high percentage of nitrogen, 
sulphur, and phosphorus, and these elements would amply 
aooount for the prod action of an offensive smell prodnoed on 
decomposition. There is, however, a marked distinc¬ 
tion between the odoors of growth and the odours 
of decay of the organisms occurring in surface waters. 
The usual cause of the disagreeable odours and taste 
occurring in potable waters is found in the presenoe of large 
numbers of certain microscopical organisms whioh secrete 
compounds of the nature of essential oils. There is no 
reason to suppose that these compounds are any more 
harmful than those which give odour and taste to fresh 
vegetables or to fish. But the “ pig-pen ” odour is produoed 
by decay, and although the sanitary significance of these 
partially decomposed compounds in drinking water is yet to 
be determined analysis would indicate that their effect upon 
the general health would probably be prejudicial if it were 
not for the fact that they occur in such minute quantities. 
These produots may even possess the highly toxic characters 
of certain alkaloids. 


INDUSTRIAL OCCUPATION OF WOMEN AND 
INFANT MORTALITY. 

At a meeting of the Royal Statistical Society on the I5th 
inst., under the presidency of the Right Hon. Leonard 
Courtney, M.P., a very valuable paper was read by Miss 
Clara Collet, M.A., on the “ Extent and Effect of the 
Industrial Employment of Women." The paper was based 
upon a careful analysis of the statistics of the occupations 
of females in England and Wales enumerated and tabulated 
at the five censuses in 1861-91. Contrary probably to 
general impressions Miss Collet shows that the proportion of 
females returned as following definite occupations was lower 
in 1881 and 1891 than in the three previous oensus years. 
The most remarkable change shown in these oensus returns 
is the decline in the proportion of women employed in agri¬ 
cultural and form service, which was in 1891 only one-tenth 
of that recorded in 1851 ; marked decline was also shown 
in the proportion of women employed in silk, worsted, and 
woollen manufactures, and also in the proportion of seam¬ 
stresses, owing mainly to the introduction of sewing- 

machines. On the other hand, an enormous increase has 
occurred in the proportion of women engaged in the 

teaching service and the proportion of those returned as 
tailoresses, mostly sewing-machinists, also shows a large 
increase. The paper gives speoial attention to the 

evidence afforded by available statistics as to the 

effect of the industrial occupation of women upon 
Infant mortality. Miss Collet, while admitting that 
the industrial employment of married women with 
young children is an obvious evil, after an elaborate 
and careful investigation whioh we oordially recommend 
to the special attention of medical officers of health for 
industrial populations, corroborates the conclusion expressed 
some time since by Mr. Noel Humphreys, at a discussion on 
the subject, that the factory employment of women is not 
the main cause of the high rate of infant mortality in 
Lancashire and other industrial localities. Borne very 
interesting tables are given in the paper showing that 
there is much more constant relation between infant 
mortality and the social condition of different town 
populations, measured by the proportion of domestic 
servants employed, than there is between the proportion 
of industrial occupation among women and infant mor¬ 
tality. The oensus returns do not, unfortunately, show 
separately the occupations of married and single women, 
whioh information is to a large extent necessary to the 
satisfactory elucidation of the problem dealt with 
in Miss Collet’s paper; by an ingenious method, 
however, she is able to ascertain the minimum number I 


of industrially employed women in each of the manufac¬ 
turing populations to whioh her investigations are p ri nc i pal ly 
devoted. The result of these investigations has been to 
show that no constant relation exists even between infant 
mortality and the proportional employment of married 
women in industrial occupations. The effect of industrial 
employment of women, and even of married women, depends 
in great measure upon the conditions under which such 
labour is conducted, and it is not difficult to imagine condi¬ 
tions under which its influence upon infant mortality might 
be even beneficial, inasmuch as it would make possible 
better housing, a higher standard of home comfort, and 
generally more healthy surroundings. There are doubtlessly 
careful and careless mothers in all clnseee; but given this 
admission infant mortality appears to be mainly a dass 
question and bears a far more constant relation to the wages 
or earnings of the parents than to the proportion of mothers 
engaged in industrial occupations, which is but one of the 
many factors which influence this oomplex question. 


A QUE8T10N OF ANALY8I8 P 
The members of the Town Council of the Borough of 
Maldon have recently availed themselves of an opportunity 
for expressing their views with reference to the subject of 
water analysis, and as these views are unfortunately very 
generally held, though not often so freely expressed, their 
erroneous character should, in the interest of the public 
health, be fully exposed. At the outskirts of the town there 
is a spring rising within a short distance of “ some dangerous 
cesspools down twelve or fifteen feet below the surface,'* the 
water from which is piped to a central conduit in the town. 
This water enjoys a high reputation and is largely used far 
drinking purposes, being preferred by many to the public 
supply whioh is derived from an artesian well. A short 
time ago the council directed the surveyor to send a 
sample of the water to Dr. Thresh for analysis. Together 
with the sample he sent to the analyst particulars as to 
the source of the water and also mentioned that a cargo of 
London manure had recently been spread upon the field 
above the spring. The analytical results do not appear to 
have been satisfactory, since Dr. Thresh recommended tbs 
council to cut off the supply and pointed out to them the 
grave responsibility whioh they would otherwise incur. A 
small minority of the council wished to act upon Dr. Thrush's 
advice. The majority joined in reprimanding the su r veyor 
for furnishing the analyst with particulars concerning the 
souroe. One remarked that “ the analyst ought not to know 
where the water came from,” whilst another considered it 
14 a most outrageous thing that the water should be sent 
for analysis as this was. Surely the analyst could find out 
impurities without leading strings. Germs might have mrfgffrd 
only in imagination in these circumstances.” Ultimately, 
it was decided to send another sample of the water to 
Somerset House for an opinion which should be unbiassed 
by any knowledge of the souroe. It is greatly to be regr ett e d 
that an assumedly intelligent body of men should be found 
to give expression to such views. It is obvious from the 
admissions of the councillors that the spiring is in immediate 
proximity to most dangerous sources of pollution and tbs 
analysis evidently showed that traces of polluting mnttnr 
were to be found in the water. At any time this con¬ 
tamination may become specific in character and a serious 
outbreak of disease result. Notwithstanding this and the 
terrible and reoent experience at Maidstone, the ooundl 
desire to avoid cutting off the spring and to shirt 
responsibility by getting a favourable analytical report 
from some one ignorant of the danger of pollution to 
which the water is exposed. It is certainly to be hoped 
that neither the analysts at Somerset House nor any 
other analyst will venture to express an opinion upon tbs 
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safety of a water without knowing something of the source 
from which it is derived. If chemists would make a rule of 
insisting upon being informed of the possible sources of 
contamination before giving a report, the public would soon 
begin to realise that other factors besides the analytical 
results have to be taken into account before a water-supply 
can be certified to be free from risk. The Maldon Council 
were wisely advised by Dr. Thresh and will incur the 
gravest responsibility if they do not promptly cut off such 
a dangerous source of supply. 

THE ABSENCE OF COLLAPSE IN A CASE OF 
PENETRATINQ ABDOMINAL WOUND. 

In another column we publish a very remarkable case 
which recently came under the care of Dr. sum Busch at the 
German Hospital. To put the facts shortly the patient fell 
from his bicycle, breaking the handle-bar, and receiving a 
blow in the epigastrium. His brother, who had been riding 
in front ”of him, was also bruised. Both brothers walked 
some three miles to their home and then to the hospital, 
as the one who had been riding in front complained of 
hie knee. When there the injury to the second brother was 
discovered owing to his suddenly turning very pale, upon 
which the house surgeon insisted upon undressing and 
examining him. The nature of the injuries is graphically 
described by Dr. sum Busch. That a man should 
be able to walk three miles when suffering from an 
injury of this magnitude is remarkable enough, but 
perhaps it is even more so that he should have been 
quite unconscious of having received any injury other than 
a slight graze on the chin and “ possibly on the abdomen.” 
Bnt Dr. zum Busch quotes three other cases of a similar 
nature, and some fourteen years ago a patient was brought 
into St. Bartholomew’s Hospital with a large portion not only 
of his abdominal wall blown away, but also a great portion 
of his stomach, by the explosion of a bottle of compressed 
gas. This man said “ that he thought something had hap¬ 
pened but he did not quite know what.” He was perfectly 
sensible and only slightly collapsed. The cases reported by 
Dr. zum Busch are additional evidence of the extraordinary 
toleration which the abdominal cavity sometimes exhibits 
to very severe injuries when they are diagnosed and treated 
in the prompt and skilful manneV reported in this instance. 


ACTION AGAINST SOLICITORS FOR NEGLIGENCE. 

A case was heard at the Durham assizes recently 
which is of interest both to the medical and legal profes¬ 
sions. It was an action against a firm of solicitors for 
negligence. In November, 1893, the plaintiff, who was then 
a waitress at a caf6 where she is now manager, was seized 
with typhoid fever, and her medical man informed the 
sanitary authorities and she was removed to the fever hos¬ 
pital. The fever was accompanied with distension of the 
abdomen which excited the suspicions of the nurses in atten¬ 
dance upon her. They informed two of the medical officers 
at the hospital and according to the plaintiff’s account not¬ 
withstanding her protests they insisted upon examining her 
and then asserted that she was pregnant and she was turned 
out of the hospital. She was examined by her own medical 
man and two others, who all agreed that the charge against 
her was unfounded. She instructed the defendants to bring 
three actions, two separate actions for slander against the 
medical officers and a third against the corporation of 
Sunderland and the medical officers for negligence, breach 
of duty, and assault. The defendants agreed, she said, 
to take up her case on the chance of getting their costs 
out of the other side. They issued writs in February 
and March, 1894, and delivered statements of claim in 
August of that year, but had, she alleged, taken no 
further steps in the action. One of the medical officers 


made an offer of £100 and costs through a friend, but by 
their advice she refused to accept this amount. He had 
since died and some of her witnesses had also died or 
gone away and could not be found, and consequently 
her prospects of success in the actions were now 
very remote. The defendants denied that they had 
been guilty of any negligence whatever. They had 
not undertaken to conduct the action on speculation 
but, on the contrary, had told her distinctly that she* 
must provide the funds or they would not act on her 
behalf. She neither provided the funds nor the evidence* 
to enable them to comply with an order for particulars or 
to prove her case and would not allow them to settle the* 
case on her behalf upon reasonable terms. The jury found 
a verdict in the plaintiff’s favour for £50. The medicak 
evidence, if any were given, is not detailed in the reporta 
which have reached us. Such cases are most troublesome? 
to the medical men concerned, but in this case in th& 
absence of the medical evidence we are unable to comment- 
further. _ 


THE MANCHESTER CORONER ON MIDWIVES 
AND THEIR CERTIFICATES. 

The city coroner of Manchester has been investigating, 
as will be seen by our Manchester Correspondent’s letter 
in The Lancet of March 19th, the death of a child 
which was attended with peculiar circumstances. Th& 
child was bora the day after the marriage of the parents. 
The mother was attended by a certified midwife, who- 
gave a certificate to the effect that the child had only 
lived six hours and was prematurely born. The registrar 
refused to accept the certificate and so the matter came to- 
be investigated by the coroner. The divisional police surgeon 
gave evidence. He had made a post-mortem examination.. 
The birth was premature; the lungs had never properly 
expanded and death was caused by exhaustion. He said 
that it was impossible that the child could have cried.. 
If artificial respiration had been practised no doubt the 
child would have lived. The grandmother said that she> 
suggested that a medical man should be sent for, but- 
the nurse said it was not necessary. The nurse denied* 
that such a suggestion was made by anyone. So much* 
the worse. The coroner was very severe in his remarks, 
reminding the midwife that she was only a nurse and 
not a doctor, and that it was her duty in any such case? 
to have summoned a medical man or to have advised 
the people to send for one. The coroner would do well to* 
forward copies of his depositions to the Home Secretary and 
to the General Medical Council, who both have this great evik 
under consideration. He would do well, too, to forward a. 
copy to the Council of the Obstetrical Society, who have the? 
responsibility of having given a certificate to this midwife. 
It is high time that some effective punishment should be> 
enacted for midwives who fail to summon medical assistance? 
in cases in which the life of either the ohild or the mother i» 
at stake. _ 


THE PRESENCE IN THE BLOOD OF FREE 
GRANULES DERIVED FROM 
LEUCOCYTES. 

M. F. Mullbb, an assistant in Nothnagel’s clinic in- 
Vienna, in 1896 described certain “ small, generally round,, 
colourless granules ” which he found constantly present im 
the freshly drawn blood from healthy and diseased persons* 
These granules are readily distinguishable from blood plates. 
Dr. William Royal Stokes and Dr. A. Wegefarth conducted 
a series of observations in the bacteriological laboratory of 
the Health Department of Baltimore, and their results wer& 
published in the Johns Hopkins Hospital Bulletin, No. 
December, 1897. The paper is now reprinted in pam p hlet 
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'form. After detailing their experiments the writers sum up 


be ran at a profit or at a loss, what does sound political 


job follows: “ In the blood plasma and serum of man and 
.many of the lower animals there are present varying numbers 
of grannies which resemble the grannies of the eosinophilio 
.and neutrophilic leucocytes in size and appearance. After 
.addition of dilute acids, dilute alcohol, &o., and subjection to 
t>ody temperature, the granules of the leucocyte assume 
■narked activity, and such treatment increases the number of 
granules present in these fluids. These free granules are 
almost certainly derived from the granular leucocytes. The 
filtration of the serum of the dog and rabbit through new 
Miincke porcelain cylinders removes its normal property of 
icausing the agglutination and cessation of motility of many 
motile pathogenic bacteria and of destroying large numbers 
«of these organisms. This property can be partially restored 
'by adding a sediment consisting of leucocytes, free granules, 
and red blood corpuscles. Since the red blood corpuscles 
are not germicidal (Buchner) it follows that the restora¬ 
tion of the bactericidal property is due to the addition of 
the leucocytes and free granules, and that these cells 
can furnish a germicidal material.” From these facts 
Dr. Stokes and Dr. Wegefarth evolve a theory of immunity 
but admit that the proof is extremely difficult to furnish 
.since filtration of a sediment even through double filter- 
'paper will allow leucocytes as well as granules to pass. 
They suggest that the bactericidal power of the leucocyte of 
<the blood and of the serum of man and many animals is 
due to the pretence of specific granules, especially the 
•eosinophilic and neutrophilic. These observers think that 
the granular leucocytes when called upon to resist the 
action of invading bacteria may give up their granules to 
Abe surrounding fluids or tissues. They consider that this 
Aheoiy explains how apparently cell-free fluids can destroy 
bacteria. _ 


LEAD POISONING IN THE POTTERIES. 

Sbvbbal questions have recently been asked in the House 
of Commons with regard to the numerous cases cf lead 
poisoning which have occurred in the Potteries. The Home 
JSecret&ry has spoken in the House of thirty cases in which 
auoh poisoning had admittedly occurred ; there have been 
several deaths and several sad cases of blindness. It Is also 
oertain that the cases of illness whioh are admittedly due to 
plumbi8m, and officially returned as such, form but a propor¬ 
tion of the real number. This is deplorable, but it is satis¬ 
factory to know that the Government have taken steps 
to provide a remedy. Dr. Whitelegge, Chief Inspector of 
ITactories, is now completing an investigation, undertaken 
on the spot, with a view to reporting to the Home 
"Secretary upon the efficiency of the present factory 
rales, and it is probable that his report will lead in 
the near future to a better state of affairs by showing the 
present rales to be insufficient to guard the operatives 
against so subtle a disease as lead poisoning and by 
-showing also that, such as they are, the rales are not 
observed. The blame for the non-observance of the rules will 
probably be found to lie pretty equally between employers 
and employed and any amendments will be made in the 
interests of both, but beyond the framing of new rules 
there lie other important questions. These questions we 
oannot answer, and we believe that at the present moment 
no one can answer them, but they are no longer in the air 
only. They have become of practical importance. Is lead 
poisoning a necessary concomitant of working in the 
-Potteries ? It lead must be used, is there no form whioh is 
more innocuous than the form of the metal at present 
-employed? Lastly, if foreign competition is so severe on 
-the manufacturers that the employment of lead in any other 
way than the way in whioh it is at present employed would 
^exactly make the difference whether their manufactures can 


economy dictate ? If the factories are closed the wages of 
thousands will be cut off; there will be no lead poisoning 
and no food. If the factories remain open it seems 
impossible to prevent occasional cases of lead poisoning, 
though strict rales and strictness in enforcing them should 
reduce the number of cases to a minimum. 


LONDON UNIVERSITY COMMISSION BILL, 1898. 

This Bill passed the third reading stage in the House 
of Lords on Friday, March 18th, without comment. A 
deputation of six delegates from the institutions interested 
in the formation of the University will wait on both sections 
of the metropolitan Members at the House of Commons on 
Monday next to point out to them that this is a London 
question and of vital importance in the interests of education 
to everyone living in or near the metropolis. The six 
delegates will be representative of the Royal College of 
Surgeons of England, the Royal College of Physicians of 
London, University College, King’s College, the Theological 
Colleges, and the Medical Schools. 


COLONIAL MEDICAL SERVICE ORGANISATION. 

Thb committee elected at a public meeting, held at the 
Imperial Institute on March 2nd, 1898, to deal with this 
question, met for the first time on Monday, March 21st. 
The committee consists of Sir Joseph Fayrer, Bart, (chair¬ 
man), Sir Wm. des Voeux, Sir Guyer Hunter, 8ir Dyce 
Duckworth, Surgeon - General Reade, C.B., Mr. Osbert 
Chadwick, C.M.G., Dr. J. Anderson, G.I.E., Dr. V. 
Corbould, Dr. R. W. Felkin, Mr. John Furley, Dr. H. F. 
Hawkins, Dr. A. P. Hlllier, Dr. A. Keith, Dr. H. M. 
Murray, Dr. H. W. MoLeod, Mr. T. H. Richards, Dr. W. J. 
Simpson, Mr. W. G. Spenoer, Dr. G. Thin, Mr. J. G. 
Turner, and Mr. J. Cantlie (honorary secretary). The 
committee drew up a resolution to be forwarded to the 
Secretary of State for the colonies to the effect that "it is 
desirable to organise the Colonial Medical Service on lines 
parallel to the other public medical services.' 1 

FEES AND CERTIFICATES OF DEATH. 

A rbmabkablb case has just been tried at the West Ham 
police-court where a medioal practitioner named Blewitt was 
summoned for refusing to give a death certificate without 
reasonable cause. The facts cf the case were as follows. 
Mr. Blewitt bad attended a woman named Desborough in her 
confinement and also the baby, who died upon Dec. 2nd, 
aged two months. Wnen the father called for a certificate 
Mr. Blewitt is reported to have refused to give one until 
he had been paid his fee for attending Mrs. Desborough. As 
the ohild could not be buried an inquest was held at which 
Mr. Blewitt attended, receiving his fee of one guinea. In his 
evidence he said that signing certificates took up a certain 
amount of time, that that time could only be obtained by 
special appointment, and that appointment oould only be 
made upon payment of a retaining fee. As he had never 
been paid for attending Mrs. Desborough he turned the 
fee for attendance on her into the retaining fee for the 
death certificate. At the police-court he was fined 40*. 
and costs—in all £5 9*. 6 d. Now this shows very well 
the hardships to whioh medioal men are liable. First of 
all the delay whioh occurs in their receiving payment 
for services rendered ; secondly, the responsible duties 
laid upon them by the State which they have to give 
without fee or reward. But it also points the moral that 
illegalities should not be committed because the law is bad. 
Mr. Blewitt was quite in the wrong in saying that death 
certificates could only be obtained by appointment, such 
appointment having to be paid for, and by his action be 
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necessitated an inquest and put the ratepayers to an un¬ 
necessary expense. It savours of a Gilbert oomio opera to 
see a man receiving a fee for giving evidence in an inquiry 
which has been set on foot owing to his illegal action, but 
the fact remains that even if he does get, or has got, paid 
he will still be out of pocket by the amount of £3 16*. 6 d. 


A “NOSE COMPETITION ” AT MILAN. 

Thb nose has at all periods of their history possessed a 
peculiar significance for Italians. As a symbol of intelli¬ 
gence it figures In familiar speech ancient and modern, a 
••homo nasutissimus ” being Seneca’s equivalent for a very 
clever man and 11 Naso ” a name held in honour by the 
Otacilian, Ootavian, Ovidian, and Voconian "gens,” 
while "Nasica” was a cognomen of the Scipios, one 
of whom, Publius Scipio Nasica, war, as the most 
virtuous man in the State, chosen to accompany the 
image of the Mater Id»a to Rome. In the Italy of 
to-day "aver naso” and "esser di buon naso ” (to have 
nose, to be of good nose), are the first of a series of pbrases 
all turning on that feature in its symbolic fence, and 
giving rise to proverbs infinite in the variety of tbeir appli¬ 
cation. The great Napoleon was true to his Italian origin 
In his preference for a "big nose,” and the late Lord 
Beaoonsfield, descended from Venetian Jews, never con¬ 
cealed his scorn for the "flat-nosed Frank.” He held, in 
fact, that to be ”slums” was the first step towards being a 
"simla ” or ape—a " retrocession in evolution ” admitted by 
some among the "facts for Darwin.” Such a horror 
have Italians of any lesion costing the face its nose 
or robbing the latter of its due proportions that 
rhinoplasty among them has long been one of the " surgical 
fine arts” and the great Bolognese anatomist Tagliaoozzi 
(1546-99) has for all time given his name to an ingenious 
method of replacing the feature when loot. Quite in keep¬ 
ing, therefore, with all precedent as well as with the fitness 
of things it is in Italy that we find the " cult of the nose ” 
as vital as ever, insomuch that within the last seven years 
she has had two " Conoorsi di Nasi ” (or nose competitions) 
in which the owners of the feature received prizes aooording 
as they could present it in greatest perfection as regards 
type, size, beauty, and olfactory power. The former of these 
“Concorsi ” was held in 1891 at Padua on the initiative of 
the students of that medical school and the citizens were 
Invited "con isoheda segreta,” by universal suffrage and 
s ecret voting, to name the possessors of " i nasi piu sviluppati 
• rispettabili ” (noses the most pronounced and respectable) 
of the ancient Venetian town. The prizes, consisting of 
'pooket-handkerobiefs and snuff-boxes, were in due course 
awarded by plurality of votes. At Milan, and quite recently, 
a muoh better ordered and more conclusive competition 
of the same kind has just oome off, the whole proceed¬ 
ings being controlled by a committee and the "examina¬ 
tions” conducted in a " Nasoteca ” furnished with drawings 
and water-colours of heads well provided with noses, snob as 
would have gladdened the artistic sense of William Hogarth. 
The competitors numbered thirty-six but not more than 
twenty-three appeared before the "examiners.” The first 
prise (gold medal) was won by a Venetian, Fortunato 
Michielutti by name, a vendor of luoifers, whose nose was 
found to be of " propoizioni inquietanti, lungo, deciso, ardito, 
tagliente oome una lama di coltello ” (formidable propor¬ 
tions, long, well-pronounoed, aggressive, trenchant like a 
knife-blade). The seoond prize fell to one Antonio 
Pozsi, possessed of a nose "prepotente, presuntuoso, 
oon nari larghe e cavernosa” (domineering, assuming, with 
nostrils wide and cavernous). The award for this was a 
medal in enamel; while the third prize (a silver medal of the 
first order) was adjudged to Carlo Ascani for the refined. 


symmetrical proportions of his nasal feature. The last two 
prises (the fourth and fifth, silver medals of the second and 
third order respectively) were given for a nose " without pre¬ 
tension, ingenuous, but solid and well planted,” and for one 
"considerable, regular, and worthy of respeot.” The 
candidates who were unsuccessful—perhaps "ploughed” 
would be a more suggestive word—shared the festivities 
with which the committee oonoluded its labours ; and so tho 
"Concorso di Nasi” became a thing of the past, till the* 
" Buon-temponi” (merry-makers) of a future year or another 
oity think fit to revive the harmless, not inartistic, though 
dubiously " scientific,” competition. 


THE NOTIFICATION OF PUERPERAL FEVER. 

Thb indefiniteness of the term " puerperal fever ” is incon¬ 
venient, to say the least, especially in regard to the dutioe 
of medical men under Section 55 of the Public Health Aot. 
It would be absurd to require the medical practitioners to- 
notify every slight or temporary rise of temperature in & 
puerperal case under the name of puerperal fever. We 
have lately written briefly for the guidance of practitioner* 
on this question. The Vestry of St. Matthew, Bethnal-green, 
has had its attention drawn to this subject by its Sanitary 
Committee in the following terms, which correspond very 
muoh with the views we have expressed:— 

" The committee find that considerable uncertainty exists 
as to what diseases should be reported to the medical officer 
of health under Section 55 of the Public Health (London> 
Act as ‘the fever known as puerperal’; they have also 
ascertained that owing to its indefinite meaning the term 
‘puerperal fever’ has been expunged from the Official 
Nomenclature of Diseases and therefore recommend that 
The London County Council be requested to take the> 
necessary steps under Section 56 (6) of the Public Health 
(London) Aot to add to Section 55 (8) of the same Aot the 
names of the diseases included under the heading of 
* puerperal fever ’ by the Registrar-General—viz.: * Both 
peritonitis and metritis, when occurring in connexion with 
parturition, as well as puerperal pytemia, puerperal 
septicaemia and puerperal sapnemia.’ ” 

It would be interesting to know how vestries contrive to 
inform themselves of puerperal fever cases in the practice 
of midwives, who are not included in Notification Acts. 


MR. GLADSTONE S ILLNESS. 

Wb regret to learn that Mr. Gladstone’s case has entered 
on a new phase which has made surgical advice necessary. 
This can scarcely be interpreted in any other way than that? 
there is a serious cause for the symptoms from which ho 
has suffered during the past nine months. At his great- 
age the gravity of any surgical ailment is apparent and tho 
exhaustion consequent on prolonged and severe neuralgia- 
is in itself an unfavourable feature. Mr. Glads toneA 
vitality, however, is wonderful, and his general health 
remains good. _ 

THE IRISH WORKHOUSE NUR8ING ASSOCIATION*. 

Thb A«nnid general meeting of the Irish Workhouse 
Nursing Association, lately held at the Mansion House, 
Dublin, was one of unusual interest. Sir George Duffey 
paid a very proper tribute to the active part whioh 
the medioal profession has taken in bringing about various 
reforms in workhouses in all parts of Great Britain, from 
the time when Thb Lancbt appointed a Special Commission 
in 1865 to investigate the state of Irish infirmaries and 
workhouses down to the present time. Mr. D’Estree Parker, 
in seconding the motion, referred to the high mortality 
amongst children in Irish workhouses. Sir John Arnett* 
when he was Mayor of Cork, had visited the workhouse et 
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Ghat city and found the children in a ahooking state of 
Illness, delicacy, and ill-treatment. At a result of that 
on inquiry was held by the Irish Poor-law Commissioners 
and H was distinctly proved that as many as 50 per cent, of 
«tbe children admitted to the Cork workhouse since 1859 had 
«died before they reached the age of fifteen years. After the 
attention of Parliament had been called to it an Act was 
qmssed enabling the children to be boarded out. The conclud¬ 
ing resolution was one urging on the Executive Committee of 
the association the need for systematic effort to improve the 
«sondition of children under Poor-law authorities, and to go 
on with the beneficent work which they have begun towards 
Ghe abolition of pauper nursing which led to bribery and all 
Grinds of abuses. The association referred to undoubtedly 
cnerits the congratulations that were accorded to it. There 
tsnnmn every probability that the introduction of the clauses 
{relating to the improvement of nursing in workhouses in 
Ireland into the new Bill was largely at the initiation of a 
deputation of the association which waited on Mr. Gerald 
Balfour only a few weeks ago, shortly before the Local 
Government (Ireland) Bill was laid before Parliament. 


DOG8 AND THE PUBLIC SAFETY. 

Any law which tends to protect the public from the likeli¬ 
hood of being bitten by stray and possibly rabid dogs should 
Gnd general favour and the Dogs Regulation Bill, as the 
Government have named their measure framed for this 
purpose, is an improvement on such fragmentary and 
spasmodic Acte and Orders as have preceded it. Put briefly 
It enables county councils to make regulations facilitating 
-the identification of dogs and their owners and assists the 
police and the publio in getting rid of ownerless and de¬ 
structive animals, while it leaves to the Board of Agriculture 
Ghe powers which it had already under the Diseases of 
Animals Act, 1894. These include the prescribing and 
regulating of dog-muzzling and also the prescribing and 
regulating of the seizure, detention, and disposal of stray 
-dogs, so that the Board presumably will not only be the 
oole muscling authority but will be able to step in and deal 
with stray dogs in any place where the local authorities 
have not taken steps to diminish their numbers. The 
Board will, we imagine, have the power to order universal 
muzzling; at any rate it will act with more authority and 
scientific knowledge than is usually at the disposal of local 
authorities and, if necessary, upon a larger scale. There 
ore, of course, many matters of detail in the Bill that will 
be criticised and more carefully defined when the Bill 
reaches the oommittee stBge, as, for instance, the branding 
Go be allowed for purposes of identification, and inserted 
presumably for the benefit of hounds, while the arbitrary 
powers given to the police to diagnose and destroy suspected 
•cases found upon the highway will probably be curtailed; 
•but apart from minor alterations the Bill is more likely to 
'find public favour and be enforced by the police than the 
muzzling orders that have preceded it The practical 
question of enforcement remains the chief difficulty. 


WELSH WATER FOR BIRMINGHAM. 

The evening discourse at the Royal Institution on 
March 18th was delivered by Mr. James Mansergh, vice - 
president of the Institute of Civil Engineers, who took 
lor his subject the bringing of water to Birmingham 
from the Welsh mountains. The lecture waB for the 
most part occupied with engineering details relative to 
the construction of reservoirs, dams, and the great aqueduct 
about seventy-four miles in length whioh conveys the 
water to a reservoir in the immediate neighbourhood 
of Birmingham. The aqueduot has an average fall of 


sixteen inches per mile and is for the greater part of 
its length constructed of brickwork and concrete, iron 
pipes being used in the places where the water is oon- 
veyed under pressure. The disdburse was profusely illus¬ 
trated with lantern views thrown on the screen and 
models of various engineering works together with a relief 
plan of the collecting area stood on the platform. This 
area is in the districts known as Elan and Claerwen in 
Radnorshire; it extends to about 45,000 acres of hill or 
moorland which would probably not support more than one 
sheep per acre and is very sparsely inhabited indeed, so that 
there is praotically no risk of local pollution. One of the 
reservoirs will include the site of Cwm Elan House, where 
Shelley formerly resided, and the surface of the water will be 
at a higher level than the tops of the trees surrounding the 
house. For the accommodation of the men engaged on the 
very extensive works which are in progress in Radnorshire a 
village has been built capable of housing 1100 or 1200 
persons, all the hygienic and sanitary arrangements being 
of the most approved modern type. Schools have been 
provided for the ohildren, recreation halls and baths have 
been erected, and there are two hospitals, one in the village 
for the ordinary patients and accidents and the other on a 
hillside at some distance for infectlois cases. To d iminish 
the chance of infectious diseases, such as small-pox, finding 
an entry into the village casual labourers on first presenting 
themselves are subjected to a partial quarantine: they are 
employed in the kind of work for which they are engaged, 
but are not admitted to the village till they have lived for 
about a fortnight at a “ doss-house ” specially provided for 
them. _ 


THE PHARMACY ACTS AMENDMENT BILL. 

• 

In Thb Lancbt of March 12th we discussed briefly the 
principal clanses in the Pharmacy Acts Amendment Bill, 
whioh has just passed a second reeding. It is easy to under¬ 
stand why this measure is regarded with approval throughout 
the ranks of the Pharmaceutical Society and by pharmacists 
generally. It brings with it the promise of a great increase 
in the membership of the society and at the same time it 
aims at preserving a good average of qualification. The Act of 
1868, which fixes the legal status of chemists and druggists, 
makes provision practically for two classes of persons— 
(1) chemists in business before the date of the Act who 
are ipso facto entitled to be registered; and (2) all others, 
who most pass a qualifying e xamina tion. It follows that at 
no very distant date ail registered ohemists will have become 
qualified by examination, while any who are not thus 
recommended must at least possess the guarantees go 
with long experience. Two tests of competence, a “ minor** 
and a “major” examination, have been instituted by the 
Pharmaceutical Society which is the examining body. At 
the present time a candidate in order to attain to member¬ 
ship must have passed the major examination. The 
test, however, is fully sufficient to ensure a competent know¬ 
ledge of the principles and practice of pharmacy. Under 
the circumstances, therefore, there seems to be every reason 
why this examination also should carry with it the privileges 
of membership. To secure this desirable end is in effect the 
most important purpose of the new Bill. It is only right 
that further opportunity for discussion and amendment 
should be afforded in the oommittee stage, but these are 
hardly likely to alter materially its essential features. The 
Pharmaceutical Society, which cannot at present be con¬ 
sidered as being In any true sense representative of its own 
offspring and much lees so of the general body of chemists 
and druggists, would certainly gain in ooheeion and corporate 
influenoe by the passing of the new Bill. It has already 
done so much towards providing a body of thoroughly 
educated druggists that we cannot but. regard its proposed 
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voluntary reconstruction as a reform of good omen for the 
practioe of pharmacy. _ 

THE HEALTH OF LORO SALISBURY. 

Wi are glad to be able to state that Lord Salisbury has 
been making very satisfactory progress and it is hoped that 
he will be able to start for Beaulieu to-day (Saturday). 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

Ths St. Patrick’s festival dinner of this Association 
was held at the Caf6 Monioo on March 17th, the 
President, Dr. Mapother, being in the chair. There was a 
large assembly of members of the Association and guests 
and a most enjoyable evening was spent. The Association is 
noted for its hospitality and the number of guests exoeeded 
any previously recorded. One feature of these dinners is 
the presence of ladies, and although we did not see any 
representatives of those who hold medical degrees still 
the fair sex was worthily represented in other respects. 
Amongst the guests were Lord Charles Beresford, 
Archdeacon Sinclair, the Yen. Archdeaoon Jones, the 
Vlce-Chanoellor of Cambridge, the President of the 
British Gynecological Society, Inspector-General Lloyd, 
Inspector-General Whitty, Inspector-General Davis, Pro- 
fsssor Ramsay, F.R.8., Dr. Anderson, C.B., Sir Joseph 
Fayrer, Bart., K.C.S.I., Sir Trevor Lawrence, Lord Oxman- 
town, the Hon. Charles Russell, the Baron de Bush, Dr. John 
Anderson, C.I.E., Mr. Reginald Harrison, Dr. Radcliffe 
Crocker, Mr. Batcher, Q.C., M.P., and there were many 
others. After the toast of “ The Qaeen and the Royal 
Family,” Professor Alexander Maoalister proposed “Oar 
Guests,” to which toast Admiral Lord Charles Beresford, 
M.P., and Sir Joseph Fayrer replied. “ The Association,’’ 
proposed by Dr. A. Hill (Vice-Chancellor of Cambridge Uni¬ 
versity), was responded to by the President. Sir W. Mac 
Corm&c, Bart, President of the Royal College of Surgeons 
of England, proposed "The Universities” and Professor 
Ramsay, F.R.S., and the Yen. W. M. Sinclair replied. 
The bon. secretary, Mr. Freyer, proposed the toast of “ The 
Ladies ” and Mr. Batcher, Q.C., M.P., responded on their 
behalf. Songs by Mr. Frankin Clive and Mr. Douglas Powell 
contributed to the enjoyment of the evening. 


THE ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL. 

It has long been known that the accommodation at the 
Royal Westminster Ophthalmic Hospital, King William- 
street, Btrand, is insufficient for the increasing number of 
patients. The beneficent record of the institution extends 
back more than eighty years—in fact, to 1816—when it was 
founded by the eminent surgeon, Mr. G. J. Guthrie, F.R.S., 
whose perception of the need for such an institution 
bas been justified by the course of events. The 
existing building dates from 1831 and the committee, 
feeling that larger premises would enable the work of the 
hospital to be carried on under more favourable circum¬ 
stances than at present, have accordingly opened a building 
fund, a step the reasonableness of which, and in fact 
the necessity of which, is acknowledged by all who are 
acquainted with the manifold calls made on the resources of 
the charity. Loss of sight, whether complete or partial, is 
one of the greatest deprivations imaginable, especially when 
the sufferers happen to be persons who have to support them¬ 
selves and their families by their daily employment, and the 
work of an ophthalmic hospital seems to have an especial 
claim on the sympathy and favourable consideration of the 
wealthy and the charitable for the reasons that, on the one 
hand, the prospects of the patients, if unrelieved, are too 


often deplorable, while, on the other hand, the timely 
intervention of skilled aid is frequently successful in 
doing much to remedy the effects of injury or disease. 
Great advances have been made In our knowledge of the 
structure, functions, and pathology of the eye since the 
present hospital has been in existence, and the natural 
effect of this advance in knowledge bas been to make 
operations on the eye more numerous and more successful, to 
increase the instrumental and therapeutio requirements of 
ophthalmic surgeons, to add new departments to ophthal¬ 
mic hospitals, and in almost every way to render larger 
premises and a larger outlay unavoidable. The long and 
honourable Btory of the Royal Westminster Ophthalmic Hos¬ 
pital entitles it to sympathy and support, and for its oppor¬ 
tunities to be hampered by lack of means would be grievous 
in the extreme. The amount sought to be raised in con¬ 
nexion with the building fund is £60,000, which will pro¬ 
vide for site, building, and endowment. Of this sum only 
about £3800 has up to the present been reoeived, and 
it is essential that £6000 should be obtained during 
the current year for the purpose of securing a site. 
In order to bring the needs of the hospital move 
prominently before the benevolent it has been deter¬ 
mined to hold a dinner in aid of the building fund on 
April 30th at the Hdtel M6tropole, at which the Speaker of 
the House of Commons has consented to preside, and it is 
earnestly hoped that the result of the committee’s appeal 
may be a substantial addition to the finances of the institu¬ 
tion. The annual report for 1897 shows that 644 in-patients 
were treated during that year, as against 558 in 1896. There 
were also 10,558 individual new out-patients, who made 
26.404 total attendances. _ 

THE SANITARY INSTITUTE. 

Thb annual dinner of the Sanitary Institute took place on 
Wednesday evening last at the Holborn Restaurant. In the 
unavoidable absence of the President, H.R.H. the Duke of 
Cambridge, the chair was taken by Sir Douglas G&lton, 
K.C.B., President of the Council. There was a largp 
gathering of members and friends of the Institute, the 
company included Earl Fortescue, Earl Egerton of Tatton, 
Sir E. Galsworthy, Sir Joseph Fayrer, Bart, Sir A. Blomfield, 
Dr. R. Farquharson, M.P., Mr. G. J. Symons, F.R.S., 
Professor Corfield, Dr. Vivian Poore, Dr. Sims Wood- 
head, Dr. Coupland, and Dr. Wbitelegge. After the 
usual loyal toasts had been duly honoured. Sir Joseph 
Fayrer proposed the toast of "The Navy, the Army, and 
Auxiliary Forces,” whioh was responded to by Major-General 
Carey. Sir A. Blomfield gave “ The Houses of Parliament,” 
to whioh Lord Egerton of Tatton and Dr. Farquharson re¬ 
plied. The toast of " The Sanitary Institute ” was proposed 
by Sir E. Galsworthy, who reviewed the work done by the 
Institute since its foundation in 1872, and was responded to 
by Sir Douglas Galton, who dealt with the various depart¬ 
ments of its labours and gave many interesting particulars 
of the manner in which it was farthering the cause of 
sanitation. _; 

A meeting of the board of management and medical staff 
of the West London Hospital and of medical practitioners 
resident in the western districts of London will be held at 
the hospital, Hammersmith-road, W., on Wednesday next, 
March 30th, at 4 p.m., to discuss the subject of hospital 
reform. All interested in the various questions involved are, 
we understand, invited to be present. 


Db. W. 8 . Church and Sir Dyce Duckworth have been 
appointed consulting physicians, and Sir Thomas Smith, 
Bart., has been appointed consulting surgeon, to the Royal 
General Dispensary, Bartholomew-close, 
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Thb sixteenth Congress of German Internal Medicine 
will meet in Wiesbaden from April 13th to the 16th under 
the presidency of Professor Moritz Sohmidt. The pro¬ 
gramme announces that the following important subjects 
have been selected for disoussion and will be introduced by 
authorities of the first rank: Instruction in Clinical Medicine, 
introduced by Professor Ziemssen (Munich) and Professor 
von Jaksch (Prague) ; the Present Treatment of Diabetes 
Mellitus, an address by Professor Leo (Bonn); Intestinal 
Auto-intoxication and Antisepsis of the Bowel, introduced by 
Professor Muller (Marburg) and Professor Brieger (Berlin)* 
Any medical practitioner may attend the Congress as an 
Associate (Theilnehmer) by taking a ticket which costs 
fifteen marks (15*.). Associates will be admitted to the 
addresses, demonstrations, and discussions and will receive 
oopies of the Transactions, for which booksellers will charge 
about eleven marks. _ 


Thb interesting case of Harrop v. the Corporation of Osset, 
in which the plaintiffs sought to. restrain the defendant 
corporation from using a certain building adjacent to their 
property as a small-pox hospital, came to a conclusion on 
Tuesday last, the verdict being for the corporation. We 
shall make full reference to the case next week. 


Wb regret to announce the death of Dr. Charles West, the 
founder of the Children’s Hospital, Great Ormond-street, 
which occurred on Saturday last. We hope to publish an 
extended obituary notice in an early issue. 


Jxjbd Rothschild, the President of the Royal Hospital 
for Diseases of the Chest, City-road, has given 200 guineas 
to the Festival Dinner Fond and Messrs. N. M. de Roths- 
have also contributed 100. guineas. 


H.R.H. thb Dukb of Cambbidqb has consented to 
preside at the festival dinner to be held in aid of the funds 
of the Royal Ophthalmic Hospital at the Grand Hotel, 
Gharing-cross, on Friday, May 6 f A. 


Thb Duke of Fife, President of the Hospital for Sick 
Children, Great Ormond-street, has given £100 as a donation 
to start the fund for the purchase of the adjoining Hospital 
of Bt. John and St. Elizabeth. 


Lobd Iddbblbigh has accepted the Chairmanship of the 
Royal Commission whioh, as we have already announced, is 
about to be appointed to inquire into the various phases of 
the sewage question. _ 

Db. Thomab Oliver of Newcastle-upon-Tyne has been 
appointed to represent the Home Office at the International 
Congress of Hygiene and Demography to be held in Madrid 
in April next. _ 

Lobd Listbb will preside at the annual festival dinner 
of King’s College Hospital, which will be held at the 
Whitehall Rooms of the Hdtel M6tropole on Tuesday, 
May 3rd. _ 

A meeting of the Royal Commission on Tuberculosis was 
held on March 23rd, under the chairmanship of Sir Herbert 
Maxwell, when the consideration of the report was concluded. 


Thb Worshipful Company of Skinners have granted a 
sum of £1000 towards the opening of the closed wards of 
the City Orthopaedic Hospital. 


H.R.H. thb Dukb of Yobk has become a Vice-President 
of the Royal National Hospital for Consumption, Ventnor. 


THB ROYAL COMMISSION ON THB 
METROPOLITAN WATER-SUPPLY. 


Thb earlier proceedings of the fifteenth meeting of this 
Commission, whioh took place on Monday, March 14th, have 
already been published in Thb Lancet of March 19th. Our 
report broke off at the point where Sir John Lubbock, M.P., 
presented himself to give evidence. 

Sir John Lubbock, in answer to the Chaibmax, said that 
in his opinion the purchase of the undertakings of the metro¬ 
politan water companies by the London County Council 
would not be to the interests of the people of London. He 
did not think that rivers were proper sources for ihe supply 
of water for London. To manage the water-supply of 
London would be a very onerous undertaking and would 
require a staff of engineers. As things were at present 
the water-supply was under the control of the London 
County Council and of the water examiner to the Local 
Government Board. If the undertakings were in the 
hands of the London County Council there would be no 
body to take action eo effectively in matters concerning 
the control of the supply aa there was under existing 
circumstanoes. From a financial point of view there 
would be great losses entailed by the purchase of the 
water companies’ businesses by the London County Council. 
The comptroller to the Connell had estimated the present 
market value of the stock of the London water companies at 
£39,600 000, and he had contended in the course of his 
examination that economies would be carried out by the 
London County Council with regard to administration. la 
bir John Lubbock’s opinion, however, it would be likely 
that the salaries of those employed in carrying out 
the work would be increased rather than diminished. 
Economy was not a leading characteristic of the London 
County Counoil. He could not see any reason for supposing 
that the collection of the water-rents would be cheaper, and 
with regard to the matter of stationery in which it was 
supposed that an economy would take place he thought the 
idea was a mistaken one. He did not agree with the estimate 
made by the comptroller with regard to the price at which 
money could be raised by the Council. He thought that 
if a large amount were to be raised by that body the price 
at which the loan was issued would be less favourable tbaa 
the comptroller wished them to believe. Another objection 
to the scheme propounded by the Council was the difficulties 
which would arise with regard to Ihe outside areas and 
in making arrangements for the water which was to be given 
to them. 

Major-General Scott suggested that there would bt 
engineering difficulties with regard to the distribution of 
water to the outlying districts. 

Bir John Lubbock, in reply, said that apart from 
engineering questions, on which he could offer no opinion, 
there must be considerable expense attending the redis¬ 
tribution of the water-supply. The expense of bringing up 
water from Wales would also be considerable. If they were 
foolish enough to buy the present undeitakings the amount 
paid for water in London must be considerably increased. 
Bir Alexander Blnnie had suggested that the water supply 
from elvers might be replaced by a pure supply from Wales 
and he agreed that that would be the right course. 

Mr. de Bock Porteb said that he had understood that 
Bir Alexander Blnnie had said that the supply from Wales 
would be used only to supplement that already in use, 
and the Chairman remarked that the statements of 
Sir Alexander Blnnie on this point were somewhat 
ambiguous. 

Sir John Lubbock said that, taking into account the price 
which would have to be given in the case of purchase of tbs 
London water companies’ undertakings and adding to Ibis 
the cost of bringing a new supply from Wales, it was sur¬ 
prising to him that 8ir Alexander Binnie should have gives 
an opinion that the London County Counoil would be able to 
supply water at a price less than that which is charged at 
present. Comparing the prices charged in London with 
those in provincial cities it was evident that water consumers 
in London had in many cases to pay less than the amount 
charged in other places in which the water was supplied 
by the local authorities. At the present time with regard 
to the capital invested in London water companies a 
large amount of it already received full dividend. In 
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(he case of the West Middlesex company the fall statu¬ 
tory charges were not made because the maximum 
permissible dividend conld be paid without doing so. 
What possible benefit, therefore, conld it be for the rate¬ 
payers to bny each an undertaking ? If it did well then the 
profit would go to the water consumers; if, on the other 
hand, it did badly, the loss would rest with the company. 
As things were at present in the case of the district supplied 
by the West Middlesex Company the consumers were in 
a state of “ Heads I win, tails you lose." Nothing was to 
be gained by purchase and there was a chance of making a 
loss. On other accounts it was not desirable that the London 
County Council should be a great employer of labour. It 
would be a question whether the staff would rule the Council 
or the Council the staff. The Commissioners were not to 
suppose that the London County Council were by any means 
unanimously in favour of the purchase of the London water 
companies' undertakings. Many of the metropolitan Members 
of Parliament were opposed to it. So also were the members 
for the home counties. Sir John Lubbock recommended a 
policy of oontrol and with regard to this he advocated a 
system analogous to that which obtains in India in the case 
of some of the railway companies. He pointed out that at the 
present time the water consumers had really an interest in 
all the undertakings with the exception of the New River 
Company. The maximum dividend which could be paid to 
the shareholders of the other companies was 10 per cent. 
Borne of the companies already paid this and in some cases 
they were paying “ back dividends ” in addition. When all 
arrears of back dividends were paid no further dividend than 
10 per cent, oould be paid. The water consumers, therefore, 
at the present time had a direct pecuniary interest in 
the management of the companies' undertakings, for as 
the profits increased the companies must necessarily 
reduce the price charged for water. The case as it now 
etands amounted, therefore, to this, that the present share¬ 
holders of the companies held the position of preference 
shareholders. He suggested that it would be a good thing 
to place on the board of eaoh company representatives of the 
ratepayers and that these representatives should see that 
their interests were properly looked after. In addition to 
this method of control he advocated that the back dividends 
should in some cases be reduced and that the companies 
themselves should be left with their present responsibilities, 
in this way conflict with outside authorities would be avoided. 
The interests of the water companies and of the public would 
also become identical, and therefore any consideration with 
regard to a new supply would be made much easier. The 
arrangement he proposed would be fair both to those who 
had Bhares in the water companies and to the public. The 
water companies would escape legal expenses and their posi¬ 
tion would be secure; the public would avoid undertaking an 
immense responsibility, would gain all the advantages of 
purchase and would avoid all its dangers. 

In answer to Sir John Dorbington the witness said that 
if the present companies were left to carry on the supply of 
water he would suggest that the extra supply which would 
ultimately be necessary should be so arranged that towns 
lying in the course of its passage from the source of supply 
to London should be supplied, and if the water companies 
were not prepared to undertake the Welsh scheme the 
London County Council might be empowered to undertake it. 

Sir John Dorbington suggested that this bore a 
41 dangerous resemblance ” to a competitive scheme. 

Sir John . Lubbock pointed out that it would be possible 
to make a binding agreement before the work was under¬ 
taken. 

The meeting of the Commissioners was adjourned to 
Monday, March 21sk 

The sixteenth meeting of the Royal Commissioners was 
held in the Westminster town-hall on Monday, March 21st. 
With the exception of the Right Hon. William Mellor, Q C., 
all the commissioners were present. The first part of the 
sitting was occupied in taking the remaining evidence of Sir 
John Lubbock. 

Mr. H. W. Cripps, Q.C., referred to Sir John Lubbock’s 
proposal that directors should be appointed to the water 
companies to watoh the interests of the ratepayers and 
asked whether the same principle could be appued to rail¬ 
way companies whose dividends were limited by Act of 
Parliament. 

Sir John Lubbock said that the suggestion had originated 
with himself, but there were others who agreed with him 


that it would be useful and practicable. The dividends of 
English railways were not limited although the rates which 
the companies were allowed to charge were under control. 

Sir Geobgb Bruce said that he had never heard of any 
such limitation, and the Chairman remarked that he did 
not think that anyone else ever had. 

Major-General Scott asked Sir John Lubbook whether he 
thought that it would be a good thing for some oontrol to be 
exercised over the companies with regard to the contingencies 
of future supply. 

Sir John Lubbock said that the East London Water 
Company had appealed to Parliament for powers to inorease 
their storage capacity by making new reservoirs, and that 
at the instance of Mr. Stuart, M.P., the Bill promoted by 
the Company was defeated. In this case the East London 
Water Company’s directors had foreseen the wants of the 
future and the proposed work had been opposed by the 
London County Council. 

Major-General Scott asked whether it would not be 
possible to provide against laxity on the part of any company 
In making provisions for the future and whether it would be 
possible to have an administrative control which would 
detect deficiencies and cause the companies to make pro¬ 
visions for ensuring that they should be remedied. 

Sir John Lubbock thought that if the London County 
Council obtained possession of the undertakings it would be 
extremely difficult to exercise any control over them. 

Major-General Scott referred to the supervision exercised 
by the Board of Trade with regard to railway works; this 
supervision was exercised to ensure efficiency. If the water 
companies neglected to provide for their future wants they 
could not suddenly make the necessary arrangements for the 
supply of water, for the work necessary for the construction 
might take four or five years. Should a breakdown of the 
supply occur through insufficiency of storage capacity, com¬ 
plaint was useless because the improvements which were 
necessary to prevent such a contingency could not be carried 
out in time to be of service, therefore for a time such a 
catastrophe was irremediable. 

Sir John Lubbook thought that the directors of the 
present water companies would be more likely than local 
authorities to look forward to such a contingency, beoause it 
was possible that the companies would suffer in their 
dividends. 

Major-General Scott said he was not aware that the 
companies would suffer in their dividends in suoh a case as 
the one he had suggested. Ratepayers bad to pay for their 
water whether they obtained it or not. He asked the witness 
whether it would not be possible to have in the case of the 
water-supply an expert authority to examine into the 
efficiency of the undertakings. In the case of railways, to 
which he had previously alluded, the Board of Trade pro¬ 
vided that the works should be of sufficient strength, but 
with regard to the water companies future necessities might 
be foreseen and provided for so that any breakdown in the 
water-supply would not occur. 

Mr. Freeman, Q.C., examined Sir John Lubbook on 
behalf of the London County Council. 

The witness said that a large majority of the members of 
the Water Committee of the late Council were in favour 
of purchase. With regard to the management of the 
water-supplies of Liverpool, Birmingham, and Manchester, 
Sir John Lubbock was not prepared to admit that the under¬ 
takings as carried out by the corporations had been 
financially successful. It was, however, not on financial 
grounds alone that he objected to the purchase of the under¬ 
takings by the London County Council. It was important 
with a view to securing the purity of water that should the 
Council acquire the undertakings a central authority should 
exercise over them some powers of control. In the oase of 
some of the provincial water-supplies which had been 
mentioned the water was derived from pure sources, whereas 
with regard to London this was not the case, and it was 
necessary that the water should be filtered before it was 
fit for distribution. Filtration required supervision and 
control. 

Mr. Freeman suggested that it had been the tendency of 
Parliament to “insist upon" the transfer of water under¬ 
takings to the municipalities whioh were willing to take 
them. 

Sir John Lubbock pointed out that Parliament had never 
taken the initiative in the matter. In cases in which the 
municipalities were willing to undertake the water-supply 
powers had been usually given to them to do so. He aid 
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hot know of any case in which the water-supply had been 
transferred to a municipality and had been afterwards given 
up, and he thought that it would be practically impossible 
for a municipality whioh had taken over the supply to go 
back to the old system. 

Mr. Freeman suggested that should the undertakings of 
the water companies be acquired by the London County 
Council supreme authority would still be vested in the Local 
Government Board. 

Major-General Scott pointed out that Mr. Dickinson had 
suggested that there should be no oontrol over the London 
County Council with regard to the water-supply, and the 
Chairman reminded Mr. Freeman that Mr. Dickinson had 
stated it as his opinion that the “Representatives of the 
People ” ought not to be controlled by any outside authority. 

Sir John Lubbock said he agreed with the suggestion of 
the London County Council that it would be well for London 
to have a pure water-supply from a distance, but the matter 
involved very difficult questions. He did not think it would 
be impossible for the existing companies to obtain water from 
Wales, and should they undertake this work it might be an 
advantage for some of the companies to amalgamate, but 
he did not think any good would come from the 
amalgamation of the companies on the north with those 
on the south of the Thames, and with regard to the 
Kent Company they had at present an ample supply 
for all their wants. The fact that three of the com¬ 
panies had undertaken jointly to carry out the 8taines 
reservoir scheme pointed to the fact that it was 
possible that the companies might come to some mutual 
arrangement by which water could be brought up from 
Wales for their common benefit. Such a thing was at least 
possible, but as far as he knew it had not at present been 
suggested by the companies themselves. In his opinion the 
London County Council had already such an enormouB 
amount of work on their hands that it would be unwise to 
give them any more. As an example of the work which the 
Council had already to do he had brought an agenda paper of 
the work for one day. The paper contained forty-nine pages 
and there were on it 150 resolutions. The matters considered 
dealt amongst other things with a loan of over £200,000, 
with questions relating to the opposition to be offered 
by the Council to certain bills now before Parliament, 
with electric lighting, with tramways, with the fire brigade, 
with the question of the housing of the working classes, 
with technical education, with workmen’s trains, and with a 
variety of other matters. The witness thought, to use Lord 
Rosebery's expression, that it would not be wise to “ break 
the back” of the Council. The Council did their work 
aealously and displayed capaoity and devotion to duty. 
Every member of the Council had to serve on two or three 
committees. He thought that it would not be well for the 
Council to employ more labour because there was also a 
danger in the case of a body like the London County Council 
which was directly elected that the interests of the rate¬ 
payers would not be considered with regard to economical 
management with respect to the question of wages. The 
expenses of administration would also be increased because 
persons elected to the London County Council had no expert 
knowledge with regard to matters connected with the water- 
supply, whereas in the event of the election of a new director 
to a water company a man who had some knowledge of the 
matter was usually selected 

Sir John Leksb, Q.C., on behalf of the Kent County 
Council, asked Sir John Lubbock some questions with regard 
to the opinion of the people in Kent on purchase by the 
London County Council. 

Sir John Lubbock said he understood that they were 
opposed to purchase and that should the undertakings be 
purchased the people of Kent wished to have control of the 
water in the part of the county beyond the area of London 
which was supplied by the Kent Waterworks Company. 

Mr. Richards, on behalf of the water companies, asked 
some questions with regard to the raising of money by the 
London County Council, and Sir John Lubbock again gave 
his reasons for believing that in the event of purchase of 
the water companies’ undertakings by the Council the 
London water consumers would have to pay more than 
they do at the present time, and he pointed out, with 
regard to the collection of the water rents, which it was 
supposed that the London County Council would be able to 
obtain at less expense than the water companies, that the 
matter would be attended with greater difficulty than some 
of the wit n e sse s would have them believe. The collection 


would be by no means simple, because of the number of the 
London vestries and of the outside authorities. A further 
difficulty would arise in the case of those customers who 
were supplied by meter. 

The latter part of the sitting was occupied by a speech 
by Mr. Whitmore, who described himself as a “ practical 
Parliamentarian,” and explained the method by which 
the different parties in the London County Council were 
managed. 

The next meeting of the Commissioners will be held on 
Monday, March 28th. 


GLOUCESTER AND SMALL-POX. 

(Continued from page 809.) 

It is only quite lately that opponents of vaccination 
have ventured to advance a theory of their own as to 
why the small-pox epidemic terminated so suddenly. 
Taking the population of the town at 40,000, there were, 
roughly, 2000 cases of the disease during the epidemic, 
and if we assume that 2000 or 3000 inhabitants had 
at some previous time in their lives suffered from 
small-pox we still have 35,000 persons to account for. 
Let it be remembered that at this time there was no 
hospital isolation to furnish an explanation of the small¬ 
pox decline. From March to July inclusive over 1200 cases 
were treated in their own homes, mostly in those alleged 
“jerry-built” houses of which Dr. Hadwen complains. 
There were a thousand or more foci of the disease in 
the town and there were, say, 35,000 people who had 
never had small-pox and were in this respect open to the 
existing infection. Nor had the drains been relaid. It is 
alleged by Dr. Hadwen that a number of manholes were 
plugged up. Bat if the houses were “jerry-built” would 
not the stopping of the street manholes simply drive the 
sewer gases into the houses themselves, and if, as he holds, 
small-pox is a “ sewer malaria ” would not the gases in bed¬ 
rooms and living rooms do far more harm than in the open 
air? The density of population was as before, no new 
hospital was provided outside the town, and there were 
centres of infection all over the southern part of it and a good 
many also in the north. Indeed, a glance at Dr. Coupland’s 
spot maps of fortnightly incidence shows that both north 
and south there were abundant foci for the spread of the 
disease and yet 35,000 people were not attacked. What 
was, what could be, the explanation ? What have the anti¬ 
vaccinationists to say about it ? 

Their theory is a very curious one and its evolution is not 
its least interesting feature. Like the broth whioh Macbeth’s 
witches brewed, there were three at the making of it. The 
first was Dr. Hadwen, who gave at a meeting in Gloucester 
the following explanation of the stoppage, not of the 
Gloucester epidemic, but of the epidemic at Sheffield in 1M7: 
“ There were no less than 7000 cases of small-pox and, alas I 
600 deaths, and still the small-pox went on, until at last God 
in His mercy opened the floodgates of heaven and down 
came the rain, which washed the sewers and the drains, 
cleared away the filth from the gutters, washed the dirt 
from the streets and the filth from the dens and away went 
the small-pox. Pure water accomplished for Sheffield what 
56,000 vaccinations had been unable to effect.” This was 
in January, 1896, and was in one respect really a master 
stroke. Gloucester had at that very time new waterworks in 
course of construction and quite possibly the new supply 
might be introduced before the end of the epidemic. Then, 
though water has never been known to convey small-pox, it 
would be easy enough for an anti-vaccinationist to attribute 
the deoline of the disease to the new supply. Unfortu¬ 
nately for any such prospect the water came after the 
epidemic had practically died out. Lieutenant-General 
Phelps, however, was loath to let the suggestion 
drop altogether and in his capaoity of second witch 
he in due time and with appropriate incantations threw 
in a little contribution of nis own. At the end of 
July he wrote to the Birmingham Daily Post regarding 
Gloucester that “the disease clung to the town till a 
new and much needed water-supply was brought in from 
Newent on July 1st.” Dr. Hadwen had argued that 
no cause which had not begun to operate long before 
this time oould be aooepted. The cases had diminished 
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from 733 in April to 283 in Maj and to 122 in Jane, and, 
allowing the usual incubation period, the infection had 
almoet ceased to spread by the beginning of July, but 
the Lieutenant-General, saying nothing in his letter about 
when the diminution began, declares that the disease 
* 4 clung to the town” till the new water came in. Finally, 
Mr. Bayley, M.P., the Parliamentary leader of the Anti- 
Vaccination League, is responsible for the third stage of the 
theory. His contribution takes the form of a complaint 
regarding Dr. Coupland’s report, coupled with a demand for 
explanation. He says: “Practically from the commencement 
of the outbreak to the time of its cessation there was a 
period of almost uninterrupted dry weather, but about the 
middle of July the dry weather broke up and we had a very 
wet and rainy August. As to whether that had anything to 
do with the question or not we are left absolutely in the 
dark by the report; and the story of the outbreak is stopped 
at its most interesting point, whereas by further investigation 
into its sudden termination we might be led into a truer and 
more scientific manner of dealing with thin dreadful dinfiano 
than we have at the present time. We naturally want to 
know what effect the sudden break up of the long dry 
aeason in July and the heavy rains in August had 
Qpon the pure water-supply of the city.” In addition 
Mr. Bayley has queries about the clearing away of filth, the 
removal of cesspools, the flushing of drains, Ac. It is not 
aasy to do justice to the conception that the rains of August 
may have had to do with the diminution or almost cessation 
of small-pox in the previous three months. That laureate of 
nonsense, the author of “ Alice in Wonderland,” might have 
made something of the suggestion, but he is unfortunately 
dead. The most whimsical fact of all is Mr. Bay ley’s solemn 
demand that the Government should appoint a new Com¬ 
mission to investigate the matter. Outside of Gilbertlan 
opera nothing has been propounded for many a long day 
oqu&l to this notion of a Royal Commission seriously con¬ 
sidering whether the autumn rains had been the cause of 
«m all-pox decline in the preceding summer. Some of the 
other queries propounded for the consideration of this pro¬ 
posed new Commission are equally indicative of Mr. Bayley’s 
ignorance of the whole facts of the case. He says : “ One of 
the questions on which Dr. Coupland might have given us 
fuller information was the excessive number of children 
under ten years of age who were attacked and died. As 
these would divide the greater part of their time between 
the elementary schools and their homes in the crowded 
quarters of the city may it not have been that they 
<lid not get enough fresh air?” — and so forth. But 
the simple fact is that the most crowded quarter 
of the city, the Bt. John Baptist district, was very 
little affected by the disease, and that it prevailed 
tn a newer and much less crowded part. And as for the 
children under ten years of age, it was during the previous 
ten years that vaccination had been practically abolished in 
Gloucester, so there need be little doubt as to why they were 
specially affected. Another thing that puzzles Mr. Bayley is 
“why certain open areas in the city should be absolutely 
free from small-pox or very nearly so.” 

It is to be understood, however, that the public inquiry 
which Mr. Bayley demands is not desired by him for his own 
benefit but only for the guidance of other people, for not¬ 
withstanding all these queries it turns out that he has no 
doubt whatever as to the cause of the outbreak of small¬ 
pox. The conclusion to which he arrives is so striking, and 
the reasoning by which he arrives at it is so cogent, that we 
cannot forbear making another quotation. Referring to the 
reports of the medical officer of health he says: “ In the 1893 
report we read: 1 1 regret to have to announce that since 
the Severn water has had to be used a large increase has taken 
place in the number of typhoid fever cases notified in the city. 
I do not pretend to say positively that the Severn water is the 

cause, but I can find no other explanation for it.'.Again, 

in the following year, 1894: * At the beginning of the year a 
rather large number of cases of enteric fever or typhoid fever 
occurred, but I have no doubt at all that this arose from the 
use of Severn water.’ In face of Dr. Campbell’s state¬ 

ment in 1891 that the continuance of the existing state of 
things might lead to the most serious consequences, and in 
<ace of his reports in 1893-94, showing that the same state 
of things did continue, the gross neglect of his warnings 
was as plainly the cause of the outbreak of small-pox as the 
starting of two express trains on the same line at full speed 
in opposite directions would be the cause of the subsequent 
collision between them.” Assuming far the moment that Mr. 


Bayley knows the facts, then his reasoning is that because a 
lengthened use of the Severn water in 1893-94 caused in 
these years the outbreak of a disease, enteric fever, which is 
well known to be the disease specially conveyable by drinking 
water, therefore the use of Severn water for four nights in 
the month of June, 1896, caused an epidemic of another 
disease, small-pox, which began in June, 1895, and ended in 
July, 1896, which disease is not known ever to have been 
conveyed by drinking-water. Holding the opinions above 
quoted Mr. Bayley warns his readers “ that the very natural 
danger that we may all be in at the present time is rather to 
take sides on the question of vaccination and non-vaccina¬ 
tion ” ; but as to himself he declares that though his own 
children have been vaccinated he is “in the position of 
having an open mind.” From the Vaccination Inquirer , 
however, we learn that Mr. Bayley 1 b not merely a member 
of the National Anti-Vaccination League but a committee¬ 
man, and not merely a committee-man, but appointed 
and recognised m the Parliamentary leader of this League, 
whose principal objects are “ the entire repeal of the Vacci¬ 
nation Acts ” and “ the Disestablishment and Disendowment 
of the practice of vaccination.” We learn this from the 
organ of the League, but we do not learn it from Mr. Bayley’s 
pamphlet. He gives no hint there of his connexion with 
the League, but presents himself as a man with an open mind 
and therefore in a position to warn other members of 
Parliament and all who may read his tract against taking 
sides on the question of vaccination. 

Once more, then, what was the cause of the very rapid 
cessation of the small-pox epidemic ? It cannot be attributed 
to new drainage of the town, for, in the first place, small- 
pox has not been known to be conveyed by drainage and in 
the second place the town did not get new drainage. It 
cannot be attributed to the flushing of the drains by the 
August rains (even if drain-flushing ever did cause a small¬ 
pox epidemic to terminate), for the outbreak had then already 
come to an end. It cannot be attributed to the new water, 
for the new water was introduced when the epidemic had 
already practically ceased to spread. It cannot be attributed 
to the clearing away of the alleged jerry-built houses, for, so 
far as they exist at all, they are there to this day. It cannot 
be attributed to the alleged defects of the hospital, for, in 
the words of Mr. Arthur Trobridge, anti-vaccinationist and 
F.S.S., “the early breakdown in the arrangements for 
isolation left the population without any barrier to check the 
spread of the disease when once it was set going.” But some 
barrier was set up, for 35,000 persons who had never had 
small-pox and who were surrounded by sources of infection 
did not take the disease. What was the barrier ? 

In the last century, when small-pox was very prevalent 
and much dreaded, it was found in many daily counties 
in England, in the south of Ireland, and in some 
parts of the continent of Europe, that many persons 
employed in dairies were insusceptible to small-pox inocula¬ 
tion and to small-pox infection and that persons thus insus¬ 
ceptible had suffered from a disease known as cow-pox. 
This was a malady of the teats and udder of the cow, ex¬ 
hibiting itself in pustules, which when undisturbed were not 
unlike those of human small-pox. Public attention was 
called [to these facts by a Gloucestershire physician, who 
gave much consideration to the matter and made many in¬ 
vestigations and some experiments which satisfied him that 
cow-pox possessed the power of preventing small-pox. He 
published his conclusions and the world became quickly 
interested in the matter. Inquiries and observations and 
experiments made in many countries by many medical men 
confirmed the value of the preventive means. As time 
passed it was ascertained that the protection so conferred 
was not always lifelong and that those who were subse¬ 
quently attacked by small-pox were likely to have the disease 
in a remarkably mild form. These conclusions have been con¬ 
firmed and elaborated by the world-wide experience of a 


century. It has been found that vaccination (which is the 
name applied to the operation) is for a number of years an 
absolute protection to the great majority of the vaccinated; 
that at later ages, when small-pox attack becomes possible to 
many once vaccinated persons, the great majority of such 
attacks are very mild; that the amount of protection 
corresponds to the thoroughness of the operation ; and that 
repetition of the operaticn renews the protection. For 
nearly a decade before 189 Gloucester had grossly neglected 
this protection, not r nly au ong its adult population, as so 
many other towns 1 ave done, but al*o amongst its young 
th 
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to its cleanliness and to its hospital for preventing small¬ 
pox and had sent representatives to London to tell the Royal 
Commission of these opinions and of the town's freedom 
from small-pox. Then small-pox came. In a population of 
40.000 there were 2000 attacks. Perhaps 2000 more had 
previously suffered from the disease and possibly some minute 
percentage were constitutionally insusceptible, so that there 
were still 35.000 or 36,000 persons open to attack, ihe 
disease began with a single oase in June, 1895, but there were 
no more till August and not much anxiety was created until 
towards the end of the year. Removal of all known cases to 
hospital, quarantine of exposed persons, disinfection of 
houses, destruction of infected articles, or, in other words, 
the so-called Leicester system, were found powerless to stop 
the ravages of the pestilence. The growing alarm resulted 
in renewed resort to the method of protection which had 
been promulgated in Gloucestershire a century before and 
which had been so long neglected in the county town. ▲ 
return of vaccinations performed in Gloucester between 
January 1st, 1896, and July 11th, 1896. was prepared by the 
board of guardians and is quoted in Dr. Coupland's Report. 
It is as follows:— 

Gloucester Board of Guardians. 

Bet urn of Vaccinations and Re-vaccinations from Jan . lit, 
1896 , to July 11th, 1896, as Ascertained from all known 
Sources. 


Vaccinators. 

Primary. 

Be-vae- 
ci nation. 

Total. 

Vaccination inquiry office staff. 

756 

1.C98 

1,854 

Public vaccinators . 

5,477 

12,423 

17,900 

Corporation staff . ! 

424 

956 

1,380 

* Private practitioners .« . 

1,827 

! 

11,875 

13,702 

Total. 

8,484 

26,352 

34,836 

Number of children, ten years and) 
under, who are stated to bare been 
vaccinated in infancy-. ) 

i 

1.072 

- 

1,072 

Total. 

9,566 

26,352 

35,908 


* From one medical practitioner no returns at all were received. 

Thirty-five thousand people in Gloucester who had never 
had small-pox escaped the disease notwithstanding the 
presence of hundreds of sources of infection and although 
many thousands of them lived in conditions alleged to be 
highly insanitary and strongly predisposing to small-pox. 
Thirty-five thousand people in Gloucester were vaccinated in 
the midst of the existing infeotion and in presence of these 
alleged insanitary conditions. Though, as has already been 
said, a small percentage of persons may be constitutionally 
insusceptible to small-ppx, and though in probably every 
epidemic a number of susceptible persons do not suffer, yet to 
all intents and purposes the 35,000 who were thus vaccinated 
were the 35,000 who escaped small-pox. There never was a 
rule without an exception. Eight persons who had been 
successfully re-vaccinated were attacked between fourteen 
days and three months after their re-vaccination. All reco¬ 
vered and none had confluent attacks. As to primary 
vaccination, excluding cases vaccinated too late, after the 
poison of small pox was already in their blood, the only 
recently vaccinated exception yet brought forward appears 
to be the case of a little girl who was attacked by fatal 
small-pox three weeks and two days after her vaccina¬ 
tion. This case is specially pointed out by Dr. Coupland. 
Dr. Had wen describes a child named Sabin as “ an instance ” 
and a 41 striking illustration” but not as an entirely unique 
experience in the Gloucester epidemic. 1 Such are the excep¬ 
tions. The rest of the 35,000 are the rule. 

In presence of the facts regarding these 35.0C0 persons 
is it possible for any man not wanting in reason or 
distorted in intellect or misled by unscrupulous mis¬ 
statement and misrepresentation, to arrive at any other 
conclusion than that the cause of the abrupt decline of the 
Gloucester epidemic was the rapid and extensive vaccination 
which was carried on in Gloucester in presence of the epi¬ 
demic ? With cause and effect so manifest the absurdity of 
suggesting the rains of August or the water-supply of July 

1 Dp. Hadwen nji she wai vaccinated in six places and good 
®«u Dr. Ooupland says be saw her and that she had three marks. 


in explanation of a decline which was most striking in thw 
preceding Hay and June is, if that were possible, even more 
ridiculous than before. 

It is not proposed here to point out how in Glouoester, as 
in Leicester and in Dewsbury and everywhere else, small-pcx 
differentiated between the vaccinated and the unvaccinated ; 
how in households containing cases of the disease the 
infection attacked the unvaccinated children and passed 
by the vaccinated children in proportions altogether out of 
correspondence to their numbers; how the fatality among 1 
the attacked was much higher in the unvaccinated than iir 
those whose vaccinal protection had so far spent itself as to 
leave them open to attack ; how this occurred notwithstand¬ 
ing the allegation that vaccination weakens the system and 
makes the vaccinated an easy prey for all diseases; how the 
difference between the unvaccinated and the vaccinated 
was greater according to the recency of the vaccination j 
how those who were well vaccinated with three or four good 
marks fared better than those who were insufficiently vac¬ 
cinated with one or two small marks; and how specially 
vaccinated classes like postmen and policemen, though under 
exceptional exposure to infection, were exceptionally free 
from attack. Such are the common experiences of small-pox 
epidemics. The striking facts about Gloucester are thw 
rapidity and the virulence with which the disease attacked 
the children of a community which had neglected infantile' 
vaccination, and the rapidity with which the epidemic- 
subsided when the population availed themselves of the* 
vaccinal protection which they had so long despised. The 
attacked were like the children of the Egyptians under the- 
visitation of the angel of death, while the 35,000 who in the- 
actual presence of the plague observed the ordinance escaped 
scatheless from the destroyer. 


THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 

Two leotnres have been delivered recently before the 
above Gollege. The first, on Senile Enlargement of the 
Prostate Gland, was given by Mr. Charles W. Cathoart* 
the Conservator of the College Museum, on Friday,. 
Jan. 28th. The lecture was illustrated by many beaatifab 
lantern slides made from photographs of specimens its 
the museum. Variations in the development of this gland 
were thus demonstrated and the associated microscopical 
characters of the hypertrophy were illustrated in a similar 
way. The leoturer further dwelt upon the lines of treat¬ 
ment which were indicated in the different ferma of 
enlargement. 

The seoond lecture was delivered on Feb. 25th by Dr. 
Logan Turner upon the Illumination of the Air Sinasea 
of the Skull and on certain points in the Surgical Anatomy 
of the Frontal Sinuses. The lecture was based upon a. 
number of observations which Dr. Turner had made upoo- 
skulls, cadavera, and living persons both with healthy 
and with diseased sinuses. The method of illuminating* 
the different sinuses was demonstrated and variations in 
the development of the frontal air spaces were shown 
by means of lantern slides. The lecturer first referred 
to the results which he had obtained from the illu¬ 
mination of the antrum of Highmore in skulls and showed 
from preparations how inequality in the intensity of the 
light upon the two sides might arise from anatomical 
causes, such as a small sinus on one side and a large one 
upon the other, or even from the absence of the antrum upon 
one side. In a great number of living persons with pre¬ 
sumably healthy antra which he had illuminated he did' 
not once meet with positive illumination upon the one 
tide and with a negative result upon the other. In only one 
of twelve cases in which there was pus in the antrum 
was illumination positive on the diseased side and in that 
oase very little pus was present. Turning to the ethmoidal 
cells he referred to the observations of Ruault, who had 
pointed out that in illumination from the month the nasal 
bone on the side upon which ethmoid disease existed was in 
shadow. In the few oases of disease which he had himself 
tested, this sign was present, but his observations on healthy 
persons had demonstrated great variations in the illuminatkm 
of tire bones. The sphenoidal sinus could not be illumi- 
l nated. Forty-three frontal sinuses in adult crania had bee* 
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reports in the volume which we are reluctantly compelled 
to pass over as oar space is already exhausted. The volume 
for 1896 is a good one. 


CLINICAL LABORATORY 
ST. THOMAS’S HOSPITAL. 


AT 


The foundation of a clinical laboratory at St. Thomas’s 
Hospital is worthy of record as it appears to be the first 
instance of such an institution in London. It owes its 
origin, in the first place, to the increasing complexity and 
difficulty of the methods employed in the diagnosis of 
disease. The need of such a laboratory having been pointed 
out to the treasurer and governors of the hospital they 


logical examination of the throat in diphtheria and allied 
conditions both on admission and before discharge ; (2) the 
completion of the hospital record of each patient; and 
(3) the periodical routine examination of the water and 
sterilised dressings, Ac., supplied to the operating theatres. 
The laboratory thus has no connexion with the medical 
school and it plays no direct part in the teaching of 
students. Its work is entirely devoted to the service of the 
hospital. 

The laboratory, which is shown in the accompanying 
illustration, was opened in November of last year. It 
measures 46 ft. by 17 ft. and is lighted by seven large win¬ 
dows, the main frontage facing the east. A third of the 
room, separated from the rest by a screen of wood and glass, 
is devoted entirely to bacteriology. The whole laboratory is 
provided with electric light, teak has been used for the floor 
and benches, and it is thoroughly equipped with all the 



erected without delay a separate laboratory in the hospital. 
The work to be carried on in it was defined as being 
(1) the investigation of the diseases of patients in the hos¬ 
pital by means of all those methods of examination which 
cannot be carried out at the bedside, including the bacterio- 


THE NEW VACCINATION BILL. 


The following is the text of the Vaccination Bill which 
was introduced in the House of Commons on Tuesday, 
March 15th, by Mr. Chaplin, the President of the Local 
Government Board. The Bill bears the names of the First 
Lord of the Treasury, the Home Secretary, and the Attorney- 
General, as well as that of its introducer. 

A Bill to Amend the Law with respect to Vaccination. 

Be it enacted by the Queen’s most Excellent Majesty, by and with 
the advice and consent of the Lords Spiritual and Temporal, and 
Commons, in this present Parliament assembled, and by the authority 
of the same as follows : 

1.—(1) The period within which the parent or other person having 
the custody of a child shall cause the child to be vaccinated shall be 
twelve month* from the birth of the child instead of the period of three 
months mentioned in Section 16 of the Vaccination Act of 1867 and so 
much of the section as requires the child to be taken to a public vac¬ 
cinator to be vaccinated shall be repealed. 

(2) The public vaccinator of the district shall, if the parent or other 
person having the custody of a child so requ res, visit the home of the 
child for the purpose of vaccinating the child. 

(3) If a child is not vaccinated within nine months after its birth the 
public vaccinator of the district shall visit the home of the child and 
shall offer to vaccinate the child with glycciinated calf lymph. 


apparatus necessary for bacteriological, microscopical, and 
chemical research. The work has been placed in the hands 
of Dr. Jenner as superintendent and four or six assistants 
are appointed every three or six months from among the 
senior students. 


2. An order under section thirty-one of the Vaccination Act of 1867, 
directing that a child be vaccinated, shall not be made on any person 
who has previously been convicted of non-compliance with a similar 
order relating to the same child. 

3. The Local Government Board Bhall have the same powers of 
making rules and regulations with respect to public vaccinatore 
(whether under contracts made before or after the passing oj this Act ) 
as they have with respect to vaccination officers and any rules or 
regulations made by the Board with respect to vaccination, whether 
under this or any other Act, shall, while in force, have effect as if 
enacted by this Act. 

4. The enactments mentioned in the schedule to this Act are 
hereby repealed to the extent specified in the third column of that 
schedule. 

5 — (1) This Act shall riot extend to Scotland or Ireland. 

(2) This Act shall come into operation on the first day of January 
one thousand eight hundred and ninety - nine . 

(3) This Act may b*» cited 'as the Vaccination Act, 1898, and the 
Vaccination Act of 1867, the Vaccination Act, 1871, the Vaccination 
Act. 1874, and this Act shall be construed together as one Act, and may 
be cited collectively as the Vaccination Acts, 1867 to 1898. 

An appended Schedule shows the Bill to provide the 
following Repeals:— 

Session and Chapter 30 k 31 Viet. c. 84. Short Title—The Vaccina¬ 
tion Act of 1867. Extent of Repeal: Section 6; Section 7 from “and 
shall provide all stations ” to the end of the section ; so much of Section 
8 as fixes the amount of payment thereunder; Section 12; in Section 
16, from “according to the provisions” to " performing the operation**; 
Section 16, the words “ within three months after the birth of such 
child’’and from “within three months after receiving ” to “ period so 
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aforsctid,” and from "and the public vaccinator” to the end of the 
■action; Section 17, to "vaccinations and,” and in the same section 
the words " if the vaccinator so direct," and the words "and inspected 
as on the previous occasion ”; Section 19; in Section 20 the words 
"brought to him for vaccination"; in Sectton 29 the words "to take 
such child or,” the words "to be taken,” and the words " according to 
the provisions of this Act.” 

Session and Chapter 34 & 35 Viet. c. 98. Short title—The Vaccina¬ 
tion Act, 1871. Extent of repeal: Section 10; in Section 11 the words 
" take or” and the words “to be taken." 

We have already spoken of the BUI generally; we com¬ 
ment more in detail upon Us merits and demerits in a leading 
article. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TO WITS. 

Ix thirty-three of the largest English towns 6722 births 
sad 4693 deaths were registered during the week ending 
March 19th. The annual rate of mortality in these towns, 
which had been 20*7 and 21*1 per 1000 in the two preceding 
weeks, farther rose last week to 21*8. In London the rate 
was 21*6 per 1000, while it averaged 21 9 in the thirty-two 
provincial towns. The lowest rates in these towns were 
13*8 in Croydon, 15*2 in Burnley, 15*6 in Portsmouth and 
in Gateshead, and 16 3 in Plymouth ; the highest rates were 
25*6 in Hull, 25*7 in Liverpool and in Norwich, 27*1 in 
Swansea, and 30 9 in Oldham. The 4693 deaths inoluded 554 
which were referred to the principal zymotic diseases, against 
481 and 538 in the two preceding weeks; of these, 251 resulted 
from measles, 124 from whooping-cough, 60 from diphtheria. 
59 from diarrhoea, 31 from “ fever” (principally enteric), and 
29 from scarlet fever. No death from any of these 
diseases was recorded last week either in Plymouth or in 
Halifax; in the other towns they caused the lowest 
death-rates in Burnley and in Blackburn, and the highest 
rates in Sheffield, Huddersfield, Oldham, and Leicester. 
The greatest mortality from measles occurred in London, 
Bristol, Swansea, Brighton, Leicester, Oldham, and Hudders¬ 
field ; from whooping-cough in Birmingham, Oldham, 
Bolton, Huddersfield, Sheffield, and Newcastle-upon-Tyne; 
and from "fever” in Preston. The mortality from scarlet 
fever showed no marked excess in any of the large towns. 
The 60 deaths from diphtheria included 36 in London, 5 
in Birmingham, 4 in Cardiff, 3 in West Ham, and 3 in Leeds. 
No fatal case of small-pox was registered last week either 
in London or in any other of the thirty-three large towns; 
and only one small-pox patient was under treatment in 
the Metropolitan Asylum Hospitals on Saturday last, 
March 19th. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital at the 
end of the week was 2419, against 2674, 2534, and 2445 on 
the four preceding Saturdays ; 255 new oases were admitted 
during the week, against 199, 175, and 197 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs In London, whioh had been 425 and 429 
in the tWo preceding weeks, further rose to 430 last week, 
but were 77 below the corrected average. The causes of 
64. or 1*4 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Bristol, Nottingham, Bradford, Leeds, and in fifteen other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in West Ham, Birmingham, Liverpool, 
Blackburn, and Preston. _ 

HEALTH OF BOOTOfi TOWNB. 

The annual rate of mortality in the eight Sootoh towns, 
whioh had increased in the seven preceding weeks from 17*4 
to 25*0 per 1000, declined to 24*1 during the week ending 
March 19th, but was 2*3 per 1000 above the mean rate 
daring the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
13*6 in Perth and 17*0 in Aberdeen to 26 4 in Glasgow and in 
Greenock and 26*9 in Paisley. The 727 deaths in these 
towns included 21 which were referred to whooping-cough, 
17 to measles, 15 to diarrhoea, 10 to scarlet fever, 6 to 
"fever,” and 5 to diphtheria. In all, 74 deaths resulted from 
these principal zymotic diseases, against 78 and 81 in the 
two preceding weeks. These 74 deaths were equal to an 
annual rate of 2*5 per 1000, whioh was Blightly below the 
mean rate last week from the same diseases in the thirty# 
three large English towns. The fatal cases of whooping- 
oongh, whioh had been 27 and 25 in the two preceding 


weeks, further declined to 21 last week, of whioh 19 
occurred in Glasgow and 2 in Dundee. The 17 deaths from 
measles were within 1 of the number in the preceding week 
and inoluded 16 in Glasgow. The fatal cases of scarlet fever r 
which had declined from 12 to 7 in the four preceding weeks,, 
rose again to 10 last week, of which 3 occurred in Edinburgh.. 
3 in Aberdeen, and 2 in Dundee. The 6 deaths referred to* 
different forms of "fever ” corresponded with the number to 
the preceding week, and included 3 in Glasgow and 2 to 
Greenock. Of the 5 fatal cases of diphtheria 3 were recorded) 
in Glasgow. The deaths from diseases of the respirator? 
organs in these towns, which had been 142 and 187 in the 
two preceding weeks, declined again to 158 last week, bub 
slightly exoeeded the number in the corresponding period of 
last year. The causes of 38, or more than 5 per cent., of 
the deaths to these eight towns last week were not certified. 

HXALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the four 
preceding weeks from 28 5 to 37*3 per 1000, declined agate* 
to 35*3 during the week ending March 19th. During the 
past eleven weeks of the current quarter the death-rate in the 
city has averaged 32*5 per 1000, the rate during the same 
period being 21*9 in London and 19*8 in Edinburgh. The 
237 deaths registered in Dublin daring the week under notice 
showed a decline of 13 from the number in the preceding 
week, and included 17 which were referred to the principal 
zymotic diseases, against 16 in each of the two preceding 
weeks; of these, 7 resulted from “ fever,” 4 from scarlet 
fever, 3 from whooping-cough, 2 from diarrhoea, and 1 from 
diphtheria. These 17 deaths were equal to an annual rata 
of 2*5 per 1000, the zymotic death-rate during the same 
period being 3*0 in London and 0*9 to Edinburgh. The 
deaths referred to different forms of "fever,” which had 
been 7 and 5 to the two preceding weeks, rose again to 7 
last week. The fatal cases of scarlet fever, which had 
been 5 and 6 to the two preceding weeks, declined to 4 last- 
week. The mortality from diphtheria and from whooping- 
cough corresponded with that recorded in the preceding 
week. The 237 deaths in Dublin last week included 28 
of infants under one year of age and 85 of persons aged 
upwards of sixty years; the deaths of infants showed & 
marked decline, while those of elderly persons showed & 
farther increase upon those recorded in recent weeks. Eight, 
inquest cases and 4 deaths from violence were registered % 
and 89, or more than a third, of the deaths occurred to 
publio institutions. The causes of 14, or nearly 6 per conk, 
of the deaths to the city last week were not certified. 

i 


THE SERVICES. 


Naval Medical Service. 

Fleet-Subgbon Bebnabd Rbnshaw is placed on the 
Retired List of his rank. 

The following appointments are notified : — Surgeons t 
P. K. Nix to the Rodney; Charles R. Steward to the Sharp- 
theater; William Hackett to the Vivid, additional for dis¬ 
posal ; Horatio W. Cowan and James H. Fergusson to tho 
Victory , additional for disposal; Kenneth H. Jones to the 
8t. Vincent, additional for disposal; Reginald Water field 
to the Vernon , additional for disposal; Henry W. W. 
Townsend, Eric D. Macnamara, Archibald W. Campbell, 
Alfred Woollcombe, and George E. Maoleod, all to the 
Vivid, additional for disposal; Godfrey Taylor to the 
Cambridge; John W. Bird to the Alexandra, additional 
for disposal; and Herbert Newsome and Samuel H. Faoey 
to the Wildfire, additional for disposal. 

Abmy Medical Staff. 

Brlgade-Surgeon-Lieutenant-Colonel Steele (retired list> 
is selected for duty at Bristol. Surgeon-Captain Gray has 
embarked for service abroad. Surgeon - Captain Bullen 

E roceeds from Kinsale to Sierra Leone for duty. Surgeon- 
ieutenant W. E. P. V. Marriott has embarked for duty to 
India. Surgeon-Major M. D. O’Connell having reported his 
arrival at Netley on March 18th was taken on the strength 
of the Royal Victoria Hospital from that date. 

India and the Indian Medical Sbbviobb. 

Surgeon - Major - General J. Cleghom (Bengal), Director- 
General, Indian Medical Servioe, and Sanitary Commissioner 
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with the Government of India, has heen granted leave out of 
India for eight months on account of ill-health. Surgeon- 
Major-General Harvey, Principal Medical Officer of the 
Punjab Army, will aot as Director-General of the Indian 
Medical Service during Surgeon-Major-General Cleghom's 
absence and until further orders. Surgeon-Major It. Ross 
<Madras) is placed on special duty under the orders of the 
Director-General, Indian Medical Servioe. The services of 
Surgeon-Captain Bensley (Bengal) are placed permanently 
at the disposal of the Government of Burma. The services of 
Surgeon-Lieutenant Walton (Bengal) are placed temporarily 
at the disposal of the Government of the Punjab for employ¬ 
ment on plague duty. The services of Burgeon - Captain 
Grant (Bengal) are placed temporarily at the disposal of the 
Foreign Department. 

Abmt Medical Reserve op Officers. 

Surgeon-Major Charles Knott resigns his commission. 

Volunteer Corps. 

ArtiUery : 2nd Glamorganshire: Charles Henry Duncan 
norland, M.B. Durh., to be Surgeon-Lieutenant. Royal 
Engineers (Submarine Miners ): The Forth Division: Surgeon- 
Lieutenant R. J. A. Berry, M.D. Edin., resigns his com- 
session. Rifle: 1st (Ross Highland) Volunteer Battalion 
the Seaforth Highlanders (Ross-shire Buffs, the Duke of 
Albany's): Surgeon-Lieutenant Colonel A. R. Mackenzie, 
M.D., retires under the provisions of paragraph 111 of the 
Volunteer Regulations, 1897. with permission to retain his 
rank and oontinue to wear the uniform of the battalion on 
his retirement. 


Volunteer Medical Staff Corps. 

The London Companies: Surgeon-Captain V. Matthews tc 
fee Surgeon-Major. 

The Army Medical School, Netlby. 

The seventy -sixth or summer session of the Army Medical 
School, Netley, will commence on Saturday, Apiil 2nd 
Thirty-five surgeons on probation will attend the school, 
twmity forthe Army Medical Staff and fifteen for the Indiar 
Medical Service. The following revised lists give the namei 
cf those who are to pass through the school 


Abmt Mkdical Staff. 
W. H. S. Nickerson. i 

G. S. Nickerson. 1 

A. B. Weld. | 

J. S. Gal lie. 

G. B. Crisp. 

H. B. G. Walton. I 


W. Jagger. 

A. B. J&aoCarthy. 

B. Selby. 

A. B. Tuorp. 


11. B. J. Dobbin. 

12. A. R. O Flahertle. 

13. H. Herrick. 

14. C. W. Mainprise. 

15. G. J. S. Archer. 

16. K 8. H. Fuhr. 

17. 8. O. Hall. 

18. F. J. 0. Hefferman. 

19. J. Cowan. 

20. B. P. Hewitt. 


T. Hunter. 

W. B. Baitye. 
H. B. Meakln. 
G. Hutcheson. 
B. W. Anthony. 

G. E. Stewart. 

H. Boulton. 

J. W. Watson. 


Isnnur Medical Ssavioa. 


9. G. F. 8. Genre. 

10. E. F. G. Tucker. 

11. W. G. Litton. 

12. F. 8. C. Thompson. 

13. H. J. B. TwiggT 

14. C. W. M. G. Orpen. 

15. T. S. Novia. 


. Recruiting for the Army. 

7.P° r ‘ of **“> In»p«ctor-General of RaoralUni 
for 1897 states that the total number of recruits raised fc 

was 35 015, as compare 
witn 48.532 in the previous year. The total strengt] 
of ,. i A R ® 8erve 011 Jan- lrt, 1898, was 82 005 
which is 2000 in excess of the number provided b 
the Army Estimates. The number of men transferred 
from the colours to the Reserve in 1897 was 16.702. a large 
number than in any preceding year since 1893 There ha 
been a gradual falling off in the total strength of the Militia 
As regards the employment of ex-soldiers it appears that a 
the end of 1897 there were 10,541 of these in the service o 
the various railway companies. The marching of troop 
through different parts of the country has been favour abb 
reported upon ; the conduct of the troops has been excellen* 
and the men have been enthusiastically received. Th< 
results from a recruiting point of view are not always Imme 
olately felt but are usually manifested subsequently. 

Thb Soudan Campaign. 

..H^, t J^®mT arl . 0a u lte ™ intelligence of a more or lea: 
exciting political character and the wars and rumours of wai 
appeared of late regarding the Soudan expe 
anionary force. An important movement has now, however 


been made; and we may hear at any moment of an im¬ 
portant battle. The Anglo-Egyptian force, including the 
British brigade under General Gatacre, is in excellent health 
and good fettle and there is little sickness of any kind. 
According to the latest intelligence General Sir H. 
Kitchener's foroe had halted at Rss Hudi some six miles up 
the Atbara river awaiting reports as to the exact where¬ 
abouts of Mahmud’s army, and on Tuesday, March 22nd, the 
Sirdar’s cavalry bad a brush with the enemy whom they 
drove back. . 

Thh Indian Frontier War. 

It was confidently expected that the tribes would7submit 
to the terms proffered them, but animal transport had been 
sent to Peshawur and the Kbyber so as to be prepared for 
an advance in case of their refusal. Sir Will iam Lockhart 
reoently had an interview with a full representative jirgah of 
all sections of the tribes, at which he gave them their final 
choice of peace or war. We are extremely glad to add that 
the frontier fighting may now be regarded as practically 
ended, for the Kuki Khels and K am bar Khels have at length 
complied with the terms imposed upon them. 

The Army Medical Staff Warrant. 

A small committee has been, and still is, sitting at the 
War Office with the object of formulating a workable 
scheme for converting the Army Medical Department into 
a corps, but nothing is yet really known, of course, about 
its proceedings or as to what will be the result of the 
inquiry. All rumours on the subject—of which there are 
several—are simply so many conjectures and medical offioen 
must bs content to await an official declaration. 

The limes says:—“With a view to improving the sanitary 
administration <5f cantonments in India and checking the 
increase of enteric fever, which of late years has been the 
cause of muoh anxiety to the medical authorities, the 
Government has sanctioned the employment, as an experi¬ 
ment, of three specially qualified sanitary officers, who will 
be posted to Lucknow, Rawalpindi, and Ambala. It will be 
the duty of these specialists to investigate thoroughly the 
causes of disease and give practical advice in sanitary 
matters. Their appointments will take effect from April 1st, 
and will be for three years in the first instance. The pay will 
be that of civil surgeons in charge of second-class stations 
together with an allowance of Rj. 100, rising by »nnnt] 
increments to Rs. 300, and a deputation allowance of Rs. 5 
daily when absent from their headquarter stations on public 
duty." 

Burgeon-Captain Henry Datch, M.D. Brux., has recently 
given an interesting lecture at the headquarters of the Tower 
Hamlets Rifle Brigade on bullets and bullet wounds pro- 
duoed in modern warfare and the means by which they an 
located and removed by the surgeon. The lecture included 
a demonstration of the use of the x rays in this respect. 

The under - mentioned officers of the Indian Medical 
Service have been appointed Hmorary Physicians # to the 
Queen: Surgeon - Major - General C. E. McVittie, ‘i.M.S., 
vice Surgeon-General Sir W. J. Moore, K.C I.E , retired list, 
deceased, and Surgeon-Colonel B. Franklin, C.I.E , vioe * 
Sargeon - General W. R. Cornish, CIS., retired list, 
deceased. 

The farlough of a number of the officers of the Tb<«mi 
M edical Department has become overdue owing to the 
stoppage of leave during the Chitral Campaign and the 
recent frontier expedition. 

We hear that about 300 invalids are to arrive at the R^yal 
Victoria Hospital, Netley, from India during this week and 
that some 600 more are expected shortly. 


Bristol Royal Hospital for Children and 

Women. —The Commissioners appointed by Lord HeraobeU 
to inquire into the charges preferred against this institution 
by Dr. W. L. Christie, a former house surgeon, sat last 
week. The Commissioners were Mr. G. R. Askwith, the 
Hon. A. Elliot, Mr. V. Williamson, Dr. W. S. Church, and 
Mr. Timothy Holmes, F.R C.S. Eog. The charges included 
mismanagement by the hospital committee and neglect and 
ignorance on the part of the staff. After an inquiry lasting 
five days the President read a formal award, in which the 
Commissioners unanimously concurred, and which was to 
the effect that the charges generally were not true and were 
unjustified. 
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Cfrnspnlmt. 

" Audi alteram paifbm.” 

“THE MIDWIVES REGISTRATION BILL” 

To the Editors of Thu Lanoht. 

Sirs, —Several points raised with reference to the Mid- 
wives Bill call for further notice. 

1. The restriction of pracUce to registered midwivc only .— 
A clause for this special purpose is not inserted in the Bill 
because it follows the lines laid down by the Select Com¬ 
mittee on Midwives Registration. It advised that a certain 
term should be protected and restricted. The point was 
raised at least a dozen times in the course of its various 
sittings and is thus referred to in the summary at the end 
of the 1892 evidence: “It is admitted that unqualified 
women cannot be prevented by law from practising.” The 
explanation repeatedly given privately was that Parliament 
would not sanction the formation of a monopoly in such a 
matter. In only protecting certain terms or titles the Bill 
follows the precedents set in the Medical, the Dentists, 
the Veterinary Surgeons, and other similar Acts. Anyone 
desirous of testing the feeling of Parliament on the matter 
can easily get an amendment moved to that end. The 
method adopted in the present Bill has, however, already 
received the sanction of the House of Lords. 

2. The statutory limitation of the sphere of practice of mid- 
wives .— The insertion of a special clause making it obligatory 
on midwives registered under the Act to send for a medical 
practitioner in face of any unusual labour or of any unsatis¬ 
factory condition of the mother or child would not be 
objected to by my committee provided it did not imperil the 
passage of the Bill if proposed as an amendment. However, 
one of the main objects of the regulations of practice to be 
approved by the General Medical Counoil would be to this 
end. 

3. Certificates (a) of death and (b) of stillbirth given by 
midwives — (a) The acceptance of certificates of death by 
registrars from unqualified persons could be put a stop to by 
the mere stroke of a pen if the Registrar-General could be 
persuaded to issue the necessary order. So long, however, 
as coroners (to whom such certificates would after refusal be 
referred) are permitted to issue their certificates without any 
medical evidence as to the cause of death it is of little use 
for him to do so. There is, of course, a legal obligation on 
all persons present at a death to give notice to the registrar 
within five days and to sign the register, (b) The Registra¬ 
tion of Births and Deaths Act (1874) permits burials of still¬ 
born children to be carried out on the declaration of a 
midwife or other person present at the birth. A select com¬ 
mittee has reported on this matter and has advised legisla¬ 
tion with a view to a better method of certification. 
Doubtlesa this is under consideration by the Government 
and meanwhile it would be impossible to obtain a reform of 
this magnitude on a side issue. 

4. As to the suggested infringement of the Medical Acts by 
the registration of midrvives —(a) The Medical Act of 1886 
is said to have so affeoted the standard of midwifery practice 
that the registration of mid wives under Act of Parliament 
would, in effect lower the standard intended to be set by 
the 1886 Act. This Act, however, only rakes the standard 
of education amongst those who desire to go on the Medical 
Register, making the fact of being on that Register proof of 
education in all three branches of professional work. The 
1888 Act permitted registration to a medical man who was 
only partly qualified, as in surgery. The public was thereby 
misled. (&) The Medical Register has been recently said 
to confer upon those registered the exclusive right to 
practise. This is untrue, and has been recently disproved 
before a metropolitan stipendiary magistrate. ( c ) The 
Midwives Bill does not permit persons registered under it 
to use any of the titles protected under the Medical Acts, 
nor does it admit to the Medical Register. Therefore it does 
not infringe the Medical Acts. 

I am, Sirs, yours faithfully, 

Rowland Humphbbys, 

March 22nd, 1886. Honorary Secretary, Midwives Bill Committee. 

To the Editors of Thi LANGHT. 

Bibb,—I n answer to Mr. Humphreys I may say, like many 
oilier practitioners, that I am sincerely desirous of seeing a 


settlement of the midwives question. At the same time 1 
cannot congratulate the promoters of the Bill on the pro¬ 
visions it contains. Unless we have an Act which will 
really prevent ignorant women from practising as mid¬ 
wives we shall be no nearer a settlement of the question. 
If Mr. Humphreys bad had as muoh experience of the' 
working of the Medical Aots as I have had he> 
would at once see the absolute necessity of preventing 
unregistered women from acting in the capacity of midwives^ 
“ Parliament will not look at a Bill which legalises a mono¬ 
poly,” says Mr. Humphreys. I, on the other hand, make 
bold to assert that our legislators will give their assent to a« 
Bill if it can be proved to their satisfaction, firstly, that it is 
necessary; secondly, that it will prove a boon to the poor 
women of this country ; and*thirdly, that it will not act in a. 
harsh or illegitimate way with any particular class of Her 
Majesty's subjects. If, as Mr. Humphreys asserts, the> 
assumption of the title of Licentiate of Midwifery by a mid¬ 
wife registered under the Act would render her liable to- 
have her name removed from the Register, why did he notK 
recommend his committee.to have a clause inserted in the* 
Bill to tbat effect? I object to the constitution of the. 
Mid wives Board because I feel that this is a question affect¬ 
ing the geneial practitioners of the country and therefore 
to place the constitution of the board mainly in the hands af 
consulting physicians and surgeons, who have really no 
practical experience of the question at issue, is to my mind 
unreasonable. I have no hesitation whatever in asserting 
that it would not be difficult to find general practitioner a 
who would be prepared to deal justly and fairly with the 
whole question.—I am. Sirs, yours faithfully, 

March 19th, 1898. T. GABRBTT HoBDRR. 


THE CONTAGIOUS NATURE OF 
ANAESTHETIC LEPROSY. 

To the Editors of Thb Lancet. 

Sirs,— It is Dr. Impey's opinion that anesthetic leprosy* 
is not contagious and tbat the anesthetic lepers therefore' 
should not be Isolated. The following case of Dr. D. Enrique 
Robelin of Havana, Cuba (Hospital San Lazaro). prove* 
direct contagion in ana st he tic leprosy . It is taken from hie 
pamphlet “La Lepra es Contagiosa” (Cronica M6dico- 
Qaiiurgica de la Habana. Noviembre y Dioiembre de 1887). 
That one case proves Dr. Impey to be wrong. 

•• I owe the following observation to the courtesy of Dr. Oxamendi v 
it proves once more that it is not only ulcerous leprosy that is con¬ 
tagious. There are in science numerous observations of leprosy 
contracted by direct contact with systematised nervous leprosy. 
In a factory of 260 hands there was a negro, Lorenzo, aged sixty, by 
nationality a Ganga. This negro, in whom appeared all the character 
of anaesthetic leprosy, was in due time isolated by the doctors- 
Oxamendi. who were contagionists. Removed to a plaiane-tree plantar 
tion at a kilometre’s distance from the factory, he lived very retired, 
apart from the other hands, occupied in the culture of the plantation- 
and raising of poultry. He inhabited a small hut. Prom the factory 
there came to visit him very frequently his adopted son, Anastasio,, 
of the Lucumi nation; he used to bring victuals and at each 
visit spent some time with the diseased man In his hut. Thin 
man after some time became a leper with the same form of leprosy. 
The negro Anastasio’s wife was a dark creole, the daughter of creole- 
parents, and who had never known anything of leprosy. After a while 
f.h<i woman became a leper, the form being the same as that of her 
husband’s and old Lorenzo's leprosy. These were the only cases of 
leprosy observed in that house, isolation having prevented the spread 
of the disease. , „ . . 

“ This observation is worthy of our attention. We understand very 
well that It may be objected that the adopted son oould have contracted 
leprosy, not by contagion, but by heredity, his parents having been 
lepers, things about which we know nothing. But is it not strange- 
that the disease should have waited before making its appearance until 
the man came in contact with another leper? Why did it not appear 
before ? Moreover, to be the son of a leper does not imply tbat a man* 
must of necessity beoome a leper. If, however, this case should not be 
admitted to be one of contagion we have that of the woman whose, 
parents were not lepers and who was born in the country. There 
fsnoreason here to deny that the woman was contaminated by ner 
husband and the case may be considered as one of inoculation 
through coitus. Observe that all three had the same form of 

le ^*Thie observation corroborates the opinion, held by some dermatolo¬ 
gists, that this form is as contagious as the tubercular. I believed at first 
that the nervouB form was not contagious, but since I have seen certain 
cases and read about others of recent occurrence I have no longer any 
doubt on the subject. There exist conclusive observations of 
inoculation in individuals who, having punctured anaesthetic spots with 
pin and knife , were inoculated in their turn, puncturing thcmselvt* 
with the same instruments , and became lepers after a certain time. 
For me. In view of recent cases, I believe that this form may be con¬ 
tracted by contagion and inoculation.’* 

I am. Sin, yours faithfully, 

New Tort, Much 18th, 1886. AlMHT S. ASHMBAD, 114). 
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INOCULATION OF SMALL POX. 

To the Editors qf Thr LANOET. 

Sirs, —The paragraph headed “Vaccination Extraordi¬ 
nary ” in The Lancet of Feb. 26th, 1898, p. 619, reminds 
me that in 1881,1 believe, there wax in Geneva an epidemic 
of variola, the regulations relative to compulsory vaccination 
having been to a great extent disregarded. Eaoh time that 
I saw a small-pox patient in the dwellings of the poor where 
parents and children were crowded in one or two rooms I 
inoculated all the unvaccinated inmates of the appartement , 
osing the pus of the first well-formed variolous pustule. This 
I did in the belief that every unvaccinated individual would 
necessarily take the disease, isolation being impossible. My 
method was to use the variolous pus in the same way as 
'vaccine lymph, scratching the skin, but not making it bleed 
much. This was done by me in about forty instances ; the 
Inoculations were not attended by any accident and all the 
‘Cases were very mild, the variola developing nicely with 
little fever and never being confl'pnt. I believe that at the 
«nd of last century the Paris Academy of Medioine con¬ 
demned inoculation of this kind. 

I a m, Sirs, yours faithfully, 

Geneva, March 1st, 1898. A. CORDES, M.R.C.P. Lond. 

THE LATE MR. R. R. CHEYNE AND THE 
PRESERVATION OF VACCINE LYMPH. 

To the Editors of Thr Lancet. 

Sirs, —In his speech introducing the new Vaocination Bill 
Mr. Chaplin, referring to the use of glycerine in the preser¬ 
vation of vaccine lymph, seems to imply that the method is of 
comparatively recent date and of foreign origin. That this 
is not so I wish to be allowed to point out. As far back as 
1849 the idea had occurred to my father, Mr. R. R. Cheyne, 
F.R.C.S. (of 43, Bemers-street and afterwards of 27, Notting- 
ham-place), who after having experimentally proved its 
value for several months laid it before the profession in a 
letter to the Medical Times dated March 15th, 1850. Some 
correspondence ensued at the time and in Jone, 1853, I find 
my father writing to the same journal saving that he had had 
the pleasure of showing to the Presidents of the London 
Colleges of Physicians and Surgeons (Dr. Paris and Mr. 
Csesar Hawkins) a case successfully vaccinated with lymph 
preserved for upwards of six months in this way. 

“ What we wanted,” my father says in a letter to the 
Medical Times, dated March 30tb, 1850, “ was some liquid 
natural to the animal body ; having the power of remaining 
liquid at common temperatures; neither crystallizable nor 
disposed to ferment; antiseptic in a marked degree; and, 
lastly, having the power of easily mixing with the lymph to 
be preserved.” The discovery does not seem to have been 
taken advantage of by the profession to any great extent, 
though several public vaccinators availed themselves of the 
convenience and advantage of the method, until in 1866— 
sixteen years after my father bad first made it known— 
Dr. Muller, of Berlin, appeared as discoverer and inventor of 
the use of glycerine to store vaccine lymph by admixture. 
There was some further correspondence (including a letter 
to Thb Lancet, dated March 13th, 1867. from Mr. A. C. 
MacLaren, who Is still living at No. 60, Harley-street), but 
the matter once more dropped until now I see it revived 
again as a novelty of foreign origin. My father is not with 
us now to have the gratification of seeing the method be 
introduced sanctioned by authority and adopted by the 
Government, but I think it only fair to his memory that it 
should be generally known to whom the merit of the dis¬ 
covery is really due. 

I am. Sirs, yours faithfully, 

West Norwood, March 19th, 189& R. CHEYNE. 


MR. A. R. WALLACE AND VACCINATION. 

To the Editors of Thi Lanoet. 

Sirs,— I thank you for the notice of my pamphlet, 
“Vaocination a Delusion,” in your issue of March 12th, at 
page 734, and especially for pointing out a verbal error in the 
Introductory passage which, however, has no bearing on the 
main argument. It shall be corrected in future issues and 
your notice of it leads me to hope that there are few suoh 


errors in the more important parts of the work. I also thank 
you for giving what purports to be a quotation, being duly 
enclosed in inverted commas, but which is not what I have 
said and has a different meaning (see p. 13 at top). It is 
really a compliment to be thus misquoted by an opponent, 
because it implies such a plentiful lack of fact or argument 
ag&inst the author’s real statements or contentions. Besides, 
it furnishes me with another example, to add to those I have 
given, of the inaccuracies of the medical profession when 
dealing with this question. * Squally complimentary is 
it that immediately after commenting upon your own 
misquotation you run away from my book to quote 
some quite unimportant portions of my examination 
before the Royal Commission eight years ago. I tendered 
evidence on the statistical side of the subject only, but the 
Commissioners insisted upon questioning me on medical and 
other matters as to which I knew little or nothing and of 
which ignorance—not claiming omniscience—I am not in the 
least ashamed. Again thanking you for your unintentional, 
but none the less acceptable, testimony as to the unanswer¬ 
able character of the facts and arguments in my book, 

I am, Sirs, yours truly. 

Parkstone, Dorset, March 2Cth, 1898. ALFRED R. WALLACE. 

*+* We are glad to hear that Mr. Wallace has now been 
oonvinced that typhus fever is not believed; to be spread by 
means of specifically polluted drinking water, though we are 
really afraid that a plea of “ verbal error ” can only with 
very considerable elasticity be made applicable to a state¬ 
ment that “ cholera, typhus, and enteric fever are believed 
to be communicated through the dejecta from the patient 
con t aminating drinking water.” We regret, however, that 
on our part words never intended to have been placed 
in inverted commas should inadvertently have been so 
placed, but any one reading our passage side by side with 
the passage in Mr. Wallace’s pamphlet to which he 
refers would at once see that the former has no pretence 
whatever to be a quotation from the latter. With Mr. 
Wallace’s contention that when before the Royal Commisrioo 
he tendered evidence on the statistical side of the subject 
only, while the Commissioners insisted upon questioning him 
“ on medical and other matters as to which I knew little or 
nothing,” we must join issue. It appears to us that it if 
exactly the crucial statistical evidence which Mr. Wallace 
did not tender to the Commission, and when asked 
as to It he confessed a total ignorance of this all- 
important side of the question, an ignorance which it 
would seem is equally manifest in his pamphlet. 
Hence the uselessness of seriously discussing the pamphlet. 
For Mr. Wallace to adduce statistics such as may suit his 
own views of the situation, and to abstain from dealing with 
the evidence upon which belief in the protective value of 
vaccination admittedly rests, is to adopt tactics which could 
hardly be expected to [meet with much sympathy at the 
hands of Commissioners bent on elucidating the facts. 
What would Mr. Wallace say if we professed to furnish 
expert evidence upon his work “The Malay Archipelago” 
and admitted in cross-examination that we had only read 
certain chapters, and those the least Important of it ? Mr. 
Wallace laments that we have reverted to his evidence 
before the Royal Commission, and we do not wonder: it is 
certainly no more worthy of his great reputation is tbs 
pamphlet to which we have referred.— Ed. L. 

“ ADENOID VEGETATIONS AND 
LARYNGEAL STRIDOR 
To the Editors of The Lanoet. 

Sirs, —An article from the pen of Dr. Eustace Smith 
relating to diseases of childhood necessarily commands so 
much attention that I venture to ask for space for a brief 
criticism of the views expressed by him in his reoent piper 
on Adenoid Vegetations and Laryngeal Stridor. 1 Dr. 

i Tux Lahcxt, March 19th, 1898, p. 78A 
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<J. A Sutherland and I recently 3 claimed to prove that an 
affection commonly known as congenital laryngeal stridor 
depended upon a congenital deformity of the snperior 
laryoge&l aperture aided by the flaccidity of the parts in 
infancy, (not on the latter factor alone as Dr. Smith 
erroneously interprets our views). If adenoids are the 
exciting oanse of the affection, as Dr. Smith asserts, it is a 
little surprising that Dr. P. McBride, who examined six cases 
for Dr. Thomson of Edinburgh, and myself in some twelve 
consecutive oases have been unable to find them in a single 
instance. Dr. Smith's contention is weakened and his bias 
ahown by his statement that he always believed these oases 
were due to adenoids but that until this one case oame 
under observation he had no substantial evidence of it. The 
typical class of cases described by Dr. Thomson, Dr. Suther¬ 
land, and myself form a group per te and must be carefully 
distinguished, as we pointed out, from cases of laryngeal 
spasm due to adenoids or other form of nasal obstruction. 
Many details of Dr. Smith’s case, apart from the result of 
treatment, point to its belonging to the latter class. Thus the 
stridor ceased under chloroform, was much increased in sleep 
or by closing the mouth as in feeding, and the patient was 
subject to severe suffocative attacks, these symptoms being 
characteristic of the adenoid cases and very rare in the affec¬ 
tion we have called oongenitai laryngeal obstruction. Thus 
-Dr. Smith's case in no way controverts our views as to the 
pathology of the latter affection. Finally, when Dr. Smith 
.states that he believes the affection to be due to spasmodic 
contraction of the ary-epiglottic folds, and that this is due 
to irritation set up by [the adenoids in the naso-pharynx, 
I venture with all deference to reply that the spasm in his 
.patient was possibly due to irritation set up by the examiner’s 
finger and laryngeal mirror in the infant's pharynx—a 
mot uncommon reflex. 

I am, Sirs, yours faithfully, 

elbeck-street, W., March 22nd, 1886. H. LAMBERT L AOK. 


“ GROUND-WATER AND MALARIA.” 

To the Editor* of The Lahcsx. 

Bibs, — I write to point out that in Chart 2 of my paper 
on Ground Water and Malaria on page 708 of The Lancet 
of March 12th the words “fever rate” and “rainfall in 
inches” should be transposed, as the first and third lines 
represent the fever rate, and the second and fourth the 
rainfall. I shall be much obliged if you will mention this in 
your next number, as the point is an important one. 

I am, Sirs, yours faithfully, 

London, March 22nd, 1888. LEONARD ROGERS. 


“ THE BATTLE OF THE CLUBS.” 

To tko Editor* of The Lancet. 

Sirs,— I beg to enclose you a copy of an agreement signed 
by all the medical men in this town. Hitherto no clubs 
have been taken on here at less than fir. per annum, but the 
“Cirencester Working-men's Conservative Benefit Society” is 
establishing branches here and in the neighbouring villages 
and will not pay more than 4r. 4 d. per member per annum— 
if they can help it—and it is to check this that we have 
combined. 

The society went so far as to introduce a medical man 
Into one of the villages, but after a stay of two or three 
months he left.—I am, Sirs, yours faithfully, 

Evesham, March 23rd, 1898. HORACE E. HAYNES. 

# [Enclosure.] 

Evesham, March 16th, 1898. 

We, the undersigned, having regard to the “sweating" rates of 
payment made to medical men by medical aid associations and friendly 
•octettes, hereby agree not to undertake after this date to attend any 
members of such societies in the borough of Evesham at a less rate than 
as. per bead per annum with Is. fee for examination on entrance, and 
members of such societies having their headquarters oateide the 
borough at not less than 6s. per annum with Is. entrance fee. 

Allkn L. Haynes. John S. Slater, 
a. H. Martin. U. Harrison Gilpin. 

Horace B. Haynes. F. Leonard Sessions. 


* The Lancet, Sept. 11th, 1897, p. 653. 


UNQUALIFIED ASSISTANTS AND THE 
GENERAL MEDICAL COUNCIL. 

To the Editor* of The Lancet. 

Sirs, —I am an unqualified medical assistant, have been in 
the profession forty-five years, and was apprenticed to a firm 
of surgeons at Nuneaton, Warwickshire, for five years, for 
which my father paid £500. I then went to Guy's Hospital 
and completed my hospital curriculum, and went for examina¬ 
tion, but unfortunately was rejected. I then was appointed 
surgeon on a ship, the Wild Duck, sailing from London to 
New Zealand. I had seven voyages in the capacity of 
surgeon ; at the end of my seven years on board I gave up 
the appointment and obtained an ass i stancy at Great Bridge, 
Staffordshire. I attended 2500 cases of midwifery in seven 
years. I have left Great Bridge twenty-seven years and sinoe 
that time have been engaged as assistant in very large 
practices, where I have attended a very large number of mid¬ 
wifery cases. I can say without exaggeration that I have 
attended personally 5000 cases of midwifery and never had 
a woman die under my treatment. I am now sixty-five yean 
of age, in very good health, and able to do any amount 
of day and night work, not having had an hour's illness 
in my life. On reading the important notice ae to the 
employment of unqualified persons as assistants or otherwise 
directed to be issued by resolution adopted by the General 
Medical Council on Nov. 24th, 1897, where it says 
the foregoing notices do nob apply to the legitimate em¬ 
ployment of dressers, mid wives, dispensers, and surgery 
attendants under the immediate personal supervision of a 
registered medical practitioner, will you kindly inform me 
if I can attend case* of midwifery, of course under the 
supervision of my principals 1 An early answer will very 
greatly oblige Yours faithfully, 

March 16th, 1896. . J. T. L. 

*«+ In our opinion our correspondent's attendance on 
“cases of midwifery” would subject his principal to the 
risk of being called to aocount by the Council. Why should 
our correspondent not submit his question to the General 
Medical Council ? - Ed. L. 


HOSPITAL ABUSE. 

(By our Special Commissioner.) 


XV.—Bradford. 1 

Abuse affecting the Hospital Medical Staff*.—Small Payment* 
Imposed on Poor Patient*.—A Paying Clinique for Diseases 
of the Eye.—The Question of the Municipalisation of 
the Hotpital*.—Charity Patient* and their Christina* 
Dinnert. — Patient* attended at their Home* by Hospital 
Surgeons.—Disastrous Competition against Private Prac¬ 
titioners. 

Bradford boasts of being the seventh largest town in 
England. In 1882 its population was estimated at 197,103, 
the birth-rate being 13 59 and the death-rate 21‘01 per 1000. 
In 1892 the population was 219,262, the birth-rate 28 64, 
and the death-rate 17*91 per 1000. In 1896 the population 
was set down at 228,809. the birth-rate at 25*94, and the 
death-rate at 16 77 per 1000. From these figures it will be 
seen that the attendance at the hospitals should have fallen 
off considerably, but these institutions, on the contrary, 
continually boast of their Increased usefulness and appeal 
for more funds so as to extend the scope of their action. II 


* The previous articles on this subject were published in The Lancet 
on the following dates: (1) Sept. 26th, 1896, Plymouth and Devonport; 

(2) Oct. 10th, 1898, Exeter; (2 concluded) Oct. 17th, 1896, Exeter; 

(3) Oct. 31st, 1896, St. Thomas's Hospital, London; (4) Nov. 14th. 1896, 
Liverpool; (4 continued) Nov. 21st, 1896, Liverpool; (4 concluded) 
Deo. 12th,-1896, Liverpool; (5) Jan. 2nd, 1897, Manchester; (5 continued) 
Jan. 9th, 1897, Manchester; (5 concluded) Jan. 23rd. 1897, Manchester; 

(6) Feb. 6th, 1897, Leeds; (6 concluded ) Feb. 13th, 1897, Leeds; 

(7) April 17th, 1897, Coventry; <8) May 1st, 1897, The Royal London 
Ophthalmic Hospital; (9) May 8th, 1897, France, United Action and 
Legislative Action; (10)May 15th. 1897, Leioester; (11) June 5th, 1887, 
Nottingham; (12) July 31st, 1897, Birmingham; (12 continued ) 
Aug. 14th, 1897. Birmingham; (12 continued) Sept. 4th, 1897, 
Birmingham; (12 concluded) Sept. 18th, 1897, Birmingham; (ljk 
Oct. 30th, 1897. Southampton; (14) March 5th, 1898, GJasgow; 

(14 concluded) March 19th. 1896. Glasgow. 
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would seem, however, that at Bradford even members of 
the staffs of the hospitals are beginning to realfce that it is 
necessary to draw the line somewhere. Complaints were 
made to me that the hospitals tend to develop the belief that 
the ordinary general practitioner is not competent, or in any 
case not so competent as the members of the hospital staffs. 
At first it was thought that such an impression would 
increase the private practice of the medical men who are 
attached to the hospitals. But experience shows that 
patients, instead of referring their relations and friends to 
the hospital physicians or surgeons, simply bring them to the 
hospital. This, of course, is more gratifying to the pride, 
than advantageous to the purse, of members of the hospital 
staffs. Thus a case was mentioned to me of a hospital sur¬ 
geon who, being called in for consultation, recommended an 
amputation and duly received his two-guinea fee. But after 
this the patient was taken to the hospital, where the 
same surgeon had to perform the amputation for nothing. 
Another hospital surgeon had a patient who paid him regu¬ 
larly from £5 to £6 a year for medical attendance. On one 
occasion this patient broke his leg and he thereupon sought 
admittance to the General Hospital. The medical man com¬ 
plained to the secretary that this patient could well afford to 
pay, and consequently the secretary did make him pay—but 
to the hospital, not to the practitioner. On the other hand, 
the patient was very angry and on leaving the hospital 
never sent for that practitioner again. Thus this attempt to 
prevent hospital abuse resulted in the loss of from £5 to £6 
a year in the case of the medical man who was imprudent 
enough to complain. 

There are in Bradford four hospitals supported by voluntary 
contributions. The General Hospital (or Bradford Infirmary, 
as it is called), the Children's Hospital, the Eye and Ear 
Hospital, and the Cancer Hospital and Home for Incurables. 
Then there are also under the municipality the Infectious 
Diseases Hospital and under the parish authorities the 
Poor-law Infirmary. According to the general impression 
the worst abuse prevails at the Eye and Ear Hospital. Here 
the number of patients is rapidly augmenting. There were, 
for instance, 3462 new patients in 1890; five years later 
the number had increased to 4777. In 1896 there were 4966 
and in 1897 no less than 5703. Rule 5 of this hospital 
states that: “ Patients who are not able to pay for private 
medical advice but who can nevertheless contribute some¬ 
thing towards the maintenance of the charity are expected 
to pay If. for the first advice and 6 d. for each subsequent 
attendance; and in-door patients of the same description 
shall pay for their board according to a scale to be fixed by 
the House Committee." 

By Rule 3 those who cannot pay these fees and are 
*' properly recommended ” are admitted gratuitously. A 
limited number of private patients are also admitted. 
The secretary of the Eye and Ear Hospital informed me 
that though patients were supposed to bring a recom¬ 
mendation a suitable case would not be refused even 
if the patient had no recommendation. Without drawing 
a hard-and-fast line they took into consideration the 
sort of house in which the patient lived, the number 
of the family, and the weekly earnings. As a general 
rule they made inquiries when these earnings exceeded 
3Of. a week or 7f. a head. A minute passed on Nov. 1st, 
1894, says that patients living in houses with a rent of 
more than 5s a week and under 8f. a week should pqy 
as stipulated in Rule 5 quoted above. Those who live in 
houses where the rent exceeds £20 are to be referred to 
the house committee. Single men who do not earn more 
than £1 a week may be treated gratuitously. Those who 
earn from £1 to £1 10s. come under Rule 5, and when the 
earnings exceed that sum the patient must be referred to the 
house committee. The minute further states that the clerk 
shall refer all apparently unsuitable oases to the secretary, 
who shall deal with them or, if necessary, consult the com¬ 
mittee ; but all applicants are to be attended on their first 
visits and these restrictions only apply with regard to con¬ 
tinued treatment. 

On paper these resolutions look very well but iq practice 
they do not work out so favourably. The secretary was 
perforce obliged to admit, in answer to my questions, that as 
a rule they had to content themselves with the patient’s own 
statement. In actual practice only two or three full 
inquiries were made in the course of the year. It is true 
that two members of the committee visited the hospital at 
least once a week, and if they saw any doubtful patients 
they would question them, but on looking down a row of 


beds how is it possible to recognise doubtful patients? 
The secretary could not say that anything had been 
detected during these visits but he thought that 
the fact that such measures were taken tended to ahum 
people and thus prevented abuse. The Children’s Hospital 
and the Eye and Ear Hospital, the secretary considered, were 
better guarded in view of preventing abuse than other 
hospitals in Bradford. The different scales of payment led to 
a sort of bargaining with the patients and this necessitated 
the putting of many questions. Dressmakers, governesses and 
others often looked as if they could pay for private adviee 
and yet, on questioning, it was found that they wese 
extremely poor and had, as often as not, been sent to the 
hospital by a medical man. Calling on one of the surgeons 
belonging to the visiting staff of the Eye and Ear Hospital 
he frankly stated that undoubtedly there was great abuse 
but that these cases were often sent in by medical men. 
He further complained of the system of exacting payments 
from the patients. This destroyed the charitable character 
of the hospital. Thus, finding that one of the patients at the 
Eye and Ear Hospital was a pupil teacher, he asked him what 
his father did and was told that his father had retired from 
business. My informant then protested that the patient 
should not come to a charity, at which the pupil teacher 
indignantly replied, “Ohl I do not oome to a charity. 1 
have paid a shilling.” Then there is a great loss of time 
over trivial cases. Not to mention thousands of people who 
come simply to try on glasses, there are patients who have 
no graver complaint than a stye on the eyelid. 

Bpeaking to a general practitioner about the Eye and Eer 
Hospital he complained that the hospital had no wage limit and 
that consequently he did not get an eye case once a month. 
It has been seen that, at least theoretically, there is a wage 
limit, but this complaint suggests that it is not strictly 
applied. Thus this same general practitioner when calling 
on the manager of some important works found that the 
manager’s son had got some spectacles from the Eye and 
Ear Hospital. My informant protested and in answer to 
these reproaches the manager replied that he was somewhat 
ashamed of himself and would not go to the hospital again. 
Many other similar complaints were made and one of the 
leading officials of the Charity Organisation Society ex¬ 
pressed to me the opinion that the Eye and Ear Hoepitsd was 
11 awfully abused. ” Subscribers gave tickets of recommenda¬ 
tion away most recklessly. In some cases it is well known 
at the hospitals that the bearer of a ticket can afford 
to pay for medical advice, but the hospital officials dare 
not send the patient away for fear of offending the 
subscriber. Rich subscribers have to be humoured. At 
the Eye and Ear Hospital many patients come f ro m 
the country. For instance, one woman from Skipton 

derived so much benefit that she got up a subscrip¬ 
tion among her friends and sent a donation of £7 to 
the hospital. It is not feasible to write to outlying towns 
and rural districts about the patients who oome up to Brad¬ 
ford, for there are not branches of the Charity Organ is a tio n 
Society in all localities by which such inquiries can be 
made. Of course, abuse is more likely to arise at an eye 
hospital than at a general hospital because there is a very 
large class of people who can afford to pay a general practi¬ 
tioner’s fee and who cannot pay the fee of an ophthalmic 
consulting surgeon. To meet this class three young 
ophthalmic surgeons issued a circular some time ago 
stating that they would devote a given number of home 
per week to clinical work and operations for patient 
who could pay moderate fees and who were crowding 
the wards of the Eye and Ear Hospital. If I remember 
rightly, they charged 3s. 6 d. per consultation and a 
large number of patients responded to this invita¬ 
tion. It was believed that the general praotitionera would 
prefer sending their patients to these young specialists than 
to the hospital and that the pressure on the hospital would 
thus be relieved. But the hospital authoritiel did not view 
the matter in the same light. They organised, on the con¬ 
trary, the strongest possible opposition to the scheme and 
it had in consequence to be abandoned. Thus the medical 
charities remained masters of the field and nothing could be 
done for the patient who can only afford small payments. 
Yet the Eye and Ear Hospital itself was not started as a 
charity. It grew out of a private institution created by the 
late Dr. Bronner. It was converted into a charity of which 
Dr. Bronner was the principal or first Burgeon and on Us 
death the work was continued by his son. Dr. Adolph 
Bronner, who also made a specialty of diseases of the 
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ear, nose, and throat. A department for these diseases has 
been recently instituted at the General Hospital tinder the 
same gentleman. The number of patients seen in this 
department is not, however, very numerous and some doubts 
are expressed as to whether it was worth opening. In 1896 
there were only seventy-five cases and the report of the 
Bradford Hospital for that year states : “In view of the 
email number of patients who have attended the infirmary 
for diseases of the throat and nose the board apprehend 
that the public may not be fully conscious of the fact 
that a special department was recently established in the 
hospital for the treatment of such cases and they desire 
therefore to invite attention to the circumstance.” 

This passage has been pointed out to me as lending Itself 
to an interpretation tending to confirm the attacks often 
made against hospitals by some members of the profession. 
It suggests an attempt not to meet a demand, but to create 
a demand, and the question also arises whether in thus 
calling special attention to a particular department the 
hospital authorities are not indirectly advertising the medical 
man in charge of that department. 

The Children’s Hospital is managed in the same manner as 
the Eye and Ear Hospital, and has now the same secretary. 
At first the hospital was established by a sisterhood from 
Margaret-street, London; but most of the work was done by 
Mr. Burnie, jun., who then occupied the unusual position 
of principal surgeon and active honorary secretary of the 
hospital. He was untiring in his efforts and the new 
buildings are mainly due to him. At first there were 
very few patients and here again it seems as if the 
supply had preceded the demand. Now, however, there were 
602 in-patients and 2063 out-patients during the year 1896, 
which is a small increase on the figures of the previous 
year. All applicants are asked the amount of the earnings 
and the addresses of the sick childrens’ parents and 
the greater number of the in-patients are made to con¬ 
tribute towards their maintenance in hospital. The amount 
paid is sometimes as high as 10s. a week but 2s. 6 d. is 
the more usual sum. The record kept of the earnings of 
the families shows that the majority do not receive 30s. a 
week. The parents of the sick children must appear before 
the hospital committee, which meets once a fortnight, to 
answer questions, and, in faot, to bargain as to what they 
are to pay for the treatment of their children in the 
hospital. Out-patients are not charged, and it is only the 
parents of in-patients who have to appear before the 
committee. Nor need the patients be provided with a 
subscriber’s recommendation ticket, but they must expect to 
be severely questioned as to their ability to pay something if 
the sufferer is to be admitted as an in-patient. Of course 
this bargaining tends to destroy the charitable aspect of tl)e 
Institution. Indeed, one medical man told me that he had 
recently had a child in his private practice who had been 
taken away from the Children’s Hospital. The parents ex- 
plained that they had reckoned the matter up and had found 
that it would be cheaper to have the ohild at home and engage 
a private practitioner than to pay what had been charged 
at the hospital. Yet, and in the face of facts like this, 
surprise is expressed when it is found that workmen often 
refuse to look upon the hospitals as charitable institutions. 
To the poor the payments are a real sacrifice, while the poor 
and well-to- do alike conclude that when they pay they are 
no longer in receipt of charity, and consequently they often 
complain of being kept waiting and otherwise comport them- 
selves as patrons or clients rather than as persons who are 
receiving help from a charity. Several medical men with 
whom I discussed the matter said that in view of exacting 
payments the control exercised with regard to the in-patients 
at the Children’s Hospital was fairly effective. One prac¬ 
titioner, however,(expressed the opinion that this oontrol was 
only theoretical. For instance, one of his patients had a 
child suffering from rickets and he prescribed for both 
mother and child but did not hear any more of them till a 
year later. He was then called in again to attend the 
mother. On inquiring about the child he was told that it 
had been taken regularly to the Children’s Hospital where it 
obtained cod-liver emulsion and maltine. Now this family 
lived in a house for which they paid a rental of about £20. 
The father was employed in a wholesale business, two of his 
children were at work, and they kept a servant. On being 
reproached for sending their child to the hospital they 
replied that many persons rioher than themselves did the 
same. Also the question arises whether an ordinary case of 
rickets should go to a hospital at all. Of course if an 


operation is necessary that is quite different, but ought the 
time of the staff to be wasted and the child made to go 
through the farce of a medical consultation because he or 
she wants a little more cod-liver oil ? 

The Cancer Hospital is associated with the name of Dr. 
Rabagliati, who is gynaecologist and late senior surgeon to 
the Bradford Infirmary. 

All these facts raise the question whether individual 
medical men should be allowed to start hospitals. 
Doubtless this is often done from the very best of 
motives—and I do not attribute other than the best of 
motives to the gentlemen whose names I have mentioned— 
but who oan analyse motives and who can draw the line 
between a charity started because there is a genuine public 
need for such relief or an institution that is needed only 
in the imagination of a few medical men desirous of 
securing staff appointments? 

One Bradford medical man in large general practice 
expressed himself in favour of municipal hospitals. 
Then instead of one big palatial hospital there should 
be numerous municipal dispensaries spread all over the 
town. Any fully qualified local practitioner could attend 
these dispensaries and be paid by the municipality 
according to the number of patients who chose to consult 
him. The municipality doubtless would recover these 
fees from the patients who could afford to pay in the 
same way as it recovers taxes. Hence every medical man 
would have his chance and all work done would be 
paid for. Now the hospitals, run independently of 
any public control, were too often utilised as a means 
of advertising some particular set of men and to 
increase the value of this advertisement patients who could 
afford to pay were treated gratuitously. Thus an unfair 
competition is established with the general practitioner. 
Not only was the money of the benevolent thus employed to 
advertise one set of medical men while driving another and 
more numerous section of the profession to ruin and despair, 
but under the pretext of helping the poor the charitable 
donors were Indirectly subsidising rich manufacturers and 
other employers of labour. Formerly, at large works, the 
employer would engage a medical man to attend in case of 
accidents and give him a retaining fee of £20 to £50 
a year. But this is now all stopped. The profession has 
entirely lost this source of revenue; directly an acci¬ 
dent happens the victim is carried off to the hospital. 
Formerly the employer paid for these accidents and nothing 
was thought or said about the matter. To-day the em¬ 
ployer is relieved of this outlay by the hospital, and by 
subscribing to the hospital a smaller sum than he used 
to give to his medical officer, he acquires the reputation 
being a great philanthropist. 

The three hospitals mentioned represent, however, but a 
small amount of medical work when compared with the 
Bradford Infirmary. Here the total number of patients 
attended by the hospital staff amounted in 1896 to 14.908. 
Though many complaints have been made as to the abuse 
which prevails at the infirmary, the secretary was very con¬ 
fident in his general tone of conversation and seemed to 
think that a wage limit was on the whole successfully 
applied. On the ticket of recommendation the general and 
the actual weekly earnings should be stated. Where this 
is not done inquiries are made, but there is no Btaff 
to carry out such inquiries and the secretary stated that 
difficult cases were referred to the Charity Organisation 
Society. On the other hand, when I inquired at the offices 
:of this society they assured me that they did not get thirty 
cases referred to them from the hospitals during the course 
of a year. Supposing, however, that all these cases came 
from the infinnary, what effect can thirty investigations 
have on 15,000 patients ? Nor could I find that there was 
any rule establishing a wage limit. The secretary had noted 
down his own conoeption of a wage limit but I am not aware 
that this has been officially endorsed. The secretary con¬ 
siders that a wage of 18s. a week should debar a man and 
wife, 23i. a family of three, 28*. a family of four; while 
families of five must not have as much as 35*., and 
5*. more is allowed for each additional child. He 
thought that the control on this basis was well 
maintained and as a proof of this contention pointed 
out that whereas the Leeds Infirmary, with some 
40,000 patients per annum, had only rejeoted 100 applicants 
during the oourse of the year, the Bradford Infirmary, with 
only 15,000 patients, excluded from 130 to 150 applicants in 
the same period of time. Abuse, the secretary believed. 
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occurred moat frequently with regard to email accidents 
such as crushed fingers. The patients ran to the hospital 
at onoe for a first dressing. Then, even if they felt disposed, 
for the subsequent dressings, to resort to private practi¬ 
tioners, the latter were not particularly anxious to take on 
such cases ; for if anything went wrong it would be difficult 
to say who was to blame — the house surgeon who had 
attended to the first dressing or the practitioner who had 
subsequently taken up the case. With regard to pacing 
patients, a rule had been adopted some eight months ago, 
that paying patients as such were not to be admitted. 
Formerly domestic servants were charged 10#. 6 d. a 
week as in-patients; now this sum has been raised 
to a guinea, but still the medical attendant derives no 
benefit from suoh payments. Nevertheless practitioners 
sometimes in the interest of their clients recommend 
them to send their servants to the hospital. Now diffi¬ 
culties are made in such oases. Other similar difficulties 
arise. Thus there was, a little while ago, some trouble 
about a child who was staying as a guest with friends 
at Bradford. The child fell ill with periostitis of the 
shoulder, and could not be sent home, yet at the infirmary 
they hesitated to take this paying patient. Then there are 
not a few medical men who prefer to send their serious oases 
to the infirmary rather than to run up a long bill against 
a poor patient. Where it is necessary to perform an opera¬ 
tion the general practitioner sometimes does not possess the 
necessary instruments, and again prefers to send his patient 
to the hospital. But, in these cases, and where the patient 
is in a position to pay for his treatment at the hospital, the 
medical attendant should receive a part of such payments. 

With regard to the admittance of trivial cases it is urged 
that is more excusable where, as at Leeds, there is a 
medical school; for students must see boils, chilblains, &o., 
as well as more serious complaints; but there are no 
students at the Bradford Infirmary. The worst abuse, how¬ 
ever, arises from the system of home visits. Daring the 
year 1896 the house Burgeons paid no less than 28.228 visits 
to 3052 patients at their own homes. These comprise a very 
large number of chronic cases, and practically no inquiry is 
made nor do the visiting staff exercise any control over the 
juniors who are entrusted with this work. These young 
num may make any diagnosis and employ any remedy 
they choose. The patients are therefore no better off than 
if they engaged the newest and least experienced private 
practitioners established in the town. A young man who may 
nave passed his examinations only a few months previously 
>im a far larger number of patients placed under his care 
than it is possible for him to attend properly. He will often 
have to see fifty or sixty patients in the course of one 
day and, considering the distances, this is topographically 
impossible. At most he can only run into the bouse for 
a moment and sometimes contents himsolf with shouting 
up the stairs an inquiry as to whether more medicine 
is required and the patient shouts down the reply. Of 
course, these young medical men may call in one of their 
seniors to correct or supervise their treatment, but it 
is well known that juniors are more positive and have 
greater confidence in themselves than their seniors. It is 
experience that engenders doubt. In any case, there is 
not the time allowed for careful treatment. The home work 
by these young medical offioers from the infirmary 
was described to me as consisting too often of “a good 
morning and off again.” A general praotitioner told me 
that poor people often came to him offering small fees if he 
would advise them, because the infirmary surgeon never had 
time to attend to them properly. Out-patients from the 
infirmary also came and complained. At their first visit at 
the infirmary they might be examined, but on their returning 
they would generally see another medical man, who wouid 
only ask if they were better and then scribble something on 
their card. As for the abuse, this was very obvious. My 
informant mentioned a case of a woman who was attended 
at her home by one of the infirmary medical officers, jet she 
had recently made her will which showed that she was 
worth several hundred pounds. On another occasion he went 
to examine a man who wanted to insure his life. This 
man’s wife was very ill and on inquiry he found that 
she was attended by one of the medical offioers from 
the infirmary, yet these people were earning a good 
inoome. Another practitioner who formerly did some of 
the home work for the infirmary was invited by three 
private families to their Christmas dinner. They all kept 
servants; nevertheless he had attended them gratuitously at 
their homes where he had been sent from the infirmary. One 


infirmary patient lived in a house where the rent was as high 
as £60 a year. The infirmary boasts that some five hundred 
visits are made in a single week to patients in their own 
homes, and yet there are only two junior medical cfficers to 
perform this gigantic task. How can it be done properly? 
The distance covered measures some four by three miles. 
Naturally this competition injures the general practitioners 
very materially. Thus , a young medical man established 
himself in the suburbs of Bradford and the payments he 
received during the seoond year amounted to £90 and were 
steadily increasing. At that time, however, the infirmary 
extended their home patient boundary-line so that it now 
included his district. The result was that during the first 
year after this extension his income dropped to the extent 
of £50. One small tradesman who had paid him £5 during 
the courae of a year now became a patient of the infirmary 
visiting medical man. This is illustrative of many other 
similar cases. 

The reckless manner in which employers give recommenda¬ 
tion tickets to persons in their employ who are well able to 
pay aocounta for some of the abuse. All warehouse accidents 
beoome hospital cases. When the ambulance is sent far it 
never occurs to any one to ask the patient whether he will 
be taken home, but he is taken to the infirmary as a matter 
of course. Even with regard to workmen’s families there 
are so many half-timers that the joint earnings of a family 
may amount to £3 or so a week, and yet they consider 
that they have as much right to apply to a medical 
charity as a workman whose income does not exceed 18#. a 
week. But the creation of a hospital fond with subscrip¬ 
tions regularly levied from working men helps to spread 
the idea that they have a right to go to the hospital. It 
is true that at Bradford the workmen's subscription is more 
generally Id. per month and not, as in many other towns, Id. 
per week. But again, the issuing of tickets of recommenda¬ 
tion in exchange for these subscriptions still further tends 
to confirm the impression that the right to attend the hospital 
has been purchased. Also chapel ministers and others get 
tickets to give to members of their congregations. Practi¬ 
cally, the number of tickets, at least for out-patients, is 
unlimited. Books of forms are given out and are renewed 
even when the subscription is not renewed. Yet when sn 
applicant for a ticket is not known the person who gives the 
ticket must believe all he is told, for he is not likely to have 
the time or inclination to make independent inquiries. Some 
subscribers, however, have the prudence to hand over all 
their tickets to the Charity Organisation Society and refer 
their applicants to this institution. Much education wQ) t 
however, be required before the donors of recommendations 
for in-patients will understand that suoh patients should be 
really poor, should suffer from some serious disease which 
cannot be treated at home, and should be in need of rest, 
quiet, skilled treatment and good nursing. 


NOTES FROM INDIA. 

(From oub Spnoial Correspondent.) 

The Plague in India . 

The plague continues unabated in Bombay and the general 
health of the city remains unchanged. Pneumonic symptoms 
are a marked feature in the present stage of the epidemic. 
It is stated that influenza is prevalent, so that it is possible 
that the type of plague cases may be unfavourably modified 
in this way, just as on the other hand the association of 
plague with relapsing fever seems to favour greater chaaoee 
of recovery. The mortality from all causes during the past 
week is recorded at 2080, giving a rate of mortality of 130 
per 1000 per annum—the average being at the rate of 
44 per 1000 per annum. It is difficult, if not impossible, 
at present to forecast a decline of the epidemic, because the 
disease has not yet spread to districts of the city which 
were affected last year, and comparison with the returns of 
last year show that possibly the height of this recrudescence 
has not vet been reached. The rate of mortality among 
races ana castes is as follows:— 


Jains . ». 

Per 1000 par 
annum. 
. 204 

Mohammedans... 

Per 1000 pw 

annum. 

. 117 

Brahmins . 

. 125 

Parsees. 

. 75 

Bbattias . 

. 224 

Native Christians 

... ... » 

Oaste Hindoos ... 

. 135 

Europeans. 

... ~ 4b 

Low Caste ... . 

. 187 
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It U stated that the difference in mortality between the 
Mohammedans and Hindoos is due partly to the fact that 
the former eat more and consume animal food and partly 
because they do not crowd so much together—otherwise 
their conditions ef life appear to be identical. Bombay is 
admitted to be the most crowded city in the world and 
it is not surprising therefore that the district death- 
rate should vary from 235 per 1000 in Girganna to 12 
in Upper Colaba, the latter being the only district having 
a healthy record. Statements have recently been made 
that this epidemic will see the last of the plague for the 
present and that it need not be anticipated next year. Un¬ 
fortunately the history of plague in India holds out little 
hope of such a prospect. Some of the older Mohammedan 
histories and the writings of early European travellers have 
been examined and they show that in the early part of the 
seventeenth century tne plague lasted eight years. An 
epidemic seventy years later lasted over six years and again 
in the early part of the present century it lasted at least six 
years. Europeans seem to have had the same immunity in 
the older days as they possess now. Two hundred years ago 
in an epidemic at Surat the natives were dying in thousands 
while not one Englishman was affected. The writer of the 
acoount ascribes something to the generous wines and 
costly dishes and to the strength of the aliment on which 
they fed. Yet he says: “When I consider how languid and 
feeble several of the English are at some times of the year 
and, notwithstanding their good food, much less vigorous and 
athletic in their bodies than the Indians and therefore 
less able to expel a contagious disease, ” Ac. The accounts 
of those early days show that the ravages were then much 
greater than they are now. Often it is stated that half the 
population were carried off by the disease. In the present 
epidemic in Bombay notwithstanding that it has now lasted 
eighteen months, not one-fortieth part of the population has 
even been attacked with the disease. In other places it may 
have been more disastrous but certainly nothing to corre¬ 
spond with the descriptions of the older writers. 

An Interesting Table. 

The following table, which has been drawn op by Brigade- 
Surgeon-Lieutenant-Colonel Weir, the health officer of 
Bombay, shows and contrasts the weekly total mortality in 
Bombay city in the following months of 1897 and 1898:— 


Week 

ending, j 

I 

1897. 

Week 

ending. 

| 1898. 

Total ' 
mortality. 

Increase 

or 

decrease 
per cent. 

Total 

mortality. 

Increase 

or 

decrease 
per cent. 

Jen. 

5th... ' 

1 1711 

- 766 

Jan. 4th ... 

1061 

+ 8-82 

tv 

12th... 

j 1638 

i - 4*26 

„ 11th ... 

1307 

+2318 

•i 

19th... 

1758 

+ 7 32 

„ 18th ... j 

1540 

+17-82 

ft 

26th... 

1721 

- 210 

25th ... 

1726 

+12-07 

Feb. 

2nd... 

1645 

1 - 4*41 

Feb. 1st... 

1871 

+ 8’40 

H 

9th... 

1911 

; +1617 

.. 8th... 

; 2067 

+10-47 

»» 

16th... 

1728 

- 9-57 

,. 15th... 

| 2195 

1 +619 

•• 

23rd... 

! 1650 

- 4 51 

„ 22nd 

1 1974 

-10 06 

March 2nd... 

1484 

-1006 

March 1st... 

1 2000 

+ 5-36 

M 

9th... 

1326 

-10-64 

— 

t _ 

— 

• f 

16th... 

1258 

- 612 

— 

— 

— 

• • 

23rd... 

1139 

- 9-45 

— 

— 

— 

tt 

30th... 

1141 

1 +017 

— 

! — 

_ 

April 6th ... 

1007 

1 -11-74 

— 

— 

— 

•• 

13th... 

970 

- 3-67 

— 

— 

_ 

ft 

20th... 

836 

-13-81 

— 

, — 

— 

•• 

27th... 

671 

, -19-73 

— 

— f 

— 


March 3rd. 


Cardiff Port Sanitary Authority.—I n the 

annual report for the Port Sanitary Authority of Cardiff Dr. 
Williams states that 6257 vessels had been Inspected during 
1897; of these 5391 were found to be in a fair or good condi¬ 
tion and 866 were in a more or less insanitary state; 16 
patients were admitted to the Infectious Diseases Hospital. 


LIVERPOOL. 

(From our own Gorrnbpondsnt.) 


Head Constable of Liverpool?s Report for 1897. 

In the annual report of the head constable of Liverpool on. 
the police establishment and the state of crime, accidents, 
Ac., in Liverpool for the year 1897 the following statistica 
are of interest. In the list comprising the number of 
accidents, &o., reported by the police it is stated that 187 
persons were bitten by dogs; 55 persons were burned; 67 
fell from buildings; 284 fell into docks, canal, Ac.; 610- 
persons were found by the police in fits and other causes of 
sudden illness; 12 persons were injured by firearms; 2& 
were injured in dock works; 199 were injured on dock 
quays ; 355 were injured on board vessels; 336 persons were* 
run over by carts, Ac.; there were 189 attempts to commit 
suicide ; other accidents numbered 1224 ; making a total of 
3545 cases reported by the police. 19 persons were rescued, 
from drowning and fire; 9 persons were rescued from, 
drowning, means of restoration being also used. The fatal 
cases amounted to 177. The total number of cases taken, 
to hospitals, Ao., by the police was 2523. First aid was 
rendered by the police by means of applying bandages, 
in 125 cates; by stopping bleeding in 43 cases; by 
administering emetios in 22 cases; they also rendered 
other assistance in 670 cases. Under the Prevention of 
Cruelty to Children Act 250 persons were arrested with¬ 
out warrant for wilfully neglecting, ill-treating, or exposing: 
children; 120 persons were arrested on warrant Issued 
on first instance; 11 on warrant issued on failure to 
appear to summonses, making a total of 115 males and 
266 females apprehended. 62 males and 90 females were 
proceeded against by summons. The total number pro¬ 
ceeded against amounted to 533. The convictions were 
distributed as follows: 52 persons were imprisoned for six- 
months and over three months; 107 for three months and 
over two months ; 48 for two months and over one month ^ 
79 for one month and over fourteen days; and 15 for four¬ 
teen days and under. 7 individuals were fined and 165 were 
discharged with or without sureties. Altogether 1166 per¬ 
sons were proceeded against under the Act. The number of 
apprehensions for drunkenness for the first time amounted 
to 3807, 2355 males and 1452 females. Of these some were 
apprehended several times, bringing up the number of appre¬ 
hensions for the year to 4965, the females predominating: 
after the first arrest. 

The Dangers of Water-gas . 

At the last meeting of the Health Committee Dr. Hope,, 
the medioal officer of health, presented a report as to the 
death on March 11th of a Swedish emigrant who died, 
from suffocation at a registered boarding-house in the south, 
end of the city. The report stated that “at the inquest the 
question arose as to whether or not the gas supplied to the 
house was ordinary coal-gas, with which the publio are 
familiar, or whether a more poisonous gas was being supplied ► 
It was admitted that for some time past water-gas had 
been supplied to that part of the city in varying proportions, 
and as water-gas contains between 30 to 40 per cent, of 
carbonic oxide and ordinary coal gas contains about 4 per 
cent, it is evident that the danger to the public is increased 
in proportion to the amount of water-gas sent into th» 
dwelling. The publio are fairly familiar with the uses and 
dangers of coal-gas and generally speaking adopt mean* 
to protect themselves from those dangers; but at the same- 
time it must not be overlooked that small defects in 
fittings whioh might not with the ordinary coal-gas result 
in injury might reasonably be expected to give rise to serious 
oonsequenoes if a virulently poisonous mixture is without 
warning to the public or any notice whatever substituted for 
coal-gas.'* At the inquest in question Professor Paul of. 
University College, Liverpool, who had made a post-mortem 
examination of the deceased Swedish emigrant, stated that 
he found no smell of coal-gas about the body. The whole of 
the body was of a bright pink colour and there was no blue- 
ness or lividity. The colour was due to the effect o 
carbonic oxide poisoning, to wbioh also he ascribed death 
which was confirmed by an examination of the blood. hk 
view of fatalities that have occurred a departmental inquiry 
is at the present time being held into the use of water-gas, 
and.Dr. Hope intimates that, pending the results of thi* 
inquiry, it is desirable that oarburetted water-gas should 
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not be sent into dwelling-homes, &o., without ample notice 
being given for the protection of the consumers. 

The New Principal of University College , Liverpool. 

Mr. Richard Tetley Gl&zebrook, M.A., F.R.S., Fellow and 
Senior Bursar of Trinity College, Cambridge, has been 
appointed to the post of Principal of University College, 
rendered vacant by the election of Dr. Rend&ll to the head- 
mastership of the Charterhouse School. Mr. Glazebrook has 
had a distinguished university career. He graduated in 1876 
as fourth wrangler in the mathematical tripos and was 
elected Fellow of his College in 1877. He was elected a 
Fellow of the Royal Society in 1882. He is chairman of 
the Physios and Chemistry Committee of the Royal Society. 
Mr. Glazebrook is a Liverpool and 1 b the son of Mr. 
Nioholas Glazebrook, an esteemed medical practitioner in 
West Derby, near Liverpool. 

A Cremation Society for Liverpool. 

A local branch of the Cremation Society of England has 
recently been formed here. Mr. William Rathbone has been 
elected the first president. Among the members of the com¬ 
mittee are Sir John Brunner, Bart., M.P. ; Dr. William 
Carter, Dr. Hope, the medical officer of health; the Rev. 
J. P. Baynes (Church of Eogland), the Rev. Dr. Klein 
(Unitarian), &c. Cremation is slowly but steadily making 
headway in Liverpool and, if the clergy of the Church of 
England could see their way to encourage the practice some¬ 
what, there is no doubt that many timid people would 
be induced to look more favourably on this healthy mode of 
disposal of the dead. 

The Nerv Gynaecologist to the Liverpool Loyal Infirmary. 

Dr. T. B. Grimsdale, junior surgeon to the Women’s 
Hospital, Shaw-street, has been elected Gynaecologist to the 
Liverpool Royal Infirmary in the room of Dr. John Wallace, 
who has been appointed consulting gynaecological surgeon. 

March 22nd. 
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Munificent Bequests to the Edinburgh University . 

By the will of Sir William Fraser, K.C.B., LL.D., 
formerly Deputy Keeper of the Records, a large sum of 
money has been bequeathed to the University of Edinburgh. 
The distribution of the money is as follows: the sum of 
£25,000 is to be devoted for the establishment of a chair 
to be called the (l Sir William Fraser Professorship of 
Ancient History and Palaeography.” The arrangements for 
this chair are left in the hands of the Senates Academicus, 
while the nominations to it are vested in the University 
Court. A sum of £10,000 is left so that the annual 
inoome therefrom may be applied for the purposes of the 
University Library, but not less than two-thirds of the 
annual income must be applied to augment the salaries of 
the librarians and other officers connected with the library. 
The residue of his estate, which includes a sum of £15,000 
«nd may amount in all to between £18,000 and £20,000, is 
divided into two equal parts, one of which goes to the Edin¬ 
burgh Royal Infirmary and the other to the University for 
the general purposes of the University, but more particularly, 
if it can be arranged, for the foundation of bursaries or 
etudentships for promoting research in historical subjects. 

University of Glasgow . 

Dr. Snodgrass, who has for some years been Muirhead 
Demonstrator of Physiology in the University and also 
Lecturer on Physiology in Queen Margaret College, has 
intimated his intention to resign these offices. 

University of St. Andrews. 

The University Court has by a majority sanctioned the 
proposal to establish a chair of anthropology and anatomy 
and also a chair of physiology and has instructed the 
Finance Committee to prepare a scheme for this purpose. 
The Court has also agreed to institute twelve bursaries of £20 
each, tenable for two years, to be awarded to those male 
medical students who stand highest in the medical pre¬ 
liminary examination in Ootober next. The lectures of 
Dr. Charles Templeman, University College, Dundee, in 


Medical Jurisprudence and Public Health have been recog¬ 
nised by the Court as qualifying for graduation in medicine. 
The Marquis of Bute has intimated his willingness to pay 
the salary of Miss Umpherston, L.R.C.P.Edin., as Lecturer 
on Physiology for an additional period of two years in the 
event of the Court being unable to provide the money from 
the University funds. “If siller will dae’t” Bt. Andrews 
may even yet establish a medical school. 

The Muirhead Bequest. 

It may be remembered that some years ago Dr. Henry 
Muirhead of Cambuslang, Glasgow, left the sum of £25,000 
in trust for the purpose of founding a college for the instruc¬ 
tion of women in physical, biological, and medical science. 
The trustees entered into negotiations with Glasgow Univer¬ 
sity, with Queen Margaret College, also with the directors of 
the Victoria Infirmary, but from none of these did any prac¬ 
tical issue ensue largely because of oertain conditions by 
which the trustees regarded themselves as bound. More re¬ 
cently the trustees have presented a petition to the Court of 
Session in connexion with a scheme for the establishment of 
a residential women’s college in the immediate neighbour¬ 
hood of the Viotoria Infirmary. Another scheme submitted 
to the Court contemplates a more limited application of 
Dr. Muirhead’s bequest and the establishment, not of a 
complete medical school, but of a school of gynecology 
open only |to women students and associated either 
with the Samaritan Infirmary or the Victoria Hospital, 
it being urged on behalf of this proposal that it would 
conform to the spirit of Dr. Muirhead’s will and that the 
existing arrangements in Glasgow already folly meet the 
demand for the medical and scientific training of women. 
The Court has, however, decided that it is the duty of the 
trustees to found an institution for the instruction of women 
in physical and biological science and has remitted to Mr. 
H. Johnstone, ;Q.C., the duty of making a report upon the 
scheme proposed in the petition of the trustees. 

Scottish Medico-Psychological Association . 

A meeting of this association was held in the hall of 
the Faculty of Physicians and Surgeons, Glasgow, oa 
March 10th, when Mr. Carswell, Lecturer on Mental Diseases 
in Anderson’s College Medical School, read a paper on the 
Relation of Imbecile Children to Pauper Lunacy, in which 
he advocated the training and education of feeble-minded 
children in special schools under the authority of school 
boards. He contended that such children should be regarded 
and dealt with as a class entirely distinct from the imbecile 
and idiot group. In the discussion which ensued Dr. Yellow- 
lees, Dr. Ireland, Dr. Alexander Robertson, and Dr. Hamilton 
M&rr took part, and general and cordial approval was ex¬ 
pressed of the decision of the Barony Parish Council to erect 
a special home for the reception of idiot children. The 
meeting was presided over by Dr. T. W. M‘Do wall of the 
Morpeth Asylum. 

Paisley Convalescent Homes. 

The report for the past year intimates that the cost of 
the extension of the homes now in progress will be upwards 
of £4000 and thankfully acknowledges the following dona¬ 
tions towards the building fund: Mr. James Coats of 
Ferguslie, £1500 ; Mrs. Arthur of Bowshaw, £1000 ; and Mr. 
Stewart Clark of KUnside, £500. Mr. Coats has also 
announced his intention to erect several shelters and 
verandahs for the comfort of the patients. 

March 22nd. 


IRELAND. 

(From oub own Cobbbbpovdbhtb.) 

The Public Health Department of the Dublin Corporation. 

At a meeting of the Dublin Corporation, which was held 
on March 21st, Sir Charles Cameron gave details as to the 
recent examination of candidates for the office of sanitary 
sub-inspector carried out by the Irish Branch of the Royal 
Institute of Public Health. Certificates were then presented 
by the Lord Mayor to the twelve successful candidates. 

One of the inspectors in the scavenging department of the 
Dublin Corporation, a general overseer with a salary of £167 
per annum, was recently arrested by the Liverpool polioe and 
charged at the Southern Divisional Polioe-oourt of Dublin 
cn March 18th with having obtained money from Ms 
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employers by false preten ce s. After some investigation and 
the examination of witnesses the prisoner was remanded, bail 
being refused. 

The Auxiliary Asylum at Portrane. 

The largest establishment which has ever been contem¬ 
plated in Ireland for the accommodation of lunacy patients 
is now in course of erection at Portrane, an elevated site on 
the seashore about fifteen miles to the north of Dublin. 
The mass of buildings, which will cost £170,000, covers an 
area of 150 acres and displays a frontage towards the south 
of about one-third of a mile. The buildings are joined 
together by corridors, so that all parts of the establish¬ 
ment will be accessible from any other part by covered 
way. This fine structure is being built of red bricks, 
of which no less than 8,000,000 have been purchased, 
and it already presents a very imposing appearance sur¬ 
rounded by its domain of 400 acres. In addition to 
the permanent buildings other erections of a more tem¬ 
porary character were commenced in 1896 in order to 
relieve with as little delay as possible the congested and 
overcrowded condition of the Richmond Asylum. These 
“temporary” buildings are, moreover, of a very substantial 
character being constructed—at a cost of £20,000—of con¬ 
crete, brick, and partly of wood. They have been partially 
occupied for a considerable time and accommodate at 
present 300 patients (60 females and 240 males) under the 
charge of the resident medical superintendent, Mr. J. O’C. 
Donelan. These so-called temporary premises will be 
retained after the completion of the permanent establishment 
and will serve in many ways to supplement it. 

The Apothecaries ’ Hall of Ireland . 

At a meeting of the Governors and Court of the Apothe¬ 
caries* Hall held on March 18th the following resolution 
was passed:— 

That the Governor and Court of the Apothecaries' Hall, having heard 
with great regret of the death of the distinguished Irishman, Sir B. 
Quain, Bart., M.D., F.B.S., President of the General Medical Council, 
resolve that a letter be forwarded to the family expressing their deepest 
sympathy with them in their bereavement and also regretting the loss 
that the country has sustained in the death of this distinguished 
physician and apothecary, who has uniformly assisted their body 
(Apotheoaries’ Hall) with his advice and support. 

The County Infirmaries of Ireland, 

One of the most serious omissions from the new Local 
Government Bill is any reference to the county infirmaries, 
▲t present these institutions are supported by grants made 
half-yearly by the grand juries of the counties in which 
they are situated and patients are sent from all parts of the 
county to them. The city of Londonderry, together with 
five other cities in Ireland, will be constituted a county 
within itself and will be entirely separate from the county of 
Londonderry, so that where now there is only one county 
authority there will in the future be two. At present there 
is an infirmary in Derry for the county and with a grant 
from the grand jury, but the number of patients entering it 
from Londonderry and its neighbourhood, as compared with 
all the rest of the county, is as 300 to 50. No arrangement 
is mentioned in the Bill as to whether in future the infirmary 
will be under the city or county management or under both, 
nor indeed is there any reference to the other infirmaries of 
Ireland. The matter, however, is engaging the attention of 
those most concerned. 


what purpose would it be? Was it to educate paupers in the 
arts ? There might be countries such as Scotland in which 
very poor people learned the arts and became professional 
men. He (the Professor) had now lived forty years in 
Ireland and he could say conscientiously that any system 
of education in the form of a Roman Catholic university 
which took the poor classes and educated them to leave their 
own condition in life and become professional men would be 
not only not to benefit that class of their population but a great 
mischief. They had to teach their people that it was a much 
more honourable and respectable thing for a ploughman or 
a farmer to be a first-rate ploughman or farmer than for 
him to become a fifth-fate lawyer or parson.” In read¬ 
ing such statements, to which another speaker, Mr. James 
Campbell, Q.C., M.P., objected, one rubs one's eyes and asks. 
Are we living in the dark ages or near the close of the 
nineteenth century. No wonder one of the leading Belfast 
papers suggests that if there is another dinner of Trinity 
College graduates in Belfast Professor Mahaffy had better 
be kept away. 

The Coroner and the Harhour Commissioners of Belfast. 

At an inquest held on March 14th on the body of an iron 
turner, aged twenty-eight years, whose decomposed body was 
found in the Clarendon Dock, Belfast, the coroner made some 
strong remarks on the Harbour Commissioners of Belfast. He 
said the body was the second yielded up by the Clarendon 
Dock within a week and he asked how long was this state 
of things to continue. How long were the Harbour Com¬ 
missioners to leave their death-traps unprotected? They 
oared nothing, he said, for the many verdicts of juries con¬ 
demning their negligence or for publio opinion. They had 
nothing to fear from the Government, for on March 11th in 
the House of Commons, when attention was called to the 
last verdict in his court, the Secretary of the Board 
of Trade stated that his Board had no control over 
the Harbour Commissioners. If a person were injured on & 
railway, continued the coroner, the whole paraphernalia of 
the Board of Trade would be set in motion to inquire whether 
the railway company had been negligent or not; yet the 
Harbour Commissioners were allowed with impunity to con¬ 
tribute to the deaths of hundreds. For one death investigated 
by him from the three railways of Belfast there were twenty 
from the death-traps of the Harbour Commissioners. The 
foreman of the jury said the jury were agreed that the cause 
of death was drowning and also that the Harbour Commis¬ 
sioners were responsible for the death of this man in nob 
listening to the advice of the coroner or that of the juries 
which had preceded that jury. He added that every person 
who had any business in the docks could not close his eyes 
to the fact that at any time men, whether sober or drunk* 
would be liable to trip and fall into the water. There was 
no protection of any kind, he said, and they agreed in the 
verdict that the Harbour Commissioners were responsible. 
The jury requested the ooroner to forward their verdict to 
the proper quarter. 

Queen's College, Belfast. 

The winter session in the medical faculty will oome to a 
close at the end of next week, when the class examinations 
will begin, and on April 26th the first medical examinations 
of the Royal University will commence in Dublin and go on 
until the middle of May. 

March 22nd. 


Dinner of Trinity College Graduates in Belfast. 

The graduates of Trinity College, Dublin, resident in 
Belfast and Ulster, held their first annual dinner in the 
Grand Central Hotel, Belfast, on the evening of Bt. Patrick’s 
Day. The chair was very appropriately occupied by the 
Lord Mayor of Belfast (Alderman Henderson, J.P.) who is 
an M.A. of Trinity. The dinner was in every way a great 
success, except for the speech of Professor Mahaffy. 
Coming a complete stranger to Belfast, knowing it as 
little as he is known to the inhabitants of that place, his 
attack on it was peculiar. He said “he saw no dangers 
or difficulties in speaking the truth and he thought that 
great city of Belfast might profit greatly if they cultivated 
greater freedom of speeoh. He seldom heard any question 
mooted in that city but he was told * this is a very dangerous 
thing to say. Oh, this will offend somebody, better not 
taead upon that subject.’” Again, in referring to the 
vexed university question Professor Mahaffy said, “But if 
there was to be a Roman Catholic university for Ireland, for 
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Epithelioma of the Face Successfully Treated by Swabbing 
with Arsenious Acid. 

At the meeting of the Bociety of Dermatology held on 
Maroh 10th M. Hermet showed a patient who in October, 
1897, was found to have epithelioma of the face. Arsenious 
acid was applied, the Burfacegof the ulcer being left exposed 
to the air after the method of Czerny. The new growth was 
destroyed by the early days of January, 1898, and cicatrisa¬ 
tion was completed by February. The patient had previously 
been treated by chlorate of potassium without the slighted 
benefit. Czerny’s method employed by M. Hermet consists 
in using three solutions of arsenious acid in equal parts of 
water and ethylio alcohol. The first solution, of the strength 
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of 1 In 150, is applied to the nloemted snrfaoe. The Becond 
and third, which are stronger, are applied to the scab. The 
nicer is swabbed with the solution every day and excessive 
pain is kept in abeyance by a hypodermio injection of 
morphia. When the scab falls off the raw surface is treated 
as an ordinary wound. 

The Exhibition and Medical Congress of 1900 . 

The President of the Board of Trade has at the request 
o( the Commissary-General just signed the document 
authorising the congresses which will be held during the 
exhibition of 1900. They will be divided into twelve 
sections, of which number six will be entirely devoted to the 
various medioal sciences. A special committee, whose 
members will be nominated by the Minister concerned, will 
look after the organisation of the congresses and stndy 
the questions to be discussed by them. Their decisions will 
be laid before another and superior committee in whose 
hands will lie the general direction of the oongreases 
conjointly with the head of the organising body of the 
exhibition. The programme of questions to be submitted to 
the congress or recommendations as to subjects upon which 
they can most usefully report, the names of the chairmen of 
the various sections, some idea as to how many sittings will 
be held, the proposed date of the congress, and a provisional 
account of the space which will be required for meetings and 
the like must be sent in to the Administration Office at the 
latest by Oct. 1st, 1899. A special building within the 
grounds of the exhibition of 1900 will be reserved for the 
congress and the various meetings which will grow out of it, 
so that there will be no repetition of the inconvenience felt 
In the last congress and exhibition, when, although the 
greater part of the meetings were held in Paris itself, there 
were at the tame time a number of meetings being held at 
the Trooaddro. 

The Cate of Dr . Laporte . 

In honour of the happy termination of the case of Dr 
Laporte the committee of the Syndicate of Medioal Men of. 
the Department of the Seine invited the whole corpt mtdical 
to be present at a grand banquet which took place on 
Monday, March 21st, at the Bonceray Restaurant. 

The New Medical School at the Hospital of St, Antoine, 

These new buildings, recently designed by M. Renard, 
the architect to the Assistance Pubiique, have just been 
opened but will not be altogether completed for some time. 
In the theatre of this new clinic Professor Hayent will 
henceforth hold his classes. The new buildings, the entrance 
to which is in the Boulevard Diderot, are connected with the 
old ones by a gallery which opens out of the Moieno block, 
and it has been erected by a subvention of 250.000 francs 
levied on the funds of the Paris Mutual. The medioal 
school is made up of one building thirty-five metres in length 
and one story high only. The architect has arranged for 
accommodation of the different departments in accordance 
with the very latest requirements of scionoe and hygiene. 
The theatre, whioh is the largest part of the building, has 
seating accommodation for 150 students and extends 
through two stories. The patients are brought in by 
means of a lift. The amount of light in the theatre 
oan be easily graduated by means of a system of 
•screens. On the ground floor there are provided a room 
for radiography and electro-therapeutios, a dark room 
and a chemical laboratory, and on the first floor is a dark 
room for the examination of cases of diseases of the eye, 
41 gynecological room, a pathological room, and a bacterio¬ 
logical laboratory. Finally, plenty of spaoe is reserved for 
museum and other specimens and drawings, so that the 
students can consult all notes and other documents relating 
to interesting cases treated in the clinic. 

. March 22nd. _ 


BERLIN. 

(Fbom oub own CoBBJBPOXDmrr.) 


Actinomycotic of the Lungs, 

I (At the last meeting of the Berlin Medioal Society Dr. 
Karo wiki read a paper on Actinomycosis of the Lungs. 
The disease, he said, appeared In two forms. One of these, 
the catarrhal form, was due to the germs establishing them¬ 
selves on the surface of the bronchial mucous membrane, 


the result being a chronic catarrh of the bronchi with 
actinomyces present in the sputum. The other farm, tbs 
destructive one, was of a much more serious character 
and presented three distinct stages, in the first of which the 
erms entered into the deeper strata -of the bronchi, pra¬ 
ncing there a destructive peribronchitis. At first the illoeu 
is not attended by any well-marked symptoms and it miy 
often be taken for tnberoulous phthisis, but the abienos 
of tubercle bacilli and the appearance of actinomycosis 
fungi in the sputum may establish the diagnosis. Moreover, 
the area of dnlness on percussion is not at the apex of the 
lung, as in tuberculosis, but is below the clavicle. In the 
second stage the fungi have come from the lungs to tbs 
pleura, producing there an haemorrhagic exudation. A swell¬ 
ing of the thorado wall as in empyema is very characteristic. 
The purulent accumulation may discharge itself either 
through the skin or through the diaphragm. In the third 
stage there are metastatic formations in different parts of 
the body, together with symptoms of general septicemia. 
These cases are hopeless. Dr. Karowski then showed a 
patient who had been sent to him for an alleged sarcoma 
of the pleura. There was well-marked dulness of the 
right side and by puncture the presence of actinomycosis 
was ascertained. An incision was made in the fifth inter¬ 
costal space, a portion of the sixth rib was resected, tbs 
affected skin and muscles were freely removed, and tbs 
resulting large cavity was cauterised with Paquelin’s thermo¬ 
cautery and dressed with iodoform gauze. The patient vis 
profoundly collapsed after the operation but eventually 
recovered. At the present time, three months after tbs 
operation, he still has a fistula, but actinomycosis fungi ait 
no longer found in the discharge; the cough is only very 
slight and the patient has increased in weight 5 kfloi. 
(II lb.). Cases of pulmonary actinomycosis which have been 
successfully operated on are very rare, but would oertainly 
become more frequent if an early diagnosis were possible. 

Meteorological Conditions of Epidemics, 

At the same meeting of the Berlin Medical Society 
Dr. Ruhemann discussed the influence of Meteorological 
Phenomena on Epidemics. With the help of nnmeroei 
statistical tables he endeavoured to prove that there is an 
evident connexion between the incidence of certain infec¬ 
tious diseases and the duration of sunshine within a gins 
period. This is especially the case with influenza, which 
usually prevails In winter. Dr. Ruhemann has compand 
the number of oases of influenza under his care with tbs 
duration of sunshine observed by the Royal Meteorological 
Institution and he has found that in the winter of 1894-06 
with 1854 hours of sunshine there were 221 cases of Infineon 
in his practice, while in 1895-96 with 3226 hours of sunshine 
there were only 140 cases, and in 1896-67 with 1617 boon 
of sunshine there were 252 oases. Dr. Ruhemann alleges that 
a similar connexion exists in some other diseases—such as 
measles, scarlet fever, and diphtheria—whilst in pneumonia 
and rheumatic and puerperal fevers the connexion is law 
marked. 

The Public Health Service, 

The anticipated reform of the Pablio Health Ssrvioe in 
Prussia, the principal points of which were described in 
The Lanobt of April 24th, 1897, p. 1179, seems to be again 
postponed. In the last sitting of the Prussian Diet tbs 
Minister of Public Instruction, Dr. Bosse, said that tbs 
Government had abstained from a fundamental remodelling 
as proposed by the Royal Commission, but that the salary 
of the medioal officers of health will be augmented sod 
the Government medioal department, whioh has hitherto 
been under the control of the Minister of Public Instruction, 
will in future be a department of the Home Office. This 
measure has met with the disapproval of nearly the wbds 
medical press, mainly on the ground that if the public health 
service ceases to be connected with the universities it will 
lose its scientific character and that control by the Hoot 
Office will have the effect of redneing it to a mere polios 
department. It Is remarkable that Professor Virchow, who 
is a Member of Parliament, recently spoke in favour of the 
Government proposals. 

The Health of Sewing-Machine Workers. 

At a recent meeting of the Berlin Society of Public Hsstth 
Dr. Strassmann, who is a physician to the women's depart¬ 
ment in the Charity Hospital, read a paper in whioh be 
stated that many diseases of the sexual organs were due to 
over-exertion In the use of the sewing-machine and he 
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noommeoded that clauses should be inserted In the factory 
lavs limiting the duration of work to ten hours a day and 
prohibiting machine work being done during the puerperal 
and menstrual periods or by girls under sixteen years of age. 
In the subsequent discussion several of the members ex¬ 
pressed an opinion that the ill-effects described by Dr. 
8tarassmann might be ascribed to other causes than the 
sewing-machine. Dr. Schaffer said that he had observed 
the same diseases in women who did hard work of a 
different kind, such as washerwomen, shop girls, &o. The 
bad health of the majority of sewing-machine workers was 
in his opinion due not so much to this special work as to the 
impoverished condition of this class of working women, who 
are paid from 12 to 14 marks a week for working ten hours a 
day. Dr. Falk agreed with Dr. Schaffer and mentioned the 
interesting fact that the statistics of the largest linen factory 
is Berlin show that the average morbidity of sewing-machine 
workers was muoh beneath the average of all the other sick 
elnbe for working people in the city. It was generally 
agreed that the ill-heaith of this class of working-women 
was caused by too long hours of labour, ill-ventilated work¬ 
rooms, inability to provide themselves with proper food, and 
want of recreation. All these conditions, although experi¬ 
enced by other classes of working women, pressed especially 
on sewing-maohine workers. 

March 22nd. ^ 

ROME. 

(FBOM OUB own COBBBBPONDEMT.) 

Dr. Sanarelli’t Instruction* for the The of his Serum w 
Yellow Fever. 

By way of preparation for the " oonferenza ” at the Madrid 
Congress next month on the 41 Bacillus Ioteroides and the 
Bero-therapy of Yellow Fever ” Professor Sanarelli has gone 
to the Brazilian centres of the disease and, at San Paulo in 
particular, has experimented before a committee composed 
exclusively of Brazilian pathologists and consultants with 
his 44 serum anti-amaryl ’* (as he calls it) on a catena of 
typical cases. Besides these he will at the <4 conferenza " 
in Madrid set forth the results obtained by Dr. 
Seidl in the San Sebastiano Hospital at Rio Janeiro, 
where 200 tuhetti (little tubes) of the 14 serum anti- 
amaryl” were put at Dr. Seidl's disposal. Meanwhile I 
am in a position to give a somewhat detailed report of 
the instructions Dr. Sanarelli addressed at San Paolo to 
the Brazilian committee as to the method of using the 
serum and as to the response to be expected from it. 
4< Good results,” he premises, 44 are difficult to obtain if the 
treatment be applied when the disease is already advanced, 
when the 4 amaryllio ’ poison largely accumulated in the 
organism has already induced those grave anatomical and 
functional changes which the serum cannot undo and which 
of themselves suffice to cause death. We must for the 
present, therefore, restriot our application of the serum 
exclusively to the first period of the malady.” It will be 
much if good results can be obtained by this early treat¬ 
ment (trattamento precoce), from the moment that the prac¬ 
titioner—the diagnosis being complete and no time lost or 
complications induced by remedies recognised as useless— 
can intervene immediately and definitely by energetic sero- 
tberapeutic action. It will be still more if the indications 
then observed will enable us to utilise with success the 
“serum anti-amaryl ” in further stages of the malady. Yet 
again the serum of animals on which the vaccination has 
been practised is in no respect hurtful; it can be injected 
into patients in the desired quantity up to the moment when 
all hope of success is not yet definitively abandoned. These 
considerations premised, we begin with a dose of 20 c c, 
and if appreciable improvement fail to set in we may inject 
a second, a third, and even further doses, altrays being 
guided by the patient’s resisting power, or his general con¬ 
dition, or the 44 period ’’ of the malady, or the complications, 
and so on. The injections must be practised subcutaneously 
in the region of the thighs or nates, but in urgent cases it 
is preferable to introduce the serum directly into the veins. 
The veins of the forearm, rendered prominent by a bandage 
placed below the elbow, are well seen—above all, in lean 
subjects—and penetration into their cavity is easy with an 
ordinary “sirirga da siero.” It is needless to add that 
these injections must he practised under antiseptio safe¬ 
guards of the most stringent kind (setto la salvaguardia 


della piu tevera anti set tica). Dr. Sanarelli is anxious 
to establish the efficacy of the 44 sieroterapia anti- 
amaryllica ” on statistics as carefully sifted as they 
are copious, and with the view of avoiding premature 
controversy at once disconcerting and useless he begs his 
Brazilian brethren carefully to observe the above directions 
in employing this 44 serum anti-amaryl,” which he plaoesat 
their disposal in any quantity desired. So far as the experi¬ 
ments initiated by the instructions just given have had effect 
in the zone of yellow fever referred to the results hitherto 
obtained, I am informed, have been these: it has been shown 
that the serum is fatal to the microbe which produces th» 
yellow fever, while it is impotent against the diffused poison¬ 
ing which multiplies that microbe in the human subject. If 
previously to that diffusion the microbe can on its earliest 
appearance be met by a good injection of the anti-amaryllio 
serum it is at once destroyed and the patient put out of 
danger. To hit the opportune stage at whioh injection is 
efficacious, to surprise the organism at the period when 
incubation is not yet mature, and to kill the microbe before 
its proper nidus has attained the diffusion by which the 
poison becomes general, such should be the practitioner’s 
aim if the serum is to be successful in his hands. But there 
is no time to lose, yellow fever often running to a final issue 
in less than two days. 

March 18th. ' 

CONSTANTINOPLE. 

(FBOM OUB OWN COBBESPONDENT.) 

The New Professor of Medicine. 

The Turkish Government having asked for a professor of 
medicine from Germany the Emperor has granted the 
necsssary authorisation to Dr. Rieder of the University of 
Bonn. The newly-appointed professor is to reoeive 
30,000 francs (£1200) a year. t He will also have an 
assistant, who is likewise a German. The latter is to have 
a salary of 15.000 francs (£600) a year. Dr. Rieder is 
charged with the reorganisation of the medical school. 
Besides their services at the Bchool these gentlemen will 
also inspect the military hospitals of the city. 

Leprosy in the Balkan Peninsula. 

Dr. Ehlers, of Copenhagen, states that leprosy is widely 
diffused in the Balkan Peninsnla. This region has long 
since been reputed as a centre for leprosy, but precise 
information has not hitherto been obtained on account of 
the lack of trustworthy statistics. Roumania alone has been 
noted for correct information and systematic investigation 
with regard to this question. Dr. Ehlers in the course of 
a long journey in the Balkans has come across lepers almost 
everywhere throughout the peninsula. Crete also seems to 
abound with them. The Cretan lepers, he says, present all 
the ordinary symptoms of leprosy as seen elsewhere, but the 
disease is less severe there than it is in the countries of the 
north. This difference is undoubtedly due to the climate. 

Sanitary Mission. 

A special sanitary mission, consisting of five medical men, 
who are already nominated, will soon leave here for Meoca. 
The object of the mission is to examine the sanitary con¬ 
dition of the pilgrims who will be gathering at the holy 
places of Islam. 

The Congress at Madrid. 

The Imperial Government has decided to send delegatee 
to represent Turkey at the Ninth International Congress of 
Hygiene and Demography to be held at Madrid during next 
month. The Turkish representatives will be Dr. Mahmoud 
Pacha and Dr. Djelal Bey. An Imperial Irad6 orders their 
travelling expenses to be paid by the Treasury. 

The Imperial.Society of Medicine. 

Dr. Khorassandjian, who was unanimously elected pre¬ 
sident of the above society, has resigned. Dr. Bitlis has 
now been elected to fill that post for the current year. 

March 14th. 


Exeter Dispensary.— The annual meeting of 
the Devon and Exeter Dispensary was held on Feb. 12th 
under the presidency of Lieutenant-General Garratt. The 
financial statement showed a deficiency of £207. 
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Fibroids, illustrated by lantern slides showing methods of 
operation and tumours removed, was then read by Dr. W. 
Alexander of Liverpool. 


Society of Apothecaries of London.—I n 

March the following candidates passed in] the under •men¬ 
tioned subjects 

Surgery. —F. Atthlll (Section I.), Charing Cron Hospital; A. L. 
Bartram, Cambridge and Westminster Hospital; W. A. Clement* 
Bombay; F. Goldlng-Bird. Quy'a Hoapital; S. B. Hallam, St. 
Thomas’s Hospital ; H. L. Heath (Section I.), Toronto and 
Cambridge; J. H. Jones, Edinburgh ; W. Lloyd, London Hospital; 
and S. H. Longhurst, Guy's Hospital. 

Medicine.-T. H. Bailey, King'* College Hospital; H. W. Graham, 
Guy's Hospital; H. L. Heath (Seotion I.), Toronto and Cambridge; 
and B. Hogan and W. J. Schuller (Section I.), London Hospital. 
Forensic Medicine— F. G. Aldrich. Charlng-cross Hospital; H. W. 
Orshsin, Guy's Hospital; H. L. Heath, Toronto and Cambridge ; 
and B. Hogan and W. J. Schuller, London Hospital. 

Midicijery.—A. L. Bartram, Cambridge and Westminster Hospital; 
W. H. I. Bathurst, London Hospital; G. F. M. Clarke Charlng- 
cross Hospital; H. W. Graham. Guy's Hospital; H. L. Heath. 
Toronto and Cambridge; A. K. Henchley, Middlesex Hospital; 
B. Lewitt, St. Mary s Hospital; 8. H. Longhurst, Guy’s Hospital» 
P. C. Maitland, Middlesex Hospital; B. Morris, St. Bartholomew's 
Hospital; H. Munro, Guy’s Hospital; and W. J. Schuller, London 
Hospital. 

The diploma of the Society was granted to the following candi¬ 
dates Messrs. T. H. Bailey, A. L. Bartram, H. W. Graham..J. H. 
Jones, W. Lloyd, P. G Maitland, and H. Munro. 


Royal College of Surgeons of England.— 

The following gentleman, having previously passed the neoes- 
eary examinations, and having now attained the legal age 
of twenty-five years, has been admitted a Fellow of the 
College 


Madden, Frank Cole. M.B. Melb.,*L.R.O.P.ELond., Melbourne 
Uni vanity and St. Mary'a Hoapital. 


Western Dispensary, Bath. — The annual 
meeting of the governors of, and subscribers to, the 
Western Dispensary, Bath, was held on Jan. 25th under 
the presidency of the mayor. The medical report stated 
that 892 patients had been attended during 1897; 197 of 
these were visited at their own homes, necessitating 1304 
visits. 


Clevedon Convalescent Homes.— The annua 1 

■eport for 1897 shows that the homes now contain 50 beds (28 
for women and 22 for men). During the year the Victoria 
Home for men and boys was opened, leaving the former home, 
Belmont, for women and children. There were 503 patients 
Admitted in the course of the year. The income was £954 
and the expenditure £941. 


The Plague in Bombay.—A t a large meeting 
of Justices held at Bombay on March 15th the Governor 
delivered a speech on the subject of the proposed new 
measures for dealing with the plague. He stated that «ea r oh 
parties were to be abolished experimentally and all suspicious 
cases were to be reported by the bead men of the various 
communities. There would be no inspection of corpses or 
measures entailing delay in the performance of funeral 
rites. 


The late Mr. F. W. Hanham.— Mr. Frederick 

William Hanham, of Widoombe, Bath, died at Jersey on 
March 13th, aged sixty years. He reoeived his medical 
education at Edinburgh and took the qualifications of 
L.R.C.P. Edin. and L.F.P.S. and L.M. Glasg. in 1864. Mr. 
Hanham was highly respected at Widcombe. He was senior 
surgeon to the Bath Lying-in Charity and surgeon to the 
Southern Dispensary, Bath, being also medical officer for one 
of the largest districts of the Bath Union. The deceased 
had recently removed to the Channel Islands for the benefit 
cf his health. 


British Gynaecological Society.— A meeting 

of this society was held on March 10th, Dr. Maonaughton 
Jones, President, being in the chair. After some interesting 
specimens had been shown a demonstration on Micro- 
Organisms in Relation to the Female Pelvic Organs was 
given by Dr. George Newman, Lecturer on Bacteriology in 
King’s College. This was illustrated by a series of lantern 
slides and twenty microscopic specimens under J* (oil- 
immersion) lenses.—A paper on Enucleation of Uterine 


Tavistock Cottage Hospital.— The animal 

meeting of the Tavistock Cottage Hospital was held on 
Jan. 25th. The annual report showed that 111 patients bad 
been admitted during 1897, being an increase of 31 on ths 
previous year; 508 out-patients had been treated during 
the year. The treasurer reported a balance in hand 
of £58. 

Penalties for Occupying Uncertified Houses. 

—At Aberdare police-court on March 8th ten oocupiers of 
some new houses at Aberaman were summoned at ths 
instance of the Aberdare District Council for inhabiting the 
premises prior to their being certified by the local authorities 
and a penalty of lOt. and oosts was imposed upon each 
defendant. 

Royal Institution. — Among the lectures 

announced for delivery after Easter are the following: 
three lectures on Natural Philosophy, by the Right Hon. 
Lord Rayleigh, F.R 8., and two lectures on Modem Methods 
and their Achievements in Bacteriology, by Dr. E. E. Klein. 
The Friday evening meetings of the members will be 
resumed on April 22nd, when Mr. W. H. M. Christie, the 
Astronomer Royal, will deliver a discourse on the Recent 
Eclipse. 

South-West London Medical Society.—T he 

monthly meeting of the South-West London Medical Society 
was held at the town-hall, Wandsworth, on March 9th, under 
the presidency of Mr. T. A. I. HoweU, when Mr. C. B. 
Lockwood read a paper on the “ Surgical Treatment of Acute 
Septic Peritonitis. Localised and Diffused.” His remarks 
were chiefly directed to a consideration of the results of 
disease of the appendix, and after a careful review of the 
symptomatology the importance of an early recognition of 
the disease with a view to prompt surgical interference was 
strongly urged. The lecture was listened to with much 
attention, and was followed by a discussion in which ths 
President, Dr. CaldweU Smith, Surgeon - Major Mark 
Robinson, Dr. Hillstead, Mr. Gay, and others took 
part. A unanimous vote of thanks was accorded to the 
lecturer. 

Falmouth Hospital and Dispensary.— The 
annual meeting of subscribers and governors of the 
Falmouth Hospital and Dispensary was held on Feb. 28th. 
The report showed that the hospital was re-opened 
to in-patients at the end of March, 1897, after repairs. 
From that time to the end of 1897 there were 62 
admissions of patients; 526 out-patients had been treated, 
125 of whom were visited at their homes. The accounts 
showed that the receipts for 1897 amounted to £452. The 
expenditure was £415. The report added that in response to 
a resolution passed at the last annual meeting, inviting all 
members of the medical profession practising in the borough 
to beoome members of the medical staff,-acceptances were 
received from Mr. Barrett, Mr. Jones, Dr. Knutheen, and 
Mr. Lidiard. Dr. Knntbsen was appointed to act as surgeon 
on duty for the year. The committee regretted to state that 
the medical staff. Dr. Harris, Dr. Banks, Dr. Lanyon, 
Mr. Moore, and Mr. Owen had resigned. On the motion of 
Judge Granger dt was unanimously decided that these gentle¬ 
men should be invited to come back on the staff. 

Society of Medical Officers of Health.— 
At a meeting of this society held on March llth. Dr. & 
Seaton, President, being in the chair. Dr. J. Wright Mason 
read a paper on Secondary and Return Cases of Scarlet 
Fever. The conditions which give rise to return cases 
were: (1) imperfect disinfection of clothing; (2) the 
retention of the' poison in the akin, throat, nose, or 
most often in discharges from the ears of the returning 
patient; and (3) infection contracted in the hospital 
just before leaving by patients admitted for other 
diseases. Those only occurring within fourteen days 
after the return of the first oase should be so described. 
Direct infeotion usually showed itself within two or three 
days, but the more severe the attack the longer was a 
patient infectious and return oases after home treatment 
were generally worse than when the first patient had been 


✓ 




To Loan.] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[March 26,1898. 90 5 


in a hospital. They appeared to be more frequent in 
the autumn, perhaps from prematnre discharge when the 
wards were most crowded and they certainly were so when 
the period of detention did not exceed six weeks and were 
very rare when it was extended to eight or ten.—An interest¬ 
ing debate followed. 

Newton Abbot Cottage Hospital and Dis¬ 
pensary. —The annual meeting of subscribers and governors 
of the Newton Abbot Cottage Hospital and Dispensary 
was held on Jan. 27th. The report showed that the 
receipts were £545 and after paying expenses there 
was a balance in hand of £82. There were 152 admis¬ 
sions of in-patients and 662 out-patients had been 
treated. The committee had hoped that the new hospital 
founded by the late Mrs. Fisher would have been com¬ 
pleted in 1897 as a memorial of the Queen’s long reign, 
but circumstances prevented the work being finished and 
the hospital will be opened during the current year. The 
inhabitants of Newton Abbot and district have subscribed 
£956 to be invested and called (< the Queen Victoria Fund,” 
the income derived from which is to be devoted to the 
maintenance of the hospital. 

Leeds and West Riding Medico-Chiburgical 

Society.— At a meeting of this society held on March 4th 
Dr. Braithwaite, President, being in the chair, many interest¬ 
ing card specimens were shown by Dr. Barrs, Dr. Trevelyan, 
Mr. C. J. Wright, Dr. Chadwick, Mr. H. Littlewood, Dr. T. 
Wardrop Griflith, Mr. R. L. Knaggs, and Mr. E. Ward.— 
Mr. Knaggs then read a paper on four Unusual Cases of 
Hernia. In one the contents of an umbilical sac had been 
strangled by a volvulus.—Dr. Wear described and showed 
specimens of two cases of Blighted Ovum due to Haemorrhage. 
—Mr. E. Solly read the notes of a case of Carcinoma of the 
Kidney in which abdominal nephrectomy had been success¬ 
fully performed. The effect of the operation upon the urine 
was interesting; before the operation this was almost pure 
blood, but after the operation it at once became quite clear, 
although for the first four days it contained a traoe of 
albumin apparently from a temporary congestion of the 
remaining kidney. 

The Free Home for the Dying, Clapham.— 
A noteworthy feature of the report of this institution for 
the past year is the statement that the charity has 
in no way suffered a serious diminution of funds in 
consequence of the special Jubilee appeals. This, how¬ 
ever, is not so surprising when we consider the nature 
of tiie work in which the institution is engaged, for 
its objects must appeal to everyone. The home is 
absolutely free and the only passport to admission is a 
medical certificate to the effeot that the applicant is 
believed to be in a dying condition. No distinction as to 
nationality, sex, age, or creed is made. During the year 
1897 48 patients were admitted to the home, being an 
increase of 13 over the previous year; of these 30 died, 9 
were discharged, and 9 remain. It is unnecessary to state 
that in such an institution as this the want of room must 
always be felt, as the number of applications for admission 
necessarily exceeds the number of beds vacant. Financial 
help is therefore urgently needed in order that a new and 
larger home may be built. 

New York Skin and Cancer Hospital.—O n 

March 5th the work of the New York Skin and Cancer 
Hospital was transferred from the dwelling house which has 
done duty for a hospital for fifteen years to the new buildings 
at the corner of 8econd Avenue and Nineteenth-street, as 
pointed out in the address which was delivered by Dr. L. 
Duncan Bulkley at the opening ceremony the old city of 
New York has grown at the rate of 50,000 inhabitants a 
year for the past ten years but the hospital accommodation 
had not kept pace with the growth of the city. During the 
fifteen years the hospital has treated 25 031 patients, of 
whom 22,159 have been out-patients who have made 118,154 
visits to the hospital and for whom 132,263 prescriptions 
have been written and filled. The 2872 in-patients have 
spent 165,077 days in the hospital. The new building is a 
modem fire-proof structure of four storeys and basement, 
containing about 60 beds for patients; of these 7 are in 
private rooms. In the basement there is a complete tot of 
baths, including Turkish, Russian, needle, and plunge 
baths. 


$jsrKsment&n; SnMigraa. 

NOTES ON CURRENT TOPIOS. 

Plumbers’ Registration BiU. 

The BUI to establish a national system of registration for plumbers 
has been Introduced again this session in the House of Commons by 
Mr. Knowles. 

Money Lending to Medical Men. 

The proceedings of the Money-lending Committee on Thursday, 
March 17th, had a special interest for medical men. On that occasion 
there was examined Mr. Edward Shuckburgh, money-lender, Bristol, 
Bath, and Exeter, who told the committee that he is the sole proprietor 
of the Clerical and Medical Bank. Mr. Shuckburgh was good enough 
to say that medical men are his best and most frequent customers, that 
he has a special application form for them, and that before parting 
with any money to them he takes care to ascertain the extent of their 
practice and the general state of their affairs. When pressed as to the 
extent of his business he said he did not think he could have more th a n 
£20,000 invested in it. 

General Medical Council Accounts. 

The accounts for 1897 of the General Council of Medical Education 
and Registration and its Branch Councils and of the Dental Registra¬ 
tion Fund were presented to Parliament on Tuesday, March 22nd, and 
were ordered to lie on the table. 


HOUSB OF COMMONS. 

Thursday, March 17th. 

Midvives in Ireland. 

Mr. Patrick O’Brien asked the Chief Secretary to the Lord-Lieutenant 
of Ireland whether the Irish Local Government Board still Issue an 
official query list which gives the members of s dispensary committee 
a loophole to appoint as a district midwife an untrained woman if the 
medical officer of the district is satisfied as to her fitness; if he would 
take Bteps to have this query list withdrawn at once; and, in order to 
protect the lives of poor lying-in women against the dangers of 
puerperal fever, if he would secure that in future no dispensary 
midwife shall be appointed unless she has been properly trained 
and certificated in the methods provided by modern science. — 
Mr. Gerald Balfour replied: The query in the form of particulars to 
which the hon. Member refers inquires whether, if the candidate is 
not provided with a certificate of competency from a lying-in hospital, 
the medical officer is satisfied as to her competency and fitness 
for the appointment. The Local Government Board are most anxious 
that properly qualified midwives should be appointed in every case 
and in a circular addressed to dispensary committees in August. 1896, the 
Board suggested that mid wives who had not already undergone a 
course of instruction in some public lying-in hospital should be 
afforded facilities for obtaining such instruction. The salaries attach¬ 
ing to the office of dispensary midwife are not sufficient in many 
instances to attract certificated candidates and I cannot see my way to 
withdraw the query referred to. I may add it is by no means certain 
that a sufficient number of certificated candidates would be forth¬ 
coming even if the query were withdrawn. 

Tuberculosis Commission. 

Mr. Balfour, answering a question as to the probable date of the issue 
of the report of the Royal Commission on Tuberculosis, said that he 
understood that there was to be a final meeting of the Commission on 
March 23rd and the report would be signed at no long time after that 
date. Of course he had no control over the Commission and could only 
give the best information in his power. 

Cigarette Smoking by Children. 

Mr. Lough asked the Chancellor of the Exchequer whether he was 
aware that at many general shops in which tobacco was sold it was 
customary to give children of nine or ten years of age who bought 
other goods free cigarettes and whether a regulation could be 
introduced which would make the licence or any tobacconist 
liable to forfeiture who gave tobacco in any form without receiving 
direct money payment to children under sixteen years of age.—The 
Chancellor of the Bxohequer replied that he was not aware of the 
practice, that there was no provision in the law for attaching Buch a 
condition as the hon. Member suggested to the grant of a tobacco- 
dealer’s licence, and that he saw no ground for leg i slati ng on the 
subject. 

Friday, March 18th. 

Proseculions for Food Adulteration. 

Mr. Duckworth asked the President of the Loaal Government Board 
whether he was aware that in the course of a fortnight three separate 
analyses of the analyst of the Islington Vestry were proved to be 
inaccurate when the samples dealt with were referred to Somerset 
House and whether the Local Government Board would take any 
steps to inquire into mistakes which so seriously affect the tradesmen 
against whom summonses were issued upon such mistaken certifi¬ 
cates.—Mr. Chaplin replied: I have already taken steps to inquire into 
the cases refer usd to and I find that the analyses by the public analyst 
of these cases did not accord with those Jmade at the Government 
Laboratory and the cases were dismissed, the defendants being awarded 
costs. It would be impossible to go into the details of these cases as 
represented by the vestry and the chief officer of the Government 
Laboratory within the limits permissible in an answer to a question. 
Under the existing law the court in any case where proceedings are 
instituted in respect of alleged adulteration can on the application of 
either party refer the sample to the officers of the Board of Inland 
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'Revenue with a view to its being analysed and reported on by them, 
quad In the caaes in question the defendants had the benefit of this 
provision, but I have no authority to give any directions whatever in 
the matter. I understand that in one case there will be an appeal to 
«^be High Court. 

Sending Children to Canada. 

Dr. Farquharson, on behalf of Sir Charles Cameron, asked the 
’Secretary of State for the Colonies whether he had made any repre¬ 
sentations to the Government of the Dominion of Canada respecting a 
law recently passed by the Government of Ontario forbidding the 
bringing of young persons under eighteen years of age into that 
.province with a view of finding homes or situations for them, under a 
penalty of £100 or three months’ imprisonment; and whether he had 
asked ’for any legal opinion as to the legality of the prohibition, in 
-view of the fact that Dominion law permitted girls from twelve years 
-of age and boys from fourteen to select their own place of residence.— 
Ur. Chamberlain replied: The law referred to in the hon. Member’s 
'question does not forbid bringing into the province young persons 
binder eighteen years of age unless from physical or mental defects 
-they are unable to follow any trade or calling, or unless they are of 
known vicious tendencies, habitual criminals, or have been reared or 
have resided amongst habitual criminals, or are the offspring of 
habitual criminals, lunatics, or confirmed paupers. 1 have forwarded 
-to the Dominion Government representations on the subject of the 
law from various philanthropic agencies engaged in emigrating 
children to Canada. The matter, including the Question whether the 
law conflicts with the Dominion law. Is entirely one for them to 
•consider. 

Monday March 21st. 

Medical Expert for the Prisons Board. 

Mr. Pickersgill asked the Home Secretary with reference to the state¬ 
ment of the Prison Commissioners dissenting from a recommendation 
of the Prisons Committee on the ground that the presence of a medical 
■expert on the Board woutd not facilitate the work of the other Com¬ 
missioners and would seriously hinder his own, whether he was aware 
-that the Irish Prisons Board included a medical expert, and whether 
the Commissioners have made inquiry as to the effect of this constitu- 
•tion of the Irish Prisons Board.—Sir M. White Bldlev replied: Yes. I 
was aware of the constitution of the Irish Prisons Board. I may say 
that every aspect of the question was very carefully considered bv me 
before I decided against adopting the recommendation of the Com¬ 
mittee. 

Tuxsday, March 22nd. 

Drunkenness among London Children. 

Mr. Pickersgill asked the Home Secretary whether bis attention had 
•been drawn to the fact that 500 children under ten years of age and 
1500 ohildren under fourteen years of age were arrested in one year 
fin London for drunkenness; and would he state what information the 
Metropolitan Police possess respecting the extent of drunkenness 
..among children during the year 1897.—Sir M. White Bldley said he was 
afraid that the hon. member had been very much misinformed as to his 
figures. During the four years 1893-96 no children were taken into 
custody in the Metropolitan Polioe District who were under the age of 
twelve and only 73 who were under the age of sixteen years. The 
figures for 1897 were not yet available. 

The Notification of Infectious Diseases. 

Sir John Brunner asked the President of the Local Government 
Hoard how many local authorities had adopted the Notification of 
Infectious Diseases Act and what proportion that number was of the 
whole number empowered to do so.—Mr. Chaplin replied: The number 
of districts in which the system of notification is in foroe is 1649, with 
•a population of nearly 28,000,000, out of 1821 districts, with a popula¬ 
tion of 29,000,000. 

River Pollution. 

Sir John Brunner asked the President, of the Local Government 
Board whether the Scottish county councils Immediately north of the 
border were unable to act with the English county councils imme¬ 
diately south of the border for the purpose of the formation of joint 
•committees for the prevention of the pollution of rivers; and if so 
whether he proposed to Introduce a Bill of one clause or whether he 
would favour the Introduction of a Bill of one clause to enable them to 
do so.—Mr. Chaplin replied: I am aware of the questioo which has 
•been raised with regard to certain counties. I do not propose to intro¬ 
duce a Bill on behalf of the Government, but I should favour the 
introduction of such a Bill, or if in committee on the Bivers Pollution 
Bill a clause were moved with a view of providing for the appointment 
of a Joint Committee I would raise no difficulties if the terms of the 
clause appear to be free from objection. 



Successful Applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward if to In Lax cm Office , directed to the Sub- 
Editor , not later (Ann 9 o'clock on the Thursday morning of each 
meek for publication fit the next number. 


Benson, H. T., L.B.C.P. Lond., has been re-appointed a District Medical 
Officer by the Spalding Board of Guardians. 

.B e nn e tt, Bobert A., M.B. Lond., M.BC.8.. L.B.C.P., has been 
appointed Resident Medical Officer to the Manchester Hospital for 
Consumption and Diseases of the Chest. 

XJHURCH, W. S., M.D.Oxon., F.R.O.P. Lond., has been appointed a 
Consulting Physician to the Boyal General Dispensary, Bartholo¬ 
mew-close, London. 


Deanssly, E., M.D., B.Sc. Loud., F.B.C.S., has been apoolntod an 
Assistant Surgeon to the Wolverhampton General Hospital. 

Duckworth, Sir Dyck. M.D. Edln., F.R.C.P Lond., has been 
appointed a Consulting Physician to the Boyal General Dispensary, 
Bartholomew-close, London. 

Dyball, Brennan, M.B., B.Sc.Lond., F.B.C.S., L.R.C.P. Lond., has 
been appointed Resident Surgical Officer to the General Infirmary, 
Leeds. 

Fairwkathkr, W. B., L.B.C.P. Lond., M.B C.8. Eng., has been 
appointed Assistant House Surgeon to the Rotherham Hospital. 

Finch, H. J., L.B.OP. Lond., M.R.C.S., has been re-appointed an 
Honorary Medical Officer for the St. Leonard’s Hospital, Sudbury, 
Suffolk. 

Gairdxkr, J. Francis B., M B., C.M.Glasg., M.R.C.8. Eng., L.R.C P. 
Lond , has been appointed Resident Casualty Officer to the General 
Infirmary, Leeds. 

Grimsdals, T. B., M.B. Cantab., M.R.C.S., has been appointed Gyne¬ 
cologist to the Liverpool Boyal Infirmary. 

Groves, B. W. H., M.B. Lond., B.Sc., L.R.C P., M.R.C.S., has bwn 
appointed Medical Officer for the Chewton Mendip Sanitary District 
of the Wells Union. 

Harvby, Gxo.. L.B.O.P., L.B.C.8. Irel.. has been re-appointed Medial 
Officer of Health by the Matlock Bath Urban District Council. 

Hawthorn, Frank, M.D., B.S., M.R.C.S., L.R.O.P.. has been 
appointed Teacher and Bxamlner of Vaccination at Newcartie- 
upon-Tyne Educational Vaccination Station by the Local Govern¬ 
ment Board, vice John Hawthorn, deceased. 

Holden, J. 8., M.D. Irel., L.B.C.S. Edin., has be*»n re-appointed t 
Medical Offioer for the St. Leonards Hospital, Sudbory, Suffolk. 

Hunt, A. H. W.. L.R.C.P. Lond., M.B.C.S., has been appointed an 
Assistant Surgeon to the Wolverhampton General Hospital. 

Innbs, J. C , L.B.C.9. Edln., has been re-appointed Medical Officer of 
Health by the Bonsall Urban District Council. 

Jklly, G. Aubrey, M.B.C.S., L.R.O.P., L.S.A.. baa been appointed 
House Surgeon to the Sunderland and North Durham Bye 
Infirmary. 

Jxbomk, B. J.. L.R.C.P., L.R.C.S. Edln., has been re-appointed Medial 
Officer of Health for the Camelford Sanitary District of the Camel- 
ford Union. 

King, H.D., M.D., B.8c. Edln., has been re-appointed a Medical Officer 
for the St. Leonard’s Hospital, Sudbury, Suffolk. 

McGrath, M., L.B.O.P., LR.C.8. Irel., has been appointed a Houw 
8urgeon for the Barrington’s Hospital, Limerick, vice J. A. Htmu 
resigned. 

Bisdox, G. O., L.B.C.P. Lond., M.B.C.S.. has been re-appointed Media 
Officer for the Second Sanitary District of the Wells Union. 

Sgattkrty, W., M.D. Aberd., has been re-appointed Medical Officer of 
Health by the Keighley Town Council. 

Smith, Sir Thomas, Bart., F.R.C.S. Eng,, has been appointed s Con¬ 
sulting Surgeon to the Boyal General Dispensary, Bartholomew- 
cloce,London. 

Smyth, B. J., M.D. Lond., B Sc.. L.R.C.P.. M.B.C.S.. has b«n 
appointed Medical Officer for the No. * District and the Bucking¬ 
ham Palaoe-rosd Workhouse of the St. George’s Union, London. 

Stanton, W. B., B.A.Chmb., L.S.A., has been re-appointed a District 
Medical Officer by the Spalding Board of Guardians. 

Stxlxs, A. J.. M.D. Bdin., M.B.C.S.. has been re-appointed a District 
Medical Offioer by the Spalding Board of Guardians. 

Tuckxtt, W. B., M.R.C.S., has been re-appointed Medical Officer for 
the Charnwood Forest Convalescent Home. 

Upflxby, J. G., L.R.G.P., L.R.C.S. Edin., has been appointed Medksl 
Officer of Health for Port Elizabeth, South Africa. 

Vawdrxy, Gxo., L.B.C.P. Bdin., M.R.G.S., has been re-appoim«d 
Medical Officer of Health by the Farnborough Urban District 
Council. 

Voklckkr, Dr., has been re-appointed a District Analyst under tbs 
Fertilizers and Feeding Stuns Act, 1893, by the Berkshire County 
Council. 

Wallace, John, M.D. Edin., L.R.C.8., has been appointed Consulting 
Gynecological Surgeon to the Liverpool Boyal Infirmary. 

Wat, Montague H., M.B.O.S. Bng., L.B.C.P. Lond., has bees 
appointed House Surgeon to Guy's Hospital, London. 




For further information regarding each vacancy rtf cresset should be 
made to the advertisement (see Index). 


Birmingham General Dispensary.— Resident Surgeon. Salary £15® 
per annum, with an allowance of £30 per annum for cab-hire, and 
furnished rooms, fire, light, and attendance. 

Central London Throat, Nose, and Bar Hospital, Gray's-In®- 
road.— Assistant Registrar, for twelve months. 

Chelsea Workhouse and Infirmary.— Assistant Medical Officer, 
male or female, for one year. Salary £70 a year, with funudud 
apartments, rations, washing, coals and gas, and £3 IQs. s year is 
lien of beer, subject to statutory deduction. Applications to tbs 
Clerk to the Guardians, 250, King's-Toed, Chelsea. 







ThiLavgr,] 


VACANCIES.—BIBTH8, MARRIAGES, AND DEATHS. 


[March 26,1896. 907 


Oulby County Asylum. —Second Assistant Medical Officer, unmarried 
Salary £100 per annum, rising to £120. with board, lodging, and 
washing. Applications to B. S. Currey, Bsq., St. Michael’s Church¬ 
yard, Derby. 

Bast Loxi>on Hospital for Children, Ol&mis-road, Shad well, B.— 
Resident Medical Officer for two years. Salary £80 per annum, 
with beard, residence, and laundry. Also Medical Officer for the 
Casualty Department, for six months. Salary at the rate of £100 
per annum. 

Gov a* District Asylum, Crookston, near Paisley.—Senior Assistant 
Medical Officer. Salary £150 a year, with board. Applications 
to the Medical Superintendent, Hawkhead Asylum, Paisley. 

Hospital for Consumption and Diseases or the Chest, Brompton. 
—Resident House Physicians. 

Liverpool 8tanley Hospital.— Honorary Surgeon. 

Metropolitan Hospital. Kingsland-road, N.E.—Assistant Physician 
and also House Physician. Salary of the latter at the rate of £40 
a year, with board and residence. 

<Juekh Charlotte's Lying-in Hospital, Marylebone-road, London, 
N. W.—Assistant Resident Medical Officer, for four months. Salary 
at the rate of £50 per annum, with board, resi d e n ce, and washing. 

Rochdale InfirmAry and Dispensary.— House Surgeon, unmarried. 
Salary £80 per annum, with board and residence. 

Royal Cornwall Infirmary, Truro.—House Surgeon, unmarried. 
Salary, first year, £120, increasing by £10 a year to £150, with 
famished apartments, lire, light, and attendance. 

Royal Hospital for Diseases of the Chest, City-road. London.— 
Resident Medical Officer for six months. Salary at the rate of £100 
per annum, with furnished apartments, board, and washing. Also 
House Physician for six months. Salary at the rate of £40 per 
annum, with board, lodging, and washing. 

Royal National Hospital for Consumption, Ventnor, Isle of 
Wight.—Assistant Resident Medical Officer, unmarried. Salary 
£80 per annum, with board and lodging in the hospital. Applica¬ 
tions to the Board of Management, London Office, 34, Craven- 
street, Charing-cross. 

Seamen’s Hospital, Cronstadt.—Resident Medical Officer. Salary 
£180 per annum, free lodging, lights, fuel, and attendance. 
Bachelor or widower without cHldren. Applications to the 
Chairman of Hospital Committee, British Consulate-General, St. 
Petersburg. 

Surrey Dispensary.— Surgeon. Applications to the Secretary, 53, 
Borough High-street, Southwark, S.B. 

Three Counties Asylum, near Hltchln.—Second Assistant Medical 
Officer, unmarried. Salary commencing at £100 a year, with 
board, apartments, washing, and attendance. 

Victoria Hospital, Folkestone.—House Surgeon. Salary £80 per 
annum, rising to £100, with board, residence, and washing. 

Wolverhampton and Staffordshire General Hospital.—Two 
Honorary Assistant Physicians. 

Worcester General Infirmary.— Surgeon. 


1% gtarriages, sub gestjfi. 


BIRTHS. 

Draink.— On March 18th, at Wimpole-street, W., the wife of Charles 
Carter Ursine, F.R.C.S. Bng., of a son. 

Bllison.— On March 17th, at Bton, the wife of W. A. BUlson, MA, 
M.D. Oxon., of a son. 

Garlick.— On March 19th, at 3, Gordon-squarc, W.C., the wife of 
George Garlick, M.D., of a daughter. 

Kino. —On March 11th, at 63, Harford-street, Mile Bnd, the wife of 
Thos. G. King, L.S.A. Lond., of a daughter. 

Murphy.— On March 15th, at The Barons, Twickenham, the wife of 
H. Howard Murphy, M.D., of a daughter. 

Pollard.— On March 18th, at Parsonage House, St. Margaret-at-Cliffe 
near Dover, the wife of J. Ellery Pollard, L.R.C.P., of a son. 


METEOROLOGICAL READINGS. 



JJttbual gfary for % tossing S&ttk. 


OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 


NDAT (28th).—London (2 p.m.), St. Bartholomew's (1 JO rjt), Bt. 
Thomas’s 0.30 p.m.), St. George's (2 p.m., Ophthalmic 1.15 P.M.L 
St. Mary’s (2.30 p.m.), Middlesex (1.30 P.M.), St. Mark’s (2 P.M.L 


TUESDAY (29th).—London (2p.m.), St. Bartholomew's (1*30 P.M.), Guy's 
(1-30 p.m.), 8t Thomas’s (3.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 pe.), St. Mam 
(2.30 p.m.). Cancer 0 p.m.), Metropolitan (2.30 p.m.). 

WEDNESDAY (30th).—St. Bartholomew’s (1 JO p.m.). University College 


; p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-crose 
p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.L 
t. Mary’s (2 p.m.), National Orthopaedic (10 A.M),St. Peters (2 p.m.), 
unaritan (2.30 p.m.), Gt. Ormond-street (9.30 A.M.), Gt. Northern 
entral (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.). 


Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 A.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.). 

THURSDAY (31flt).—St. Bartholomew’s (1.30 P.M.), St. Thomas's 
0.30 p.m.L University College (2 p.m.), Charlng-croes 0 P.M.), St. 
tteofge’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Mlddlesea 
n.30 p.m.), St. Mary’s (2.30 p.m.), Soho-sqoare (2 p.m.), North-Wesl 
London (2 p.m.), Gnelsea (2 p.m.), Gt. Northern Central (Gynwoo- 
logioal, 2J0 p.m.), Metropolitan (2.30 p.m.). 

FRIDAY (lit).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Bt. 
Thomas's ($.30 p.m.), Guy’s (1.& p.m.), Middlesex (1.30 p.m.), Gharing- 
oross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. MarFs 

g p.M., Ophthalmlo 10 a.m.), Cancer (2 p.m.), Chelsea (2 PE.), 
orthern Central (2.30 p.m.), West London (2.30 p.m.). 

SATURDAY (2nd).— Boyal Free (9 A.M.and 2p.m.), Middlesex (IJOpji.) 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
CharingHoross 0 p.m.), St. George's 0 F.M.), St. Mary's (10 PJC.J, 
Cancer (2 p.m.). 

At the Royal Bye Hospital 0 p.m.), the Royal London Ophthalmia 
(10 a~m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmlo*HoepitaLs operations are performed daily. 


SOCIETIES. 

MONDAY (28th).— Medical Society or London.— 8.30 p.m. Dr. B. 
Klngscote; The Vagus Origin of Asthma and its Treatment.—Mr. 
W. H. Battle : Unusual Cases of Benal Calculus. 

Society of Arts.— 8 p.m. Prof. W. N. Hartley: The Thermo¬ 
chemistry of the Bessemer Process. (Cantor Lecture.) 
WEDNESDAY (30th). — Society of Arts.— 8 p.m. Prof. S. P. 

Thompson: Telegraphy across Space. 

THUR8DAY (31st).— Harveian 8ocibty op London (Stafford Rooms, 
Tltohborne-street, W.).-8.30 p.m. Mr. J. J. Clarke i The Treatment 
of Spinal Caries. 

FRIDAY (1st).—W est London Mkdioo-Chirurqical Society.— 
Ordinary Meeting. Papers will be read by Dr. 8. Bocles, Dr. Bontor, 
and Mr. Tubby. 


Sinclair.— On March 15th, at New King’s- road, P&rson’s-green, S.W., 
the wife of A. M. B. Sinclair, M.B., C.M., of a daughter. 

Turreli —On March 16th, at Cherwell Lodge, Oxford, the wife of 
Walter J. Turreli, M.A., M.D., of a eon. 


MARRIAGE. 

Murray—Bray. -On March 16th, at St. Paul’s Churoh^Prlnoes’-park, 
Liverpool, J. J. Geodlatte Murray, F.R.C.S.Bd., of *• Eblana, Lls- 
card-road, Bgremont, Cheshire, to Isabel, fourth daughter of the 
late Samuel Bray, Esq., of Alsager. 

DEATHS. 

Davenport.— On March 16th. at Norfolk Lodge, Guernsey, James 
Davenport, M.D., late I.M.S., aged 91 years. 

West.— On March 19th, Charles West. M.D., Pounder of the Children’s 
Hospital, Great Ormond-street, aged 81 years. 

ALB .—A fee of 6*. ii charged for the insertion cj Notice* of Births, 
Marriage*, and Deaths. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 

MONDAY (28th).— The Sanitary Institute (Parkes Museum, Margaret- 
street, W.).—8 p.m. Dr. J. Priestley: Ventilation, Warming, and 

Lcudon^&jst- Graduate Course.— London Throat Hospital, Gt 
Portland-st.. W., 8 p.m.. Dr. H. Tilley: Demonstration of Selected 
Cases (Bar, Throat, and Nose). 

Association of Asylum Workers (Medical Society’s Rooms, 11, 
Chandos-street, Cavendish-square, W.).— Annual Meeting. 

TUESDAY (29th). — Royal Oollboe op Physicians—5 pji. Sir 
R. Douglas Power: On the Principle whicn govern Treatment In 
Diseases and Disorders of the Heait. (Lumlelan Lecture.) 

London Post-Graduate Course— Bethlem Hmpital, 2 p.m., Dr. 
Craig: Puerperal, Lactational, an 4 Cimacteric Imanities.—Hospital 
for Skin Diseases, Blaokfrlars, 4 30 p m., Dr. Abraham: Eczema. 

WEDNESDAY (30th). — London Post-graduate Coursn. — Parkes 
Museum, Margaretet, W„ 4JO p.m., Prof. A. Wynter Blyth t 
Infectious Diseases. 

Hospital pob Consumption and Dukases on the Ohist 
(Brompton).— 4 p.m. Dr. Aoland : Bronchiectasis. 

Byelika Hospital (Southwark-bridge-road, S.B.).—4.30 p.m. Dr. 
W. S. Fenwick: The Causes and Treatment of Diarrhoea in Children. 
(Post-Graduate Course.) 
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THURSDAY (3l8tX— Royal College of Physicians.— 5 p.m. Sir 
R. Douglas Powell: On the Principles which govern Treatment in 
Diseases and Disorders of the Heart. (Lumleian Lectures.) 

London Temperance Hospital.— 2 p.m. Dr. S. Fenwick: Clinical 
and Pathological Demonstration to Senior Students. 

London Post-Graduate Course. —Central London Sick Asylum, 
Cleveland-st., W., 6.30 p.m., Mr. Watson Chevne: Clinical Lecture. 

The Sanitary Institute (Parkes Museum, Margaret-street, W.).— 
Mr. B. T. Hall: Sanitary Building Construction. 

FRIDAY (1st). — London Post-graduate Course. — Xing's College, 
3 to 6 P.M., Prof. Crookshank: Erysipelas and Suppuration. 


Salts, £|jart Comments, ub Jnstori 
to <2Dorrtsironbtnts. 

EDITORIAL NOTICE. 

It if mod important that oommunioationi relating to the 
Editorial business of The Lancet should be addressed 
essclutively “ To the Editors,” and not in any case to any 
tleman who may be supposed to be oonneoted with the 
torial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
haring a medical interest , or which it it desirable to bring 
under the notice of the profession, may be sent direed to 
this Office . 

Lectures, original articles, and reports should be written on 
one side of the paper only , and, when accompanied 

BY BLOCKS, it 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa- 
Hon, must be authenticated by the names and addresses cj 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or nows paragraphs should be 
marked and addressed “ To the Sub-Editor” 

Letters relating to the publication, tale, and advertising de¬ 
partments of The Lancet should be addressed '* To the 
Manager,” 

We cannot undertake to return MSS, not used. 


THE PRUDENTIAL ASSURANCE COMPANY. 

I* our notice of the report of this society published In Thr Lancet 
of March 12th we commented upon the sum of £100,000 which was 
to be divided among the members of the out- and in-door staff and 
expressed a desire to know whether or not the medical referees were 
included in these bodies, for we considered that the medical men 
ought to share In the profits of the company on account of its suc¬ 
cess being in great measure due to the careful way in which they 
performed their work. Since the publication of this notice we have 
received information to the effect that the medical referees do not 
have any share in the distribution of profits. This, we consider, is an 
injustice that should be remedied at once. 

THE LONDON AND COUNTIES MHDIGAL PBOTEOTION 
SOCIETY. 

To the Editors of The Lancet. 

Sirs,—S ome time ago I attended a patient who suffered from 
septicemia after abortion (of which I knew nothing except from my 
own personal judgment of the case). The patient subsequently 
developed abscesses in various parts and one particularly of the fascia 
above the annular ligament of the left wrist. In consultation with 
another medical gentleman of this town I operated and gave vent to 
some deep-seated matter about the flexor tendons. A second operation 
opening the palmar fascia also became necessary and also a third one 
over the thenar eminence. In each instance the gentleman above 
referred to helped me both by giving chloroform and also in 
holding open the wound during the Introduction of the drainage- 
tube and during the dissection. I sent in my bill when I heard 
that the husband was about to leave here. He came up, abused 
me furiously, so much so that I had to restrain myself from 
putting him out. I then put the matter in the hands of the 
solicitor who acts as my debt-coliector. This gentleman found that the 
house occupied by my recent patient was vacant. At length his 
address was ascertained. I sent in my bill with a county-court 
summons. The ex-patient's husband's solicitor said he would defend 
this. When the date arrived an adjournment was requested, which my 
solicitor granted. Meanwhile the husband took an action against me 
in the High Court, London. At once I instructed my solicitor to apply 


to the London and Counties Medical Protection Society, fully explain¬ 
ing the case. The society took up the defence for me. When next 
the county-court occurred there was no defendant to my claim. A 
judgment summons was issued but could not be served. When the 
High Court action came on there was no plaintiff and after 
waiting for weeks and weeks my solicitor wrote to the plaintiffs 
solicitor asking to have the action against me In the High Court 
discharged, which was done. 

I am only too pleased to be able to publicly record my feeling 
of thanks and gratitude to the society for their help. Even now 
there is no payment for my own out-of-pocket expenses or my 
bill, or for my solicitor, who up to the present is unable to 
distrain (not that I myself by any means desire this, but simply 
as a matter of justioe and equity). What makes the case worse Is 
that the husband went about this town spreading all sorts of evil 
reports about my treatment of the case, much to my annoyance 
and detriment. He Insulted me in my own house in such a manner 
as almost to lead to a breach of the peace, and he has gone avsy 
leaving me out of pocket into the bargain. I may mention that I have 
witnesses who are ready to come forward to prove every word I have 
written, and I hope that the narration of my own experience will lead 
other members of the profession to join such an admirable association 
as the London and Counties Medical Protection Society. 

I remain, Sira, yonrs faithfully, 

March 1st, 1898. J. A. R. 

AN ODD ADVERTISEMENT. 

The Western Mail of Jan. 20th, 1896, contains the following advertise¬ 
ment under the heading “ Medical”:— 

TITANTED Immediately, Unqualified Assistant (out-door) in 
Y * Colliery District, to Visit and Dispense.—Apply. Medtous, 
care of Ur. Jenkins, Chemist, Wyndham-street, Bridgend. 

If Medicus is a medical man he must know that to employ an unquali¬ 
fied assistant to visit his patients has been forbidden by the Genoa) 
Medical Council and will inevitably lead to the removal of his name 
from the Medical Register. Therefore we describe the advertise¬ 
ment as “odd.” 

“TWO QUERIES.” 

To the Editors of The Lancet. 

Sirs,— In reply to the inquiry of “ M.B.C.S.” in The Lancet of 
March 19th about the best bicycle saddle, he will find that then i> 
no absolute best in saddles, but that a man of his weight (18 st) will 
probably be stilted by the Woods woven wire saddle, made by the 
Longford Steel Company, Warrington. 

As to your correspondent’s second question, pure wool underwear 
suitable for cyclists and rheumatic folks Is manufactured by Harrison 
and Co., Castle Doningtqn, near Derby. 

I am. Sirs, yours faithfully, 

March 21st, 1896. F.B.OF. 

DR. HAD WEN THE PHYSICIAN AND MB. CLAYTON THE 
HERBALIST. 

Our attention has been called to the following two extracts from a 
provincial newspaper:— 

rpHE VACCINATION QUESTION.—DR. HADWBN, LB.CP., 
A M.R.C.S., L.S. A., of Gloucester, has promised to come. Those 
that are willing to help please meet at Mallaby's. Victoria Osfte 
Palace, Llnthorpe-road, on Monday evening, at 8.30 p.m. Names 
can be given at once to Mr. Clayton, 135, Newport-road, Middles¬ 
brough. 

II. 

A HERBALIST'S DEFENCE. 

(To the Editor of the North-Eastern Daily Gazette.) 

Sir,— It Is not fair to tackle a man in the Connell Chamber when 
the said medical herbalist cannot reply to them. I take full re¬ 
sponsibility of all diseases ; give sick certificate s, death certificates, 
and have done so for many years. Besides. I have a large practice 
all over the country. I notify very few deaths, because it Is not 
necessary to go to the cemetery; they go to work. Many mm 
have three doctors, but still I have to get them better. I might my 
that I have spent some hundreds of pounds on food reform, 
health reform, social reform, temperance reform, municipal 
and political reform, and helped with a lot of time many Town 
Councillors and Aldermen to get Into their present position. The 
drink traffic is killing nine people to one caused by small- po x. 

Yours truly, J. Clayton. 

135, Newport-road, Middlesbrough, March 17th, 1896. 

Our correspondent suggests that what is required now ti "A 
Physician's Defence,” for he considers that the whipping-up of 
persons to support Dr. Had wen by Mr. J. Clayton, a herbalist who 
“ gives death certificates,” constitutes an affront to the profemkm- 
We think so, too. 

DETERMINATION OF SEX. 

It has been claimed—we put it this way advisedly, for we do not 
fancy he made the claim himself—that Dr. Schenck could enable a 
man and woman to have a child of whichever sex waa preferred sad 
his “ method ” was 6&id to lie in some particular way of feeding the 
woman. In the Farmer and Stock Breeder for Feb. Htb—appro¬ 
priately enough the day of St. Valentine—Is a long srticis 
by Mr. C. T. Fields Clarke. He claims to be able to regulate 
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the aex of offspring and bis method and rule are most simple. 
Hera they are. Every mammalian female has two ovaries, 
and as a rule mares and cows give off one ovum at 
e v e ry menstruation alternately from the right and left ovary. 
The left ovary contains female ova and the right ovary male ova. 
The first ovum given off at puberty is from the right ovary and 
therefore a male, and at each succeeding menstruation the sex altera. 
Therefore all the breeder has to do is to watch carefully for the first 
menstruation or, to be more certain, to wait for the first calf or foal. 
Suppose it is a male. If a female is wished for the mother must be 
served at an odd-numbered menstruation after the birth—i.e., at the 
first, third, fifth, or seventh. If another male is desired serving must 
be done at the second, fourth, sixth, and so on. Mr. Glarke claims that 
long-continued experiments have convinced him that this is one of 
nature's unerring laws. We should like to know whether he has ex¬ 
perimented in the following way. Let him take fifty cow calves, from 
twenty-five of these let the right ovary be completely removed. Then 
if his theory be right these calves when of an age to have calves of 
their own will have nothing but cow calves or will not conceive at 
whatever time they are served. From the other twenty-five let the 
left ovary be removed. Conversely these ought to bring forth 
nothing but bull calves. We do not say that Mr. Fields Clarke is not 
correct in his theory, but we cannot agree that his evidenoe is 
convincing. 

LADY HENBY SOMERSET'S INDUSTRIAL FABM COLONY FOB 

INEBRIATES. 

Wx have received the report for 1897 of this excellent foundation. 
The question of the treatment of inebriates is manifestly a most 
difficult one and, in our opinion, the best method is the one here 
adopted. Fresh air, the quiet of the country, and, above all, restraint, 
exercised in great measure by the patients themselves, are potent 
remedies for good. The cottage system makes for good in that it 
shows women who have given way to drink what a comfortable home 
should be, and the outdoor employment—namely, horticulture in 
all Its forms—gives them an interest in life and brings about a feeling 
that they can be of use in the world. More cottages are needed, for 
in 1896 3000 applications had to be refused for want of room. The 
medical officer, Mr. A. B. Walters, in his report lays stress upon the 
futility of friends removing patients as soon as they show signs of 
improvement. This is too soon, for when they get back to their old 
surroundings they break down, the new habits not being sufficiently 
established. In connexion with the farm colony is a holiday home 
for children. Subscriptions and donations may be sent to Lady 
Henry Somerset, Bastnor Castle, Ledbury, and we may add that the 
minimum fee for a patient in a cottage is 5s. per weex. 

AN APPEAL. 

Is answer to the appeal (published in our issues of Dec. 18th, 1897, and 
March 12th, 1898) on behalf of the Misses C. and J. J. Ireland, 
daughters of a deceased medical man, the following contributions, 
we are requested to state, have been received:— 8 

£ *. d. 

The Proprietors of Thx Lancet. ... ... 5 5 0 

Mr. C. Terry .. 6 0 0 

Dr. Goddard. ... .. ... 2 2 0 

Dr.T.D. Savill . ... 110 

Dr. Domett 8tone. ... 110 

Other sums received from friends not connected with the medical 
profession bring up the total amount to £208 6s. It is desired to raise 
a sum of money sufficient to give the Misses Ireland a small fixed 
income either by investment or annuity. Further donations will be 
thankfully received and acknowledged by Mr. Stanley Brown, Cypress 
House, Dulwich Common, or by Mrs. John Ireland, Bourne End, 
Bucks. 

ADJUSTABLE X BAY TUBES. 

lx an interesting paper read before the Roentgen Society Mr. A. A. 
Campbell Swinton recorded the results of his researches into the 
construction of x ray tubes, with especial reference to the produc¬ 
tion of x rays of maximum penetrative value. Adjustable tubes 
have been constructed enabling the principle to be acted upon that 
the greater the distance between cathode and anti-cathode the less 
penetrative and the less the distance the more penetrative are the 
rays Mr. Swinton was the first to construct an adjustable tube, but 
this, he says, has now been superseded by others which have a greater 
range of adjustment and are consequently to be preferred. Such 
tubes may now be obtained of most makers of scientific apparatus. 

AN ALKALINE DUST STOBM. 

Thx extraordinary dust storm which last month enveloped the Royal 
Mall steamer Roslin Castle some distance off the coast of Africa on 
her homeward voyage has recently been analysed with some remark¬ 
able results. The dust wss found to consist chiefly of the chlorides 
and sulphates and silicates of iron, calcium, magnesium, potassium, 
and sodium. The dust yielded up alkaline carbonate when treated 
with water. The solution thus obtained exhibited all the reactions 
of carbonate of soda. This fact amply accounts for the great dis¬ 
comfort to the eyes and the respiratory passages, apart altogether 
from the mechanical effects which the passengers, officers, and men 
on board were so unlucky as to experience. 


J. J., M.D.— We comment elsewhere upon the first of the three 
advertisements sent us. The third received our attention in the 
last issue of The Lancet on its appearance in the Times. (See 
Tax Lancet, March 19th, p. 835.) The second one is capable of 
explanation, otherwise we may presume that the medical man would 
not have put his name to it. The duties to be discharged by the 
qualified assistant would probably be different from those to be 
discharged by the unqualified assistant. 

H. G. T.—We take the same view of his visits and services as our 
correspondent does and regard the fee as reasonable. He does not 
mention the number of his visits or the length of the attendance, 
but supposing these points to involve nothing unusual we think he is 
justified In his charges. Litigation is to be avoided if possible. 
Surely the friend for whom oar correspondent was acting can adjust 
the dispute. 

Practitioner. —The medical officer of health must discharge his public 
duties and we see nothing in what our correspondent tells os that 
would indicate that those duties have been exceeded or discharged 
in an officious manner. A pamphlet entitled “ Difficulties under the 
Infectious Diseases Notification Act," which gives full information on 
such points, can be obtained from Thb Lancet Offioe, price Is. 

Dr. W. T. Greene. — The treatment of neuralgia by chloride of 
ammonium has been known and practised for many years past. 
How the drug acts is not well understood, but that it does suoceed 
in many cases Is Indisputable. The late Sir Thomas Watson was a 
firm believer In this treatment, vide his “ Lectures on Medicine," 
fifth edition, vol. 1., p. 753. 

Geometry—The climate is very bad, although the risks have un¬ 
doubtedly been often exaggerated. Our correspondent’s temperate 
habits and sound bill of health are greatly in his favour. We cannot 
take the responsibility ^ actually advising him to go, but many 
who have gone under less favourable auspices have come to no harm. 

Tooma is recommended to continue to refer the agents to the registrar. 
There is no illegality in signing forms of statement the accuracy of 
which he knows, but there is no reason why he should take the 
responsibility upon himself save for consideration received. 

Aberdeen.—The Intention of the quarterly payments seems to ns to 
have been that they should constitute an agreement terminable with 
quarterly notice on either , aide. The matter is one for amicable 
arrangement. 

Mr. Frederick W. CoUingvmod will find the question thoroughly dis¬ 
cussed in our columns. The points made in his letter have all been 
made before—seme of them repeatedly. 

Alchemist.—We understand that Sir William Crookes is to be the 
depository of the secret. We have no information whatever as to the 
company or the inventor. 

G. A. if.—We agree with much that our correspondent says. But 
domiciliary visits have as a matter of fact been tried and found to 
work well. 

J. T. can obtain the book from any circulating library or from the 
publishers, Messrs. Longmans, Green, and Co., Paternoster-row. 

Jfr. R. Varley is thanked for his interesting letter, the bearing of which 
is not, however, sufficiently medical for our columns. 

Student.— The Students’ Number of Thx Lancet for 1897 gives very 
full information on the point. 

Dr. C. Patterson is thanked for his communication. The enclosure 
will receive attention. 

Juniper.—We do not prescribe or recommend medical treatment or 
medical practitioners. 

Mrs. Q. V.— The child should be taken to a medical man. 

Cinctus. —We regret that we have no information. 

During the week marked eoplee of the following newspapers 
hare been received : Halifax Guardian, Oban Times, Poole 
Herald , Rochdale Observer , Northampton Herald , Westmeath 

Examiner, Times of India, Pioneer Mail, Ayrshire Post , Wolver¬ 
hampton Chronicle, Royal Cornwall Gazelle, Walsall Advertiser, 
Yorkshire Post, Salisbury Journal, Architect, Wimbledon Herald , 
Newcastle Journal , Derbyshire Times, East Anglian Daily News, 
Builder, Dundee Courier, East Sussex News, Leeds Mercury, Banbury 
Guardian, Lyrm News, Ulverston Advertiser, Devon Gazette, 
Bromley Telegraph, Western Press, Bristol Mercury, Manchester 
Courier, Sheffield Telegraph, Torquay Times , Liverpool Daily Post, 
Leicester Post, Herald of Wales, Carmarthen Weekly Beporter, 
Sussep Daily News, Cambridge Express , Lowestoft Standard , North 
British Daily Mail , Hampshire Telegraph, Warwickshire Times, 
Daily Mail , Grantham Times. Chester Chronicle, Brighton Gazette, 
Glasgow Evening Times , Leinster Express, Sanitary Record, Vcctis , 
Mining Journal, Hertfordshire Mercury, Loca'. Government Chronicle, 
Reading Mercury, City Press, Weekly Free Press and Aberdeen 
Herald, Lincoln Leader, Surrey Advertiser, Local Government 
Journal, Dentist, Shrewsbury Chronicle, L Courtier de la Presse, 
Manchester Guardian, Goole Weekly Herald. The High Peak News, 
Buckinghamshire Express, Falkirk Hera d, Keighley News , Prescot 

.. Reporter, Launceston Weekly News, Kelso Mail, West Middlesex 
Herald , Birmingham Mall, dke.% dee. 





910 The Lancet,] 
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[March 26 , 1808 . 


Oominimic&tioiifl, Letters, Ac., have been 
received from— 


J. — Mods. J. Artier, Paris ; 
M tssro. Armour and Co.. Lond.; 
i«u«n. Arnold and 8ons ( Lood.: 
Argentum, Lond.; Abstainers' and 
General Insurance Oo., Birming¬ 
ham. 

B.—Dr. D. Bower, Bedford : Brin’s 
Oxygen Oo.. Load.; T. B. Browne, 
Lana.: B. S., Lond.: Berrow’s 
Worcester Journal Oo,Worcester; 
Mr. A. Bird, Dudley; Messrs. 
Brady and Martin. Newcastle-on- 


tary of; Mr. J. T. HIslop, Hampe- 
thwaite ; Dr. J. P. Henry, Lond.i 
Mr. A. Braxton Hicks. Lond.; 
the Hon. Sydney Holland, Lond.; 
II. F., Lond.; Mr. C. Heneage. 
Lond.; Mr. H. B. Haynes, 
Bvesham. 

L—Dr. Inglis, Stratford ; Imperial 
Lire Stock Insurance Association, 
Lond. 

J.—Dr. J. Jones, Swansea Valley j 
Mrs. Jennes, Lond.; Mr. F. £. 
Tyne; Mr. H. G. Barnett, Lond.; I Jessett, Lond. 

Dr. B. W. Bond. Biskra ; Beeston K.—Mr. B. Kuhn, Lond.; Mean. 
Cycle Co., Coventry, Managing i H. S. King and Oo., Lond.; Dr. 
Director of; Messrs. Burgoyne, C. E. M. Belly, Lond. 

Burbidget, and Co., Lond.; Mr. L—Mr. H. K. Lewis, Lond.; Meters. 
H. H. Beale, Reading; Dr. L. D. I Longmans, Green, and Oo., Lond.; 


Syms, New York; Lady H. 
1 Somerset, Belgate; Mr. Andreas 
| Saxlehner. Budapest; Mr. G. S. 
Russell Strltch. Spennymoor; 
Dr. W. Sawers Scott, Manchester. 

! T.-Mr. H. G. Terry, Bath ; Messrs, 
i Truelove and Hanson, Lon<L; 

Triumph Oycle Oo., Coventry; 

I Professor Thompson, Oxford; Dr. 

I Tborowgood, Lond. 

I U.—University College, Dundee, 
Secretary of. 

■ V.—Mr. J. W. Vickers, Load.; 
Herr L. Voes, Hamburg; Viator, 


Dr. Henri Yam ter, Paris. 
W.—Mr! H. Williams. Lond.; Herr 

G. Weigand, Homtmrg-v -d.- 
HOhe; Messrs. Wright. DaK 
Peyton, and Oo., Birmingham-, 
Wolverhampton General Hoi 
pital. House Governor of; Sir 

H. T. Wood. Lond.; Mean 
Wyckoff. Seamans, and Benedict. 
Lond.; Dr. J. Ward©, Le Mess, 
France; Dr. Tucker Miss, 
Montreux. 

T.-Mr. W. Tates, Middlesbrough 
Z.—Z., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


Bulkey, New York; Dr Beck, I 
Berne; Mr. C. Blllyeald, Hanley ; I 
Dr. F. W. Burton-Fanning, | 
Norwich; Dr. M. Benson, Wigan; 
Dr. J. P. rum Busch, Lond.; Dr. 
J. R. Bradford, Lond.; Dr. A. I 
Bronner, Bradford; Messrs, i 
Barker and Sons, Lond.; Dr. j 
J. W. Benson, Middlesbrough; ; 
Mr. E. A. Barker. Lond.; Mr. A. | 
Boulton, H 3 rncastle; Mr. Bryant, I 
Load.; Mr. G. de V. Bel son, j 


1a Scalpel, Lilge; Liverpool 
Stanley Hospital, Hon. Secretary 
| of; Mr. P. B. Le Franc, Langla, 
Assam. 

' M.—Dr. G. G. Mortice, Salisbury • 


Bampton; Bath chronicle , Pro¬ 
prietor of. 

0.—Mr. B. 8. Currey, Derby ; City 
Hospital for Infectious Diseases, 
Walker Gate, Matron of; Messrs. 
A. H. Oox snd Oo., Brighton; 
Ohristy Saddle Co., Lond.; Dr. 
8. Ml. Oopeman, Bemerton; 
Messrs. Cassell and Co., Lond.; 
Cortland Wagon Oo., Load.; 
Mr. Hi Gheyne, Lond.; Mr. F. W. 
Gollingwood, Lond.: Dr. C W. , 
Chapman, Lond.; Chelsea Hoe- I 
pltai for Women, Lond., Secre- \ 
tary of; Mr. J. Uantlie Lond.: ! 


Mutual, Lond.; Maltine Manu¬ 
facturing Co., Lond.; Mesars. C. 
Mitchell and Co., lond.; Malo, 
lond.; MonatsheflefurPraktische 
Drrmatologie, Hamburg; Medical 
Society of Victoria, Melbourne, 
Secretary of; Dr. C. McCausland, 
Swanage; Mr. W. C. McDonnell, 
Lond.; Mr. B. F. Meadows, 
Hastings; Dr. G. L. Mullins, 
Sydney. N.S W.s Dr. Miskln, 
Lond.; Mr. T. C. Maxwell. Lond.; 
Milk Wine Co., Lond.; Mesars. 
Matthews. Bros , Lond.; Mr. A. T. 
Morgan. Bristol. 

N.—Dr. E. Norton, Folkestone; 
Messrs. Neyroud and Son. Lond.; 
Norfolk, Lond.; Dr. F. B. Norris, 
8ut biton; Nurses, Royal National 
Pension Fund for, Secretary of; 
Mr. G. P. Newbott, Liverpool; 
Dr J. Niven, Manchester. 


A—Mr. H. A thill • Cruttwell. 

Hallaton: Alert, Lond.; A. B, 
Lond.; M tea. Lond.: Mr. R. R. 
Anderson, Fern Hill; Mr. C. 
Abbott, Burghead; A. B, 
L-md ; Autiler, Lond.; Dm. 
Armstrong, Paton, and Stephen¬ 
son, Harpurhey; A. G., Load.; j 
Aleph, Lond. | 

; B.—Mr. D. Brad field, Somerton; i 
I Mrs. Burton, Norwich ; Barker, j 
Lond.; Beta, Jewry street; B., 
Lond.; Mr. H- Brown, Buckhurst I 
Hill; Mrs. E. A. Blackmore, I 


Royal Hospital for Di 


the Chest, Lond., Secretary of; 
Central London Throat and Bar 
Hospital, Secretary of. 

D.-v-Dr. W. Dale, Truro: Messrs. 
Douglas and Mason, Edinburgh; 
Messrs. W. Dunn and Co., Lond.; 
Messrs. D&rgue, Griffiths, and 
Go., Liverpool; Mr. C. Darke, 
Lond.; Dr. A. Davies, Lond.; 
Dr. C. Dukes, Rugby. 

F.—Dr. W. 8. Fenwick, Lond.; 
Free Home for the Dying, Lond., 
Secretary of; Foreign News 
Agency, Paris; Farmer awl 
Stockbreeder. Editor of. 

CL—Mr. D. Gilbert, Lond.: Mbs 

B. M. Goff, Lond.; General 
Medical Council, Lond., Registrar 
of; Messrs. Gordon and Gotch, 
Lond.; G. A. W., Lond.; Mr. 

C. M. Ganapathy, Pudukkotah ; 
Mr. A. W. Gamage, Lond.; Mr. 
W. T. Greene, Belvedere; Mr. H. 
Good, Bdinburgh; Guardians of 
the Poor, Chelsea, Clerk to the; 
Mr. W. Gardner. Nunney; Dr. 
Alfred Godson, Manchester. 

XL—Mr. J. Howell, Besthorpe; 
Messrs. Hirschfeld Bros . Lond.; 
Dr. 8. Hyde, Buxton ; Harveian 
Soolety of London, Hon. Secre- 


of i P Mr. Y. J. Pentland, Bdinburgh; 


Preston and County of Lancaster 
Boyal Infirmary, Secretary of; 
Mr. H. W. Page, Lond.; Dr. Emil 
Pfeiffer, Wiesbaden; Mr. DA. 
Power, Lond.; Poplar Hospital 
for Accidents, Lond. .Secretary of; 
Sir Douglas Powell, Lond.; Dr. 
C. Patterson, Lood.; Mr. D. 
Policy, Chelmsford. 

Q.—Quick Dispenser, Lond. 

K.—Mr. A. H. Huston, Chatteris; 
Mr. ▲. K. Rodger, Glasgow; 
Messrs. Richardson Bros, and Co., 
Liverpool; Rochdale Infirmary, 
Secretary of; Royal College of 
Surgeons, Lond.. Assistant secre¬ 
tary of ; Nt vue Internationale de* 
Falsifications, Amsterdam; Mr. 

R. Redpath. Newcastle-on-Tyne; 
Mr. E. J. Held, Lond. 

8.—Mr. D. 8outer, Wellington, 
N.Z.; S >uth Australian Govern¬ 
ment Bonded Depot, Lond.. 
Msuager of; Sunderland and 
North Durham Bye Infirmary, 
Secretary of; Mr. T. 8mlth, 
Lond.: Society for the Protec¬ 
tion of Birds, Hon. Secretary of; 
Staffordshire Sentinel, Hanley; 
Mr. O. Strauss, Lond.; Mr. H. D. 
Stepanlan, Bardizsg; Dr. Parker 


G.— Mr. A. O. Chopping, Cadoxton; 
Carbon, Lond.; 0. M., Lond.; 
Corner. Lond.: C. B. L., Lond ; 
Dr. R. Cralk, Oonisborough; 
O. 0., Lond.; Mr. J. Clarke, 
Hltcbln; Cambs, Lond.; Messrs. 
Clarke, Son, and Platt, Lond.; 
Cicero, Lond.; Mr. C. E. Covern- 
ton. Sutton in- Ashfield ; Coton 
Hill Hospital, Clerk of; Cardiff 
Infirmary, Secretary of; Mr. i 

H. W. Carson, Lond.; Messrs. , 
Clayton, Jowett, and Ward, 
Blackburn ; Cork-street Hospital, 
Dublin, Lady Superintendent of. 

D. —Mr. T. Donovan, Roscarbery; 
Dispenser, Bishopeton; D. 8., 
Lond.; Mr. W. V. Davenport, 
Ashford; Dr. J. H. Davies, Port 
Talbot. 

E. —Messrs. Elliott, Son, and 
Boy ton, Lond.; B. 0. W., Lond.; 
Bbor, Lond. 

F. —Messrs. Fletcher, Fletcher, and 
Co., Lond; F.,Clitheroe. 

I 0.— Dr. Grainger, Oonsett; Sir W. 
Galrdner, Glasgow; Dr. Ualletly, 
Bourne; Dr. B. Griffith, Aber- 
carne; Mr. G. Greenslade, 
Rooester; Dr. A. J. Gllmour, 
Manchester. 

! H.—Mr. J. Heywood, Manchester; 
Messrs. Hardy and Co., -Man¬ 
chester; Messrs. C. J. Hewlett 
and Son, Lond.; Messrs. Hughes 


L. —Mr. H. B. Long, Sohamj Dr* 
H. Low. Load.; L. B.. Load.; Mr. 
H. C. Linden, Compton Martin. 

M. —Mr. D J. MacCarthy. BJvm- 
fcown; M.R.C.S., Lond-: M.D.. 
Manchester: Mr. W. H. Madden, 
Maesteg: Markham-square (IQ, 
Lond.; Medicus Una.; Martte, 
Lond.; M. O. W„ Lond.; Mr 

S. J. Macmabon, Boecrea; Mr. 
S. Mackey. Hodnet; Dr. W. 
Milligan, Manchester; Mr. A. 
Mottram, Norwich: Medical, 
Bradford: Medicus. Port Talbot; 
Mr. R. Morlson, Newcastle-net 
Tyne; Medical, Halifax; MJ), 
Halifax. 

N. —Sigoor L. Niccolai, Florende; 
N. Vs., Lond. 

O. —Dr. H. Oppenheliner, Tend. 
Oculus, Lona.; O., Lond. 

P. —Mr. B. L. Pnwne, Chard; 
Surgeon-Major F. J. Percy, 
Lahore, India; PudnkoUsJb. 
India, Chief Medical and Sanitary 
Offioer of; Mr. Punshou. Fsrn 
borough; Messrs. W. Portecms 
and (jo., Glasgow; Mias Powne. 
Eastbourne. 

0.—Quiero, Lond. 

B.—Dr. 0. Reinhardt, South Stoke; 
Signor N. Rivellinl, Moccooe; 
Rotunda, Lond.; Mr. J. BeU, 
Whitby; B. A.. Liverpool: Mr. 
A. Bozelaar. Lond.; Mr. A. Baht- 
ford, Port Dinorwic. 

8.—Mr. G. N.‘ Sydenham, UekfieM; 
Scapula, Lona.; Salol, Load.; St. 
Barnabas Nurses’ Home, Land, 
Lady Superintendent of: Stetfes, 

- Sheffield; Surgeon, Birmingham; 
Splnifex, Lona. 

T.— Dr. Tylecote, Sandon; Dr. D. 
Thomas, Tollcross; Tibia, Lood.; 
Three Counties Asylum, Arlesey. 
Clerk of. 

V.—Messrs G. Van Abbott and Sons, 
Lond.; Veritas, Lond.; Vendor, 
Lond. 


and Lancs ter, Lond.; Mr. T. 1 W.—Dr. Westbrook, Retford; Dr. 
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SQUIRE’S 

CHEMICAL 

FOOD. 

Known for 80 yean aa the beat pre¬ 
paration of ite kind 

FOR DELIOATE OHILDREN. 


KASAK 

ELIXIR. 

A Tonie Laxative — reliable, palatable, 
uniform in strength — without 
constipating reaction. 

DOSE—For a Child, one or two TeaepoonftUe (according 
to age) at bedtime or in the earig meaning. 


Long experience has shown that, when pro¬ 
perly dilated, it is not a source of danger to the 
teeth, and, being a fluid, it is readily assimilated. 


SYRUP 

OF 

SENNA. 

A mild Aperient for Children, pleasant 
j in flavour. Sinee its introduction, a 
quarter of a century ago, has been 
in continuously increasing 
demand. 


CONFECTIO 

BEUE 

RECENTIS. 

A valuable remedy in Chronio Diarrhea 
and Dysentery. Prepared in this 
country from Bael Fruits, 
Imported ripe and fresh in their Natural 
State. 

DOSE—A Teaspoon/ul. 

T "It po m emee all the aroma of the trait, and.la not only 
Astringent where diarrhoea exists, but possesses the nfa gni*.* 
4*operty of being aperient if the bowels be irregular or 
eoethre.” 

* 4 Messn. BQmBn*i preparation is all that can bo wished.”— 

Tvaa Lancet. 


Far an Adult, one Td&lespoonful, 

AUK) 

KASAK PILULES. KASAK CAPSULES. 

LIOUOR 

MORPHI/E 

BIMECONATIS. 

Syn.: LIQUOR MEOONICU8. 

A purified Solution of Opium with the 
Alkaloids in their natural state of com¬ 
bination, and standardised to 
contain lp.e. of Morphia. 

Non.—The B.P. Solution, made by dissolving 
Morphia in Meconic Acid, differs very co nside rably 
from the above, and is no substitute for it. 


LEHLIA. 

LEHLIA Dusting Powder. 

For the Nursery sad Toilet Is. 

LEHT.TA Extract 

For Use after Exposure to Bun or fio lfl 
Winds. Is. 

LEHLIA Soap. 

An Emollient for Delicate Skins. In boxes 
containing 8 cakes, 2s. * 


SQUIRE & SONS, 

HER MAJE8TT8 CHEMISTS, 

413. OXFORD STREET, LONDON, W. 
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DUNCAN’S 

CHLOROFORM 



Below we append facsimiles of the labels now 
in use for 5.G. 1 * 490 * Similar ones are 
used for S.Q. 1 * 497 . 


Chloroform 


DUNCANS PURE 
S.G. 1*490. 


PREPARED ENTIRELY FROM 

BRITISH ETHYLIC ALCOHOL 

Duncam, Flockhart & Co., 

EDIHBORGH & LONDON. 


NOTH.—This, which is 
prepared entirely from 
British Bthylio Alcohol, 
is the only CHLOROFORM 
which we supply as 
Duncan’s Pure, 8.0. 1490. 


To be kept Cool, end net exposed 
to & Strong Light. 

POISON. 


THIS LABEL 
IS 

PRINTED 

IN 

BLACK IKK. 


Chloroform 


DUNCAN S METHYLATED 
S.G. 1*49 O. 


PREPARED ENTIRELY PROM 

METHYLATED SPIRIT 

Duncan, Flockhart & Co., 

EDINBURGH & LONDON. 


NOTE.— This CHLOROFORM 
answers the tests of the 
British Pharmacopoeia, but 
it must not be confounded 
with 

“DUNCAN’S PURE,’* 
which is prepared entirely 
from Bthylio AloohoL 

To be kept Cool, and not exposed 
to a Strong Light. 


THIS LABEL 
IS 

PRINTED 

IN 

BLACK INK 
ON 
ORANCE 
PAPER. 


DUNCAN, FLOCKHART, & CO., 

Manufacturing Chemists, EDINBURGH. 

London Branch — 38 & 39, SNOW HILL, E.C. 

Telegrams: " Dunhart, Edinburgh.’’ •• D unhart, London.**] [Telephone: No. 874, Edinburgh. Hoi born 2S2. London. 
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GARNRIGK'S LIQUID PEPT0N0ID8 

Is prepared from the nutritive elements of Beef, Milk, and Wheat. These constituents 
have been peptonised and rendered capable of assimilation by the feeblest system, and 
are dissolved with sufficient alcohol to preserve the preparation, and impart to it the 
flavour and aroma of a pleasant cordial. 

It has been shown clinically that “ Liquid Peptonoids ” is a most useful dietetic 
aid, as it is frequently taken and assimilated in cases where other nutriment was not 
tolerated, or not being properly assimilated, failed to nourish the patient. 

“ Liquid Peptonoids ” has further been found to stimulate the action of the 
digestive organs. While a food and an aid to digestion, it is also a valuable 
stimulant and tonic. 

“Liquid Peptonoids” has the stimulating property of a pleasantly mild cordial, 
and so renders useful service in conditions of debility, exhaustion, “brain fag,” and 
general and nervous depression. It possesses this great advantage over other 
stimulants : that, containing nourishing, easily-digested food, the stimulation it affords 
is not followed by any reaction. The system is Jed at the same time that it is toned 
and braced up. 

“Readily taken and well borne even by a very delicate stomach.” — BRITISH MEDICAL 
JOURNAL. 

“An invaluable food for invalids whose digestive faculties are impaired. Owing to the predigestive 
processes, ‘Liquid Peptonoids* can be immediately assimilated by the stomach, even in conditions when 
it cannot exercise for itself the physiological powers of digestion. Bulk for bulk, the Peptonoids contain 
a proportion of nutritive food which is equalled by hardly any other preparation, but its most valuable 
feature is that clinically it has proved itself capable of absorption, when practically everything else has 
been rejected by the stomach.*—THE HOSPITAL. 


LIQUID PEPTONOIDS wuh GOGA 

(Concentrated BEEF, MILE, and GLUTEN, perfectly Digested and 
combined with WINE of COCA). 

The value of Coca as a nerve stimulant is now very generally recognised, and it* 
has taken its place as a useful adjunct in the treatment of many conditions such as* 
insomnia, despondency, and as a heart and general tonic. Its property of strengthening 
the voice, due to its being a tensor of the vocal chord, makes it very useful for the 
singer and public speaker. One of the most efficient and elegant media for its 
exhibition is the preparation “ Liquid Peptonoids with Coca.” No disagreeable 
reaction has been found to result from the use of Coca when combined with a fluid- 
digested food, and this combination is more useful in many cases than a mere coca 
wine. Liquid Peptonoids with Coca is a reliable tonic, and at the same time is 
extremely palatable, very nutritious, and aids digestion. 

CABHBICK & CO., Id., 24 & 25, Hart St., Bloomsbury, London, W.C., 

WxU be pleased to send Samples free of charge and carriage paid to Medical Men on request, 

* * * o 
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‘Saximu’ 

An invaluable sweetening agern 
when sugar is contra-indicated. It 
has been aptly described as ‘the 
sweetest thing on earth,’ being 
about 600 times sweeter than 
sugar, and more delicate in flavour 
than any other sweetening agent. A 
small bottle containing 100 or 200 
1/4 grs., each equal to one lump 
of best loaf sugar, can be easily 
carried in the vest pocket. 

Supplied at 7d. and la. Id. per bottle. 


‘Emol-Keleet’ 

Referring to this product, the 
Lancet says:—“On account of its 
remarkable veivety smoothness it 
should possess a unique value as a 
dusting powder in cutaneous diseases, 
etc., and for allaying irritation. We 
have not examined a more unctuous 
earth.” ‘Emol-Keleet’ has proved 
successful for drying weeping sur¬ 
faces when all other powders have 
failed It is also of great service 
as a diluent for powerful antiseptics 

In boxes, at 9d. each. 


the Perfected 

WJVCtbBccf 3uicc 

may be relied upon as a 
tonic food in sickness or con¬ 
valescence* The British Medical 
Journal describes it as “a good 
model of what such preparations 
should be*” It is a perfectly 
palatable concentration of the 
entire nutritive and stimulating 
elements of the best beef* 


In bottles, at 2s. 10d. each. 



Ijazeline’ 

Cream 

In this cream the anodyne and 
styptic properties of ‘Hazeline* are 
associated with the emollient 
qualities of ‘Lanoline/ It allays 
irritation of the skin, and is ex¬ 
tremely useful in keeping the 
integument soft and supple and 
in preventing the uncomfortable 
conditions arising from exposure 
to biting winds or severe frost* 

Collapsable tubes, 5d. A 9d.; 2 oz. pots, 9d. each. 

9 Mill EiiHiige, ILOETBON. 


Australasian Address 108, Pitt Street, SYDNEY, N S. W. 
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.sis ‘TABLOID^ 
BLAUD PILL 


JT rarely happens that the clinical 

investigator is able to state the 
physiological results of the action 
of drugs with mathematical preci¬ 
sion* When preparations of iron 
are administered an exception to 
the general rule is encountered* 
By ^estimating the increase of 
haemoglobin in the blood of pa¬ 
tients the therapeutic action of 
iron can be ascertained and the 
relative values of various methods 
of administering it accurately com¬ 
pared. 

a cs 

A prolonged and comprehensive 
investigation was recently under¬ 
taken at the Hospital for Diseases 
of the Heart, Soho Square, and 
it was then definitely ascertained 
that 'Tabloid * Blaud Pill caused 
an increase of haemoglobin of 1*2 
per cent* per diem, whereas in the 
case of all the other preparations 
H never exceeded 0*5 per cent* 



Full particulars of these investiga¬ 
tions will be forwarded to phy¬ 
sicians who desire 'hem. 

& & 
'Tabloid* Blaud Pell, 4 gr. (plain 

or sugar-coated)* 

‘Tabloid' Blaud Pill, 4 gr* with 

Arsenious Add, 1/64 gr* 

‘Tabloid' Blaud Pill, 4 gr. with 
Alom, 1/20 gi’o 

‘TABLony Blaud Pill, 4 gr„ with 

Extract Goscaza Sagrada, 1/2 gr. 

Bottles of 100, lOd. per bottle. 

•Tabloid' Blaud Pill, 5 gr. with 

Strychnine and Arsenious Acid, 1/100 gr.ea. 

‘Tabloid' Blaud Pill Com¬ 
pound. 

# Pil. Ferrugin. (Blaud) gr. to 
Pulv. Capsici .. gr. 1/4 
Aloin, 

Strychnin*, 

Acid. Arseniosi ,.aa gr. 1/30 

Bottles of 100, Is. 3d. per bottle. 

The above are supplied sugar-coated only, unless 
otherwise marked. 

Specimens and Clinical Reports forwarded 
on request 

Burroughs Wellcome & Co., 

LONDON and SYDNEY. 
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TYPICAL TESTIMONY REGARDING 

“MALTINE” 

WITH 

CO D LIVER OIL. 

Dr. C. A. F., Birmingham, writes, Feb. 28th, 1897 : “ I have a preference for your 
make; firstly, because I have seen more good result from its administration than from 
any other brand ; secondly, it is more fluid and less difficult to get out of the bottle, 
and hence taken with more regularity; and thirdly, it is most Palatable.” 

The above accords with an unprecedented volume of evidence we have received 
confirming the superiority of “ Maltine ” with Cod Liver Oil. Those who have tested 
the various preparations of oil and malt consider “ Maltese ” with Cod Liver Oil to be 
the most Palatable, and we are frequently informed by physicians that those who 
cannot tolerate cod liver oil in any other form, take ‘‘Maltine” and Cod Liver Oil 
without difficulty, and do well on it. 

p® 

With PHOSPHATE IRON, 

QUINIA, & STRYCHNIA. 

Each fluid ounce contains Iron Pyrophosphate, 4 grs.; 

Quinia, 1 gr . ; Strychnia, ^ grain . 

m In this preparation the powerful tonic effects of 
Phosphate of Iron, Quinia, and Strychnia are aided 
and reinforced by the highly digestive and nourish¬ 
ing qualities of “ Maltine,” while the bitter taste 
of the tonic principles, so often objectionable to 
weakened stomachs, is almost completely removed. 

It is of uniform strength and efficiency, prompt in 
its action, free from the irritation induced by certain 
forms of iron, and from any of the danger of the 
cumulative effect of strychnia when administered 
in the form of pills. 


In prescribing “ Maltine ” Preparations, it is very necessary to specify “MALTINE COMPANY.” 

SAMPLES FREE TO MEDICAL MEN. 

THE MALTINE MANUFACTURING COMPANY, Limited, 

24 and 25, HAST STREET, BLOOMSBURY, LONDON, W.C. 


LIST OF 

"MALTINE” PREPARATIONS. 


! “MALTINE." 

Maltine with Pepsine and Pancreatine. - 

40 RTS. Sacch. Pepsine, 15 grs. Pancreatine u> 
the fluid ounce. 

Maltine with Lime.— 3 grs. Hypophos. Llm«, 

3 grs. Hypophos. Soda, and 2 grs. Hypophc*. 
Iron to the fluid ounce. 

Maltine with Cascara Sagrada.— Each fluid 
ounce oontalns the Extract prepared from 
60 grs. Cascara Sagrada. 
Malto-Carrageen.— 1 ox. Carrageen and 1 ox. 
Yerbine to the pint. 

Maltine with Iron.—8 grs. Pyrophos. Iron M 
the fluid ounce. 

Maltine with Cod Liver Oil- Contains 30 per 
cent, by volume of Cod Liver Oil. 

Maltine with Easton's Syrup. — 4 grs 

Phosph. Iron, 1 gr. Quinia, gr- Strychnia 
to the fluid ounce. 

Maltine with Phosphates (Chemical Food. - 
Bach fluid ounce contains: Phosphate Lin*-. 

4 grs.: Phosphate Soda, 4 grs. ; and Fhos 
phate Iron, 3 grs. 

Maltine with Coca Wine. -Each fluid oune# 
contains the active principles of 30 grs. of 
Coca Leaves. 
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&|rt Jwrtleton Jettons 

OH 

THE PRINCIPLES WHICH GOVERN TREAT¬ 
MENT IN DISEASES AND DISORDERS 
OF THE HEART. 

Delivered before the Royal College of Phyticians of London 
on March 24th, $9th % and Sltt , 1898, 

By Sib RICHARD DOUGLAS POWELL, Bart., 
M.D. Lord., 

FKXXOW or TOT OOLLEGK; PHYSIOIAX EXTRAORDINARY TO HER MAJESTY 
THE QUEER; AJTD PHYSIC I AH TO TOT MIDDLESEX HOSPITAL. 


LECTURE II. 1 

Delivered on March 29th, 

Mb. President and Fellows, — The general line of 
treatment of acute inflammatory diseases of the heart is 
the same in the vast majority of cases. We might, after 
recognising the presence of heart disease, to far as treat¬ 
ment is concerned, keep our stethoscope in our pockets, for 
we have chiefly to consider the fundamental complaint of 
which the cardiac affection is in most oases a part, and 
this disease is, in the majority of instances, acute rheu, 
^nattem. No«r, from the heart point of view and, indeed* 
'from any point of view, I think all authorities are now 
agreed that the right treatment of acute rheumatism is 
absolute rest in bed in woollen wrappings, a free relief of 
the bowels, and the administration of salicylate of soda 
4n efficient doses in combination with such alkaline 
remedies as the condition of the urine may suggest. It 
was shown very emphatically by the late Dr. Sibson 2 that 
the difference between absolute and incomplete rest in the 
treatment of acute rheumatism was an exemption from heart 
-complication of 71 per cent, as contrasted with 44 per cent. 
We never see now those cases of aoute rheumatism involving 
•from three to six weeks’ aoute suffering so little influenced by 
■treatment as to render possible the warm discussions of not 
thirty years ago at our clinical societies respecting the relative 
merits of alkaline drenches, multiple blisters, or mint-water 
brinks and dry cotton-wool applications in that disease. But 
tew cases now endure more than five days’ suffering under 
the salicylate treatment, and a treatment of the general 
-disease thus successful can scarely fail with due care and fore- 
tsight to prove in some degree preventive of cardiac lesions, 
which are true manifestations of the rheumatic poison usually 
•of somewhat later appearanoe than the joint phenomena. 
The earlier statistics, both with regard to the influence 
of salicylates and of other drug treatments in lessening the 
tendency to heart disease in rheumatism, are for the most 
part valueless, being based on hospital cases, the previous 
•existence of heart affection not being certified and the 
treatment before entering hospital not given. It can 
scarcely be doubted, however, that the current view that 
salicylates do not lessen the liability to cardiac lesions is 
founded on the fallacy that cases early relieved of pain and 
fever by salicylates are often allowed to get up too soon. The 
so-called relapses are rightly described by Dr. R. F. Howard 
as rather 41 recrudescences of a disease not yet terminated.” 
The average time spent in hospital for aoute rheumatism, 
•thirty days, is nearly the same under all treatments, the full 
alkaline treatment having a slight advantage, and during 
the greater part of this time the patient must remain in bed 
under strict treatment by warmth and rest and appropriate 
drugs. If, therefore, on the relief of pain and reduction of 
temperature the patient be regarded as convalescent and be 
allowed out of bed he assumes the position of one with acute 
rheumatism still upon him treated with incomplete rest and 
so becomes doubly liable to cardiac manifestations. 

I may pass by the local treatment of cardiac disease in 
rheumatism with the remark that it varies according to the 
views of particular physicians. Some prefer to keep the 
heart, like the joints, warm ; others to endeavour to render 
It, unlike the joints, cold. There is no doubt that a certain 

* Lecture I. was published in Tot Lahcet of March 26tb, 189 
* Collected Works, vol. iv., p. 347 

NO. 3892. 


few oases are wisely treated variously at the physician’s 
discretion by cold or warmth, by blisters or leeches, 
according to particular indications. It cannot be said that 
any one plan of treatment is to be recommended as superior 
in all oases. Whilst the treatment of acute cardiac 
diseases in rheumatism is not guided by stethosoopio 
indications it is, of course, quite different with diagnosis 
and prognosis and I need not In this place remark 
that in any febrile illness in an infant or child until 
its nature be fully declared the heart must be especially 
scrutinised again and again. For cardiac rheumatism 
is in the young child frequently associated with little 
or no joint manifestations. Dr. Barlow and Dr. Cheadle 
have drawn special attention to the presence of painless 
superficial fibrous rheumatic nodules in young subjects and 
Dr. Cheadle regards these as especially apt to be associated 
with severe cardiac affection. My point of view with 
regard to children’s rheumatism is that the frequency with 
whioh it is overlooked in the early days of the disease is 
responsible for much of the peculiar gravity and frequency 
of cardiac lesions in the young child. Such cases come 
indeed into the category of those incompletely treated 
by rest and therefore especially liable to heart im¬ 
plication. And why should rest, absolute recumbency, 
be so important in acute heart affections 7 We cannot 
still the heart, but we can lighten its burdens and lessen 
its restlessness. The mere difference between lying 
down and standing up to the healthy heart is 10 
beats a minute or 600 beats an hour. How muoh greater 
may it not be to the heart irritated by acute disease 7 The 
pulse naturally quickens as the temperature rises. • Henoe by 
mitigating pyrexia we caterit paribvt rest the heart. It is 
generally held by pathologists that pyrexia lowers arterial 
pressure, but the conditions that attend rheumatic pyrexia, 
multiple joint inflammation and excessive metabolism with 
high density of urine would favour heightened arterial 
tension. Our alkaline and salicylate remedies reduce arterial 
pressure both directly and indirectly by stimulating skin and 
kidney function. So that the general remedies most applic¬ 
able to the fundamental disease are at the same time 
specially suitable for the requirements of the local malady. 

Are there any special remedies to be employed for the 
heart condition? There are but few. The group of heart 
medicines is not, as a rule, applicable until the case has 
fully emerged from the general disease and has become a 
single organ malady. It may be said, generally speaking, 
that digitalis and its class are useless in acute inflammatory 
heart affections and that aconite, with certain exceptions, is 
harmful. Mercury has long been abandoned with venesection 
and other violent measures. There are two forms of cardiac 
lesion, however, which may frequently be treated by 
moderate doees of opium with great advantage. They are 
peri- and myo-carditis, conditions often conjoined, the 
especial indications being pain particularly manifested in 
some (not all) oases of pericarditis and irregularity of 
rhythm, tending to tumultuous notion with failing power, 
characteristic of myocarditis. The pain of myocarditis is 
never acute unless there be also pericarditis; it is ratber a 
restlessness and an indefinable oppression written in the face 
and movements of children and described by adults. Small 
doses of opium at frequent intervals axe of very great service 
in such cases, calming nerve irritation, lessening general 
restlessness, and so securing more rest to the heart. 

Endocarditis in rheumatic fever affects the mitral valve 
most commonly, the aortic orifice much less frequently; the 
more complex mitral flaps stiffened, and with their opposed 
surfaces thickened by vegetations, permit of regurgitation, 
whilst the aortic valves, losing their flacoidity and being 
roughened by vegetation, are unduly salient during systole 
and so cause obstructive murmurs. Neither of these con¬ 
ditions call for, or respond to, at this stage any treatment 
additional to that already laid down for the dominant com¬ 
plaint. It is somewhat inadequately argued that salicylate 
of soda does not inflaence heart affections in rheumatio 
fever. This view is founded upon a double misconception. 
In the first place, the murmur or pericardial frlotion 
audible is a result of altered mechanism rather than an 
evidence of activity of lesion. Their continued presence 
does not show unchecked activity of lesion nor could 
they be expected to disappear like the fading blush over 
the rheumatic joint. More than this, cardiac rheumatism 
affects a part in constant functional activity, to which 
the term rest is only relatively applicable, and, further, 
the mild degree of daily pyrexia, whioh is often prolonged in 
o 
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endocarditis, is probably partly doe to contamination of the 
bloodstream by sero-fibrinous material exuded from inflamed 
surfaces, which, although not septic, has yet become foreign 
through alteration by produots of cell proliferation. After 
the third or fourth week the salicylates may be replaced 
by quinine and arsenic as remedies better suited to combat 
this phase of the malady. There are various considerations 
which emphasise the importance of more prolonged rest 
in oases of acute rheumatism accompanied by cardiac 
lesions. The difference is a striking one between ephemeral 
results of other inflammations in a joint or even in a fascial 
membrane and the same affection of a cardiac valve, the 
pericardial sac, or even the pleura. But this different result 
is well accounted for by the condition of unrest that in 
different degrees obtains in each of the three latter parts. 
This condition depends on automatic mechanism happily 
beyond our control, but, as pointed out in speaking of the 
acute phase, we can very materially lighten the labour of the 
heart and lessen the strain upon the valves by maintaining 
the body in recumbent repose. It is true that in the milder 
cases of endocarditis the inflammation may be mainly 
seated at, or even limited to, the lines of contact of the 
valves, the points of greatest strain, as has been pointed out 
by Moxon, Sibson and other authors, but in more severe 
oases the whole valve partakes in the inflammatory 
hyperaamia and is the more liable to become so involved 
the more it be subjected to premature functional strain. 
But for a considerable time after active inflammation has 
passed, a time varying much in different oases, a smoulder¬ 
ing endocarditis goes on attended with a slight daily rise of 
temperature, so slight sometimes as to be ignored by the 
attendants, and yet during and beyond all this time absolute 
rest is necessary. The valves are softened and thickened by 
nuclear granulation tissue and new fibrous formation. They 
readily yield and become distorted under any increase of 
blood-pressure, whilst the nuclear tissue further develops into 
hard and contractile cicatricial tissue which fixes and further 
distorts the va)ves. 

It occasionally, but not often, happens that after the lapse 
of a considerable time in severe cases of aortic or mitral 
en d ocarditis a slight affix or prefix to the systolio sounds 
may begin to appear. But it is much more common for 
patients to return to the hospital with a second attack of 
rheumatism, or for some other cause, and to then present 
evidence of a stenosis at the mitral orifice or an incompe¬ 
tence of the aortic valves which did not exist before. No 
doubt in some instances this may be an inevitable 
occurrence from natural changes of a cicatricial and 
deforming kind occurring in the new tissue of the valve 
consequent upon the primary endocarditis. But it is always 
aggravated by, and often entirely due to, premature strain 
upon valves softened and impaired by inflammatory change. 
The infrequency with which aortic regurgitation and mitral 
stenosis are met with in primary cases of rheumatic fever 
cannot fail to have impressed clinical observers, but the 
lesson to be received from this fact has not been duly 
learned. Dr. Sibson 3 points out that of 24 oases of acute 
rheumatism with primary endocarditis treated by a rigid 
system of rest only 1 gave evidence of aortio as well as 
mitral disease, whereas in 19 instances out of 127, or 1 in 
6*7 cases, not so rigidly treated in this respect aortic 
regurgitation was present. Bnt even Dr. Sibson did not 
point the lesson, for he only insisted upon the importance of 
maintaining rest for “a period of several days after the 
complete disappearance of the local inflammation of 
the joints.” If it be true that aortic regurgitation and 
mitral stenosis, rarely met with in primary rheumatism, are 
the results of secondary changes in the valves caused by 
(1) strain upon the softened valves; and (2) by cicatricial 
deforming changes in them, the first of these can be to a 
great extent prevented and the second to a great extent 
lessened and modified by maintaining the patient quiescent 
for a sufficient length of time. The exigencies of hospital 
routine, the pressure of perhaps more urgent cases, and the 
natural anxiety of the patients themselves to get home result 
in the discharge of rheumatic fever cases, even with heart 
complications, within a month or five weeks when perhaps 
another month's rest would add many years to the life 
estimate. A very bad lesson is thus taught to students. In 
private practice, in dealing with children and young people 
especially (and they are numerically by far the most 
important oases), it is not difficult with sufficient firmness in 

* Ibid., vol. It., p. 384. 


explaining the position to secure an adequate period of rest to 
allow of a complete subsidence of inflammatory change and 
a restoration of due resisting power in the weakened valve. 
At least two months after an attack of rheumatism involving 
the heart, and in some severe cases from four to six months, 
is necessary for this purpose. A minute attention to the 
temperature chart and pulse and careful investigation of 
the cardiac sounds will be the chief guides in regulating 
the rest treatment of these cases. For a further ill-defined 
period of months very gradual and careful return to an 
amount of activity suitable to the case must be permitted. 
Under this system of management very striking results—in 
many instances practically complete cure—will be obtained, 
especially in children ana young people. It was taught in 
my student times by the greatest of living clinical teachers 
that children grew into rather than out of heart disease. 1 
have been surprised since to meet with many instances to 
the contrary, and I venture to think that the opinion was 
based largely upon the experience of the Children’s Hospital 
dealing with poor children who were not maintained long 
enough at rest and who returned later with the results of the 
deforming endarteritis. 

It would be tedious were I to do more than mention that in 
the subjeot of a severe peri- or myo-carditis allowed to move 
about too soon the softened heart walls yield and the 
fibro-nndear changes proceeding tend to render such 
yielding permanent. I have restricted my remarks so far 
to rheumatic cases since they constitute the vast majority, 
if not all, of the cases that occur and at least of 
those that are under our control, and suoh other cases as 
may be met with from acute overstrain, scarlet fever, or other 
fevers would fall under the same lines of treatment. I have 
pointed out that the cardiac group of drugs is of little 
value in the early stages of heart disease. Our object is 
to promote resolution and the healing process. Our primary 
object is not at this stage to increase heart power, which 
would, indeed, only antagonise our views of easing valve 
function. As the acute rheumatic features fade general 
anaemia and cardiac fatigue often present themselves for 
consideration in treatment, and such drugs as artenic, 
strychnine, and iron are strongly indicated. At this stage, 
particularly in pericardial and in some endocardial cases* 
the employment of moderate doses of iodide—e g., a five- 
grain dose of combined iodides of soda, ammonia, and 
potash—three times a day has seemed to me to be of some 
advantage in helping the resolution of the inflammatory 
thickenings. A due regard would, however, be paid to the 
toleration of the iodide and it would in all cases be com¬ 
bined with some tonic, such as strychnia, arsenic, or iron. 
It is at this time, at the end of the pyrexial interval, 
that the question as to the usefulness of digitalis comes in. 
A quickened and irregular rhythm, one or both arising from 
want of power to deal with a valve defect, is the particular 
indication for the employment of digitalis. The drug is of 
little, if any, use and may do barm if the quickened action 
be the result of inflammatory irritation. Hence, where the 
irregularity is attributable to peri- or myo-carditis the drug is 
useless; when the soft low-pitched murmurs with raised 
temperature indicate active changes going on in the valves 
digitalis should be withheld unless positively demanded by a 
failing ventricle, the special signs of which would be con¬ 
gestion of the lungs, enlarging fiver, oedema of the limbs and 
very scanty urine. But these symptoms are only present in 
very grave caseB. In the majority of instances during active 
valve changes, as I have said, digitalis is not needed. 
I shall refer later to the digitalis class of drugs in 
speaking of chronic heart failure. In some cases when the 
patient begins to get about it may be necessary to combine 
for a time moderate doses of digitalis not exceeding 29 
or 30 vwimims a day with the general tonic in order to 
main tain the tone of the newly acquired hypertrophy com¬ 
mensurate with the valve defect. 

In the selection of change of air for convalescent cases of 
endocarditis the first consideration is freedom from wetness 
of subsoil. Seaside towns are generally preferable to country 
districts on account of the ground being well drained, the 
walks easy, the sunshine abundant, and facilities in the way 
of bath chair exercise, sunny balconies, Ac., greater. I n»7 
here mention a matter of extreme importance to which I 
shall allude again in speaking of ulcerative endocarditis 
and that is the necessity of perfect sanitation bearing in 
mind the susceptibility of the recently inflamed valves to 
bacterial invasion. In cases in which the lesions are grays* 
the progress tedious, and the necessity for rest prolonged. 
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general nutrition may be maintained by judicious massage 
such as to stimulate muscle nutrition and facilitate venous 
circulation. 

On being consulted about a case of valvular heart disease 
the physician has, of course, first to make an accurate 
•diagnosis, not only as to the particular valve defect in the 
heart, for in that a diligent fourth-year student could equal 
the most experienced, but to form a iust estimate of all the 
conditions present and to decide what are the essential 
factors in the diseased state, in what symptoms or group of 
symptoms is the objective for treatment to be found. 
Secondly, having arrived at this point the physician’s further 
deliberations mainly turn upon whether (a) the case is a 
suitable one for the employment of remedies of the digitalis 
order and to what extent shall they be pushed; ( b ) does the 
case require complete rest ? or (<?) what degree and kind of 
•exercise will be beneficial or may be permitted ? and (d) the 
general state of the patient, his nervous system, condition 
of nutrition, blood state, &o., will have to be considered as 
well as those special functions of kidney and liver and the 
dropsical state which are a part of the perturbed circulatory 
oondition. It is of course quite unnecessary for me here 
to discuss any points of physical diagnosis and I will 
at once pass on to a brief consideration of the properties 
of digitalis upon which we have to rely in prac¬ 
tical therapeutics. There is no drug so familiar to us 
as digitalis and there is no one drug which has 
added so many years to the sum of human life. It may 
also be said that the difference between the effects upon 
the heart of digitalis in skilful and unskilful hands is as 
great as the difference in the effect of the curb rein on a 
restive horse under the same circumstances. And although 
cnost that one can say about the drug and about the small 
group which it represents is but trite and commonplace, and 
must especially appear so to so experienced an audience as I 
oow address, there are one or two points about the aotion of 
the drug an imperfect knowledge of which for the moment 
rather embarrasses than strengthens the hands of the prac¬ 
titioner in its use. 

What are the attributes of digitalis upon which we rely 
in our daily practice ? 1. Digitalis slows the heart’s action 
•concentrating the force expended upon fewer and more 
•efficient contractions. 2. It is stated that digitalis also 
directly stimulates the heart’s action (Williams). 4 The 
more obvious effect clinically is rather a concentration 
cf force and gathering of small, irregular beats into efficient 
contractions. 3. It is generally agreed that the drug affects 
the cardio-vascular muscles directly. Although the ulti¬ 
mate plasmic distribution of the vagus in the heart is 
presumably the special sphere of its influence it is highly 
probable that its effects extend also to the nerve centres. 
It is difficult otherwise to explain the secondary effects of 
digitalis, especially its vaso-motor effects and the peculiar 
tnausea, resembling that of sea-sickness, which often proves 
so important a result of its continued use. 4. Digitalis 
contracts the arterioles and this effect, in combination with 
the increase in the contractile force of the heart, raises 
the blood-pressure in the arteries. 5. The effect of the con¬ 
traction of the arterioles is to maintain the blood-pressure 
between the cardiac beats. This effect of digitalis in con¬ 
tracting the arterioles has been known for thirty years, and 
as Dr. Lauder Brunton was amongst the first to experi¬ 
mentally prove it so he has by a series of experiments made 
with Dr. Tunnioliffe quite recently maintained the impor¬ 
tance of arteriole contraction in sustaining the blood-pressure 
between the beats of the heart 

8ome timidity has arisen in the use of the drug lest by 
increasing arterial resistance and at the same time stimulat¬ 
ing ventricle aotion it should lead to cardiac overstrain and 
exhaustion. The possible occurrence of such strain and the 
detrimental effects arising from it must of course, be taken 
into consideration in prescribing digitalis in certain cardiao 
conditions, but its aotion on the vessels is really one of the 
most valuable attributes of the drug supplementary to its 
cardiac effect It must be remembered, as shown in both 
series of Dr. Brunton’s admirable experiments, that the blood- 
pressure is maintained in the arteries in the intervals of 
systole; that is to say, that under digitalis influence, after 
closure of the aortic valves, the aortic resilience more 
gradually effects the emptying of the arteries through the 
capillaries. Now this effect is of great clinical importance. 


- A Quoted with aooeptanoe by Lauder Brunton, Journal of Physiology, 
voL xi, 1893, p. 367. 


1. It maintains the blood longer in the arteries and hence 
favours the more effectual irrigation of organs, particularly 
of the secreting organs. 2. By the better distribution of the 
ventricle force venous congestion is avoided and the venous 
current more sustained, the heart has less immediately to 
overcome venous inertia, and the less bulky and stagnant 
venous stream is more readily respondent to vu a fronte 
influences. 3. Provided always, however, that corresponding 
with a longer maintained arterial pressure the digitalis pro¬ 
duces a slower heart beat. For it is obvious that if with 
increased slowness of distribution of cardiac force we have no 
corresponding diminution in frequency of the cardiac contrac¬ 
tions we may get the resistance mounting up to a dangerous 
| pitch. From clinical observation I should have said that in 
medicinal doses digitalis affects the heart before the vessels, 
and so the proportionate conditions of its effective and 
benefioial action are in suitable cases secured, although 
experimentally with the drug introduced directly into the 
circulation in full physiological doses the vessels have been 
found to react sooner than the heart. 6. Pushed beyond its 
therapeutic limits digitalis appears to paralyse the cardiao 
vagus, the heart’s action becomes rapid, peristaltic and 
finally stops in systole. The failure in heart power seems 
to arise from inefficient and finally extinguished diastole 
and the arterioles generally maintain their contraction to 
the end. 

In considering the cases of cardiac disease, and for the 
moment speaking of valvular disease of the heart, the first 
thing to remark is that there are to be observed a type of 
pulse and heart rhythm adapted to, and characteristic of, 
each form of valvular disease of the heart which may be 
regarded as normal to that lesion, and it should be the object 
of the physician to consider whether the rhythm of beat and 
the result of estimated cardiac force as registered by the 
pulse are in full accord with the altered circumstances pro¬ 
duced by the valve defect. How far the pulse varies from 
that of health is a preliminary part of the diagnosis, but, the 
diagnosis made, the question for treatment is whether the 
character of the pulse is normal to the lesion found, or does 
it vary from what it ought to be under the circumstances, 
and to what is the variation due. On thinking the matter 
over in this light we perceive that in the therapeutics of 
cardiac affections after the acute stage we do not treat the 
valve defect, but we treat the heart, whilst it will be remem¬ 
bered that in thinking over the treatment of cardiac affec¬ 
tions in the acute stage we found that our measures were 
not directed to the heart so much as to the affected valves or 
pericardium, and incidentally in this latter section of acute 
cardiac affections we found but little employment for drugs 
of the digitalis order and that in many cases their employ¬ 
ment was positively to be avoided. 

There has been much dispute as to whether digitalis—and 
in mentioning digitalis I speak for the whole therapeutic 
group—should be used in the treatment of aortic regurgita¬ 
tion. But in the most typical cases of aortio regurgitation 
the patients are very well, they may be quite unconscious 
that they have anything the matter with them, they lead 
active, even athletic, lives and will be shocked, on presenting 
themselves before an insurance society, at being refused or 
very greatly surcharged. Except for accidents in the way 
of functional disturbances of reflex origin, vaso-motor 
angina, to which they are very liable, and sudden or gradual 
overstrain, to which their unguided energies tend to lead 
them, these patients, if they follow rationally prescribed 
lines of conduct, may go on very well until the degenera¬ 
tion period of life. They may, like other people, require 
a tonic from time to time, but so long as they present 
the most characteristic marks of their special lesion they 
do not require digitalis. Now the conditions of good 
compensation are steady, regular, forcible ventricle beats— 
an increase in the capacity of the left ventricle to accom¬ 
modate a larger measure of blood in diastole and a vigorous 
and truly muscular hypertrophy to enable the ventricle with 
little supplementary support from the aortic valves to propel 
the blood through the capillaries and maintain the venous 
current. Under these conditions, which are faithfully 
recorded in the steady, regular pulse, with a strong, abrupt 
beat, rapid subsidence and low tension of artery, digitalis 
is not wanted and a powerful drug when there is no indica¬ 
tion for it cannot but be harmful. In all cases, however, of 
aortic regurgitation which are not interrupted in mid-caret r 
by some of the accidents to which I have alluded the time 
comes when the employment of digitalis is of the greatest 
value. What are the indications for its use? In one 
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word, they are the symptoms of commencing failure of the 
left ventricle fully to respond to the heavy call upon it, pro¬ 
vided that failure be under conditions otherwise normal to 
the disease. It may be, for instance, that the ventricle is 
temporarily overburdened by the results of some nervous, 
dyspeptic, or gouty storm reflected upon the small vessels 
and causing a measure of high tension to supervene upon 
that relaxed condition of the arterial system which is normal 
to aortic regurgitation and which is probably a natural 
compensatory effect, induced by the relaxing influence of 
the depressor nerve in response to the increased pressure 
within the ventricle. Under the conditions of high arterial 
tension thus induced it would be very faulty practice to give 
digitalis; any result it might have in forcing increased work 
out of the already willing muscle would be necessarily 
at the expense of later exhaustion, apart from the 
tendency of the drug itself to increase tension. Obviously 
under these conditions a mercurial and saline or such other 
treatment as may especially meet the cause of the increased 
arterial resistance is the first measure in combination with 
a little extra quietude and to be followed by a tonic calcu¬ 
lated to restore the fatigued heart. I have already dealt 
with the treatment of acute high tension accompanied by 
anginal symptoms in aortic disease. It has been said that 
the heart in aortic regurgitation is sometimes too vigorous, 
Its hypertrophy excessive, and that it is necessary to use 
drugs of the aconite order to lessen ventricular expenditure. 

I confess I have never recognised a case of the kind and 
that in my experience unduly laboured heart’s action in 
this disease is always to be explained by reflected 
functional disturbance or increased arterial resistance. 
The one thing we have to look to in aortic regurgita¬ 
tion is the maintenance of heart power, and any sign of 
over struggle is rather to be met by measures calculated 
to diminish peripheral resistance. Irregularity in the 
heart’s action, a want of precision and sharpness in the 
•character of the pulse, increased displacement of the apex 
beat to the left, and extended impulse upwards, the occur¬ 
rence of irregular smaller beats as marked in the pulse and 
appreciated at the heart, the supervention of a soft systolic 
bruit over the mitral area, extension of the cardiac dulness 
to the right, and finally the almost complete replacement of 
the normal, regular, strong, slow, collapsing pulse and 
simple hypertrophic heart’s aotion, normal to aortio regurgi¬ 
tation by a rapid heart’s action irregular in force and 
frequency, with a corresponding small pulse, having the 
characters of mitral rather than of aortic disease,—such are 
in gradation the ingravescent signs of ventricle failure in 
aortic regurgitant disease and the increasingly imperative 
indications for the employment of digitalis in its treatment. 
As the above signs develop we observe important symptoms 
of the changed arena of struggle from the left to the right 
heart territories of the circulation. Congestion rities appear 
at the bases of the lungs, fulness to enlargement of the 
liver, oedema of the extremities, and scantiness of the urine. 
There is no doubt that the symptomatology of failing heart 
in aortio regurgitation concentres round the fact that with a 
yielding ventricle systole becomes incomplete and an 
increasing amount of residual blood is left behind in the 
ventricle, necessitating presently a supplementary inter¬ 
mediate contraction, until finally little better than a dis¬ 
ordered cardiac peristalsis ensues incapable of maintaining 
due arterial pressure, the blood gathers on the venous side, 
and the right ventricle embarrassed by the counter blast 
through the relaxed mitral orifice and unassisted by any 
aspiratory influence on the part of the left ventricle in its 
turn begins to fail. 

Under these conditions the peculiar effects of digitalis are 
precisely called for to slow the action of the heart, to render 
Its contractions more complete and regular, and thus to 
check the gathering of residual blood in the ventricle and 
restore the efficient application of the mitral flaps by 
approximating their attachments. I have before remarked 
that clinically digitalis appears to influence the heart before 
the vessels. There is, indeed, in all probability proportionate 
relationship between its effeots upon these two sections of 
the circulation. If as we believe the drug acts directly upon 
the cardio-vascular muscle we may safely infer that the bulk 
of the muscle concentred in the heart being more than equal 
to that of the muscle distributed in the vessels the pre¬ 
dominant effect should remain with the heart. We must 
not, of course, push this argument too far, it is at least in 
favour of what I believe to be an observed fact in aortio 
regurgitant heart failure—viz., that digitalis rarely affects 


the vessels prematurely or disproportionately, but on the 
contrary by improving arterial tone it does no more Una 
prevent that rapid emptying of the arteries, which attkoogk 
normal to aortic regurgitant disease requires a cone- 
iponding rapidity or suddenness of ventricle contraction to 
maintain a sufficient arterial pressure for vital function 
which is very exhausting to the enervated and failing bento 
under consideration. The maintenance of a strict recum¬ 
bency is of course essential in the grave cases I have 
described and with a suitable dietary the heart soon begins 
to respond to a steady daily administration of from thirty 
to ninety or more minims of tincture of digitalis or an 
equivalent preparation with proper adjuncts in the form of 
an occasional mercurial and saline. With the increasing 
efficiency of the vis a tergo the blood-pressure in tbs 
arteries rises and with the similarly increased efficiency of 
the vis a fr ante—tor the drug not only Indirectly helps but 
directly stimulates the right heart as the left—the venous 
current is hastened, the pulse will begin to steady, and at 
about the third day the urine wlU increase in quantity, the 
signs of venous congestion begin to diminish, the pulse to 
assume more and more its proper aortic characters, and the 
patient gradually recovers to a point short, however, of that 
degree of health and heart-power he before enjoyed. 

Thus again and even again have we most of us seen 
patients with heart failure in aortic regurgitation restored, 
put on their legs by the action of digitalis. Having ones 
passed through this ordeal they can never be said to he 
entirely independent of the drug. I have put the extreme 
case, but it is needless to say that by watchfulness to 
recognising the earlier phenomena of heart failure, which I 
enumerated as nearly as possible in chronological ordw, 
and by the timely employment of an occasional course or 
digitalis, the more desperate symptoms may be long post¬ 
poned. One of the greatest difficulties in practical 
medicine is to decide when to omit treatment, and toto 
difficulty is particularly felt by many in regwd to 
digitalis. I shall allude perhaps more fittingly to W 
point later and will content myself now with toe 
remark that the general condition of the patient, his 
anaemia or otherwise, his general nerve tone, tbs dm 
activity of his other functions must be carefully watched 
and regarded and the use of other remedies accordingly 
employed with a mitigation or suspension m the aw 
requires of the digitalis treatment. The final word with 
regard to the treatment of aortic regurgitation would atm 
then to be—await the distinct indication of altered puke 
characters, even ascertain whether there are not genual 
conditions of over-fatigue or strain or impaired genera 
tone from anaemia or other debility before giving digitoaj, 
and having commenced with it pursue the treatment bokflj 
and steadily and look under its influence and as a sign 
success for a return of the characters which are normal id 
the pnlse of this disease. , ,, 

With regard to aortic stenosis the same argument how* 
good—that is, that as soon as the normal pulse of this an*- 
tion—asmall, rather slow and regular pulse—becomesi replaced 
by irregularity and frequency, accompanied by the 
signs of failing compensation, digitalis is needed. Aosoc 
stenosis is, indeed, a rare form of cardiac disease, jlttcHgb 
so-called aortio constrictive murmur is one of the nw 
common of the morbid sounds of the heart. Any roughenag 
of the orifice, any want of proportion between the orifice 
and the calibre of the aorta beyond any undue salisam* 
rigidity of the valves, even with a dilated orifice, wtil wg* 
a systolic murmur. I do not think that with regard to 
use of digitalis in this affection I have anything more to ay- 
Bo long as the heart is beating quietly iand «***£ 
nothing but harm can come from the use of digitehs, wim 
irregularity and disorder nothing but good, provided rt » 
carefully watched and mitigated with returning regdaritJ- 
An important principle underlying the whole qiMW** 
treatment of cardiac diseases by digitalis is that 
by the late Dr. Herbert Davies who, with the coopca»» 
of Professor Haughton, established with at least ^ 
proximate success the proposition that equal jol 
of blood are synchronously propelled from the ayines 
the two sides of the heart. We have seen that 
regurgitation a certain degree of dilatation . 

ventricle is normal; this is to accommodate a «rtain 
of residual blood equivalent to the back flow from toe 
which is an addition to, and has to be returned 
normal output. When with increasing dilatation this 
accumulates (or if in unpreparedness of the ventri 
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when surprised by a sudden injury to the valves it oannofe be 
aooommodated) embarrassment telling backwards on the 
pulmonary side commences. 

In mitral stenosis the strain to effect this equilibrium of 
the two circulations falls upon the right ventricle, which, 
assisted by the left auricle, Has to supply the left ventricle 
with sufficient blood notwithstanding the narrowed mitral 
orifice. In the pure funnel form of mitral stenosis, a disease 
which is, I am convinced, often of congenital origin, the 
right ventricle and left auricle undergo corresponding hyper¬ 
trophy and increase of capacity and are able without 
Artificial aid to maintain the circulation, sometimes for the 
drst forty or five-and-forty years of life. The features of 
mitral stenosis are a high pulmonary and a low systemic 
'blood-pressure, a regular, slow pulse, a tendency to pulmo- 
aary congestion, and systemic anaemia. Whilst these condi¬ 
tions are maintained digitalis can do no good; the right 
ventricle is in full work, the left has got scarcely work 
enough to do, the intra-pulmonary pressure is already 
near the point of strain, and the prolonged diastolio 
jpause natural to the lesion is precisely adapted to 
the needs of the slowly filling left ventricle. Any 
•constriction of the systemic arterioles would be dis¬ 
astrous under such conditions, as was seen in the case I 
related of mitral stenosis with vaso-motory constriction of 
vessels and pulmonary haemorrhage. The first indication on 
cardiac distress arising in mitral stenosis would be to relieve 
the right heart by unloading the venous system by direct 
venesection or intestinal and hepatic derivatives and a 
restricted diet and treatment of pulmonary complications as 
the urgency of the symptoms might require. But when, 
these conditions being satisfied, the pulse still remains quick 
rued irregular and the right heart embarrassed, the employ¬ 
ment of digitalis is certainly indicated on the same principle 
as before. And in the presence of cardiao need we may, as 
a rule, disregard considerations of raised arterial tension, 
wince, as I have urged, the first and predominating influence 
of the drug is upon the heart. The moment, however, the 
cardiac action is restored to regularity we must again 
remember the arterial effects of the drug and, endeavouring 
to maintain without increasing its effects upon the heart by 
greatly mitigated doses, to watch for and avoid any undue 
Action on the vessels. 

In mitral regurgitation with commencing or established 
*isart failure we find all the conditions calling for the 
beneficent action of digitalis and the mere presence of a 
mitral murmur is often regarded as an indication for the use 
—it may be the very guarded use—of the drug. It must be 
remembered that I am not speaking of acute cases, nor 
would digitalis be suggested by the mere presence of a 
mitral regurgitation in the senile heart, of which it is almost 
a characteristic and often a very advantageous factor. Nor 
Again in those cases in which the regurgitation ooours as 
a compensatory safeguard in overstrained ventricle from 
ohronic high arterial tension is it often desirable—exoept 
with muoh caution—to prescribe digitalis. It is in com¬ 
mencing heart failure in chronic mitral lesion from rheu¬ 
matic endocarditis that digitalis is so valuable. What are the 
features of this state? A quick, small pulse is normal to 
mitral regurgitation, and even some irregularity of rhythm 
or force is of no great moment, although even now short 
•tonic courses of the drug may be useful. But when irregu¬ 
larity is a marked feature, when a few beats are large and 
turbulent, to be followed by several small beats, when the 
f»ulse no longer corresponds in number with the cardiac con¬ 
traction, when the heart itself shows signs of hypertrophy 
And extending dilatation of both ventricles with dulness 
oxtending upwards over the conus and left auricle, when the 
neck veins become full, fill from below and pulsate, the 
liver enlarges, the cellular tissue becomes dropsical, the 
longs congested, and the urine scanty. With these sym¬ 
ptoms and signs we have with increasing urgency the con 
ditions calling for digitalis. These conditions begin, it will be 
observed, with the pulse and heart characters which replace 
•those which are normal to other forms of catdiac disease 
when failure is commencing and digitalis is called for. This 
fact about mitral disease is to be noted in prognosis. Whilst 
•symptoms of heart failure are earlier in appearance in mitral 
'disease of any gravity they are perhaps longer amenable to 
treatment, the considerable reserve capacity of the left 
Auricle and the relative shortness of the pulmonary circula- 
•tlon being favourable for a longer struggle against the valve 
defect, but that struggle begins to be serious at an earlier 
date. On the other hand the aocidents of mitral disfiasrr are 


fewer than those of any other cardiao disease, sudden 
death from syncope, angina, or cerebral embolism being com¬ 
mon both in aortio regurgitation and mitral stenosis, very 
rare in mitral regurgitation, but with these two diseases and 
with aortio stenosis it is—with equal relative gravity—longer 
before the heart mechanism fails. A congestion of the pul¬ 
monary and venous system and an anaemia of the arterial 
system are the underlying factors in this condition as 
in mitral stenosis. But the difference is that in mitral 
regurgitation the congestion is all backward, each blood- 
thrust of the right ventricle is met by a counterblast from 
the left, the left auricle is not protected by its valve from 
invasion backwards, and cannot therefore efficiently coope¬ 
rate with the right ventricle, and the cusps of the pulmonary 
valve have to take up in part the function of the mitral 
valve. Of course, there are cases and cases of mitral 
regurgitation. In some the leakage is so slight as to cause 
no inconvenience. The skilled practitioner can discriminate 
to a nicety as to the gravity of the case by the degree with 
which the first sound is replaoed by murmur and by esti¬ 
mating the relation between expenditure of force by the 
heart, and the result affected in the pulse showing the 
degree of waste in the mechanism. 

1 cannot, Sir, but here recall the heroic assiduity of our 
late Fellow and Vice-President, my illustrious colleague, Blr 
Richard Qoain, who when mortally ill brought his last work 
before the Royal Sooiety in an endeavour to explain the 
muoh-debated mechanism of the first sound of the heart. 
Any conclusion arrived at by bo acute and thoughtful an 
observer must command our reverent respect. It is difficult, 
however, except on the hypothesis that the closure of the 
mitral valve contributes to the first sound, to explain the 
great value in diagnosis of the degree of replacement of that 
sound by murmur as an estimate of the degree of imper¬ 
fection of the valve and the consequent gravity of the 
lesion. 

The most common mistake that one observes in the use of 
digitalis is that too large a dose is prescribed at first, which 
tends to premature arterial contraction and cumulative 
effeots. Then with the appearance of these physiological 
symptoms the drug is stopped and some other medicine 
substituted until the pulse again calls for its administration. 
In this haphazard way of using digitalis the heart is never 
held in good control. In exceptional cases, where there is 
urgent need to push the drug, digitaline is best used sub¬ 
cutaneously. In ordinary oases a dose of 10 minims of the 
tincture every four hours, or 15 minims every eight hours, or 
5 m inima every waking hour is sufficient. Thus given, the 
patient being at rest, it generally takes about three days 
before the pulse is under control and the urine begins to 
increase. When its decided effects are thus gradually 
developed the drug should be steadily continued in 
doses calculated to maintain its effect. With ordi¬ 
nary watchfulness there is no risk whatever, timely 
warning of excess is given by the pulse, whioh 
having become slow begins to exhibit small intermediate 
beats and especially a tendency to go in couples. This is 
always a sign to reduce the doses or to omit for a few hours. 
The sickness that occasionally too often supervenes with 
digitalis is most troublesome. An occasional mercurial 
will sometimes prevent it, a change to digitaline in 
equivalent doses may be tried, or a tumbler of very hot 
water taken occasionally. In some cases it is not to be 
overcome except by omitting the drug; the patient is usually 
well under the influence of the drug before this symptom 
appears, in which case a small dose of digitaline by the 
mouth or hypodermically may be sufficient to m a in ta i n its 
effects on the heart. 

In speaking of digitalis I have regarded that drug as repre¬ 
senting the whole therapeutic group. Digitalis is to my mind 
so far in front of all tne others in efficacy that in critical 
cases I should never think of prescribing any other member 
of the group before it. Strophanthus comes next to it 
in usefulness and in physiological experiment is even more 
powerful. Clinically one is not so well satisfied with it, 
and this may possibly be prejudice, but I have had doubts 
about its stability in prescriptions. It causes the same 
troublesome nausea. The one reason for its use is that it 
affects the small vessels less; this gives it an advantage in 
some cases, particularly, perhaps, in carrying on the effeots 
of digitalis in convalescent aortic regurgitant and mitral 
stenosis cases. Bat, as I have endeavoured to point out, 
under most conditions oalling for its use this very ac*ion 
upon the arterioles is one of the valuable attributes of 
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digitalis and explains possibly its superiority over stro- 
phanthus. I frequently, however, combine the two drugs 
when I want to secure an increased cardiac effect without 
using digitalis in doses large enough to contract the vessels 
too much. Convallaria comes next as a cardiac tonic in mild 
oases, useful for timid women who are terrified at foxglove 
and arrow poison, but take kindly to the humble lily of the 
valley; I have only very occasionally used sparteine. One 
may observe that the earliest sign of amendment in cardiac 
failure is an increased flow of urine. This rarely occurs 
until a perceptible influence has been obtained over the 
pulse and it corresponds with an increased fulness of the 
arterial system, an improved blood-pressure and a lessened 
venous stasis. A somewhat analogous relief of the stress of 
symptoms will often be observed with the commencement of 
iropeical effusion, provided that effusion of course be limited 
to the oellular tissue and peritoneum. The peculiar restless¬ 
ness and discomfort that precedes the onset of dropsy Lb 
sometimes very remarkable and the dropsical effusion should 
rightly be regarded as one of those compromises of nature 
which enable the vital machinery to go on a little longer. 
Dropsy is primarily due to a leakage from the congested 
capillaries into the cellular tissue. It is also due to a 
retarded removal of the fluids by the lymphatio vessels. 

From a therapeutic point of view the osmotic circulation 
in the oellular tissue and serous and muoous cavities is 
soarcely less important than the vessel circulation discovered 
by Harvey. The interchange between the two circulations 
amounts normally to many pints in the twenty-four hours 
and cellular tissue and lymphatio vessels conduct a con¬ 
siderable share of it. The ourrent of lymph is of extremely 
low pressure and no doubt largely depends upon the 
aspirating effect of the blood stream in the veins into which 
the ducts enter as well as the vis a tergo derived from the 
blood-pressure in the capillaries. It is thus a result of the 
difference between the capillary blood-pressure and that of 
the veins near the heart and it is further promoted 
by contraction of muscles, respiratory aspiration, and 
oontraotion of muscular coats of lymphatics. A very 
slight backward pressure in tbe veins will embarrass it. 
In dropsy not only is there venous retardation in the 
capillaries encouraging excessive exudation, but the retarded 
current in the great veins is a further obstruction to removal 
by the lymphatic vessels. Hence a considerable collection 
of fluid, even many pints, may be removed from circulation. 
The immediate effect of this removal is often a very decided 
relief to the patient’s distress. The occurrence of dropsy 
may thus sometimes afford time for the readjustment of the 
circulatory balance in the heart and vessels. Bnt if with 
the help of remedies this does not take place and the dropsy 
advances the question comes when to interfere. The 
answer is not until it is estimated that the pressure in 
the oellular tissue becomes great enough to equal or exceed 
the pressure in the capillaries. At this point interference 
becomes imperative and the fluid should be removed 
by the employment of Southey's tubes, incisions, or simple 
punotures under the strictest antiseptic precautions. I can 
remember when they were from neglect of such measures 
invariably followed by erythematous or erysipelatous inflam¬ 
mation and more or less cellulitis. Very striking inatn-n<>pg 
of long abiding relief are met with from time to time from 
this treatment. I might quote a very remarkable case in 
this connexion < illustrating a point which I have observed— 
viz., that dropsy occurs in some cases in the absence of 
heart phenomena which would appear sufficient to produoe 
it. A woman, of about fifty years of age, had been under 
my observation for some few years for most intense chronic 
asthma with emphysema and recurrent attacks of bron¬ 
chitis. Her condition at many times seemed almost 
hopeless, but the one redeeming feature about her 
was the heart's aotion, which remained steady and 
well sustained through her worst attapks; although 
there was undoubtedly some dilatation and hypertrophy of 
the right side of the heart there was no sign of heart 
failure. Towards the end of a bad summer in 1896 her legs 
began to swell and as her distress increased with the cold 
weather they filled up and by December the thighs and 
abdominal walls were greatly distended. She was in other 
respects so ill at this time that I hesitated to tap the legs 
until they became too prominent a factor in her distress. 
Even now, although the heart’s action was feeble, it was 
neither irregular nor very quick and there were no murmurs. 
She was placed in a chair and by means of four Southey’s 
tubes 20 pints of fluid "Were withdrawn in the course of 


52 hours. Now it is remarkable that there has never been 
any return of the dropsy although she has not been free 
from bronchitic attacks; the limbs are perfectly slim and 
natural, without a trace of oedema. The heart’s action is && 
well maintained as before. It only partially failed for a lew 
days after the removal of fluid. I may say that this patient 
has never been able to take digitalis or any drug of that aeries 
with advantage and it has never been prescribed for her 
except for short times at rare intervals and in very Email 
doses. I should regard the retarded venous return from tbe 
great emphysema obstructing the lungs, in combination with 
an over-burdened right heart, as responsible for the dropsy, 
but the case is one of a few I have seen of the kind, difficult 
satisfactorily to explain. It is possible that this may be an 
jmusually prominent example of the effect of a marh*ni»\ 
that has more to do with dropsy than has been generally 
allowed—viz., obstructed venous return in the chest km 
great emphysema and dilated right heart, telling upon the 
lymphatic current in such a manner as to lessen the readium 
of its escape into the innominate vein and so to hold in 
abeyanoe the share taken by lymphatic absorption in tbe 
removal of dropsical fluids. 
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LECTURE IIL 1 
Delivered on March 22nd. 

Ubjemia. 

Mb. President and Fellows,— Having diseased in 
the last lecture the results of nephrectomy in a n im a te 
(dogs) I propose to deal to-day with some of the phenomena 
of uraemia as seen clinically in renal diseases. Uremia may 
perhaps be defined as a toxaemia which is apt to supervene 
either during the oourse of, or as a terminal phenomenon in, 
renal diseases or disorders. Although it may occur in asy 
form of renal disease it is, as is well known, most frequently 
seen in the young and more especially, perhaps, in those 
forms of chronic renal disease, such as certain varieties of con¬ 
tracted kidney, where the quantity of kidney substance te 
very greatly reduced in amount. Although uraemia is some¬ 
times seen in wbat may be called the ordinary granular kidney 
(the raspberry kidney) associated with general arterial de¬ 
generation, yet it is not the natural termination of this 
malady. The more characteristic mode of death is either from 
cerebral haemorrhage or else from secondary cardiac dimue, 
the heart failing as a result of the long-continued increased 
pressure to whioh it has been subjected. Although uraemia 
may occur in cases of granular kidney associated with 
extreme arterial disease in the middle-aged or elderly, unania, 
and more especially acute uraemia, is peculiarly associated, 
in my opinion, with the contracted white kidney, which may 
probably arise either as an independent renal affection or 
secondarily as the sequel of some other form of nephritis, 
acute or chronic, such as, for instance, the so-called large 
white kidney. It is probable that several forms of renal 
disease are included under the terms “ small white,” or “con¬ 
tracted white,” kidney, and certainly different specimens « 
this form of kidney differ greatly in their microscopic u 
not in their macroscopic appearances. In all forms of 
this disease, however, the amount of kidney tissue, 
and more especially of cortical tissue, is very gmwJ 

1 Lectures l. and II. were published in The Lancet of Mswk ^ 
and 20th, 1888, respectively. 
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diminished and, speaking broadly, there is frequently a 
greater redaction in the amount of kidney tissue in 
this form of renal disease than in most if not in all 
cases of the true granular kidney. Such kidneys are small, 
weighing together probably less than seven ounces, some¬ 
times as little as five or even three ounces. The capsule is 
thickened and on stripping tears the kidney substance but 
little, and leaves an exceedingly granular surface, the 
granulations being large and prominent. The cortex is 
greatly diminished in width and is of a pale-yellow colour or 
may be mottled ; this appearance is seen both on section and 
externally. The medulla varies but is usually red and con¬ 
gested. The fat in the renal sinus is prominent. The con¬ 
dition of the vessels varies; sometimes there is extensive 
endarteritis, at other times this is not so conspicuous. 
Such a kidney is familiar to all pathologists. It is remark¬ 
able that although the appearances just described are fairly 
•constant yet the state of the cardio-vascular system in 
these cases varies; usually there is cardiac hyper¬ 
trophy and the other well-known vascular lesions 
associated with high tension, but cases are seen where 
although the kidneys conform in all respects to the 
description just given, yet neither daring life nor after 
death are there any marked and obvious signs of the usual 
accompanying cardiac and arterial changes. I have Been 
cases where the kidneys were quite small, weighing together 
but from five to six ounces, and where post mortem cardiac 
hypertrophy was either absent or very ill-marked. Usually, 
however, it is a marked phenomenon. The type of kidney 
just outlined can probably be recognised during life owing 
to both the clinical course and the composition of the urine 
being peculiar and distinctive. The urine is dilute, the 
specific gravity is low, and the quantity is either about the 
normal or it is increased. It is in my experience exceptional 
for it to be seriously diminished and it is most usually dis¬ 
tinctly above the normal. These urines contain a consider¬ 
able quantity of albumin, thus from one-sixth to one-third 
would probably be a fair estimate for the majority of cases. 
Clinically, I would say, such cases are characterised by the 
rarity of the occurrence of dropsy and the frequency of the 
presence of albuminuric retinitis, and most important of all 
by the fact that the patients die from uraemia, and usually 
from acute uraemia. I believe it is exceptional for cases 
presenting this clinical picture and characterised anatomi¬ 
cally by the kidney lesion described above to terminate by 
the other complications of Bright’s disease, such as dropsy, 
secondary inflammations, cerebral haemorrhage, &c. These 
cases not only usually succumb to uraemia, but they tend to 
be associated with a particular variety of uraemia—namely, 
acute uraemia or even so-called fulminating uraemia, the 
ttrimie foudroyantc of the French. Although this form 
of Bright’s disease is, in my opinion, peculiarly associated 
with uraemia, yet acute uraemia occurs under other circum¬ 
stances and more especially occasionally in acute Bright’s 
disease and after the surgical exploration of the kidneys 
where these organs are diseased, as, for instance, where 
pyelitis is complicated by chronic Bright’s disease or by 
waxy degeneration. Exploratory nephrotomy may, and not 
uncommonly does, under such circumstances lead to fatal 
uremia. 

Eclampsia is a variety of acute uremia, but In some ways 
this affection is quite different from the uraemia seen in renal 
cases and need not be further considered here. 

Chronio or subacute uremia or gastro-intestinal uremia, 
as it is sometimes called, is probably more especially asso¬ 
ciated with that form of chronic Bright’s disease which is 
accompanied by dropsy and where the kidneys are not only not 
greatly diminished in bulk but where these organs are larger 
than natural and come under the general description of large 
w hite kidneys. Chronic uremia is also seen in other chronic 
destructive renal diseases, as, for instance, in cystic kidneys, 
and more especially perhaps in the so-called 41 consecutive 
nephritis ” of the surgeon where the kidneys may be riddled 
with abscesses. 

The form of uremia described by Sir William Roberts 
as occurring in cases of obstructive suppression is so well 
known that little need be said as to its main features. It 
is undoubtedly very characteristic of cases of calculous 
suppression, but it is not, I believe, limited to these or 
«ven to cases of obstructive suppression, as I hope to show. 
The phenomenon seen in these cases of obstructive suppres¬ 
sion may perhaps be termed “ latent uremia,” as all the 
moet obvious symptoms of uremia are conspicuous by their 
absenoe, as pointed out by Sir William Roberts. Latent 


uremia—that is to say, a condition where the patient remains 
for many days quite conscious, with no coma, convulsions, or 
dyspnoea, but where myosis, fall of temperature, occasional 
vomiting, and towards the end slight and rare twitchings of 
the voluntary muscles and perhaps slight drowsiness, may be 
present—has occurred in my experience in the following 
variety of cases : (1) calculous anuria and other varieties of 
obstructive suppression ; (2) in the case already alluded to 
in Lecture II. and published in detail in the Journal of 
Pathology , where owing to endarteritis and thrombosis 
of the renal arterioles the entire cortex of both 
kidneys was necrotic; and (3) in a case where as 
the result of inflammation of a sacculus of the 
urinary bladder suppression ensued, and this notwith¬ 
standing the fact that the kidneys were not greatly 
diseased. It was most remarkable to see that in all these 
three different conditions the clinical symptoms were pre¬ 
cisely similar and they were all regarded during life as 
typical examples of obstructive suppression. In the 
calculous cases this was the case but in the others the 
conditions were very different. In the one the patient 
practically had no kidneys, as, owing to the vascular 
lesion, thrombosis of the arterioles, the circulation must 
have been completely arrested, and in Case 3, although the 
kidneys were present and were apparently healthy and 
there was no obstruction to the ureters, yet there was 
complete suppression. It is unnecessary to describe the 
symptoms seen in the cases of calculous anuria as 
they are now so well known, and it will suffice to state 
that the longest duration of life was nine days and the 
shortest five. It will be, however, necessary to describe 
shortly the other two cases where the symptoms during life 
were characteristic of calculous anuria but where the post¬ 
mortem examination showed no such condition. 

A woman, aged thirty-six years, was admitted into 
University College Hospital on March 3rd, 1896, owing to 
inability to pass urine. The patient was quite well until 
Feb. 28th, on which day she was delivered of a dead full- 
term child. After her confinement she was sick once and 
she complained of headache and a feeling of slight drowsi¬ 
ness which had remained much the same till the day of 
admission. There had been no fits and.no muscular 
twitchings, and the patient stated that she nad passed no 
urine since her confinement with the exception of two 
drachms drawn off by catheter on March 2nd. She had had 
no previous illness, and there was no history of any swelling 
of the legs or afiy attack of lumbar pain. On admission the 
patient was perfectly conscious and rational and could 
answer all questions clearly and intelligently; she had no 
headache or sickness but she complained of thirst; her 
temperature was 98° F. and there was no oedema. On 
March 4th the patient remained in the same condition ; the 
temperature fell to 97*8° and no urine was passed. On the 
5th she was weaker but quite conscious and intelligent and 
the temperature reached 95*4°, and one and a half drachms 
of urine containing a trace of albumin were drawn uff. 
On the 6th the patient was still quite conscious, there had 
been no convulsions, and no vomiting; she was decidedly 
weaker and the highest temperature was 96 4°. No urine 
could be obtained on catheterisation. On the 7th she 
was still quite conscious and rational and she died 
suddenly and apparently from failure of respiration. On 
post-mortem examination no urine was found in the bladder 
or in the pelvis of either kidney and there was no obstruc¬ 
tion to the ureters. The two kidneys presented the same 
appearance and weighed 71 oz. each, and it will be sufficient 
to say here that the entire cortex of both kidneys was of a 
bright buff colour and necrotic. The convoluted tubules 
throughout the cortical substance were found to be necrotfo 
and this necrosis depended upon endarteritis of the renal 
arteries and thrombosis of the interlobular arterioles; the 
medulla was normal and there was no cirrhosis . 2 

I must apologise for quoting this case at length, but 
inasmuch as the lesion was such as to practically deprive 
the patient of both kidneys the case is a near parallel 1o the 
experimental removal of both kidneys and is therefore of 
very great interest and tends to the conclusion that the 
destruction of all the secreting tissues of both kidneys in 
the human subject does not necessarily produce uremia in 
the ordinary sense of the word, notwithstanding the pro¬ 
duction of complete anuria. The second case, in which 


* For full detail* see Bndarterltl* of the Renal Arteries Causing 
Necrosis of the Hntire Cortex of Both Kidneys, Journal of Pathology, 
1896. 
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symptoms, characteristic of obstructive suppression were 
seen and in which the post mortem examination showed no 
obstruction, is also of sufficient interest to be quoted in some 
detail. 

A woman, sged thirty-eight years, was admitted to Univer¬ 
sity College Hospital on Deo. 19th, 1897. The patient was a 
married woman, who was five months pregnant, and she said 
that she had had no previous illness except typhoid fever 
five years ago and that subsequently to this she had 
passed a gall-stone. She stated that she had been quite 
well until ten days before admission when she was seized 
with pain in the abdomen followed by vomiting and 
diarrhoea. The abdominal pain still persisted and there 
had been occasional vomiting. No urine had been passed sinoe 
Dec. 18th, although she stated that up to that time she had 
had no difficulty and that she passed as far as she knew the 
usual quantity. 8he had never had any previous attaok of 
abdominal pain or any similar difficulty with her urine. On 
admission on the evening of Dec. 19th the temperature was 
97° F., the pulse was 116, and the respirations were 12 per 
minute. She vomited several times during the night; no 
urine was passed and none was found in the bladder on 
passing a catheter, and there was very slight oedema all over 
the trunk and especially on the sternum (this has been noted 
as an occasional phenomenon by Sir William Roberts in cases 
of calculous anuria, and as in the case described by him 
so in this case the oedema, which was of the slightest 
description, disappeared before death). On palpation the 
abdomen was especially tender in the right lumbar region 
and the right kidney oould be felt ana seemed tender. 
On the 20th the vomiting was slightly less severe, the 
patient was conscious and rational, and the highest tempera¬ 
ture was 97 8°. Two drachms of putrid urine were drawn 
off, containing a trace of albumin and showing numerous 
pear-shaped oells but no blood corpuscles and no casts. At 
11 p.m. the catheter was again passed and five drachms of 
ammoniacal urine were drawn off. There was no muscular 
twitohing and the temperature eras 97 5°. On the 21st the 
temperature was still 97°, the pupils were small, the tongue 
was coated with brown fur, and in the twenty-four hours eight 
and a half ounoes of urine were passed of specific gravity 
1012; it was alkaline in reaction and contained one-twelfth 
albumin. VoAiting was still present, the oedema was less, but 
an erythematous rash had appeared on the left arm and 
hand. On the 22nd the bright-red rash bad spread all over 
the body and also on to the face; the pupils were 
very small and the oedema had practically disappeared. 
Yomitiog was still present and the patient was slightly 
drowsy and about five ounces of urine were passed. On 
the 23rd no urine was passed and none was obtained by 
catheter. The rash was fading, tbe temperature was 96, and 
the patient was slightly drowsy. 8he aborted at 3 p.m. 
The weakness and prostration gradually increased and she 
died at 10 p.m. Post mortem all the organs seemed healthy 
with the exception of the urinary bladder. The bladder 
was small and the mucous membrane was of a dark grey 
colour ; about half an inch above the opening of the right 
ureter there was a small sacculus and the mucous membrane 
of this was greyish black, swollen, and necrotic. There was 
a small patch of necrotic mucous membrane about one-third 
of an inch in diameter on the corresponding surface of the 
opposite Bide of the bladder. Tbe kidneys were abnormal in 
shape and tbe lower half of the right kidney was partially 
separated from the upper part; and this kidney had 
two ureters which opened by separate orifices into the 
urinary bladder a quarter of an inch apart. The ureters 
were not dilated and there was no obstruction at 
the orifice of the ureters on either side. Microsoopic 
examination of the kidney showed no signs of any 
gross disease; in fact tbe kidney seemed healthy. This 
case is also a remarkable one, and it would seem that the 
suppression must have arisen reflexly from the cystitis in the 
vesical sacculus. The patient lived nearly six days and 
secreted in that time some fourteen ounces of urine, so that 
the suppression was not quite complete, but it is quite 
comparable to what is seen in calculous anuria, as it is not 
at all unoommon for small quantities of dilute urine to be 
passed even in fatal cases. This patient, like the patient in 
the other case quoted above, did not present tbe usual 
clinical picture of ordinary uraemia, although vomiting was 
a slightly more prominent symptom than in many cases of 
calculous anuria, still it is not uncommon for severe vomit¬ 
ing to occur in some forms of calculous suppression and even 
for this symptom to be the most prominent and severe one. 


I have quoted these two oases at length as showteg what 
I think is a very important fact—that whether tbe funottont 
of tie kidney be arrested by blocking of tbe ureter or by 
destruction of the entire cortex or reflexly (even when tbe 
kidneys are apparently healthy) tbe resulting phenomena are 
those which we have been familiar with in calculous anuri* 
or obstructive suppression and not those of acute uraemia 
seen in renal disease, although from the suddenness sad 
the gravity of the lesions acute uraemia might well be 
expected to ensue in such cases. We may thus conclude 
that the train of symptoms which has been called above 
latent uremia ensues not only when the ureters of mors or 
less healthy kidneys axe suddenly blocked but also whan 
these kidneys are suddenly prevented from secreting by 
vascular or nervous disturbance. The results of clinical 
experience are thus in complete harmony with the experi¬ 
mental facts detailed in my last lecture and tbe train of 
symptoms produced experimentally and by disease are 
really precisely similar and in neither case are they tbe 
symptoms of acute uraemia. In disease we apparently 
meet with three rather than two forms of suppra- 
sion of urine—that is, with obstructive suppression sad 
two varieties of non-obstructive. One, as in tbe cues 
above described, where the activity of more or less healtfay 
kidneys is suddenly completely abolished, and tbe other 
where suppression occurs during the course of acute or 
chronic renal disease and more especially perhaps In Bright’s 
disease. It would seem as if it were not so much 
a question of the symptoms of suppression being different 
according as the suppression was obstructive or non- 
obstructive but rather according as tbe suppression occurred 
as a complication of acute and chronic renal disease on the 
one band, or on the other hand whether it occurred witb 
fairly healthy kidneys. This is a matter not only of 
theoretical importance with regard to the nature of acute 
uremia and its relationship to lesions of tbe kidney bat 
also of practical importance in our treatment of such 
cases. In cases of calculous anuria there can be but 
little doubt that operative interference should be resorted 
to very early, but if the typical clinical picture ecu 
in this condition is also seen where the suppression 
arises independently of any obstruction, as in the cues 
described above, and where surgery can be of no avail, it 
introduces a very serious and difficult question of differential 
diagnosis in such cases. From the theoretical point of view 
I think we must conclude that complete suppression of 
sudden origin and dependent either upon tbe obstruction of 
the ureters or upon certain acute lesions of the kidney 
causing entire cessation of the renal activities (such as tbs 
oases described above) does not prodnoe acute uiwnia. 
Having thus described at some length the conclusions 1 bare 
arrived at in reference to so-called latent uraemia and its 
relationship to sudden and complete cessation of tbe renal 
functions experimentally and clinically we will now oomSdar 
shortly some observations on acute uraemia. 

True acute uraemia has only been observed clinica l l y. I 
have not as yet been able to reproduce it In the laboratory 
and I have only made observations on the acute uraemia as® 
as a complication or termination of chronic and insidious 
renal diseases, and more especially, as already menficoed, 
on the uraemia that occurs in a form of contracted kidney 
seen in young subjects and usually described as a varfety 
of contracted white kidney. It may seem far-fetched to 
associate acute uraemia more especially with one form of 
kidney lesion, but all I can say is that I have not as yet se® 
a case of this form of renal disease fatal from any osase 
except acute uraemia, and I have watched for such cans 
for the last eight years. Acute uraemia is, of course, also 
seen as a terminal effect in several other forms of runs! 
disease, acute and chronic, but for some reasons it is ooe 
convenient to study it when it supervenes on a chrnfe 
disorder than when it complicates such a malady as sente 
Bright’s disease. Acute uraemia resembles diabetic corns to 
the rapidity with which it is apt to supervene in these casts 
of contracted kidney unaccompanied with dropsy. 

Urine in Acute Ulimia. 

In some cases the onset of acute uraemia in cases of 
chronic renal disease is heralded by a great and saff® 
diminution in the amount of urine excreted; but, speakiig 
generally, complete suppression is rare and certainly aette, 
and rapidly fatal uraemia may oocur in this form of Bright* 
disease whilst the patient is passing quite considwje 
quantities of urine and urea, as in the case quoted in ■! 
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lecture where a patient passed more than thirty-two ounces 
of urine containing more than twelve grammes of urea 
during the last twenty-four hours of life. This amount was 
recovered and an unknown amount of urine was passed un¬ 
consciously in the bed in addition. In this patient, at any 
rate, fatal acute ursemia occurred with little and perhaps 
with no suppression, and she had marked ursemic phenomena, 
such as twitchings and epileptiform seizures, at a time when 
the daily urine contained at least seventeen grammes of urea. 
Very little food was taken and some of this was rejected by 
vomiting. Post mortem the total amount of kidney present 
was less than four ounces. Such a case stands in great 
contrast to what is seen in the cases of suppression described 
above and demonstrates how fatal acute ursemia may 
occur without any obvious suppression, and, in fact, such 
a oase is really the converse of the suppression series. In 
other cases quantities of urea up tc ten grammes were 
recovered during the last twenty-four hours of life, but 
exact determinations could not be made owing to the great 
difficulties experienced in collecting the urine. It is often 
said that although such ursemic patients may pass quan¬ 
tities of urine not very much less than the normal, yet owing 
to its dilute character such urine must contain but little solid 
matter. This is, of course, true and is made much of by 
those who consider that uraemia is dependent upon the 
retention of the saline constituents of the urine. This view 
is, in my opinion, untenable in the light of the facts 
obtained from the consideration of the cases of complete 
suppression, where of course all urinary constituents were 
retained and yet ordinary uraemia did not ensue. It is 
sufficient, then, for our present purpose to admit that 
although a certain diminution In the amount of urine 
and of urea excreted is common in acute uraemia, yet 
Hits condition may supervene and be fatal without there 
being any great diminution in the urinary excretion. The 
urine of ursemia is almost invariably dilute, pale, and of low 
specific gravity, and I have met with only one exception to 
this statement. In a case of chronic Bright's disease without 
dropsy fatal ursemia occurred at a time when the patient 
was passing a dense, highly coloured urine, with a specific 
gravity of 1025, and here a serious error in diagnosis resulted, 
as it was thought that with such a urine the symptoms— 
e.g., the vomiting, Ac.—were of gastric rather than of renal 
origin. Another important question is the relation of albu¬ 
minuria to ursemia and I have notes of three cases where 
albuminuria was said to be absent at the time of the onset 
of ursemic symptoms. The absence of albumin from the 
urine has often been asserted to be an occasional occurrence 
in cases of ordinary granular kidney, but in none of the 
three cases alluded to here was the kidney lesion of this 
type. In two cases the kidney was of the contracted white 
variety, and in this particular specimen the urine was only 
examined once, in the other cases repeated examinations 
were made. In one of the cases alluded to above, where 
the specific gravity was 1025, there may have been a minute 
trace of albumin, but even this is doubtful, and in this case 
the patient had uraemic vomiting for many days, then 
muscular twitchings developed and finally coma. Post 
mortem the kidneys were rather large, the cortex was 
diminished in thickness and microscopically showed signs 
of considerable disease; the absence of albumin and the high 
specific gravity led to quite an erroneous diagnosis. The 
third case was one of a young man admitted for urgent 
dyspnoea and dry pericarditis. The dyspnoea was ursemic 
and was followed by other ursemic symptoms. Post mortem 
the kidneys were found to be very small, somewhat granular, 
and the urine, though dilute, was stated to be free from 
albumin. 

The toxicity of the urine in uraemia is a subject that 
has attracted more attention abroad than here. I 
unfortunately have only made a very few observations 
on this point; one of these observations is of sufficient 
interest to quote here, as it was an experiment to com¬ 
pare the toxicity of the urine secreted by the ursemic 
patient and the toxicity of the blood serum in the same case. 
The urioe and the blood were obtained on the same day, the 
patient having had venesection performed for the relief of 
ursemic coma. 20 c.o. of the urine filtered through porcelain 
and injected rapidly into the jugular vein killed a rabbit of 
1*75 kilos., the pupils becoming contracted and the respiration 
ceasing. 22 o.c. injected very slowly killed another rabbit 
of 1 kilo, with convulsions. Thus this urine was certainly 
highly toxic, as 11 c.o. of urine per kilo, killed the animal 
when injected rapidly and 22 c.c. when Injected slowly. 


77 c.c. of blood serum from the same patient killed in a few 
minutes a rabbit of 1*15 kilos, causing coma and cessation of 
respiration. In another case of uraemia where venesection 
was also used 150 c.o. of serum injected into a dog weighing 
5 kilos, caused arrest of respiration; the heart, however, con¬ 
tinued to beat; after 100 c c. had been injected the respira¬ 
tion became very irregular. Such observations would require 
to be greatly extended, but they tend to show that even in 
uraemia the urine is still toxic and that the blood serum is 
also highly toxio. 

Although convulsions have not been seen experimentally, 
after ligature of the ureters, nephrectomy, Ac., yet the 
cerebral cortex is very excitable, as is shown by such experi¬ 
ments as the following. After the administration of ether the 
ureters were ligatured in a dog, and forty-eight hours after¬ 
wards the cortex cerebri was exposed again under ether and 
stimulated. Under these circumstances very weak electrical 
excitation of the motor area is liable to be followed by well- 
marked clonic spasms of the limbs. 

The most striking post-mortem appearance of acute 
ursemia apart from the frequency of the presenoe of the 
small contracted white kidney is the occurrence of well- 
marked oedema of the lungs quite apart from the pre-, 
sence of general oedema and serous evasions. In the 
particular class of cases investigated dropsy and serous 
effusions were conspicuous by their absence. This pul¬ 
monary oedema is a well-known accompaniment of ursemic 
dyspnoea and is perhaps its cause, as it cannot very well be 
its result, since other varieties of dyspnoea are not accom¬ 
panied by the well-marked oedema bo common in ursemia. 
The so-called cerebral oedema is a very variable occurrence, 
but there can be no doubt that sometimes there is a very 
notable excess of cerebral spinal fluid, and a similar 
exoess was noted in many cases of experimental partial 
nephrectomy. 

Thbobt of Ub^emia. 

All pathologists would probably admit that ursemia is a 
toxaemia and that it is not brought about by either cerebral 
anaemia or cerebral oedema. The old objectione to a toxic 
source for this condition were mainly two-fold: first, that 
it was difficult to conceive of a poison circulating in the 
general blood-stream and producing more or less localised 
effects, since localised fits and even localised paralyses are 
not uncommon in uraemia; secondly, the manifestations 
of uraemia are so varied that it was thought difficult to 
conceive of a poison producing such diverse effects. Both 
of these propositions are probably untenable since such a 
poison as lead or arsenic can not only produce local effects 
but can even produce a palsy of a symmetrical function on 
only one side of the body, although both these metals more 
often produce symmetrical lesions, yet arsenic may produoe 
unilateral herpes. Farther lead may cause psychical dis¬ 
turbance or epileptiform seizures or degeneration of the 
spinal cord or more usually a palsy of peripheral origin. 
Thus one and the same metallic poison may produce the 
most varied effects, and therefore the argument against the. 
toxic nature of ursemia, resting on the basis of the state¬ 
ment that it is impossible for the same poison to produce 
the varied effects seen, falls to the ground. At the same 
time it is, of course, possible that the poisons of uraemia are 
varied. Supposing that ursemia is dependent upon the 
circulation in the blood and tissues of a poison or 
poisons the next question that presents itself is whether 
these are substances formed by normal metabolism that, 
ought to be excreted and are only toxic because, 
they are retained and therefore present in increased 
amount, or whether these poisons are the products of an, 
abnormal metabolism. Is ursemia dependent on the reten¬ 
tion of some body ? or is the condition due to the formation of 
a toxic substance or substances by the disordered meta¬ 
bolism ? I think the consideration of the facts, experimental 
and clinical, that have been adduced will show that uraemia 
cannot be explained on the hypothesis of the retention of. 
either one or many or all of the urinary constituents, products 
derived from a normal metabolism. The sudden and com¬ 
plete suppression of the functions of kidneys up to that 
time healthy produces a train of symptoms similar to those 
seen in obstructive suppression and, as already insisted on 
several times, a group of symptoms only resembling very 
distantly those of acute uisemia. If acute uraemia were 
dependent on the retention of some normal urine con¬ 
stituent or constituents this condition ought certainly to 
ooour when the functions of the healthy kidney are suddenly 
suppressed, although it may perhaps be open to argument 
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whether they ought to ensue when the suppression of nrine 
is dependent merely on obstruction to the ureters. Formerly 
it was thought that obstructive suppression was in some way 
quite different in nature and produced different results to 
those seen in non-obstructive suppression and that although 
obstructive suppression was not followed by uraemia non- 
obstructive suppression oertainly caused uraemia. The main 
conclusion that I hope I have established to your satisfaction 
is that both in the laboratory and in disease suppression of 
the activity of the kidneys up to that time healthy fails to 
produce acute uraemia whether the suppression be caused by 
obstruction or by vascular or nervous mechanism. In other 
words, the uraemia of the laboratory is the latent uraemia of 
the clinician. If the facts brought before you afford evidence 
against the view that uraemia is dependent on the mere reten¬ 
tion of normal urinary constituents they also equally militate 
against the view that uraemia is dependent upon, or associated 
with, the arrest of a hypothetical internal renal secretion. 
As long as latent uraemia—i.e., the symptoms of obstructive 
suppression—was only known to occur in the condition of 
obstructive suppression the contrast between these effects 
and the acute uraemia of Bright’s disease was so great as to 
suggest the view that uraemia might in some way be asso¬ 
ciated with the cessation of the action of an internal secre¬ 
tion. According to this view in obstructive suppression 
there was retention of urinary products, but the supposed 
internal secretion went on. whereas in Bright’s disease and 
other renal diseases the internal secretion was arrested in 
addition to the occurrence of accumulation of the urinary 
products. If latent uraemia occurs equally well when the 
circulation through the kidneys is completely arrested and 
therefore when the kidney is practically absent this view in 
my opinion falls to the ground. 

Although these are the principal reasons for not accepting 
the view that uraemia is dependent upon the retention of 
one or more normal urinary constituents there are certain 
subsidiary facts also pointing to the same conclusion, 
death in acute uraemia usually supervenes much sooner than 
in cases of suppression even when this is complete, and further 
in the acute uraemia seen at any rate in chronic renal disease 
without dropsy complete suppression is rare, and this, after 
all, is the most frequent condition in which acute uraemia is 
seen. Further cases of acute uraemia are seen, as in a case 
quoted in these lectures where considerable quantities of 
urine not falling far short of those seen in health were 
passed. In addition there is the well-known fact that no 
observers are agreed as to which elements in the urine are 
to be considered the toxic ones. This, however, owing to 
chemical difficulties, is not an argument of much value. 
The analyses of the blood quoted in the last lecture showed 
that the blood in uraemia contains very large quantities of 
such urinary constituents as urea, and although in some cases 
the quantities were as great as, or greater than, those seen in 
cases of complete suppression, yet it will be remembered 
that in the great bulk of the uraemic cases the percentage 
of the urea in the blood was not so high as in the cases of 
complete suppression. This is, I think, a point of some 
importance, as it might be argued that the symptoms in the 
uraemic and suppression series were different owing to the 
fact that the accumulation of urinary products might have 
been more or less gradual in the former case and more 
sodden in the latter. Poisons, as is well known, often 
produce different effects according as to whether they are 
administered in gradual doses or suddenly ; the fact that the 
majority of the cases of urasmia died with a lower percentage 
of urea in the blood than was found in the cases of complete 
suppression is, of course, only to be expected seeing that 
quantities of urine were passed during the last days of life 
In these cases, but It is surely another fact against the pure 
retention theory of uraemia inasmuch as almost all the cases 
of uremia analysed were those in which this event 
terminated a chronic insidious disease. The argument 
would be fallacious if it applied to the analysis of 
the blood in such a condition as the uremia accom¬ 
panying the suppression of scarlatinal nephritis, where 
the conditions are more complicated than in the terminal 
acute uremia of such a disease as contracted white kidney, 
where owing to the long duration of the illness one would 
imagine that the patient would if anything tolerate a larger 
accumulation of urinary products than in cases of complete 
suppression supervening during comparative or even complete 
good health. For all these reasons the retention theory of 
uraemia is, I venture to think, inadequate. If the uraemic 
poison Is not a retained normal urinary constituent it is 
probable that it is an abnormal product of a disordered 


metabolism and there are a number of facts in favour d 
this view. The experimental facts brought before you in my 
first two lectures point strongly to the conclusion that 
the kidneys in some way control the metabolism of the 
tissues of the body and that when the kidney substance 
was greatly diminished in amount or entirely removed 
the blood not only contained a great excess of urea but 
the tissues, and especially the muscles, contained large 
quantities of urea and other nitrogenous bodies of the 
creatln class. I also adduced experimental evidence to show 
that both after partial and after complete nephrectomy this 
increase of nitrogenous extractives could not be explained 
on the hypothesis of simple retention and that there was 
clear evidence of the increased production of these bodies. 
In uraemia the extractives of muscles are enormously in¬ 
creased, but here one can only surmise, with great proba¬ 
bility, it is true, that they accumulate as the result of 
increased production, since the condition of the patient has 
prevented me as yet from obtaining the exact informa¬ 
tion as to the amount of nitrogen ingested and excreted 
that can be obtained with comparative ease in tbs 
laboratory. The really very great quantities of extrac¬ 
tives present in the muscles make It more than probable 
that these quantities are too great to be explained by 
retention. This conclusion is in harmony with the obser¬ 
vations of Oppler, Peris, Schottin, and others, who held that 
in urasmia there was accumulation of creatin-like bodies. If 
we assume that in acute urasmia the toxic substances are 
derived from the products of a disordered tissue metabolism 
some of the many difficulties of the subject disappear; but 
still I must oonfeas it is difficult to see why removal of tbs 
kidney does not produce acute uraemia unless it be that 
under these circumstances life is not maintained for a 
sufficient length of time for the disordered tissue metabolism 
to be in full swing. 

There is a further possibility that as a result of the renal 
lesions the disordered tissue metabolism produces took 
substances, but that the kidney is able to excrete these 
products, and that then, aB a result either of retention or of 
greater increased production, they again accumulate and 
destroy the patient. This may be thought rather fanciful, 
more especially as I have no observation to detail to you 
as regards the actual nature of the uraemic poison, but 
my purpose is really to emphasise two points : (1) that 
uraemia cannot be held to be due to simple retention and 
(2) that in. kidney disease and after experimental lesions 
of the kidney there is evidence of great tissue disintegra¬ 
tion and that it is more than probable that uraemia is depen¬ 
dent upon this directly or indirectly. It might be thought 
that the tissue disintegration was itself dependent perhaps 
upon the retention of urinary products, but the experimental 
facts negative this, as in the cases of experimental partial 
nephrectomy there was never any evidence of the retention 
of urea, and, as already detailed, there was much evidence 
of the Increased excretion of urea. It is to be hoped that 
further observations will throw much more and greatly 
needed light on the real nature of the toxic substance or 
substances found in urasmia. 

It remains for me to express my best thanks to my 
colleagues at University College Hospital for the courtesy 
they have always shown to me in allowing me to make au 
use of their material, as without their constant aid I never 
oould have observed the considerable number of casea of acute 
uraemia from which the above conclusions have been drawn. 
I have also to thank you, Sir, and the College most heartily 
for the honour you have done me in selecting me to deliver 
these Goulstouian Lectures, and although I fear I have by no 
means fulfilled literally the intentions of the founder, who 
laid down that the College “ would annually appoint one of 
their four youngest doctors to read this lecture between 
Michaelmas and Easter, on three days together, both fore¬ 
noon and afternoon, on some dead body if possibly it can bt 
procured, which shall then and there be dissected for the 
diseases treated of and shall afterwards be buried,” yet I 
hope I have not entirely missed the purpose of his action. 


Mr. William Maunsell Collins, MJ). 8t 

Andrews, a practitioner whose name has been removed from 
the Medical Register by the General Medical Council, was 
arrested on Monday night last on a warrant charging him 
with the performance of an illegal operation upon a young 
married woman sinoe deceased. At the Westminster Police- 
court on Tuesday Mr. Marsham remanded the prisoner for a 
week, certified for the Public Prosecutor’s aid and iifaml 
to take bail. 
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THE OPEN-AIR TREATMENT OF PHTHISIS 
IN ENGLAND. 

By FRANCIS POTT, M.D. Brux., L.RC.P. Loud., 

PHYSICIAN TO ST. JOSEPH'S HOME, BOURNEMOUTH. 


The excellent papers by Dr. Barton-Fanning In The 
Lancet of March 5th, 12th, and 26th, deal with the open- 
air treatment of phthisis as an adjunct to the work of an 
English general hospital. The subject is one which Is so 
important to the whole medical profession and one upon 
which it is so often consulted by patients that I have 
thought it would be interesting to describe the details of a 
house and its appliances which have been specially prepared 
for carrying out the open-air treatment of phthisis on 
patients of the better classes in England—as an adjunct, 
In fact, to the work of private practice. 

Every medical man experiences difficulty in finding places 
for the sojourn of his tuberculous patients in this oountry, 
with the result that it has become a routine practice with 
some physicians to throw their patients and their responsi¬ 
bilities upon our continental neighbours, whilst the patients 
themselves accept as an aphorism the dictum that they must 
“go abroad to get well.” For poor patients there are, indeed, 
In England some, all too few, well-conducted sanatoria 
where a vacant bed may be fortunately found; for the 
richer there are “ lodgings ” or hotels at a health resort. 
This is not sufficient provision for needs that are obvious. 
For a phthisical patient to carry on a duly regulated open-air 
life requires an amount of self-denial on his part as well as a 
never-ceasing attention on the part of his physician which 
oan alone be secured by constant encouragement, skilled 
attendance, and an environment specially arranged for its 
purposes. A phthisical patient arriving at a health resort has 
not only to encounter the difficulties of finding a suitable 
lodging but he may have now to meet the scare which has 
arisen concerning the communicability of his disease. At 
the moment when the most valuable therapy for his con¬ 
dition is comfortable surroundings and freedom from 
trouble he may find himself invplved in a thousand and one 
dilemmas. 

These considerations, together with encouragement from 
some leaders of our profession, recently decided me to 
acquire and adapt to its special purpose the house which is 
about to be described. This house is at Bournemouth, which 
town, as everyone knows, attracts a large number of phthisical 
patients, the porous soil, sunny cliffs, small rainfall, and 
free access of pure air marking it as a suitable locality. 
And before going further may I explain that I cannot 
describe the house without wearing the appearance of 
desiring to give myself an advertisement, for I live in the 
house and it is to my advantage that patients should live 
there also. But what 1 hope to show is that suoh provisions 
as I have been able to make have worked for the good of 
the sick, and I am greatly encouraged in that belief by my 
personal experience and by such papers as those from Dr. 
Burton-Fanning’s pen which have been recently published 
in The Lanort. 

Originally a pair of large semi-detached houses, the 
building was knocked into one, so that by addition and 
re-arrangement the whole of the south frontage could be 
devoted to bedrooms for the patients. Behind these south 
bedrooms is a large corridor hall which is always kept warm, 
end off this hall open the dining-rooms. As the invalids only 
come into the house to eat or sleep they have no use for a 
drawing-room. The offices extend in wings at the back of 
the building. A deep and lofty verandah surmounted by 
a balcony is built into the recess formed by the projection 
of bays at each end of the south frontage; opening on to 
the verandah and balcony are French windows from the bed¬ 
rooms. Many mechanical contrivances have been utilised 
to protect the occupants of the verandah from rain and 
wind, and no pains have been spared with respect to 
the furniture, &o., to make the occupants look upon 
it as their real home, and the house behind as Bimply 
a receptacle for their beds and their property. The 
furniture of the verandah includes couches, deck chairs, 
hammooks, and light spring bedsteads for the patients, with 
ordinary chairs for friends or visitors not requiring invalid 
attentions. Wooden boxes containing warm mats, into 


which out-door sitters can put their feet, are found very 
oomfortable. There are occasional tables, bed-tables, 
reading-tables, hot bottles, cushions, back-rests, and all 
appliances we can think of which would be likely to assist 
invalids to pass the time in the open air comfortably and 
happily when once they have been weaned from the ohimney- 
oorner. 

To pass from the verandah, on the lawns are small three- 
sided roofed huts of a pattern and lightness which allow 
them to be moved to any part of the grounds as the wind 
and the patient’s fancy dictate. A hut contains space for a 
couch; its roof can be raised at will; in the sides are 
wooden windows which open to form tables, and by 
throwing back the adjoining sides of two huts they can be 
converted into one and thus allow communication between 
neighboursi 

Of indoor life the patient is encouraged to have as little as 
possible, but indoors our arrangements all make for light, 
air, and cleanliness. The walls and ceilings, devoid of 
cornices or plaster-work, are covered with a silicate paint 
which allows of absolute cleansing with disinfectant solu¬ 
tions. The floors are painted a dark mahogany colour on 
which the least dirt shows up ; they and the paint-work of 
the doors and windows are heavily varnished to allow of 
frequent cleansing. All round the room a three-inch strip 
of board is nailed to the floor; this effectually prevents 
furniture from being pushed close to the wall, and thus space 
1s provided for cleaning behind heavy furniture and for a 
free air-current. There are no fixed carpets but rugs, each 
of a size to enable it to be rolled up and removed by a 
servant, are employed. To the back of the rugs strong 
loops of webbing are sewn, by which they may be sus¬ 
pended in the verandah as wind-screens—a plan which is 
admirable from the points of view of utility and hygiene 
but which shortens the life of the rug. 

Every sash window-frame has a hinged board along the 
bottom ; this is grooved for the reception of the lower edge 
of the sash. When the sash is shut down on this board a 
space is left at the meeting-place of the two sashes, giving 
ventilation on the Tobin tube system. This arrangement is 
convenient in the first stage of acclimatisation of patients 
who have previously been accustomed to closed-up rooms. 
Despite all the natty inventions of automatic fixers no 
remedy for rattling windows has been found to excel a 
plentiful supply of common wooden wedges. Doors and 
windows have no peculiar features further than that care has. 
been taken that they fit accurately enough to obviate any- 
rattling. The furniture is of polished wood, mostly 
mahogany. Each piece stands high from the floor, being': 
raised, if necessary, on pyramidal blocks of wood—an 
arrangement which permits of the floor beneath being easily 
cleansed and easily seen. 

To keep the hoase absolutely clean necessitates more than 
the ordinary flapping around with a broom and a “duster," 
both of which are taboo. The daily cleansing of the flooxfe 
and cork carpet is done with an instrument, like a large 
croupier’s rake, which is used to push about a damped cloth ; 
this is in turn wrung out in a bucket of disinfectant. The' 
gloss of the varnish is revived by a second rub round with a 
flannel damped with paraffin. Good paraffin leaves nb 
smell. In place of dusters damped cloths are used. Thus 
all dust is removed, not merely shifted. When a room is- 
vacated or changed a regular routine of cleaning is followed 
which embraces a free use of sublimate solution. Articles of 
furniture are polished outside with a sanitary polish contain¬ 
ing a disinfectant, and they are cleaned within by damp 
cloths. No lining papers are used in drawers. Large 
quantities of unused clothes are not encouraged to stay. 

The intelligent understanding exhibited by patients of 
education of the sense of these details is a great assistance 
to their execution. When the patients grasp the reason 
for the way their lives are ordered they willingly cooperate. 
This is well seen in the matter of the disposal of sputum. 
This presents no difficulty if the patient really understands 
the prime importance of guarding himself and others against 
microbic dangers. The spit-flask used is of pink glass of 
Borne four ounces capacity; a glass disc covers its month and 
across the disc a strip of tissue paper is pasted to the flask. 
Before using the flask the paper band must be broken—the 
tom paper indicates that the flask has been used. Every day 
a large number of freshly cleansed flasks containing a little 
disinfectant solution are put out about the house. 

In lodgings and hotels open-air treatment is well-nigh 
impossible for even the most determined patient under the 
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care of however skilled a physician and devoted nurse. In 
a house dedicated to the special purpose of the open-air 
treatment, where the possibility of cure is common know¬ 
ledge, the invalid meets with the encouragement of example; 
routine is not overriden by the convenience of the moment, 
constant attention to detail does not slacken, and promising 
cases provide for the less fortunate that best of stimulants— 
hope. This, at least, is my own experience. 

Bournemouth. 


A SUGGESTION FOR THE OPEN METHOD 
OF SUTURE OF OLD FRACTURES 
OF THE PATELLA. 


the operator’s left hand and steadied in the middle line of 
the limb. A curved incision in then made with its con¬ 
vexity upwards (Fig. 1), beginning just below the level of 
the broken surface of the lower fragment, thence curving 
upwards and crossing the middle of the upper fragment to 
end at a point on the opposite side of the joint corresponding 
with its point of origin. The tip of this flap is now dissected 
downwards to the broken surface of the upper fragment 
The knife is then carried backwards across the face of the 
latter, clearing from it all fibrous tissue until the joint ia open. 
Then the edge of the knife is turned forwards and placed 
on the posterior border of the broken surface of the lower 
fragment of the patella and the fibrous time is simi¬ 
larly cleared from it. In this way all the fibrous matter 


Bv ARTHUR E. BARKER, F.R.C.8. Eng. and Ibbl., 

PROFESSOR OF THE PRINCIPLES AND PRACTICE OF SURGERY AN 
PROFESSOR OF CLINICAL SURGERY AT UNIVERSITY COLLEGE 
AND SURGEON TO UNIVER8ITY COLLEGE HOSPITAL. 


The knee-joint is now so frequently opened both for 
injury and disease that all the details of the operation appear 
to me to claim a very careful consideration. It is for this 
reason that I venture to suggest a method of opening the 
joint where we propose to wire the patella for old fractures, 
which appears to me to offer many advantages over other 
methods commonly in use. Among these may be named the 
single vertical cut over the front of the patella, the H-sbaped 


incision and the semilunar with the curve downwards as 
perhaps most in vogue. Each of these has often seemed 
to me to have certain disadvantages, the chief of which 
are, I think, as follows. The single median vertical 
incision doubtless gives free access to the fragments, but 
unless it is made very long the latter cannot be 
easily manipulated through it. It is, therefore, difficult to 
freshen the old cicatrised faces on both the upper and lower 
fragments either with saw or chisel. Moreover, in those 
oases intermediate between recent and very old fractures, 
where, say, a fortnight or three weeks after the accident we 
are called on to snture a broken patella and where there is 
neither a fresh surface on the fragments nor as yet well- 
organised fibrous tissue but probably a quantity of half- 
organised blood and broken-down dot, we want more room 
for the removal of the latter and the cleansing of the cavity 
than we can secure through the vertical out unless it be 
very long. But if it is extended the scar is in the line 
of pressure during kneeling and may be tender for an 
indefinite time. Besides this the soar lies directly over the 
wire and may not bear the pressure of the latter without 
pain or even destruction of the skin. Finally, the doatrix 
being in the middle line and probably for a long time at all 
events adherent to the parts beneath, there is less free play of 
the skin over the patella than there should be. The H-shaped 
incision is not open to the first of these objections. It 
gives good access to all the parts involved both for 
wiring and removing blood, fibrous adhesions, Ac., but the 
soar directly across the patella is as objectionable as that in 
its vertical axis in regard to adherence to the parts beneath 
and its relation to the wire, though it does not come so muoh 
in the way of kneeling. The semilunar cut with the curve 
across the ligamentum patella; gives free access to the lower 
fragment but not to the upper unless made very freely. 
The scar, too, lies In a position sure to be pressed upon in 
kneding. 

These several objections to the hitherto recognised 
methods of opening the knee-joint have frequently occurred 
to me in former years and have led me in the last 
five or six cases in which I have been called upon to snture 
the patella for old fracture to adopt the practice now 
to be described, whioh I suggest is an improvement 
and whioh certainly has given me the best of results 
with much greater ease in operating than that found 
in the older methods. The aimi of the procedure are 
to gain free access to the parts to be dealt with with 
a minimum amount of cutting, and in such a way as to 
place the resulting scar out of reach of pressure either from 
kneeling or from the knot of the wire; finally, to provide a 
good firm pad of tissue over the front of the patella and the 
uniting wire suture. The steps of the operation are as 
follows. In the first place the lower border of the upper 
fragment of the patella is made out by palpation as it is 
drawn down as far as possible by the thumb and fingers of 



Fig. 2. 


Fig. 3. 




previously'uniting the fractured pieces is left attached 
to the deep surface of the middle of the flap and the 
remains of the patellar bursa, but without disturbing the 
latter (Fig. 2) The edges of the bones are then freshened 
with saw or chisel, the joint being protected meanwhile 
with a small sponge. I then pass the silver suture si 
follows : a stout, handled needle with an eye near the point 
(the same as that devised for my subcutaneous method of 
patellar suture) is thrust through the skin immediately 
under the lower border of the distal fragment. (The skin 
may be previously punctured with a knife.) It is then thrust 
through the ligamentum patellse, scraping the border cf the 
fragment in the middle line and passing behind both it and 
the upper fragment. When the point has reached the upper 
border of the latter it is made to pierce the attached muscles 
in the middle line of the fragment. Here it is threaded with 
stout silver wire and the needle is withdrawn carrying, of 
course, the wire behind to the fragments; but when the 
point of the needle has cleared the lower edge of the lower 
fragment it is thrust in front of the latter under tee flip 
until it oan be unthreaded in the original wound. The win 
now includes the broken fragments of the patella, the two 
free ends crossing in front of the gap between them (Fig. 3). 
Each end of the wire is now threaded through a bar of steal 
twice and with these bars in the hands a strong pull can be 
made upwards with the lower end and downwards with tee 
upper, the latter being in the operator’s right hand and 
furthest from him, the lower wire being in the left hand and 
nearest to him. By this strain the fractured surfaces sre 
brought olose together aided by the fingers of an assistant 
When It is seen that the adjustment is correct s few 
twists of the wires fasten the fragments securely. 
Then the wires are out about half an inch from 
the twist and the ends are flattened down transversely. 
All dote should, of course, have been previously removed 
from the joint with the small sponge, foe flap containing 
the skin, the remains of the bursa patellae, and the fibres* 
material from between the fragments is now laid down onr 
the patella and forms a thick pad covering the wire. It is 
carefully stitched all round without any drainage uni m 
there is decided oozing, when each angle may be left with¬ 
out a stitch. But as a rule if a soft elastic dressing is at 
once applied and firmly bandaged there is no accumulate* 
of blood in the wound and no need for drains. No splint ii 
required and the patient is encouraged to gently move tee 
joint in bed from the first. After the removal of the atitches 
on the tenth day he should be urged to do so. Besides tea 
massage should be employed daily all round the joint. 

In the cases in which I have employed this method 
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primary onion has been invariable and the result has been 
more satisfactory than in those operated on by the other 
methods. In my first case—that of a powerful seaman—the 
strength of the bond of onion between the fragment was so 
great that he returned to his calling and could do any¬ 
thing with the limb; and when about a year later he was 
ot to a great strain in heavy weather the opposite patella 
roke, bat that with the wire round it still held firm. It 
might be objected to this method that the wire on the 
articular aspect of the patella would give trouble, but so far 
this has not been found to be the case. And, indeed, being 
perfectly smooth and more or less buried in the bone by the 
strain put upon it this need hardly be expected. The saving of 
time effected by this method of throwing the wire round the 
fragments rather than by boring them is great. Moreover, 
to drill the bones exactly in the same places is very difficult 
and the danger of splitting them in the process is not 
imaginary. Both these difficulties are overcome by the 
above method, which of necessity brings the fragments into 
the same plane and does not weaken them in the least. 

I shall be very much interested, if other surgeons should 
adopt this method, to hear their opinion in regard to its 
merits. I have hesitated to dub it “ a new method,” being 
rather sceptical about anything nowadays being “new” in 
surgery. But so far my reading or observation has not 
brought any similar method to my knowledge. For recent 
fractures of the patella I see no reason at present to depart 
from my method of subcutaneous suture, which I apply to 
every case I meet at once. This I have done between twenty 
and thirty times with good results, some of the cases 
having been already published. 

Harley-street, W. 


SOME REMARKS ON RECTAL SURGERY. 
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(Concluded. Jrom p. 637.) 


On Villous Growths and Polypi of the Rectum. 

Polypus of the rectum in its different varieties is not so 
rare a disease as writers would lead us to believe. In the 
adult it is so, comparatively; but in the child it is the 
principal cause of haemorrhage front the bowel , and from this 
fact cases of polypus have been doubtless wrongly put down 
as those of haemorrhoids, which as an affection of child-life 
is almost unknown. In children and young adults polypi 


Fig. 18. 



Vascular polypus of the rectum in a child. 


are chiefly of the mucous variety. In adults they are more 
fibrous and the graver kinds assume the form of a villous 
growth, the villi being composed of coarser or finer sessile 
dendriform structure, to which a distinct section of this 
paper will be bestowed. The mucous growths are generally 
found in children under ten years of age, and in male more 
commonly than in female subjects, since out of 35 con¬ 
secutive cases 29 were in males; and 27 were in children 
under ten years of age, and 8 in adults. (Fig. 18.) These 


growths vary in size from that of a pea to that of a large 
cherry; they grow from the submucous tissue, and are 
covered by mucous membrane. When far beyond the 
reach of the sphincter and when Small they probably do 
not cause any inconvenience, though when large they may 
give rise to straining or ulceration of the bowel, prolapsus 
recti, and even intussusception. In some cases a polypus 
is associated with ulceration of the rectum, the ulcer at one 
time existing below the polypus, in another on the wall of 
the bowel opposite its body. In Fig. 19 and Fig. 20 these 
conditions are illustrated. One of the worst examples of 


Fig. 19. 



Fissure of tbe anus wan poiypuB aoove the fissure. 

prolapsus recti I have ever been called upon to treat was 
due to the presence of a fibrous polypus situated some 
inches up the bowel of a man fifty years of age who had 
suffered from it for twenty years (Case 2). He was cured 
by the removal of the growth. When these growths are 
attached to the bowel near the sphinoter local irritation and 
haemorrhage are produced, the growth appearing often at 

Fig. 20. 



Fissure of the anus with polypus opposite the fissure. 

the anus as a pink or red cherry. (Fig. 21 and Fig. 22.) 
Blood sometimes flows from the anus only during defecation, 
at other times quite independently of such an action. When 
the polypus is low down there is usually with the blood a 
free discharge of mucus. 

Whenever a child is brought to a surgeon with these 
symptoms a local examination should be made, and to do 
this efficiently the surgeon should sweep his finger intro¬ 
duced into the rectum completely round the walls of the 
bowel. By so doing the polypus will be dragged from 
its attachment and its pedicle made tense. Sometimes 
several polypi exist together. I have on one occasion 
removed three. They are made up of fibro-cellular tissue, 
being more or less fibrous, according to the age of the 
patient; in the adult the fibrous element predominates. 
In exceptional oases the fibrous polypi of adults are 

o 2 
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multiple. I shall later quote two examples of this kind, 
in one of which (Case 3) eventually the rectum even for a 
foot or more upwards became covered with sessile fibrous 
polypi varying from the size of a pea to that of a large 
almond, and in the other (Case 4) these sessile fibrous 
polypi followed the removal of a large villous growth 
some months previously. When a polypus has been dis¬ 
covered its removal is the only correct practice. In 
children, when I detect one with the finger, I generally 
manage to hook it down, and in so doing break it 


Fig. 21. 



Fibrous polypus of the rectum appearing at the anus. 

off from its attachment to the bowel. I have never seen 
any bleeding follow this measure. On several occasions 
when I have brought the growth external to the sphincter 
the action of the muscle has broken it away, and in 
this manner many cases of polypi are doubtless naturally 
cured. When they do not break off a ligature may be 
applied to the pedicle, and the growth cut off beyond the 
knot. In adults the ligature should always be employed. 


Fig. 22. 



Fibrous polypus of the rectum iu au adult. 


On the removal of the disease the symptoms disappear, but 
when they continue a second polypus will generally be found. 
In rare examples as already indicated multiple polypi are 
found. The following cases will illustrate the subject. 

Case 1. Great prolapse of the rectum due to fibrous 
polypus; operation; recovery,— A woman, aged thirty-three 
years, came to me in August, 1874, for a serious prolapse of 
the rectum associated with severe straining and loss of blood. 
The bowel had been down for many months and it protruded 
for at least six inches, but for some nine months before it 
had come down to stay it had occasionally protruded when 
the bowels had acted, but at that time there was but little 
bleeding. On making an examination 1 detected about 
three inohes up the prolapsed bowel a sessile fibrous polypus 
of about the size of a small walnut, which I subsequently 
pulled down into view and removed by clamp and cautery 


after having dilated the external sphincter. The prolapsed 
bowel was readily returned but not so readily maintained 
in situ. This position was secured, however, by the intro¬ 
duction of my colotomy vulcanite plug and its retention 
for a few days, when a good convalescence followed. 

CASE 2. Prolapsus recti of twenty seven years' standing d\u 
to the presence of a fibrous polypus; removal of the polyp\a ; 
recovery .—(The following notes were taken by Mr. B. W. 
Deane) A man, aged forty-seven years, was admitted into 
Guy’s Hospital under my care on March 1st, 1875. ffii 
family history was good excepting that his father and sister 
were subject to what were called “ piles.” He himself bad 
tolerably good health, although when twenty yean old be 
first noticed a pain when his bowels acted. Borne seventeen 
years after this—that is, ten years before his admission- 
the pain had considerably increased and he noticed that 
there was something protruding from his anus when be 
had a motion which he used to put back. The protrusion 
occurred not only when he passed a motion, but subsequently 
when he walked. He consulted surgeons, who treated him 
with lotions and medicines. His complaint was supposed 
to be “piles,” and he was advised to obtain admission to 
Gay’s Hospital, where it was found that he had a prolapsed 
rectum. The bowel protruded for about three inches and the 
rectum was very loose. Upon examination a fibrous polypus 
was detected high up the bowel. This was seized by a pair 
of long forceps and brought into view, when a double- 
threaded needle was passed through its base which wu 
tied in halves and the polypus removed with a pair of 
scissors. A morphia suppository was placed in the rectum 
and a subcutaneous injection was given, after which the 
patient passed a good night. His progress towards recovery 
was uninterrupted. 

Case 3. Sessile polypus high up the bowel causing for iu 
years tenesmus with bowel irritation ; removal of the polyput 
with relief for one year ; return of growths in number* 
lumbar colotomy with marked benefit; death six yean late 
from pneumonia.— In 1876 I was consulted by a man, aged 
forty-four years, who was said to have had dysentery some 
years previously, for great bowel irritation and tenesmu* 
associated with the passage of a quantity of rice-water 
mucoid fluid. These attacks would come on every three or 
four hours daring the day but were less frequent at night 
They had gradually been ooming for five or six yean 
Suspecting the presence of a polypus I consequently invest! 
gated the case with the patient anaesthetised, when after & 
careful examination my diagnosis was confirmed and I wai 
able to draw a sessile fibrous outgrowth from its high 
position in the rectum down into the lower part, when I 
passed a needle through its base and cut it off. The growtb 
was clearly fibrous ana of about the size of an almond. The 
operation gave much relief, but in the course of months tbe 
symptoms returned with steadily increasing intensity, and 
at the end of a year I found the lower bowel u hr 
as I oould reach studded everywhere with the same 
fibrous outgrowths as I had before removed. Under 
these circumstances I performed left lumbar oolotomy 
with marked immediate and indeed with permanent success, 
for although the lower portion of the bowel for the six 
years of life which were subsequently enjoyed, discharged 
upwards and downwards the same rice-water mucoid fluid 
there was no pain or even tenesmus, and had tbe patient 
not been attacked with an acute pneumonia there vv 
nothing in the condition of his bowel to have shortened 
his life. It is much to be regretted that I am unable 
to give any account of the pathological condition of this 
patient’s bowel, but he died away from London and I 
could not get a post-mortem examination. 

Cass 4. Removal of a villous rectal polypus follow* 
by the growth of diffused multiple fibrous polypi.—It 
April, 18T72, I was consulted by a mian, aged forty-five 
years, for the frequent discharge from the bowels, wit 
and without motion, of watery mucus associated with mod 
griping pain and tenesmus. These symptoms had exist*! 
for a year and had been gradually becoming worse. At 
times the rectal discharge was blood-stained when not blood 
On examination I found high up the rectum a sessile villous 
growth which in May of the same year I was able to get bold 
of with fenestrated forceps and to bring down sufficiently lev 
to allow me to place a ligature round its base in halvw 
and to cut it off. Its base was of about the size of a shilling 
Immediate relief followed this operation and the patient for 
some five years thought he was well, when the symptom 
returned, although with much less severity. I then examiE^ 
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him again and found another sessile polypus, but of a 
fibrous form, not villous in character, of about the size 
of an almond, apparently growing near the spot whence the 
first one had been taken awaj. This also I removed in 
1878. For a time the patient was again comfortable and 
it may have been a year or more before the old 
symptoms began to show themselves, but it was not till 
1886 that I again saw him. I then found on making a rectal 
examination that the bowel was as far as I could reach 
absolutely studded all over its surface with sessile fibrous 
polypoid growths, similar to the second one I had removed 
eight years previously. As these could not be taken away, 
and it was a question how far they involved the bowel, I 
performed a lumbar colotomy in January, 1886. I was 
pleased to find that the intestine at the seat of operation was 
quite healthy in both directions as far as could be reached. 
Rapid recovery followed this measure and much comfort was 

S ven, but as time passed the rectal trouble increased so 
r as discharge was concerned and some of this came 
upwards and escaped through the lumbar anus and was at 
times mixed with much blood. Later the lower extremity 
of the bowel occasionally even worked its way out of the 
lumbar wound and presented the appearance of an inverted 
horn or cornucopia with its outer surface covered with 
the fibrous sessile outgrowths which I have described. 
The reduction of this was readily effected, but at times it 
would reappear. The question of further operative measures 
was discussed, for I thought it quite feasible to have re¬ 
moved the seat of disease now a healthy lumbar anal open¬ 
ing had been established and there was no evidence of any 
disease of the colon above, but neither the patient nor his 
friends would take this proposal into consideration, so 
the patient returned to his country home and made the 
beet of matters until December, 1889, when he died, aged 
aixty-two years, from bronchitis and heart failure, seven¬ 
teen years after the removal of the villous polypus to which 
I have alluded. The connexion between the villous rectal 
growth and the fibrous sessile polypus is well illustrated in 
this case. I have in no other found them to have been 
associated. 

Villous Growths of thb Rectum. 

Villous or papillary growths are met with in the rectum 
more frequently than is generally believed, as they are in 
other parts of the large intestine. When high up these 
growths may give rise to intussusception ; when low down 
to prolapse of the rectum. (Fig. 23 ) In 1894 I reported 

Fia. 23. 


(Case 6) was also in a woman, aged fifty years. Both 
patients made excellent recoveries and neither had any 
further bowel trouble. In that communication I pointed 
out that prolapse of the rectum and invagination with 
intussusception of the large or small intestine are but 
different degrees of the same condition; and that both are 
brought about by the same causes—namely, local irritation. 
The surgeon is familiar with prolapse of the rectum in cases 
of piles and rectal polypi, as well as in those of ulceration 
of the rectum and of local irritation by worms, and he 
meets with the same condition in the rarer but not less 
marked cases of papilloma of the rectum. He recognises 
also a certain degree of invagination of the bowel in cases of 
annular stricture of the rectum, cancerous or otherwise, in 
which the orifice of the strictured bowel feels to the finger 
introduced into the rectum either like the exaggerated and 
patulous mouth of an elongated neck of the uterus or like a 
more complete example of intussusception—in the cases of 
prolapse of the rectum the bowel prolapsing through the 



Villous polypus of the rectum. 

anus and in the cases of stricture of the rectum the upper 
part of the bowel prolapsing as an invagination into the 
lumen of the canal below. 

I also indicated how local intestinal irritation of any kind 
when applied for a sufficient length of time to any part 
of the lumen of the intestinal tract is prone to be followed 
by prolapse, invagination, or intussusception, and that 
these results are most liable to occur when the local source 
of irritation is situated either above and within a few inches 
of the ileo-caecal valve—where there is a narrowing of the 
bowel followed by an expansion—or within a few inches of 





Villous tumour of the rtetum in a female, aged sixty-four years. 

two cases 1 of intussusception of the large intestine 
due to the presence of a villous growth which I success¬ 
fully reduced by the introduction of my hand into the 
rectum after the removal of the growth. One (Case 5) 
was in a woman, eighty-four years of age; the second 

° { the Ro ^ al Medical Chirurgical Society of 


The drawing was]taken^froin vertical section of the villous 
growth illustrated above and showed vascular simple and 
compound villi covered with columnar epithelium, large 
vessels in the base on which the villi rested, and sections 
of the follicles of Lieberkiihn. The section represents half 
the thickness of a lobule of the polypus by a 1 ? inch power. 

the anus at which a like narrowing of the bowel exists. I 
also illustrated these points by specimens from the muFeum 
of Guy’s Hospital of intussusception due to the presence of 
papillomata—polypi and cancerous and other growths—at d 
pointed out how from the two cases 1 had related and the 
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preparations exhibited, ^appeared, that a growth which in¬ 
volves only a‘segment of the circle of the intestinal lumen is 
more likely to be associated with a complete intussusception 
than an annular stricture, as it is certain that papillomata 
when they atkaok the rectum are attended with far more 
straining, tenesmus, discharge of serous fluid, and 
prolapse than any other growth whether cancerous or 
otherwise—these symptoms being the usual indications of 
intussusception. 

1 propose now to extend these remarks a little 
further and to demonstrate their truth by the quotation 
of seven additional examples of villous rectal growths 
associated with marked tenesmuB and the discharge of 
much mucoid fluid, and, in many, of blood. These seven 
oases, with Case 4 already reported and Cases 5 and 6 
briefly alluded to, make a total of ten cases of villous reotal 
growths, seven of which occurred in women and three in 
men. 1 have had three or four other cases of the same kind, 
but have not sufficient notes of them to record. The specimen 
removed from one of these may, however, be seen at Gay’s 
Hospital museum, No. 1013. Others, 1 regret to say, for 
museum reasons have been thrown away. The growths 
removed in Cases 4 and 6 are in the museum of the Royal 
College of Surgeons of England. 

Case 7. Prolapse of the rectum associated with much 
haemorrhage due to a villous rectal growth ; operation and re¬ 
covery .—A woman, aged forty-three years, came under my 
oare at Gay’s Hospital in Jane, 1867, for a severe prolapse of 
the rectum associated with loss of blood after every motion 
from which she had suffered for twenty years, the straining 
at times being most distressing. When I saw her the bowel 
was down for about nine inches; blood was then passing 
with her motions and the pain was great. I made a 
careful examination but failed to find anything. I reduced 
the prolapsus and prescribed rest. On my second visit, 
with the bowel only down a very little, 1 examined her 
again and with my finger could just touoh a new growth. 
With a pair of long fenestrated forceps I took hold of it 
and brought it down, finding a splendid specimen of the 
coarse villous polypus. 1 put a ligature round its base 
at once and cat off the growth. No single unfavourable 
symptom subsequently appeared ; all her former troubles at 
once vanished and a complete recovery ensued. Three 
vears later this woman was still well. The growth is 
illustrated in Fig. 24 with its microscopical appearance as 
shown in the late Dr. Moxon’s drawing (Fig. 26). 

CASE 8. Papilloma of the rectum with prolapse of the 
bowel; operation; recovery.—In. 1876 I was consulted by a 
woman, aged fifty-two years, for great prolapse of the 
rectum associated with the discharge of muoh blood-stained 
mucus and at times of blood accompanied with straining. 
The bowel bad been down for some months but for at least 
a year before it had come down when straining at stool, and 
at these times there was a free discharge of watery fluid. 
An examination revealed the presence of a sessile villous 
polypus high up the rectum which was drawn down bv means 
of foroeps into view, ligatured, and removed, a rapid reco¬ 
very taking place. 

Case 9. Villous growth of the rectum; prolapse of the 
rectum; operation ; recovery .—In 1881 I was consulted by a 
woman, aged fifty-six years, for prolapse of the rectum of 
three months’ standing, associated with tenesmus and the 
frequent discharge of blood-stained watery mucus. For 
about six months previously she had noticed the same 
mucous discharge, which was accompanied with diarrhoea. 
On examination a sessile papillomatous growth was found on 
the dorsal surface of the rectum, about three inches up, with 
a base an inch in diameter. This was drawn down and 
ligatured in halves at the base and cut off. A rapid and 
complete recovery followed. 

Case 10. Villous growth of the rectum of twenty years? 
standing; loss of muoh blood ; operation and recovery .—In 
June, 1881, I was consulted by a man aged thirty-five 
years, who when only fifteen years of age passed blood 
at his stools accompanied by muoh straining. Since 
then at intervals varying from three dayB to a month 
the symptoms returned. He would for a week or two 
weeks together pass blood with every motion and the 
blood would generally flow from the bowel for ten or 
fifteen minutes after defecation, but sometimes he would 
pass no blood for three days. At these attacks there 
would be great straining but no prolapse of the anus. 
Muoh mucus would, however, at all times be passed with the 
motions. An e x a mi nation made with the patient anas- 
thetised during one of these attacks revealed the presence of 


a papilloma attached to the orifioe of an intussusospted 
bowel, high up the rectum. This I pulled down by meant of 
a long pair of fenestrated forceps and, having ligatured its 
base in halves, I removed it. The growth covered the area of 
a florin. Everything went on well subsequently and a rapid 
and permanent recovery ensued. 

CASE 11. Villous growths of the rectum ; operation ; cure.— 
In April, 1883, I was consulted by a man, aged fifty-six 
years, for the discharge of muoh mucoid fluid from the 
rectum accompanied at times by straining and occasional 
prolapse of the rectum. These symptoms had been steadily 
becoming worse for six or more months, but for the list 
month the constant bearing-down pain and discharge bed 
induced him to seek advice. On examination the external 
anal parts looked healthy, but internally about three inches 
up the rectum and on its dorsal aspect a villous growth was 
found. This was then dragged downwards by means of 
foroeps and removed, after its base, which was of about the 
size of a shilling, had been ligatured in halves. A rapid 
convalescence ensued. 

Case 12 ViUous growth of the rectum; operation ; cure.— 
A woman aged fifty-six years, the mother of three chfldran, 
consulted me in August, 1889, for severe tenesmus and the 
passage of muoh mucus from the bowels which for the last 
month was blood-stained. These symptoms had existed far 
more than two years and had been gradually becomhw 
worse. On examination under an ansethetic, a bard, 
papillomatous growth was detected high up the bowel, which 
was partly invaginated, and after some trouble this was 
seized and brought down, where it could be ligatured at Ha 
base and removed. The base was of about the size of a 
florin. A good recovery ensued and five years later this 
patient was quite well. 

CARE 13. Villous growth in the rectum; re mo va l ; 
recovery.—In October, 1890. I saw, in consultation with 
Mr. G. Eastes, a woman, aged sixty-nine years, who for some 
months when at stool had suffered from abdominal straining 
and the passage of much mucus, which for the last month 
had been mixed with blood. During the last month same* 
thing was forced through the sphincter of the anus so as 
to protrude externally, but this was reduced with ease fay 
the application of external pressure. On examination of 
the rectum I detected a large cauliflower villous growth 
attached to the anterior wall of the rectum about three 
inches up, which I was able by means of forceps to draw 
down outside the anus and to remove after having ligatured 
its base in halves; a rapid recovery followed. This 
lived in comfort for six years after the operation and. died 
on June 12kh, 1896, from pernicious anaemia, at the age of 
seventy-five years. 

From a oareful consideration of these oases of villous 
reotal growths the following conclusions seem to be reason¬ 
able :— 

That a villous growth of the large intestine Is by no 
uncommon, and particularly in women. 

That when an adult is liable to attacks of abdominal 
straining associated with the paseage from the bowel of rioe- 
watery mucoid fluid or thick muous in any quantity, the 
suspicion of the presence of a villous growth should be excited. 

When the straining is persistent or relieved by only brief 
intervals, and blood becomes mixed with the mucous dis¬ 
charge, the probabilities of the presence of a villous growth 
are muoh strengthened. 

When prolapse of the bowel becomes constant and this is 
attended with the discharge of bloody mucus or blood alone, 
careful search for a villous growth should be made. 

The diagnosis becomes clear only when the growth appears 
with the prolapsed bowel at the anus or can be detected with 
the finger. In all cases of intussusception in adults the 
question of a villous or polypoid growth being the cause 
should be entertained. 

GroBvenor-Btreet, W. 


Bristol General Hospital.—T he half-yearly 
meeting of the governors of the Bristol General Hospital was 
held on March 14th under the presidency of the mayor. The 
annual report for 1897 showed that the ordinary receipts 
were the same as those in 1896, being slightly over £960 0- 
The expenditure [amounted to £10,683, which shows ao 
appreciable increase over the preceding year. The ocjy 
increase recorded in subscriptions was that of the working 
men, the amount being £1711, against £1566 in 1896. Tbs 
medical report showed that the working of the hoepital bad 
been very satisfactory. The out-patients treated numbered 
31,868, against 30,166 in 1896. 







Tn Langbt,] DR. 8AM WAYS: CARDIAC PERISTALSIS—ITS NATURE AND EFFECTS. [April 2,18 98. 92T 
a.'" n::a "ii „ ... - ... ■!—* .. ■■■■i ■ . — — 


CARDIAC PERISTALSIS: ITS NATURE 
AND EFFECTS. 

By D. W. 8AMWAY8, M.A, M.D., B.C. Cantab., 
M.D. Paris, D.So. Lond., 

I^TK FELLOW OF 8T. XOHH’S COLLEGE, CAMBRIDGE. 


Chautbau, Faivre, and Marey by their classical experi¬ 
ments on the horse hare demonstrated once for all that the 
eyitole of the anricle precedes that of the ventriole. Unfor¬ 
tunately their graphic curves of pressure changes in the 
heart have left the impression that the auricular systole not 
only commences before that of the ventricle but is completed 
before the latter begins. Such a conclusion seems to have 
been admitted with far greater reserve by the above-men¬ 
tioned observers than is commonly supposed; indeed, two 
at least of them have specially protested against its too 
general application. It is to this unfortunate and hasty 
assumption that a large proportion of the confusion which 
has arisen in the discussion of cardiac physics must be 
attributed, since in man at least it is exceedingly improbable 
that the contraction of the auricle has generally finished 
before that of the ventricle commences. The systole of the 
heart is a peristalsis, and the essential feature of a peristalsis 
is a contraction in sequence, wherein the contraction of 
a given segment is maintained till that of the adjacent 
eegment is sufficiently developed to prevent regurgitation on 
4he relaxation of the first. A cardiac cycle, as I understand 
it, commences by the contraction of the great veins near 
their j auction with the auricles, which contraction is main¬ 
tained during the auricular systole, thus shielding the blood 
in these veins from the rising intra-auricular blood-pressure. 
In a similar way the systole of the auricle both anticipates 
and overlaps that of the ventricle, being maintained until the 
closure of the auriculo-ventricular valves towards the end of 
the first phase of the ventricular systole prevents further 
possibility of regurgitation. 

The contraction of the ventricle likewise does not readily 
cease, but apparently is continued for some time even after 
the ventricle has expelled its contents into the aorta. 
This peristaltic contraction in sequence, with the over- 
iapping of the contractions of adjacent segments, which 
is characteristic of peristalsis, brings into harmony many 
carefully made observations which otherwise seem discordant. 
Soy and Adami, in the curves published by them, 1 * have indi¬ 
cated the time relation of the principal elements which 
compose the heart-beat. In these curves the contraction of 
the auricular wall is figured as continuing throughout the 
drat phase of the ventricular systole, and ceasing about the 
time of the opening of the aortio valves. Thus the systole 
cf the auricle is a somewhat prolonged contraction which, 
like a peristaltic contraction elsewhere, does not cease when 
that of the next muscular segment commences. Many other 
curves, such as that by Franqois Franck, 3 also indicate, with¬ 
out the writers being apparently aware of it, that the contrac¬ 
tion of the ventricle may begin before that of the auriole has 
finished. Professor Potain 8 also maintains that the contrac- 
tjo n of the auricle is by no means of insignificant duration; 
tie writes : * ‘ On en peut attribuer d’une faqon g6n6rale un 
tiers au repos, un tiers & la systole de l’oreillette, l’autre 
tiers & cells des ventricules.” This auricular systole, 
Professor Potain considers, lasts till the apex-beat is 
well developed, to which, indeed, he attributes the latter. 
Nly graphically recording the apex-beat and simultane¬ 
ously listening for the first sound Professor Potain ***■ 
concluded that this sound occurs late in the upstroke pro¬ 
duced by the beat. He attributes the sound to the closure of 
tlie mitral valves at the termination of the auricular systole 
and the commencement of the ventricular systole. It is un¬ 
fortunate that he should have supposed, with so many other 
writers, that the closure of the auriculo-ventricular valves 
mar ks of necessity the commencement of the ventricular 
«ystole, as his consequent conclusions have largely 
spoiled the jisefulness of his masterly writings on the 
head. 


1 The Practitioner, vol. xliv., p. 261. 

s Marey: Circulation dn Sang, 1881, Fig. 43. 

3 Clinique M4dicale de la Charity p. 642. 


In discussing the subject with Professor Potain some 
time ago I pointed out that the auriculo-ventricular valves 
might be kept open by the contraction of the auriole, in 
spite of the commencing contraction of the ventricle, if the 
two contractions overlapped; and that probably the con¬ 
traction of the ventricle did begin as Marey, Galabin, 
Rolleston, and others have maintained, simultaneously with 
the apex-beat, though the aurioulo-ventrioular valves do not 
close then but later—when, in fact, the ventricular contraction 
can overcome that of the anricle or when the latter ceases. 
Thus is explained the difficulty which Rolleston has expressed 
in these words : “ The notch which he (Marey) assumes to 
be caused by the closure of the anricnlo-ventricnlar valves 
and whioh is situated about the junction of the middle and 
upper third of the ascending line is placed too high on the 
curve to be asoribable to any such cause [Galabin and 
Potain also place it high on this line]. It is indeed 
difficult for me to understand how Marey could oonoeive it 
possible for the intra-ventricular pressure to rise so high 
before the auriculo-ventricular valves are closed.” The 
explanation is easy when one recognises that these valves are 
subject to pressure from both sides and close only when the 
pressure within the contracting ventricle rises above that in 
the contracting auricle. Thus, too, is explained why the time 
of closure of these valves is variable, depending as it does on 
the relative pressures within the ventricle and anricle. Had 
Barclay 4 and Dickinson 6 conceived that the events com¬ 
posing the cardiac cycle did not form a distinct but a super¬ 
posed sequence they would probably have been saved from 
the error of supposing that the so-called presystolio murmur 
of mitral stenosis was really ventricular systolic and 
regurgitant. If the auricular systole precedes and overlaps 
the first part of the ventricular it at least lasts long enough 
to be simnltaneons with the whole duration of the pre- 
systollc murmur; hence the objection that the auricular 
systole is not sufficiently prolonged to account for the 
murmur would disappear. 

Moreover, I have indicated in several papers 8 that the 
anricle towards the latter part of its contraction, enclosing 
then a small chamber, can exert a greatly increased pressure 
on its contents, a pressure roughly varying inversely as the 
cube of the radius of the chamber. The auriole, therefore, 
towards the end of its contraction, in virtue of its smallness 
and thickness, may be more than a match for the full 
ventricle opposed to it, and the 4 * auricular-systolic ” murmur 
in mitral stenosis may precede, run up to, and into the time 
of ventricular systole, with the blood passing from the 
auriole into the ventricle all the while. Ab one contemplates 
the delicate valves of the heart, and thinks of the shocks 
and strains to which physiological theories would subject 
them, one’s faith in much of one’s physiological teaching 
ebbs away. I am thankful to have been led to believe that 
the aortic and mitral valves have acquired their positions of 
rest before the support in the one case of the ventricle and 
in the other of the auricle is withdrawn from them. I can 
understand also how a stenosed and incompetent mitral 
valve may be present and regurgitation with its accompany¬ 
ing systolic murmur be absent, as is bo frequently found, 
since the anricle itself by its prolonged contraction in these 
cases defends the orifice, and I anticipate that with the 
progress of cardiac surgery some of the severest cases of 
mitral stenosis will be relieved by slightly notching the 
mitral orifice and trusting to the anricle to continue its 
defence. 

Mentone, France. 


A CASK OF 

NEUROMIMESIS SIMULATING PER¬ 
FORATED GASTRIC ULCERATION. 

By T. WILSON PARRY, M.A., M.B., B.C. Cantab. 


On Jan. 2nd of this year I was summoned urgently to 
attend a case that had been under my previous notice on and 
off for the past three years. The patient in question was a 


* Dr. Barclay: The Lancet, March 16th, 1872. 

5 Dr. Dickinson: The Lancet, Oct. 1st and 8th and Nov. 12th. 1887. 

6 Archives de M&lecine Experimental©, No. 5. ler Sept., 1896; Brit. 
Med. Jour., Jan. 23rd, 1897. and March 13th, 1897, p. 703; and Le Bdle 
de l’OreiUette Gauche, Thdse de Paris, 1896. 
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young woman, twenty-one years of age, who had Buffered 
about four years altogether from chronic gastric ulceration 
with two aonte and several slight subacute attacks. She 
was of a highly neurotic disposition, which made one all the 
more careful and discriminating in making a diagnosis at 
these times. On the day mentioned above I found her to be 
in violent pain. Her mother had given her some chicken 
jelly, which she had immediately vomited, and complained 
of excruciating pain in the stomach which did not leave her. 
The muscles of her abdomen were tightly contracted, 
so that any special examination of that region was 
extremely difficult. There did not appear to be much 
abdominal distension. Her pulse was quick and small, 
but not, to my mind, typically “ peritonitio.” I explained 
to the patient’s parents the dangerous significance of 
the symptoms and told them that probably nothing but 
an operation would save her life. Mr. William Thorbum 
of Manchester, who happened to be in the immediate 
neighbourhood at the time, kindly met me in consultation 
over the case. He confirmed my diagnosis of perforation 
and on summing up the case we told the parents that if left 
alone she would most probably die in about three days ; if 
operated upon (stitching up the perforation) the probability 
would be that she might also die, as the percentage of the 
mortality after operation in these oases was also very high, 
but that operation would, on the whole, give her the best 
ehance. After some reflection the parents decided not to 
have her operated upon. We accordingly followed the usual 
principles of treatment in these cases—viz., (1) injected 
morphia subcutaneously at stated times; (2) applied hot, 
light belladonna stupes to the abdomen frequently ; (3) gave 
nothing but a little ice by the mouth; and (4) fed the patient 
entirely per rectum. Happily for her an adhesion took place, 
probably to the liver, and after seventeen days the muscular 
rigidity of the abdominal walls had entirely disappeared. 
As things were going on so well I decided to miss 
seeing her on Jan. 20th, intending to call in as usual 
on the 21st, but this little detail I omitted to men¬ 
tion to both the mother and daughter. I left the 
village on the 20th without seeing her and proceeded 
on ihy usual round. On reaching another village where 
they knew I would call I found a telegram awaiting 
me telling me to return immediately as the case had again 
assumed a dangerous aspect. Although in my own mind I 
was convinced there was nothing very seriously amiss, as the 
patient was still having very little by the mouth and every¬ 
thing she did have in that way was carefully peptonised, I 
hurried home as quickly as I could. I found the patient lying 
in bed with her knees drawn up making agonising noises; 
her face was contracted as if in great pain and on examining 
her abdomen she made an attempt to wince as if she could 
not bear it to be touched. During the examination, however, 
she partially arched her back so that her attempt to simulate 
abdominal tenderness was completely frustrated as she 
pressed her abdominal wall against the examining hand. 
The abdominal wall was perfectly flaocid, being free from 
every trace of rigidity. One of her drawn*up legs was 
shaking and on being commanded to put her legs down she 
did so at once and the shaking ceased. I ordered her a 
metal injection of bromide of potassium and chloral and soon 
after she fell into a comfortable sleep. I found on question¬ 
ing the mother that the attaok had commenced suddenly, 
as on the previous occasion, but not after taking food. 
It commenced immediately her mother told her I had left 
the village so probably would not be calling that day. The 
interesting points of this case, therefore, seem to be— 
firatly, the attack commenced directly she was told I was 
probably not going to call, showing that I considered she 
was getting better, and this undoubtedly led her to think 
she would as a consequence be deprived of that extra sym¬ 
pathy she bad been having from all her friends during the 
time she was really in danger; and secondly, she as nearly 
as possible imitated the onset of her previous dangerous 
attack when actual perforation was indisputably present. 
The value of the various symptoms she fully understood as I 
bad explained the reason of each of them to her mother at 
various times during the previous eighteen days. This I 
had, perhaps, rather foolishly done before the patient The 
•wo important points, however, which she failed to simulate 
were (a) rigidity of the abdominal walls and (b) sickness, 
both of whloh omissions helped me in no small way in 
deciding between “perforation” and itsneuromimetic sem¬ 
blance. 

Youlgreave. 


Clinical SUfci: 

MKDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASK OF ACQUIRED NYSTAGMUS. 
By A. S. Pbbcival, M.B., B.C. Castab., 

OPHT HALMI C 8UBGXOH TO THE CHILD REE’S HOSPITAL, XXWGASTLE- 
UPOH-TYKE. 


Those who are interested in the subject of “miner's 
nystagmus” will know that two main reasons have been 
assigned for its causation — deficient illumination sad 
fatigue of the ocular muscles. The latter view as to ite 
essential cause has been ably supported by Bnell, Nieden, 
Dransart, and others. I bring forward this case as it tends 
to corroborate this view. 

A man came to me at the beginning of this year complain¬ 
ing of dimness of sight. On ophthaimoscopio examination 
no abnormality was discovered; there was no refractive- 
error, and with test types he read $ with each eye; hi» 
sight was made worse by giving him weak convex glasses. 

I questioned him as to his work and learnt that he was a 
railway clerk engaged in adding up figures in & large folio 
account book in a well-lighted room. I then got him to elevate 
his eyes to see if that movement induced nystagmus. 
No nystagmus was seen. On putting a large book in 
front of him and directing him to adopt the attitude 
which he usually assumed when at work he bent his 
head over the book and keeping it fixed raised his eyes 
slowly, examining the edges of the page from below upwards. 
A vertical nystagmus was manifest as soon as hla eyes were 
rotated upwards, increasing in extent as his eyes assumed a 
more strained position. He then complained that what he 
looked at appeared to dance up and down and that what 
he meant by dimness of sight was the dancing of the 
figures during his daily work. On inquiry as to the occur¬ 
rence of any night-blindness he said he did not t h in k be 
saw quite as well as other people when the light wis 
defective. I took him therefore into the dark room and on 
gradually turning down the gas I found that when 1 could 
just discern “brilliant” type he could only read “pearl " 
type at the eame distance. My light-sense is prmmmMf 
normal, so it is fair to assert the presenoe of some degree of 
hemeralopia in this case. As I have no photometric 
apparatus I was unable to say whether his hemeralopia had 
the peculiar features which are said to be characteristic of 
that form of it associated with “ miner’s nystagmus.” I 
assured him that if he gave up his work and got some other 
employment which did not involve similar ocular fatigue 
that all his troublesome symptoms would disappear. 

The case is interesting as showing what little reliance can 
be placed on the unconfirmed complaints of patients, and 
also for the fact that in this case nystagmus only appeared 
when the patient put himself in the position ordinarily 
assumed by him when at his dally work. It seems not im¬ 
probable that many cases of asthenopia in which glasses are 
of no service may be due to a “ muscular asthenopia” or to 
a nystagmus that ha* never been detected. 

Newcastle-upon-Tyne. 


NOTEB ON A CA8E OF EXTRADURAL CEREBRAL 
ABSCESS OF AURAL ORIGIN WITH THRO MBQ8 I3 
OF THE LATERAL SINUS, IN WHICH THE 
SINUS WAS NOT OPENED; OPERA¬ 
TION; RECOVERY. 

By Adolph Bbonhbb, M.D., M.B.C.S., 

SURGSOH TO THE BRADFORD RTE AXD EAR HOS PITAL; LABXXGOLGGIS1 
TO THE BRADFORD ROYAL IX FI RM A R Y. 

A boy, aged fourteen years, saw me on Nov. 18th, 1897. 
There had been an occasional discharge from the right csr 
for several years, but for the last seven months the discharge 
had been constant. Six days previously the ear became 
painful and a swelling appeared behind the ear. The hoy 







TheLanont,] CLINICAL NOTES.—H08PITAL MEDICINE AND 8UBGERY. [April 2 1896 92f 


felt very ill and bad been in bed for four days. When I saw 
him his face was flushed, be was partially comatose 
and be complained of severe pains in the head. He felt very 
giddy and could not sit up in bed. The neck was slightly 
stiff on the right side. The temperature was 101° F. 
and the pulse was 65. The optic discs were congested. 
Behind the right ear there was a soft red swelling, very 
painful on pressure. The right membrana tympani was 
perforated and there was a purulent discharge. It was 
decided to operate at onoe. A large incision was made 
behind the ear extending over the top of the auricle. The 
ear was then pulled forwards and downwards and the 
cutaneous external meatus was cut through. The mastoid 
antrum was opened and was found to be only slightly 
diseased. The attic, however, was full of granulation 
tissue and foetid pus. The basilar groove was laid 
open with the chisel and a fair quantity of pus escaped. 
This, however, was not very offensive. The dura mater 
was grey and thickened. The lateral sinus was hard 
and evidently thrombosed. As there were no urgent 
symptoms and the thrombus was possibly non-septic I did 
cot puncture or slit it open. The cutaneous external meatus 
was incised horizontally and the edges were stitched to the 
external wound. The wound and the meatus were then 
plugged with iodoform gauze and dressed daily. On the 
<hlrd day the pulse and temperature were nearly normal and 
on the fifth day the outer wound was closed and the parts 
dressed through the external meatus. The boy made an 
«nintempted recovery. 

This case seems to be interesting from several points of 
view. The gravity of the symptoms pointed to some serious 
intracranial lesion, apparently to cerebral abscess. There 
can be no doubt that there was thrombosis of the lateral 
•in us and during the operation the question naturally arose 
whether we should explore and if necessary open up the 
sinus. It is, I know, customary to explore the sinus when¬ 
ever it has been exposed, but this procedure seems to be 
contrary to the most elementary rules of surgery. No 
surgeon would think lightly of exploring a vein which was 
surrounded by septic material in any other part of the body. 
It certainly is a remarkable fact that the healthy lateral 
einus is so frequently opened in these oases and without 
many fatal or even bad results. It was impossible in this 
case to know if the thrombus was septic or not. and I there¬ 
fore abstained from exploring it. Had I known it to be 
septic I should not have opined it up unless there had been 
any signs cf septic poisoning or of pyaemia. If any of these 
symptoms had been present I should have first tied the 
Regular vein and then removed the thrombus and the 
diseased walls of the sinus as far as possible. The outer 
wound was left open for several days so that the parts and 
symptoms could be carefully watched and so that any 
Norther operative interference could, if necessary, have been 
readily carried out. 

Bradford, Yorks. _ 


' UNLOOKED-FOR 80URCE8 OF POISONING. 
By Clement Dukes, M.D., M.R C.P, Lord., 

•PHYSICIAN TO BUGBT SCHOOL AMD BKMIOB PHT8ICIAX TO RUGBY 
HOSPITAL. 


In the course of every-day life one comes across puzzling 
cases which require all one’s ingenuity to unravel and 
amongst this class none are more difficult than those of 
poisoning. Some years ago I was called in consultation to 
eee a case of illness which after a very close investigation 
could only be interpreted as one of lead poisoning. 

The patient was a gardener, and I minutely searched every 
•possible source of poisoning in his house without discovering 
the cause. Failing in this I then inquired into his habits 
from rising to retiring to bed and I traced the cause to 
this. He breakfasted early, went to work, and between 
6 and 9 a.m. visited a certain “house of call” to have a 
glass of beer, where he was usually the first customer. As 
the beer was drawn by the beer-pump from the barrel in the 
cellar through a lead pipe he evidently imbibed with his, 
often probably hard, beer his daily dose of lead. This visit 
-was at once given up, he recovered from his poisoning, 
which has never recurred, and he allows others to have the 
first glass. 

A few week* ago a young woman called to consult me 


who evidently had something on her mind and was suffering 
considerably, which manifestly arose from morphism. After 
a few visits I elicited these facts. Some years since she had 
suffered from a painful rectal trouble for which morphia 
suppositories had been prescribed, which not only relieved 
her local pain but doubtless produced other general peaceful 
effects. Feeling very wretched from too long a ride on her 
bicycle, which made her quite ill, she remembered her 
suppositories and resumed them, using several daily for a 
considerable time with the result I have stated. 

Rugby. _ 
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oolleeUa habere, at Inter aa oomparare.— Morgagni Dt Bed . it dews. 
Morb.t lib. iv. Proamlum. 

HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

A CASE OF HIATUS VESICAS ; OPERATION. 

(Under the care of Mr. Edmund Owen.) 

So far as the operation itself is oonoerned the result in Mr. 
Owen's case is a perfect success, but the decomposition of 
the urine is likely to prove a very troublesome complication. 
In some oases where a bladder has been closed in it has been 
possible to keep the urine sweet by syringing frequently with 
weak acid lotions. Mr. Reginald Harrison bronght before 
the Medical Society of London 1 a case of hiatus vesicas in 
which be had performed a novel operation. He excised one 
kidney and about eleven months later he transplanted the 
right ureter into the loin. The boy was apparently more 
comfortable and the loin is probably more easily fitted with 
a collecting apparatus than the pubes; but it is a little diffi¬ 
cult to see why the method was not applied on both sides. 
The* mucous surface of the bladder underwent a process of 
oloatrlsation and resembled skin. It cannot be raid that 
there is any really satisfactory method of treatment of 
hiatus vesicas. For the notes of the case we are indebted 
to Dr. G. Templeton, surgioal registrar. 

A boy, ten years of age, was admitted into the Hospital 
for Sick Children, Great Ormond-street, at the end of’ 
November, 1896. The anterior wall of his abdomen was' 
wanting from the umbilicus to the pubes, as was also the 
front of the bladder, the lower and back part of the visous : 
projecting through the gap as a moist, bright red swelling, on 1 
which the ends of the ureters were distinctly visible. The’ 
extroverted bladder was extremely sensitive. The pubic * 
bones were deficient, and the short penis bore in it* whole 
length a oleft which laid open the urethra from above, in the 
middle line, through the entire length of the urethra, the 
glans penis sharing in the epispadias. The dribbling urine 
caused extensive excoriation of the thighs, whioh gave the 
patient great distress. His hair was long and he wore 
petticoats, partly, in all probability, because of his unsatis¬ 
factory sexual development, and partly because they would 
irritate the parts less than trousers and could more easily be 
kept clean. He was well nourished and intelligent ana he 
had a particularly good singing voice. 

A large flap of skin and subcutaneous tissue was dissected 
up from the epigastric region and was turned down over the 
projecting bladder with the raw side upwards. An inch ion 
was then made across the front of the root of the scrotum 
extending a little way on to the thighs, and a second incision 
was made parallel to it at the back of the scrotum. The 
testes were then removed, and the scrotum having been 
detached from the subjacent parts was slipped up over the 
penis and laid with its deep surface upon the raw aspect 
of the flap which bad been turned down from the front of 
the abdomen. In this way the bulging bladder was effectu¬ 
ally covered in, though urine could still leak out between the 


1 Transactions of the Medical Society of London, vol. u., p. 356. 
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lower part of the wide scrotal bridge and the root of the 
urethral gutter. This cleft served for the easy escape of 
the urine and so prevented extravasation between the raw 
surfaces. The boy was kept for some days in a bath 
ef hot boracic lotion. The flaps united, and the cleft at the 
foot of the urethra was eventually closed. To effect this 
closure the lower border of the scrotal bridge was vivified ; 
the borders of the split penis and prepuce were also vivified 
and were then bent up and adjusted to the scrotal bridge. 
This procedure also proved successful, so that by this time 
the bladder was completely shut in, the urine escaping by a 
small chink upon the left side, over which it was hoped 
an apparatus might eventually be easily and conveniently 



Figure showing the condition of the patient after the operation. 

adjusted. But unfortunately the urine collecting in the new 
water-tight reservoir now undergoes decomposition and thus 
the space becomes choked with phosphatic deposit; the side 
of the left thigh is excoriated by the dribbling urine and is 
encrusted with phosphates which from time to time have 
to be soaked off by keeping the boy in a hot bath. 

Remarkt by Mr. OWen. — Experience seems to show that 
the unfortunate child with hiatus vesicae and epispadias is 
usually in robust health in other respects, so that on the first 
view of the case the surgeon begins to consider what opera¬ 
tive measures will be most likely to diminish the discomfort 
and unsightliness of the deformity. There are plans in¬ 
numerable for this purpose, most of them being complicated 
and all, I think, disappointing. At the meeting of the 
Harveian Society, where this boy was shown, the general 
opinion seemed to be that the closing in of the bladder had 
been completely effected, and I fear that the very complete¬ 
ness of the operation has militated against its value, for in 
those cases in which the urine freely flows away there is 
much less discomfort than in a case (such as this) where 
some of it can be retained. I do not know what the 
ending will be, but I fear le3t septic inflammation 
should extend up the ureters and involve the kidneys in 
suppuration. I feel satisfied that it is expedient to remove 
the testes in hiatus vesicas with epispadias, and I hoped 
that in this boy the operation might have the additional 
advantage of preserving his clear treble voice. But I find in 
the report of the registrar that “ he never sings now.” Pos¬ 
sibly when he gets down into the country his voice will come 
back, but at present he looks pale and wretched. The 
operation has proved a great disappointment, and I cannot 
but think that though the appearance of the parts has been 
greatly improved the actual condition of the boy has not 
by any means been ameliorated. I should very much like to 
know what is really the best treatment for these miserable 
cases. 


ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE. 

TWO OASES OF PERFORATED GASTRIC ULCER. 

(Under the care of Mr. Frederick Page ) 

In some introductory remarks on a case of perforating 
ulcer of the stomach recorded in the Mirror of Hospital 
Practice of The Lancet of Jan. 15th, 1898, p. 158, we 
pointed out that it was probable that the most important 
factor influencing the result of a laparotomy for this condition, 
was the length of time which had elapsed between the- 
perforation and the operation. We may pot twenty-four 
hours as the limit beyond which laparotomy can afford 1 
very little prospect of recovery unless the peritonitis ha* 
been localised. This point is illustrated, with many others- 
of great interest, in the two cases recorded below. In 
the first case thirty-six hours had elapsed before the 
abdomen was opened and the patient died ; in the second 
case laparotomy was performed about four hours after 
the perforation and this patient recovered. Another point 
worthy of notice in the second case is the fact that two 
perforations were present. This is extremely rare, though it 
is by no means unusual for two gastric ulcers to be present 
at once. A case of double perforation was recorded in 
The Lancet in 1895. 1 For the notes of the cases we are* 
indebted to Dr. J. D. Wardale, surgical registrar. 

Case 1.—A woman, aged twenty-one years, was admitted 
into the Royal Infirmary, Newcastle-upon-Tyne, on Dec. 16th, 
1897. She had had gastric symptoms inregularly for some 
years, but no hsematemesis. On Dec. 14th she was at a 
dance, where she ate heartily and danced till a very late 
hour. In the early morning of the 15th she was seized with 
a severe pain in the abdomen and vomiting. When seen by 
Dr. Bishop of Wylam the pulse was quick but there was no 
collapse. An opiate was given, all food by the month was 
stopped and she was fed per rectum, and in the afternoon 
she seemed to be very much better. In the evening of the? 
same day whilst being turned on to her side she was again 
seized with pain and vomiting. Shortly afterward*! when 
seen by her medical attendant, she was slightly cold, the- 
pulse being rapid and the abdomen distended and tender. 
Some .difficulty was, experienced in removing her to the 
hospital as she was some miles from a railway station. On her 
admission to the infirmary, about thirty-six hours after the 
first attack of pain, all vomiting had ceased, the abdomen 
was very much distended and tender, the extremities and the 
general body surface were cold, and the pulse was 140> 
Under chloroform, which was afterwards changed to ether, 
an incision was made between the umbilicus and the ensiform 
cartilage. The intestines were enormously distended from 
general peritonitis. Some recent adhesions were broken 
down and the stomach was drawn forward. Underneath 
the liver a large quantity of yellowish fluid of pea-soup 
consistence was found. This was mopped op. After a 
great deal of difficulty a small circular perforation of the* 
size of a pea was discovered at the cardiac end of the 
stomach so high up as to prevent it from being drawn 
into the wound. Three fine silk sutures were passed* 
through the whole thickness of the stomach wall and 
tied, thus closing the opening ; then five Lembert sutures of 
fine silk were passed and tied, so covering in and inverting the 
ulcer. An opening was next made into the abdominal cavity 
immediately above the pubes and a glass drainage-tube was 
inserted into Douglas’s pouch. The abdomen was irrigated 
with sterilised water until the fluid escaping from the glass- 
tube was clear. The upper wound was closed completely, 
the patient having been on the table nearly fifty minutes. 
During the operation a hypodermic injection of strychnine 
was given. On her return to bed, the pulse being 170, she 
was infused with two and a half pints of saline solution 
and one ounce of whisky; the pulse came down to 148. At 
12 midnight as the pulse was failing she was again infused. 
Ether, digitalin, and strychnine were injected hypodermically 
later. The temperature gradually ran up to 103 4° F. and 
the patient died twenty-four hours after the operation. 

Case 2.—A woman, aged twenty-two years, was admitted 
to the hospital on Jan. 7th, 1898, with pain and tenderness 
in the abdomen of about three hours’ duration. She had 
never had any previous gastric symptoms, but suffered from 


» The Laxcbt, Aug. 3rd, 1895, p. 264. 










The Lahcit,] 


MEDICAL SOCIETY OF LONDON. 


[Apbil Z, 1898. $31 


anaemia. The hUtorj was given that at about 4.30 p.m. she 
had a very hearty tea; at about 6.15 p.m. she ran to see a 
neighbour who lived 100 yards away; and at 6.30 p.m. she 
was seised with severe pain in the abdomen and vomiting. 
Dr. Clark of Heaton was sent for at 7.30 p.m. and on his 
arrival he found the patient suffering from great pain and 
vomiting; the vomited matter, however, contained no blood 
and the patient was not collapsed. The abdomen was not 
distended and the liver dulness was unimpaired. He 
ordered rest, stopped all food, and gave an opiate. On 
returning an hour later he found the pain to be still very 
severe, the abdomen more tense, and the normal area of liver 
dulness resonant. Heat onoe took the patient to the hos¬ 
pital. An incision was made between the ensiform cartilage 
and the umbilicus. As soon as the peritoneum was divided 
gas escaped; the peritoneal cavity contained also a large 
quantity of fluid amongst which currants and raisins were 
recognised. On the anterior surface of the stomach was 
found a perforation of about the size of a sixpenoe, and an 
Inch from this opening was a dark-bluish patch of about the 
size of half-a-crown, covered with lymph, and in the centre 
of it was a pin-point opening from whioh gas escaped. The 
larger perforation was sutured with oatgut, all the walls of 
the stomach being included in the sutures. This line of 
sutures was then turned over so as to lie in the centre of the 
larger discoloured and perforated patch above mentioned, 
and the walls of the stomach surrounding the two were then 
sutured carefully together by Lambert’s sutures, fine silk 
being used. An opening was made above the pubes and 
the abdominal cavity was washed out as in the previous 
case. At the completion of the operation the tempera¬ 
ture was 98*2° F. and the pulse was 128. She vomited 
at intervals of three or four hours for the first forty 
hours and complained of great pain. She was very 
restless and opium had to be given in the enemata. 
The pulse slowly went up to 140 and the temperature to 
102° on the second day. The tube was withdrawn on that 
day and from then the temperature and the pulse slowly 
came down, and exactly a week after the operation the 
temperature became normal for the first time and the pulse 
as low as 96. Nutrient enemata of beef-tea (three ounces) 
and whisky (one ounce) were given every three hours for 
the first thirty-six hours and subsequently every four hours. 
Twenty-four hours after the operation a hypodermic injection 
of digitalin was administered, but as the patient was still 
failing iced champagne was given. The vomiting still con¬ 
tinuing ten ounces of hot water were given by the mouth 
which she immediately returned. On the second day a little 
chicken essence was given by the mouth and the nutrient 
enemata were administered at intervals of every six hours. 
On the third day she had half an ounce of iced milk every 
hour in place of the chioken essence. After the first week 
the temperature continued normal and from this date the 
patient made an uninterrupted recovery, leaving the hospital 
on Feb. 6th. She has been seen since that date and continues 
in sound health. 

Remark* by Mr. Page.—O f the three cases of perforating 
nicer of the Btomach I have now operated upon two patients 
recovered, and I censider recovery in each instance was due 
to the early period at which the abdomen was opened after 
the perforation—three hours and six hours after respectively. 
In one of the successful cases the stomach was full, in the 
other it was empty at the time of rupture. The fatal case 
was not operated upon till thirty-six hours after the rupture 
and the patient never rallied from the very serious condition 
•he was in from general peritonitis. In all three cases the 
abdomen was very thoroughly irrigated. 


Bristol Medical Mission—T he annual meet¬ 
ing of this institution was held on March 22nd. The report 
showed that 7636 new cases had been attended at the dis¬ 
pensary during 1897 and 1680 patients were visited at their 
homes. The financial statement showed that the income 
amounted to £481 and that the expenditure came to £672. 

Prizes at the Bristol General Hospital.— 

The Clarke Surgical Scholarship of £15 was equally divided 
between Mr. H. S. Jenkins and Mr. A. G. G. Piumley. The 
Sanders Scholarship of £22 10a. was awarded to Mr. E. V. 
Foss and the Lady Haberfield Prize of £29 to Mr. R. Short. 
The Martyn Memorial Pathological Scholarships were divided 
as follows: Mr. E. V. Foss £10, Mr. J. E. Long £5, Mr. 
E. G. Banbury £5. The Committee Gold Medal was gained 
by Mr. E. Y. Foss, and the Silver Medal by Mr. R. Mackie. 
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The Vagus Origin of Asthma and its Treatment, 

A meeting of this society was held on Maroh 28th, the* 
President, Dr. Bansom, being in the chair. 

Dr. E. C. Kingsootb read a paper on the Vagus Origin of 
Asthma and its Treatment. After commenting upon the 
powerlessness of medicine against asthma Dr. Klngsoote 
went on to say:— 

It is pretty generally conceded that the origin of 
asthma is to be found in the irritation of one or several 
of the many ramifications of the vagi. Whether, it 
be from the origin in the medulla, from Meckel's gan¬ 
glion as in hay fever, from a superior laryngeal, from ear 
mischief through Arnold’s nerve, through the pharyngeal*,, 
through the recurrent laryngeal, through pressure on the main 
trunk in the neck (Mr. Treves permits me to quote a case of 
his in which the severe spasms of asthma were set up by the* 
pressure of cancerous glands in the neck on the vagi), 
through irritation of the heart, lungs, stomach, liver, spleen, 
bowels or sympathetic system, it is difficult to evade vagus 
origin. Further, there must be some comprehensive means 
of setting in motion even a small fraction of the muscle* 
which envelop the (according to Professor Rutherford> 
billions of bronchioles which exist in the lungs. Also, 
there is one, and only one, known means of artificially pro¬ 
ducing asthma, whioh is as follows. If we chloroform a dog 
and divide the left vagus and gently stimulate the proximal 
end with electricity, in addition to other phenomena we 
produce asthma in the right lung and tonic contractions of 
the right half of the diaphragm. In addition to these ascer¬ 
tainable causes of vagus origin, however, there still remains 
a large class of obscure cases whose origin is unascertainable * 
and I will endeavour to suggest that it is precisely from 
these obscure cases that we shall possibly derive the light 
which may illuminate the obscurity. 

In treating chronic heart lesions it happened that som* 
few of my patients suffered from asthma. They did 
not consult me for asthma (they had already exhausted 
medical opinion on that score), but to my intense astonish¬ 
ment some of these cases, and only some, entirely lost their 
asthma. I farther observed that it was precisely those casea 
which had no ascertainable cause of asthma that got well 
and later that those of such cases which recovered in¬ 
variably had a deep-seated dilatation of the heart and that 
the improvement in the asthma marched with the reduction 
of the cardiac dilatation. I had already in an artiole on 
the Schott Treatment 1 remarked that the amount of space 
taken up in the thorax by the enlarged heart suggested at 
train of thought highly instructive in dealing with certain 
obscure symptoms, among which the following may be-- 
instanced as direct effects of pressure: (1) mid-sternal pain* 
from pressure against the sternum; (2) suffocation from* 
pressure on the lungs, vagus, and diaphragm; (3) brachial 
pain, tingling, numbness, and coldness from pressure on 
the plexus and axillary artery in the space between the 
first rib and clavicle; this may happen, the shoulder being. 
fixed from the dilated heart pressing the ribs outwards and 
upwards; I have been a sufferer from brachial neuritis for six 
months under the care of Sir William Gowers and frequently 
found that on fixing the shoulders and therefore the clavicle 
and taking a deep inspiration pain was immediately felt 
where the branches of the plexus pass under the clavicle y 
(4) Pain from neuritis of the intercostals from intermittent 
pressure of the dilated heart; (5) referred pain in distant 
parts; (6) pressure on the vagus causing ( a ) intermittent 
action of the heart by alternately stimulating and para¬ 
lysing the cardiac inhibitory fibres; (I) gastric disorder* 
of various kinds; and (c) cough, & o., from stimulation of 
the recurrent laryngeal nerves ; in one case, severe pain- 
in either ear supervened without any local origin and 
subsided when the dilated heart was reduced, although it 
had previously resisted every sort of local application sug¬ 
gesting interference with Arnold’s nerve; (7) interference^ 
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with nutrition through pressure on the thoracio duct; 
(8) obscure vascular conditions suoh as angina pectoris 
possibly due to pressure on the sympathetic system exagge¬ 
rating the arterial tone (I found the heart considerably 
dilated in a case of true angina pectoris in which the patient 
oomplained of a severe thoracic fulness with pain in the 
back and left arm before each attack) ; (9) pain between the 
shoulders, partly due to backward pressure of the heart, by 
the pain leaving the back and establishing itself in the 
pra cordial region on the assumption of the prone position; 
and (10) sub mammary pain. This is often due to pressure of 
the oardiao apex against the ribs and intercostal*, as is proved 
by the shifting of the pain correspondingly to the change in 
the position of the apex and to its disappearance on the 
reduction of the heart to the normal size. 

I have seen all of these symptoms yield to the *• Schott 
treatment.” Now considering that one-thirteenth of the 
body*weight is blood a large dilatation of the heart, say, of 
the size of a football (not at all an uncommon oondition), is 
a very heavy tumour and weighs about as much as half a 
buokefc of water, and the heart flops in the direction of 
gravity and in the supine position can exert considerable 
pressure on those structures which lie behind it. On making 
a deep dissection of the chest we find that the vagi pass 
behind the heart and lie in close contiguity to the bony 
spine, so that the heavy heart can exert a pressure on their 
main trunks, and not only that, but with the heart beat 
the nerves aie hammered as though on an anvil. I 
will now read brief notes of ten of these obscure cases, 
only alludlrg to those facts which bear on the point at 
issue. 


Cask 1.—▲ male patient was seen In consultation with Sir Felix 
Semon. He had endured asthma from birth. He consulted me in 
August, 1897. The left heart was then two and a half Inches outside 
the nipple line. The nasal mucous membrane was enormously 
swollen and the heart was completely covered by emphysematous lung. 
Asthma was constant. After six weeks’ treatment with baths, oxygen, 
and exercises, and removal of the thickened membrane, the asthma 
disappeared and the emphysema was very much reduced. The heart 
became normal. A letter from him on Dec. 23rd, 1897, said : “ I am 
keeping perfectly well and entirely free from asthma.” 

Cass 2.—A male patient, aged twenty-nine years, was seen in con 
sultation with Dr Ord ; asthma of twenty years’ standing was now con¬ 
stant ; he had suffered from influenza three times. The margin of the 
left heart was two inches outside the nipple line; there was much 
emphysema. After six weeks’ treatment with baths, oxygen, and 
exercises the asthma disappeared, the heart became normal, and the 
emphysema was much reduced. On March 14th the sense of smell 
returned, which bad been absent for many years. 

Cask 3.—A male patient (seen In consultation with Dr. Fletcher 
Little), aged forty-one years, had suffered with asthma from boyhood 
which began after a severe strain. The left heart was dilated and 
there was much emphysema. After 6ix weeks’ treatment he lost his 
symptoms. A letter from tbe patient's fsther dated Jan. 13th says: ** My 
■on has now been with us five days and we have had the opportunity 
of observing the complete change the treatment has wrought in him 
not only in general health but in entire loss of his asthma.” This 

a lien t after ns vine lost his asthma had a cab accident and the heart’s 
station and asthma returned, .but both disappeared on treatment 
simultaneously. 


Cask 4 —A female patient (seen In consultation with Mr. Scott of 
Bournemouth iu 1896). .A woman of very full habit, aged sixty-three 
jeers. There.was huge dilatation and suspected fatty condition of the 
heart brought' on by the successive deaths of three of her children. In 

i B87 she suffered from cardiac asthma, with great debility on the least 
xertlon. There was lnltral regurgitation. After six weeks’ treatment 
the asthma disappeared and the heart became normal. There was 
tecurrence of the symptoms on the death of a fourth child. 


Cask 5.—A female patient (seen also in consultation), aged forty 
years, had severe asthma at thirteen years, which disappeared for twenty 
years when it came back after four attacks of influenza. There were 
five inches of dilatation. Every autumn she had either to live In bed 
or go to Algeria. After seven weeks’ treatment the heart became 
normal and the asthma disappeared. She had bronchitis but no asthma 
and went through a London season, taking a cold bath In the morning. 
In the autumn of the same year I received a letter from her mother in 
Nauheim saying that her daughter was very ill with gastric ulcer but 
had no asthma. 


Cask 6.— A female patient, aged seventy-one years, was seen by me in 
April, 1897. The left heart was dilated four inches from long-con¬ 
tinued strain and repeated shocks; asthma was constant. After six 
weeks’ treatment the asthma disappeared and the heart became normal. 
She is at present quite well. 

Cask 7.— A female patient, aged fifty-nine years, wss seen by me in 
October, 1897. Her symptoms were a dilated heart from worry and 
influenza and asthma on exertion, especially in the autumn. After six 
weeks’ treatment everything became normal. In a letter received in 
February last she says : “About the asthma I am not really at all 
troubled with it now and feel much less oppression in chest and 
altogether. I can go up and down stairs and take a walk of a mUe or so 
often with pleasure.” 

Cask 8.— A boy, aged fourteen years, was seen by me in June, 1897. 
The left heart was dilated. He had hay asthma as well as asthma on 
exertion. After fourteen days’ exercises only the heart became 
normal. The attack of hay fever disappeared after two days’exercises 
and has not since returned. 


Cask 9.— A female patient, aged sixty-four years, wss seen by mein 
September, 1897. The left heart was dilaud ; there was mitral regurgita¬ 
tion and asthma on exertion. After five weeks’ treatment the faeut 
became normal and the asthma disappeared, but there was recurrence 
of the conditions and asthma after a carriage accident. 

Cask 10.—A male patient, aged fifty-six years (seen In consultation 
with Dr. Symea Thompson in December last). There eras asthma of forty- 
six years’ standing. The left heart was dilated and there wss much 
emphysema. After six weeks* treatment the heart became normal, tbs 
emphysema was much reduoed, and the asthma improved to the extent 
that whereas formerly cold air produced an attack lasting some days 
the symptom now disappears on entering a warm room. On March 19th 
last I heard from the Riviera that this patient had not lost his asthma 

Cases 2, 3, 4, and 9 almost prove the asthma to 
have been due to cardiac dilatation from the fact that 
after the symptom had departed it re-appeared on the 
reproduction of the dilatation. In Cases 2 and 3 tbs 
asthma again disappeared under treatment, as it doubt¬ 
less would have in Cases 9 and 4. had they again 
come under treatment. In Case 1 we have two causes of 
asthma: (1) thickened nasal mucous membrane and (2) 
oardiao dilatation, which were removed by Sir Felix Semon 
and myself respectively, with tbe result of complete reoovwy 
of the patient. Case 10 is Heaven-sent to save us from a 
subtle suggestion of selecting our oases which inevitably 
obtains in connexion with new departures. Case 10 is, how¬ 
ever, quite alone amongst the cases quoted in bis misfortune 
and has the sad satisfaction of posing as the exception 
which goes to prove the rule. However, I have not yet given 
up all hope of a good result even here as it is proverbial that 
disturbance of nerve impulses takes a long time to recover 
from (vide the various pareses), and it is just possible that the 
rapid relief obtained by all the other cases may have been a 
coincidence and that these patients’ nerves possessed extra¬ 
ordinary recuperative powers. Further, there may have 
been some other form of irritation, such as a small and 
benign thoracic tumour, or there may have been some central 
lesion which we failed to make out. Since writing tbs 
above Dr. Groedtl of Nauheim happened to call on me and 
he tells me that he has repeatedly observed an improvement 
taking place in cases of asthma and a reduction of the 
concomitant emphysema with tbe Nauheim treatment, espe- 
cially when the asthma was cardiac. He published 
observations to this effect in 1880 in the Berliner 
Kliniiche Wochentckrift entitled “ Pneumatometriecbe 
Beo bach tun gen fiber den Einfluss verschledener Bader 
auf die Respiration.” 

Now there are two obvious criticisms which naturally occur 
to us: (1) If these things be why are these cases not oftener 
diagnosed 7 and (2) Why do not all cases of heart dilatation 
have asthma? They are not often diagnosed because in 
asthma of any long standing there is usually a large amount 
of emphysema, which makes accurate percussion of the 
heart’s margin very difficult. The asthma need not occur 
where the dilatation is very great, for the heart flope over on, 
either side of the bony spine and thereby assumes a hollow 
conformation immediately over it, by which means perhaps 
the vagi escape pressure. 

There is no time to-night to enter into the [details of 
treatment, but I will just say that my methods consist of 
a. considerable modification of the “ Schott Treatment’ 
combined with tbe inhalation of free oxygen gas twice daily 
In those oases which are due to cardiac dilatation. Tbs 
inhalation of oxygen gas seems to relieve the paroxysm 
which is conceivable, as the remote cause of asthma under 
certain conditions must be tbe appetite of the blood for 
oxygen. I wish it to be very clearly understood that I am 
not advocating a panacea for asthma, but it has so happened 
that the study of one class of asthma cases—vis., those with 
cardiac dilatation—has led to researches which may possibly 
throw light on the rest. I have used a modification of the 
• 1 Schott ” methods to reduce these dilatations. Others may 
prefer to arrive at the desired destination by a different 
route. If I have succeeded In exciting the interest of tbe 
profession in a matter which to me is an absorbing one I 
have not written in vain. 

Dr. Theodore Williams had learned with interest that 
in certain cases of asthma it was worth while to try the 
8ohott treatment. But he was not quite convinced by Dr. 
Kingscote's remarks as to tbe pathology of the affection as 
he thought that it was generally held that asthma was a 
neurosis and [that the posterior pulmonary plexus was 
principally affected. Now this plexus contained sympathetic 
and spinal filaments as well as vagus fibres. He thought 
also that the treatment by ordinary methods was not as 
unfavourable as had been implied, although some cases were 
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very obstinate. He strongly advocated the employment of 
iodide of potassium in ten-grain doses three times a day. In 
other cases the employment of the compressed air bath had 
been found most beneficial. That asthma was by no means 
incurable was often shown in the case of children, who 
developed spasmodic asthma after whooping-cough or 
measles probably through the irritation of enlarged glands. 
They also were relieved by iodide of potassium and usually 
entirely lost their asthma as they grew up. 

Sir Felix Semon did not think that the conditions in the 
frozen section shown by Dr. Klngscote were quite the same 
as in the living body and he could not follow him in his 
suggestion that the vagi were hammered by the heart as on 
an anvil. There were many cases of asthma which resisted 
ordinary drug treatment and it was important to recognise 
if there were a dilated heart. In his case, which had been 
mentioned, owing to the amount of emphysema, he had been 
unable to make out the enlargement of the heart. The 
asthma had existed from birth, and on examination he found 
thickening of the nasal mucous membrane. He was not 
one of those who considered this at all a common cause of 
asthma, although a few cases benefited by operation. He 
agreed with Dr. McBride that the operation in the successful 
cases acted as a strong counter-irritant, but as bis patient 
desired to have the treatment he cauterised the nose before 
he was treated by Dr. Kingscote. He could corroborate the 
statement that he had been entirely free from asthma since 
either from the removal of the nasal trouble or from the 
treatment of his heart condition. 

Dr. Thobowgood said that the cases described were 
evidently those of cardiac asthma and appeared to be quite 
distinct from spasmodic asthma. The difference between 
the two classes was well illustrated by the different effects 
of remedies. In one case of cardiac asthma, for instance, 
ordinary cardiac remedies did a man good for a time, but 
he obtained most relief from inhalations of oxygen, while 
fuming inhalations made him worse. At the same time a 
little boy was under treatment with severe spasmodic asthma 
and he was relieved by citrate of caffeine andjuming inhala¬ 
tions, while oxygen increased his discomfort.' 

Dr. Maguibe thought that it was impossible for the heart 
to exercise such pressure as had been described. It seemed to 
have been forgotten that there was negative pressure within 
the thorax. Besides, according to physiological teaching 
asthma from irritation of the vagus would be expiratory in 
character, while clinically asthma was inspiratory as well. 
He had often seen cases of asthma in which there was 
so dilatation of the heart. In the patient shown to 
the society asthma had begun when he was eight 
yean old and yet the condition of his heart had 
been sufficiently good for him to be pissed for the 
army. He thought the view that asthma was due to 
spasm of the muscles of the bronchi was a pure assumption. 
It was difficult to believe that such spasm could be so 
universal or so prolonged as it was in many attacks of 
asthma. In cases of spasmodic asthma there were, first, 
sudden dyspnoea coming on early in the morning, then 
ineffective cough, and later expectoration of tenacious mucus 
often containing Curschmann’s spirals. There was evidence 
of congestion, if not of inflammation, of the mucous mem¬ 
brane. Attacks similar to these were Been affecting the 
larynx in the “ false croup ” of children in which the larynx 
could be seen by actual inspection to be congested. The 
value of anti-spasmodic remedies could be explained by their 
action on the muscularis mucosa rather than on the circular 
muscular fibres. 

Dr. Mobison remarked that although the particular 
vagus theory of cardiac asthma propounded by Dr. Kings¬ 
cote was, in his opinion, untenable on anatomical grounds, 
yot a neurotic reflex causing dyspnoea might arise from 
various organs, and he instanced gastric and intestinal catarrh 
and the cardiac stretching due to intra-cardial pressure as 
sources of snch phenomena. The relief of such asthmatical 
attacks by the removal of the causes mentioned supported 
this view. He disputed the actual occurrence of the 
enormous dilatations and shrinkages of the heart referred to 
toy Dr. Kingscote and maintained that altered position of 
Abe heart with moderate diminution of its bulk under the 
Nauheim and other methods of treatment accounted for the 
changes clinically found. He communicated the views of 
Di. Oroedel of Nauheim as to the utility of Nauheim baths 
in the treatment of dyspnoea primarily dependent upon the 
state of the heart and that in which the heart was secondarily 
Affected in consequence of emphysema, but stated that Dr. 


Oroedel considered so-called Idiopathic asthma as unsuitable 
for treatment by this method. 

Dr. Stmss Thompson said that one of his cases had been 
mentioned in the paper. It was a long-standing one of, 
spasmodic asthma. There was considerable dilatation of the 
right side of the heart, but he did not think that it was. 
primary. Chronic cases of asthma often benefited greatly by 
going to some spa, such as Malvern or Buxton, where they 
could have supervision of their diet, exercise, dec., ana 
Dr. Kingscote had shown that certain cases might obtain 
benefit from a course of baths and < xercises. 

The President thought that the physiological explana¬ 
tion given by Dr. Kingscote was not convincing. Dr. 
Morison bad suggested that the increased intra- cardiac 
pressure might be a faotor. He (Dr. Sansom) thought that 
it was possible that the stretching of the pericardium, whloh 
was a very unyielding structure and intimately associated 
with nervous plexuses at its root, might also be a faotor. 

Dr. F. Lucas Bbxham said that in several of the cases 
mentioned that evening the asthma had existed from child¬ 
hood. At what age was it supposed that the cardiac 
condition developed 7 

Dr. Kingscote, in reply, said that he had not intended 
to enter exhaustively into the physiology of the vagus, but 
he wished to draw attention to those cases of aBthma in 
which the astkma had disappeared when the cardiac 
dilatation was remedied. It had been objected that the 
heart being a fluid tumour could not produce sufficient 
pressure on nerve trunks, but such pressure effects by an 
aneurysm were well known. He would explain the value 
of iodide of potassium by its well-known effect in lowering 
blood-pressure. He hoped to demonstrate the enormous 
dilatation of the heart which he had described on some 
future occasion. 


CLINICAL SOCIETY OF LONDON. 


Inter tcapulo thoracic Amputation of the Upper Limb. — lleo- 
sigmoidogtomy.—Acute Infective Ageending Myelitii. 

A meeting of this society was held on March 25tb, the 
President, Mr. Langton, being in the chair. 

Mr. G. Babling (Birmingham) read an account of two cases 
of Inter scapulo-thoracio Amputation for Sarcoma of the 
Humerus, both resulting in recovery. The first patient was 
a male, aged fifty-three years, whose history showed that the 
tumour commenced three and a half years previously, at 
which time there was spontaneous fracture of the humerus. 
When the patient presented himself for treatment the upper 
two-thirds of the right arm was occupied by a huge growth 
which overlapped the shoulder-joint, the outer end of the 
clavicle and the spine of the scapula, filled the axilla, and 
stretched under the pectoral muscles. The vertical measure¬ 
ment around the axilla was 27 In., 10 in. more than on the 
left side, the girth of the arm being 28 in. The growth was 
diagnosed as a myeloid sarcoma and the entire upper ex¬ 
tremity, arm, scapula, and outer two-thirds of the clavicle 
were removed by a slight modification of Berger’s method. 
The patient made a good recovery, but six months after¬ 
wards was the subject of many secondary growths. The 
second patient was a male, aged thirty-seven years, whose 
history was of about seven months’ duration. The growth 
occupied the upper two-thirds of the arm and encroached 
upon the shoulder-joint. The diagnosis made was periosteal 
sarcoma of the humerus and, as in the first case, Berger’s 
amputation was performed, as ablation at the shoulder-joint 
seemed likely to be followed by speedy recurrence. The 
patient recovered, though he was for some time in jeopardy 
from a severe attack of pneumonia. The patient was shown 
to the society. He had been at work for some months, 
was in excellent health, and fifteen months after the opera¬ 
tion there was no recurrence. The chief departure from 
Berger’s method was that in each case the axillary vein was 
ligatured through the anterior flap instead of being tied 
in the same position as the artery—namely, the third part 
of the subclavian. A collection of nineteen cases recorded 
since 1890 shows that all the patients recovered, indicating 
that the mortality of the operation, previously estimated 
at 21 per cent., was too high. At the Birmingham 
hospitals during the last ten years this operation bad 
been performed eight times, all the patients recovering.— 
Mr. Stanley Botd said that a few weeks ago a man, twenty 
five years of age, was admitted under his care to Cbaiing- 
cross Hospital on account of a large tarconca in the left 
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villa of about the size of two flsta. As it did not appear to 
tnvolve bone an attempt was made to extirpate it, but owing 
to its involving the axillary vein and brachial plexus this 
was found to be impracticable. The patient therefore gave his 
consent to the complete removal of the upper limb by Berger's 
method and this was done a few days ago by Mr. Boyd. 
Some slight modifications were necessary. The axillary vein 
was not well exposed by the resection of the middle third of 
the clavicle, as Berger recommended, and almost all the 
inner third had to be removed. There had been no un¬ 
pleasant symptoms except some pain on movement of the 
head and some tenderness and swelling about the trans¬ 
verse processes of the cervical vertebra. Mr. Boyd 
thought that probably this was because the arm was not 
sufficiently supported during the operation, so that for a time 
it hung by the levator anguli scapulas. In a paper recently 
read by Mr. Clinton Dent before the Royal Medical and 
‘Chirurgic&l Society he had drawn attention to the importanoe 
•of dividing the brachial plexus early in the operation and so 
•diminishing shock. This was not nearly so great as would 
be expected. On one occasion he had amputated at the 
shoulder when he thought that Berger's operation ought to 
have been done, but he was then unnecessarily afraid of 
<ahock.— Mr. W. G. Spencer said that it would always be 
necessary to modify Berger’s procedure to meet individual 
'requirements. Several years ago he had brought before the 
society a case in which he had performed Berger’s operation. 
The case was one of cystic sarcoma and he had found, like 
Mr. Stanley Boyd, great difficulty in getting at the axillary 
vein and he had to remove the greater part of the inner 
-third of the clavicle. He had to modify his flaps as the skin 
was involved and to take skin from the front of the arm. 
lExoept that part of the flap died the wound healed well 
and there was no shock from the operation. In one of the 
-cases which had been mentioned there had been involvement 
•of a gland. He thought that this occurred more often in cases 
•of sarcoma than was usually described, as a rule in rapid and 
malignant cases. He mentioned a case in which he performed ( 
amputation for a large sarcoma of the lower end of the femur. 
There was considerable involvement of the glands in Soarpa’s 
triangle, which he cleared out at the time of operation. 
'Ten months later the patient was well and free from 
{recurrence.—Dr. Kingston Fowler asked whether there 
were any signs of collapse of the upper lobe of the lung at 
*4he time when there were fever and an increase of the pulse- 
jrate and respiration rate or whether such a complication 
(had been recorded in any of the published cases.—The 
President asked if this operation had not been performed 
many years ago. He thought that it had been done by 
Oheaelden a century and a half since.—Mr. Barling, in 
reply, said that the difficulty of securing the vein through 
the opening made in the clavicle led him after ligaturing 
the artery in the first place to secure the vein lower down in 
the anterior flap. It was quite true that most of the clavicle 
had to be removed if one was to expose the vein satis¬ 
factorily, but owing to the special risks of operation in this 
(position he thought it best to secure the vein in the way he 
had described. There was nothing in the physical signs to 
suggest collapse of the lung, but there was some pneumonia. 
Although the operation had been done by earlier surgeons, 
Berger nad the credit of being the first to lay down definite 
-directions about procedure. 

Mr. Bidwell related a case in which he had performed 
Heo-Sigmoidostomy in order to close an Artificial Anus at 
the Umbilicus. The patient, a man, aged twenty-eight 
-years, had been admitted into the West London Hospital 
with obstruction from stricture in the splenic flexure. Con¬ 
sidering that the tumour was malignant and its removal was 
impossible a colotomy of the transverse colon was performed 
with complete relief of the symptoms. After six months the 
patient wished to have the colotomy wound closed as the 
rooes were always semi-liquid and were practically always 
•coming away. As the colotomy had been done by Mr. 
Bidwell’s method, in which the colon is completely divided 
•and a bridge of skin made between the two openings, 
mo local operation for closing the artificial anus could 
be done, so the abdomen was opened again and the 
ileum united to the sigmoid flexure by lateral anastomosis 
•according to Halsted’s method. After the operation 
about one half of the fasces passed per rectum and the 
remainder by the colotomy opening. Two months later, in 
•order to drain the whole of the contents through the 
anastomotic opening, the abdomen was reopened and the 
portion of the ileum between the crecum and the anastomosis 


was divided transversely and the two ends were invaginated 
on themselves. This proceeding was completely successful. 
The patient seems now quite well and as the growth in the 
splenic flexure has decreased in size it was suggested that 
the original mischief was inflammatory and not ma l i g n an t . 
Mr. Bidwell suggested that as the comfort of the pattent 
after an ileo-sigmoidostomy was so much greater than after 
a colotomy the operation was preferable in cases of im¬ 
moveable tumour of the ascending or transverse colon. He 
also recommended the operation in acute obstruction in these 
regions. He had performed ileo-colostomy recently in the 
case of a woman, aged sixty-six years, with obstructi on by 
irremoveable growth in the cecum, with an entirely satis¬ 
factory result 

Dr. Buzzard and Dr. Ribien Russell related a case of 
Acute Ascending Myelitis with an account of the bacterio¬ 
logical examination. A man, aged thirty-six years, cams 
under the care of Dr. Buzzard at the National Hospital for 
the Paralysed and Epileptic with the following history. His 
illness began with weakness of the left leg a month before 
he was seen, the right leg became similarly affected, and 
difficulty in passing urine was experienced. Ten days before 
admission he suddenly lost the power in both legs and 
control over bis bladder. Numbness spread up the legs to 
the trunk, he experienced pain between the shoulders, and 
slight weakness which existed in the arms became much 
worse the day before he came to the hospital, when he also 
had slight difficulty in swallowing. A gleet existed six 
months before he was admitted to the hospital and he 
contracted syphilis six months before that. On ad mi ssion 
there was complete flaccid paraplegia without dropping of the 
feet and the muscles of the abdomen and the thorax were 
paralysed. There was marked weakness of the hands with¬ 
out affection of the other segments of the limbs on the left 
side, but with weakness of flexion at the wrist on the right 
side. Respirations were diaphragmatic. The discs and fundi 
were normal. Anaesthesia and analgesia were present as high 
as the first intercostal space and along the inner side of both 
arms to the styloid process of the ulna. There was an acute 
bed-sore on the buttocks. The knee-jerks were absent. 
There were overflow and incontinence of urine. The heart 
and lungs were normal. The pulse was 102 and the respira¬ 
tions were 32. The temperature was 102° F. The day after 
admission weakness extended to all movements at the wrists 
and ansesthesia spread so as to involve the right hand with 
the exception of the thumb and radial border, while on the 
left hand the third and fourth fingers were alone involved. 
A day later the triceps became weak on both sides; there 
were hicoough, abdominal distension, and inconti nenc e of 
faeces. On the afternoon of that day the temperature rose 
to 103-4°, and by the evening both arms were completely 
paralysed. At I a.m. on the third day after admission 
respiration was more feeble, he became cyanosed, and then 
was oedema of the lungs. Death resulted a quarter of is 
hour later. Vigorous anti-syphilitic treatment was carried 
out and was supplemented by injections of stryc hnin e with¬ 
out any effect. At the necropsy marked meningo-myeKtis 
was found, apparently most intense in the lumbo-sacral 
region of the spinal oord, but existing throughout the cord, 
the meningitis extending to the base of the brain and 
along the lower part of the convexity of both hemispheres. 
On seotion the cord was found to be gre atly engorged, 
softened, and with numerous hemorrhagic extravasations. 
The spleen, though considerably enlarged, was firm. The 
longs were engorged and oedematous. Subsequent micro¬ 
scopical examination of the oentral nervous system 
confirmed the existence of pronounced menin go-myelitis; 
but the changes in the cord were found to be more marked 
in the cervical region than in the lumbar, this being contrary 
to what appeared to be the case on macroscopic examination. 
A diploooccus was found in the exudation in the meninges 
and in the substance of the cord. Pure cultures of the same 
organism were obtained on artificial media. It grew well at 
a temperature of about 38° C. on different media, including 
blood serum, and grew exceedingly slowly in gelatin at the 
temperature of the room. It proved to be markedly aerobic 
with very little anaerobic properties and did not liquefy 
gelatin. The diploooccus stained by the ordinary aniline 
colours and was decolourised by Gram’s method. It proved 
pathogenic to mice and guinea-pigs, death resulting within 
twenty* four hours after inoculation; but a cat survived 
for a week, at the end of which time it was killed 
by an overdose of chloroform. Dr. Buzzard and Dr. 
Rislen Russell regarded the patient's illness as due te 



The Lancet,] 


JE3CULAPIAN SOCIETY OF LONDON. 


[April 2,1898. 935' 


the action of some infective agent, and that it was 
probable that the presence of the diplocoocus was not 
accidental, but that it was intimately associated with the 
etiology and pathology of the disease; they, however, con¬ 
sidered that in the present state of knowledge of this sub¬ 
ject it was better to reoord the occurrence of the diplocooous 
in association with the meningo-enoephalitis without specu¬ 
lating too much as to the possible or probable significance 
of the association. There were many points in common 
between this diplocoocus and the diplocoocus intracellular is 
of Weiohselbaum and that found by Still in association with 
posterior basic meningitis of infants. Attention was called 
to the want of uniformity in the bacteria found in cases of 
acute ascending paralysis and to the lesions which have been 
found in the nervous system in these cases, varying from no 
detectable morbid change to the most profound alterations, 
as in the present case, the former group rapidly becoming 
■mailer with the introduction of Improved methods of 
detecting minute changes in the nerve elements. From the 
olinical evidence alone it was clear that the present 
oase belonged to the class of cases of acute ascend¬ 
ing myelitis rather than to the group of so-called 
Landry’s paralysis. In the latter class of cases sensibility, 
if present, was slight, while in their case there was 
complete anaesthesia and analgesia over a wide area. The 
acute bedsore was of similar diagnostic significance, as was 
the affection of the sphinotezs, though to a less degree.— 
Mr. Spencer asked if there was supposed to have been any 
connexion with the previous attack of gleet or if diplococoi 
had been found in the urethra. He mentioned a case in 
which he found the same diplocoocus in the urethra, the 
joints, and the conjunctiva. It was important to try to 
find out the point of entrance of the poison. Similar 
ascending paralyses had been seen in hydrophobia and after 
surgical procedures.—Dr. G. F. Still said that the diplo- 
coccus described by Dr. Buzzard and Dr. Russell differed in 
several important respects from that which he had found in 
cases of posterior basic meningitis, in growing better on 
blood serum, in growing at all on gelatin, and in having been 
shown to be lethal when injected under the skin of a mouse. 
Inoculations from his bacillus on various animals had been 
absolutely innocuous. He asked as to the size of the 
organism. In one case of meningitis in a syphilitic child 
he had isolated an unusually large diploooccus. He asked 
whether organisms were found in the substance of the 
cord as well as in the membranes. — Dr. Buzzard, in 
reply, said that the merit of the pathological investigation 
rested entirely with Dr. Russell. He referred to the case 
brought before the society four years ago by Dr. Mott of 
acute infective neuritis due to a diplocoocus. In that case 
Dr. Arkle injected filtered cultures into animals with abso¬ 
lutely negative results. The case brought before the society 
that night was quite distinct from Landry’s paralysis, in the 
presence of anesthesia and of sphincter troubles. The 
serious condition of the patient precluded any investigation 
of the electrical reactions of the muscles.—Dr. Risien 
Russell, in reply, said that unfortunately at the time of the 
necropsy he was unaware that there was a history of gleet 
and consequently no examination of the urethra was made. 
The diplocoocus was found in the substance of the spinal 
cord in stained sections. The diplococcus was a small one, 
closely resembling Weiohselbaum’s in appearance. He had 
lately examined another esse of infective myelitis in which 
ha obtained cultures from the cord substance, but not from 
the membranes. 


-ffiSCULAPIAN SOCIETY OF LONDON. 


Tuberculous Disease of the Os Colds and Astragalus; Byrne's 
Amputation.—Sarcoma of the Upper End of the Ulna ; 
Amputation.—Premature Labour .— Myelitis.—Recurrent 
Popliteal Abscess . 

A meeting of this society was held on March 25th, the 
President, Dr. B. G. Morison, being in the chair. 

Mr. J. Macdonald Brown showed a Foot removed by 
8yme’s Method from a boy on account of Tuberculous Oaries 
of the Calcaneo-Astragaloid Surface secondarily to removal 
of the Galcaneum Subperiosteally. 

Mr. J. Macdonald Brown also showed a specimen of 
Sarcoma connected with the Periosteum of the Upper End of 
Aha Ulna of a man aged seventy-six yean. The growth 
Appeared two months after a fall on the elbow and was then 


of the size of a Barcelona nut. Fourteen months later it waa 
of the size of half a small orange. A circular amputation 
through the lower third of the humerus was performed. Tha 
man at the fourth day was doing well. 

The President read notes of a case of Prematura 
Labour in a patient, aged thirty-six years, anemic, neurotic, 
inclined to be alcoholic, who suffered considerably from 
abdominal pain during the pregnancy. At six and a half 
months she waa found to be vomiting, with abdominal pain, 
cold extremities, a pulse scarcely perceptible with a rata 
of 130 per minute, and oollapsed. From this she rallied.. 
Spontaneous delivery took place in sixteen hours. For the 
next six days there was a moderate pyrexia, the highest 
record being 101*8° F. From the third to the seventh day 
vomiting was very obstinate, but yielded to bromides,, 
bismuth, and antipyrin. 

Dr. E. F. Willoughby read notes of a oase of Myelitis to 
a man, aged twenty-four years, whose first symptom waa 
retention of urine. On the third day there were complete* 
paraplegia and tactile anaesthesia up to the buttocks and 
Poupart’s ligament, with much pain in the left ilio-inguinak 
region increased by passive movements. At the end of the 
first week he seemed to be sinking. In the second week 
obstinate constipation and several large bed-sores developed, 
the temperature oscillating between 100° and 102° F.; he was 
then collapsed and the urine contained blood and pus. The 
temperature became normal in six weeks and in ten week* 
the bed-sores were granulating; in twelve weeks there werw 
marked atrophy of the muscles and rigid flexion of the leg* 
and adduction of the thighs ; tactile anaesthesia existed to- 
the mid-lumbar region and umbilicus; there were night 
sweats ; the bowels acted daily involuntarily and un¬ 
consciously. 

Mr. A. Woodward read notes of a case of Recurrent 
Popliteal Abscess in a man, aged thirty-five years, who was- 
well till a week before admission at the Metropolitan 
Hospital. On admission he complained of pain about the 
knee, which he kept partially flexed. The temperature was- 
104° F. Some slight thickening was detected about the inner 
side of the lower end of the thigh, where was the scar of an 
abscess of three years previously. Six days later the soar 
bulged. Incision was made and 300 c.c. of pus escaped. No* 
bone disease was detectable. The absoess healed rapidly. 


DERMATOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


* Exhibition of Cases . 

An ordinary meeting of this society was held on- 
March 23rd at 20, Hanover-square, Dr. J. F. Payne,. 
President, being in the chair. 

Dr. Payne showed a case of Leprosy in a woman aged 
about fifty years. She was a native of Riga. The patient’* 
face was very characteristic, as were also the velvety 
feel and ttie appearance of the skin of the limbs. 
There were no anaesthetic symptoms. There was no history* 
of heredity. It was stated that fish was but little eaten to 
Riga and that this small quantity was nearly all taken 
from the river. The patient’s relations apparently did not- 
recognise the disease as one common in their neighbourhood, 
but in the remarks that followed upon Dr. Payne’s intro¬ 
duction of the case Dr. Abraham stated that he knew of 
19 cases in or about Riga. He also gave his views a* 
to treatment, giving his practical experience of the horse 
serum treatment, and mentioning also Dr. Crocker’s treat¬ 
ment by hypodermic intra-muicular injections of mercury.— 
Mr. Pbrnet stated his belief in the temporary relief afforded 
by the mercurial treatment. The patient is at present being 
treated at St. Thomas’s Hospital by Dr. Payne with 
Chaulmoogra oil. 

Dr. Payne also showed a man, aged forty-five yean, 
suffering from persistent Erythema. The disease had existed 
for fourteen months. The face and bands were free from 
the disease, but the covered parts of the body were very 
conspicuously attacked. The lymph glands were enlarged 
wherever they could be felt. There was no speoifio history. 
When Dr. Payne first saw it he thought it was an early stag* 
of dermatitis herpetiformis. The treatment adopted waa 
quinine internally and sea-water baths locally. The treat¬ 
ment had been markedly successful.—Dr. A. Eddower 
suggested the name of erythema multiforme for the dis eas e . 
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. Mr. W. Anderson brought forward a gem of Chronic 
Eruption on the Lege in a girl, aged twenty-four yean. She 
hpd been previously shown before other societies. She waa 
a delicate looking girl with a phthisical history and was 
born in India. The tubercle baoillus bad not been found 
locally. She had been variously treated with no good 
results. He did not know what to call the disease, but 
he thought possibly it was erythema induratum (Bazin's 
legs) modified by scar tissue, or perhaps that it might be 
called lichen planus hypertrophlcus.— Dr. Paynb did not 
know what to call it.—Dr. Fye-Smith thought it might 
be a tuberculous eruption and instanced the colour, the 
doatrisation, and the occasional postulation. 

. Dr. Abraham brought forward several interesting cases : 
(1) Extensive Herpes Zoster in a man; (2) Eczema in a 
man; (3) Annular Impetigo Contagiosa in an infant; and 
(4) Lupus Erythematosus in a woman. 

Dr. A. Eddowes showed a case of Arsenical Pigmentation 
in a man. 

Dr. 8avill showed a case of Purpura in a young man. 

Dr. Seymour Taylor exhibited a case of Bromide 
Eruption in an infant. Bromide of ammonium had been 
given to relieve the irritation of teething. 

Dr. F. Bufbnacht Walters showed a woman, aged 
about forty years, suffering with Myxoedema. She had been 
treated with thyroid tabloids from time to time with varying 
benefit.—Mr. Pernet suggested that there might be some 
connexion between the involution of the genital organs and 
atrophy of the thyroid ; he gave many interesting reasons 
for his conclusions.—Dr. Seymour Taylor and others also 
joined in. the discussion. 

Dr. Walters also showed a case of Lichen Planus.— 
Dr. Phillips-Conn and Dr. A. Eddowes remarked upon 
ibis case. 

Dr. Walters also showed a case for Diagnosis. 


SHEFFIELD MEDICO-CHIRTJRGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. — Choledocho-duodenos- 
tomy.—Incipient Insanity. 

A meeting of this society was held on March 17th, the 
^President, Dr. Sinclair White, being in the chair. 

Dr. Porter showed a patient suffering from Progressive 
Muscular Atrophy of the Aran-Duchenne type beginning in 
the extensors of the forearms, subsequently involving the 
muscles of the thenar and hypothenar eminences in both 
hands, and lastly the left deltoid muscles. The patient was 
a dressmaker, aged only twenty-two years, who • had been 
much overworked in the struggle for a livelihood. 

Dr. Arthur Hall showed a case of Acquired Syphilis in 
a little girl aged three years. The child had been nursing 
an infant suffering from congenital syphilis from whom the 
infection had been received three months before, probably 
4m the mouth. 

Dr. Burgess showed specimens frcm a case of Xanthoma 
Multiplex. 

The President related particulars of a case of Choledocho- 
duodenostomy. The patient, a female, aged forty-four years, 
had more or less continuous pain and jaundice for eighteen 
months. The gall-bladder was adherent to the stomach and 
empty. At the end of the common bile-duct a calculus of 
the size and shape of a filbert could be felt. It oould not 
bf crushed or pushed into the duodenum and was removed 
through a transverse wound in the second part of the 
duodenum. The patient rapidly lost the pain and jaundice 
and left the hospital three weeks after the operation quite 
well. 

-Dr. Clapham read a paper on Incipient Insanity. After 
calling attention to the fact that the most curable stage of 
insanity was that coming under the notice of the general 
practitioner Dr. Clapham proceeded to give directions for the 
ement of early manifestations and pointed out where 
es were likely to be made. He insisted on the neces¬ 
sity of eatly treatment and lamented the delay in seeking 
advice on the part of the relatives, and distinguished cases 
needing asylum care and those which might be safely 
treated at home. In conclusion, he recommended the intro¬ 
duction of an incipient clause in the Lunacy Acts Amend¬ 
ment Bill on the lines of the measure already obtaining in 
Scotland.—The President, Mr. Snell, Dr. Porter, Dr. 
Waddy, and Dr. Keeling made remarks. 


BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 


Ovariotomy.—Laryngitis following an Inoculation with Plague 
Preventive Serum.—Plague Experiences at BvbU. 

The usual monthly meeting of this society was held h 
the University Library on Feb. 4th, Surgeon-Major-Gensnl 
G. Bainbridgb being in the ohair. 

Surgeon-Major W. H. Burke read notes on three luoossihl 
cases of Ovariotomy performed at the West Hospital, Bajkot. 

Dr. Thomas Blaney read notes of a case of Lcuyogitk 
following an Inoculation with M. Haffkine’s Plague Pre¬ 
ventive Serum.—The case was discussed by the President, 
Burgeon-Colonel Hay, Dr. Pearse, Dr. Kalapesi, sad 
Burgeon-Major Monks, none of whom seemed to think tint 
there was any definite connexion between the inoculation 
and the throat attack. 

Surgeon-Captain C. H. L. Meyer read a paper on Plages 
Experiences at Hubli, where an outbreak of the disease had 
occurred in a block of railway chawls occupied by employes 
of the Southern Mabratta Railway Company; the block 
consisted of single-storied buildings occupying an area of 
about four acres and housed 1200 people in 350 tenements. 

He arrived there on Oct. 27ch, up to which time them 
had been 7 cases with 5 deaths. His inquiries led him to 
the conclusion that the first case appeared about Oct. 10th. 
Every effort was to be made to stop this outbreak, which 
was the only plague spot in the whole of the large Dharwv 
district with its millions of inhabitants. A polloe cordon 
was drawn round the block of chawls, two hut camps 
were rapidly erected, and all the people were transferred 
to them. After the transfer of the people a good many 
cases continued to appear in one of these camps amoag 
Punjabis and Madrasis. A third camp was therefore run up 
rapidly into which these people were moved and two addi¬ 
tional camps were subsequently constructed. Any camp the 
people of which remained free from plague for twelve days 
was placed under ‘ * partial ” cordon—that is to say, the men 
in that camp were allowed to go during the day to their 
work in the railway workshops, the women and children 
remaining in the camp. All the inhabitants of the camp 
under partial cordon were required to sleep in the camp 
and they were not allowed to remove any of their 
effects from it. The last case of plague occurred in the 
hut camps on Dec. 13th and they were all declared free 
from plague and uninfected on Jan. 10th. Up to the date on 
which the paper was written—viz., Jan. 30th—there wan no 
further cases. As soon as the chawls were evacuated tin 
tiles were thrown into pits and all the combustible material* 
in the roofs were thrown down into the houses, where, after 
the addition of some kerosine oil, they were burned, the 
heat produced being so great that it was impossible to 
enter the houses for some hours after the fire had died out 
The next step was to thoroughly drench the whole interior 
surface of the houses with 1 in 1000 perchloride of mercury 
solution. All rubbish was burned and drains and gutters and 
latrines were thoroughly attended to. The belongings of the , 

people in the hut camps were subjected to repeated disinfeo- I 

tion, old bedding and rags were burned, and upwards of 600 
new blankets were given in exchange. The number of deaths ] 
from plague which occurred among the 1200 people who lived 
in the infected chawls was 35—namely, 9 before removal, 15 j 
in the chawls and huts during removal, and the remaining 
11 in the huts after removal. These chawls were just oet- < 

side the limits of Hubli town, which, in fact, consists of two 1 

towns, the old and the new, with a total population of about 
50,000, and arrangements had to be made for the prompt die- j 
covery of any oases which might arise. An elaborate system 
of house-to-house visitation was therefore organised sod 
police were stationed at all the burial and burning ground* 
(about 18 in number) for the purpose of preventing any 
body being disposed of without a certificate. In (teste* 
from illness of uncertain nature the diagnosis with respect to 
plague was arrived at bacteriologically. Two of the 9 
cases that occurred in the town were non-bubonic and it would 
have been impossible to have come to a certain decision zbost 
them without a microscope, for both the patients suffered only 
from a severe remittent type of fever. In cases of doubtful 
illness, if the microscope gave no assistance, as, for instesoa 
when there was no bubo or sputum, for the blood is of tttUs 
value for the discovery of the plague bacillus till late ia tits 
disease, the patient was taken into the observation wild of 
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the Plague Hospital Camp. Every home in the town in 
which a case occurred was completely unroofed and dis¬ 
infected thoroughly. Nine cases of plague occurred in the 
town, the last of them having been on Jan. 9th, from whioh 
time up to Jan. 30th—the date of the paper being written— 
there was no recurrence.—The discussion on this paper was 
deferred till the next meeting. 


Jrirafos snb JJolms of $oolts. 


Twentieth Century Practice of Medicine. Edited by Thomas 
L. Stbdman, M.D. Vol. X., Diseases of the Nervous 
8 y stem. London: Sampson Low, Marston, and Co., 

Limited. 1897. 

This tenth volume of the series deals with the diseases of 
the brain and commences with an able article by Dr. Joseph 
Collins which gives an account of the Anatomy, Morphology, 
and Functions of the Brain together with the diseases to 
which it is liable. Dr. Collins has after due consideration 
decided not to include cerebral hypenemia and anaemia 
among the diseases of the brain, for while fully recognising 
that these conditions may exist as part of a more general 
disease he states that he has never yet been called upon 
or impelled to make the diagnosis of cerebral anaemia 
or of hyperemia as individual clinical entities. Although 
their total exclusion may, perhaps, seem a strong measure we 
think it is, on the whole, justifiable, for although these con¬ 
ditions may occur sometimes, they have too often been 
assumed and used as a cloak for ignoranoe where the true 
nature of the disease was not obvious. The chapters on 
Cerebral Localisation are very full and contain abundant 
references to workers of all nationalities. In considering 
sensory localisation the author thinks that all pathological 
and psychological evidence tends to support the view that 
the cortex of the motor region is probably the principal seat 
of dermal and muscle representation and that the gyrus 
hippocampus and post-parietal lobes have no claim to this 
distinction, and we find that this view is later again sup¬ 
ported by Dr. Sachs in his chapter on Tumours. In cases of 
cerebral abscess early operations are advised in every case 
in whioh the diagnosis can be made with reasonable cer¬ 
tainty and in the absence of distinct localising symptoms the 
author thicks that, considering the frequency with which the 
tomporo-sphenoidal and cerebellar lobes are affected, one 
or both of these localities should be explored. Probably 
this view is more advanced than that of most people, 
but in considering it the hopelessness of the case, if 
nothing is done, must be taken into account. The chapter 
on Multiple Sclerosis is good and stress is laid on the 
many variations of this disease. The subjects of Intra¬ 
cranial Hemorrhage, Embolism,' and Thrombosis are dealt 
with by Dr. Dana. Cerebral Haemorrhage is not con¬ 
sidered so fully as it might have been. With the 
exception of a brief allusion in regard to meningeal 
haemorrhage we find no mention of conjugate deviation of 
the eyes and head, nor do we find any mention of 11 crossed 
paralyses,” both of which may be important in localising 
the lesion. Dr. Sachs writes on Cerebral Tumours, and 
after discussing the various symptoms whioh they produce 
he draws special attention to the difficulties of diagnosis, 
especially between tumours and abscesses. With regard to 
treatment attention is very rightly drawn to the fact that too 
much relianoe must not be placed on partial remission of 
symptoms which may occur during treatment, for remissions 
may occur with all kinds of tumours, and it has been shown 
over and over again that such temporary improvements are 
often fallacious and may lead to the postponement of 
surgical treatment until too late to be of any use. 
The author, after considering the advantages of medical 


and surgical treatment, discusses the question as to whether 
the results of surgical treatment have been such as to 
encourage the recommendation of surgical interference In 
many cases, and after a due consideration of the evidenoe 
he thinks that with care and attention far greater suooees 
may be expected in the future than has been met with'in 
the past. Dr. Collins writes on Diseases of the Meningtis 
and in alluding to the anatomy he divides the membranes 
into dura mater and pia mater; that whioh Is usually called 
the arachnoid he considers to be the parietal layer of the pia 
mater and thus may be oompired to the pleural and 
peritoneal membranes. In the diagnosis of the different 
forms of meningitis the importance of bacterial examina¬ 
tions, especially in cases of tuberculous origin, is emphasised. 
Epidemic cerfebro-spinal meningitis is thought by Dr. 
Collins to be due to the diplococcus intra-cellularis of 
WeichBelbaum rather than to the pneumoooccus which many 
think to be the cause. Hysteria, Epilepsy, and the Spasv, 
modic Neuroses are dealt with by Dr. F6r6. The symptoms 
of hysteria are chiefly grouped under the heading of 
11 Stigmata” whioh is the term applied to those whioh arts 
more or less permanent paroxysmal phenomena and trophic 
disorders, and the nature and treatment of the disease are 
fully discussed. Migraine is treated under the head of 
“ Partial Epilepsy.” This disease is no doubt closely silled 
to epilepsy from a pathological point of view, but, considering 
its usual clinical course, we think it would be better to keep 
it under a separate heading. The symptoms, varieties and 
treatment of neurasthenia are fully ditoussed by Dr. Dana, 
who defines the disease as a chronic functional nervous 
disorder which is characterised by an excessive nervous 
weakness and nervous irritability, so that the patient Is 
exhausted by slight causes and reacts morbidly to slight 
irritations. 

Dr. Persling gives a good account of the disorders of 
speech and the methods whioh should be used in the 
examination of patients together with chapters on the 
Relations of Disorders of Speech to Insanity; the medico¬ 
legal relations of aphasia are also included. The volume 
ooncludes with an artiole on the Disorders of Bleep by 
Dr. Sanger Brown, in whioh will be found some interesting 
considerations concerning the nature of sleep. 

This volume may be considered as a valuable addition to 
the library of those interested in neurology. It contains 
a copious amount of information gathered from a very 
large field of research, and the references whioh are given 
at the end of the different articles will prove most useful 
to those who wish to refer to the original artides. 


Recollections of Thirty nine Years in the Army . By 8ir 

Chablbs Alexander Gordon, K C.B., Surgeon General. 

London: Swan Sonnenschein and Co. 1898. Price 12s. 

It may be said that in boyhood we live in the future, in 
adult and middle age in the present, and in old age life Is 
mainly made up of our reminiscences of the past. The 
author of this volume has had a long and very varied 
experience; he has taken part in a number of notable and 
stirring scenes. His recollections of thirty-nine years in the 
army refer to, and in some measure embody, the events, 
political and military, of contemporary history in this 
Victorian age. Gwalior and the battle of Maharajpore, 
the Gold Coast of Africa, the Indian Mutiny, an expedition 
to China, the siege of Paris, Barmah and Madras, 
intercalated with brief notes of relatively short periods 
of sexvioe at home and observations during foreign 
travels en route to stations abroad, form a suffi¬ 
ciently wide geographical panorama. The impression lelt 
upon the reader is that, taken altogether. Sir C. A. Gordon's 
was a hard life, full of wear and tear, with the partings, 
sickness and domestic sorrows more or less incidental to the 
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Uvm of all. To pass through suoh a career successfully and 
to reach an age when he oan look back upon and recount 
iti story is the best guarantee that Sir C. A. Gordon was 
endowed with a strong and vigorous physique and sound 
constitution as well as a good deal of mental energy. 
"To a healthy and enterprising young fellow with a 
•dash and love of adventure, to see the world, to wit- 
mess or take part in the dramatic and chequered scenes 
•of life with all its hardships and successes, to make 
•enduring friendships under circumstances of sufferings and 
.perils shared in common, to gauge the real and not the 
merely apparent merits of the rank and file and their 
leaders where officers and men fare alike, to be enabled to 
•appreciate the very present help of true surgical and medical 
knowledge in times of need and to have an opportunity, at 
any rate, of attaining rank and titular distinction—how much 
more do such chanoes offer to some young medical aspirants 
than the dreary waiting in the overcrowded and congested 
•avenues of civil life i 

Although this book is too long and deals too much 
with details and too little with personal reminiscences 
and reflections, it is a good, earnest, and interesting 
work and is calculated to raise its author’s work 
and services and those of the members of the medical 
e e n ioe to whioh he belongs, in the public estimation. 
To any thoughtful reader it must be abundantly apparent 
fliow great are the responsibilities and the exacting, 
•laborious nature of t the work whioh medical offioers are 
nailed upon to perform and how many the sacrifices which 
they have to make in time# of war and pestilence. The 
•author of these “ Recollections ” joined the army in 1841, 
•dnring the first Afghan war, when military reinforcements 
on a large scale were being*sent out from England. At that 
time c a ndi d a t es for the medical 'service were nominated for 
'their appointments and joined at Fort Pitt, Chatham, where 
they underwent a training but received no pay and wore no 
•uniform, although they paid their mess subscriptions 
and were subjeot to martial law. In May, 1880, he retired 
•’from the service as Burgeon-General in receipt of a 
.«• Distinguished Military Service ” pension and in the Jubilee 
Gazette of 1897 he was announced as receiving the honour of 
a K.C.B., a titular honour which was well merited and 
which we hope Sir C. A. Gordon may long live to enjoy. 
The author deals but little with military medical matters 
•of a scientific kind : indeed, he does so designedly, and we 
think rightly, for it was as a hard-working medical officer 
and good administrator that he will be best remembered. 
It would be impossible within the limits of space at our 
•command even to refer to all the varied incidents and expe¬ 
riences set forth in these " Recollections.” At page 28 a 
remarkable instanoe is given of an officer’s fortitude, endur¬ 
ance, and self-control during the campaign in Gwalior in pre- 
•ohloroform days. As an illustration of how badly the soldier 
ffued in the past it may be mentioned that prior to 1845 his 
regulation daily meals were only two ; breakfast at 8 am., 
•dinner at I p.m. In 1845 a tea meal at 4 p.m. was allowed. 
Notwithstanding the great advance whioh has been made 
in the feeding of the soldiers there still remains, we 
think, much room for improvement. The State has always 
fed its sailors better than its soldiers, and now that 
ere require to raise a large number of army recruits it 
asay be well to remember that young and growing men 
require good feeding and that a well-fed man is generally 
a> oontented man. Sir C. A. Gordon gives some useful 
information regarding the Gold Coast and an interesting 
Allusion to “L. E. L.” — Letitia Elizabeth Landon—the 
poetess who died at Gape Coast Castle in 1838. 

As an illustration of the occasional opportunities afforded 
to medical officers for natural history pursuits it may be 
incidentally mentioned that Sir C. A. Gordon while on the 
‘<waat of Guinea contributed something to ornithology. 


Touohing the author’s account of the Indian Mutiny we 
need not say much because the subject has been already 
so often and so fully written about. That portion of bis 
experiences connected with the Azimghur field force sad 
General Sir Edward Lugard is interesting. The descrip¬ 
tions of the Expedition to China in 1860-61 and tbe 
Siege of Paris are also well worth reading. As indicative 
of Sir C. A. Gordon’s good sense and shrewdness we may 
en passant call attention to the rules whioh he laid down for 
conducting official matters and correspondence (p. 294). 
We glean from our perusal of these “ Recollections ” that the 
author is not altogether favourable to the short service 
system; that he approved of the old regimental and staff 
medical systems; that he did not altogether meet with that 
amount of consideration and urbanity to be desired from his 
own departmental heads; that he strove during his service 
to improve military matters hygienioally and generally as he 
went along; and that he was laborious, painstaking and 
conscientious. We hope Sir G. A. Gordon’s book may have 
the suooees which it deserves. 


Nasal Obstruction: the Diagnosis of the Various Conditions 
causing it, and their Treatment . By W. J. Walsham, 
M.B., C.M. Aberd., F.B.C.S. Eng., Senior Assistant 
Surgeon and Lecturer on Surgery, 8t. Barth o l o m e w's 
Hospital. London: Ballli&ie, Tindall, and Cor. 1898. 
Prioe Is. 6 d. nett. 

This is a closely-written work of 250 pages with index. 
The first 155 pages are devoted to diagnosis of the conditions 
whioh produce nasal obstruction. The author proceeds 
on a new plan which he adopts in his surgical teaching, 
working from the 41 known to the unknown,” instead of 
first describing the disease and then discussing how it may 
be diagnosed from similar affections. This method is so 
unusual that it perhaps strikes a reader with undue faros 
that the style of the first part of the work is a little 
complicated, and the constant references from one para¬ 
graph to the other make the book a difficult one to read as a 
connected whole. We may quote Section 6 on page 29 as 
an instanoe of what we mean: 

§ 8. ” The abnormal swelling or prominence that has 
been discovered has not the well-known gelatinous, grayish 
appearance of the ordinary mucous polypus, but is evidently 
connected with the septum, with the inferior or mi d dle 
turbinal body, or is quite as evidently, so far as oan be thus 
seen, separate and distinct from each; begin at Section 8, 
Evident Swellings of the Septum, or at section 66, Evident 
SneUings of the Turbinals, or at section 115, Swelling*, 
apparently distinct from both the Septum and Turbinals. 
Again, the swelling may involve the nasal mucous membrane 
generally, affecting both the septum and turbinals; rhea 
turn to section 147, General Swellings of the Nasal Chamber. 
If, however, it is not clear whether the swelling, or what 
looks like a swelling, is septal, turbinal, or distinct from 
each, begin below at eeotion 7.” 

There can be no doubt that this method of teaching may be 
useful in its own way for the class-room or for examination 
papers, but whether it would prove of equal utility to the 
busy practitioner examining a case of nasal disease is mace 
difficult to assert with truth. The methods of examination 
of the noee are elaborate and thorough and Mr. Wnieham 
does not confine himself entirely to nasal obstruction, for he 
also deals with the difficult subject of diseases of the acces¬ 
sory sinuses, as the antrum and the ethmoidal and sphe¬ 
noidal cells—conditions often associated with the va r i o e s 
forms of obstructive disease. The diagnosis of these condi¬ 
tions is notoriously vague and uncertain, and such pro ceed - 
jngf as transillumination of the ethmoidal cells or catheteri¬ 
sation of the sphenoidal sinuses or the infundibulum, ace 
obviously not much depended upon by so good a surgeon and 
anatomist as Mr. Walsham, and we think it a pity that he 
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mentions |method* which are apt to lead the investigator into 
the domains of speculative diagnosis. 

In the pages devoted to treatment we read much that is 
instinctive. The chapters are very fall of information and 
most of, if not all, the ordinary methods In vogue receive full 
consideration. It is interesting to note that a surgeon of 
Mr. Walsham’s experience has only comparatively seldom 
found it needful to remove the entire turbinated bones. In 
the sections devoted to naso-pharyngeal growths full infor¬ 
mation is given of the various operative procedures, and the 
author strongly disapproves of the "scraping method" for 
adenoids under gas, as being insufficient though commonly 
performed. With regard to the diagnosis and treatment of 
naso-pharyngeal conditions generally the author, we think, 
bardly lays enough stress on the importance of a thorough 
examination by the finger under anaesthetics. Muoh informa¬ 
tion of a reliable nature can thus be acquired regarding cases 
often of more than ordinary difficulty. Mr. Walsham is not 
a strong advooate of "flushing" the nose with antiseptio 
eolations, and he introduces a useful caution as to the in¬ 
evitable dangers of the curette or forceps when used towards 
the roof of the nose in disease of the ethmoidal cells or 
ephenoidal sinuses. It is to be regretted that surgeons have 
bardly yet been able well to diagnose and treat these most 
difficult and dangerous conditions. 

The author uses the term myxoma in reference to the 
ordinary nasal polypus. Some pathologists now assert that 
these growths are not myxomatous at all but composed of 
csdematous granulation tissue and dependent upon neorosis. 
This latter condition is one we should have 'liked to have 
ween discussed by a surgeon of Mr. Walsham’s experience. 

Pictures of instruments are introduced, but none of the 
anatomical points or pathological conditions mentioned in 
the text are illustrated. The value of the work as a clinical 
£uide would be greatly enhanced by such additions if another 
edition be called for. The book contains a large amount 
of information and allowing for the peculiarity of style 
mentioned it may be read with great profit and advantage by 
nil tho +A especially interested in the surgery of the nose. 


A. Practical Guide to the Examination of the Eye t for 
Students and Junior Practitioners. By Simbox iJxbll, 
F.R.C.S. Edln., Ophthalmic Burgeon to the Royal In¬ 
firmary. With 88 Illustrations. Edinburgh and London : 
Young J. Pentland. 1898. 

Thb large experience of Mr. Snell at Sheffield has enabled 
film to place an unpretentious but very useful little book 
before the student. It contains in brief oompass all that the 
wtudent can be expected to master In the last year of his 
attendance at a medical sohool and will furnish him with 
sufficient information to enable him to know* whether 
be can with fair prospect of success and with credit 
to himself undertake the treatment of a case or whether 
<here Ore such dangers ahead as to render it advisable 
or prudent to obtain the opinion of an expert. In the 
introductory chapters the methods of examination in 
oommon use are described, as focal illumination, Placido’s 
disc, of which good drawings are given representing 
its reflection from the normal and from a conical 
•cornea; the mode of employment of the retractor, of 
Priestley Smith’s keratometer, and of the electro-magnet 
which Mr. Snell has himself devised; and the measurement of 
the pupil and the reactions of the iris to light. Wernicke’s 
faemianopio iris test is carefully given and is of great 
value in localising the seat of the lesion causing the 
bemionopia. It is that "if a beam of light cast on the 
blind half of the retina does not occasion contraction of the 
pupil the lesion is anterior to the corpora quadrigemina— 
l.e., at the chiasma or in the optic tract—but if reaction of 
the pupil ensues it is posterior to the corpora quadrigemina.” 


The mode of examining the lens, vitreous, and orbit, and of 
determining the tension of the eye, complete the account 
of the external examination of the eye. As mydriatlos 
Mr. Snell recommends the use of mydrin, which is a com¬ 
bination of ephedrin and homatropln, whilst another equally 
useful mydriatic is a combination of oocaine and homatropln. 
The two myotios in use are, as he notes, eserine and pilo¬ 
carpine. The mode of employing the ophthalmoscope is the 
subject of another chapter, and is wisely, we think, given 
without any theoretical details and from a purely practical 
point of view. The methods of testing sight for form, light, 
and oolour are discussed in full in another chapter and the 
last chapters are devoted to abnormalities of refraction, the 
field of vision, the movements of the eyeball and their 
anomalies, and simulated blindness, all of which are very 
dearly explained and capitally illustrated. 


JOURNALS AND REVIEWS. 

Journal of Applied Microscopy .—The first five artides of 
the February number of this new American monthly are as 
follows: Methods of Study of the Myxamceb® and the 
Plasmodia of the Mycetczoa, by Howard Ayres ; A Method 
of Preserving the Eye for Sectioning or for Demonstrating 
the Area of Acute Vision, by James Rollin Slonaker; Photo¬ 
graphy in the Biological Laboratory, by H. Munson; Some 
Methods of Determining the Positive or Negative Character 
of Mineral Plates in Conveying Polarised Light with the 
Petrographioal Microscope, by M. E. Wadsworth; and 
Representative American Laboratories (No. I., Cornell Uni¬ 
versity), by L. B. Elliott. The journal consists of 22 pages 
and is profusely illustrated ; the price is 4s. per annum; the 
London agents are Messrs. Dawbarn and Ward, Limited, 6, 
Farringdon-avenus, E.C. 

£jho du Bien —Dr. A. 8andras contributes an interesting 
artide on the late Dr. F6an, one of whose characteristics is 
said to have been that cn country patients bringing him 
letters from their ordinary medical attendants he always 
seemed to be in agreement with the writer’s opinions, m 
generous attitude which was meant to be, and no doubt often 
was, serviceable to his less celebrated colleagues. He was 
also a good friend to sufferers whose misfortunes were aggra¬ 
vated by scanty means and founded at his own cost the 
International Hospital in the Rue de la Sant 6 for the benefit 
of such patients, from whatever country they might oome. 
His wealthy patients, on the other hand, had to pay very 
high fees. He argued that for performing an operation 
which prolonged life be had a right to ask a remuneration 
equal to the patient’s income for two or three years, and be 
adhered to this scale up to 1870 or 1871, after which time, 
being mortified by some of his patients neglecting to pay 
him, he insisted on receiving at least half his fee in advance. 
For ooming to London to operate on a whitlow (panaris) he 
received, in accordance with a previous agreement, a fee of 
20.000 fr. (£800). 

The CornkiU Magazine for April has a delightful story In 
the pages of its " Private Diarist ” to the effect that there 
was onoe a medical man in the country who attended in the 
usual generous fashion a country parson gratis until the time 
of his death. After this occurrence the disconsolate but 
thrifty widow wrote to the medical man asking him how 
much he would allow her for the empty medicine bottles 
Mrs. Strachey has an article describing the training of 
housewives at the Manresa-road Polytechnic. What they 
are taught they are taught well, but we do not gather from 
the article that they are instructed in two arts in which the 
latter-day servant is notoriously deficient—first, how to make 
a bed—l.e., that it is not desirable to have two feet of 
blanket and sheet hanging down on one side and three 
inches on the other; and, seoondly, the easily learned but 
apparently extinct art of how to set a candle. 
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A NEW FORM OF WEIGHING MACHINE. 

Wfrfo 3fnfwttl0ns. THB illustration shows a new form of weighing machine 

^ ® made by Messrs. Arnold and Sons, London. The machine is 

- so constructed that by a simple arrangement of a regulating 

A NEW SNARE FOR NOSE, THROAT, AND EAR WORK. nut any person can adjust the balance to the greatest nicety. 

Fob many operations upon the nose and throat a snare is All machines are liable through wear or otherwise to get 
needed which can be tightened np either rapidly or slowly, out of order and this necessitates sending them to the maker 
In many cases, as for the removal of certain forms of for adjustment, but the manufacturers believe that mucn 



enlarged tonsils, inferior tur¬ 
binate hypertrophies, fibrous 
growths, &c., it is of great im- ^ jj . 
portaece to be able to draw Vc \ 

the wire loop rapidly tight \ 

so as to grasp the growth *W\ 

firmly in position and then 
to cut through it slowly. At 

the same time the snare i 

must be strong enough and 
must carry a wire sufficiently 
thick to cut through the 
• growth however tough it may 

be. I believe the snare here iy « > 

illustrated will be found to 
fulfil the above require¬ 
ments. Its mechanism 
will be easily understood 
from the accompanying illus¬ 
tration. The wire loop is 

tightened at first by drawing on the finger-loops, 
and then when a slow action or more force is 
required a screw action can be brought into play 
by releasing the lower finger-loop. Tae instrument 
is very simple and strong in all its parts, it is made 
entirely of metal, and can be taken to pieces for 
cleaning, &o. The wire loop can be quickly and 
easily attached and is very firmly fired. The snare 
works noiselessly. To increase the general useful¬ 
ness of the instrument I have had it made with 
three ends: a strong barrel for very tough growths; 
a very fine end for aural use, for nasal polypi, and 
for other soft growths ; and a curved end for use in 
the larynx and post-nasal space. I am greatly inc 
an engineering friend, Mr. Bingham, for much help 
designing the method by which the screw is brou 
action, and to Messrs. Mayer and Meltzer, who ha 
the instrument for me. 

H. Lambert Lack, M.D. Lond., F.R.C.I 

Welbeck-street, W. _ 


trouble and expense will be obviated by the simple rnz* 
arrangement introduced into the new machine. The 
machines can be supplied with or without the stand an<5 
measuring standard. They are simple in design, cheap, asd 
reliable and will consequently be found useful adjuncts to 
the consulting room. They also have the advantage of 
occupying very little space and so can be put away under a 
chair or cupboard when not required. 


BELF-RETAINING RETRACTORS. 

The instrument represented below is a pair of self- 
retainiog retractors made at my suggestion by Messrs. 
Down Brothers. It is intended for use in such operations as 
tracheotomy, suturing divided tendons, removal of needles 
from the palm, and other operations where assistance is 
often d tii cult to get and when the hands of an assistant are 


Royal Institution. —The Dean of Canterbury, 

in the course of a lecture on the history of Canterbury 
Cathedral, delivered at the Royal Institution on March 25th, 
said that the life of the Canterbury monks in mediaeval times 
was a very hard one. They were from 80 to 100 iD 
number, they had to attend 7 services every day, and in 
winter time they suffered severely from cold, as they had no 
fires, and the cloisters were not glazed until a comparatively 
late period—namely, in the fifteenth century. They were 
also bled 5 times a year, after which operation they 
frequently had to go into the infirmary, and, in fact, a ccr> 
siderable proportion of them were constantly sick. The 
lecture was illustrated by views of the cathedral thrown on 
the screen and by a number of photographs on the platform 
which were inspected by the audience at the conclusion of 
the Dean’s address. Among the photographs was a facsimile 
of a charter, a fine specimen of handwritirg ; it was granted 
by William the Conqueror and signed by him with his mark, 
which was somewhat in the shape of the symbol -K each of 
the lines being about half an inch in length. Queen 
Matilda also signed her mark beneath her husband’s and 
many Norman bishops, together with one Saxon bishop 
(Wulfstan) and Hubert, the papal legate, wrote their names 
and titles in full. On the same evening, in the library of 
tbe institution, Mr. T. Charters White gave a demonstration 
of micro-crystals of hydroquinone and hippuric add, a large 


apt to be in the way. It is also hoped that its use will tend 
to obviate the sacrifice of valuable assistance which often 
occurs when skilled hands are devoted solely to the 
mechanical purpose of holding open a wound. 

Arthur L. Flemming, M R C.S. Eng., L.R C P. Lond. 

Treshford, near Bath. 


number of which were shown under microscopes by polarised 
light, producing very fine effects. 
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LONDON: SATURDAY , APRIL S, 1898 . 

'Ws congratulate the Army Medical Staff and the 
profession on the very successful issue of their contro¬ 
versy with the Government. The House of Commons 
<m March 25th resumed the consideration of the Army 
Estimates and there was an interesting discussion on 
the vote for the medical establishment, the result of 
which was a declaration of the policy of the Govern¬ 
ment in regard to the Medical Staff and Service. It 
4s notorious that for some time past the medical depart¬ 
ment of the army has been in a most unsatisfactory con¬ 
dition and that owing to its unpopularity it has been found 
impossible, to fill the vacancies which occurred—Indeed, 
the Director General has quite reoently applied to the 
medical authorities of one of the metropolitan hospitals 
for a certain number of young civil surgeons for the 
purpose of doing duty with the troops in the United 
Kingdom. There is no need now to refer at any length to 
the causes which have led up to this state of things. The 
feeling of discontent among the medical staff has not arisen 
from any matters in regard to their rates of pay or 
allowances, or in regard to any. administrative reforms 
which were required, but mainly on a question of the medical 
officers’ rank and status, on account of the medical service 
having been regarded as a department attached to the army 
cather than as an integral part of it and of the consequent 
want of that recognised army position which military rank 
alone, it is contended, can give, and which medical officers 
are justly entitled to hold. After the Crimean War medical 
officers possessed under the Warrant of 1858 what was called 
relative rank, but little by little this was interfered with 
and attenuated until in 1887 it was abolished altogether. 

The late Mr. Stanhope, when Secretary of State for 
War, went so far as to say that relative rank was a 
meaningless expression. But its abolition nevertheless 
took away the only army rank which medical officers 
had, and as a consequence very gravely affected 
their st a nding and position, because, as they rightly 
contended, they no longer held any defined, named, or 
comprehensive army rank like other officers. Combatant 
officers, it is alleged, even went so far as to affirm 
that medical officers had no rank and title. Attempts 
were made to set matters right by the introduc¬ 
tion of compound titles, but these, apart from the 
cumbersome nature of such titles, have only proved 
futile. The medical service had in the meantime been 
reorganised and altogether reconstructed, and new and 
wary enlarged duties and responsibilities had been 
Imposed upon it. These necessarily entailed military 
c omman d for their adequate fulfilment, especially on 
field service, and it was at last realised that the moot 
pressing need of the medical service, without which the 


contentment and confidence of those within the service, 
or of the profession outside it, could net be restored, 
was the grant of army rank and military titles in a con¬ 
solidated Army Medical Corps. Certain administrative 
reforms were also considered to be neoeosary. The Govern¬ 
ment has now yielded and made some most substantial 
concessions to the Army Medical Department, which 
will, we hope and believe, have the effeot of vastly 
increasing its efficiency and of bringing back peace 
and contentment to all conoemed. Mr. Powhll-Williams, 
in reply to Dr. Fabquhabson, declared that the Secretary 
of State for War desired nothing more than that them 
should be a good understanding between the medical pro¬ 
fession and the War Office. He was happy to be able to 
say that the Secretary of State for War was perfectly 
willing to give effeot to the two proposals on which the 
greatest stress had been laid. As soon as the necessary 
arrangements could be made the medical service would be 
united and consolidated into what will be called a Medical 
Army Corps. As to rank and titles the War Office were 
ready to abolish the compound titles and to substitute for 
them up to the rank of Colonel those applicable to other 
branches of the service. There was a difficulty about the 
army title of Major-General, as that title implied a general 
command which was not asked for, but the Secretary of 
State for War bad not yet given his decision in regard to 
this matter. 

Mr. Bbodbick at a subsequent stage of the debate 
acknowledged the manner in which the Government pro¬ 
posals had been received, adding that one of the sugges¬ 
tions which bad been made—namely, to attach medical 
officers to regiments—could not be carried out because it 
would entail the addition of at least sixty officers to the 
Medical Department. As regards a suggested alteration 
of the length of tenure of office by the Dlreotor- 
General, however, there seemed to him something to 
be said for it from the point of view of uniformity. 
Several members of the House of Commons took part in the 
discussion, congratulating the Government upon the con¬ 
cessions they had made. Sir W. Priestley, M.D., among 
others made an excellent speech, wisely urging that the 
smooth working of the new arrangement must depend in a 
great measure upon the wisdom and tact of commanding 
officers. It must of course depend upon Her Majesty’s will 
and pleasure whether the new medical corps is to be called 
“ The Royal Medical Army Corps,” which we trust, however, 
will be the case. In the interest of the army generally as 
well as of the medical officers we sincerely share the hope 
so generally expressed that the substantial concessions, 
which include, as we have said, the formation of the 
medical service into a corps and the granting of purely 
military titles, may be the beginning of a new, as well as 
of a long and happy, era for the officers of the medical 
staff of our army. 

A circular has been sent to us containing an appeal 
in favour of a movement to start a new departure in 
the way of hospitals—vis , to create a fund for building 
hospitals for the middle classes, who at moderate rates 
might find hospital accommodation in times of sickness. 
It is oomplained that M for such daises London with its 
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boundless charities has as yet mads no provision, for 
between paying from five to ten guineas per week for 
private accommodation in an ordinary hospital or private 
home or having reoonne to the common ward so repug¬ 
nant to people of independent spirit there is at present 
practically no alternative." The appeal is only for initial 
expenses, for the promoters believe that onoe started the 
institution would be self-supporting. Subscriptions are 
desired; those who are ambitions to be founders are desired 
to send their names with an intimation of their probable 
subscription. 

We are asked in the event of our approval of this new 
adventure in charity to give it our blessing and the publicity 
of our columns. We have every wish to keep up with the 
most modem philanthropy of the day. We believe not only 
hi the development of doctrine but of oharity ; but we must 
oonfess that we do not at all see our way to the approval 
of this movement. Our first objection to it is that it will 
seriously oompete with the existing hospitals for support and 
add to their financial embarrassment. How great this 
embarrassment is we need not remind our readers. In the 
aggregate the deficiency which the managers of the voluntary 
hospitals of London have to face is something like £70,000 
a year. Thousands of the poor, whose homes have not the 
oonveniencies necessary in health and are entirely destitute 
of .accommodation for the sick, either fail to find admit¬ 
tance or are prematurely discharged to make way for 
others whoee stay is in turn hurried and oartailed. It will 
be time enough to oommence a new series of hospitals for 
a new class of the community when charity has over¬ 
taken its first duty—that of providing for the poor. 

But we will go further and say that we do not see the 
need for the institution, or rather institutions, proposed, for, 
though only one suoh is spoken of at this stage of the 
movement, we know bow apt suoh enterprises are to grow 
In the hands of their ambitious founders. Surely we have 
enough hospitals already. At any rate we have more than 
can be maintained in full efficiency and in moat of them 
wards have to be closed -for want of funds. We have, 
besides, the Metropolitan Asylums Board hospitals, into 
which all and sundry are admitted without question and 
without regulations by the Local Government Board suoh 
as were contemplated by Parliament. We admire the 
simplicity and the confidence of the promoters of this 
movement who foresee that all that will be necessary will' 
be the starting of the new charity. Once provide the 
buildings and the patients will provide the rest! Will 
they! Hospital accommodation is found to be a very 
pauperising thing to classes which do not require it. And 
we would forewarn the promoters of this new scheme that 
if they take into their unnecessary care the building of hos¬ 
pitals for classes which can, on the whole, care for them¬ 
selves, the said classes will soon expect them to make their 
charity complete and find the money for maintenance 
and medical attendance as well as for hospitals. We 
challenge anyone to deny that this is the tendency 
of hospital charity in all who are not essentially in 
need of It. We do not, of coarseb say that there are not 
Glasses, or rather cases, in the middle ranks of life which 
are with difficulty aoporamodatod at home in oerlain cases 
of accident or disease; but they are comparatively few and 


they are rapidly being met by the creation of private nursing 
homes where, on reasonable terms, the needed accommoda¬ 
tion is supplied. This fact, coupled with the demonstration 
of the essentially demoralising nature of hospital charity 
to those who are able with a little study and prudenoe to 
provide for themselves, is, to our minds, a convincing reason 
for depreoating the scheme which we are asked to approve* 


By common consent there is no part of the management 
of tuberculous phthisis which yields such sa tisf act or y 
result as that included under the head of “ climatic 
treatment" In many a case subjected to this influence 
in an early stage, the malady has bean arrested in its 
progress, and not a few have been permanently “cured,” 1 
so far as it is permissible to use this term In r e fere n ce 
to any disease. Not that there is any specific action 
of air and sunshine upon the bacillus tuberculosis* 
although even this may not be impossible, but mainly 
because the conditions which obtain on sea or mountain are 
suoh as to enable the sufferer to enjoy a plenitude of pure 
air, which aots beneficially upon the pulmonary '**■*»— 
well as serves to invigorate and enable the body to resist 
the disintegrating influence of the tuberculous virus. In 
truth, the climatic treatment of phthisis has been shown 
to be of suoh material advantage and is, moreover, so xsucb 
in harmony with what is known of the true nature of the 
malady that any plan whereby its essential benefits can be 
extended deserves most cordial support For the vast 
majority of the subjects of pulmonary tuberculosis—an 
affection whloh is responsible for a large proportion of the 
mortality in this country—are unable by force of circum¬ 
stances to undergo that treatment which is known to yield 
the best results and which far surpasses the most careful 
medication and the aotiop of all the “specifics” which htw 
ever been introduced. In his interesting and thoughtful 
Croonian Lectures delivered thirteen yean ago Dr. 
Hermann Weber— justly regarded as a leading authority 
upon climato-thefopdutics—dwelt earnestly upon the need 
of affording to the phthisical patient facilities for the enjoy¬ 
ment of an open-air life. He advocated the provision Id 
connexion with sanatoria of means to enable this to be 
secured, and he dispelled the notion that the climate of tide 
country was necessarily an insuperable drawback to the 
realisation of some such {dan. Undoubtedly our insular 
climate, its variability and its dampness, together with the 
lack of sunshine daring the winter months, may seem U> 
render England by no means a suitable place for open- 
air treatment. But as a matter of foot this treatment has 
been effectively carried out under conditions of climate 
and soil quite as unsuitable a priori as those met with 
here, for the experiences of the sanatoria of Goeberadorf 
and Falkenstein are already sufficiently extensive to 
prove that it is possible to secure the benefits of this 
treatment apart from the beet general climatic con¬ 
ditions. 

Dr. Burton-Fanning has been narrating in our columns* 
the results of his trial of the application of this treat¬ 
ment at a small sanatorium at Cromer. His article bens 
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abundant testi m ony to the effloaoy of the treatment as 
well as to its practicability, for although the treatment 
was conducted on a limited scale the evidence adduced 
by the reoords of the cases treated is too strong to be 
ignored. The additional and valuable testimony given by 
Dr. Pott from his experiences at Bournemouth, which will be 
found on another page, affords further proof of this practica¬ 
bility. These communications come opportunely, for atten¬ 
tion has been directed to this subject in our columns and 
elsewhere of late—notably by Dr. Walters, 2 whose project 
for establishing in this country a sanatorium on the lines 
of that at Falkenstein has met with much approval. It is 
so eminently a rational measure of treatment that the fact 
of its being capable of successful adoption in our fog¬ 
bound island ought to lead to very marked results. 
If the plan can be adopted on the east coast with 
security and success what is there to prevent its equally 
successful adoption on the moorlands and on the hillsides, 
as well as at the health resorts on the coast which have an 
established reputation in tuberculous disease. Dr. Burton- 
Fakxirg’s and Dr. Pott's experiments are almost crucial. 
At any rate they enable the profession to take a broader 
view of the subject than it has hitherto done, for if in 
England we do not possess an ideal climate and are sub¬ 
jected to too much humidity and too little sunshine, there 
are compensating advantages to the invalid in the abrogation 
of the necessity of banishment from home in order to reap 
the benefit of pure air—which is the essential factor in the 
treatment. If under suitable precautions it is thus possible 
for the phthisical subject to dwell in the open air and 
yet to remain in his motherland—and these experiences 
prove that it is—then we may reasonably hope. that 
the benefits of this treatment will through the material 
assistance of the charitable be in time brought to the 
denizens of our crowded cities and factories who are, 
under present conditions, subjected to the worst possible 
influences so far as their prospects of recovery from phthisis 
are concerned. 


Among the many important and difficult problems which 
of late years have come before the Council of the Royal 
College of Surgeons of England there have been few of 
more importance or of greater difficulty than that which 
was brought before them at their last meeting. A petition 
was presented, signed by some Fellows and Members of the 
College and emanating from the Corporate and Medical 
Reform Committee, which claimed that the right of elect¬ 
ing a representative of the College on the General Medical 
Council belongs by the Medical Act of 1888 to the Members 
and Fellows and not to the Council of the College. We 
understand that no definite opinion was expressed by the 
Council and that the matter was postponed for further con¬ 
sideration. 

This is, however, by no means the first time that the 
question has been raised—to whom belongs the right of 
choosing a representative of the College on the General 
Medical Council? and we believe that the last occasion was 
in March of last year when a requisition was presented to the 
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Council, signed by thirty Members, for a meeting of Members 
in order to discuss certain subjects and amongst these was 
the question of the validity of the present mode of appoint¬ 
ing a person to be a member of the General Medical Council. 
The Council of the College did not oonsider it necessary 
that a meeting should be held to discuss these subjects* 
and it therefore declined to aooede to the request. Now* 
however, a further step has been taken. A petition haa* 
been presented to the Council, signed by nine Fellows 
and by thirty Members, claiming that the right of election* 1 
belongs to the Members and Fellows. The petition evidently 
has been drawn up with extreme care and the terms 
in which it is couched are very temperate, though there 
is no lack of firmness in the manner in which the arguments 
are stated. The memorial commences by pointing out that 
the Act of 1886 constituting the General Medical Council 
(or, to give it its full name, the General Council of Medical 
Education and Registration of the United Kingdom) enacted, 
inter alia, that one member of the Council should be a- 
"person” chosen by each of certain bodies and amongst the 
"bodies” enumerated was the Royal College of Surgeons of 
England. It is next oontended that the "body ” referred 
to must be the body-oorporate of the College and no other 
and that the oharter of the College of the year 1852: 
declares that the body-oorporate of the College consists of 
the Members and Fellows, and therefore that the Council 
of the College, though the governing body and the* 
executive body of the College^ cannot be considered 
as in any way Identical with the "body” of the Royal 
College of Surgeons of England. The petition consequently 
maintains that the appointment of a member of the 
General Medical Council made by the Council of the College* 
h ultra vires and therefore illegal, and the petitioners call 
upon the Council forthwith to make all the necessary 
arrangements to enable the Members and Fellows of the* 
College to elect a person to be a member of the General 
Medical Council In compliance with the provisions of the 
Act. We have given a bare summary of the arguments and 
statements of the petition, but it is sufficient to show that 
the petitioners have a reasonable pretext for the olaime 
which they advance. 

We will not venture to express any opinion as to the* 
answer which the Council will give to the petitioners, or 
as to the tenability of the argument that the word "body 17 ' 
used in the Medical Acts is to be interpreted in the technical 
sense of "body-oorporate.” In the end, however, the matter 
will possibly come before a oourt of law, for if the Council! 
should oome to the conclusion that they have acted rightly 
in appointing a person to be a member of the General 
Medical Counoil, then the petitioners and other Fellows 
and Members of the College who share their opinions on» 
this matter will naturally endeavour to obtain an authori¬ 
tative answer to the question—to whom does the right of* 
election belong. On the other hand, should the Council of* 
the College be of opinion that they have indeed usurped! 
a function to which they have no legal right, it i» 
probable that they would hardly feel justified in re¬ 
linquishing the powers which they have already exercised 
for forty years exospt under the mandate of a oourfc 
of law. 
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"He quid nlmls." 


‘SANITARY CONTROL AND 8UPERVI8ION OF 
PUBLIC WATER-SUPPLIES. 

The wheels of our legislative machinery move slowly and 
over and over again opportunities of reform afforded by the 
4 * psychological moment" have been lost owing to delay. 
Of few things is this statement more true than of matters 
•sanitary and it is devoutly to be hoped that the lessons 
•taught us by Maidstone, King's Lynn, Camborne, and other 
places will not be allowed to pass away into history without 
•the lives which have been lost thereby proving of some use 
<o the community. Are we to forget the teachings of these 
outbreaks and wait until another series of similar calamities 
weawakens the public conscience ? or are we to take the bull 
by the homs and determine that this neglect of one of the 
•chief necessities of our existence shall cease? To leave 
matters to the tender mercies of the water companies or to 
•the neglect of some of our sanitary authorities is, as has 
surely been sufficiently demonstrated, to oontinue to live in 
& fool’s paradise, and what we need is strong and vigorous 
•action on the part of the central health authority. This 
•authority is, we have reason to believe, determined that 
•reform shall be brought about and in all new water 
Bills promoted by private companies it is insisting on 
the insertion of a clause giving power to medical 
offioen of health to enter at any reasonable time 
•upon the premises of the water company and there to 
inspect their methods and, if necessary, their gathering 
grounds. Bo far, therefore, so good. Bat as those private 
companies which at the present day are furnishing water to 
•the public will in all probability continue to do so for some 
time to come it is necessary that the powers of entry to 
whioh we have referred be made applicable to existing com¬ 
panies. It is for this reason that we welcome the action of 
the Stockport County Council, the energetic medical officer 
of health of which, Dr. Charles Porter, has done so much 
towards bringing about a change of the law in this direction. 
This Council is inviting sanitary authorities throughout the 
country whose districts are supplied with water from piivate 
-companies, as well as societies connected with the welfare 
of the public health, to adopt and forward to Mr. Chaplin a 
resolution similar to this: “ That inasmuch as outside the 
metropolis, and except in regard to wells and pumps, sanitary 
authorities possess no executive powers for the protection of 
public water-supplies in the hands of water companies, 
whereas the consumers of flesh, milk, and other foods are 
safeguarded by statute, we earnestly recommend that legis¬ 
lation be initiated whereby every sanitary authority sup¬ 
plied by a water company whioh is not also a sanitary 
authority be empowered to authorise any duly appointed 
cffloial to enter, inspect, inquire, and take samples, at any 
part of any source, or works of water-supply, or water puri- 
4cation, at any time by day or night, and whereby also 
each water company be required to afford all reasonable 
facilities and information for snob inspection, inquiry, or 
campling." This resolution is, it appears to us, couched 
in very reasonable terms and is one which might well be 
•acted upon by the Government after Easter. Here is a 
proposal which is above all things eminently moderate and 
practicable and one which cannot be said to interfere un- 
-duly with vested interests or which need give rise to pro¬ 
longed or acrimonious discussion in the House of Commons. 
We presume the words “ any duly appointed offioial" are 
intended of neoessity to embraoe the medical officer of 
Ciealth, as this officer should, we consider, always have access 


to the works. And this brings us to a point of importance 
in relation to water-supplies which are the pr oper ty of the 
sanitary authority. In not a few instances there is an 
element of friction introduced into the proper supervision 
of the water-supply by the fact that the borough engineer 
or surveyor, or whatever may be the oorreot title of the 
officer in question, claims, as it were, an exclusive right 
in reference to matters connected with this all-important 
aspect of local administration and he resents the presence of 
the medical officer of health on the gathering grounds or at 
the works. Such a position as this is fatal to the proper 
safeguarding of our water-supplies and it appears to us that 
a sanitary authority should always insist upon the medical 
officer of health systematically inspecting the works. One 
other point in oonclusion. Much may be done by sanitary 
authorities throughout the country, but we should like to 
see an inspection of all doubtful supplies undertaken by the 
Local Government Board add the results of such inspections 
made known not only to the sanitary authority in question 
but also to the public. _ 

INJURIES OF THE URETER. 

Mb. Henry Mobbis, the Hunterian Lecturer at the Royal 
College of Surgeons of England for this year, has recently 
published in the Edinburgh Medical Journal an exhaustive 
paper on Injuries of the Ureter. This paper has a 
dose connexion with the Hunterian Lectures (abstracts 
of which we shall shortly publish) their general title 
being the Origin and Progress of Renal Surgery. He 
confines his remarks to subparietal injuries, excluding 
penetrating wounds of which there is only one undoubted 
case on record, and obstetrical injuries which come 
for consideration under ureteral fistula. Twenty-three 
cases are to be found in surgical literature published as 
injuries of the ureter, but of these only eleven can be 
considered as injuries of the ureter proper, the remaining 
being cases of rupture of the renal pelvis or of the renal 
subetanoe opening calyces and giving rise to extravasation of 
urine. These eleven cases fall into three classes: verified 
cases of rupture of the ureter (two cases), with extra- 
peritoneal extravasation and tumour in one and with into, 
peritoneal extravasation but no tumour in the other; probable 
rupture of the ureter with extravasation (four cases) ; and 
contracted ureter with hydronephrosis, Ac., possibly doe to 
ureteral injury (five cases). The causes comprise forcible 
compression of the body between two hard objects, kicks 
from horses, the passage of a wheel over the trunk, falling 
down stairs, the bursting of a shell, and a violent jerk 
in jumping from a horse. When the ureter is tore 
through and the peritoneum remains intact (as it usually 
does) a tumour will sooner or later be formed by the 
accumulation of urine in the retro-peritoneal tissue, but if 
the ureter be not torn through but contused or otherwise 
injured a tumour will in course of time be formed consisting 
of one or other of the varieties of obstructed kidney—namely, 
renal abscess, pyonephrosis, hydronephrosis, or polycystic 
kidney. If the ureter be at once completely obstructed by 
blood-clot and remain so atrophy of the kidney will 
probably result. In two out of the eleven cases a com¬ 
munication was formed between the cavity containing 
urine and the large bowel. The symptoms of rupture of 
the ureter are not characteristic ; for a time there may be 
only pain and tenderness and no indication in the urine 
of any injury. Hematuria may be entirely absent or it may 
be slight and transient. If the ureter alone be ruptured 
the hematuria is not likely to be considerable or pro¬ 
longed, but slight hematuria or even no hematuria 
may oocur in renal as well as in ureteral injuries. If 
one or both kidneys are seriously injured there may 
be incomplete or complete suppression of urine. Pain and 
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tenderness at the part injured is a common immediate 
symptom. The pain may be referred to the loin, the front 
of the abdomen, the umbilicus, or to the middle of Poupart’s 
ligament. This pain may pass off in a day or two and the 
patient may remain quite free till fresh pain is caused by the 
development of a tumour. Transient collapse and vomiting 
may occur. In some of the oases there was ecchjmoais 
over the loin, the abdomen, and the inguinal region. If 
the patient survives a swelling will form due to a retro¬ 
peritoneal collection of urine or urine and blood or to one 
or other of the changes which supervene in the kidney. If 
of the former variety the swelling forms early, in a few days 
or weeks, but if of the latter only in many weeks, months, or 
even years. The tumour is usually well defined, palpable 
from the loin and front of the abdomen, and may extend 
from the thorax into the false pelvis. As soon as the 
fluid in the retro-peritoneal space decomposes inflam¬ 
mation, suppuration, or sloughing occurs with corre¬ 
sponding symptoms—viz., increased pain, redness of the 
skin of the loin, oedema of the abdominal wall, pyrexia, 
furred tongue, anorexia, and constipation or diarrhoea. Fluid 
drawn from the tumour before the occurrence of suppuration 
has the characters more or less pronounced of urine, but 
it is generally alkaline, of low specific gravity (1008 to 
1010), and contains very little urea and probably a little 
albumin and blood; when septio changes have occurred 
it contains pus. On the other hand, when the tumour is 
formed by the kidney itself and a long time after the acci¬ 
dent the case will probably be considered as one of the forms 
of renal enlargement and nob at all in relation to injury of 
the ureter. The ideal treatment for rupture is immediate 
suture or anastomosis of the ureter, but this is usually im¬ 
possible as the diagnosis cannot be made until some time 
after the injury. Pancture of the retro-peritoneal cyst has 
been adopted, but with uncertain result. A free incision 
in the ilio-oostal space will secure the evacuation of 
the extravasated fluid. If the ureter is not completely 
tom across the experience afforded by operations for 
calculi afford grounds for the expectation of the cicatrisa¬ 
tion of the wound and the re-establishment of the ureteral 
channel. The incision may be prolonged towards Poupart’s 
ligament, passing a finger’s breadth in front of the anterior 
superior iliac spine. It will no doubt be difficult to 
trace the ureter, but the search may be facilitated by 
remembering that it is carried forwards with the detached 
peritoneum, to which it is attached about half-an-inch or 
more external to where the peritoneum is tied down to the 
spinal column. But in none of the recorded cases has the 
site of the injury been ascertained and suture accomplished. 
If the rupture cannot be found the incision in the loin and 
drainage will give the most favourable opportunity for 
repair; there is abundant evidence that surgical wounds 
of the kidney, pelvis, and ureter will heal without sutures. 
If the ureter be completely tom asunder its ends should be 
anastomosed; if this cannot be done a permanent fistula in 
the loin is to be expected, which will save the integrity 
of the kidney. When suppuration has occurred its con¬ 
sequences may necessitate nephrectomy. 


THE APPROACHING MEETING OF THE GENERAL 
MEDICAL COUNCIL. 

The meeting of the General Medical Counoil on Tuesday 
next will be in every way important. We do not remember 
any almilnr meeting in the history of the Council, called for 
snob special reasons and in such a special way. Mr. Balfour’s 
weekly encroachments on the time of private members make 
it possible that in this year, as in so many others, the forms 
of the House will lend themselves to the purposes of those 


duty of the General Medical Council, which has been 
asked, and asked again, "to favour the Lord President 
with any observations they may desire to offer thereon 
at the earliest possible moment.” These are not worda 
of form and they impose on every member a strong 
obligation to bring his best judgment to bear on the 
question with a view to its being settled. We learn 
with regret that Sir Riohard Thome Thome has been 
disabled by influenza from being present at the last two* 
meetings of the oommittee. It is to be hoped that the 
report will be in such a form as to raise the essential points 
of the subject in such a way as to facilitate their considera¬ 
tion by the Council. The time cannot be long distant when 
this question must be disposed of one way or another as fas 
as the General Medical Council is concerned. On the score of 
expense to the Council it is no light matter. The approach¬ 
ing meeting is a striking proof of this, the members being 
called together for the special purpose of considering? the 
Bill. It is true that the election of a President is another 
special business for the discharge of which the Council 
is summoned. But urgent and important as this is it 
could have stood over till the ordinary time of the May 
meeting of the Council. Much public and professional 
interest in the election is displayed. The fact is that 
the Council is beooming more and more important aa 
a connecting link between the State and the public* 
where medical matters are concerned and with the pro¬ 
gress of civilisation the relations of the profession am 
constantly being multiplied and its importance increased. 


THE RELATION OF THE CHURCH TO SANITATION 
AND TO VACCINATION. 

At a ruri-decanal meeting held recently at the town-hall, 
Ipswich, Mr. A. F. Vulliamy, the clerk to the Ipswich 
Board of Guardians, proposed, “That inasmuch as a low 
state of physical health is a fruitful oause of drunkem- 
ness, and overcrowding of immorality, it is the duty of th* 
Church to endeavour to secure that there should be in every 
parish a plentiful supply of pure water, adequate drainage, 
and sanitary dwellings.” Although this proposal is perhape 
somewhat startling in character we cannot but regard it in a. 
favourable light. To enlist such a powerful organisation aa 
the Church, using this term in its broadest sense, into tha 
service of public health, is to add to it no mean force. It is 
not within our province to discuss what is the duty of the 
Church, but on the grounds of natural law we are compelled 
to agree with Mr. Vulliamy that sanitation and morality 
are, in no small degree at least, convertible terms, and this 
being so it is surely in the interests of the clergy to promote 
whatever conduces to the spiritual well-being of the people 
under their care. Mr. Vulliamy’s resolution would find its 
chief application in our rural districts, where water-suppliee 
are notoriously defective and deficient, where drainage is 
often absent and the oottsges are unhealthy and oven- 
crowded. The influence of the clergy on the parish* 
counoils and the district councils should be very con¬ 
siderable, and if they devoted more of their time to- 
public affairs the effeots of their efforts would soon 
become apparent. Why, too, should they not preach 
from their pulpits the gospel of cleanliness 1 To preach 
morality to households where the rooms are overcrowded 
with both sexes is a thankless task, and how much 
better would it be to strike at the root of the evil and 
to remove the incentives to moral obliquity. So also with 
regard to vaccination, the clergy might do excellent servioe# 
in teaoh’ng the people the essential truths as to its protec¬ 
tive value. The clergy are a body of intelligent men. 


who oppose 
registration. 


all legislation on the subject of mid wives 1 


capable in the main of comprehending the value of 
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But this possibility oan in no way affect the | evidence, and they could utilise some of their spare energies 
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to good purpose by controverting the teachings of anti- 
•vaccinationlsts. In the Jewish Church the Chief Rabbi has 
-extended but little sympathy to those of his race who con¬ 
sider themselves bonnd to detest “the inoculation mania 
and all its works ” and who think nothing “ is more opposed 
to the spirit of ancient Judaism than the insertion of an 
< a n lma l disease in the human body/’ The Chief Rabbi has, 
indeed, replied to certain correspondents “that the most 
•competent medioal authorities were agreed as to vaccination 
being a prophylactic against small-pox and that its use was 
in perfect oonsonanoe with the letter and spirit of Judaism/’ 
and referring to the remarks of a certain Mr. J. H. Levy he 
appropriately observes that “Mr. Levy is not an authority 
•on medioal solenoe; his opinions on the subject have there¬ 
fore no value.” As an illustration of what may be the 
Grower of a clergyman in educating the publio mind it may 
4>e narrated that on one occasion a Local Government Board 
inspector who was despatched to assist in suppressing an 
•outbreak of small-pox was asked by the vicar of the parish 
dn what manner he (the vicar) could aid matters. The reply 
. was, “ Preach vaodnation and revaccination.” On the next 
^Sunday the vicar obeyed his directions, and the result was 
•that his parishioners came in shoals to the vaodnation 
•station to be protected against small-pox. 


IMMUNISATION AGAINST DIPHTHERIA. 

Although Behring’s antitoxin is now used throughout 
<he world as the most powerful remedy against diphtheria 
ft is comparatively seldom given for immunising purposes. 
6n the children’s department of the Charity Hospital in 
Gorlin, however, where formerly patients sometimes took 
the disease owing to the want of effident isolation, the 
•systematic employment of immunising injections was intro, 
-duoed three years ago. Since January, 1896, the patients 
diave even reodved injections every three weeks, the effect 
being that since that time] no child treated there for any 
•other disease has contracted ^diphtheria. This fact is the 
snore remarkable because Dr. Slawyk has stated in the 
JkvUeke Medicinitche Woohemchrift ^tbat diphtheria bacilli 
were found to be present in the mouths of 24 out of 100 
•children who were examined during five months. In order to 
•asoertain whether the immunity was due to the injections 
•or to some other Influence]: the J injections were stopped in 
October, 1697. Shortly afterwards—namely, in the first 
•days of November—a patient, three>nd> half years of age, 
who had been admitted into the .hospitaljfor Bright’s disease 
•on Oct. 20th, suddenly became feverish, but a diagnosis could 
mot be made until Nov. 10th, when well-marked croup was 
•developed. As there were then numerous diphtheria bacilJj 
dn the sputum an injection of Behring’s] antitoxin was given, 
but the child died on, the following day. One day 
cafterwards two other children in the same ward, 
whose beds had been near • that t'of the child above 
mentioned, were seised with' typical diphtheria of the 
tpharynx, but were immediately treated] with antitoxin and 
creoovered in a few days. Another^case was that of a con- 
walesoent from measles on whom an!immunising injection 
dmd been performed on Oct. 13th. The"patient ought to have 
been discharged from the hospital on Nov. 3rd, but the 
another did not come to fetch the child. On Nov. 6th a well, 
cnarked attack of croup developed,(diphtheria bacilli were 
•found in the sputum, and an injection of 2000 units of anti. 
4oxln was given, but the child nevertheless died on Nov. 14th 
'from broncho-pneumonia. It could not be ascertained how 
■the first child had caught the disease; the second 
•third were apparently infected by the first. The fourth 
•child was infected by a visitor who had transgressed the 
cegulations by previously entering the diphtheria ward. 
Hie i mm u n ity of this case did not last longer then three 
weeks—a fact In acoordanoe with Behring’s statements and 


the observations of others. The failure of the antitoxin was 
owing in the last case to the great debility of the Rtfle 
patient and in the first one to the fact that the 
was made somewhat too late. Since that time 
injections have again been given to every child in the 
hospital every three weeks, with the result ***** no sab- 
sequent infection has occurred. Among 500 children 874 
injections were performed, only those who wore in a hnpolw 
state being sxoepted. The only complications observed wen 
eruptions resembling urticaria. 


THE AFTER-CARE ASSOCIATION. 

The After-care Association, which does such good wor 
in assisting poor persons who have been discharged re co v er e d 
from asylums for the nsane, has just issued its repost for 
1897. During the period of twelve months covered by this 
report 147 oases were brought before the council, as com¬ 
pared with 135 cases during the same period in 189 6 , Of 
these 147 cases 105 were females and 42 males. ********* 
was given by boarding out in oottages in the c ountr y , by 
grants of money and clothing, by the finding of occupation, 
or by other ways as the council have thought best. No week 
of charity is, perhaps, more needed th a n that of *m« nssniis 
tion, whioh is the only one of its kind in the country, yet 
financial support is urgently required in order its 
excellent work may be carried on and extended. The iiw*—+ 
for the year 1897 was only £561 It. 9 d. and of this H 
sum £6 6*. had to be expended in auditing the books, a fee 
whioh has hitherto been paid by a friend of the aasociatton. 
A donation of £50 has been promised if the sum of £1608 
can be raised during the present year and it is to be 
sincerely hoped that this offer may not be lost through ^ of 
the support asked for. Communications should be addzemad 
to the Secretary, Church House, Dean’s-yard, Westminster. 


THE MANCHESTER SEWAGE PROBLEM. 

On the rejection of the culvert scheme of the Manefcasts 
Corporation a sub-committee of the Rivera Committee was 
appointed in November last to inquire onoe more as to the 
best method of sewage purification. Various towns have 
been visited and many systems of sewsge disposal inspected, 
and it is understood that their report—which was fi»«*iiy 
approved at a meeting held on March 9th—will be in effect 
a recommendation to the City Council to adopt land <*>*»*- 
tion on what is known as the biological system. There are 
various estimates of the cost, but they are generally much 
below that of the oulvert scheme. If the eewage 
be utilised on land and has to be turned into streams, 
as appears inevitable with the “water-carriage” 
the “biological system” seems to be making good Its 
claim as the simplest and moat economical as well as 
the most effective method of dealing with sewage. |t 
is possible that the last improvements have not yet — 
their appearance, bat in view of what has already been daw 
at Barking in Essex, Button in Surrey, and elsewhere 
under the guidance of Mr. Dibdin, and at Exeter, where tee 
chief modification of the method is the addition by Mr. 
Cameron of the septic tank, it may be hoped that by-and-by 
Manchester will find its “ sewage question ” less of a puzzle 
and disgrace. At Exeter, according to the testimony of 
an eye-witness who recently inspected the sewage works, 
the effluent turned into the river is of a high degree of pur i ty 
and insusceptible of secondary putrefaction. One of the 
most remarkable facts concerning this method is **—* 

* sludge” Is almost entirely done away with. 
will wait with interest the report of the Royal Commission. 
An instructive illustration of what is done at present was 
afforded by the evldenoe given at a recent inquest held in 
Manchester as to the death of a man employed by a 
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printing company whose duty was to 44 superintend a pump 
that pumped dirty water out of a settling tank or culvert.” 
▲ manhole led to the lower port of the culvert (which is 
thirty yards long) into which it was part of this man's duty 
to go and 44 stir up the mud.” The poor fellow went into 
the culvert at an unusual time it seems, and while there a 
••Her” holding 300 gallons of boiling water containing 
ca u stic soda was 44 blown out ” through a three-inch pipe 
into the culvert. As he did not appear at breakfast a search 
was made and the body, scalded all over, was found in the 
water. It was a horrible death—drowned and scalded; but 
the verdict was that it was accidental, and the man ought 
cot, it was stated, to have gone into the culvert when he 
did. This mixture of mud and foul water is turned direct 
into the river as the pump will not 44 at present ” pump it 
into the settling tanks. When the foreman was asked by 
the coroner how long they were going to pump this dirty 
water into the river he answered: 44 As long as we are 
allowed to do so, I suppose.” Presumably this is an 
ordinary example of the way in which the law is evaded. 


LODGINGS FOR THE 80CIAL OUTCAST. 

Wjd have to congratulate the Morning Pott and also the 
Church Army on the acquirement of the premises, 59, 
Millbank-street, 8.W., for the 44 proposed construction and 
arrangement of the receiving home for those waifs and 
•trays, the sooial derelicts, who may be brought in 
«dghtly from the Embankment.” The house will also be 
sued as a lodging-home for such waifs and strays as have 
been found worthy of charitable assistance. The occupants, 
for whom work may have been found through the agency 
of the Church Army, will pay for lodging at the rate of 
aixpence a night. So little real help has been extended 
to the poor social outcast that any scheme which will tend 
to lift him from the position to which he has fallen is to 
be encouraged, and though we have no details as to the 
precise construction of the home the name of a leading daily 
newspaper would seem to be a guarantee that it will be 
•carried out on right lines. By right lines we mean looking 
after the moral and oorporeal interests of those for whom the 
borne is founded as distinct from the making of a profit out 
of the undertaking in order to carry on so-called spiritual 
work elsewhere. _ 


JOINT DISEASE IN HEMOPHILIA. 

Ik the Bristol Medico- Ckirurgical Journal of January 
last Dr. J. E. Shaw has published the following^exoeptional 
case of joint disease in hemophilia. A thin, cadaverous* 
looking man, aged thirty years, was admitted to hospital 
•complaining of hematuria. Two of his brothers had died 
In infancy from hemorrhage. When seventeen months 
old the patient was an inmate of St. Thomas's Hospital 
with swelling of the left knee which, he said, had burst. 
Gome months later the right knee was affected. At 
five years of age the left knee was again J attacked 
a third time at the age of seven years. At eleven 
years of age he was struck with a stone on the right 
knee and the joint became much swollen ; it was aspirated 
and blood was withdrawn. Shortly after this there was 
hmmatemecis and later epistaxis occurred. When seventeen 
years old he suffered from uncontrollable haemorrhage from 
a wound of the thumb and after this from bleeding from the 
gums. At twenty years of age he had small-pox which was 
not at all haemorrhagic. On admission the blood contained 
65 per oent. of haemoglobin and 4,000,000 red corpuscles 
to the cubic centimetre. There were bony enlargements 
of the elbows and knees, but there was no fluid in the 
oints. Movements were limited and caused a grating sound. 
In the knees marked 44 lipping” could be felt. Skiagrams 
, of the joints showed a condition similar to rheumatoid 


arthritis. In addition to the permanent enlargement be 
suffered from frequent attacks of effusion around, and perhaps 
slightly into, the affected joints. These attacks were preceded 
by prodromata. Several hours before the swelling began 
there was a feeling of 44 pins and needles ” in the fingers or 
toes of the limb and there was a feeling of heat in the joint. 
The condition usually passed off in two days. The patient 
had several attacks of severe left renal colic requiring the 
administration of morphia, followed by the passage of clots 
in the urine. Joint lesions in haemophilia are but Imperfectly 
described even in recent literature and have been sometimes 
mistaken for other diseases. This patient was supposed at 
St. Thomas’s Hospital to have 44 white swelling ” of the knee 
and the true nature of the disease was reoognised many 
years later only on aspirating the joints. In the Medical 
Record , 1896, J. E. Summers, jun., reported a case in which 
an enlarged ankylosed knee occurring in a boy, aged ten 
years, was diagnosed as 44 quiescent tuberculous arthritis.” 
The joint was resected and the patient died in twenty-four 
hours from uncontrollable haemorrhage, the operator dis¬ 
covering too late that he was treating a haemophiliac. It is 
noteworthy that chloride of calcium had no effect on the 
haemorrhage in Dr. Shaw's case. In contrast to rheumatoid 
arthritis the hands and feet were not affected. 


THE EPIDEMIOLOGICAL SOCIETY AND 
REVACCINATION. 

The Epidemiological Society has, it appears, taken up a 
very definite attitude with respeot to the necessity for 
revaccination and they have. reoently forwarded to the 
President of the Local Government Board a resolution 
expressing their views upon this subject. The resolution 
runs as follows: 44 That this society, while noting with 
satisfaction the pronouncement of the Royal Commission 
as to the value of primary vaccination and the necessity for 
maintaining it, regrets that, although the report also brings 
forward conclusive evidenoe as to the value of revaccination, 
the Commissioners have not seen their way to recommend 
legislation which] would place it on the same basis as 
primary vaccination.” The position of the Epidemiological 
Society is undoubtedly a strong one and one concerning which 
the profession as a whole should speak with no uncertain 
voice; a want of unanimity is fatal. The political exigencies 
of the situation may preolude the adoption of revaccination 
by the Legislature, but it is the duty of the medical pro¬ 
fession to tell the Legislature the proper course to pursue 
if they wish to oontrol small-pox. Whether the public 
takes the prescription or not is an altogether separate issue; 
under any circumstances we are bound to prescribe properly. 
If the profession be asked what is the treatment for acute 
rheumatism they must prescribe not one-grain doses of 
salicylate of soda, but such doses as have been proved by 
experience to be efficacious. Similarly when we are 
called upon to prescribe for small-pox prevention we 
order, not primary vaccination alone, which has been 
sufficiently demonstrated to be insufficient for live-long 
protection, but primary vaccination coupled with revaocina- 
tion. It is to be hoped that when the Vaccination Bill 
now before the House of Commons comes on for second 
reading there will be found among the medical representa¬ 
tives in that House those, who will stand up boldly and tell 
the House what course it must adopt if it wishes to control 
small-pox. Whatever happens the prescription of re- 
vacolnation will stand the test of time, and if the public 
are not yet educated up to this point the profession will at 
least be able to reply when the future has taught the people 
wisdom: 44 We prescribed this for you in 1898.” The 
educated classes have long sinoe adopted the proper 
precautions, and they in their turn should tell their weaker 
brethren what course they should pursue. How mucfr 
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longer in questions of prevention of disease is the tail 
to wag the dog? We hear, too, that the Epidemio¬ 
logical Society has had reprinted for circulation among 
Members of Parliament the admirable reply to the 
dissentient statement in the report of the Royal 
Commission on Vaccination which was read before the 
Society recently by Dr. J. C. MoVail. We trust that those 
members of both Houses of Parliament who take an 
intelligent interest in the vacoination question will not miss 
the opportunity thus afforded them by the Epidemiologioal 
Society—with whose name, be it noted, the history of 
vaccination has always been honourably associated—of 
ascertaining what are the facts of the case. 


ELECTION OF PRESIDENT OF THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON. 

The tenure of office of the President of the Royal College 
of Physicians of London is technically for a year, the by¬ 
laws ordaining that on the “ day following Palm Sunday ” in 
each year the Fellows shall assemble to elect from their 
number without previous nomination or proposal one who 
■hall preside over the College for the ensuing twelve months. 
It is very long since the College thought fit to ohange its 
President with the frequency that is legally permitted to it 
and there can be no doubt that the present much-esteemed 
holder of the office will next Monday be again chosen 
to fill the chair which he has occupied with such dignity and 
impartiality. _ 

CERTIFICATION OF DEATH. 

It has frequently been our duty to criticise irregularities 
and shortcomings in the matter of death certification. 
Recently our attention has been drawn to a point of con¬ 
siderable importance as regards the interpretation to be put 
on Section 20 of 37 & 38 Viet. cap. 88, which says: “In 
case of the death of any person who has been attended 
during his last illness by a registered medical practitioner 
that practitioner shall sign and give to some person 
required by this Act to give information concerning 
the death a certificate stating to the best of his know¬ 
ledge and belief the cause of death.” The question 
may be studied from its legal and ethical aspects. It 
seems to us that the law is quite explicit; not only 
granting as a privilege but demanding as a duty the 
giving of a certificate of death by a duly qualified medical 
man who has attended on a person in his last illness. This, 
of oourse, is subject to the condition that such medical man 
has no reason to doubt that death arose from natural causes. 
The words “ to the best of his knowledge and belief ” leave 
considerable latitude to the medical attendant. It is not 
neoessary that he should be fully conversant with all 
the symptoms and morbid signs incidental to the fatal 
disease, or even that from personal examination he 
has proved the fact of death itself. That being so 
it is clear that any attendance, however short, is 
sufficient to qualify for certification. ‘Obviously it allows 
a loophole for abuse, but on the other hand it would be 
impossible to define the nature and duration of medical 
attendance necessary to qualify for certification. Further¬ 
more, we are of opinion that the legislature evinced a credit¬ 
able acknowledgment of the honour and probity of our 
profession in leaving to its members much discretionary 
power as a fringe to an incumbent duty. But there is 
beyond the legal reading of the statute an unwritten code 
of professional etiquette and good feeling. Take, for 
example, such a case as the following: A has been 
the regular medical attendant of a patient and has 
continued his attendance to within a very short period of 
the death. For some reason or other B is called in a few 
hours before the deoease. Now whilst B has a perfect legal 


right to certify—and it must be granted he has adequate 
medical knowledge of the oase to reasonably entitle him to 
do so—we hold that unless there were very strong grounds 
for abstention he ought to consult A before giving a certifi¬ 
cate. It would leave him exonerated if any mistake arose, 
besides showing him possessed of that kindly feeling which 
one professional man should have for another. 

THE DIMINISHED RUSH INTO THE MEDICAL 
PROFESSION. 

Is It safe to assume that at length the somewhat wild 
rush by young men into the medical profession is to be 
moderated? We ourselves do not mean to be rash in 
making this assumption. Meantime we take the facts for 
what they are worth, as recorded in the Medical Students' 
Register just issued. In the jear 1897 the medical students 
registered were in England 828, in Scotland 504, and in 
Ireland 210. There was a decrease as compared with 1896 
of 199. The numbers in 1896 again were less than those 
of 1895 by 97. We must go back 21 years, to 1876, for 
so low a registration number as that recorded last year— 
namely, 1479. The numbers have been several times over 
2000, as in 1879, 1880, 1881, 1889, and in 1891, when 
they reached the appalling number of 2405. Since 
1865, the commencement of students’ registration, 5015 
per oent. of the total number of registrations have been 
in England, 30*5 in Scotland, and 19 5 in Ireland. The 
diminution last jear was proportionately greater in Ireland 
than in Scotland or in England. We cannot affect to regret 
the signs of arrest in this rush into the profession. Medicine 
is not improved by crowds competing for a livelihood. 


THE PETROLEUM INQUIRY. 

The Select Committee of the House of Commons which 
was appointed to inquire into, and report upon, the 
sufficiency of the law relating to the keeping, selling 
using, and conveying, of petroleum and other in¬ 
flammable liquids, and the precautions to be adopted 
for the prevention of accidents with petroleum lamp* 
has resumed its sittings under the presidency of Mr. 
Jesse Collings in the place of the late Mr. MundeDa. 
The inquiry has now lasted for nearly four years, 
but there is distinct indication of the proceedings 
terminating before very long and of a report being 
issued. At the last meeting the committee decided 
to hear the evidence of one witness only, and that 
a very Important witness, in the person of Sir Vivian 
Majendie, the chief inspector of explosives to the Home 
Office. Sir Vivian Majendie had been requested to draw up 
a report, the conclusions of which should be based upon the 
whole of the evidence taken. His deliberate conclusion is 
“ that the laying down of a statutory description of 
petroleum might have dangerous exceptions and incon¬ 
venient consequences. Whatever regulations might bo 
made with regard to sale, it was obvious that they would 
be useless without the inquisitorial right of entry of a private 
dwelling. The evidenoe was contradictory as to ne c e ssity 
or advisability and even as to the probable limit and 
efficiency of the standard.” He advised <( the prohibition 
of lamps of dangerous construction, preferring negative 
to positive action.” Great elasticity should be allowed, 
he added, in order to keep pace with the developments 
of trade. It is now more than two years since The Lancet 
Analytical and Sanitary Commission undertook a practical 
inquiry bearing upon dangerous pa r affin lamps, and in the 
Commissioners’ report, whioh appeared in The Lancet of 
Jan. 4th, 1896, oocurs the following sentence: "We would, 
therefore, most strongly appeal for legislation, with a view 
of placing some control over the construction of lamps sold 
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In this country, and we should like to see an official lamp 
department created at onoe, the function of which should 
be to stamp lamps with the Government approval of con¬ 
struction before they are offered for .sale.” It is stated 
that the Committee has decided to hear no further 
witnesses. _ 


THE CONVEYANCE OF ENTERIC FEVER BY 
OYSTERS. 

In a recent annotation in our columns we drew attention 
to the fact that the Brightlingsea District Counoil were 
smarting under allegations against the fair fame of the 
oysters from Brightlingsea Creek. At that time Dr. G. 8. 
Buchanan was investigating on behalf of the Local Govern¬ 
ment Board a series of cases of enteric fever which might 
be found to have some connexion with Brightlingsea 
oysters, and we stated that if it were found necessary to 
raise a serious question as to the agency of these oysters 
in disseminating enteric fever such allegation should be 
supported by a sufficient chain of evidence. This chain of 
evidence has now been completed and we are indebted to 
Dr. Buchanan for its completion. His report to his Board 
deals in a thoroughly scientific spirit with the occurrence of 
certain cases of enteric fever in six sanitary districts of 
Essex and Suffolk and upon oysters in relation thereto. We 
shall deal fully with this interesting report in our next issue. 
On Wednesday last a strong deputation, including Mr. 
Oerald Loder, M.P., Sir William Priestley, M.D., M.P., Dr. 
Forman, L.C.C., and Sir. J. Blaker (the Mayor of Brighton), 
waited on Mr. Chaplin to urge upon the President of the 
Local Government Board the importance of some measure 
being introduced to prevent the contamination of shell-fish 
by sewage. Mr. Chaplin’s reply was decidedly encouraging, 
as it contained more than a suggestion of a promise that 
w with regard to oysters at no distant date he would take 
action which would be satisfactory to the deputation.” 

VACCINATION AND ERYSIPELAS. 

Thb inquiry which has recently taken place before the 
coroner, Mr. A. Braxton Hicks, at Battersea terminated on 
March 27th, when the jury, after some deliberation, returned 
a lengthy verdict. The inquiry had been a thorough one and 
the coroner summed up the evidence in an impartial and 
sensible manner. In brief, the verdict amounted to a censure 
cf the public vaccinator for adopting a system of vaccination 
whereby sufficient care was not exercised in the selection of 
the vaccinifer or in ensuring cleanliness in the operation. 
At the same time, by a rider the jury intimated that the 
conditions obtaining in publio vaccination stations were not 
ssuoh as to conduoe to adequate care and attention to details, 
end they urged on the Government to speedily pass into 
law their proposals for the amendment of the practice. 
Whilst finding that the deaths of the three children were 
Aue to erysipelas induced by vaccination the jury expressed 
4he opinion that “ the erysipelas and its results were due 
cot to the lymph per te but to some latent mischief in the 
vaccinifer.” The latter point is, perhaps, beyond proof, 
whilst upon the former the deliberate view of the jury is 
in direct opposition to an opinion proffered by one witness 
with an amazing amount of assurance. This witness was 
Dr. Walter R. Had wen, who “ has bacteriologic&lly and 
microscopically investigated the subject of vaccination” 
and who further has given to the world his opinions 
in the form of M A Physician's Views on Vaccination.” He 
was distinctly of opinion that the germ of erysipelas 
exists in calf-lymph and that the erythema and acute 
inflammation arising from a vaooine vesicle are always 
more or less erysipelatous. There can be little wonder 
Chat the coroner wished to be farther advised on this 


matter, for if anything on which reliance oan be piaoed 
has come out of recent investigations into the com¬ 
position and action of vaocine lymph it is that the 
specific effects of vaccination are entirely dissociated 
from the action of erysipelas-producing germs and that the 
erysipelatous reaction is something perfectly distinct from, 
though when the conditions are bad often associated with, 
the vaccination reaction. Had Dr. Copeman’s experiments 
with glyoerinated calf-lymph proved nothing else than this 
they should have removed any doubt there may ever have 
been on this score, although the millions of vaccinations 
which have been carried out under oleanly conditions, 
without the occurrence of anything more than we should 
expect to see occurring in any superficial exposed wound, 
should be sufficient to demonstrate the inaccuracy of 
statements such as the above. It is not long ago that 
"healthy, laudable pus” was looked upon as almost 
an essential accompaniment to the healing of a deep 
wound; but we should not on that aocount in the 
present phase of surgical treatment lay ourselves out to 
obtain such pus during the process of healing. In the 
same way, though it may be admitted that erythematous 
and even erysipelatous complications may, owing to bad 
hygienic conditions, careless or improper dressing, and 
uncleanly conditions, have supervened before asepsis and 
antisepsis were thought of, there can in the present state 
of bacteriological and clinical knowledge be no excuse for 
the loose and irresponsible statements which are now ma de 
by many who should at least know better. Would any sane 
man at the present day contend that suppuration, erysipelas, 
or phagedssna is, any one of them, necessarily associated 
with accidental or surgical wounds simply because these 
conditions were of suoh frequent occurrence in hospitals in 
pre-antiseptic days 1 Are we not justified in asking the same 
question in connexion with vaccination and erysipelas 7 


TUBERCULOSIS AND THE PUBLIC HEALTH. 

Wr are glad to see that the question of tuberculosis as it 
affects the publio health is receiving as much attention on 
the other side of the world as on this. The exclusion of all 
tuberculous persons from New Zealand is probably a counsel 
of perfection, but apart from such sweeping measures as 
this there still remain many things which might be done to 
lessen the scourge of tuberculosis. In the course of an 
interesting paper read before the Australasian Association 
for the Advancement of Science at Sydney in January, 1898, 
Dr. G. L. Mullins raised this question. He first of all gave 
statistics of the number of deaths from pulmonary phthisis 
and other tuberculous diseases, and he then referred to the 
cause of tuberculosis and quoted instances showing how it is 
communicated from the lower animals to man and vice vend. 
The dangers arising from tuberculous milk and meat were 
pointed out and Dr. Mullins stated that it is the practice 
in Sydney to condemn the whole carcase even in cases where 
the tuberculous lesions are strictly localised. In making some 
suggestions for preventive measures Dr. Mullins laid stress 
upon the value of plenty of air and plenty of sunlight. He 
proceeded to give some excellent rules for the isolation as far 
as possible of phthisical patients and advised that phthisical 
children should not be admitted to boarding schools unless 
they could have separate rooms for sleeping in and provision 
could be made for the destruction of the expectoration. The 
paper concluded with some account of the climatic treatment 
and suitable places for carrying this out in Australia were 
mentioned, suoh as the western slopes of the Blue Mountains, 
the Riverina, and the great plains between the MacIntyre and 
Gwydir rivers. In conclusion, Dr. Mullins appealed for the 
cooperation of individuals of the community. “ The publio 

must be made to understand .that their lives depend^ 

to a great extent upon the actions of one another." These 
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With a view to impressing these views upon the Local 


are sound words and the sooner the majority of people in 
all lands grasp their significance the better for the health 
of the world. _ 


THE PHYSIOLOGICAL ACTION OF CHLOROFORM. 

Therb is no doubt that in spite of the vast amount of 
valuable work which has already been done to elucidate the 
mode in whioh chloroform affects the body there are still 
many questions connected with its action which require 
further elucidation. Dr. Keefe 1 of Springfield, Massa¬ 
chusetts, published at the Berlin Congress, 1890, his 
criticisms upon the much-discussed theory of chloroform 
syncope. He has more recently issued a pamphlet in whioh 
he discusses some of the views recently advanced. Dr. 
Keefe contends that death in early anaesthesia, or as he 
prefers to call it “ before complete sopor,” is frequently 
caused by respiratory arrest while in later stages of 
anaesthesia death arises from cardiac syncope. This view 
is opposed to the commonly accepted idea that cardiac 
synoope may occur quite early, while arrest of respiration 
usually results from accumulation of the drug in the blood. 
Death in ordinary anaesthesia results, he thinks, from the 
action of chloroform upon the nerve endings in the lungs 
and principally upon the medullary centres rather than 
upon any direct action on the circulatory or respiratory 
organs themselves or upon the muscular fibre contained in 
them. Dr. Keefe has performed some experiments which 
lead him to believe that cardiac failure in the lower animals 
always occurs in the ** post-soporous period.” The fact 
that Dr. Keefe has not published details or photographic 
records of his traoings lessens the weight of these findings 
as against those of others who have arrived at contrary con¬ 
clusions and have kept a careful reoord of their research. 
Indeed, it must be admitted that in the present stage of 
the controversy what is required is rather experimental work 
tha» a priori reasoning upon the conclusions of others. It 
is of great moment in all complex inquiries suoh as that 
which Dr. Keefe has undertaken that not only the con¬ 
clusions should be in our hands but the full evidence upon 
which the conclusions are based. Dr. Keefe’s views are 
distinctly interesting and novel and we shall welcome a 
fuller account of them, especially if accompanied with 
details of bis experiments and reproductions from photo¬ 
graphs of his respiratory and circulatory curves. 

VACCINATION OFFICER8 IN THEIR RELATION TO 
THE VACCINATION BILL. 

Thebe are few public servants whose lot is less to be 
envied than that of the vaccination officer in districts 
where vaccination is a dead letter and where the guardians 
refuse to support him. In not a few cases which have 
come to our notice the vaccination officer has received 
almost no remuneration in spite of the fact that he sends 
out the usual notices and performs other equally unpopular 
duties. He is paid by results, and where the guardians 
fall in their duty his reward is but small, while his post 
may be an intensely disagreeable one. Little wonder 
is it therefore that vaccination offioers are anxious that 
under the new Bill this unsatisfactory state of affairs 
shall no longer be maintained and in their efforts 
we wish them aucoess. It seems that these officers see 
difficulties in the way of postponing the age of vacci¬ 
nation to twelve months of age as they think that cases 
whioh have removed to other districts will not be so readily 
traced as under the present arrangements. Domiciliary 
vaccinations they regard with favour though they suggest 
the desirability of retaining a central station for each union. 


* Chloroform and Ether, Bocton, 1897. 


Government Board they are seeking an audience with Mr. 
Chaplin at whioh they will urge that their pecuniary position 
may be more dearly defined and that they should receive a 
satisfactory fee based upon the birth-rate of the district 
whioh they serve. Under any circumstances It is to be hoped 
that the utterly absurd position whioh these officers now 
occupy in certain districts may be put an end to. The 
secretaries of the Public Vaccinators’ Association are Mr. 
V. A. Jaynes, 157, Jamaica-road, 8.E., and Dr. A. S. Oops, 
26, Bessborough-gardens, S.W. 


The President of the Board of Agriculture received a 
deputation on Tuesday to protest against the exp orta tion of 
decrepit horses to continental ports. Sir Howard Vinoent, 
M.P., who introduced the deputation, gave evidence as to 
the extraordinary growth of the trade in recent times and 
Lady Bordett-Coutts and Sir George Measom supported hia 
arguments. Mr. Walter Long promised that his department 
would lend every assistance to the humanitarian efforts of 
the deputation and of the Society for the Prevention of 
Cruelty to Animals. _ 

The deputation from the various institutions interested Id 
the London University Commission Bill was received by 
both sections of the metropolitan Members at the House of 
Commons on Monday last, many of whom expre ss ed their 
cordial approval of the Bill. Dr. F. Taylor, Dr. AUcMn, 
and Mr. Stanley Boyd represented the medical interests. Mr. 
Balfour intends to take the second reading on the first 
Tuesday after the Easter holidays. 

The annual mess of the Volunteer Medical Staff win tako 
place at Dimmer’s Hotel on Wedneeday, May 4th, when Sir 
Joseph Fajrer will preside. Volunteer medical officer* 
wishing to be present should communicate with Surgeon- 
Captain Rory Fletcher, “Croome,” Streatham-park, &W.» 
the honorary secretary. _ 

We much regret to hear that the plague which ha» 
appeared at Jeddah is reported to be spreading. As the 
pilgrims are beginning to arrive this must be regarded as a 
serious matter and one requiring the prompt action of the 
European sanitary boards, to whom, it is alleged, the 
Turkish authorities seem inclined to leave the question. 


The Parliamentary Bills Committee of the Manchester 
Medico-Ethical Association have petitioned the Duke of 
Devonshire in favour of the appointment of a dentist to sene 
as a Crown nominee upon the General Medical Council in 
the room of the late Sir Richard Quain. 


H.R.H. Princess Christian of Schlwwig-Hoihibs,, 
accompanied by H.R.H. Princess Henry of Ratteabarg. in¬ 
augurated on Tuesday last the new Victoria Ward of the 
Foreign Hospital at Nioe on behalf of the Queen. 

At the Royal Infirmary, Newcastle-on-Tyne, Mr. Frederick 
Page has reoently tied the external iliac artery traneperi- 
toneally for femoral aneurysm. We hope to pnblfch the 
full notes of this rare operation. 


H.R.H. the Duke of Connaught will preside at the 
Festival Dinner of St. Mark’s Hospital to be held on 
Monday, April 25th, at 8 p.m., at the Whitehall Room of 
the Hdtel M6tropole. 
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IS A SMALL-POX HOSPITAL A 
NUISANCE ? 


Tkb obm of Harrop v. the Corporation of Ossett (York¬ 
shire), whioh has occupied the attention of Mr. Justice 
Romer in the Chanoerj Court for four days, illustrates once 
more the difficulties which sanitary authorities have in pro¬ 
viding hospitals for the isolation of small-pox. The Cor¬ 
poration of Ossett are the urban sanitary authority and they 
have for several years had a small, old-fashioned sanatorium 
nearly a mile outside the town for the isolation of their 
small-por cases. About two years ago they burned the old 
building and built a new one to accommodate eight small¬ 
pox patients on practically the same site. Although the 
number of patients was not increased, and the condi¬ 
tions were not altered, this seems to have aroused the 
owners of the neighbouring land to the fact that their 
interests were being damaged by the small-pox hos¬ 
pital and they commenced an action for an injunc¬ 
tion to restrain the authorities from using the hospital 
for the reception of small-pox patients. A valuable house 
belonging to the plaintiffs, who are trustees of the estate 
on which it is situated, is situated 200 yards from one comer 
of the hospital land. On the other side, a little nearer, 
is a rag or shoddy merchant’s factory where an average of 
some ten hands for sorting rags are employed; and just 
within the quarter mile zone are some 100 cottages, though 
these are not within the 400 yards zone. The site was 
(Stated to be the most suitable that could be chosen in 
the neighbourhood and the question turned, as many similar 
cases have done before, on whether small-pox can spread 
through the air to the distance named. Many medical men 
were retained on either side to give evidence on this question 
of aerial convection. On behalf of the plaintiffs the follow¬ 
ing evidence was given. 

Mr. Shirley Murphy expressed his strong opinion that 
omall-pox was disseminated by aerial convection and thought 
it might travel under favourable circumstances to a distance 
of many hundred yards. He admitted in cross-examination 
that his views were founded more particularly on the study 
of other people's work. 

Dr. Evans of Bradford also gave evidence to a similar 
effect and mentioned his more recent experiences. In 
cross-examination he admitted that he had changed his 
view in recent years and that the only grounds on whioh he 
had come to believe in the aerial convection theory were his 
recent experiences at Bradford and that the facts on which 
he relied aid admit of other explanation. 

Dr. Wilson, medical officer of health of Hastings, 
•expressed his belief in the theory of aerial convection but, 
like the last witness, he had only recently come to that 
opinion. The ground for his change of belief was, he 
elated, his experience in the Hastings epidemic; and in 
cross-examination he admitted that he had succeeded in 
tracing all the Borough cases to direct infection and that 
the residue of cases available for an investigation of the 
question of aerial spread was very small. In his view small¬ 
pox could spread through the air to any distance up to 600 
yards, but beyond that distance there was no risk. 

Dr. Sinclair White, late medical officer of health of 
Sheffield, took the view that the question of aerial oonvection 
was not one of very great importance, for as a matter of 
experience cases do arise around a small-pox hospital, and 
whether they were due to aerial spread or to direct infection 
was not a point of very great importance. In cross-examina¬ 
tion he was, however, bound to admit that there had been 
some instances of small-pox hospitals where such a spread 
bad not occurred. 

Dr. Priestley, late medical officer of health of Leicester 
and now medical officer of health of Lambeth, gave 
evidence based on his experience at Leicester and thought 
that a hospital was undoubtedly a great source of danger 
to the district around. At Leicester a large number of 
cases had arisen around the hospital, though whether they 
were due to aerial or direct infection he was not prepared to 
way in every instance. On these grounds he thought that 
hospitals should not be placed near houses. Like the two 
preceding witnesses he had changed his view from one of 
opposition to, to one in favour of, the aerial convection. 
Questioned on the administration of the proposed Ossett 
hospital he thought that the hospital, although it only pro¬ 
vided for eight beds, in two wards of four each on the-same 


floor, would require six nurses to work it when full and that 
it was an objection that the nurses' residence was In a 
separate building from the hospital. 

Dr. Bruce Lowe before being sworn protested against 
inspectors of the Local Government Board being called as 
witnesses, because if compelled to “take sides'* on these 
questions it weakened their position in the eyes of the 
public. In his evidence he stated that he had only had 
one opportunity for forming an opinion as to whether 
a small-pox hospital was a source of danger to the inhabi¬ 
tants around and that was in the Hastings epidemic. He was 
of opinion that the facts could not be adequately explained 
except on the theory of aerial oonvection. 

Dr. Adams had had experience in Warrington as a private 
practitioner and as medical officer of health of the district 
in which the Ship Canal works were carried on, among the 
workmen of which small-pox had broken out. He had had 
charge of a temporary hospital for twenty patients amongst 
these workmen and although the small-pox ambulance had 
frequently passed through the village where the workmen 
lived and their dwellings were not far away no case had 
arisen amongst them. He had formed the opinion that a 
small-pox hospital is a source of danger to the inhabitants 
around by one or other of the three means by which small¬ 
pox has spread—direct, mediate, or aerial—and he regarded 
the aerial spread, though existing, as the least potent and 
least important factor. This completed the medical evidence 
for the plaintiffs. 

For the defendants the following medical evidence was 
given. 

Dr. Ormb Dudfibld could not agree with the previous 
witnesses in their belief in aerial convection. He had 
devoted a great many years to this question and he had 
come to the conclusion that Mr. Power’s observations, which 
had taken place in his neighbourhood, and those of others 
mentioned, were quite adequately explained by direct or 
mediate infection. Moreover, he based his disbelief in that 
hypothesis on instances where large communities, such as 
that of a workhouse adjacent to the small-pox hospital, and 
in another case the large schools of Darenth adjacent to the 
small-pox camp, had escaped from small-pox; and this 
exemption could not be explained if aerial convection were 
true. He was pressed in cross-examination to define 
“ particulate matter,” a term used by those who supported 
the theory. He was cross-examined at some length and 
gave it as his experience that small-pox could always be 
traced to direct or mediate contagion if sufficient time and 
pains were expended. 

Dr. Rioketts, resident medical officer of the small-pox 
ships at Long Reach, stated that he had had an experience 
of many years at the ships, during whioh time upwards of 
5000 cases of small-pox had been admitted. He mentioned 
a Case which had arisen in a dredger that was moored 
within 200 yards distance of the small-pox ships. He 
regarded this case at the time as an instance of aerial 
spread because he was unable to trace any direct infection, 
and as a matter of fact he had published this case as an 
instance of aerial convection. But upon subsequent inquiry 
it was discovered that this patient’s home was at Greenwich. 
He developed small-pox on July 1st and it was found that he 
had visited his home at Greenwich on June 17th and 18th 
and that from this district about that time upwards of forty 
cases had been removed. He believed that all cases where 
the aerial convection was believed to be in operation could 
be similarly traced to direct infection if the conditions for 
the inquiry were sufficiently favourable. 

Dr. T. D. Savill, who had visited and Inspected the 
proposed hospital site, was of opinion that it was the best 
possible site under the circumstances and that the district 
around was very sparsely scattered with houses. The 
building was situated on high, sloping ground, with a good 
water-supply and a good fall for drainage. The arrange¬ 
ments of the hospital were, on the whole, very good for such 
a small hospital, and he thought that it was an advantage 
rather than a disadvantage for the nurses to pass through 
the air to and from the administrative block near by, 
because pure fresh air was one of the best means of dis¬ 
infecting people and things. He had devoted two and a half 
years to the Warrington inquiry and although the incidence 
of the cases appeared on crsuil inquiry to be in graduated 
series of zones arornd the old and the new hospitals 
respectively, on closer imestigatio i the centre of infec¬ 
tion was really fotnd to be three unisolated cases near 
the old hospital, end an open spa:e where people con¬ 
gregated, near the new one. The percentage of infected 
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professor Coifleld, 19, Saville-row, W. t from whom all in¬ 
formation with regard to tickets, Ac., can be obtained. 

Oar 8pecial Correspondent, now on his road to Madrid, 
informs ns that he went on Tuesday to the Orleans railway 
terminus in Paris to make inquiries. He there discovered 
that nothing whatsoever was known about the reduction of 
50 per cent, on the fares of delegates to the Madrid Congress, 
▲t the booking office no instructions had been received, 
and on showing his Congress ticket the booking clerk 
•aid it was the first of the sort he had seen. On being 
referred to the station master’s office our correspon¬ 
dent was informed that several Frenoh medical men had 
already called to make inquiries, but that the French rail¬ 
way company had issued no orders whatever in regard to 
the Madrid Congress and that so far no one was authorised 
to grant the reduction in question. Now this reduction, 
according to the Spanish circulars, should have come into 
operation on March 20th and yet on March 29th no one 
knew anything about it. If the French Committee orga¬ 
nising the French delegation to the Congress take active 
measures, or if similar efforts are made from Madrid, the 
reduction in question may be granted in time for most of 
the members of the Congress, but as yet it would not be 
«afe to count upon it. As matters now stand, and unless 
subsequently more favourable information is reoeived, the 
beet plan will be to book only as far as the Spanish frontier 
town of Iron. There in all probability the reduction will 
be granted for the Spanish portion of the journey. 


A SICK AND OBSTETRIC NURSES BILL. 


Db. Alexander MoCook Weir of East Sheen has sent 
mi a draft of a proposed Bill for the institution of sick and 
obstetric nurses, which he believes to be free from the faults 
of measures for the registration of midwives while it provides 
•certain safeguards for the parturient poor. We are unable 
to print this draft in full—it is not a short document—but 
we present our readers with an outline of Dr. McCook 
Weir’s proposals, which are evidently the result of care, 
forethought, and a knowledge of the situation to be dealt 
with, though they do not in our opinion wholly meet the 
oase. 

Dr. McCook Weir’s Bill begins by making it illegal "for 
suay person (male or female) to assume the title of midwife, 
or to practise as such, or to act as a sick or obstetric nurse, 
for gain or otherwise, without the supervision and control of 
a fully qualified medical practitioner.” He then makes it in¬ 
cumbent upon the public authority (board of guardians, parish 
council, voluntary nursing association, Ac.) adopting the 
Act " to employ a sufficient number of sick and obstetric 
nurses to meet the requirements of the poor and working class 
population of their respective districts,” and no one shall be 
<nus employed who cannot " produce a certificate of com¬ 
petence from a duly recognised teaching authority that she is 
proficient in the art of sick and obstetric nursing/’ The 
authorities adopting the Act are to "be held responsible 
for its due administration to the Lords of the Council 
or to the Local Government Board ” and are, among 
other things, to "keep a register of such nurses”; to 
“ provide for the payment of these nurses either by means of 
the public rates or by voluntary subscriptions and donations 
suad by the contributions of the beneficiaries under the Act; 
to "keep a complete list (to be revised from time to time) 
of the medical men practising midwifery in their respective 
districts”; and "to take steps by advertisement or otherwise 
to make known the benefits of the association to the poor of 
the district and if necessary to employ and pay a secretary, 
dec.” The seventh clause is designed to limit the duties of 
the sick and obstetric nurses by making it an offence under 
the Act for any woman to prescribe, to use instru¬ 
ments "beyond those necessary to her calling as a 
sick and obstetric nurse,” or to sign death certificates. 

the eighth clause relieving officers are to make 
themselves acquainted with the pecuniary circumsfamces of 
"poor women in their respective districts who shaH a require 
the assistance of the medical officer and the obstetric nurse,” 
and on the report of the relieving officers confinement orders 
will be granted by the boards of guardians upon both 
medical man and nurse. The last clause provides that 


" sick nurses shall in all cases act independently of and in 
no case undertake the duties of obstetric nurses,” though 
they "shall be otherwise subject to the same supervision 
and control.” 

As we have already said, Dr. McCook Weir has evidently 
given time and attention to the Bill, but it is not at present 
in shape for practical legislation. To give one example 
only—suppose a voluntary nursing association were to adopt 
this Bill, would such an association obtain the assistance of 
the relieving officers? Would the relieving officers investigate 
cases and make reports to the voluntary association as they 
would to their board of guardians, and what would be the 
result of such reports? Who would ** grant a confinement 
order ” upon medical man or nurse ? 


THE TIRAH EXPEDITIONARY FORCE. 


We are glad to notioe that the Viceroy of India has 
seized an early opportunity of vindicating the military 
authorities in India and the officers and soldiers who took 
part in the most arduous campaign of modem times from the 
somewhat indiscriminate attacks that have been made on 
the direction and oonduct of the frontier war. Notwith¬ 
standing that mistakes have occurred and that the expedition 
has cost a good deal in life and money, it has nevertheless 
been conducted to a successful termination and exactly on the 
lines that were originally laid down. The obstacles were great 
and the Anglo-Indian army had to purchase its experience 
in what was to many of them an altogether new kind of 
warfare in a most difficult mountainous country. The 
discipline, fortitude, and bravery of the troops—British and 
native alike—were admirable. The recognition of the value 
of the services performed, however, does not, of course, 
exolude a severe inquiry into any alleged causes of 
blundering or failure with the practical object of their 
prevention in future. Be all this as it may, however, we 
are proud to know that the medical services admittedly 
did their work in the field thoroughly well. As regards 
the medical administration generally, Sir William Lock¬ 
hart in his despatches on the Tirah Expeditionary Force 
(which have received the concurrence of the Governor- 
General in Council and of the Commander-in Chief in 
India) states that the administration of the military 
medical service has been successfully and satisfactorily 
carried on during the same period by Surgeon-Major-General 
A. A. Gore, Principal Medical Officer, Her Majesty’s Forces 
in India, through whose efforts and the ready cooperation of 
the officers and subordinates the Department has, at a time 
of pressing emergency, been able to comply with the heavy 
demands made upon it. The extent of these demands may 
be best realised from the statement that it was considered, 
necessary to provide hospital accommodation for 12 per cent, 
of the troops and followers. On this basis 6526 beds were 
made available, including 36* field hospitals. The accuracy 
of this forecast may be gauged from the fact that om 
Deo. 20th, 1897, the number of siok in the,hospital, then at 
its highest, was 1116 per cent, of the force. The results 
obtained in the treatment of the sick, and especially in 
surgical cases of wounds, have been most satisfactory. 


REFORM IN HOSPITAL PROCEDURE. 


Meeting at the West London Hospital. 

On Wednesday afternoon, March 30th, a meeting of the 
Beard of Management and Visiting Medioal Staff of the 
West London Hospital, together with the medical prac¬ 
titioners of the western district of London, was held in the 
board-room of the hospital, under the presidency of Mr. 
C. B. Eeetley, the senior sargeon of the hospital. There 
was a large attendance and one that was clearly much 
interested in the subject of debate, which was the possi¬ 
bility of reform in hospital procedure which at present bears 
hardly upon the general practitioner. 

Mr. Eebtlst, in opening the proceedings, explained that 
early in last year a conference was called and in December 
a hospital reform committee was appointed by the board 
to inquire into the whole matter and to make practical 
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suggestions. The suggestions made were that a paid 
inspector should be appointed; that almoners should be 
chosen; that a card of a medical practitioner should pass a 
patient in for consultation and treatment if desired, and that 
wage limits should be fixed. None of these recommenda¬ 
tions were to be looked upon as hard-and-fast rules, but each 
oasewas to be considered on its own merits. The recom¬ 
mendations were referred back by the board of management 
of the hospital to the committee for further consideration, 
when the committee explained that the recommendations 
had been put forward as suggestions that a meeting such as 
the present one might discuss them. As these recommenda¬ 
tions were, however, practically the same as those of the 
Hospital Reform Association and as those of the Committee of 
General Hospitals respecting out-patients and casualty oases, 
the Chairman called upon Mr. R. J. Gilbert, the 
Becretary - Superintendent of the West London Hospital, 
to read these two latter sets of recommendations, and 
suggested that they should then be discussed seriatim . 

Mr. Gilbert having complied, by a vote of the meeting it 
was decided that the recommendations of the Committee of 
General Hospitals were the more practical and these were 
accordingly adopted for discussion. 

Mr. Brindley James proposed the adoption of the first 
recommendation, which read as follows 

That each general hospital should have an Inquiry officer or out¬ 
patient clerk to inquire into the means of persons applying for free 
treatment, the duties of such official to include (a) the prevention of 
abuse of the charity by persons able to pay for medical treatment; (6) 
the referring of persons already in receipt of parish relief and such as 
are destitute to the Poor-law authorities—a large proportion of those 
patients really needing proper food rather than medicine. 

It was understood that the recommendation did not apply 
to the special departments, which need special consideration 
owing to the fact that many of the patients come for 
consultation purposes and are cases of unusual interest and 
difficulty. 

Dr. Leonard Dobson seoonded this motion. 

Dr. Pendred moved the direct negative which Dr. G. 
Thomson seconded. 

After considerable discussion, in which Dr. Shape, Mr. 
R. W. Lloyd, Mr. Stephen Paget, Mr. MoAdam Eccles, 
Dr. Robert Lee, and others took part, the original motion 
was lost. 

Dr. C. H. Bennett proposed the adoption of the following 
resolution as a substitute for the one rejected :— 

That in the event of any peraons teeming to the medical officer 
teeing him at a patient at a hospital Ineligible the medical officer 
should tend a printed form of questions to the patient’s last medical 
attendant outside to ascertain whether the patient shonld be refused 
further medical treatment at the hands of the hospital authorities. 

Dr. Dobson seconded this resolution. 

Dr. Lee proposed as an amendment— 

That in the opinion of this meeting some system of inquiry is 
necessary to prevent the abuse of hospital charity and lnjnry to the 
medical practitioner, and that each hospital committee shonld be 
required to arrange for such an Inquiry. 

After some discussion Dr. Lee’s amendment was added to 
Dr. Bennett’s motion and both were carried. 

The remaining recommendations were then discussed. The 
next read as follows:— 

That it is desirable to restrict the number of new esses to be seen 
each day by the out-patient department physicians and surgeons to 
something like fifteen persons for each medical officer; and that the 
out-patients should be distributed more evenly over the week and not 
allowed to be crowded in such large numbers on the first days of the 
week. 

After some discussion by Dr. Seymour Taylor, Mr. 
James, and others this recommendation was allowed to 
drop without a vote being taken. 

The next recommendation read : 

That although it is not practicable to strictly limit the number of 
patients to be treated each day by the casualty officers, It Is felt that 
steps should be taken by each hospital to limit such cases, as far as 
possible, to accidents and oases of sudden illness. 

This was agreed to by the meeting. 

Recommendation 4 read: 

That the general hospitals should as far as practicable cooperate with 
the local provident dispensaries, particulars of which might be placed 
in the out-patient waiting-rooms. The inquiry officer should be in¬ 
structed to recommend patients who appear able to do so to join such 
dispensaries. 

This was deferred for const r oration on the motion of 
Mr. Lloyd. 

Reoommendation 5 read: 

That patients bringing a recommendation from a local medical 
practitioner from a provident dispeos iry shou d have priority of other 


patients and when desirable the prescription should be forw ar ded 
direct to the medical practitioner recommending the patient. 

This was agreed to. 

Reoommendation 6 read: 


That the Issue of Governors' letters for recommending oat-patients 
should be discontinued provided there be a general agreement amongst 
those general hospitals now Issuing them to their subs cri bers . 

This recommendation was also agreed to. 

Reoommendation 7 read: 

Though the committee only representing general hospitals have 
therefore considered -the subject primarily as appertaining to the 
general hospitals they feel that some analogous reform, especially ss 
regards Inquiry into the means of applicants for treatment, should be 
adopted also by the special hospitals. 

This recommendation was considered to embrace su b jects 
not germane to the purposes for which the meeting had been 
summoned and was not discussed. 

The proceedings then terminated with a vote of thanks to 
the chairman. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Stretford Urban District .—During 1897 there were notified 
in this district 727 oases of measles, the greatest monthly 
incidence being in December, when 134 oases came under 
notice. Mr. Heslop observes that at the beginning of the 
epldemio many people were apparently unaware that this 
disease was notifiable in Stretford and it is to this cause that 
the rapid spread among school children is to be attributed, 
the parents sending the children to school while the latter 
were suffering from the initial catarrh. It is, indeed, for 
preventive purposes, this initial catarrh which ought to be 
notified, but it would be a difficult matter to take p ro ceed- 
ings against parents for failing to recognise this symptom 
as part of an attack of measles. The fatality rate during 
the epidemic in Question was 1*9 per oent. 

Wimbledon Urban District. —Mr. E. Pooklington reports 
that in this district, with an estimated population of 35,(XXX 
there were notified during 1897 forty-four oases of erysipelas, 
but he fails to see the advantage of the notification of this 
disease and thinks that if the notification of measles w ere 
substituted for that of erysipelas much good would result. 
There seems a fair prospect that Wimbledon will shortly be 
provided with separate hospital accommodation for small-pox, 
there being a proposal before the Local Government Board to 
form the urban and rural districts of Croydon and the urban 
district of Wimbledon into a joint small-pox hospital district, 
a project which we hope to see carried out. 

West Hartlepool Urban District. —At the public a batt oir ah 
Hartlepool 3412 beasts were slaughtered during 1897, and 
of this number 18 carcasses were condemned for extensive 
tuberculosis, the majority of them being those of old cows. 
Dr. S. Gourley protests against the trade of egg pickling, 
whioh gives rise to a very offensive smell, being earned on in 
impromptu places In the town. 

stiver Tyne Port District.— Of the 15,351 vessels inspected 
in the waters of this port last year 342 were found with 
structural defects and 1570 in a dirty condition. The water 
boats used for conveying water to the ships were all In¬ 
spected and found to be in good condition, while in the case 
of 56 ships which came from infected or suspected porta the 
drinking-water was discharged and the tanks were cleansed, 
Trawlers and herring boats arrived at the quay. North 
Shields, to the number of 13,480, and 460 had to be cleansed 
and deodorised. Dr. Edmund Harker reports that no case 
of overcrowding came under observation during the year, but 
it was found necessary to communicate with the offanden ia 
42 cases for the evolution of dense smoke from steam vessels. 

Kensington Urban District. —Dr. Orme Dudfield, in hie 
monthly report for February, embodies the annual report for 
1897 of Miss de Chaumont, the lady inspector of workshops, 
k. c. Hs speaks highly of the value of suoh inspectors in tbs 
district of Kensington, and observes that the initiation at 
the Kensington vestry in appointing female inspectors bee 
been extensively followed In the country. Certainly Dr. 
Dudfield appears to have been most fortunate in the selec¬ 
tion of his officers. Miss de Chaumont reports that she 
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found during the jear twenty-six rooms overcrowded, while 
in many of the registered premises the. roofs and floors were 
in a defective state. At two dressmakers' establishments the 
atmosphere was found to be close and offensive from heating 
by gas jets. It is gratifying to learn that Miss de Chaomont's 
visits are nearly always welcomed by the employers who, she 
states, recognise the duties and obligations imposed upon 
them by the Factory Acts. 

Pools Urban District —There were 25 cases of erysipelas 
notified in this district during 1897 and of this number no 
less than 13 were notified by one practitioner. These figures 
are somewhat puzzling, more especially as 23 of the total 
number of cases were in persons five years of age and 
upwards. It would not seem, however, that there was any 
question as to “ post-vaccinal” erysipelas. We are glad to 
see that Dr. Herbert Lawton has very properly made a 
survey of the gathering grounds, settling ponds, Ac., of the 
Poole Waterworks Company, and it is satisfactory to note 
that he found the collecting grounds and storage ponds 
“free from any pollution." It is to be presumed, too, that 
he found these places free from liability to pollution, because 
this is obviously the crux of the position. It would have 
been of much interest had Dr. Lawton furnished an account 
of the waterworks in his report and had he placed on record 
any suggestions he might wish to make in regard to their 
management. It is always well to set out the facts, more 
particularly as in the event of the water becoming at any 
time specifically contaminated it may be necessary to refer 
to the condition which actually obtained at the time of 
Dr. Lawton’s survey. The report before us is Bomewhat 
brief for a rapidly increasing district of some 19,000 persons, 
and it might profitably be a little expanded in future. 

Carlisle Urban District.— Mr. William Brown devotes 
particular attention in his current annual report to the 
subject of tuberculosis, his observations at the Carlisle 
public slaughter-house during 1897 having impressed upon 
him the extent to which tuberculous udders obtain. He tells 
us that of thirty cow carcasses condemned as unfit for human 
food on account of general tuberculosis one in every five had 
marked tuberculous disease of the udder. Some of the cows 
thus affected had, Mr. Brown believes, been milked shortly 
prior to their slaughter. He submits the following proposals 
to his sanitary authority1. That all dairy cattle from 
which milk is derived for distribution in the Carlisle urban 
district be subjected to regular veterinary inspection. 
2. That a more rigid enforcement of the city by-laws as 
to cubic spaoe of cowsheds be practised. 3. That as an 
auxiliary measure the Carlisle Urban District Council extend 
the provisions of the Infectious Diseases Notification Act 
to pulmonary phthisis, tuberculous meningitis, and tabes 
mesenterica. There is some material in proposal No. 3 for 
discussion, more particularly in reference to tuberculous 
meningitis, but we cannot here spare the spaoe. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 5974 births 
sad 4342 deaths were registered during the week ending 
March 26th. The annual rate of mortality in these towns, 
which had increased in the three preceding weeks from 20*7 
to 21*8 per 1000, declined again last week to 20*2. In London 
the rate was 20*0 per 1000, while it averaged 20*3 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 12*9 in Derby, 14*5 in Blackburn, 15*5 in Croydon, and 
15*9 in Norwich; the highest rates were 25*0 in Oldham, 
25*1 in Preston, 25 4 in Bradford, and 31*2 in 8wansea. 
The 4342 deaths included 550 which were referred to the 
principal symotic diseases, against 538 and 554 in the two pre¬ 
ceding weeks; of these, 242 resulted from measles, 123 from 
whooping-cough, 82 from diphtheria, 42 from scarlet fever, 30 
from diarrhoea, 29 from “fever" (principally enteric), and 
2 from small-pox. No death from any of these diseases 
was recorded last week in Plymouth, in Norwich, or in 
Derby; in the other towns they caused the lowest 
death-rates in Croydon, Preston, and Huddersfield, and the 
highest rates in London, Leicester, Bristol, and Oldham. 
The greatest mortality from measles occurred in London, 
Brighton, Swansea, Halifax, Oldham, Bristol, and Leicester; 
from whooping-cough in Leeds, Oldham, Hull, and Gates¬ 
head ; and from “fever" in Oldham. The mortality from 
scarlet fever showed no marked excess in any of the 


large towns. The 82 deaths from diphtheria included 
53 in London, 5 in West Ham, 5 in Cardiff, and 3 is 
Birkenhead. One fatal case of small-pox was regis¬ 
tered in Leeds and 1 in Sunderland, but not one La 
London or in any other of the thirty-three towns £ 
only one small-pox patient was under treatment ha 
the Metropolitan Asylum Hospitals on Saturday lastv 
March 26th. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital at the 
end of the week was 2371, against 2534, 2145, and 2419 on- 
the three preceding Saturdays ; 189 new cases were admitted 
during the week, against 176, 197, and 255 in the threw 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 429 and 49& 
in the two preceding weeks, declined again last week to 402, 
and were 54 below the corrected average. The causes of 
51, or 1*2 per cent., of the deaths in the thirty-three town* 
were not certified either by a registered medical practitiones 
or by a coroner. All the causes of death were duly certified 
in Bristol, Cardiff, Leeds, Newoastle-upon-Tyne, and Id 
eleven other smaller towns; the largest proportions of un¬ 
certified deaths were registered in West Ham, Liverpool 
Preston, and Halifax. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Sootch towns,, 
which had been 25*0 and 24*1 per 1000 in the two preceding, 
weeks, further declined to 22 9 during the week ending 
March 26th, but was 2 9 per 1000 above the mean rate* 
during the same period in the thirty-three large Bnglisfe 
towns. The rates in the eight Scotch towns ranged iron* 
15 3 in Greenock and 17 8 in Aberdeen to 23 4 in Edin¬ 
burgh and 25*1 in Glasgow. The 692 deaths in these 
towns included 25 which were referred to measles, 25 to 
whooping-cough. 10 to diarrhoea, 7 to scarlet fever, 3 to 
diphtheria, and 3 to “fever." In all, 73 deaths resulted fron* 
these principal symotic diseases, against 81 and 74 in tho 
two preceding weeks. These 73 deaths were equal to an 
annual rate of 2 5 per 1000, which was slightly below tho 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal oases of measles,, 
which had declined from 20 to 17 in the three preceding 
weeks, rose again to 25 last week, of whioh 21 oocurrect 
in Glasgow and 3 in Edinburgh. The 25 deaths from 
whooping-cough exceeded by 4 the number in the preceding 
week and included 19 in Glasgow. The fatal cases of scarlet 
fever, which had been 7 and 10 in the two preceding weeks,, 
declined again to 7 last week, of which 3 occurred in Edin¬ 
burgh and 2 in Glagow. The 3 deaths from diphtheria, 
showed a further decline from recent weekly numbers, anct 
included 2 in Edinburgh. The 3 fatal cases of “fever "were 
all recorded in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 18? 
and 161 in the two preceding weeks, rose again to 175 last 
week, and were 16 above the number in the corresponding 
period of last year. The causes of 26, or more than & 
per cent., of the deaths In these eight towns last week were 
not certified. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, whioh had been 37*3 and 35* 
per 1000 in the two preceding weeks, further declined to 
29*5 during the week ending March 26th. During the past 
twelve weeks of the current quarter the death-rate in the 
city has averaged 32*2 per 1000, the rate during the same 
period being 21*7 in London and 20*1 in Edinburgh. The 
198 deaths registered in Dublin during the week under notioe 
showed a decline of 39 from the number in the preceding 
week, and included 11 which were referred to the principal 
symotio diseases, against 16 and 17 in the two preceding 
weeks ; of these, 6 resulted from “fever," 3 from whoop¬ 
ing-cough, and 2 from scarlet fever, but not one from 
small-pox, measles, diphtheria, or diarrhoea. These 11 
deaths were equal to an annual rate of 1*6 per 1000, 
the symotic death-rate during the same period being 
3*3 in London and 1*8 in Edinburgh. The deaths 
referred to different forms of “fever," whioh had been 

5 and 7 In the two preceding weeks, declined again to 

6 last week. The 3 fatal cases of whooping-cough corre¬ 
sponded with the number recorded in the preceding week. 
The deaths from soarlet fever,)which had been 6 and 4 in 
the two preceding weeks, further declined to 2 last week. 
The 198 deaths in Dublin last week included 85 of i nf an t a 
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under one year of age and 62 of persons aged upwards of 
sixty years; the deaths both of infants and of elderly 
persons were below those recorded in any recent week. 
Ten inquest oases and 6 deaths from violence were registered ; 
and 65, or nearly a third, of the deaths oocurred in publio 
institutions. The causes of 12, or more than 6 per oent., of 
the in the oity last week were not certified. 


THE SERVICES. 


NayMedical Sesyicb. 

Dbputy-Inspbotob-Genebal op Hospitals and Fleets 
•Jameb William Fisher, M.D.. has been promoted to the 
rank of Inspector-General of Hospitals and Fleets in Her 
Majesty’s Fleet. Staff-Burgeon James Porter, M.A., M B., 
has been promoted to the rank of Fleet-Surgeon in Her 
Majesty’s Fleet. 

The following appointments are notified:—Fleet-Surgeon : 
William E. Breton to the Victory , additional, for Portsmouth 
Dockyard. Staff-Surgeons: Herbert E. Marsh to the Prince 
George and Robert Hickson to the Wildfire % additional, for 
the Sans Pareil. Surgeons : William Hackett to the Cam¬ 
bridge, lent, and David W. Hewitt to the Triton, lent.. 

Army Medical Stapf. 

Surgeon-Major Lilly proceeds from Pembroke Dock 
to Devonport to assume Medical Charge of Crown 
Hill Barracks and Fort and Woodlands Fort. Surgeon- 
Major James, on being relieved in London by Surgeon- 
Major Wilson, joins at Aldershot as second in command 
and chief instructor of the depot and training school of 
the Medical Staff Corps, Aldershot. Brigade - Surgeon - 
Lieutenant-Colonel W. H. Steele (retired) takes over the 
medical charge of troops at Bristol in the place of Deputy- 
Surgeon - General H. C. Herbert, who retires on haviog 
reached sixty-five years of age. Surgeon-Captain White- 
etone proceeds to Holy wood for duty. 

India and the Indian Medical Serviced 

The Queen has approved of the following promotions 
among the officers ot the Indian Medical Service Sur¬ 
geon- Lieutenant-Colonels to be Brigade-8urgeon-Lieu¬ 
tenant - Colonels: Bengal Establiikment: Geoffrey Cray • 
thoroe Hall, John Thomas Brownrigg Bookey, and James 
Young. Surgeon - Lieutenants to be Surgeon - Captains : 
Bengal Establishment : Charles John Milne, Algernon 
Francis Stevens, Clement Henry Bensley, Francis Hammond 
Watling, Arthur Gsryther, Edgar John Morgan, William 
Carr, and John Archibald Hamilton. Madras Establish¬ 
ment : Frank Wall and Charles Montague Mathew. Bombay 
Establishment: Samuel Evans and James Haldane McDonald. 
The Qaeen has approved of the retirement from the Service 
of the under-mentioned officers : Brigade-Surgeon-Lieu¬ 
tenant-Colonel Sir George King, K.C I.E., Bengal Establish¬ 
ment, and Surgeon-Captain Gilbert Capel Hall, Half-pay 
list, Madras Establishment. 

Deaths in the Sehyiceb. 

Brigade-Surgeon Joseph Johnston, M.D. Edin. (retired), 
late 26th Cameronians, on March 15th, at St. John’s Wood- 
park, N.W., in his sixty-seventh year. He entered the 
army in 1854, was promoted surgeon in 1867, surgeon-major 
in 1873, and retired on half-ray with the honorary rank of 
brigade-surgeon in 1880. For many years he bad the 
medical charge of the Royal Horse Artillery at St. John’s 
Wood. 

Deputy-Inspeotor-General of Hospitals and Fleets Leonard 
Lucas was on Maroh 28th found lying dead on the main 
line of the London and North-Western Railway between 
Gaerwen and Bod organ, Anglesey. Death was apparently 
caused by an express train which had travelled in the 
opposite direction. The deceased gentleman entered the 
navy as a surgeon in 1857 and retired in 1881, when he was 
made an honorary Deputy-Inspector-General of Hospitals 
and Fleets. He served in the notion against the Ashantis in 
October, 1873 (Ashanti medal), and was Staff-surgeon of the 
Tamar during the Zulu War from 1877 to 1879 (medal). 

8urgeon-General Samuel Currie, C.B., M.D. Edin., honorary 
physician to the Queen, at his residence, Lexham-gardens, 
London, on March 25th, aged eighty-one years. He had a long 
and distinguished military career and filled in his time many 
important posts. The deceased offioer saw much field service 
and received many medals and decorations. In addition to 
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having been an excellent medical offioer and good ad minis 
trator his personal qualities, conscientious rectitude and 
amiable disposition made him friends everywhere he went 
during bis service in the Army Medical Department. He 
was educated at Edinbuigh, where be took the degree of 
M.D., and became L.R.C.S. Edin. in 1835 He entered the 
Army Medical Service the following year and served at the 
battle of Maharajpore and also in the Sutlej C am paign in 
1846. He was Field Medical Inspector of the Expeditionary 
Force in the North of China in 1860, was present at the 
capture of the Taku Forts on August 21st and the minor 
actions resulting in the surrender of Pekin (medal with 
clasps), and was nominated a Companion of the Bath. In 
1868 he was the principal medical offioer with the Abyssinian 
Expeditionary Force and was promoted to be Inspector- 
General of Hospitals. He was appointed an honorary phy¬ 
sician to the Queen in December, 1873, and, having held the 
post for twenty-five years, was the senior of tbe honorary 
physicians to Her Majesty both of the Army Medical Depart¬ 
ment and of the Indian Military Forces. After filling the 
position of Surgeon-General at Aldershot he retired in April, 
1876, and sinoe 1888 has been in reoeipt of a distinguished 
service reward. The .funeral took place on March 30th, a 
memorial service having been previously held at St. Philip’s 
Church, Earl’s-court-road. 

The Nile Campaign. 

Last week the aspect of things looked as if an important 
battle between the Anglo-Egyptian troops and tbe Dervishes 
were imminent, but beyond a successful encounter of the 
Sirdar’s cavalry with a small part of the enemy’s force in the 
vicinity of the Atbara nothing occurred. Mahmud and 
Osman Digna dearly seem, however, to have been intimi¬ 
dated by what has taken place. Tbe Dervish leader, 
Mahmud, is supposed to be entrenched in tbe bush at 
El HUgi and his army have not left their entrenchments with 
the view of carrying out their threatened assault on the 
Anglo-Egyptian position. It is rumoured that the food- 
supplies of the Dervishes are fast diminishing and that they 
have some difficulty in procuring the requisite amount of 
water, but we suspect that in reality little is known 
of the Dervish forces or of the intentions of their 
leaders, Mahmud and Osman Digna. Sir Herbert 
Kitchener’s force continues in excellent health and spirits. 
According to tbe latest official telegraphic information it is 
reported that Shendy (which was oocupled by Mahmud's 
reserve force) has been surprised and captured by gunboats 
and Egyptian troops sent up the Nile; the Dervish loans 
were severe. The place was burned and the forts woe 
destroyed, a large quantity of grain and ammunition was 
seized, and six hundred slaves were liberated. Mahmud's 
main force, which is believed to be very short of supplies, 
was still entrenched at El Hilgi and is held in check by 
the Sirdar’s army, althongh it is some twenty miles distant. 
Tbe present position speaks well for tbe generalship, which 
appears to have been extremely good, on the part of the 
{British. Shendy is tun important position on the east bask 
of the Nile and it has, or rather had, a big trade in tall, 
wool, carpets, ostHoh feathers, and senna. The Soudanese 
population are thoroughly sick of the tyrannical and 
oppressive rule of the Dervishes. 

Appointments in India. 

Surgeon-Major R. H. Firth and Surgeon-Major J. R. Forrest 
Army Medical Staff, have been selected for the appointments 
of district sanitary offioers at Rawal Pindi and Lucknow 
respectively. The latter offioer studied bacteriology and 
chemical pathology at King’s College, London, at the 
Institut Pasteur, Paris, and at the University College, 
Bristol, and is the author of some original theses. Burgeon- 
Major Croly, Army Medioal Staff, has been selected for the 
appointment of his personal staff surgeon at army head¬ 
quarters by His Excellency Lieutenant-General Sir Charles 
Nairne, K.C.B., when he assumes the office of Commander- 
In-Chief in India on the departure of Sir George White on 
March 30th. With his excellent constitution Sir George 
White is quickly recovering from the very serious accident 
which he lately met with. 

Enteric Fryer at Lucknow. 

Enteric fever is stated to be prevalent at Lucknow at the 
present time. A young offioer of the East Lancashire 
regiment who had only recently joined his regiment has 
died from that disease. The past medioal history of Lucknow 
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shows that, like so many of our Indian stations, it is from 
time to time subject to ontbreaks of enteric fever. 

Fighting in Uganda. 

According to despatches received at the Foreign Office 
there has been a good deal of fighting in Uganda. A force 
under Captain Harrison had attacked and captured a 
stockade held by the mutineers after their esoape from 
Lnbwas. On the British side there were 10 killed and 
20 wounded. Among the latter were 2 officers. 

As we have already announced would be the case, 
Inspector-General of Hospitals and Fleets Sir Henry F. 
Norbory, M.D., has been appointed Director-General of the 
Medical Department of the Navy, vice Sir James N. Dick, 
to date from April 1st. 

Deputy-Surgeon-General H. Cayley will deliver a series of 
lectures on Tropical Medicine at the Middlesex Hospital 
Medical School during the forthcoming Summer Session. 


Cflmsponfrmt. 

" Audi alteram partem." 

“ THE MID WIVES REGISTRATION BILL.” 

To ike JSditort of Til LABOR. 

Bibs, —The Midwives Bill (1898) has now been sufficiently 
long before the profession to give opportunity for criticism 
and it may be useful to make a few remarks on some of the 
principal objections that have already been formulated. As 
a member of the committee responsible for the drafting of 
the measure I am enabled to speak with full knowledge of 
the committee's views. It is matter for sincere congratula¬ 
tion that the need for legislation has now come to be almost 
universally admitted and that the object of the Bill as 
expressed in the preliminary memorandum has met with 
general approval and sympathy. 

Objection has been raised to the title of the Bill 
and it has been suggested that a better title would 
be the Obstetric Nurses Bill or the Midwifery Nurses 
Bill. These titles were originally proposed by those who 
were strongly of opinion that no woman (not being a regis¬ 
tered medical practitioner) should attend a case of confine¬ 
ment except under the personal supervision of a medical 
practitioner. It has since been acknowledged that this 
arrangement, however desirable, is impracticable. The reason 
for the introduction of the word "nurse” into the title 
(which, as signifying a limitation of responsibility, would 
nave been perfectly appropriate) has therefore disappeared. 
It is necessary to remember that a midwife and a nurse 
exercise different functions, receive a different training, and 
bold a different relation to the medical practitioner. A 
nurse always means one who is subordinate to the medical 
man, who acts under his orders, and h as no independent 
responsibility. A midwife is one who does not necessarily 
act under the personal supervision of a doctor (so long as 
the labour remains uncomplicated). She is individually 
responsible for the case under her charge. To her a 
nurse, with whatever qualifying adjective, is to confound one 
who has independent charge with one who has not, but who 
receives her orders from a superior. 

Midwife is the name already in use and is perfectly well 
understood by those for whose benefit the Bill is intended. 
Whatever her title may be the woman who exercises her 
calling under this Bill will be exercising the functions of a 
midwife, and a midwife only. 1 It is better, therefore, to 

f ive her her appropriate title and call her what she is. A 
nrther objection to the title of obstetric or midwifery nurse 
is that it suggests the monthly nurse rather th*w the 
midwife and would lead to endless confusion in consequence. 
Lastly, it Is not uncommon to hear the complaint that the 
tendency of modem nurses is to take too much upon them¬ 
selves. Any measure which confers upon a class of nurset 
the legal right to exercise independent functions must neces¬ 
sarily aggravate this tendency. On all these grounds it is 
evident that the midwife and the nurse should In legislative 
matters be kept absolutely distinct 

1 The functions of i midwife of course include s certain amount of 
attendance upon both mother and child during the Ij log-in period. 


It has been stated as a still more important objection to 
the Bill that it does not preclude unregistered women frozo 
practising midwifery even for gain provided they do nob 
call themselves midwives and so lead people to believe that 
they are trained and certificated women when they are not. 
In answer to this objection it may be said that the promoters 
of the Bill would willingly and of their own accord have 
inserted a clause prohibiting unregistered women from 
practising for gain, but that all their advisers who 
had had any experience of Parliamentary procedure 
assured them that the House of Commons as at present 
constituted would not listen for a moment to any such 
suggestion. It was therefore thought impolitic and 
unwise to include a “ practice ” clause of any kind. 
It would have been dishonest to put it in for mere appearance’' 
sake with the knowledge that it had not any chance of 
being agreed to, and it would have been foolish in the lighft 
of past experience to put it in with a genuine hope that it 
would become law. We can never persuade Parliament to 
make it illegal for women to practise as midwives, for gain 
or otherwise, any more than we can persuade it to render it 
illegal for the village blacksmith, for gain or otherwise, to 
set the broken bone or reduce tbe dislocation of a passing 
sportsman. What this Bill does is what tbe Medical Act 
does—viz., enable the publio to distinguish between the 
qualified and the unqualified. As this is generally speaking 
equivalent to distinguishing between the competent and the 
incompetent it is by no means an unimportant matter. It 
would prevent the poor from being made to believe that they 
are engaging the services of a person who knows how to help 
them in their need when they are not. 

A strong but much less widely Bpread objection has been 
raised to the present Bill on the ground that women already 
in Iona fide practice as midwives will be allowed to be 
registered. This, it is said, is to grant legal status and to 
give thereby undue importance to a large number of incom¬ 
petent persons. The promoters of the Bill feel this difficulty 
as acutely as the objectors. But it is a difficulty that the 
practice of the Houses of Parliament has rendered inseparable 
from the introduction of all fresh systems of registration of 
this kind. It had to be faced and accepted in the case of tbe 
registration of medical practitioners, of dentists, and of 
veterinary surgeons. Fortunately it is a difficulty that will 
be temporary only, and even as it is there will be some 
convenience to the oommunity in the proposed arrangement, 
for seeing that it is impossible the moment the Bill become* 
law to replace all the untrained women now in practice by 
properly-trained midwives and that the gap must be filled 
it is well that the untrained women already in practice and 
who are to be allowed on that account to continue ior 
practice should be placed upon the register, in order that 
their oonduct and methods of practioe may (for the first 
time) be under efficient control. 

The mode of appointment of the Midwives' Board has been 
the subject of much criticism. It was the object of the 
promoters to place the appointment in the hands of 
influential and responsible bodies, and to ensure that whilst 
the various interests concerned should all be duly repre¬ 
sented preponderance should be given to the representatives 
of !the medical profession. With this view the Royal 
College of Physicians, the Royal College of Surgeons, and 
the Apothecaries’ Company are each entrusted with the 
selection of three registered medical practitioners to serve 
on tbe board. To ensure the interests of the mid wives 
themselves being fairly represented the Incorporated 
Mid wives' Institute is also empowered to select three 
members, but it will be noted that these members 
are not to be selected from their own body but must be 
registered medical practitioners. There will thus be twelve 
registered medical practitioners on the board. The repre¬ 
sentation of the general publio is provided for by giving the 
Lord President of the Council power to appoint the addi¬ 
tional six members which make up the full complement of 
the board. These six members need not be members of the 
medical profession. • It was hoped that this constitution 
would be generally acceptable, but the promoters are quite 
prepared to consider any proposals to alter it provided they 
do not interfere with the representative character of the 
board or tend to lessen its influence or efficiency. A counter 
proposal has been made according to which the appointments 
are all vested in the General Medical Council ana the mem¬ 
bers are all to be registered medical prat titioners. The various 
divisions of the kingdom are to be represented by providing 
that a given number skall be selected from the regkterea 
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medical practitioners resident in each division. This scheme 
is open to the objection that it makes no provision for the 
representation on the board of two of the interests con¬ 
cerned—namely, the midwives and the general public. The 
distribution of the members in definite and fixed pro- 
rtions over the several divisions of the entire kingdom 
also open to objection on two grounds. In the first 
plaoe, it would unduly limit the choice in making the 
appointments; and, in the second place, it would make 
it difficult, if not impracticable, to bring the members 
so widely scattered over the country as frequently to¬ 
gether as will be necessary, especially at first when the 
board will be buBily occupied in drawing up rules and regu¬ 
lations and making the necessary arrangements for carrying 
out the provisions of the Act. The promoters of the Mid- 
wives Bill quite recognise the danger of centralisation, but 
they are of opinion that a still greater danger to the success 
of the scheme would be encountered if the members of the 
board were prevented by distance from regular attendance 
at its meetings. 

The proposal in the draft bill of the Parliamentary Bills 
Committee of the British Medical Association to the effect 
that “no member of the board shall act as teacher, 
Instructor, or examiner of ” midwives would exclude from the 
board a number of those who have already under the volun¬ 
tary system had a share in the training and examination of 
mid wives and have thereby gained an experience of 
similar undertakings which would be very valuable in 
the deliberations of the newly constituted body. This 
osal would have the further very undesirable effect 
ampering the board in its selection of examiners, 
for it would prevent the appointment of a member of 
the board, however suitable he might be. The object 
•of the clause is presumably to prevent the evils that 
might arise if teachers were allowed to examine their 
•own pupils. These evils could, however, be entirely obviated 
without the insertion of any such clause by following the 
•example of the Conjoint Board for England and of the 
Obstetrical Society of London, each of which bodies so 
arranges its examinations that no candidate is examined by 
bis or her own teacher or by anyone on the staff of the 
hospital or institution at which the candidate was trained. 
With regard to the alleged danger of midwives who have 
been registered under this Act calling themselves licentiates 
in midwifery and writing the letters L.M. after their 
name, any proposal so to strengthen the wording of 
the Bill as to render this impossible would be willingly 
acceded to. 

It has been objected to the Bill that no details are given 
as to the rules regarding training and examination, the 
limits within which the midwife is to be allowed to practise, 
the circumstances under which she shall insist on medical 
aid being summoned, or the precise nature and extent of the 
supervision to whloh she shall be subjected. These details 
are omitted from the Bill simply because they were thought 
unsuitable for discussion in Parliament. They are matters 
for the Midwives Board to determine. If it be asked 
what guarantee have we, then, that these important ques¬ 
tions will be settled in a manner that will commend 
itself to the best judgment of the profession, the 
answer is : (1) that the Bill arranges for the appointment 
of a board' that may be trusted, and (2) that all the 
rules and regulations drawn up by the board must, 
according to the provisions of the Bill, be submitted 
to the General Medical Council for approval. It is 
impossible within reasonable limits to reply to all the 
•criticisms that have been offered. I have endeavoured to 
deal with the most important of them. The promoters of 
this measure desire to approach its discussion in a con¬ 
ciliatory spirit. They are not so foolish as to suppose 
because they have spent much time and thought upon the 
Bill that therefore it is perfect, and they are quite prepared 
to recommend those in Parliamentary charge of the measure 
to give the most careful consideration to any amendments 
that may be suggested with a view*to their acceptance 
wherever it is feasible. 

I am, Sirs, yours faithfully, 

Chas. J. Cullingwobth. 

M&nchester-aquare, W., March 26th, 1898. 

P.S.*—As I happen to hold office for the time being as 
President of the Obstetrical Society of London, I think it 
proper to add that I do not write the above in my official 
capacity. The Obstetrical Society of London is in no way 


responsible for this Bill and has had no opportunity as yet 
of expressing an opinion upon it. 


T* tJU Editors of Ths LiVOR. 

Bibs,—I am directed by the Obstetrical Council of ths 
Royal Academy of Medicine of Ireland to draw your atten¬ 
tion to the following resolutions passed at a special meeting 
held in the Royal College of Physicians, March 25th, 1896. 
Proposed by Dr. More-Madden and seconded by Dr. Alfred 
Smith :— 

That this committee entirely dissents from the principle of the 
proposed Bill for the registration of midwives. Ac., as tending to create 
a new and Inferior order of practitioners, hurtful to the interests of the 
profession and dangerous to the welfare of the public. 

Proposed by Dr. A. J. Horne and seconded by Dr. Smith 

That the Oounctl would approve of any w oil-considered Bill framed 
with a view of Improving the education of women as midwifery nurses 

I am, Sirs, yours faithfully, 

March 26th, 1898. John H. Glenn, Sectional Secretory. 

To the Editors of Turn Langxt. 

Bibs,— At the instigation of a small but active band of 
philanthropists (or are they cleverly disguised misogynists 
and neo-Malthusians ?) the medical profession is preparing 
to consign the poorer parturient women of England, to a dan 
of female practitioners who are to be endowed with the 
privilege of being exempt from the trouble and cost of ths 
prolonged course of study and training in anatomy, medicine, 
and surgery prescribed for nun who may wish to practise tbs 
obstetric art. This concession, though tardy, is commend- 
able, inasmuch as it manifests a reasonable endeavour to 
solve the great sex problem and denotes a becoming 
submission to the spirit of the age. Moreover, nnlfts 
most compromises, it is without alloy. The safety of 
every poor woman during the puerperal state will be 
adequately ensured by the circumstance that the midwife 
who attends her may be officially registered and could not 
otherwise call herself midwife. Should this amount of pro¬ 
tection be insufficient onr thoughtful legislators will provide 
the additional safeguard that the registered midwife shell 
arrange that all the “ labours ” she is called to attend shell 
be “natural” throughout all their stages and free from 
every kind of incidental complication. 

This proposal to provide registered midwives for poor 
women who do not employ the services of persons legally 
qualified to practise medicine is so full of potency end 
promise that I venture to plead for an immediate extension 
of the generous principle upon which it is based. Then 
are thousands of persons in this country who “ are in the 
habit of ” consulting the chemist and druggist, or his 
assistants in illness. It is therefore desirable, in the phraseo¬ 
logy of one of the Midwives Registration Bills, that these 
persons should be able “ to distinguish between those 
druggists and their assistants who have been trained and 
have given evidence of being competent to treat medical 
diseases and to perform the operations of minor surgery, and 
those who are not.’' A “ Prescribing Druggists’ Registration 
Act ” would exactly meet this want and would also furnish 
guidance And encouragement to many a thrifty sufferer. 
Above all, it would remove the odious stigma of illicit 
practice from an enterprising body of men against whom, 
as compared with the midwife, the worst that can be arid 
is that they have given some evidence of general education 
and scientific training. 

In anticipation of a possible criticism that parturition is 
an ordinary physiological process and does not need any 
knowledge of anatomy, medicine, or surgery for its sa p sr- 
vision, while even minor ailments cannot be so regarded, I 
would remind my critics that the prescribing druggist ooald 
generally rely upon the friendly intervention of vis vudi- 
catrix natures and that self-interest, to say nothing of 
humanity, would soon teach him not to thwart too rudely Us 
kindly operation. 

When this small instalment of equity and justice has 
been obtained we shall be better able to press for a fnfl 
measure jof civil and economic freedom for those hosts of 
our fellow-workers, the corn-cutters, the bone-setters, ths 
trichologists, and the herbalists, who, while not exactly 
hampered by legal restrictions, have not as yet received 
from the State that amount of favour and encouragement to 
which they are entitled considering the number of persons 
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who "are in the habit of employing ” them (vide Midwives 
Registration Bill). I am, Sirs, jours faithfully, 

March 26th, 1868. _ J. T. 


THE DRAINAGE OF BOMBAY. 

2b the Editors of The Lancet. 

Sirs, — I am much obliged for the publicity you have given 
in The Lancet of Feb. 19th to my report on the sanitation 
of Bandora, as it will help to make known to your English 
readers how very different are the fundamental conditions 
which distinguish sanitary work here from that in England. 
I regret, however, that my proposals do not commend them¬ 
selves to your reviewer, who seems to have had no Indian 
experience. He writes as I would have written in good 
faith twelve years ago on arriving in the tropics, before I 
learned to know India, its climate, people, and financial 
resources for sanitary work. Nothing Is more easy than 
with the aid of a text-book or two to prepare an ideal scheme 
of sanitation for an ideal people with unlimited money to 
spend, but to deal with municipalities whose majorities are 
obstinately averse to change and resolved to protect 
"property” is quite another business. 

A successful sanitary project in India must be a safe and 
very carefully measured step in the right direction. If the 
step is too long it fails. The Shone system, for example, 
would be an ideal means of sewage removal in Bandora and 
if properly used would be of enormous benefit to the people. 
But nine-tenths of them are not fit to be entrusted with 
water-closets in their houses. The other tenth is so widely 
dispersed that the cost of pipes would be prohibitive. In 
other words, money would not be raised because the members 
of the municipal body are not sufficiently educated and 
earnest enough to be relied on. For such people and such 
communities projects "far from perfection, but most 
carefully studied, have the only chance of success. 

I am. Sirs, yours faithfully, 

Bombay, Match 12th, 1886. JOHN WALLACE, C.E. 


“ THE LATE MR. R. R. CJHEYNE AND THE 
PRESERVATION OF VACCINE LYMPH.” 

2b the Editors of The Lancet. 

Sirs,—I am glad to learn from Mr. R. Cheyne’s letter in 
The Lancet of March 26th that it is to a fellow country¬ 
man, rather than to Miiller, that we owe the method of 
preserving vaocine lymph with glycerine, and I will take 
care to note the fact in any future reference to the subject. 
Mr. Cheyne, however, does not appear to be aware that the 
procedure to which Mr. Chaplin referred in introducing his 
vaccination Bill consists in something more than the mere 
admixture of glycerine with vaccine lymph, which, of 
course, would constitute no new device. It is now known 
that vaocine lymph, and more particularly that obtained 
from the calf, is liable to contain large numbers of what I 
have termed 44 extraneous ” microbes. These ordinarily tend 
to increase and multiply in lymph when stored in capillary 
tubes. About seven years ago in searching for a means of 
rendering vaccine lymph free from these microbes, none of 
which are essential to its proper action and some of which 
are liable to be harmful, I discovered that a sterilised 
50 per cent, solution of chemically pure glycerine in 
distilled water was capable of exerting a remarkable 
germicidal action on these extraneous micro-organisms, 
and that when the resulting emulsion was kept at a low 
temperature and away from the light these were all killed 
out after an interval of about four weeks—a fact which can 
be proved by making plate cultivations with the lymph-and- 
gljcerine emulsion from week to week. It 1s glycerinated 
calf lymph which has in this way been proved bacteriologi- 
oally to be entirely free from extraneous microbes of all 
kinds, whether patnogenio or otherwise, while at the same 
time perfectly active as vaocine, whioh it is the intention of 
the Government to supply in any quantity that may be 
required. Of special Importance also is the fact that if 
virulent cultures of pathogenio micro-organisms, such as 
those of erysipelas and tubercle, be experimentally added in 
considerable quantity to lymph glyoerinated in this manner 
it is found that they are killed out even more readily than 
4he non-pathogenio forms usually present, It being impossible 
to reoover living cultures of these microbes after about three 
weeks’ exposure to the action of glycerine. 


It was not until the year 1868 that the classical researches 
of Ghauveau and Burdon Sanderson proved that the virus of 
vaccinia was particulate, and it was subsequent to this date 
that any scientific study was made of the micro-organisms 
which occur in vaccine lymph. It is therefore obvious that, 
whatever may have been the reasons for the use of glycerine 
nearly fifty years ago, there could then have been no 
appreciation of its value as a germicide towards any 
extraneous microbes which might chance to be present in 
the lymph, although in the late Mr. R. R. Cheyne’s mention 
of glycerine as an antiseptic there would seem to have been 
an element of prophecy. Moreover, as I pointed out in my 
evidence before the Royal Commission on Vaccination, 
glycerine fifty years ago was by no means the pure chemical 
product which it is to-day, and indeed it has been suggested 
that its use as an addition to vaccine lymph has in former 
days been occasionally productive of mischief. This may 
possibly account for the late Mr. Cheyne’s suggestion not 
having been generally accepted at the time. 

In conclusion the method which Mr. Chaplin is proposing 
to adopt, if of comparatively recent date, is at any rate not 
of foreign origin, although the German and other Govern¬ 
ments have already done me the honour of adopting it. 

I am, Sirs, yours faithfully, 

March 26th, 1896. 8. MONOKTON COPBMAN. 


“THE EXPERT WITNESSES IN THE 
LAPORTE CASE.” 

Messieurs lbs R£dactbubs bn chef,— 

Je lis dans votre estimable journal du 19me. Man, 
1898, sous le titre "The Expert Witnesses in the Laporte 
Case,” une note sur la s6ance de la Soci6t6 de M6deoine 
L6gale de Paris du 14me. oourant. Votre correspondent 
vous a induit en erreur, ainsi que vous pourrez vous en 
convaincre en lisant ma r6ponse publi6e dans le Bulletin 
Medical et la Gazette Hebdomadaire du Dimanohe 
20me. Mars. 

Je compte, Messieurs les R6daoteurs en chef, sur votre 
impartiality Men oonnue pour remettre les choses au 
point. 

Veuillez agr6er, Messieurs les R6dacteurs en chef, l'assur- 
ance de mes sentiments trfes distingu6s. 

Paris, 22me. Man, 1898. Dr. L. VARNiSB. 

Je vous adresse par ce mSme courrler les deux joumaux 
en question. 

**• Dr. Varnier points out in the oolumns of the Bulletin 
Medical of March 20th and the Gazette Hebdomadaire de 
MSdecine et de Chirvrgie of the same date that there were 
only three discrepancies between the official documents and 
the copy. 

Copy . Official Document. 

Parol. Partis. 

1600 grammes. 1660 grammes. 

Le cervelet et le bulbe sont Le cervelet et le bulbe 
sains. sont intacts. 

The exact text of the resolution as published in the two 
journals above mentioned is as follows: “ La Society de 
M6decine Lygaie avant pria oonnaiaaanoe, & propos d’une 
expertise 16 cent a, de* document* officials et les avoir 
rapproohys des documents publics & l’appul des attaques 
dirigyes par certains joumaux scientifiques contre M. le Dr. 
Socquet, constate que ces derniers documents ont eti incom - 
pUtement et ineeoaetement rapportSs, ce qui itakt de nature a 
igarer Vopinion pvblique.” —Ed. L. 


“ BLACK-WATER” FEYER. 

2b the Editors of The Lancet. 

Sirs,— Mr. Kelletfc Smith’s very interesting note on the 
above subject 1 raises several questions on whioh I should 
like to be allowed to say a few words. I have for years been 
pointing out the interesting relationships between this 
disease and paroxysmal hemoglobinuria, splenic leuoocyfc- 
hernia chlorosis, and anemia, and the connexion, most 
probably causative, between the whole of these diseases and 
an excess of uric acid in the blood. I have also mentioned 
the fact that quinine occasionally produces hemoglobinuria 


i Tan Laxcxx, March 19th, 1896, p. 780. 
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and I should certainly agree with the observers quoted by 
Mr. Kellett Smith that large doees of this drug may produce, 
or at least powerfully aid in producing, “black water,” 
as I have pointed out that about one-fifth of the 
ordinary acid sulphate of quinine is xanthin, which is 
physiologically and pathologically equivalent to uric add, 
so that large doses may add very greatly to the quantity 
of this substanoe available for solution in the blood 
and thus bring about the destruction of red oells observed in 
men and animals. I may also perhaps be allowed to remind 
Mr. Kellett Smith and others who may be interested in these 
matters that my own blood (and I believe that of everyone) 
varies its quality from day to day, even from hour to hour, 
with the amount of uric add passing through it into the 
urine. 

I have written of “ black water ” in connexion with the 
points brought out by my former colleague Dr. Wheaton in 
a paper in the Transactions of the Pathological Society, 
vol. xlvi., and I shall not ask for space to consider other 
points on which I have written at length elsewhere. But 
with reference to Mr. Kellett Smith’s dosing paragraph 
I should like to make the practical suggestion tnat living on 
a diet which is free from uric acid and using salicylates 
between attacks to sweep out the uric add accumulated in 
the spleen and elsewhere, as well as that introduced in the 
form of quinine, might very greatly reduoe the amount of 
available uric add and mitigate or prevent suoh troublesome 
symptoms and sequels as congestion of the liver and spleen, 
vomiting, diarrhoea, and other “ bilious ” troubles, and even 
the "black water ” itself. And some of these points I have 
been able to demonstrate practically in the persons of mem¬ 
bers of the profession who have returned from various 
malarial countries and have taken the trouble to follow my 
suggestions. I am, Sirs, yours faithfully, 

Brook-street, W., March 28th, 1888. ALBXABDBB HAIG. 


OREASOTAL AND GUAIACOL CARBONATE: 
TWO SPECIFIC REMEDIES AGAINST 
TUBERCULOSIS. 

Ik ths Editors of Thb LABOR. 

Sirs, —In Thb Labor of Jan. 22nd, 1896, Dr. Ohaumler 
has published an article on "Creosote and Some of its 
Derivatives.” Dr. Chanmier recommends that creasotal be 
taken by teaspoon!nls and considers the use of the drug 
oontra-Indicated only in fever and diarrhoea. According to 
the experiences, however, which we have been made 
acquainted with by the publications of the University 
Clinics of Berlin, Vienna, and Munioh these contra-indica¬ 
tions do not exist; on the contrary, the action of creasotal 
and guaiaool carbonate is very favourable upon the fever of 
phthisical patients, this disappearing after a relatively 
short period of treatment with these drags. The cause 
by which Dr. Chanmier was led to believe these drugs 
oontra-indicated in fever probably lies in the fact that he 
employed larger doses than were neoessary. It is neither 
neoessary nor is it useful to take the creasotal by teaspoon¬ 
fuls. The same remedial effects are obtained with the admini¬ 
stration by drops, as introduced by Professor von Leyden 
of Berlin. These small doses, besides being less expensive, 
are also much better borne by all patients, whereas the 
strong doses as used by Dr. Chanmier cannot be borne by 
many patients. 

The OharitS Annalon (Berlin, 1897) recently contained 
an interesting report on the results obtained with creasotal 
(oreasote carbonate) in the University Clinio of Professor 
von Leyden. The oonolusions arrived at bv the experi¬ 
ments made under the direction of the chief surgeons 
of this clinio show that the remedial effect of the drug 
is not a merely symptomatic, but a specific one. After 
the administration of oreasote, which drug was for¬ 
merly also used by Professor von Leyden, it has always 
been notioed that the appetite disappeared, the general 
health grew worse, and symptoms of intense disturbance of 
the stomach and intestines soon followed. The creasotal 
was free from these noxious by-effects. The following 
mode of administration was adopted. Each patient began 
with five drops three times daily, increasing the dose three 
drops every day until twenty-five drops were taken at a 
dose. At this they were kept for from one to four weeks— 
in some oases even for several months; then the dose was 
diminished in a similar ratio until only ten drops were taken 


thrloe daily, and then eventually the asoendlng scale was 
begun again. 

The results obtained in von Leyden’s clinic are fully 
detailed in the above-mentioned Ckariti Annalen. Tbongu 
the greater part of the treatment was carried out during ths 
winter months, when the dimatio influences were unfavour¬ 
able, very good results were nevertheless obtained. The 
general condition of the patients was markedly improved; 
fever, night sweats, and all the bad symptoms disappeared 
entirely after six weeks of treatment; the appetite rapidly 
Increased. Even in oases where the patients had taken 
oreasote before with the effect of causing a complete Ion 
of appetite, under creasotal the appetite increased from 
week to week. Very much the same thing can be said of 
the weight, in which up to 161b. were gained in three 
months. Upon the night sweats and the fever the action of 
creasotal was very favourable. Cough and expectoration 
gradually diminished and finally disappeared altogether. 
Wherever the treatment was continued for over six months a 
marked improvement of the local condition was noticed. 
The lungs in these oases were partly cured. In some cases 
the physical symptoms of phthisis disappeared entirely afire 
a treatment of from six to eight months, so that a perfect 
cure was obtained and the lungs of these patients were 
perfectly healed and quite normal again. Considering that 
in these cases only 300 grammes of creasotal were required to 
obtain a perfect cure and that physicians can obtain from 
their druggists 1 ez. of creasotal at the average price of 
2i., it will appear that the expenditure for the remedy, 
distributed over several months, is no drawback, and that 
also the poorest patients can afford to take part in the 
benefits of the drug. 

In the report of Professor von Leyden’s clinic the author 
concludes by saying: We think we are entitled to assume a 
specific action of creasotal. Reviewing our experiences we 
come to the opinion that any case of incipient or not toe 
far advanced phthisis may be treated with creasotal with the 
expectation of a good result. Naturally a nourishing diet 
ana general good hygiene must go hand in hand with it. 
And here is the chief advantage of creasotal over etnas ots, 
inasmuoh as it improves the appetite and does not irritate 
the gastro-intestinal canal it permits ns to enforce the 
proper dietetic treatment of the disease at the same time. 
Very much the same favourable views in regard to creasotal 
are expressed in the recently published reports of the 
university clinics of Vienna and Munich. 1 I believe these 
experiences prove that Dr. Chaumier’s objection to the admini¬ 
stration of creasotal in fever is deprived of foundation. 
As above mentioned the presence of fever is, perhaps, to be 
considered as a contra-indication for the enormous do s es of 
creasotal which Dr. Chanmier employs, while on tire other 
hand the small doses as recommended by Professor von 
Leyden effect the disappearance of the fever. 

In The Labor of Aug. 8th, 1896, Dr. F. R. Walters 
expressed his opinion to the effect that creasotal is an excel¬ 
lent remedy against tuberculosis, but that it appears to be 
too expensive as compared with creasote. I believe also this 
opinion cannot be agreed with. Here in Germany at least 
the patient buys the creasote in form of creasotal consider¬ 
ably cheaper creasote pills and capsules. It most be 
borne in mind that the creasotal is administered by drop 
in liquid form, whereas the oreasote can rarely be taken m 
a pure state, but is dispensed in the form of mixtures re 
capsules. By this its oost is increased so much that oreasote 
in the cheapest emulsion—viz., tinct. oreasoti—costs more 
than twice as much as an equivalent quantity of creasote in 
the form of oreasotal. In the form of capsules creasote is 
still more expensive. I believe in England there will be 
an analogous proportion. In consideration of this fact it 
appears also that from an economical point of view tbs 
oreasotal treatment is to be preferred to the administration 
of creasote in tinctures or capsules, so that in every respect 
the balanoe is greatly in favour of the new method. 

I am. Sirs, yours faithfully, _ 

Bsdebeu), Germany. B. SlUTMBT. 


AN UNKNOWN LARVAL PARASITE. 

To the Editors of Thb Labor. 

Bibs,—T here has recently oome under my notice a parasitic 
affection of the skin of whioh I can find no mention In 
books, and I should be glad if any of your readers who 


1 Vide Professor 2H«tnaaen’« Aunalen der Mflnohner KnmkenMmar. 
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special knowledge of tropioal diseases wonld give me the 
benefit of their opinion on the matter. 

Three men started on Jan. 1st to come into Bulawayo from 
Fort Filabusi, ninety-six miles distant. The jonmey occupied 
nine days and although the weather was mostly wet still 
there were fine days and on such occasions ttfo of the men 
bathed on every opportunity but the third man abstained 
from so doing. During the journey they always slept on the 
open veld (field) at night but were well covered up, although 
at the Fort it was not unusual for them to sleep with very 
scanty clothing on. Of the three men who came in one 
presented himself to me on Jan. 22od. He stated that 
on Jan. 20bh, when undressed he noticed little red spots 
scattered over the sides of his chest and putting his hands 
round beneath his armpits he could feel other and larger 
pimples on his back. On the 21st the spots caused a great 
deal of irritation, with pain of a sawing nature, and on the 
22od I saw the patient for the first time. I found that he 
had scattered over both sides of his trunk a number of what 
at the time I considered to be boils, which very closely 
resembled the boils seen at the nape of the neck in many 
people. A few of these spots were also to be seen in the 
middle of the back, one on the buttock, and one on the 
thigh, but the limbs with this exception and the face were 
free. I told the man to bathe the boils with hot water and 
squeeze the contents out, and I ordered him some red oxide 
of mercury ointment. Soon after the patient had left the 
building one of the hospital orderlies brought me a small 
wor jn which he alleged he had squeezed out of one of these 
spots. When the man presented himself again on the 



A semi-diagrammatic representation of the parasite under the 
microscope, 1 in. objective. 

24th I admitted him and on the 25th I examined 
these spots closely. They were hard, deep-red in colour, 
about a quarter of an inch in diameter, and stood 
up well above the level of the skin; at the apex of 
each was a small scab. On removing this scab a very 
small drop of cloudy fluid escaped, which under the 
microscope showed pus corpuscles and a few red corpuscles 
but nothing more. Looking now at the spot I could see a 
small channel blocked by a small black speck, and on gently 
squeezing the projection from its base upwards out slid a 
worm. After evacuation of this worm the spot was swabbed 
with perchloride of mercury solution and it gave no further 
trouble. The worms varied in size, but on an average they 
were about a third of an inch long ; they were of the 
colour of an ordinary silkworm ; one extremity, the head, 
was narrow and had dark marks visible through its integu¬ 
ments, and the other extremity was blunt and rounded. The 


position of the worm in the man’s skin was with the head 
surface-wards and the body lying in a channel extending 
obliquely down towards the subcutaneous tissue. The 
body of the worm was annotated from one end to the other 
and about as thick as a No. 3 gum elastio catheter. They 
were very energetic in their movements, crawling along like 
an earthworm without the aid of any feet. Within an hour 
of removal from the host I placed a worm on a sheet of paper 
and marking the position of his tail I stirred him up; he 
crawled exactly three-quarters of an inch in thirty seconds. 

I next endeavoured to examine the worm under the 
microscope, but I was considerably handicapped by the want 
of proper appliances. However, I could make out a distinct 
head from which projected a sort of proboscis with a mouth 
surrounded by four small circles (? suckers) leading to a 
gullet which was bounded on each side by a dark streak, 
probably a blood-vessel ; these dark streaks extended down 
until they became lost amongst colls of Intestine. The coils 
of intestine oocupied a central position and were flanked on 
each side throughout the length of the body by longitudinal 
vessels from which branches arose on both sides. But what 
struck one particularly were a great number of hooks 
scattered over the entire surface of the body. These hooks 
could be distinguished easily with 1 in. objective; close to 
the head they were arranged in two definite and closely 
approximated rings, further down was a second single 
ring, and ver the body generally they were irregularly 
scattered, finally near the tail the ringed arrangement again 
obtained although somewhat imperfectly. The hooks them¬ 
selves had a brown colour and under $ in. objective closely 
resembled ordinary rose thorns. 

In considering the probable life-history of these worms 
I came to the conclusion that they were most likely a stage 
in a cycle and I determined to endeavour to see their further 
development. Accordingly I kept three healthy - looking 
specimens which I obtained on Jan. 25th and regularly 
every morning I placed them on fresh raw beef. As soon as 
they were so arranged they buried sometimes a half of and 
sometimes the entire body in the meat, and would remain 
quite quiet until removed for their next meal; on taking 
them out of the meat their bowels always acted freely. I 
examined some of their motion and with a ^-in. objective 
could distinguish nothing beyond finely-divided fat. For 
the first three or four days they grew rapidly, the 
largest attaining a length of about half an inch, but after 
this time they did not increase in size. I failed, how¬ 
ever, to see the next stage in their life-history, for 
they all died, the last one about fourteen days after 
having been removed from the host. I made inquiries from 
mine prospectors and others and I gathered that these worms 
are common in dogs and Europeans in the Murchison Range 
of the Transvaal, Natal, and the Tuli district of Rhodesia. 
Native races do not seem to be affected. The general 
opinion was that a fly, of which I could get no reliable 
description, deposited worms or eggs on the skin. Some 
said that the “bite” of this fly was painful but others denied 
this. My patient had no recollection of having been bitten. 
Again, it is said that these flies infest water-courses, but here 
again evidence was contradictory. My patient certainly had 
bathed frequently. 

The chief interest, medically, would appear to be in these 
cases to distinguish them from boils. I found that my 
method of squeezing out the worms intact and swabbing 
the wounds with corrosive sublimate solution gave instant 
relief without any further attention being necessary. 

I am, Sirs, yours faithfully, 

Frank Arnold, M.B. Lond., 

Resident Surgeon, The Hospital, Bulawayo, Rhodesia. 

Feb. 16th, 1898. __ ___ 

ENGLISH SANATORIUMS FOR THE TREAT¬ 
MENT OF PHTHISIS. 

To the Editort of The LANCET. 

Sirs, —From many years’ experience and practice in the 
Alpine climates I am convinced that such institutions as the 
above-named could be made to attain a large measure of 
success; and although the supreme advantage of mountain 
air would not be available in our somewhat dreary winter 
climate the nutritious and appetising English food would 
count for a great deal in the treatment of pulmonary 
phthisis. 

It seems that of late years medical discipline has been 
regarded by many of those whose state of health would 
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sain by it as beooming rather irksome in some of the 
Alpine stations. In one famous hotel it is considered 
“bad form” to be an invalid and many are tempted 
to “bloi!” the disease and join the festive throng. The 
sensible ones, however, obey their medical man and profit 
in consequence. There are many people now who visit 
the Alps for pleasure and it is rather difficult for 
their siok friends to refrain from participating in a life 
whioh is not only unsuited to them as invalids but taxing 
also to sounder constitutions. Although in most of the 
hotels the food placed on the table is all that can be desired 
it can be readily understood by English people that few 
establishments abroad can provide beef equal to that of the 
young bullocks fed on Devonshire herbage or mutton of the 
quality obtained from the Welsh hills, so in this respect any 
English sanatorium would be at an advantage; but in 
climatic conditions the British Isles can scarcely vie with 
the winter climate of the Alps either as to dryness, sun¬ 
shine, or calm n ess of the atmosphere. On the other hand, 
everyone who has had continuous observation of phthisical 
patients is aware that strict supervision of the case is the 
all in all. This is scarcely so easy to attain now in every 
hotel of a leading Swiss health resort. The magnificent 
climate attracts those who come for the winter sports 
alone ; and some hotel proprietors avow that they do 
not want invalids. Nevertheless, there are always plenty 
of the latter olass located there or the hotels would not 
be filled as thev are; but these people cheerfully and com- 
plaoently consider themselves under “ climatic treatment ” 
and have a false sense of security engendered thereby. They 
enter with vigour into all amusements at hand—dancing, 
skating, tobogganing* walking, ko—to the utmost extent of 
their powers. It is only the cautious poitrinavre who 
obtains full benefit of a prolonged absence from home. The 
ambiguous term “climatic treatment of consumption” is 
rather misleading and may warrant some invalids in assum¬ 
ing that all other treatment may be neglected to a great 
extent, or at any rate that the “ climatic ’'remedy permits a 
maximum of enjoyment with a minimum of caution and no 
irksome restrictions of rest, quietude and patience anteceding 
the period when exercise of some kind can be prescribed with 
advantage. 

There are assuredly many who would gladly avail them¬ 
selves of some home sanatorium where, modestly speaking, 
two or three months’ medical guidance would help to abate 
the feverishness and cardiac irritability so often accompany¬ 
ing an early deposit of tubercle in the lung; and perhaps 
train the patient in the way he should go afterwards, or put 
some flesh on him if emaciated preparatory to going abroad. 
Sanatoriums in England, especially during the summer 
months, ought to have as great a range of efficiency and 
utility as similar institutions established in Silesia and the 
Black Forest, where climate is certainly a secondary con¬ 
sideration, but medical supervision, diet, and hygiene of 
first value and Importance. A not inconsiderable advantage 
Is the mental effect produced on some patients entering an 
establishment devoted to one object and conducted under 
medioal supervision which they know to be experienced in 
the treatment of their malady. They then appear to fall 
willingly into a determination to pursue the “.cure” con¬ 
scientiously and are saved all the officious meddling of 
busvbodies or hotel acquaintances who, chiefly out of 
curiosity and want of occupation, inquire into the symptoms 
and offer remedies or irresponsible advice to disconcert the 
patient or exasperate the medioal attendant. 

In a well-ordered abode for receiving cases there need be 
no superfluous restraint or fussy, mysterious rules. For 
instance, one oannot see the necessity of enjoining patients 
to take their temperatures four times a day in the rectum as 
Is the habit pursued In one German sanatorium. It seems 
to me that the daily life of a patient can be made interesting 
and pl eas a nt enough without such inconvenient occupations. 

I am, Sirs, yours faithfully, 

Montreux, Feb. 86th, 1898. TUCKBB WlSB. 


“ HOSPITAL ABUSE.” 

To the Editor! of Thb LanOBT. 

Bibs,—A s your Commissioner in his article on the above 
subject in Thb Lancet of this week referred to me in con¬ 
nexion with the Bradford Children's Hospital, you will, 
perhaps, kindly allow me to correct some inaccuracies he has 


fallen into, as well as to point out some injustices he has, far 
my opinion, oommitted. In the first place, as I have always 
been an ardent advocate of hospital reform I particularly fail 
any imputation of implication with hospital abuse. I have 
at no time been “ principal surgeon ” to the institution. I 
was from the foundation of the hospital fifteen yean ago 
till last year—when 1 was appointed honorary consulting 
medical officer—one of a staff of three honorary medical 
officers. I was also, no doubt, for the same fifteen yean its 
honorary secretary, a not such an unusual occurrence in 
a new hospital, I think, as your Commissioner imagines. 
The Bradford Children’s Hospital's constitution was founded 
upon that of the best similar institutions in existence, with 
the important qualification that special rules were introduced 
(notably the rule not requiriing letters of recommendation) 
to prevent hospital abuse. It is in no manner or shape con¬ 
nected with the Eye and Ear Hospital, nor were its rules at 
all founded on those of that institution. The fact of Its 
employing the same collector and secretary is purely acci¬ 
dental and in no way affects the management. The Bradford 
Children’s Hospital is the only hospital in the town, and one 
of the few in the country, that requires, and indeed Issues, 
no “ letters of recommendation.” It has always acted upon 
its rule that “sickness, poverty, and childhood” alone 
qualify for admission. Out of an expenditure of £2063 last 
year only £62 were received from patients. 

The house committee do not see parents for the purpose 
of 11 bargaining what they are to pay for the treatment of 
their children. The rule was adopted some years ago at my 
suggestion with the sole object or checking hospital abase. 
The practioe is as follows: Cases are admitted into tbs 
hospital npon the authority of the medioal offioer for the 
week or of the resident medical offioer acting for him. 
Upon admission a card is sent to the parent requesting his 
attendance at the next house committee, when his circum¬ 
stances are inquired into and if he is found to be able to 
afford to treat the child at home the case is discharged. If 
not, but still in the opinion of the committee able to pay some 
trifle, the charitable nattire of the institution is pointed oat 
to him and he is invited to give what he is able towards the 
maintenance of his child, and sums of sixpence are much 
commoner than those of 10«. No one is urged to give and 
the donation is never either given or received as payment, 
A large proportion are registered as unable to contribute. 
Personally I have always been advene to any payments 
from patients, but in a commercial community some con¬ 
cession must be made to the commercial instinct. 

Hoping to have cleared our hospital from the strictures of 
your Commissioner, I am, Sin, youn faithfully, 

W. Gilchrist Burnib, 

Hon. Consulting Medlo&l Offioer to the Bradford 

Bradford, March 30th, 1896. Children’s Hospital. 


To the Editori of Thb Lanobt. 

Sirs,—M y attention has been drawn to the article on 
“ Hospital Abuse ” in your issue of March 26th and, so far 
as it is written with the desire to assist in the remedies of 
abuses, I myself, in common with all persons interested is 
hospital work, approve of Us intention, but with otters 
I could wish, were it possible, that your Commissioner wen 
able with the admonition to point an effectual remedy 
for the abases to whioh he refen. My purpose in 
writing to you is merely on behalf of the Bradford 
Children’s Hospital to correct some more or leea serious 
inaoouraoies which have crept into the s t ate me n t . In 
the first place, it is incorrect to state that M tbs 
greater number of the in-patients are made to contribute 
towards their maintenance in the hospital,” and again that 
the parents have “ in foot to bargain as to what they are to 
pay for the treatment of their children in the hospital,” and 
again that in appearing before the hospital committee 
“they must expect to be severely questioned as to their 
ability to pay something if the sufferer is to be admitted as 
an in-patient.” As a matter of fact, the parents of 
the children do not go before the hospital com¬ 
mittee until the children are actually In-patients of 
the institution and far from “bargaining" with their 
guardians as to what they are to pay or from any 
compulsion being exercised towards them it is the invariable 
rule after inquiring into the circumstances of the family to 
leave the representatives absolutely and wholly free them¬ 
selves to assess the amount which they think they can give 
to the institution and instead of the average amount being 
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as jour article states, 2s. 6d. per week, I should say that 
is. 6 d. would be a fair average, and certainly this estimate Is 
justified on reference to our report, from which it will be 
seen that the whole of the payments for patients daring 
the past year was £62 12s. Assuming the average to be, 
as I have stated, Is. 6d. per week, the cost of a bed in the 
hospital averages some 15s. or 16s. weekly, and therefore in 
the cate of these so-called paying patients there is a large 
margin cf charity. The qualifications for entry to our 
hospital are poverty and sickness, but I apprehend that the 
poverty here referred to never was intended to mean the 
poverty of the pauper, who has a legal right to attendance 
in our workhouses, but is rather the poverty of above, that 
class, and below the “ afflaenoe” which will admit of the 
payment for medical advice and for proper and skilled treat¬ 
ment at home, and that in dealing with these casee we are 
exercising to a full extent the charitable object of our institu¬ 
tion. It may be that sometimes persons not answering to this 
description obtain the benefit of our charity, but I am 
satisfied that the oourse we adopt, and I have already shown, 
is not of an inquisitorial or galling character and is as good 
a safeguard as has hitherto been found to protect against 
abuses, as the system of recommendations, which it seems to 
me is the only other alternative, lends itself far more readily 
to impositions. From my experience the mere fact of taking 
payment from the parents of the patients does not induce 
them in any way to conclude that they are no longer in 
reoelpt of charity, or rather (to put it in a preferable 
manner) receiving benefits far in excess of that for 
which they pay; and I have never beard any com¬ 
plaints being made suoh as those referred to, but, 
on the other hand, we do receive from time to time 
from so-called paying and non-paying patients alike expres¬ 
sions of gratitude for the benefits received. I should not 
have thought it necessary to write in reply to your article 
(although, as you will see, I take exception to the general 
bearing of it), so far as regards the institution with which 
I am connected, had it not been for the charge of compulsion 
in respect of payments made gainst our committee, as it 
appears to me that this is of suoh a serious character that 
I ought to lose no time in removing the wrong impression 
which such a statement would be likely to cause, and in 
doing this I naturally take the opportunity of assuring you 
that whilst maintaining the efficiency of our hospital we 
anxiously and jealously watch over the interests of our sub¬ 
scribers and take every precaution possible that the benefits 
of our charity are not abused. 

I am, Sirs, yours truly, 

Herbert J. Jeffery, 

Honorary Secretary, Bradford Children's Hospital. 

Bradford, March 30th, 18$. 


THE VACCINATION BILL. 

To the Editors of The Lancet. 

Sirs,—I wish with your permission to draw attention to 
the following points in the Vaccination BUI. Borne of the 
opposition to the Act as it now stands is, I am sure, due to 
the fact that parents who wish to have their ohildren vacci¬ 
nated gratuitously must perforoe go to the public vaccinator 
and are thus deprived in many instances of the services of 
their usual medical attendant, who possesses their confi¬ 
dence. If the new Vaccination Bill comes into force as it 
now stands the public vaccinator having to pay domiciliary 
visits will become a sort of authorised “ tout,” calling upon 
the patients of other medical men and requesting permission 
to operate on them. He will thus in many instances deprive 
his confreres of a fee. 

Having ventured on this criticism, may I suggest the 
following alterations 1 Any medical man should, I think, be 
allowed the usual fee from the sanitary authority for every 
ancoessful case that is reported to it by him. The sanitary 
authority should periodically send to the publio vaccinator 
a list of children in the district who have reached the 
age of twelve months, and as to whose vaccination they have 
had no return. It would then become the duty of that 
official to call on the defaulting parents and to offer his 
services. Parents who desire the services of the public 
va cci na tor before the child reaches the age of twelve months 
should be at liberty to request his services. 

I am, Sirs, yours faithfully, 

March 28th, 1896. NOT A PUBLIC VACCINATOR. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Symptoms following Inoculation for Plague with 
M. HdffHue's Prophylactic Fluid . 

As might be expected the symptoms following M. Haffkine’s 
prophylactic, inoculation vary considerably in different indi¬ 
viduals. There are many symptoms, however, which are more 
or less common to all. It would be likely also that the 
chief Bymptoms would resemble in a very minor degree those 
of plague itself. There are, however, symptoms in plague 
which have no representatives, so to speak, among the 
symptoms following inoculation. The first indications of 
systemic affeotion occur within six hours after inoculation 
and consist of a sensation of chilliness, with headache, a 
rise of temperature and pulse, and a general feeling of 
malaise. There are no local symptoms at first beyond 
perhaps a slight red blush at the sice of inoculation. The 
general symptoms increase and continue generally for two 
or three days. Vomiting sometimes occurs and occasionally 
diarrhoea. The temperature seldom rises beyond 103°F., more 
frequently it is below 102°. Weakness is sometimes very 
marked and the pulse is feeble. Headache is often verv 
severe. Locally an inflammatory infiltration develops whicn 
becomes extremely tender. This extreme tenderness is as 
characteristic after inoculation as that of the enlarged glands 
in plague. No enlargement of the adjacent lymphatic glands 
occurs and only very occasionally does suppuration ensue 
at the site of inoculation. Desquamation of the outiole 
over the inflamed area frequently follows. The local 
symptoms linger for several days after the patient has 
apparently recovered his usual health, which is most 
commonly in from four to eight days. The local and 
general symptoms are sometimes very slight, whilst at other 
times they are not only very severe but last perhaps eight 
days or more and are followed by considerable weakness. 

The less frequent symptoms, perhaps depending upon per¬ 
sonal idiosyncrasy, are very interesting. The minor complaints 
are joint pains without any swelling, lasting perhaps a fort¬ 
night. There is an erythematous rash more or less all 
over the body and sometimes a distinct urticaria is seen. 
No papules or pustules have been observed. A certain 
amount of anaemia and emaciation occurs in a few people, 
and some complain that they have never felt well 
since the inoculation. General weakness, loss of appetite^ 
and constipation for some little time afterwards have 
been more frequently complained of, and a weakness 
in the lower extremities has been occasionally observed. 
A few people seem to develop mental excitement and a 
feeling of unrest; others become irritable in temper for a 
week or more. Confusion of ideas, a nasty clammy taste in 
the mouth, and a dry cough lasting for about a week are 
comparatively common. Nursing mothers have been inocu¬ 
lated without any disturbance to the child and pregnant 
women have not developed any untoward symptoms. The 
menstrual period seems sometimes to be anticipated, and if 
the flow has commenced at the time of inoculation it Is 
subsequently increased in quantity. Sexual exoitement has 
been mentioned as having occurred in a few cases. 

It is not surprising on comparison with the effects of other 
toxin feverish attacks to find that certain ailments should be 
actually improved. Borne asthmatic patients seem consider¬ 
ably relieved and even apparently cured for several months by 
this inoculation. Chronic eczematous conditions, especially 
in children, appear also to derive some benefit. Some 
apparently healthy people have even voluntarily stated that 
they have improved in their general health. 

Such are the symptoms following what is practically a 
mild dose of the toxin developed by the artificial culture of 
the plague bacillus. The severer symptoms of plague itself are 
probably explained by the more frequent and larger dosage 
of the toxin into the general circulation and perhaps to the 
actual presence of the bacilli in certain parts. The enlarge¬ 
ment of the lymphatic glands so characteristic of plague 
appears to be due to the presence of the bacillus, as it does 
not occur after inoculation. Blebs on different parts of the 
body as well as the cellulo-cutaneous infiltration followed 
by sloughing, both of which are common in plague, have no 
representative symptoms after inoculation. The so-called 
pulmonary variety of plague, attended by extensive lobular 
pneumonia and oedema, with the pzeaenoe of bacilli in the 
sputum, is also unrepresented among the symptoms following 
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Inoculation. The headache, the irritabilitj, the mental con¬ 
fusion, the chilliness (which in plague itself is a frequently 
recurring symptom), the vomiting, the joint pains, the 
weakness, and the general symptoms of adynamic fever 
which follow inoculation are all prominent symptoms of the 
disease. The preparation of M. Hafikine’s propbylactio 
fluid, as well as the statistics relating to plague inoculation, 
have been described elsewhere. It is sufficient to state that 
the dose injected for adults varies from 2*5 to 5 c.c 
and for ohildren OT c.c. is calculated for eaoh year of 
age. If a definite reaction follows one inoculation it is 
generally considered sufficient, otherwise a second dose 
is administered after a week’s interval. Re-inoculation is 
almost certainly required the following year, but with a 
recurrence of the epidemic a shorter interval is imperative. 
It is unknown how long the protection lasts. As a second 
attack of plague has in several cases been known to occur 
within six months it would be probably safer for those who 
are more particularly exposed to the oontagion to be inocu¬ 
lated every three months. 

March 12th. ^^ 

MANCHESTER. 

(From oub own Correspondent.) 

A Case of Destitution. 

An inquest was held on March 21st by the city ooroner 
on the body of George Kearns, who had committed suicide 
by hanging. The evidence given disclosed a pitiful story of 
destitution which was not relieved by the elaborate arrange¬ 
ments of our Poor-law system. Kearns suffered from chronic 
phthisis and for a long time had only been able to earn 
small sums by casual work. He had five children and a wife 
who had 44 done a bit of washing ” when she could get it, 
which was two or three times a week. The most ever earned 
in a week was 6*. The rent was 4* 6 d. % which was partly 
made up by a lodger who paid 2s. 6 d. per week. Once or 
twioe the husband earned sixpence or a shilling by dragging 
a hand-cart. The food of the family consisted of dry bread 
and tea. Kearns had once been in hospital, and his 
wife once sought parish relief—she tried to get milk 
for a sick baby. The widow in giving evidence said she 
told the relieving officer that they were starving, but only got 
some medloine, though the parish doctor gave her a note and 
told her to use his name. When asked by the coroner why 
they gave no relief she said, “They told me my husband 
ought to go and work on a farm, but that work was too 
heavy for him.” Their suffering and destitution were not 
paraded but concealed, for a neighbour when asked by the 
ooroner, “Had they enough to eat?” said she did not 
know, for Mrs. Kearns did not tell, but she did not think 
they had. She knew they had sold all their furniture for 
rent. This is one of those cases where the ordinary 
machinery of relief is apt to break down. Here was a 
delicate, ailing man, worn out with illness and privation, 
sensitive as to the stigma of pauperism, with a wife 
able only to make small earnings quite inadequate to 
enable them to feed themselves and their five children. 
All this may have told on the poor fellow’s mind 
and so justified the verdiot of 44 Suicide while insane.” 
It is no doubt difficult to adapt the working of Poor- 
law relief so as to oheck the tricks of the professional 
pauper and of those whose poverty is the result of their own 
vioes and at the same time to distinguish and relieve the 
victims of sheer misfortune who do their best to bear their 
woes in secret. Much must depend on the acuteness and 
tact of the relieving officer whose frequent contact with 
fraud and imposture tends to engender suspicion and is apt 
to blind him to the occurrence of such cases as this, which 
might be discovered by the exercise of a little sympathy and 
taot. Doubtful oases might be referred for investigation to 
the Manchester Provident 8ociety or to some other of the 
many voluntary agencies whioh would be glad to help if there 
were any means of associating the two agencies. The case 
was discussed at the meeting of the Manchester board of 
guardians on March 23rd, and one of the guardians is 
reported as saying that Kearns was told by the relieving 
officer to appear before them on Sept. 20th last, which he 
failed to do. 41 If Kearns, or his wife, or a representative 
had appeared the case would have been duly attended to and 
the family relieved in the usual way.” Of course they 


would, but it is unfortunate that 41 the usual way” ahosld 
sometimes, as in this case, be followed by such distressing 
results. The chairman repudiated 4 4 any possible responsi¬ 
bility or blame on the part of the guardians,” no doubt 
correctly, but the system is evidently to blame. A lady 
guardian said that 44 Mrs. Kearns is now in receipt of relief, 
and that all her house contained was some boxes and an old 
sofa.” 

The Corporation and the Mtrsey and Irmell Joint Committee. 

An application was made on March 25th at the county 
police-court before Mr. Tates, Q C , on behalf of the cor¬ 
poration of Manchester for a further extension of time to 
enable them to deal with the sewage. For the corpo ra ti on 
it was represented by counsel that since September, 1896, 
44 the corporation had made great strides towards meeting 
the requirements of the Joint Committee,” for at that time a 
large quantity of sewage went into the river untreated, while 
now the whole of the sewage, 44 with a small exception," 
was being dealt with. The representative of the Joint Com¬ 
mittee, on the other hand, said: 44 From our point of view tbs 
effluent is more than twice as bad as it was when the order wss 
made.” He was rather hard on the poor Rivers Committee; 
saying that they had not shown the least disposition to meet 
the Joint Committee and that with the exception of a few 
sparsely populated country districts Manchester was the only 
authority in the watershed without an efficient sewsge 
scheme. He said, moreover, that 44 it was absurd for the 
Rivers Committee to attempt to thoroughly consider every 
system of sewage treatment.” But as a population already 
exceeding half a million has to be provided for it is 
obviously desirable to avoid being rushed into adopting an 
ill-considered scheme. An extension of time till May 11th 
was granted. 

Smallpox at Hey wood. 

A fatal case of small-pox occurred at Heywood recently. 
The patient, a young woman, was removed to the Infectious 
Diseases Hospital but she died in a few days. It is believed 
that the case was imported, but all attempts to trace its 
origin have failed. 

Anthrax in Mid-Cheshire. 

Two outbreaks of anthrax have recently occurred in Mid- 
Cheshire. One took place a few weeks ago on a large farm 
at Delamere, where eleven cows died from the disease. The 
farmer, a Mrs. Snelson, was fined for failing to notify the 
cases. The second outbreak was reported to the polks 
on March 9th and oocurred on the farm of Mr. G. 
Slater, Woodford Hall. A heifer died within three 
hours after it was seized with sickness, according to 
the report, and a bull died in the same way the previous 
week. At the proceedings at the Eddlsbury petty 
sessions some remarkable facte came out with regard 
to the outbreak at Delamere. In October last a cow which 
appeared to be quite well one evening was found dead tits 
next morning. It was skinned and the carcass left on 
the midden, where some pigs got to it, one of which was 
taken ill, killed by the shepherd, and buried. The hams, 
however, were taken away by a butcher and 44 disposed of." 
Another cow died soon after and at the end of January and 
in February several more were taken ill and died. Part 
of the carcass of the third cow was taken home by the 
shepherd and given to a dog and to four ferrets. All the 
ferrets died next day. On Feb. 13th a cow died and wis 
buried but was disinterred by the direction of the police sad 
examined by the veterinary inspector of the county and 
another veterinary surgeon, who found that this cow and 
another whioh they examined had unmistakeably died from 
anthrax. The farmer was fined £5 and special costs, whioh 
punishment does not seem too severe when we know that 
milk was sold in large quantities from this farm. 

March 29th. 

NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Cattle Market Accidents in Newcastle-upon- 1 yne. 

There is still one important city in England, Newoastie- 
upon-Tjne, having in its very centre a large cattle market 
Every week to reach this market hundreds of animals—sheer; 
pigs and cattle—are driven through thoroughfares crowdsd 
with passengers and vehicles for the purpose of btisg 
bought and sold, after which many of them are again 
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driven from the market to slaughter-houses in the town. It 
is said that the retention of the market in its present 
position is a great pecuniary advantage to the town. It 
has its drawbacks, however. In the Royal Infirmary, 
dose to the market, at the present moment there lies a 
policeman suffering from a fractured skull the result of a 
charge from an infuriated bull on its way to the market. A 
few years ago a boy was in the same institution whom a bull 
on its way to the market in one of the principal streets of 
the city gored, tearing open bis chest and exposing his heart. 
On another occasion a bull thrust his born into the knee of 
a youth in the same street, with the result that the boy’s 
thigh had to be amputated. These three victims were all in 
a humble position. Had they been prominent and leading 
citizens it is more than probable that the cattle market 
would not still exist in the centre of the city, containing 
as it does some 200,000 inhabitants and being in some 
respects one of the most stately and handsome in the 
country. There can be no doubt whatever that some day 
the cattle market will be moved and most people think the 
eooner this is done the better. 

Subjects at the College of Medicine, Newcastle-upon-Tyne. 

The supply of subjects is now an ample one. For this the 
College is mainly indebted to the energy and good manage* 
ment of the Professor of Anatomy. Dr. Howden himself 
personally interviewed the guardians at various workhouses 
and succeeded in persuading nearly all of them to put in 
force the provisions of the Anatomy Act with the result that 
the supply of subjects has now been put upon a permanently 
satisfactory basis and is sufficient for the requirements of 
the College. 

Smallpox in the North. 

The 'epidemic of small-pox at Middlesbrough is now fairly 
under control, though upwards of 400 patients are still being 
treated in hospital. There are 400 vacant bedB at the sana* 
torium. Nearly 1200 oases have occurred in the town. With 
the exception of a case or two in various towns—Blyth, 
Newcastle, Bander land, &o.—the disease has not extended 
much beyond the immediate neighbourhood of Middles¬ 
brough. 

The Chief Constable of Newcastle's Report for 1897. 

Captain Nlcholls, in his twenty-ninth annual report to the 
Newcastle-upon-Tyne Watch Committee, states that during 
the past year there were 294 fewer cases of drunkenness 
than during the previous year, but he is careful to point 
out that this, in his opinion, is no evidence of an abstinence 
from intoxicating drink, but merely an indication of the 
quality of the discipline exercised by superintendents of 
police. Newcastle, though wonderfully free from serious 
crime, has for long been said to be the most drunken of the 
large towns in England. If the Chief Constable be correct 
In his opinion—and there is very little doubt that he 
Is —the city may not deserve its unenviable notoriety. 
Captain Nicholls is in despair as to the best method of 
dealing with juvenile offenders. 12 children under fifteen 
yean of age were arrested for picking pocketB daring the 
year, 18 for house- and shop-breaking; 83 under sixteen years 
of age were arrested for stealing from shops, houses, and 
markets, equal to 29 per cent, of the total number of penons 
arrested for theft; 338 boys under sixteen years of age were 
arrested for gambling in the streets and 718 for disorderly 
oonduct in the streets; 85 parents were prosecuted for 111- 
teeating, neglecting, or exposing their children. The Chief 
Constable is doubtful as to the effect of night-shelters for 
cbildren and would like to see * ‘ some of the money collected 
from the public for the protection of children spent in pro¬ 
viding thoroughly suitable persons, both male and female, 
*o supervise young children when trading in the streets and 
also to visit their homes.” 

March 30th. 

IRELAND. 

(Fbom oub own Correspondents. ) 

The Army Medical New Departure. 

Much interest has been aroused in medical circles and 
among the public by the request recently received by each of 
the corporate licensing bodies in Ireland, emanating from the 
Secretary of State for War. The Royal College of Surgeons j 
in Ireland has been asked to nominate two surgeons for | 


temporary duty during six months in the Army Medical 
Department. A similar request has been made to the other 
qualifying bodies. Dr. T. Myles addressed a letter to the 
Irish Times on March 29bh in which he strongly advised young 
surgeons not to join the army until the promised warrant 
should appear. The President of the Royal College of 
Surgeons in Ireland also stated his viewB in a short com¬ 
munication to the same paper, in which he explained that the 
nominations were intended to be temporary only and not 
to affect the continuance of the present system of choice by 
examination. A meeting of the Council of the College to 
consider the question was held on March 29th. 

The Sanitary Congress in Dublin. 

The Sanitary Congress, under the auspices of the Royal 
Institute of Public Health, will be held in Dublin from 
August 18th to 23rd next. It will be under the patron¬ 
age of the Lord-Lieutenant and will probably be very 
largely attended by Fellows and Members of the Royal 
Institute as well as by delegates from other sanitary 
societies. The Lord Mayor has intimated his intention of 
giving a ball at the Mansion House in honour of the visitors. 
There will be a banquet, garden-parties, excursions, and other 
attractions, including a temporary museum for the exhibition 
of novelties and appliances connected with sanitation. 
Amongst those who have consented to act as vice-presidents 
are the following:—Field-Marshal Lord Roberts, V.C., 
Lord Ashbourne, Sir George Duffey, Sir William Thomson, 
Sir Christopher Nixon, and Mr. Austin Meldon. 

The late Mr. Leonard Lucas , R.N. 

Mr. Leonard Lucas, whose lamented death was caused on 
the morning of March 25th, by a fall from the Irish mull 
train near Gaerwen, was a well-known citizen of Monkstown, 
oo. Dublin, where he resided since his retirement from the 
navy as deputy-inspector-general. Mr. Lucas was a J.P. for 
the county of Meath and one of the directors of the 
Apothecaries’ Hall of Ireland. 

Ballynure Water-Supply. 

Mr. Blair, dispensary medical officer, Ballynure, has 
written a strong report to the Larne Board of Guardians 
on the state of the water-supply of Ballynure. There are, 
he says, three available sources of public water-supply in the 
village, one only used by a few people and the other two con¬ 
taminated. A committee of the guardians had recommended 
certain changes to be carried out as far back as last autumn. 
These have not been made and, as Mr. Blair pertinently 
adds, "The ratepaying portion of the community are begin¬ 
ning to inquire (not, I think, without reason) if the people of 
Ballynure village have got to pay for the next six years a 
special sanitary rate of Is. in the £ for the privilege of 
drinking dilated sewage.” 

The Union Society, Queen's College , Belfast. 

The report presented at the annual meeting of the 
Students’ Union on March 24th was very satisfactory. 
Six daily, eight monthly, and sixteen weekly papers are 
taken in the reading room. The College Library Committee 
supply The Lancet, British Medical Journal, Nature, 
English Mechanic , Athenaum, and the Times. The 
treasurer’s statement for session 1896-97 shows a balanoe 
to credit of £42, which is very satisfactory, as this is 
independent of any interest from the capital fund, which is 
not yet available, as the interest will be devoted for a few 
years to paying off a debt incurred in the purchase of an 
annuity. 

The Belfast Ophthalmic Hospital. 

The annual meeting in connexion with this institution 
was held on March 28th. The total number of cases treated 
in the past year was 1927, and of these 1270 were cases of 
eye disease, 294 ear cases, and 255 cases of throat affeotion, 
while 108 patients were received into the wards of the 
hospital. Daring the year the entire sanitary arrangement# 
have been examined and made perfect at a considerable 
expense. The financial statement was very satisfactory con¬ 
sidering that £101 were spent in effecting improvements 
during the year. 

Belfast Corporation (Hospitals) Bill. 

This Bill, which has already passed through the House of 
Lords, came before the examiners of the House of Commons 
on March 28th for proof of compliance with the further 
standing orders. There was no opposition and the necessary 
formal proofs being given the examiners decided that the 
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order* had been duly complied with. The Bill will therefore 
be reported for *eoond reading. 

Litigation by a Medical Man . 

At the Cork assize* jast ooooloded Dr. Richard Barrett, 
medical officer of the Union Workhouse, Macroom, brought 
an notion against Mr. Patrick C. Kelleher, a member of the 
Macroom board of guardians, for damages alleging that the 
defendant falsely and maliciously wrote and published 
certain words meaning that the plaintiff had been guilty of 
grou misconduct as medical officer in the workhouse, 
by reason of which plaintiff had been injured in his 
credit and reputation and in his practice as a medical 
man. From the evidence it appeared that Mr. Kelleher 
had written to the board of guardians a letter in 
which he charged Dr. Barrett with being a "liar” 
and with being guilty of “ infamous conduct." In 
the course of the letter the suggestion was thrown out that 
Dr. Barrett had ordered needlessly a superior dietary for 
one of the patients. This Dr. Barrett denied. The case 
oocupied part of two days in hearing and resulted in the 
jury awarding £50 damages to the plaintiff. Dr. Barrett 
also brought an action against Mr. Jeremiah Kelleher, a 
medical practitioner in Macroom. Dr. Barrett claimed 
damages in this case for a libel contained in a letter 
written to the Macroom board of guardians reflecting on 
the plaintiff's treatment of a hospital patient and amounting 
to an imputation of professional unskilfulness in hie office as 
medical officer. Before the jury were sworn an agreement 
was oome to by which it was arranged that Mr. Kelleher 
should withdraw the imputation contained in his letter and 
accept judgment for Is. nominal damages and £18 costs. 

March 29th. 

PAMS. 

(From our own Correspondent.) 

Potassium Sulphate and Cirrhosis. 

At the meeting of the Academy of Medidne held on 
March 22nd M. Kiohet discussed the various observations 
which had been communicated by M. Lanoereaux confirm¬ 
ing the part played by sulphate of potash in the production 
of cirrhosis. He showed that In the major part of his 
observations he had dealt with wines only slightly plastered. 
Wine is most often plastered in the diatriot of the Midi, and 
it was, therefore, necessary to examine the frequency of 
cirrhosis in that district. It had been argued that a 
large number of French wines contained as much as from 
4 to 6 grammes of potassium sulphate per litre, and this 
assertion had had a most disastrous result on the sale of 
Frenoh wines, especially in foreign countries, and on aooount 
of the sometimes unfair competition of German and Italian 
wines. In 1851 a regulation — whloh was re-enacted in 
1880—forbade the plastering of wines to any extent above 
2 grammes of potassium sulphate per litre. In 1891 the 
loi Griff® laid down anew the same proportions. Shortly 
afterwards, in 1892, M. Rlohet was sent into Spain to 
examine and report upon the plastering of Spanish wines. 
Of 55 samples examined 44 gave a result of less than 
1 gramme of potassium sulphate per litre. Before this date, 
however, the plastering of Spanish wines was very heavy and 
they often oontained as much as 6 grammes to the litre. 
In Paris, on the other hand, the amount of plastering is 
small. Even before the regulation of 1891 the mean amount 
of sulphate of potassium was only 2 50 grammes per litre 
and the figures have now fallen to 140 grammes. Before 
the regulation of 1891 the Municipal Laboratory found out of 
6400 samples only 85 which contained 3 grammes of sulphate 
of potassium per litre. 8ince the passing of the law the 
figure has fallen until the highest amount is only 2 50 
grammes per litre. There is therefore no reason to think that 
the intoxicating qualities of the wine are due to the sulphate 
of potassium. With regard to the question whether alcohol is 
responsible for the occurrence of cirrhosis, M. Rlchet recalled 
the important investigations of Hanot and his pupil Boix, 
who found that vinous intoxication is markedly increased by 
various acids, notably the fatty acids which are produced 
in the various dyspepsias so often caused by the abuse of 
wine. Wine acts on the liver by the alcohol which it con¬ 
tains as well as the adds, in addition to the adds produced 


by gastric fermentation. M. Lanoereaux having noticed for 
many years that sufferers from cirrhosis were almost always 
wine-drinkers, sought to discover what was the special 
toxic element in wine. He thought that acids might bs 
the reason, but made no experiments on this point. Oa the 
other hand he did make experiments with sulphate of potas¬ 
sium and found that by giving small daily doses to animals 
he could produce in them a cirrhotic condition exactly 
similar to that which is found in the cirrhosis of drunkards. 
M. Lancereaux is therefore, he thinks, correct in consider¬ 
ing that sulphate of potassium is to blame in the production 
of the cirrhosis of drunkards. 

Biological Differences between the Bacillus of Kbertk and the 
Bacillus Cell . 

At the meeting of the Hospital Medical Society held on 
March 19th, M. L. Toinot and M. Georges Brouardel said that 
there were very marked differential characteristics shown by 
cultures of these two micro-organisms in peptoniqfd bouillon 
containing some arsenious acid. The bacillus of Eoerth 
exhibits no growth in bouillons containing mere than a 
centigramme of arsenious add to the litre. It is equally 
impossible to train this organism, even if the observer begins 
with bouillons very much more feebly arsenical and goes on 
by slow degrees to those more strongly arsenical to gro w the 
bacillus of E berth in a bouillon which is of a higher 
arsenical strength than one centigramme in the litre. The 
bacillus coli, on the other hand, from the very first, from 
whatever souroe It may be derived, grows well in bouillon 
containing 1*5 gramme of arsenious add per litre. Certain, 
samples will even grow from the very first in bouillons con¬ 
taining 1*75 or even 2 grammes of arsenious add to the 
litre, and this appears to show that this bacillus exists as 
various kinds, as opposed to the one kind of the bacillus, 
of Eberth. The bacillus ooll is, on the other hand, remark¬ 
able for the ease with which it can be trained to grow in an 
arsenious environment. It is possible by beginning with a 
bouillon of the arsenloal strength of 1*5 grammes to the 
litre to gradually get it to grow in a medium containing 
arsenic to the strength of 3 grammes to the litre. Between 
an organism of this kind, which is so resistant to an enor¬ 
mous dose of arsenio, and the bacillus of Eberth, which 
is incapable of developing in the presence of the very small 
proportion of 1 centigramme of arsenic to the litre, there in 
undoubtedly a remarkable biological difference which may 
be added to those already notioed, such as the indol reaction 
and the lactose fermentation test, and which stands on the 
ssme footing. The same biological reaction in the presence 
of arsenious acid offers a method of differentiation from the 
group of the paracolon bacillus. 

Eeorganisation of the Army Medical Service . 

The Minister of War has just laid before the Chamber the 
draft of a BUI to modify the composition of the military 
medical staff, including the military dispensers. According 
to this BUI the medical military staff, which is only just 
sufficient for its present duties. Is to be increased from 1308 
to 1457, but 50 mideoins itagiaires of the school of Val de 
Grfice who are not at present included in this number will 
be for the future considered to have reached the rank of 
medecin aide- major of the second olav without taxpayer 
being put to any supplementary expense. This law will make 
it possible to give to regiments of artillery and engineers a 
third medical man whom they at present lack, and will 
plaoe tbe officers of the health department from the 
point of view of promotion, under oonditions more in accord¬ 
ance with the importance of their services. The number of 
mUitary dispensers Is reduced from 185 to 115, which will be 
enough to supply tbe military hospitals in time of peace and 
to meet the needs of mobiUsation with the assistance of the 
dispensers of the reserve and the territorial army. 

The Congress of the Obstetrical Society of France. 

The Obstetrical Society of France ’will hold its sixth 
session in Paris from April 14th to the 16 th. The two 
following subjects of discussion will be submitted : (I) on 
the Application of Forcepe at the Brim in Flattened Pelves 
in Certain Positions of the Foetus ; and (2) the Treatment of 
Placenta Pxsevla. 

March 28th. 

%* In the last paragraph of the letter from our Pans- 
Correspondent printed in our issue of March 19th tbe word 
* *' inexplicable" should have been irreproachable. —Ed. L. 
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ROME. 

(FBOM OUB OWN COSRESPONDENT.) 

The “Little White Slave.' 1 

Ono> and again Thb Lancet haa pleaded the came of 
Italy's “ infant! perdnti,” and the sad, sad theme haa with 
fresb inaistaoce pushed itself into prominence by the recent 
discussion in the Chamber of Depntiea on the bardahipa of 
labour, especially of child-labour, throughout the kingdom. 
There is no exaggeration in the rubric " Little White Slave ” 
which introduces thia letter. It indicated a transaction com¬ 
pleted under the eyea of the authorities—a transaction, 
according to one of our leading journals, the Tribuna, 
"silently negotiated and sometimes certified by the sign- 
manual of the notary aa a true and proper contract.” 
Every year the great seaport of Marseilles witnesses the 
disembarkation of thousands of Italian children, 11 racoolti a 
branch! ” (gathered together in droves), whose destination 
is service under the "impresari,” to whom they are sold for 
purposes of “industry” and of mendic&noy more or less 
veiled—ay, even for purposes of jet darker import—in the 
great cities of Europe. On this pathetic subject there is no 
higher authority than the Marohese Pauluoci de Calboli, 
attached to the Italian Embassy in Paris, who, at immense 
pains and expense, haa accumulated the details which 
should long ago have fructified in the remedial legislation 
for which they all too eloquently and vainly appeal, 
details which describe the short-lived career not only 
of the “models,” the shoeblacks, the chimney-sweep*, 
the “ figuristes,” and the factory hands of tender years, 
but of the street performers, the circus “phenomena,” 
the dancing accompanists to the organ-grinder, the victims 
of other and unmentionable metiers, illegally expatriated 
from Italy year by vear. Taken on shipboard, generally at 
Naples, and mainly from the landward towns of Caserta and 
the Basilicata, these ohildren are landed at Marseilles after 
a "middle passage ” in which the " padrone” (master), by 
way of ensuring them to unoomplaining obedience, feeds 
them only on bread and oranges. From Marseilles they are 
distributed to the four points of the compass, cMefly via 
Lyons and Kive-de-Oier, by arrangements in keeping with 
the " padrone's ” anxiety to elude all collision with 
the authorities. By false certificates of birth the 
said “padrone” dodges the French law of 1892. whioh 
renders illegal all work exacted from children under 
thirteen years of age. Checkmated by these " ceitifi- 
cates " the authorities are further battled in their 
kindly intervention by the declarations (previously extorted 
from the children by their savage "padrone”) that they are 
“quite happy” in their lives aud content with their 
anticipated “ employment,” while the " padrone” invariably 
succeeds in veiling from philanthropic eyes the “antri” 
(dens) in which their " prot6g6s ” are housed. With all his 
efforts (aided by free outlay of money) the Marohese 
Paulucci, for instance, has never been able to see the 
" little white slaves ” at feeding time, when such sustenance 
aa is doled out to them is consumed “in comune” (in 
common), remote from all outside inspection. Thus it is 
that Italy’s “infant! perdnti ” live and die—filthily and im¬ 
perfectly clad, brutalized by hard conditions from which the 
short sleep of exhaustion is their only respite. Even those 
of them employed in "kdustrial ” works—say, glass-blowers' 
factories — are turned out on Sanoays and feast-days 
to beg and the few coppers they pick up from the 
public are impounded by ihe “padrone” in consideration 
of the " holiday ” he has allowed them. All this time the 
astute " padrone ” is quite at his ease as regards the law. 
He can produce not only passports but even, on occasion, 
the “ contract” duly cert fi d by the notary.—To the parents 
who have sold their flesh and blood he pays in advance the 
price agreed upon ; the hardships or infamies to whioh the 
victims are subjected are rigorously kept dark ; their cries 
stifled, and when they die “medical” evidence is forth¬ 
coming as to the " malady ” from which they have succumbed. 
On the other band, they are so terrorised by their “padroni” 
that they keep silenoe, tongue-tied in sheer dread of the 
punishment awaiting their disclosures. “Besides,” adds 
the Iribuna, “ if it were possible to imagine those livid arms 
raised in the gesture of accusation, to whom would they 
speak ? by whom would they be understood in their south 
Italian patois whioh no outsider understands ?" And now as to 
• * remedial legislation.” The Italian Chamber and Senate in 


1873 unanimously voted a law against the employment of 
children in “mestieri ambulant!” (itinerant occupations); 
but as against the "furbo padrone” (the astute master) it 
has turned out a dead letter. Lately rendered more stringent 
it has made some impression on the traffic in little street 
vagabonds, but the large industrial factories have absorbed 
the victims rescued from the thoroughfares. According to 
the Tribuna the remedy must be sought not in invoking 
foreign Governments to aid in protecting the little Italian 
"import,” but much nearer home. Ought not the Home 
authorities to be more vigilant ? How about the police who 
so lightly concede passports to the “padrone” and hie 
1 ‘ troupe ” ? How about the harbour officials who look on at 
this yearly shipment of human blood? How about the 
“parroci” (curates), who instead of invoking the blessings 
of the Church on the little " emigrants,” ought rather 
to enlighten and admonish the ignorant, avaricious 
parents as to the fate in store for their offspring f 
It is "the public opinion” of Italy which in this, as 
in so many other abuses, is so apathetic, so dormant. 
There is no movement from within, as in Great Britain with 
her "prevention of cruelty to children,” as in the United 
States of America with their analogous organisation, to put 
a stop to the nefarious traffic. The paralysing word 
" pazienza"—that is, acquiescence in wrong till it some¬ 
how rights itself—checks all philanthropy, individual or 
aggregate, in the Italian kingdom; stifles in the birth all 
‘•sense of citizenship” or even all the humanitarian 
instincts out of which social reform springs ; and forces th* 
nation's well-wishers to find consolation in the roundabout, 
tardy, though ultimately effective processes of external 
example, stimulating internal initiative in bringing up Italian 
civilisation to a level with that of other less backward and 
more masculine races. 

March 26th. _ 

NEW YORK. 

(From oub own Correspondent.) 

" To Prevent Premature Burial. 11 

A Bill is before the Legislature of New York designed,to 
prevent premature interment. It provides that certain, 
mortuaries shall be established in cities and towns of a 
certain population and prescribes how the mortuaries shall 
be constructed, regulating the temperature of such and 
requiring the supervision and Inspection by a physician and 
other attendants. The physician who last attended the 
deceased or the coroner is required to furnish a certificate to 
the proper officials certifying that he has made the following 
tests :—1. That he has made two or more incisions in one or 
more of the arteries of the deceased and that no blood haa 
flowed therefrom. 2. That be has held the hand of the 
deceased and the fingers thereof entirely open and the fingeia 
closed together not more than five Inches from the flame of 
a lighted candle, gas lamp, or electric jet, and that there has 
been no transparent appearance existing. 3. That he has 
held a mirror, glass, or crystal before the lips and 
nostrils of the deceased at a distance therefrom of not 
more than half an inch and that no moisture or 
sign of moisture has appeared on the said mirror, glass, 
or crystal. 4. That he has twice or more applied to the 
skin of the deceased a piece of iron or steel heated red hot 
for at least the space of ten seconds and that no blister 
charged with water has formed at the place where the said 
iron or steel was placed. 5 That he has examined the eyea 
of the deceased and has found a mucus covering them. 
The proper officials shall thereupon issue a permit for the 
removal of the body to the proper place, enjoining that it 
shall be held for seventy-two hours from the time of death 
and shall not be buried until a certificate has been granted 
by the parties In charge and a permit thereupon issued from 
the Board of Health or other proper officials. The certifi¬ 
cates and permits are to be free and the Act shall not apply 
where death has occurred from small-pox, scarlet fever, 
diphtheria, Asiatio cholera, or personal injuries, or where 
decomposition shall be plainly apparent. Penalties are 
provided to meet violations of the Act. 

Placarding Contagious Diseases . 

The Board of Health of Philadelphia has issued a circular 
requiring that hereafter without exception all casee of 
cholera, small-pox (variola or varioloid), scarlet fever, 
typhus fever, yellow fever, relapsing fever, diphtheria, 
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diphtheriiio oroop, membranous oroup, or leprosy, shall be 
placarded. This is to be done by placing a placard at the 
most conspiouons point of every entrance of the affected 
premises. 8honld the medioal inspector be in doubt as to 
what is the “ most conspicuous point” or as to the necessity 
of further placarding, isolation, or quarantine, he shall at 
once communicate with the chief medioal inspector and 
follow his instructions. 

A Remarkable Suit for Malprawis. 

A patient recently brought suit against his medical 
attendant for $5000 damages for malpraxis. The plaintiff 
averred that during May last he was suffering from acute 
pain in the right leg caused by ostitis of the tibia, that 
he employed the defendant to operate upon it and to remove 
the diseased portions of the bone, and that the defendant 
made a mistake and operated on the tibia of the left leg. 
These facts are true except as to the mistake. After the 
patient had been anaesthetised the surgeon found that both 
legs were similarly affected. He asked which one he was to 
operate upon and the patient's father replied that it was 
the left leg. He acted upon the decision of the father and 
operated upon the left tibia. The judge decided that the 
surgeon had a right to rely upon the decision of the father of 
the plaintiff in this matter and directed the jury to find a 
verdict for the defendant. 

A Proposed National Society for the Study of Epilepsy. 

The medical superintendent of the Craig Colony, Dr. 
W. P. Bpratling, proposes to form a society for the study 
of epilepsy and he Indicates the scope of its work as fol¬ 
lows 1. The scientific study of epilepsy. 2. The rational 
treatment of the disease. 3. The best methods of caring 
for dependent epileptics, including (a) the construction of 
proper homes based upon a study of the epileptic's needs 
as to classification and environment; (b) the study of the 
utilisation of the epileptic’s labour for economic, scientific, 
and ethical reasons; and (r) the study of the best educa¬ 
tional methods to be employed, including manual, indus¬ 
trial, intellectual, and moral forms and forces. In such a 
society soience, philanthropy, and practical charity may 
well oombine for a common purpose. 

Physician's Right of Way. 

An ordinance has been passed by the common council and 
is now in effect in Louisville regulating the rights of way and 
permits therefor. Section 1 concerns the right of way of 
ambulances over any other conveyances, while going for or 
carrying any sick or wounded. Section 2 concerns the 
wearing of physicians’ badges and the right of way granted 
to such badges. Section 3 has to do with the issuing of per¬ 
mits to practise medicine. Section 4 requires the health 
officers to obtain a certified list of physicians licensed by 
the State Board of Health and practising in Louisville, Ao., 
nt railroad crossings, Ac. Section 6 provides penalties for 
offenoes against the ordinance. 

The Loomis Sanatorium Training School. 

A training school for nurses has been opened at the 
Loomis Sanatarium at Liberty, New York. The opening 
class had thirteen members. Miss Helen Kimber, a graduate 
of the Bellevue training school, is the superintendent. The 
opening address was delivered by Dr. H. B. Loomis, Professor 
of Materia Medica in the University of New York. While 
these nurses will receive regular training as in the other 
schools special attention will be paid to instruction in the care 
of patients suffering from tuberculosis. This departure in 
the way of training is a new one and is justified by the ever- 
increasing demand for nurses for this class of patients. It 
is believed that such nurses can be constantly and advan¬ 
tageously employed in health resorts and as travelling com¬ 
panions for young people in the incipient stages of the 
-disease. The course will be of two years’ duration. 

The Abuse of Medical Charity in New York. 

The State Board of Charities reports that in the borough 
of Manhattan there are 66 dispensaries and that from 
-67 of these it received returns during the year 1897. 
They show that 1,043,428 patients in a population of 
2,000,000 were treated, an average of 18,305 for each dis¬ 
pensary. Assuming that this would also be the average 
number for the nine or more dispensaries that did not report, 
the Board deduces that 1,208,173 persons really received 
gratuitous treatment during the year at the various dispen¬ 
saries, and the dispensaries are by no means the only 
agencies of free medical treatment. 

■ March 19th. 



CHARLES WEST, M.D. Berlih, F.R.C.P. Lomd. 

Bt the death of Dr. Charles West, which oc cur red in Fkris 
on March 19th, at the age of eighty-two years, the medical 
profession loses one of its foremost representatives and one 
of a school of physicians now almost extinct. 

Dr. West was bom in 1816 and was the son of a man la a 
small business in London, who had married the daughter of a 
Major Johnson of the Durham Fencibles. Mr. West and Ms 
wife were Baptists. A few yean after his marriage he felt bt 
had a “ call ” to become a minister among the Baptists and 
he obtained the charge of a chapel at Chenies, in Bocks. To 
eke out a not very large income he began to take pupils and 
soon found himself master of a somewhat flourishing school 
wt ich before the end of his life he transferred to Amersham. 
His elder son helped him in the school; his second son, 
Cnarles, bora in London on Aug. 8th, 1816, had at an early 
age determined to be a medical man and so was apprenticed 
to the village apothecary. Here he obtained, what be often 
regretted in later years had become so rare among 
men, a thorough knowledge of the Pharmacopoeia and of dis¬ 
pensing. One of the thingB which helped him not a little 
in his practice with children was his habit of mM-ng their 
medicines nice. He often said that the dying out of 
country surgeries and the enormous increase of the Phar¬ 
macopoeia were the causes of a very serious Ignorance of the 
real nature of their prescriptions among the profession, and 
he held that something ought to be done to correct the 
defect. 

After some years at Amersham he went to Germany and, 
after studying at Bonn, obtained his medical degree at Bcriia 
and at the same time a money prize, which was a gnat 
help to him, for an essay on the female pelvis, his name, 
according to the German custom, being announced with 
a flourish of trumpets. After studying in Paris for six 
months he came to London and bought a partnership in tbs 
City. This was not a success and the money put into it was 
wasted. After a time he became connected with Bt. 
Bartholomew’s Hospital and with the Dispensary for Wooes 
and Children in the Waterloo-road. At the former he gave 
his “Lectures on the Diseases of Women” which founded his 
reputation. They were remarkable not only for their keen 
practical observation, but for the very beautiful in 

which they were written and which he probably owed not a 
little to the circumstances of his early life, for amongst the 
Nonconformist bodies the traditions of the English of tbs 
seventeenth century, of Bunyan and Baxter, with its perfect 
and yet beautiful musical simplicity, has never been lost. 
These lectures, delivered in a singularly musical voice, 
were much appreciated and were certainly a new departure 
in medical literature. At the same time that he was 
working at St. Bartholomew's Hospital he was trying, 
but in vain, to induce the committee of the Dis¬ 
pensary for Women and Children to open a children's 
hospital and when be failed he persuaded, in January, 
1850, eight other gentlemen, one of them Dr. Renos 
Jones, to issue an appeal in favour of establishing 
such an institution. Meetings were held and 
issued, written mostly by himself, and after a year’s silent 
work, spent by him partly in investigating children’s hos¬ 
pitals abroad, on March 19th, 1851, at a public meeting at 
which Lord Shaftesbury, then Lord Ashley, was 
the Children’s Hospital was founded. A fortnight after¬ 
wards what had once been the house of the Court physician 
Dr. Meade, 49, Great Ormond-atreet, was taken far the 
hospital. It was in most ways very well suited for tbs 
purpose. It had a splendid staircase and a dressing-room, 
painted with little shepherds and shepherdesses, which 
became the gizlB’ ward, while behind there were a good 
garden and a very large room, originally Dr. Meade s 
museum and afterwards a ballroom, admirably suited for the 
out-patient department. Little by little the hospital grew ia 
usefulness. Dr. West wrote its early reports and delivered 
lectures on children's diseases which added to his already 
great reputation. He also wrote a little book, most touching 
in its sympathetic wisdom, called “How to Nome Sick 
Children,” and published it for the benefit of the hospitsL 
About 1869 he was made Foreign Associate of the Academic 
de Medeoine, Paris. 

In 1880, unable to stand the London fogs, which had jsst 
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hastened the death of his friend, E. M. Barry, the architect 
of the new Children’s Hospital, he decided to leave London 
and practise in Nice daring the winters. Though for aboat 
ten years more he continued in active service he never really 
recovered from a severe attack of influenza in 1891. But 
though his strength was gradually failing he never gave up his 
interest in the profession and only last year published what 
was in many respects an enlargement of his address at the 
opening of the 8t. Bartholomew’s Medical Session in 1850 on 
“ The Profession of Medicine: its Study and Praotice, Duties 
and Rewards.” Concerning this book we recently said 
that “the views of an expert who can look back 
through a long and honourable series of years are 
always worth reading. Dr. Charles West sets out 
many admirable views upon the profession of which 
he is so distinguished an ornament. The student and 
practitioner of every degree may learn something from 
this unpretentious little work. Dr. West is a little hard 
upon the Royal College of Physicians of London. He 
must be well aware that the Censor’s Board is not a mere 
caput mortuum but does inquire into facts brought to its 
notice, though perhaps it might show more activity in 
initiating inquiry. He takes, perhaps, in the evening of his 
days a somewhat too cheerful view of the 4 dootor’s 
rewards.’ ” 

Dr. West never claimed in any way to be a man of science 
and yet even on account of his methods and practices his 
books may be worth studying by the younger and more 
scientific generation. His success was due to the marvellous 
sympathy with suffering and power of inspiring the feeling 
that his whole mind and affectionate interests were his 
patients’ for the time being. Children especially, with their 
wonderful faculty of recognising those who love them, went 
to him at onoe. The two bottom drawers of his consulting' 
room table were a treasure-house of marvellous toys, which 
assisted him to make his examination accurate and thorough. 
Though they are doubtless out of date nowadays no young 
practitioner could fail to be the better and wiser for reading 
his lectures. 

Dr. West became M.D. of the University of Berlin in 1837, 
a Member of the Royal College of Physicians of London in 
1842, and Fellow in 1848. In 1839 he became connected 
with the Infirmary for Children in the Waterloo-road and was 
subsequently physician to that institution, and at the Royal 
College of Physicians he held the office of Councillor in 1860, 
1861. and 1869. Censor in 1863-65, and Senior Censor in 1870. 
He delivered the Croonian Lectures on Ulceration of the 
Os Uteri before the College in 1854, the Lumleian Lectures 
in 1871, and the Harveian Oration in 1874 on Harvey and 
His Times ; he was the author of * * Lectures on the Diseases 
of Infancy and Childhood,” whioh reached its seventh edition 
in 1884 and has besides been translated into nearly every 
European language; “Lectures on Diseases of Women,” a 
work of which the fourth edition was published in 1879, which 
has also been very widely translated ; “ Some Disorders of 
the Nervous System in Childhood,” being the Lumleian 
Lecture for 1871; “The Mother’s Manual of Children’s 
Diseases,” second edition, 1887; “Nice and its Climate” 
(fvom the French of Dr. Bar6ty), 1882; and “ The Profession 
of Medicine: its Study and Practice, its Duties and Re¬ 
wards,” 1896. He was married twice, first to the daughter 
of Mr. N. B. Cartwright, of Stroud, Gloucestershire, by 
whom he had two children (the Rev. Dr. G. H. West, of 
Ascham School, Bournemouth, and Sister Margaret of the 
Community of the Resurrection, Grahamstown); and secondly 
to the daughter of Mr. Flon. 

The following notes on the deceased physician are from the 
pen of Dr. Charles J. Hare:— 

“ 1 knew the late Dr. Charles West as I knew most other 
London physicians of some forty or fifty years ago and I 
think there was a mutual attraction and perhaps a com¬ 
munity of views on medical subjects which made our meet¬ 
ings in after life agreeable and attractive, I believe, to each 
other. He early marked out the course of his future career 
by publishing his 4 Lectures on Diseases of Infancy and 
Childhood,’ which at once achieved a great medical 
popularity and divided the field of favour with the able 
work of Maunsell and Evanson on 4 Diseases of Childhood,’ 
which was then passing through its fourth edition. Dr. 
West’s treatise reached a seventh edition. His very care¬ 
fully written volume on 4 Diseases of Women ’ (and all his 
works and lectures were written in most refined and classical 
English) still further enhanced his reputation and be was 
considered quite a leading authority on such subjects, but 
above all as regards children’s complaints. 


44 Dr. West was a master of the English language and this 
he showed both in writing and in speaking by the marvellous 
flow of his well-chosen words, by his trenchant antitheses, 
and by the polish of his well-rounded sentences. I know not 
whether, Roman Catholic as he became, he had ever studied 
the charming letters of Ganganelli, the most liberal and the 
most kindly-hearted of the Popes, but his mode of expression 
and turn of phrases were very similar (especially when in 
making a formal well-considered speech he finished off with 
some telling sentence) to the mode in which Ganganelli 
habitually wrote. His Harveian Oration in 1874 afford# 
many examples of what I refer to in his style of writing and 
perhaps I may quote from it a few lines in illustration of 
what I mean: 4 We, with our narrow span of life, arc 
naturally in a hurry for results. What comes not in our own 
time seems delayed indefinitely and we feel as little 
children do when they dig up the ground in their impatience 
to learn whether the seeds they planted have yet begun to 
sprout. It was thus once supposed that in the realm of 
nature effect followed cause in quiok succession and it waa 
little thought how slow is the action of those powers which 
have by their continuance upheaved mountains or have 
hollowed out deep seas. Bo, too, in the world of intellect 
the remote consequences of a discovery are long in 
disclosing themselves, impossible to be foreseen. No gift 
of second sight showed at the time to anyone the 
electric telegraph in Franklin’s experiment made a hundred 
and twenty years ago. Harvey admired the skill of the 
artificer revealed by his researches as it had never been 
before; but of the practical result of those researches he saw 
little, and could never have imagined with what accuracy we 
can now, thanks to his labours, ascertain the nature and seat 
of disease in each of the four cavities of the heart itself, 
presage its course, and even where we cannot cure obtain at 
least an euthanasia for our patient and rob death of half its 
terrors by depriving it of more than half its suffering.’ 

4 4 On two occasions especially Dr. West took a very 
decided part against the admission of women to th* 
medical profession. The first of these was in 1878, 
when the Fellows of the Royal College of Physicians 
of London were summoned to consider whether they 
would grant their Licence to practise physic to women. 
The rejection of this motion was proposed by Sir Georgs 
Burrows and was seconded by Dr. West, and tns 
rejection was carried by 63 to 16 votes. On this occasion 
Dr. West made a very lucid and long speech which 
was afterwards, with many additions, published as a 
pamphlet under the title of 4 Medical Women—a Statement 
and an Argument.’ The matter was again brought before 
the College about four years ago and was again rejected, its 
non-acceptance being on this occasion proposed by Dr. West 
4 as the senior Fellow present.’ His speech was a master¬ 
piece of close argument and of beautiful diction and will 
probably always be remembered as such by all who heard it 
whether they concurred or not in his views. It would be 
out of place to enter here Into any details of what he said on 
either occasion, but he strongly urged that when the pro¬ 
posed change 4 implies the removal of old landmarks, the 
disintegration of old institutions, the gravely modifying the 
mental and moral characteristics of women and the relation 
of the sexes to each other, thus in many respects revolutionis¬ 
ing society, it is surely worth while to consider the question 
of comparative loss and gain.’ He showed that women 
generally did not wish for the admission of their own sex to 
medical examinations and that when they had the chance 
of consulting 4 medical women,’ infinitely the majority of 
them (in fact, all but an infinitely small minority) preferred, 
whatever might be the nature of their ailments, to be treated 
by men rather than by practitioners of their own sex. He 
showed by overwhelming evidence that the exouse for 
medical women in consequence of the prejudice of Eastern 
nations against males entering the zenanas was, for the 
most part, a false one; that in truth the medical man is 
privileged and has access to female patients, whether 
Mahomedan or Hindoo. One point more—as it was so 
cleverly and so naively taken up by Dr. West—may be 
selected from amongst the many which might be given; it 
is alleged, he says, 4 as one of the great reasons for 
the praotice of medicine by women that it would meet 
the urgent needs of those who were prevented by 
feelings of delicacy from seeking the advice of men in 
illness. But, with what some rudely term true female incon¬ 
sistency, the very ladies who sympathise with this feeling 
with a sensitiveness which the coarser mind of the man 
cannot appreciate, yet do not shrink for a moment from the 





970 Tai Lancet,] 


OBITUARY.—MEDICAL NEWS. 


[April 2, 1808. 


joint medical education of the two sexes and believe that 
the youths and maidens can visit the dead house and dis¬ 
secting-room in company with no weakening in either of 
that"hidden strength” which, as the poet tells ns, “She 
that hath that is dad in complete steel.” ’ ” 

Our brief story of Dr. West's life supplemented by Dr. 
Hare’s notes will enable our readers to understand the nature 
of the man who is depioted. He was an earnest fighter, a 
searcher after truth, a lover of his fellow-man, and a devoted 
son of the medical profession. No one ever held the banner 
of our profession aloft more strenuously than he did and if 
sometimes he differed from others as to the method of carry¬ 
ing it no one oould ever attribute to him an unworthy or 
selfish motive. _ 

ARTHUR JRFFARES BARLOW, L R.C.P. A 8. Ibel. 

Arthur Jeffabes Barlow, who died suddenly at hi* 
residence, 179, Hither-green-lane, Lewisham, on March 11th' 
from cerebral haemorrhage, was the eldest and only sur. 
viving son of the late Frederick Archer Barlow, solicitor, of 
14, North Great George-street, Dublin. He studied medioine 
at Trinity College, Dublin, and graduated L.RC.S. Irel. in 
1884 and L.R.C.P. Irel. in 1889. He was articled pupil to 
■Sir George Porter, Bart., and after qualifying held the 
position of home surgeon at Donegal Infirmary until he 
went to Hither Green in 1892. Mr. Barlow, who was only 
thirty-seven years of age, leaves a young widow to mourn 
her loss. 






University op Glasgow. — The following 
have passed the first professional examination for the 
degrees of Bachelor of Medioine (M.B.) and Bachelor of 
Surgery (Ch.B ) in the subjects indicated (B., Botany; 
Z , Zoology ; P., Physics ; C., Chemistry): — 

William Kirkpatrick Anderson (Z., C.), William Armltage (0.), Thomas 
,J Ballantyne (C.), Alexander Grey Banks (Z., G ), Andrew Baxter 
(B., P.), Andrew Farm Bell (Z., C.), George Thomson Bogle (0.), 
Thomas Fraser Bowie (B., Z ), Robert Bruce (Z , P.), Robert Bryson 
(B., Z„ P. f 0.), Ernest Cecil Burnett (B., 0.), John Miller Hopkins 
Caldwell (B), Angus Campbell (Z., F.), John James Young 
Campbell (B., P M C.), Robert David Campbell (C.), Daniel Lyafi 
Carmichael (B. t P.), Edward Seymour Chapman (O.), Walter 
Bartlett Chapman (Z., C.), George Herbert Clark (G.j, Samuel 
Campbell Cowan (Z., C.) t John Shedden Dale (B., C.), David 
William Davidson (B., P.), Alexander Dick (Z., C.), Mitchell Innea 
Dick (B., Z.), Hugh McMillan Donaldson (B.. Z.), William Dow 
(Z. t P.), William Eider (B.), George Ferguson (B., G.), James 
Ferguson (Z., P.J, William White George (B.L James Frankard 
Gilmour (Z., C.)« John Miller Gordon (Z. a P.), John Guthrie 
IZ., C.), John Andrew Hagerty (B.. C.), David Haig (B., Z), Saul 
Hyman Harris (Z., C.), Ronald Dingwall Hodge (Z., C ), John 
Monnette Huey (Z., € }, John Browu Dalzell Hunter (Z., C.), 
Matthew Hunter (B.. P.) ( William Johnstone Isblster (C.). George 
Rutherford Jeffrey <Z., C.) William Fletcher Kay (Z.), Alexander 
Dingwall Kennedy (Z.), Andrew Miller Kerr(Z., C.), Daniel Ross 
Kilpatrick (B., Z), Alexander King (C.), John Lambie (0.), 
Alexander Leggat (Z., C ), Stanley Kverard Lewis (B., Z., P.), 
William Jamieson Logie (Z., P.), Thomas Walker Love (C.), Thomas 
Lovett (P., C.). Robert Harry Manson (B., Z.), Robert Menzies 
<Z., C.). Alexander John Mitchell (C.), Allan Dixon Mitchell 
<B., P., C) Samuel Johnston Moore (B., P.), Coll Macdonald (P.), 
Alexander Armstrong Macfarlane (Z., C.), Alexander MacIntyre 
(Z., G ), Alexander Maclean (B., Z.), Hugh Archibald M'Lean (G.), 
John Maclean (B), Alexander M‘Gaw M'MlllaD (B , Z.), George 
Williamson M'Millan (B., Z., P.. C ), Dugald Henry Macphal) (Z., 0.), 
Andrew Alexander M'Whan (Z.). James Stuart Nicolson (Z„ C.), 
John Dunn Nlsbet (B.). Robert Orr (B., P.), John Paton 
<B), Alexander M'MiUan Pollock (B, Z., C.), James Nlmmo 
Prentice (C.), Thomas Rankine (Z ), Andrew Reid Reid (Z., C.), 
John Mark Reid [Z , C.), John Walker Renton (P., 0.), 
William Robertson (Blackwood) |Z.), Thomas Ritchie Rodger 
<P., C ), Norman Cumming Rogers (P., C.), Edward Henry 
Moss (P., C.), James Russell (Z.), John Samson (Z., C ), 
David Sandler (Z.), Robert Clemens James Bchlomka (Z.„ 
C.), Frank Donald Scott (B., P), Malcolm Bernard Gathorne 
Sinnette (P.), Robert Cassels Smith (B , C.), Donald Steel (0.), 
John Stewart (Z., C.), John Stewart, M.A. (Z.), John Barbour 
Stewart (Z., C.), John Allan Thom (Z., C.)« William Wagner Turner 
(Z., C.). Robert Wallace (Z., C.), Thomas Irby Wallace (Z., C.), 
Alexander Brown Watt (B., P.), Peter Millar Waugh (P., C.) t John 
Forrest Weston (P.), Archibald Simpson Wilson (B., C.l, David 
Ashley Wilson (B.), James Wilson <B., C\), James Wyper (C.), 
and Watson Young (Z , C.). Women —Jane Campbell (P., C.), 
Minna Edgar (P., C ), Janet Bisland Higgins (B.. Z.), Ethel 
MacLeod Lochkead (P., C ), Alice Moorhouse (P., C.), F.milia Anne 
Bliza M‘Cosh (P., C.), Ethel Jane Mildred Pryce (P.), Martha 
Hunter Scott (P., C.), Ethel Maria Waldock (B., Z , P.), Edith 
Christine Wallace (P., C.). 

Thu following have passed the aeoond profei atonal 


examination for the degrees of Bachelor of Med Idee (M.B.) 
and Bachelor of Surgery (Ch.B.) in the subjects Indicated 
(▲., Anatomy; P., Physiology; M., Materia Medica and 
Therapeutics) 

George Arthur (A., P.), Gavin Barbour (A.), James Oaatler Barclay 
(A., P.), Thomas Thompson Bathgate (A., P.) t Alexander Binniag 
(A., P.j, Harry Egertou Brown tA, P.), William Herbert Brown 
(A., P.), John Douglas Brownlie (A., P.), Willuun Adam Bums 

i P.), Thomas Carrutheis, M.A. (M.), Edward Pro van Cathcart (A, 
*.), John Thomson Clark (A.). Robert Clark (A., P.), David Macture 
Cowan (M.), George Morris Crawford (M.j, Charles Campbell 
Outhbert, M.A (A., P.), Archibald William Wallace Davidson <M.h 
James Davidson, M.A. (A , P.), James Austin Dickie (A., M-L 
Frank Lindsay Dickson (P.), John Pinkerton Duncan (A., P.Jt 
Leonard Findlay (A., P.) ( Oomyn MacGregor Finlay (M.). 
Duncan Johnstone Fletcher (M.), John Focreat (A.. P.h 
Alexander Fraser, M.A. (A., P.), Matthew William Fzrnssr 
(A.), George Gardner (M.), John Gardner (ML), Gilbert 
Garrey (A.), James Gemmell (M.), Edward Gillespie (A., PJ, 
Hyam Goodman, M.A. (P.); John Grade (A.), Jamea Maepheraon 
Henry (A, P.), Isaac Mackay Huey (A, P.), Thomas Hamilton 
Jack (A, P.) t Pierce Jones (M), John Kennedy (P.), Norman 
Maclean Leys (A), James Dunlop Llckley (A, P.). Donald 
M’Farlane Livingstone (A., P.), Alexander Logan (A-, F), David 
Dale Logan (M.), Robert Lunan (P.), Jacob Mams (A. P.), Andrew 
Mair (A., P.). Robert MaoNab Ma-shall (A., P.). Allan Martin, M.A 
(A., P.). William Archibald Mills (P), Bbenezer Mitchell, M.A 
(M.), Alexander Robert Moir (M.), Peter Moir (A., P.), Denial 
Morrison (M), James William M'Dougall (M.), Anderson Gray 
M'Kendrick ( ML), George bteventon M'tLianon (P.), James 
Mackinnon (A., P.), George Todd Maclean. M.A. (P., M ). William 
Johnstone Mac lure (M.). Alfred Robert Madurkin (M.). Bsittn 
M‘Phee(M.), Thomas Neill (M.), David 8tewart Paterson (A, P-L 
Robert Paterson (A., P). ihomas Stephens Picken (M.), William 
Barr Inglis Pollock (A, P. a M.), Peter Mackenzie Beta *A). Robert 
Rennie (P., M), John Duncan Richmond (A, P), David 
Russell (A, P.), David Shannon (A), Edgar William Sharp 
(A, P., M ), John Steele Smith (A., P., M.). William Stewart 
Stalker (A), Andrew Stewart (P.), Frederic Richardson Stewart. 
M A. (P.); Robert Taylor (M ), Robert Bryera Thom (M.), Joseph 
Swinburne Townley (M.), James Cameron Turnbull (A.. P-), Albert 
Braeat Wainwright (A , P.), George Henry Wiidlah (M.l, Morgan 
Watkin Williams (P., M ), Alexander Wilson (M.), Thomas Waxaon 
Wilson (A., P.), William Webster Watt Wilson (P.), Hugh Patrick 
Wright (A.), John Young (Glasgow) (A., P.). Womm : Gertrude 
Jane Campbell (A, P.), Lizzie Inomaon Fraser (A. P.„ M.j, Helen 
Mary Gordon (M.), Lila Stephenson Greig (A, P.). Mary Forbes 
Liston (A., P. t ML, Jean Marion Farie M a r shall (A., P„ MO. Karen 
Margrethe Myhre (M.), Margaret Mitchell Ritchie (A., P.). Ma*y 
Ann Thompson R tie blogs (M), Christian Claland Wood Smitu 
(A., P., M.), Mabel Talbot (A., P), Edytha Saijorie Stewart 
Walker (M.). 


The following have passed the third professional examina¬ 
tion for the degrees of Bachelor of Medioine (M.B ) aad 
Bachelor of Surgery (Ch.B.) in the subject or sEojeoti 
indicated (P., Pathology; M., Medical Jurisprudence and 
Public Health 

James Napier Baxter (P., M.), James Freeborn Bennett <P.), 
William Broad (P., M.), Thomas Bullough Ualland (M ), Alexander 
Henderson Cassells (P., M.), James Robert Chalmers (P.X William 
Crerar (P.), John Cullen (P., M.), Charles Caeven Cumming 
(P., M.), John Llthgow Davie (P., M.), David Curr Doogiaa (P.). 
James Drummond (P.j, Binnie Dunlop (P., M.), Hugh Campbell 
Ferguson (P.), William Gibson (P.), James Garden Green tP.). 
Thomas Inglis (P., M.), Andrew Kerr iF.), Andrew Stewart 
Lang (M.), John Wilson Leltch, M.A. (M.), Ramsay Millar 
(P.), Hugh Miller (P.), Ernest Wardlaw MUne <P.), 
James Hogg Macdonald (P.), Peter M‘Fadyen (P), John 
M'Gilchrist (P.), Charles Forbes Maclean (P.), Norman Fortes 
MacLeod (P.), John M'Mlllan (P., M.), John Patton (P., M.), John 
Reid (Lanark) (P., M.), William Alexander Ridded (P.), Arthur 
Robin (P.), James Scott, M.A (P.), David James Smith <F.). James 
Johnston Smith (P., M.), William Hart Steel, B.A (BA). Peter 
Alexander Steven (P.), Francis Stevenson (M.), Alfred George 
Stewart (P.), Charles Pinkerton Thomson (P.), Wm. Bsewa 
Thornton (P ), Arthur Vost (P., M.), Alex. Laurie Watson, M.A (P-k 
Alex. Simpson Wells, M.A. (P.), Robert Orr Whyte, M-A. (Pj. 
William Wright (P.) f and John Doctor Young (P., M-). Women 
Jessie Downie Granger (P., M.), Jane Grant (P. t M.), Mabel Hardie 
(P.), Jeasie Sophia Beatrix Hunter (P.. M ). Mary Longmire (P„ 
M.), Ina Loohhead M'Neill (P., M.). Jean Eflie Prowse (M), Sacs 
Maude Robertson (P., M.), Catherine Love Smith (P., M.), Qertrak 
Florence Fleetwood Taylor (P., M ), Sara Whiteford (M.). and Grsee 
Lorrain Young (P., M.). 

The Oldham Vigilance Committee.—A meet- 

tag of the medical profession of Oldham and the neigh¬ 
bourhood was convened by this committee on Toeedtay, 
March 23rd, to hear an address on Medical Reform from Mr. 
R. B. Anderson, as the representative of the Corporate and 
Medical Reform Committee, and to receive the report of the 
work of the Vigilance Committee in Oldham since January, 
1896. The chair was taken by Dr. James Coma, convenor of 
the Vigilance Committee, who, in introducing Mr. Anderson, 
congratulated the medical men of Oldham on their unanimity 
and solidarity of opinion. Mr. Anderson then spoke of tbs 
various evils that afflict the profession, the first and greatest 
of which he considered to be overcrowding, leading to dis¬ 
creditable competition, to hospital abuse, and medical sid 
societies. He also alluded to his own well-known ce s s. 
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Resolutions were then passed approving of the course taken 
by the Corporate and Medical Reform Committee and 
thanking Mr. Anderson for his address. 

The late Mr. Augustin Prichard. — The 

late Mr. A. Prichard bequeathed £300 to the committee 
of the Bristol Royal Infirmaiy to found a prize in anatomy. 

The Birmingham General Hospital.—A t the 
annual meeting of the governors of the Birmingham General 
Hospital, held in the board-room on March 16fcb, the Lord 
Mayor presiding, attention was drawn to the latest gift of 
Sir John Holder to the hospital, which is a beautiful 
medallion bust of the Queen in Carrara marble. The 
portrait is excellent. The bust, which was greatly admired 
by the governors, will be let into the wall in the out¬ 
patient department, between the tablets recording the 
laying of the foundation-stone of the hospital by the Duke 
of York, and the opening of the building by the Princess 
Christian on behalf of the Queen. 

Gifts to Dewsbury Infirmary.—A t a special 
meeting of the board of management of the Dewsbury 
Infirmary recently held it was announced that Mr. A. H. Kirk 
of Dewsbury had promised to defray the cost of providing a 
children’s ward of eight oots, together with the structural 
alterations necessary and the furnishing of the ward. The 
£750 which were collected in the Diamond Jubilee year with 
the object of building a children’s ward will now be trans¬ 
ferred to the maintenance fund It was also announced at 
the same meeting that Mr. G. D. Culling worth had promised 
to send a cheque for 50 guineas for the purpose of refurnish¬ 
ing the bedrooms of the nurses and servants. 

The Northallerton Urban Council and its 

-Medical Officer— A rather curious impaete has been 
come to at Nortnallerton. The urban counoil of that town 
has advertised for a medical offioer of health and only one 
application has been received— namely, from Mr. C. Tweedy, 
who has previously held the post. But there is, too, a 
vacancy upon ithe Council and Mr. Tweedy is also standing 
as a councillor. Now it is quite clear that under the 
Municipal Corporations Act of 1886, Section 12, sub¬ 
section 1, that if Mr. Tweedy is eleoted medical officer of 
health he is disqualified from being a councillor, for to quote 
the words of the Act, “ A person shall be disqualified from 

being elected or from being a councillor if and while he. 

holds any office or plaoe of profit other than that of mayor 
or sheriff in the gift or disposal of the council.” The 
Northallerton council naturally object to being put to the 
expense of an extra election as they would be if Mr. Tweedy 
took the office of medical officer of health, then resigned, and 
then was a candidate for the councillorship, or vice vena. 
Mr. Tweedy appeared before the counoil and was interrogated 
as to his intentions and declared his intention of going to 
the poll for election as councillor. Eventually the con¬ 
sideration of the election of a medical officer was held over 
until tbe meeting of the council on April 7th. In the mean¬ 
time the district is without a medical offioer of health. 

The Bristol Hospital for Women and 
Children. — Much friction arose some little time ago 
between the then house surgeon at the Bristol Hospital for 
Women and Children, Dr. W. L. Christie, and certain 
members of the staff of the hospital. The culmination was 
reached by the publication by Dr. Christie of a series of 
accusations against the staff charging them with negleot, 
cruelty and ignorance, while the committee were said 
to have burked inquiry as to the state of affairs and 
to have tampered with the records of the patients. 
To get at the. truth of these serious matters a Com¬ 
mission, appointed by Lord Hersohell and consisting of 
Mr. G. W. Askwith, Dr. W. 8. Church, tbe Hon. A. 
Elliott, Mr. Timothy Holmes, and Mr. Victor Williamson, 
recently sat for five days, during three and a half days of 
which Dr. W. L. Christie was heard. He then asked for 
an adjournment for a fortnight, which the president refused, 
but said that Dr. Christie might apply by counsel at some 
future date for leave to cross-examine. This offer Dr. 
Christie refused. The president gave it as the decision of 
the Commission that Dr. Christie’s charges were untrue and 
not justified. It is well that this *‘hospital scandal” has 
been so definitely cleared up. Dr. Christie seems to have 
formed quite a wrong idea of the position and duties of a 
house surgeon and we cannot but agree with one of the 
Commissioners, Mr. Williamson, who said that in bis opinion 


it would have been better in view of the friction if the com¬ 
mittee of the hospital bad dispensed with the cervices of 
the house surgeon at an earlier date. 

Hunterian Society.—A meeting of this society 
was held at the London Institution on Wednesday, 
March 23rd, the President, Mr. Cotman, being in the chair.— 
Dr. Appleford read an interesting paper on Medical Practice 
in the West Indies. After describing the various medical 
appointments in the islands he mentioned that the diseases 
most oommonly met with were anemia ground-itch, jiggers, 
and yaws. Dirt-eating amounted to a disease, and the 
habit was ohiefly practised by the children of the coolie 
population. The most favoured dirt was a light-ooloured clay, 
but failing that any clay or soil was consumed. Yellow 
fever was very prevalent but rarely attacked those who bad 
not resided in the islands for more than a year. The value 
of Trinidad and Barbadoes as health resorts was pointed out. 
Dr. Woods then read a paper on the Treatment of Drink 
Craving and Cardiac Affections by Suggestion. He con¬ 
sidered that the morbid craving for alcohol was not thirst 
but a gastric sensation like hunger. The method of employ¬ 
ing suggestion in the treatment of cases of ‘* drink-hunger ” 
was described and the results of 38 cases so treated were 
detailed. In the treatment of cardiac affections by sugges¬ 
tion much success had also been obtained, both in functional 
and organic diseases, though the former class of oases had 
yielded the best results. The method adopted and its 
rationale were fully discussed. 

Presentations to Medical Men.— At a 
crowded meeting on Thursday, March 24th, at Bt. 
Bartholomew’s Hospital a presentation of a testimonial and 
a picture was made to Mr. James Berry, F.R.C.S. Eng., on 
his resigning the surgical registrarship. Sir Thomas Smith, 
Dr. Church, Mr. Langton, Mr. Marsh, and many others 
officially associated with the hospital were present. The 
interest of the occasion was, however, largely owing to the 
fact that this was a spontaneous expression of feeling from 
the house surgeons and dressers who had worked under 
Mr. Berry. Dr. H. W. Lance, as senior house surgeon, took 
the chair and Dr. H. B. Meakin made the presentation. Tbe 
wording of the address was as follows: “This testimonial, 
together with a painting of St. Bartholomew’s the Great, was 
presented to James Berry, Esq., F.R.C.S., by the under¬ 
signed on the occasion of his resigning the surgical regis¬ 
trarship of the hoepltal, in token of the esteem in which he 
is held by those who have had the privilege of working under 
him, their admiration for the excellence of his work, and 
their sincere wishes for the success of his future career.” 
The picture was painted by Miss Sprague and has since 
been exhibited at the Ridley Art Club.—On Tuesday. 
March 22nd, a presentation was made to Dr. A. J. 
Rice Oxley by the members of the Norwood and Streatham 
Literature, Science, and Art Society, on the oocasion of 
his retiring from the post of honorary secretary to the 
society. The society was originally founded by the exertions 
of Dr. Rice Oxley thirteen years ago and during all that 
time he has been intimately connected with it and energeti¬ 
cally engaged in working it up to a very high standard. 
The society is one of the moet flourishing of its kind, 
comprises over 400 members, and has had among its 
lecturers some of the best known names in the world 
of literature, science, art, travel, and adventure. Dr. 
Rice Oxley has also been associated with the Norwood 
Technical Institute since its foundation and has done a 
great deal of work as chairman of the social side of that 
Institution. The presentation, which took the form of a 
gold chronometer and a volume on the “Life and Work 
of Meissonnier,” and a gold bracelet for Mrs. Rice Oxley, 
who had greatly assisted her husband in bis secretarial 
duties, was made by Mr. C. E. Tritton, M.P. for Norwood, 
in a speech reviewing the life of the society and the work 
of Dr. Rice Oxley. Rev. John Watson (“Ian Madaren”), 
the lecturer for the evening, also took occasion to thank 
Dr. Rice Oxley in the name of himself and other lecturers 
for the kindness they had always received at his bands.— 
On March 25th, at the town hall, Haverhill, on the occasion 
of the public presentation of the St. John Ambulanoe Asso¬ 
ciation’s certificates, Ac., Mr. Thomas Herbert Goodman, 
M.R.C.S. Eng., L.8.A., honorary leotnrer, was presented by 
the members of the senior and junior classes with a 
marble dock with inscribed plate. — On March loth 
Mr. A. W. Anderson, M.B. Edin., of Dalbeattie, on con¬ 
cluding his lectures to tbe local ladles’ ambulance class. 
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was presented with a silver cheese-dish and flower-pot 
by the members of the class.—On March 18th Mr. F. 
Kelly, M.B. Aberd., of Schoolhill, Aberdeen, at the annual 
supper of the members of the North British railway 
servants’ ambulance class, was the recipient of a curio 
table in recognition of his services to the class. — 
On March 17th Mr. J. Cunningham, M.B. Glasg., of 
Stewarton, Ayrshire, was presented with a tea-set and 
tray by the Stewarton ambulance class as tokens of 
appreciation of his lectures on First Aid.—On the same 
day Mr. R. A. Farrar, M.D. Oxon., of Stamford, 
Lincolnshire, received at a meeting held in the Technical 
School, at the hands of the ladies attending his ambu¬ 
lance and nursing lectures, the gift of a leather kit¬ 
bag bearing his initials and an illuminated address as 
acknowledgments of his excellent instructions.—Mr. John 
Nightingale, M.B. Edin., was the recipient, on March 5t$, 
from the members of the Horsforth St. John Ambulance 
class, of a handsome set of 8bakepeare’s works as an 
appreciation of his lectures to the class.—On March 10th, 
at Thornaby-on-Tees, on the distribution of certificates to 
the successful members of the 8tockton branch of the 8t. 
John Ambulance Association, Mr. E. I. Cowen, L.R.C.P. 
Edin., M.R.C.S. Eng., of Thornaby, was presented with a 
pipe and case and a cigar holder in recognition of the 
instruction on first aid given by him to the branch.— 
On March 11th, Mr. Albert Ehrmann, L.R.C.P. Lond., 
M.R.C.S. Eng., of Bitterne, Southampton, was presented 
as a mark of esteem on the occasion of his leaving that 
town after a residence there of upwards of seven years 
by neighbours and friends in the district around with 
a purse of money, subscribed among others by many 
patients in humble ciroumstancea. An address was at 
the same time to have been presented, but it was not quite 
completed.—Mr. P. E. Adams, L.R.C.P. Lond., M.R.C.S. 
Bog., who for some time has held the office of house surgeon 
at the Dorset County Hospital, has, on leaving that institu¬ 
tion, been the recipient, as tokens of esteem, from the 
nursing staff, of an inkstand and a framed photograph of 
the hospital, given by Mr. Carter, the dispenser.—On the 
•occasion of the distribution of certificates by the Mayor 
-of Eccles to the successful candidates of the London 
and North-Western Railway ambulance class at the Loco¬ 
motive Department, Patricroft, Mr. T. Leahy-Lynch, 
L.R.C.P., L.R.C.S. Edin., honorary lecturer to the class, 
was the recipient of a gold-mounted silk umbrella as a 
token of appreciation of his services. 

Diphtheria in London. — During the past 

month the amount of fatal diphtheria recorded in London 
has remained, for the most part, at a uniformly low figure. 
In the three later weeks of February the registered deaths 
from the disease were 45, 33, and 46 respectively; and in the 
week ended on March 5th the number was 38, being 4 less 
than the total for the corresponding week of the preceding 
month, and at the same time 1 in exoess of the corrected 
decennial average for the particular week of March in 
the years 1888-97. All the 38 deaths were of young 
persons aged under twenty years, and only 3 were of 
infants. Hackney was credited with 5 and St. Pancras 
with 4 of the deaths. In the Outer Ring the deaths 
registered were numerous—namely, 22, as many as 9 being 
of persons in the West Ham sub-districts of Plaistow, 
Leyton, and Walthamstow, and 4 of persons in the Edmon¬ 
ton district. In the week ended March 12th, the registered 
deaths from diphtheria in London fell to 33, and were 3 
below the corrected decennial average for the week. All 
were again of young persons aged under twenty-years, and 
only one was of an infant. Wandsworth district had the 
highest number of deaths—namely, 5, and Camberwell came 
next with 4 deaths. In the Outer Ring the registered 
deaths from diphtheria continued numerous, 19 being the 
total, of which again 9 belonged to West Ham sub¬ 
districts, Plaistow having 5 credited to it, while the 
Edmonton Union again had 4 recorded deaths. In the week 
ended on March 19th, the total number of deaths from 
diphtheria registered in London rose slightly to 36, but 
was nevertheless 3 below the corrected decennial average for 
the week, the eleventh of the registration year. All were 
of young persons under the age of twenty years, 6 being 
of infants and 24 of children under five years of age. 
Shoreditch and Poplar sanitary areas had each of them 5 
deaths. A great mil was witnessed in registered deaths 
from the disease in the Outer Ring, only 10 being reoorded. 


of which 4 occurred in the West Ham districts and 3 in 
Hendon district. Last week, however, there was a rise is 
the amount of fatal diphtheria, both in the county of 
London and in the Outer Ring. In London itself, the regis¬ 
tered deaths numbered 53, a number identical with that is 
the last week of the past registration year, and higher than 
that of any subsequent week ; a number too, that was 17 in 
exoess of the corrected deoennial average for the correspond¬ 
ing period of 1888-97. All the deaths were of persons 
aged under twenty years, 5 being of infants, and 36 of 
obildren under five years of age. Hackney was credited with 
7 deaths, 8b. Pancras and Battersea each with 5 deaths, and 
Bethnal-green with 4 deaths. In the Outer Ring the 10 
registered deaths of the preceding week gave place to 16, of 
which 7 were in the West Ham registration district. 

Association of Asylum Workers.— The annual 
meeting of the Association of Asylum Workers was held 
at 11, Cbandos - street, Cavendish - square, on Monday, 
March 28th, when Sir James Crichton Browne, F.B.S., 
presided. The report showed that the number of ordinary 
members of the association at the end of 1897 was 2534. 
An employment bureau has been organised under the 
auspices of the association with a view of helping to raise 
the character of asylum service, and an appeal had been 
issued for help for the movement generally. Mrs. Creighton, 
in seconding the motion for the adoption of the report, said 
she wished every success to this association. Nursing in 
asylums was among the noblest kind of work, and everyone 
who undertook the important duties involved ought to fed 
they had received a call to perform them. On the motion 
of Mr. Mocatta the meeting approved the proposal to 
establish a home or homes of rest zor asylum workers. 

Irish Medical Schools’ and Graduates’ Asso¬ 
ciation. —At the annual general meeting of this association 
(which now numbers upwards of 700 members) held oa 
St. Patrick's Day at the Caf6 Monico, the President, Dr. 
E. D. Mapother, being in the chair, the following wsrt 
declared after the ballot to be the members of oooncil far 
the year 1898-99:— P. 8. Abraham, M.D. Dab., chairman; 
Sir W. Thomson, President of the Royal College of Surgeons 
in Ireland (Dublin), President-elect; Professor James 
Cuming, M.D.R.UI. (Belfast), R. Heath, M.D. RXX 
(St. Leonards), H. H. Phillips-Oarew, M.D. Dub. (Reading), 
and Professor Alex. Maoalister, M.D. Dub., F.R.S. (Cam¬ 
bridge), Vice-Presidents; and 8ir John Bank a, K.C.B-, 

M. D. Dub. (Dublin), J. P. H. Boileau, M.D. Dab., Brigads- 
Sorgeon-Lieutenant-Colonel (Trowbridge), Campbell Boyd, 

L. R.C.P. & 8. Irel., J. A. Browne, M.B. R.U.I., M. J. 
Bulger, M.D. Dub., G. Roe Carter, M.R.C.P. Irel., F. W. 
Davis, F.R.C.8. Irel., Inspector-General R.N., Sir James 

N. Dick, K.C.B., J. Donelan, M.B. R.U.I., R. Fegan, 

M. D. St. And., L.R.C.P. & 8. Irel. (Blackheath). Sir & 
Walter Foster, M.D. Erlang., C. H. Hartt, L.R.C.8. 
Irel., H. Macnaughton - Jones, M.D. B.U.I.. W. H. 
Lloyd, M.D. St. And., Inspector-General R.X., Sir W. 
MacCormac, Bart., President of the Royal College of 
Surgeons of England, F. A. de T. Mouillot, M.D. Dub. 
(Harrogate), C. Dawson Nesbitt, M.D. Dub., R. T. A. 
O’Callaghan, F.R.C.S. Irel., J. Russell Ryan. M.D. Dub., 
E. Irwin Scott, M.D. St. And. (Brighton), T. Gilbart-8milh, 
M.D. Dub., Sir W. 8tokes, M.D. Dub. (Dublin), F. J. A. 
Waring, M.D. Brax. (Brighton), and Gerald F. Yeo, 
M.D. Dub., F.R.S. (Totnes), with the honorary secretaries, 
James Stewart, B.A., F.R.C.P. Edin. (Clifton), and P. John¬ 
ston Freyer, M.A., M Ch. R.U.I., Surgeon - Lieutenant- 
Colonel. Mr. R. Jocelyn Swan was re elected honorary 
treasurer and the honorary auditors e l ected were H. G. 
Thompson, M.D. R.U.I. (Croydon), and W. E. 8L Lawiesos 
Finny, M.B. R.U.I. (Kingston). 


Ijttlimentitrg $nMxgtna. 

NOTES ON CURRENT TOPICS. 

The Lunacy Laws. 

Ix the House of Lords on Friday, March 25th, the Lord ChanfleOar 
Introduced the Bill of the Government to amend the Lunacy Lava 
bide Hurting in Ireland, 

Mr. Gerald Balfour, Chief Secretary for Ireland, hot made it known 
that he hopes to be able to Introduce a BUI which among other thinf* 
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will give power to boards of guardians in Ireland to subscribe to 
nursing Institutions for the benefit of the sick poor in their districts. 


HOUSE OP COMMONS. 

Thursday, March 24th. 

Precautions against Anthrax. 

Sir M. White Ridley, in answer to Mr. Fortescue Flannery, said that 
the special rules have been served on all employers known to be 
engaged in the sorting of dangerous classes of wools and in all save 
four casee where the employers have^still the right to object they have 
actually come into force. 

Flogging in the Army. 

Dr. Farquharton asked the Secretary of State few India if he could 
state to the House how often during the years from 1890 to 1896 cor¬ 
poral punishment had been inflicted for breaches of prison discipline in 
military prisons in India.—Lord George Hamilton replied that there 
had been 304 cases during the years from 1890 inclusive up to date in 
which corporal punishment had been inflicted in military prisons In 
India for breaohes of prison discipline. 

Asylum Accommodation in Ireland. 

Mr. Gerald Balfour, replying to a question on the above subjeot by 
Mr. Hayden, said that the Belfast District Asylum was seriously over¬ 
crowded. The new asylum at Antrim was not j et ready for occupation, 
though it was approaching completion. The determination of the 
officers and staff of the new asylum was at present under consideration 
so that there might be no delay in the transfer of the patients when 
the asylum was completed. It was the case that there were 300 
patients under care and treatment in the buildings erected at Portrane. 
The patients were under the charge of the resident assistant medical 
officer. There was a legal difficulty in the way of appointing a resident 
medical superintendent for the new asylum at Portrane. 

County Infirmaries in Ireland. 

Mr. Gerald Balfour, in answer to Mr. Jordan, said that if the Itish 
Local Government Bill passed with reasonable speed through committee 
the Government would probably bring forward a clause dealing with 
county infirmaries. He was not, however, in a position at this stage 
to state what form their proposals, if made, would take. 

The London Water Supply. 

Mr. Harry Samuel asked the President of the Local Government 
Board if he was aware that there had lately been a partial water famine 
in the Bast London district; and if so, what steps Her Majesty’s 
Government Intended taking in the matter.—Mr. Chaplin replied: I 
am not aware of.any recent water famine in the East London district, 
but in consequence of the question of the hon. Member I have inquired 
of the company and they state in reply that the assumption of a partial 
water famine is without foundation, that no complaints have been 
received by them, that their storage reservoirs are all full, and that the 
supply to the consumers has been continuous.—Mr. Buxton asked the 
right hon. gentleman whether he would direct his inquiries to the 
persona who had complained.—Mr. Chaplin replied that the Local 
Government Board had received no complaints. 

Prisons Bill. 

At this sitting of the House Sir M. White Bidley made a statement 
with regard to the Prisons Bill. The primary object of the Bill, he said, 
was the creation of powers for applying differential treatment to the 
prison population as far as was consistent with the proper punishment 
of criminals and the maintenance of discipline and the protection of 
society. It provided for amalgamation of administration, so that in 
future the inspectors now available only for the work of the local 
sriaona should have their duties extended to the work of the convict 
prisons, and it enabled the Secretary of State to frame rules for both 
ocal and convict prisons, an arrangement which would bring all our 
prison rules within the purview of Parliament. The Bill gave power for 
.he classification of persons, and as regards hard labour it enabled regard 
o be had to the sex, age, industry, and conduct of the prisoner, 
having explained various provisions for the classification of prisoners 
he Home Secretary said that the Bill gave power to release a prisoner 
>n payment of a portion of the sum for the non-payment of which he 
iad been committed. It also abolished punishment cells and made 
urther provision against overcrowding and It extended the powers of 
isiting committees. Speaking of the Bill generally the right hon. 
;entleman {said it was not ;to be regarded as a revolution in prison 
^ministration, but rather as a careful and cautious experiment. 

Friday, March 25th. 

Foreign Milk. 

Major Basch asked the President of the Local Government Board 
rhetber his attention had been called to the prosecution of the Callow 
'ark Milk Company by W. H. Temple, inspector under the Food ard 
)rugs Act, in which Mr. Cassal, public analyst, stated that the milk, 
elieved to be Dutch, contained forty grains of boric acid to the gallon, 
rbich was forbidden to be used in Holland and Germany except in milk 
pecially reserved for exportation to England; and whether, considering 
ne high standard required from the British farmer, he could check the 
importation of the adulterated article.—Mr. T. W. Bussell, on behalf of 
I r. Chaplin, said: I understand that the magistrate has not yet given 
is decision in the case referred to and under the circumstances it does 
ob appear to me that I can make any statement in the matter.—Major 
Asch: Is the hon. Member aware that tens of thousands of gallons of 
rench milk are landed at Southampton every day, which is only made 
tleable by the; presence of some antiseptic ?—Mr. Bussell: Reports 
> that effect come to the Local Government Board and I hope the hon. 
entleman will repeat his question after the decision of the magistrate. 

Vaccination in Scotland. 

Mr. Crombie asked the Lord Advocate whether, in the event of the 
acclnation Bill recently read the first time becoming law, the 
laximum period during which a child might remain unvaccinated 
ould be longer in England than it was in Scotland; and whether he 
ouhl introduce at an early date a Scotch Bill dealing with this 
ibject.—The Lord Advocate replied; The hon. Member has correctly 
a.ted the possible effect of the Vaccination Bill to which he refers. 


The maximum period in Scotland, as he is no doubt aware, is six 
months, but with a power to the medical officer if the child be not in a 
fit state for vaccination to extend the period by means of a certificate 
to be in force and renewable thereafter for a further period of twe 
months. Also, in insular. Highland and other districts certain provisions 
of the Act may be modified with the approval of the Lord Advotate. 
This system has hitherto worked successfully and there seems no 
necessity, so far as Scotland is concerned, for any legislation. 

The Tuberculosis Commission. 

Mr. Chaplin, in answer to Mr. Field, said that he had reason to 
believe that the Tuberculosis Commission would agree to their report 
at no distant date. As to the modification of prosecutions pending the 
issue of the report he had no authority under which he could give any 
instructions.—Dr. Farquharson asked the right hon. gentleman 
whether the Government would provide time for the discussion of this 
important question.—Mr. Chaplin replied that this was a matter for 
the Leader of the House. 

Vaccination Prosecutions. 

Captain Norton asked the President of the Local Government Board 
whether, in connexion with the proposed new Vaccination Act, it 
would be possible to stop prosecutions under the existing Act.—Mr. 
Chaplin replied that be had absolutely no power in connexion with the 
proposed Act or otherwise to direct that prosecutions under the 
existing Acts should cease. 

Debate on the Army Medical Department: Concessions Announced. 

When tbe House was in Committee of Supply on the Army 
Estimates a debate took place on the affairs of the Army Medical 
Department. 

Dr. Farquharson referred to the absence of proper competition for 
the appointments of the Department and its cause. He did not think, 
he said that there was any chance of a return to the old regimental 
system, but this, he thought, medical men were entitled to demand, 
and that was that in this, as In other countries, there should be a Boyal 
corps within which the medical officers should have distinctive rank. 

Mr. Powell Williams, Financial Secretary to the War Office, said he 
was glad of this opportunity of announcing the views and Intentions of 
the Department on this subject. There was nothing that the Secretary 
of State desired more than that there should be a complete under¬ 
standing between the War Office and the medioal profession and that 
the flow of candidates into the medical branch of the service should 
cease to be interrupted. The two claims on which greatest stress had 
been laid were that the compound title should be exchanged for 
a simple title representing rank in the army or in the corps and 
that the medical branch of the service should be united into one 
oorps. His honourable friend had used the word “ Royal.” That 
title could only be given by special grant of Her Majesty, but 
he was happy to state that the Secretary of State was perfectly 
willing to give effect to the desire that the medical service 
should be united with the corps, and as soon as arrangements could 
be made the medical branch of the service would be formed 
into what would be called the Army Medical Oorps. As to titles 
he would say that army titles were conferred upon medical men 
In the hope that those titles would meet the wishes of the profession. 
The Secretary of State saw no reason why a surgeon should be called a 
surgeon-major any more than a chaplain should be called a chaplain- 
major and be was perfectly willing to abolish the compound titles and 
to allow officers of the medical branch of the service to call them¬ 
selves by the same titles that were applicable to officers of the 
other branches, so that in future according to the rank of the 
medical officer he would be called colonel, major, captain, or lieutenant 
of the Army Medical Corps. Hitherto some medical officers had enjoyed 
the honorary rank of major-general. That rank Implied a general 
command and army medioal men did not ask for a general command; 
and to give them rank above that of colonel in their corps might 
lead to some confusion. Upon this question the Secretary of State bad 
not given a final decision, but certainly army medical men would be 
given rank up to that of colonel and would stand on the Army List in 
accordance with the rank and seniority their title gave. He was glad to 
hear that these concessions would be deemed satisfactory and he was 
sure that the Department would hail with satisfaction a renewal of 
the cordial understanding with the medical profession which formerly 
existed. 

Sir William Priestley gave the House some statistics as to tbe 
number of candidates for the army medical service in recent years. 
These, he said, showed that there was discontent with the present con¬ 
ditions of the service and that the best men were not attracted to it. 
Medical officers olaimed a status in the army, a substantive rank; they 
wished to be regarded as an integral part of the army and not as mere 
camp followers, as they had been called by some who were antagonistic 
to them. Hitherto, it might be said, they had scarcely been fairly 
treated by the combatant officers; they had been constantly exposed 
to humiliations and social disadvantages, which they very much 
resented. As a result of their mot being part of the regiment, as they 
used to be, they had been left out of social functions and were not 
included in that caste whioh was, he believed, so exclusively maintained 
by combatant offloers. They were no longer held to be brothers in 
arms. He was told that they had again and again been treated with 
contumely by combatant offloers and he believed that one dis¬ 
tinguished combatant officer had said that the medical officers had no 
more right to be called captains or colonels or to be included among the 
officers of the army than he had to be regarded as the Archbishop of 
Canterbury. Tbe medical officers olaimed to be received as gentlemen 
by gentlemen and to be treated with no less respect than other officers. 
They dressed wounds under fire and were exposed to all the dangers of 
combatant officers. Medioal officers had to undergo a more stringent 
examination than combatant officers and many of them were 
University graduates. Yet be knew of two brothers who entered tbe 
army, one in the combatant branch and the other in the medical 
service, and the latter was refused admission to the officers’ club and 
kept outside their social circle to which the former was admitted. The 
smooth working of the new arrangement must depend In a great 
measure on the wisdom and tact of the commanding officers. Without 
that the concessions made to the medical officers would create greater 
friction and make things worse than before. 

Dr. Farquharson congratulated the Secretary of State on his pluck 
in holding out against the tactics of the military advisers of the War 
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Office who had till now prevented this conceealon to medical officers 
and expressed hopefulness of the beneficial effect of the concession. 

Captain Norton put forward the suggestion that the appointment of 
Director-General or the Army Medical Department as one of the prizes 
of the profession should be for flvo instead of for seven years. 

Mr. Johnston and Mr. Hemphill spoke of the state of feeling among 
medioal men in Ireland with regard to the service. 

Colonel Blundell expressed the opinion that the relations between 
the medioal and the combatant officers would not be satisfactory until 
every medical officer was attached to a particular regiment. 

Osptain Sinclair spoke In the same sense, though he should like very 
much to see the scheme now proposed succeed. 

Mr. Brodrlck, Under-Secretary of State for War, said the Department 
oould not fail to be gratified by the manner of the reception accorded to 
their proposals. It was natural when one concession was made that 
others should be asked for, and he was not surprised therefore that an 
appeal had been made for a return to toe regimental system. He 
would point out, however, that there was great objection to that on the 

E tund of expense. In order to carry it out they would have to add 
tv officers to the Medical Department, and he was quite sure that if 
the War Office were to set up an addition to the establishment which 
was not needed in order to preserve the army in health they should 
very soon find a motion m tde in the House of Commons to cut It down. 
The suggestion that the Director-General should no longer be appointed 
for seven but for five years was one which he should be pleased to bring 
before Lord Lansdowoe for his consideration. 

The House then proceeded to the consideration of other business. 
Monday, March 28th. 

Medical Officers of Irish Asylums. 

Mr. Gerald Balfour, in reply to a question by Mr. William 
Redmond, said that he had received a memorial from medical super* 
intendents and medical officers of district lunatic asylums in Ireland 
as to their position under the Local Government Bill, and he would 
give it his attention. He must not, however, be understood as giving 
any pledge that the representations of the memorialists would be 
acoeded to. 

Tuesday, MARcn 29rn. 

Oysters and Typhoid Fever. 

Sir William Priestley askei the President of the Local Government 
Board whether, in view of the report concerning a fresh outbreak of 
typhoid fever from eating oysters, he proposed in the near future to 
take steps which would, as far as possible, prevent oysters being 
supplied from polluted sources and, while giving greater security to 
the public, would assist In rehabilitating the oyster Industry—Mr. 
Chaplin replied .that the question of legislation on this subject was 
receiving his attention, but he could not at present make any more 
<teflnite.statement in the matter. 




Successful Applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this oolumn, are 
invited to forward it to Tax Lancet Office, directed to the Bub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek for publication in the next number 


Lloyd, J. D., L.R.C.P. Bdin.. M.R C.S., has been re-appointed Medkal 
Officer of Health by the Chirk Rural District Council. 

McKenna, J., M.D., Ch.M. Irel, has been appointed a Public Ytecs- 
nator for Shepperton, Victoria, Australia, vice J. W. HarttscL. 
resigned. 

Maddox, W. G., L.R.C.P. Lond., M.R.C.S., has been appointed ij 
Honorary Medioal Officer to the Launceston Hospital. T«*irmata. 

Mason, James. M.D. Brux L.R.C.P., L.R.C.S. Bdin.. L FP.tiGiw. 
D P.H. Camb., has been appointed a Public Vaccinator for to* 
district of Otaki, New Zealand. 

Millard, R. J., Jun., M.B-, Ch.M. Svd., has been appointed a Seek* 
Medical Officer for the Hospital for the Insane, Ken more. lev 
South Wales. 

Myers, Charles J , M.R.C.S., L S.A., has been appointed Medkal 
officer of Health by the Louth Rural District Council, vice fi 
Domenlchettl, resigned. 

Newmarch, B. J., L.R.C.P. Lond., M.R.C.S., has be*n apootnted as 
Honorary Secretary to the North Sydney Hospital, New Sooth 
Wa'ea. 

Nicholl, B. H. B , L.R C P., L.B.C.S. Bdin., has been re-appointed 
Medioal Officer to the Mudgee Hospital, New South Walee. 

Nisbet. W. B., M.B , Ch.M. Bdin, has been appointed acting Health 
and Medical Offioer for Townsville, Queensland. 

Petrrkin, Gko., M.B., O.M. Edin., D. P.H..has been appointed Medics: 
Officer of Health and Police Surgeon for Forfar. 

Pise, C. J., M.B , Ch.B. Lond., M.R.O S., ha* been appointed an 
Honorary Medical Officer for the Launceston Hospital, Tasmania. 

PitchKR, 8. W. t L.R.O.P., L.B.C.S.Edin., L F.P.S. Glasg., has been 
appointed Officer of Health for the Shire of Creswk-k, Victoria. 
Australia, vice W. Oorry, resigned. 

Pratt. F., M.R.C.8., L.S.A.. has been appointed Medical Offioer by 
the North am District Council, vice B. Rouse, deoeaied. 

Pullen, F. B., L.R.O.P. Bdin., L F.P.S. Glasg., has been appointed s 
Surgeon for the Walah District Hospital, Montalbion, Queenslaac 

Pu&dey, J. M., M.B., Oh.B. Melb., has been appointed an Honorary 
Medical Officer for the Launceston Hospital. Tasmania. 

Robinson, R. A. McW., L.R.C.P., L.B.C.S. Bdin., L F.P S. Glasg. 
has been appointed a Government Medical Officer and Vaodncar 
for the district of Ooolamon, New South Wales. 

Stock, W. H. t L K Q C.P. Irel., L F.P.S. Glasg., has been appointed 
acting Public Vaccinator for Clifton-hill, Victoria, Australia. 

Suckling, 0. W., M.D. Lond., M.R.C.P., M K.C.S.. has been appointed 
a Consulting Physician to the Queen’s Hospital, Birmingham. 

S wind a lb, John Aston, M.B., B.S. Durh., has been appointed Horn 
Surgeon to the Royal Lancaster Infirmary, Lancaster, vice W. H. 
Steele, resigned. 

Symbs. B. H.. L K.Q.C.P. Irel., L.B.O.S., has been appointed Medicu 
Offioer for Hughenden, Queensland, vice J. S. Hunt, resigned. 

Vickers, Charles W., M.R.O.S., L.R.C.P. Edin., L.S.A , D.P.H. Land., 
has been re-appointed Medical Officer of Health for Paignton. 
Devon. 

Vickers. C. W., I.R.C.P. Bdin., H.R.O.S., D.P.H., has been re¬ 
appointed Medical Officer of Health by the Paignton Urban District 
Council. 

Walsham, W. J., F.R C.S , has been appointed Surgeon to St Bar¬ 
tholomew’s Hospital, London. 

Whichkr, A. H., M.R.C.S., has been reappointed Medical Ofleer of 
Health by the Mldsomer Norton Urban District Council. 


Anderson. T. L., M.B. Melb., has been appointed a Resident Medioal 
Officer to the Freemantle Hospital, Western Australia. 

Boase, R. Davby, L.R.C.P. Lond., M.B C.8., has been re-elected 
Medical Officer for the Penzance Port Sanitary Authority. 

Bond, Eleanor C . M.D. Brux., L.S.A., has been appointed House 
8urgeon to the Belgrave Hospital for Children, London, S.W. 

Bullmore, W. King, M.D. St And., M.R.C.S., L.S.A., has been re¬ 
appointed Medical Officer of Health for the Falmouth and Truro 
Port Sanitary Authority. 

Crater, J. 8., M.B. Lond., M.R.C.S., L R.O.P., has been appointed 
Senior House Surgeon to the Royal Surrey County Hospital, 
Guildford 

Cooper, H. W., M.D. Balt.. U.S.A., has been appointed a Resident 
Medical Officer and Vaccinator at the Oarodsr Hospital, New South 
Wales. 

Cox, J. W., M.B., Ch.M. Edin., has been appointed a Government 
Medical Officer and Vaccinator for the District of Nymagee, New 
South Wales, vice H. R. H. Peare. 

Dice, J. A., M.D. Bdin., has been re-appointed an Honorary Visiting 
Medical Officer to the Randwick Asylum, New South Wales. 

Dixbon, T. S., M.B., Ch.M. Bdin., has been re-appointed an Honorary 
Consulting Physician to the Randwick Asylum, New South Wales. 

Bvans, Tnos., M.R.C6-, L.S.A. Lond., has been re-appointed an 
Honorary Consulting Surgeon to ihe Randwick Asylum, New 
South Wales. 

Flash man, J. F., M.B. Syd., has been appointed a Junior Medical 
Officer to the Hospital lor the Insane, Callan Park, New' South 
Wales. 

Forbes, Arthur D., M.B. Aberd., has been appointed Medical Offioer 
for the Seventh Sanitary District (Horamonden) of the Tonbtidge 
Union. 

Greenwood, H. Harold, M.R.C.S., L.R.C P.. has been appointed 
Senior Assistant Medical Officer to the Derby County Asylum. 

Hislot, W., M.B. Univ.. N.Z , has been appointed a Public Vaccinator 
for the districts of W&ikonaite and Palmerston, New Zealand. 

Hobling, John Henry, L.S.A. Lond., has been appointed Medical 
Officer by the Bideford Rural District Council. 

Hunt, J. 8.. L.R.C.P. Edin.. M R.G.S., has been appointed Manager of 
the Stock Department of Queensland. 

Hyde, G. E., L.R.O.P. Lond , M.R.C.S., has been appointed an 
Honorary Consulting Surgeon to the Worcester Infirmary. 

Jaffrey, Francis, F.H.C.S. Eng., bas been appointed Assistant 
Surgeon to the St. George's Hospital, London. 

Kiernanpkr, H. B., L.R.C.P., L.R.C.S.Edin., has been appointed 
Surgeon to the Emod Bay Railway Company, Tasmania. 

Lawson, T. C., M.R.C.S., L.8.A., has been appointed Medical Offioer 
for the Fourth Sanitary District of the Devizes Union, vice S. F. 
Holloway, resigned. 


Dualities. 


For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham City Asylum.— Clinical Assistant. Board, lodging, and 
washing provided. 

Birmingham General Dispensary.— Resident Surgeon. 8alary£3? 
per annum, with an allowance of £30 per annum for cab-hire sad 
furnished rooms,fire, light, and attendance. 

Bury Infirmary.— Junior House Surgeon. Salary £60 per annum, 
with board, residence, and attendance. 

Cornwall Works Medical Association and Dispensary, Smeth¬ 
wick, Birmingham.—Medical Offioer. Salary £400 per annas, 
payable monthly, with certain midwifery fees payable by tbs 
patients. 

County Asylum, Ralnhill, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary commencing at £100 per annum, with prospect 
of increase to £250, with furnished apartments, board, attendance, 
and washing 

County Borough or Croydon.— Chemical and Analytical Adviser !■? 
the Beddington Irrigation Farm Committee. Salary £?2n per 
annum, payable monthly, subject to a certain annual percents^* 
deduction. Applications to the Town Clerk, Town Hall, Croydon. 

Darenth Schools for Imbecile Children, near Dartiord, Kent - 
Assistant Medical Officer, unmarried. Salary £160. rising £2 
annually to £200, with board, lodging, attendance, and wa*bir«. 
subject to statutory deduction. Applications to the Clerk to tfr* 
Board, chief office of the Board, Norfolk House, Norfolk-street 
Strand, London. 

Derby County Asylum.— Second Assistant Medical Officer, unmarried. 
Salary £100 per annum, rising to £120. with board, lodging, ari 
washing. Applications to B. S. Currey, Esq., St. Michael’s Chcret- 
yard, Derby. 

Bast London Hospital for Children, Glamls-road, Shad wen, E - 
Medioal Officer for the Casualty Department, for six months. 
S&lary at t.be rate of £100 per annum. 

Gateshead Dispensary^ Assistant Medical Officer. Salary £130 pr 
annum. Increasing by annual addition of £10 to a maxi mam of 
£150 per annum without board or lodging. 

General Hospital, Nottingham.—House Snrgeon for two yearv 
Salary £100, rising £10 a year to £12C. 

Hants County Asylum, Fareham .—Third Assistant Medkal OSes, 
unmarried .Salary £100 per annum, increasing to £125 after twelve 
months’ service, with furnished apartaanata, board, washing, sad 
attendance. 
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London Tsxpirance Hospital, Hampstead- road, N.W.— Resident 
Medical Officer for one year. Salary 100 guineas per annum, with 
board, lodging, and washing. 

Metropolitan Asylums Board.— Assistant Medical Officer at the 
Fountain Fever Hospital, Tooting-grove. Lower Tooting, S.W., 
unmarried. Salary £160 the first year, £180 the second year, and 
£200 the third and subsequent years of service, with board, lodging, 
attendance, and washing, subject to statutory deduction. Appli¬ 
cation ■ to the Clerk to the Board, Chief Office, Norfolk-street, 
Strand, W.C. «... 

Mktkopolitan Hospital, Kingsland-road, N.E.—Assistant Physician 
and also House Physician. Salary of the latter at the rate of £40 
a year, with board and residence. 

Moxkwkarmoutk and Southwick Hospital, Sunderland.— House 
Surgeon, unmarried. Salary £80 per annum, with board, residence, 
. and washing. 

Parish of St. Giles, Camberwell.—Assistant Mediaal Offioer for the 
Workhouse at Gordon-road, Peck ham. Salary £120 per annum, 
with furnished apartments outside the Workhouse, and an allow¬ 
ance of £1 Is. weekly in lieu of board and washing. Applications 
to tbe Clerk to the Guardians. 29. Peckham-road, S.B. 

Qum Charlotte's Lying-in Hospital, Marylebone-road, London, 
N.W.—Assistant Resident Medical Officer, for four months. Salary 
at the rate of £50 per annum, with board, residence, and washing. 

Royal Hants County Hospital, Winchester.—Honorary Physician. 

St. Bartholomew's Hospital, London.—Assistant 8urgeon. 

Ska men’s Hospital, Cronstadt.—Resident Medical Officer. Salary 
£180 per annum, free lodging, lights, fuel, and attendance. 
Bachelor or widower without cMldren. Applications to the 
Chairman of Hospital Committee, British Consulate-General, SL 
Petersburg. 

Victoria Hospital, Burnley.—Resident Medical Officer. Salary £80, 
increasing by £10 per annum up to £100, with board, Ac. 

Victoria Hospital, Folkestone.—House Surgeon. Salary £80 per 
annum, rising to £100, with board, residence, and washing. 

Wolverhampton and Staffordshire General Hospital.— Two 
Honorary Assistant Physicians. 

York Dispensary.— Resident Medical Officer to visit and attend sick 
poor at their own homes, unmarried. Salary £150 a year, with 
furnished apartments, coals, and gas. Applications to W. Draper, 
Esq., De Grey House, York. 


Pnriqts, snb Jtatjp. 

BIRTHB. 

Haywood.- On Monday, March 28th, at Drayton House, Erdlngton, 
the wife of F. G. Haywood, L.R.C.P., L.R.C.8., of a daughter. 

Long. — On March 24th, at The Beeches, Greenodd, U1 version, Lancs., 
the wife of Frank T. Long, M.R.C.S., L.R.C.P., of a son. 

Ogden —On March 20th, at Sandyford-road, Newcastle-on-Tyne, the 
w ife of Ogden Watson Ogden, M.D., of a daughter. 

Wilson. —At Denham House, Goldhawk-road, London, W., on 
March 28th, the wife of James Wilson, M.D., of a son. 


MARRIAGES. 

Harris— Fa worker.— On March 24th. at Dock-street Church, Newport 
Mon., by Rev. Arthur Mnrsell, of London, uncle of the bridegroom, 
mas!ated by Rev. B. Walrond Skinner, of Newport, Frank Drew 
Harris, M.B.Lond, of Cowley-hill, St. Helens, Lancs., to Isabel 
Mary, elder daughter of J. Collett Fawokner, Bsq., of Newport, 
Mon. No cards. 

Schoixeld— McMillan.— On March 24th, at St. Michael's, Ohester- 
sqoare, 8.W., by the Rev. Canon Fleming. M.A., B.D., S. R. 
Schofield, M.B. Lond., of Queen's Club Gardens, West Kensington, 
son of S. K. Schofield, of Seafield, Waterloo, Lancashire, to Lily, 
only daughter of the late Rev. John MoA. McM i lla n , M.A., LL.D. 

Tokney—Dodd. —On March 23rd, at Christ Church, Snrbiton-hill, by 
the Rev. Ralph H. Sneyd, M.A., cousin of the bridegroom, assisted 
by the Rev. H. J. Watney. George Parsons Tomey, Medical Super¬ 
intendent. Bracebridge Asylum, Lincoln, eldest son of the late 
Thomas Tomey, Bsq., M.D., of Dublin, to Mildred Florence 
Bthersey, fourth daughter of the late Captain A. I. Dodd, of 
IHtton-biU, Surbiton, and Moulmein, Burmah. 


golfs, Sjjffrf Cmnramts, mb &rakri 
to €orres0onbmts. 

EDITORIAL NOTICE. 

It la mart important that oommimteitUona r tlfiUn g to tha 
Editorial bnaineaa of The Lancet ahotdd ba addraaaad 
imhmmty “ To the Editors,” and not In any oaae to any 
gentleman who may ba anppoaed to be co nn ected with the 
Editorial ataff. It la urgently naoeeaary that attention bo 
given to thia notice. _ 

It is especially requeued that early intelligence of local evonts 
hoeing a medical interest, or which it it desirable to bring 
under the notice of the profession, may he tend direct to 
this Office . 

Lectures, original articles, and reports should he written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLO CK S, IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND DP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRI T T EN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Ws cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should he 
marked and addressed ** To the Sub-Editor. n 
Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “To ike 
Manager .” 

We eawnot undertake to return MSS. not used. 


MANAGER'S NOTICE. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1897, which waa oompleted with 
the issue of Deo. 25th, and the Title-page to the Volume 
were given in The Lancet of Jan. 1st. 


VOLUMES AND GASES. 

Volumes for the second half of the year 1897 are now 
ready. Bound In doth, gilt letter*!, prio. 18*., carriage 
extra. 

Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by poet 2*. 3d. 

To be obtained on application to the Manager, aocompanled 
by remittance. . _ 


DEATH8. 

oALTON.- On March 26th, 1898, at 128, Brixton-hill, S.W., Edmund 
Hooper Gal ton. F.R.C 8 , aged 61 years. _ ... 

Grosvenoh.— On Tuesday, March 29th. 1898, at his residence. Greville 
Lodge, Churcbdown, Gloucestershire, rather suddenly, William 
Grosvenor. L.R.O.P., L.R.C.S., late of 9, Greville-place. Maida- 
vale, London, third son of the late William Grosvenor, of Alsager, 
Cheshire, aged 66 years. 

Hoark.—O n March 23rd, at Clifton Hoose, Aston Manor, Birming¬ 
ham, Reginald Batch ff Hoare, F.R.C.S., aged 64. 

Moynan.— On March 24th, at his residence, Woodstock-road, Redland, 
Bristol, William Arthur Moynan, M.D. 

Shkpkhrd.—O n March 30th, at Myddelton-aquare, B.C., Surgeon- 
Lieutenant-Colonel William George Shepherd, M.D., F.R.U.S., 
late 1st Middlesex Rifle Volunteers, aged 83 years. 

Tkoup.—O n March 28tb, at Douro-place, Dover, Surgeon-Lieutenant- 
Colonel Robert William Troup, late Medical Staff, aged 56. 

Watson.— On March 28th, at Leonard-place, Kensington, John Watson, 
M.D., in his 84th year. _ 

Whkatley.— On March 30th, at 79, King Henry s-road, N.W., Maria 
Wheatley, sister of the late Benjamin R. Wheatley, for many years 
Resident Librarian of the Royal Medical and Chlrurgloal Society, 
eged 73 years. . 

N.B.—A fee of fs. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


A POINT IN HOSPITAL ABUSB. 

To the Editors of Thn Lancrt. 

Sirs —Re the advertisement “ Facilities for Clinical Study,” Ac., in 
Thk Lancet of March 26th. It has hitherto been customary 
for qualified practitioners to be allowed to occasionally attend 
the clinical instructions given at the various metropolitan hos¬ 
pitals. It wou'd now appear by this advertisement that they will 
in future be excluded unless willing to pay a comparatively heavy fee, 
which amounts to the hospitals encouraging patients to apply at these 
institutions and then asking the practitioner to pay for the privilege of 
seeing the patients who should properly be his p*uents. 

I am. Sirs, yours faithfully, 

Gtosvenor Club. March 28th, 1898. Fbedk gck W. Colling wood. 

THE ADVERTISING OPHTHALMIC SPICIALI8T. 

We have received a circular eman*»lng f rom the " London 
Ophthalmic Institute,” aocompanled by a little work by “our 
consulting specialist, one of the leading refractionista of the 
day.” The relractioniat's name is D. Shepperd and there is one 
statement in his book with which we are In most hearty aooord— 
namely, where he says: “One of the (restart cu:sea existing *ln 
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Great Britain to-day is the trade carried on by quack opticians.” 
Mr. Shepperd, however, as we learn from the secretary’s letter, “in 

order to ascertain the existence of astigmatism now so prevalent. 

will specially diagnose each case separately.” This is Indeed a 
favour. Mr. Shepperd’s views upon cataract are that “it is fre¬ 
quently caused by the waDt of using glasses in proper time, from 
using improper glasses, or from the use of common lenses.” This 
pathology is quite new to us. We should like to know how many 
cases of commencing glaucoma Mr. 8hepperd has “diagnosed” as 
commencing cataract. 

THE CAUSE AND THE TREATMENT ? 

To the Editors of The Lancet. 

Sirs,— I have a patient, aged forty-eight years, who for the past 
twelve months has been Buffering from vertigo, or a sense of swimming 
in the head and impending falling when either walking or standing 
still. For some years he has been used to a good quantity of stimu¬ 
lants and has smoked considerably, and whilst under these influences 
the giddiness is better and he feels steadier, but afterwards he is much 
worse. He has tried going without stimulants and tobacco for a week 
at a time without much improvement. My patient has a ruddy com¬ 
plexion and is of a highly nervous and excitable temperament. The 
urine is free from albumin and sugar, the apoetite is good, he sleeps 
well, and except for the dread that he may fall down when walking 
alonft the street feels quite well. Moving objects, and especially 
bright ones, increase the giddiness. He is astigmatic and wears 
astigmatic glasses. 

Will anyone be good enough to suggest the probable cause of the 
condition and the best line of treatment to adopt in such a case? 

I am, Sirs, yours faithfully, 

March 30th, 1893. Mkdicus. 

AN IMPROVED CYCLE SADDLE. 

Ihe accompanying illustration shows an improvement in the Esmond 
Cycle Saddle which has already l>een noticed in The Lancet of Oct. 2nd, 
1897, p. 863. In the old form of saddle, while fulfilling the claims 
made for it of reducing vibration 
and obviating perineal pressure, 
there was a tendency for the 
“seat” to slip and remain on one 
side. As will be seen from the 
illustration the inverted V-shaped 
supports from which the saddle 
is swuDg are fastened to the bar 
supporting the saddle by a rivet. 
This prevents any other move¬ 
ments than those which the 
saddle is intended to take— 
namely, a longitudinal swing 
and a rocking movement from side to side. The saddle can be 
obtained at 10 and 12, Eastcheap, London, the price being 21s. 

A BOOT TREE. 

Messrs. Dowik ani» Marshall, of 455, West Strand, send us a descrip¬ 
tion of a boot-tree which by a mechanical device can be made to 
stretch a boot at any part without putting it out of shape. These 
trees, which fit into any boot, are provided with a number of brass 
6tuds or knobs which act as dies and sink a hollow into the leather 
at any point desired in order that there may be an absence of pressure 
on a corn, bunion, enlarged too-joint, Ac. The trees are sold at 25s. 
l>er set including stretching knobs. 

SO-CALLED. 

To the Editors of The Lancet. 

Sirs, —If you were to take notice of a peculiarity but what also 
seems to me an inelegancy in medical writings, you might do much to 
eliminate it—at least from our own more classical literary work. I 
refer to the bastard compound “so-called.” Perhaps not a number of 
The Lancet or of any o^.her medical journal is published in the course 
of the year in which it is not to be found over and over again. The 
classic lecture on Heart Diseases delivered at the Royal College of 
Physicians of London and published in to-day's Impression is dis¬ 
figured at least twice by the expression and in most of our text¬ 
books it breeds like a bacterium. What is the meaning of the term ? 
It seems to me somewhat like a confession of ignorance on the points 
to which it refers. Cannot our ignorance be clothed in a garment that 
will less openly display it? Does the term occur In any other science ? 
I have looked for lb there with tears. What are we to have next? 
Possibly the “so-called" science of medicine or the “so-called*' 
science of surgery—who knows ?—I am, Sirs, yours faithfully, 

March 26th, 1898. F. W. Wright. 

AN OLD SUGGESTION. 

To the Bditora of Thi Lancet. 

Sirs, —The Hospital Reform Association will be conferring a boon 
both on the profession and on the public if they can get the hospital 
authorities to require that in-patients should, when possible, bring a 
certificate from the doctor who has been in attendance. This is often 
necessary to the safety of the patient, and will at the same time help to 


check the abuse of charity, as in a case where I was called to attend a 
woman suffering from aphasia with partial paralysis. Her husband vu 
earning good wages and there was one child. The woman was qoite 
unfit to be moved, and was slowly improving when one morning the 
was taken to the hospital, where she died within twenty-four hours. 
Death was probably accelerated by the journey. It appears to me that 
the hospital authorities are at fault in not having required a medical 
certificate before venturing to move the sick person. There is little doubt 
but that much blame reBta with the higher ranks of the profession who 
tacitly encourage these abuses, and with those practitioners who, being 
well-established, neglect the opportunities which not Infrequent y 
present themselves of raising the status of the profession. 

I am, Sira, yours faithfully, 

March 3rd, 1898. Vi et Arti. 

“TWO QUERIES." 

To the Editors of The Lancet. 

Firs,—I n reply to the first query of “ M.R.C.S.” in The Lancet of 
March 19th 1 would suggest a trial of the “ Henson Anatomical 
Saddle.” Having made a point of testing almost every variety of 
bicycle saddle I unhesitatingly recommend the “Henson.” “M.B.C.S. 
must be prepared, however, having been accustomed to another 
pattern, to persevere with the “ Henson ” at least a week before all its 
virtues will become evident. 

I remain, Sirs, yours faithfully, 

J. Scott Challics. 

Lower Gilmore-ploce, Edinburgh, March 24th, 1898. 

To the Editors of The Lancet. 

Sirs,—I n reply to M R.O.S.’s inquiry In The Lancet of March l&b, 
if he will try a Christy’s American Saddle I am sure he will like 1L I 
have tried a number and I find it cooler and less fatiguing than the 
others, but he must have a little patience at first, for it takes some 
little time to get accustomed to it. 

I am. Sirs, yours faithfully, 

Beckington, Bath, March 21st, 1898. W. G. Btajs. 

To the Editors of The Lancet. 

Sire,— We note an inquiry In your issue of March 19th from 
“ M.R.C.S.” as to whether certain garments “are as good as Jaegers 
wares for rheumatic patients.” Will you permit us to say that inas¬ 
much as we only sell pure wool goods whoever buys genuine Jaeger 
is safe.—We are, Sirs, yours faithfully. 

Dr. Jaeger’s Sanitary Woollen System Co., Lit., 
Lewis R S. Tsmalin, Managing Director. 
London, March 23rd, 1893. 

LONDON UNIVERSITY COMMISSION BILL, 1893. 

To the Editors of The Lancet. 

Sirs,— Is there any chance of provision being made in the nf» 
University for London scheme whereby medical men may proceed tc* 
the examination for the M.D. degree without going through the inter¬ 
mediate steps ? I am, Sirs, yours truly, 

March 25th, 1893. G. P., M.B.C.S., L.R.C.P. 

%• We think not.—E d. L. 

A GRAVE PUBLIC DANGER. 

The following letter appeared In the Daily Telegraph of Tuesday last 
We quote It because it so exactly bears out a recent article which 
appeared In our columns : — 

TO THE EDITOR OK “ THE DAILY TELEGRAPH.” 

Sir,— Having just escaped a serious accident, will you kindly 
allow me space in your columns to describe it for the good to the 
public ? 

Like nine-tenths of the younger women of the day I have been 
using xx ionite (imitation tortoiseshell) combs to keep back my 
hair, quite unconscious of the risk I thereby ran. But a few days 
ago I was kneeling in front of an ordinary sitting-room fire and 
within five minutes the heat ignited my comb, which flared up, 
setting my hair on fire, only the prompt action of a brother, who 
threw a rug over me and stifled the flames, saving me from t«n< 
severely burnt. We had some difficulty in disentangling the 
remnauts of the comb, which burnt rapidly, destroying all tie 
hair near it and also burning the akin itself. 

Considering the extensive use of these combs by all classes and 
their very iuflammable nature, surely legislative action should be 
Invoked to restrict, or even prohibit entirely, their manufartuiv 
and sale. Yours faithfully, 

London, March 28. Once Bcest. 

Lambda.— (1) We cannot classify medical degrees in their order of mer.i. 
(2) The diplomas mentioned are every whit as hard to obtain as tb? 
degrees mentioned. (3) The difficulty lies in the fact that •‘Dr.* 
is an academic title for some medical men only but a popular ttfi* 
for all. 

Mcdicus .—The marked paragraphs are very objectionable, bat *? 
cannot see any internal evidence of the complicity of the eulogi-*^ 
medical man and our correspondent supplies no such evidence, ffe 
therefore prefer to believe him rather sinned against than sinning 
Dr. J. A. Beattie Crosier— The indiscreet friend has often given ±i- J 
trouble. Our correspondent is advised to disavow complicity, tboeg^ 
no one is likely to suspect him of the sama. 
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Ir. C. E. Abbott should communicate with the Inventor of the new 
bicycle saddle, Mr. Walter Wiglesworth, L.E.O.P., L.R.C.S. Edin., 
57, Darnley-road, Hackney, N.B. 

I Subscriber (P. P.) .—Certifying surgeons under the Factory and 
Workshop Act are appointed by the Inspector of Factories. Address 
the Home Office, S.W. 

I ntisepsis .—The woman should be cautioned. As, however, no harm 
baa occurred we cannot advise our correspondent to speak to her 
employer. 

fr. Basil Belmont.—The two universities have for practical purposes 
the same standard of examination. 

In Old Subscriber (R.L.) is thanked for the suggestion. 

Ioxmuhigatiomb not noticed in our present issue will reoelve attention 
In our next. 


SJtbiral gkrjr for % tnstting ffi&efc. 


OPERATIONS. 

MHTBOPOLITAN HOSPITALS. 

BOMBAY (4th).—London (2 p.x.), St. Bartholomew's (1 JO pjc.), St. 
Thomas's (3.30 p.x.), St. George’s (2 p.x., Ophthalmio 1.16 P.X.), 
St. Maty's (2.30 p.x.), Middlesex (1.30 p.x.), St. Mark's (2 P.X.), 
Chelsea (2 P.x.), Samaritan (Gynecological, by Physicians, 2 P.X.). 
Soho-equare (2 P.x.), Royal Orthopndlo (2 P.x.), Oity Orthopmdio 
(4 p.x.), Gt. Northern Central (2.30 P.x.), West London (2 AO p.x.), 
Westminster (2 p.x.). 

TUESDAY (5th).—London (2 p.x.), St. Bartholomew’s (1.30 P.x.), Guy’s 
(1.30 p.x.), St. Thomas’s (3.30 P.X.), Middlesex (1.30 P.X.), West¬ 
minster (2 p.x.), West London (2.30 p.x.), University College 
(S p.x.), St. George's a p.x.), St. Mary's (1 p.x.), St. Mark’s 
(SL30 P.x.), Cancer (2 p.x.), Metropolitan (2.30 p.x.). 

rHDXVESDAY (6th).—St. Bartholomew's (1.30 P.x.), University College 
(2 P.x.), Royal Free (2 p.x.), Middlesex (1.30 p.x.), Charing-cross 
(3 p.x.), St. Thomas’s (2 P.X.), London (2 p.x.), King's College (2 p.x.), 
St. Mary's (2 P.x.), National Orthopaedic (10 a.x), 8t. Peter’s (2 p.x.), 
Ssunarltan (2.30 P.x.), Gt. Ormond-street (9.30 a.x.), Gt. Horthern 
Central (2.30 P.X.), Westminster (2 p.x.), Metropolitan (2.30 P.X.). 

HU USD AY (7th).—St. Bartholomew’s (1.30 p.x.), St. Thomas’s 
(3.30 p.x.), University College (2 p.x.), Charing-cross (3 p.x.), St. 
George's (1 pjc.), London (2 p.x.). King’s College (2 p.x.), Middlesex 
(1.30 p.x.), St. Mary's (2.30 p.x.), Soho-square (2 p.x.), North-West 
London (2 p.x.), Chelsea (2 p.x.), Gt. Northern Central (Gynaoo- 
logical, 2.30 p.x.), Metropolitan (2.30 p.x.). 

BIDAY (8th).— London (2 p.x.), Bt. Bartholomew's (1.30 pjc.), Bt. 
Thomas's (3.30 p.x.), Guy's (1.30 p.x.), Middlesex (1.30 P.X.), Oharlng- 
aross (3 p.x.), St. George’s (1 p.x.), King's College(2 P.X.), St. Mary’s 
(2 p.x., Ophthalmio 10 a.x.), Canoer (2 p.x.), Chelsea (2 pjc.), Gt. 
Northern Central (2.30 p.x.), West London (2.30 p.x.). 

ATURDAY (9th).—Royal Free (9 ajc. and 2 p.x.), Middlesex (1.30 p.m.) 
St. Thomas’s (2 p.x.), London (2 p.x.), University College (9.15 A.x.), 
Charing-cross (3 pjc.), St. George’s (1 P.X.), St. Mary's (10 pjc.), 
Cancer (2 p.x.). 

At the Royal Bye Hospital (2 p.x.), the Royal London Ophthalmio 
L0 A.X.), the Royal Westminster Ophthalmio (1.30 p.x.), and the 
lenten! London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

IONDAY (4th).—O dohto logical Society op Great Britain.— 
8 p.x. Paper:—Mr. W. Rushton; The Use of Gutta Percha in 
Conservative Dentistry. Casual Communications:—Mr. S. K. 
Apthorpe: (1) Antral Bmpyaema with Bar Complication; (2) Fracture 
of Upper Left Central Incisor and Loss of the Right Central in a 
patient of ten years.—Mr. C. West: Abnormal Retention of Tem¬ 
porary Teeth combined with Dichotomous Digits. 

Medical Society of London.— 8.30 p.x. Clinical Bvening. Mr. 
J. H. Morgan: Case of Fracture c f Condyle of Femur.—Mr. G. R. 
Turner: Case of Neuralgia successfully treated by Injection of 
Osmic Add.—Dr. F. J. Smith: Case of Multiple Angioma.—Dr. R. 
Maguire: (1) Case of Congenital Heart Disease; (2) Case of Tremors. 
? Disseminated Sclerosis.—Mr. W. H. Battle: (1) Case of Intra- 
capsulsr Fracture of the Femur in a Boy; (2) Case illustrating the 
advantage of the Treatment by Coley’s Fluid in Inoperable 
Tumours. 

rUESDAY (5th).— Pathological Socnrrr op London.— 8.30 p.x. 
Prof. Kanthaok: The Distribution of Leprosy Bacilli in the Tissues 
and the Origin of Giant Cells in Leprosy.—Mr. J. G. Shattoek: 
Mollascum Contagiosa on in Two (mated) Bunting Sparrows.—Mr. 
H. I. Curtis: Adeno-chondroma of the Right 8ubmaxlllary Gland.— 
Dr. P. Kidd and Dr. Habershon: Primary Lymphosarcoma of the 
Pleura.—Dr. Habershon: Primary Sarcoma of the Lung.—Mr. 
C. F. Beadles: Two Cases of Myxoedema, one of which was asso¬ 
ciated with Trichina in the Muscles.—Mr. G. B. Hunt: Bxtreme 
Contraction of the Stomach with some remarks on the Pathology 


of the Condition.—Dr. L. Dickinson: Aneurysm of the Thorado 
Aorta which Ruptured Externally.—Dr. Parkes Weber: (1) Liver 
showing an Barly Interlobular Type of Cirrhosis from a Case of 
Suppurative Pylephlebitis; (2) Cirrhosis of the Liver in a Child. 
Card Specimens:—Mr. P. Fumivall: Foetus with Hernia.—Dr. H. D. 
Holiest 3 n: A Localised inflammation with Effusion into the Lower 
Sac of the Peritoneum due to Pancreatitis. 

Roentgen Society (11, Chandos-st., W.).— 8 p.m. Paper:—Mr. J. 
Wimshurst: The Influence Machine and its advantages for lighting 
X-ray Tubes. To be followed by a Discussion. 

WEDNESDAY (6th). — Obstetrical Society of London.— 8 p.x. 
Specimens will be shown by Dr. Handfield-Jones, Dr. Maonaughton- 
Jones, Dr. B. Dawson, Dr. J. Phillips, and others. Papers:—Mr. W. 
Heape (introduced by Dr. W. S. A. Griffith): The Menstruation 
and Ovulation of Monkeys and the Human Female.—Dr. H. R. 
Spencer: Two Cases of FIhro-myoma of the Uterus removed by 
Operation from Women under twenty-five years of age. 

LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 

MONDAY (4th).— The Sanitary Institute (Parkes Museum, Margaret- 
street, W.).—8 p.x. Mr. W. C. Tyndale: House Drainage. 

London Post - Graduate Course.— London Throat Hospital, Gt 
Portland-st., W., 8 pjc., Dr. Whistler: Tuberculosis of Larynx. 

TUESDAY (5th).—L oxdox Post-Graduate Course.— Bethlem Hos¬ 
pital, 2 p.x., Dr.Craig: Moral and Impulsive Insanities and Lunacy 
Law. — Hospital for Skin Diseases, Blackfrtars, 4.30 p.x., Dr. 
Abraham: Impetigo. 

WEDNESDAY (6th). — Loxdox Post-graduate Course. — Parkes 
Museum, Margaret-st., W., 430 pjc.. Prof. ▲. Wynter Blythi 
Disinfection and Disinfectants. 

The Sanitaby Institute (Parkes Museum, Margaret-street, W.).— 
8 p.x. Discussion on the Desirability of making Water-shed Areas 
and Sanitary Districts Co-terminous (opened by Mr. R. B. 
Middleton). 

Evelina Hospital (Southwark-bridge-roed, 8.B.).—430 p.x. Mr. 
B. D. Pedley: Dental Diseases in Children. (Post-Graduate 
Course.) 

THURSDAY (7th).—L ondon Txxperaxox Hospital.— 2 p.x. Dr. 8. 
Fenwick: Clinical and Pathological Demonstration to Senior 
Students. 

London Postgraduate Course.— Central London Sick Asylum, 
Cleveland-st., W., 5.30 pjl., Mr. Jonathan Hutchinson: Olinloal 
Lecture. 


METEOROLOQIOAL READING 8. 

(Total dally at 8.30 a.m. by Stewards Instruments.) 

The Lancet Ofloe, March 31st, 1898. 
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During the weak marked eopica of tho following newspapers 
have boon rooeiTOd: Bradford Observer, Bull Netos, Shrewsbury 
Chronicle, South Wales Daily News, Times of India , Pioneer Mail, 
Buford News, Birmingham Argus, Newcastle Chronicle, Daily Mail, 
Loughborough Examiner, North British Daily , Keighley News, 
Worthing Gazette, Glasgow Evening News, Architect , Eastern Morning 
News, Newry Telegraph , Coventry Standard, Builder, Yorkshire Post, 
Suffolk Chronicle , Scotsman , Bristol Mercury , Tunbridge Wells 
Advertiser , Derbyshire Times, Cheltenham Mercury, Brecon County 
Times, Liverpool Daily Post, Bury Guardian, Herald of Wales, 
Arbroath Guide, Staffordshire Advertiser, Norfolk Chronicle, 
feeds Mer<ury, Preston Herald, Oban Telegraph, Manchester 
Guardian, Retford Times , Citizen, Sussex Daily News, Leicester 
Post , Lowestoft Standard , Montrose Review, Kent County Examiner, 
Carlisle Express , East Kent Times, Sanitary Record , Public Health 
Engineer, Local Government Chronicle, Hertfordshire Mercury, 
Mining Journal, Reading Mercury, City Press, Local Government 
Journal, Surrey AdverlUer, Dewsbury District News, South London 
Chronicle, Australasian Medical Gazette, Weekly j Free Press and 
Aberdeen Herald, Bristol Times and Mirror, Morpeth Herald, 
Todmordcn News, Stratford Express, Barnsley Chronicle, Western 
Mail, Norwood Review, West Mu d esex Herald, Lichfield Mercury, 
Keene? & Bath Journo!, Huntingdon Advirtiser, dec., Ac. 
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Communications, Letters, fee., have been 


received 

A. —Mr. C. H. Abbott Cheltenham; 
Maura. Armour and Co., Lond.; 
AfterCare Auociation. Lond., 
Secretary of; Mr. A. B. Abrahams. 
Lond.; Dr. James Adam, West 
Mailing. 

8,-Dr. T. Buzzard, Lond.; General 
8. Break, Washington, D.C., 

U.8.A.; Mewrs. Burroughs, Well* 
come, and Co., Lond.; Messrs. 
Burgoyne, Burbidges, and Co., 
Lond.; Messrs. Brady and Martin, 
Newcastle-on-Tyne: Bury Dis¬ 
pensary Hospital, Hon. Secretary 
of; Messrs. J. Bell and Co., 
Lond.; T. B. Browne, Ltd., Lond.; 
Messrs. Bowen and McKechnie, 
Lond.; Mr. J. Brown, Greenock; 
Mr. C B ire hall, Liverpool; Mrs. 
Barlow. Load.; Birmingham 
City Asylum. Medical Superin¬ 
tendent of; Birmingham Daily 
Post ; Mr. B. Belmont. Lond. 

O. —Mr W. F. Clay, Edinburgh; 
Mr. T. A. CoUinson. Middles¬ 
brough; Dr. A. B. Cope, 
Lond.; Mr. J. B. Collier, 
Peterborough; Messrs. B. Cain 
and Sons, Liverpool; Mr. A. 0. 
Cole, Lond.; Camera Club Co., 
Lond., Secretary of; Canadian 
Medical Review, Toronto, Bdltor 
of; Christy Saidle Co., Lond.; 
Mr. F. Collins, Hailing; Messrs. 
Cassell and Co., Lond.; Cortland 
Wagon Co., Lond.; 0. B. L, 
Lond.; Mr. 0. Cotton, Bamsgate; 
Central London Throat and Bar 
Hospital, Lond., Secretary of; 
Messrs. J. and A. Churchill. 
Lond.; Cornwall Works Medical 
Association,8meth wick,Secretary 
of; Dr. J. B. Orozier, Lond.; Mr. 

A. Carter, Lond.; Dr. L. Cobbett, 
Cambridge; Dr. J.Oorns, Oldham; 
Messrs. Carnrick and Co., Lond. 

D.—Mr. L. 0. Dillon, Bracebridge; 

Dispenser, Bishopston; Messrs. 8. 

• Deaoon and Co., Lond.; Mewrs. 
J. Defries and Sons, Messrs. 
Domeier and Co., Lond.; Messrs. 
Dowie and Marshall, Lond.; 
Messrs. Down Bros., Lond.; 
Deutsche Mcdicinischc Wochen- 
sekrift, Berlin, Editor of; Messrs. 
Dixon and Hunting, Lond.; Mr. 

B. Darke, Lond.; Mr. C. A. 
Doran, Rochdale. 

B. —Mr. B. Baton, Bilston: Surgeon- 
Captain H. M. Earle, Peshawur, 
India; Engineering News, New 
York, Associate Editor of. 

P. —Mr. W. T. Freeman, Beading ; 
Mr. T. Fisher, Garstang; Mr. 
W. Faulkner, Exeter; F.R.C.S B , 
London; Mr. R. Fletcher. Lond. 

CL—Dr. F. W. Gunn. WiddriDgton; 
General Medical Counoil, Lond., 
Registrar of; Glasgow University, 
Assistant Clerk of; Miss R. M. 
Gorham, Yoxford; Mr. L. Gane, 
Houghton-le-Spring; Glasgow 
Matriculation Office. Assistant 
Clerk of; Gwalia, Bloomsbury; 
General Hospital, Nottingham, 
Secretary of; Gateshead Dispen¬ 
sary, Hon. Secretary of. 

H.— Mr. J. Heywood, Manchester; 
Messrs. Hughes and Lancaiter, 
Load.; Hovis Bread Flour Co., 
Macclesfield; Mr. Garrett Horder, 
Lond.; Dr. 8. Hyde, Buxton; 
Mr. F. R. Humphreys, Lond.; 
Mr. W. Hyde, Stockport; Mr. H. 
Hilliard. Lond.; Dr. C. J. Hare, 
Lond.; Dr. W. S. Hedley. Lond.; 
Dr. A. Haig, Lond.: Mr. S. G. 
Hall, York; Mr. C. Hedwltb, 


from— 

Christchurch, N.Z.; Mr. G. F. 
Hllcken, Lond.; Mr. J. C. Hyam, 
Dublin; Mr. J. Heywood, Lond.; 
Messrs. Harrison and Brass, 
BIgin; Hampshire Chronicle | 
Office, Winchester; Hants County 
Asylum, Clerk of. 

L—Imperial Live Stock Insurance 
Association. Lond.; Ickrinsllls, | 
Keighley. Secretary of; Irish I 
Medical Schools' and Graduates’ I 
Association, Hon. Secretary of. ! 
J.—Dr. H. Macnaughton- Jones, , 
Lond.; Messrs. Johnsen and , 
Jorgensen, Lond.; JennerSociety. , 
Gloucester, Secretary of; Journal I 
of MediHnc and Science , Port- 1 
lacd.U.S.A., Editor of; Mr.B.A. , 
Jackson, Kirbymoorside. 

K—Mr. B. Ktthn, Lond.; King's 
College Hospital, Lond., Warden 
of; Dr. J. J. Knox. Bast Molesey. 

L.—Mr. H. K. Lewis. Lond.; Mrs. 
A. J. Lappin, Gilford; Dr. Leech, 
Manchester; London Temperance 
Hospital, Secretary of: Dr. H. 8. 
Lunn, Lond.; Mr. T. Luff an, 
Cashel; Liskeard Rural District 
Council, Medical Officer of Health 
of; Mr. 8. H. Long, Norwich; 
Mr. C. Low, Shepherd's Bush; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. J.W. Leake, Lond. 1 
BL-Dr. H. Maodonald, Dundalk; ; 
Mr. A. L. Matthews, Lond.; Mr. I 

C. J. Myers, Louth; Mountjoy 
Brewery, Dublin ; Messrs. May, I 
Roberts, and Co., Lond.; Messrs. ! 

F. L. May and Co., Lond.; Mr. P. | 
Metz, Birmingham; Maltlne 
Manufacturing Oa, Lond.; Mr. 

R. de Martini, Adderbury; Mr. | 
Henry Morris, Lond.; Moonshine, 1 
Lond., Editor of ; Messrs. Merry- 
weathers and Sons, Lond.: Dr. | 
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THE PRINCIPLES WHICH GOVERN TREAT¬ 
MENT IN DISEASES AND DISORDERS 
OF THE HEART. 

Delivered before the Royal College of Phyticiant of London 
on March 2&K 29th, and Slit , 1898 , 

By Sib RICHARD DOUGLAS POWELL, Bart., 
M.D. Lord , 

rxuow OF TOT COLLEGE; PHYSICIAN EXTRAORDINARY TO HER MAJESTY 
THE qOXXX i AXD PHYSICIAN TO THE MIDDLESEX HOSPITAL. 

LECTURE III. 1 
Delivered on March Slot, 

Mb. President and Fallows, —The treatment of acute 
heart failure may perhaps be best referred to in oonnexion 
with that acute disease in whioh it is frequently met and of 
which it too often forms the fatal turning point—viz., 
pneumonia, in whioh disease the invalidating. conditions 
affecting the heart are (I) stress of labour; (2) blood-supply 
and nutrition impoverished and vitiated; and (3) innervation, 
excited and debilitated by the effects of shock and pyrexia. 
How are we to meet, and it may be to anticipate, 
heart failure under these circumstances 1 This is 

really the kernel of the problem before the physician 
in every case of severe pneumonia. AU rational treat¬ 
ment of the early stages of pneumonia tends to 

lessen the blood-pressure in the lungs. It is in the latter 
stages, towards the crisis, when the lungs are most 
extensively consolidated, when the nervous excitement of 
early pyrexia is yielding to exhaustion, and when the blood 
aeration is most defective, that acute heart failure is apt to 
supervene. A running palse, irregular from loss of vagus 
control, is the first symptom, soon to be followed by ceiema of 
the unconsolidated portions of the lungs frothing up through 
the bronchial tract to produce that ominous tracheal rattle 
with which we are too familiar; these are the signs of heart 
failure threatening life. There can be little doubt that an 
exhausted nerve centre is at the root of most of the oases of 
cardiac failure rather than mere overstrain from impeded 
pulmonary circulation and there are two symptoms which 
especially tend to heart failure and are largely instrumental 
in causing the nerve exhaustion whioh brings it about—viz , 
a temperature above 104° F. and sleeplessness. It will be 
generally noted that the failure oomes on suddenly; there 
may have been one or two preliminary warnings of partial 
collapse with running pulse and cold extremities from which 
the patient may rally but which are generally followed by 
more severe and often fatal attacks. At the very commence¬ 
ment of such signs ammonia, whioh my experience would 
lead me to infer after a few days of usefulness tends 
rather to produoe cardiac depression, should be changed for 
a mineral acid of which dilute phosphoric acid is the best 
Some digitalis or strophanthus should be added to the 
mixture and strychnine should be given separately either in 
an extra quantity of stimulant or subcutaneously if the 
absorbing powers of the patient are at all doubtful. But 
the most powerful remedial agent is oxygen, sinoe it attacks 
one of the chief causes of cardiac failure by securing a 
supply of oxygenated blood to the coronary vessels and the 

d ie will be observed to become slower and fuller under its 
uence. It should be at hand in all severe cases and 
should be given in good time as an occasional inhalation. 
Whilst as a rule we need not in pneumonia attach much 
importance to a high temperature, in any case where heart 
failure threatens it must be reduced to a safer level—i.e., 
by a degree or two—by hot or cold sponging or, if neces¬ 
sary, by the dripping cold pack. Another question presses 
at about this time; it is that of sleep. Most omm of 
pneumonia get frequent short snatches of "dog sleep,” 
which is all that we can expect and serves to 
tide them on to the crisis ; but who has not wit¬ 
nessed that wide-eyed delirious vigil in pneumonia, and 


1 Lectures L and II. were published in The Lancet of March 26th 
and April 2nd, 1898, respectively. 
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especially in influenzal pneumonia, in which the mind is 
painfully alert and the senses pretematuially acute, sleep 
being entirely absent ? I am in the habit of suggesting help 
for wakefnlness in pneumonia in the form of a small dose 
of 10 gr. or 20 gr. of sulphonal taken in hot fluid at 
8 or 9 p.m., and with this preliminary a 20 gr. dose of 
bromide taken at 10.30 is often sufficient to secure some 
restful sleep. When the temperature is high a single dose of 
from 7 to 10 gr. of phenacetin may be added to the bromide. 
When delirium is a marked feature hyoedn in doses of 
^ gr. subcutaneously and repeated onoe or twice may 
be used sometimes with great advantage. Cases of per¬ 
sistent sleeplessness almost invariably prove fatal with 
heart failure, a running pulse, the cardiac action becoming 
at last merely peristaltic as the blood-dot accumulates 
in the auricles. Bromides, chloral, sulphonal, are almost 
useless and with the gathering serum in the tubes 
one hesitates to give opiates. And yet I believe that 
in these severe cases morphia should be given to secnre a 
few hoars' sleep and to give the nervous system time to re¬ 
cuperate and to allow of some restoration of heart power 
before it is tgb late. I have seen some cates in which death 
has appeared to be averted by (1) a strong dose of food and 
stimulant; (2) i gr. morphia with atropine ; and (3) aeration 
being maintained by the oxygen current being frequently 
played over the mouth and nostrils for a few minutes at a 
time. The oxygen may be warmed as it enters the bag by 
passing it through a coil of tubing immersed in hot water. 
Itbas seemed to me that strychnine has rather favoured this 
peculiar sleeplessness of patients when utterly exhausted, 
but its power as a cardiac stimulant is unrivalled and its 
use in oases severe enough to lead up to this condition is 
quite essential and it may be renewed on the effects of 
morphia passing. 

The remarks I have just made are applicable to heart 
failure in pneumonia and I have endeavoured to indicate the 
measures that tend to avert it and to combat it when 
present. I have not dealt with the treatment of pneumonia 
in any other sense, for to treat the vast majority of cases of 
pneumonia with alcohol, stryohnine, oxygen, morphia and 
the like would be at best like storming a mud nut with 
Armstrong guns ; to use dangerous remedies in cases whioh 
require only the gentlest treatment and careful nursing is a 
great blunder. The fatigue of heart that follows such 
tempestuous periods is sometimes very great. It is partly 
nerve fatigue and is associated with an often greatly 
depressed temperature lasting for many days. It is in part 
also muscular fatigue. The pulse either r ema i n s quick and 
very soft or it may become very slow and vacillating. 
Patients should always remain in bed until the temperature, 
whioh after the crisis frequently descends considerably below 
the normal, hm bad at least a sufficient interval to return 
to or near the normal range, and .cardiao and nerve tonics 
such as strychnine, caffein, and the hypophosphites will prove 
valuable on convalescence. Exercise In these cases must be 
cautiously resumed, keeping well within the limits of fatigue 
until heart power is quite restored. Acute heart failure in 
other diseases and from other causes requires a similar 
handling, varied to meet varieties in the case. Time will 
not permit me to allude to them further. I should like, 
however, to draw attention to the great value of oxygen 
inhalations In the treatment of heart failure in old people 
due to fatty degeneration of the organ. In these cases, 
whlob are characterised by the usual signs of a rather 
large and feebly acting heart, together with irregularity 
of rhythm, there being perhaps twenty or thirty beats 
fairly reaohing the wrist, whilst amongst them are twice 
as many beats which only very imperfectly do so. Cbevne- 
Stokes breathing is another remarkable symptom in these 
oases which is especially apt to supervene after any fatigue 
and to come on during sleep. This form of breathing bears 
no direot relationship to the poise and is probably an 
associated degenerative neurosis. The employment of 
oxygen inhalations several times in the twenty -four hours has 
a decidedly strengthening influenoe upon the heart, no doubt 
by sending some extra-oxygenatea blood through the 
coronary arteries, and it also lessens the Cheyne-Stokes 
breathing and refreshes the patient. Strychnia is the most 
useful cardiac stimulant in these cases. 

Coming to that large of sub-acute or chronic heart 
failure dependent upon degeneration or other changes in the 
heart wall, we And them separable for the purposes of treat¬ 
ment into those in which the impairment is temporary and 
remediable, as from (1) anaemia; (2) fatty infiltration; and 
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C3) over-strain; and into those in whioh it is permanent as in 
(l) fatty or fibro-fatty change from ooronary disease; (2) 
ohronio fibroid change from other causes, syphilis, alcoholism 
or associated with ohronio high arterial press ore in goat, renal 
disease, &o.; and (3) senile changes. In anemia the 
atonic and badly nourished heart frequently yields before 
the blood-pressure, is slightly enlarged, irritable in function, 
and besides the usual hemic bruits presents a murmur at 
the mitral area. Suoh cases are frequent in hospital prac¬ 
tice and it may be said that the routine treatment of cases 
of chlorosis bad enough to come into hospital is a fortnight’s 
rest in bed with the necessary laxatives and ferruginous 
tonics and further treatment at a convalescent hospital. 

The heart is capable of being severely taxed, provided it 
be a healthy organ in a fairly young subject, without being 
overstrained, the difference being that between functional 
fatigues and actual damage to valve or muscular wall. 
Of course too frequently repeated over-taxation will cause 
permanent enlargement with some change in the muscular 
texture not only of the heart but also of the vessels. 
It is, however, prolonged taxation of the heart extending 
over the period of fatigue that is very apt to frase changes 
of a more or less permanent kind which constitutes over¬ 
strain. The irritable heart of soldiers described by 
Da Costa, the forms of heart disease found so frequently in 
lightermen and professional athletes, are of this source. It 
is extremely important that in young people undergoing 
aotive growth and development sports should be so arranged 
as not habitually to tax the heart and circulation beyond 
the period of fatigue, the point to be remembered being that 
young people can do almost anything in short spells or spurts 
with rest between, but their hearts will not bear with advan¬ 
tage prolonged and fatiguing exertion, the reason being 
that nutrition changes of waste and restoration are quick 
and cardiac innervation excitable. In full-grown adult life 
great exertion oan be more prolonged and as life advances 
the heart is muoh more liable to damage from quick spurts 
of effort than from prolonged and steady exertion. In my 
belief with perhaps the single exoeptlon that in some cases 
long runs and paper-chases are not sufficiently supervised 
with regard to the varied ages and physique of the boys 
the usual publio school sports are admirably adapted for 
them. I would here make an observation whioh is probably 
In aooord with the experience of others, although I have 
not seen it alluded to—viz., that in young people, especially 
boys between seven and twelve years of age, it is common to 
find the heart relatively large, the apex beat slightly outside 
the normal, the impulse of the left ventricle relatively strong. 
I believe this condition to be by no means abnormal and that 
it is attributable to the restless aotivity of early youth and 
to the cardiac development being somewhat ahead of the 
pulmonary. It would be an error to regard it as morbid. As 
an instance of what I mean by over-taxation of the heart in 
young people whioh would lead to over-strain I may quote 
the following case. I was a short time ago consulted about 
a fine, high-spirited little lad, aged fourteen years, well- 
built, full of courage, and who had been a successful com¬ 
petitor in most school sports. These had probably done him 
no harm. But in the holidays he was allowed to associate 
In sports with older people. He would do bicycle races with 
his elder brothers; he would go out for whole long autumn 
days shooting with grown-up sportsmen ; in fact, he pursued 
to extreme fatigue sports for which he was unfitted, and the 
result was a degree of hypertrophy and dilatation of the 
heart whioh caused him to be refused for the publio service 
and he was then brought to me for an opinion. 

My own limited experience of those who have overdone it 
i* training is that they become anemic, that their cardiac 
innervation suffers and that the ventricles yield from impair¬ 
ment of muscular nutrition. An anemic condition of such 
patients and an occasional hesitation in the cardiac rhythm 
are the earliest phenomena. The treatment of an overtaxed 
heart and the lighter degrees of overstrain is simply a short 
period of oomplete rest followed by steady but carefully 
graduated exercise, calculated to maintain cardiac and 
general muscular circulation and nutrition without exciting 
the heart’s action or increasing the blood-pressure. I think 
special heart exercises are better avoided; we do not want to 
make heart (> crocks ” of our young people. Children have 
great powers for complete recovery in their rapid renewal of 
tissue. Overstrain of unsound hearts is, of oourse a matter of 
daily experience and is the immediate cause whioh brings suoh 
cases under observation. Its treatment is involved in that of 
the heart disease upon whioh it supervenes. 


Ulcerative Endocarditis. 

The significance of infeotive endocarditis was, as is well 
known, first recognised by the late Dr. 8enhouse Kirkes 
in 1853. He was followed by Virchow, and you yourself. 
Sir, in the pages of that mine of pathological wealth, 
the Guy’s Hospital Reports, 2 were amongst the pioneers of 
modern clinical medicine who recognised the essential 
characters of the disease. Its pathology will be broadly 
covered for our present purpose by saying that it is a disease 
most commonly (61 cases out of 69, Coupland) supervening 
upon valve changes the result of former endocarditis, that it 
is produced by the lodgment and local cultivation of 
microbes, and that its secondary results are occasioned by 
the toxins yielded to the blood by such organisms and by the 
detachment of microbe bearing fibrinous emboli occluding 
vessels in various organs and parts. That the organisms 
regarded as capable of setting up infective endocarditis are 
of more than one kind, 3 but that streptococci and staphylo¬ 
cocci pyogenes are the most frequently found, pneumococci 
next in frequency, gonococci and others occasionally met 
with It is stated that in some cases organisms have been 
found peculiar to the lesions. The disease is frequently 
started from infection through septic surfaces or centres, 
endometritis, otitis, gonorrhoea, intestinal or faucial siough- 
ings, Ac. In other and a numerous class of cam the 
disease arises without any intermediate illness from ex¬ 
posure to sewer-gas emanations, but in the latter cases in 
my experience it has almost always happened that previous 
valve lesions from former endocarditis have existed. 

The facts which stand salient with regard to infective 
endocarditis are the frequent concomitance on previous valve 
defect and exposure to sewer gas emanations of septic 
absorption, and these factors will be found to underlie and 
initiate the whole pathology of the disease in the vast 
majority of instances. They are in my belief the objectives 
of our prophylactic and therapeutio treatment. A dee 
recognition of these facts will add to the care with whioh 
on sending a patient convalescent from rheumatic fever with 
endocarditis to a seaside or country resort we should satisfy 
ourselves as to the sanitary condition of the house to he 
occupied. Obviously the first inquiry in any case presenting 
symptoms suggesting infective endocarditis is into his sani¬ 
tary surroundings and into every possible source of auto¬ 
genetic infection, such as otitis, chronic gleet, pelvic abeoes s , 
and the like, and to at once deal with any such defect. 
The next point whioh strikes the clinical observer is ths 
fact that with a mild remittent fever there are associated 
more or less periodical outbreaks of high temperature with 
great fluctuations of from a few hours’ to two or three days* 
duration. 

A gentleman, a former member of our profession, recently 
remarked on a public occasion that apart from surgical 
measures the only function left to the healing art was of a 
prophylactic kind. I can only trust that when that gentle¬ 
man’s time shall come to be smitten with Illness it will be of 
a kind accessible to surgery. He might, indeed, point in 
justification of his satire upon those who have to deal with 
the more occult phenomena of disease to the position which 
therapeutics stand with regard to infective endocarditis at 
the present moment. We can often prevent this appalling 
malady ; we may sometimes nip in the bud by prophylactic 
measures its dire development. What oan we do in its treat¬ 
ment ? Of drugs arsenic is the only one under a oourse of 
which I have seen this disease get well. I do not remember 
to have seen any appreciable result from quinine, sulpho- 
carbolates, guaiacol, mercury, or other remedies of the anti- 
periodic or antiseptic class. But in the faoe of the dreadful 
mortality of at least 80 per cent, of the cases that prevails 
arsenical treatment must promptly be abandoned for any 
more promising remedy. And looking to the pathology of the 
disease it would seem that in the modem development of 
serum therapeutics there is most to be hoped for in its future 
treatment. 

It is hazardous to trust the reports of any new method of 
treatment until a sufficient time has elapsed for the favour¬ 
able cases which have brought it into vogue to be duly 
apportioned to those in which it has failed. There have 
been recently reported four cases treated by the anti-strepto¬ 
coccus serum with the very encouraging result of three 


* Guy’s Hospital Reports, 1870, voL xv., p. 93. 

* Dr. Dresohfeld (Allbutt's System of Medicine, voL L, p. €89 
enumerates twelve kinds of organisms as having been found 
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Shbdm Tbbatmbnt of Ulcbkative Endocasditis. 


So. 

1 "" 

Observer. 

! i 

I 

1 

! 

Sex. 

1 

Age. 

! 

i . 

l 

Duration j 
of illness 
before | 
first | 
injection. 

| Leading symptoms. 

Date of 
commence¬ 
ment of 
injections. 

Dose. 

Number 

of 

Injections. 

Result. 

1 Dr. Harrington 

j Sainsbury. 

i 

M. 

; 

13 years. 

| 72 days. 

j 

Cough, streaks of blood, and clot 
! rputnm; temperature 104 4°P. Bn- 
j larged heart; double murmur at the 
j apex; dulnese at both bases + left. 
Streptococci in the blood; erythe¬ 
matous rash. 

An fe£ 7th ’ 

20 G.c. 
first; 10c.c. 

sub¬ 

sequently. 

6 

Recovery; 

normal 

tempera¬ 

ture, 

2 

' Dr. A. B. W. Fox. 

M. 

36 years. 

: l 

1 

i 

| 19 days, j 

| i 

! 

1 ; 

Muddy complexion and slight 
jaundice ; temperature 104*6® F. 

’ Heart : first sound reduplicated, 
ending in slight whiff ; soft systolic 
murmur in pulmonary and aortic 
areas ; emboli In certain vessels. 

Nov. 19th, 
1896. 

! 

10 c.c. 
(lOc.o. 
twice a day 
23rd to 
29th). 

Ir jections 
again 
Dec. 1st. 

16 

i 

Died 

(Deo. 2nd, 
1896k 

Verified by 
post-mor¬ 
tem exami¬ 
nation. 

3 

i 

Dr. Margaret Fearse. 1 

1 

F. 

16 years. 

48 days. 

i 

1 Dyspnoea and palpitation ; tempera¬ 
ture from 101* to 103* F. (onee 106*); 
poise 116; rheumatic pains in the 
shoulder. Heart enlarged; mitral 
systolic ; double aortic ; fluid in 
the pericardium (pericarditis) and 
right pleura. Spleen enlarged and 
tender. 

Dec. 24th, 
1896. 

2} to 
20c.c. 

8 

< 

j 

Recovery; 

normal 

tempera¬ 

ture, 

Jan. 11th, 
1897. 

4 ; 

Dr. J. A.Wasbbourn. > 

1 

1 

| 

F. 

21 years. 

61 days. 

Pale and thin ; rigors; perspira¬ 
tions ; pain in the joints; diastolic 
bruit left side of the sternum. 

March 24th, 
1897. 

20 c.c. 
until last 

2 weeks 
when 
gradually 
diminished. 

60 

Recovery 
normal - 
tempera¬ 
ture. 
May 6th, 
1897. 

6 1 

i 

1 

Dr. J. F. Good hart, j 

i 

, 

J ! 

! 

M. 

18 years. 

78 days. 

! 

i 

Pale, anaemic; dyspnoea; giddy; 

! faint; pain over the heart; tempera¬ 
ture from 100* to 101*F., inter¬ 
mittent; old cardiac disease known 

1 to exist; systolic bruit all over pre- 
oordia, bnt especially the aortio area; 
the spleen was enlarged; traoe of 
albumin and sometimes blood in the 
urine. 

Nov. 20th, 
1897. 

20o.e. (4 
times), 
10c.c. 
once. 

6 

Valuta. 

6 

Dr. Percy Klfld. 

| 

F. 

19 years. ' 

i _ 

i 

i 

1 

Anaemia; remittent pyrexia; tempera¬ 
ture from 103* to 99* F.; enlarged and 
tender spleen and liver; albumi¬ 
nuria; retinal haemorrhages; pete- 
chi ae ; hypertrophy and dilatation of 
| the left ventricle; aortic stenosis; 
i bronchitis. 


5 to 20 co., 
420 o.c. in 
all. 

23 

j 

Death (con¬ 
firmed by 
post¬ 
mortem 
examina¬ 
tion). 

7 

Dr. Percy Kidd. 

1 

' F. 

! 

30 years. 

About 3 
months, i 

1 

i 

j 

; Rheumatoid pains; pyrexia moderate 

1 and of remittent type; tender en- 
! largement of the spleen and liver, 
i Heart: hypertrophy and dilatation 
, of the right and left side; mitral 
: stenosis and incompetence. 


5 o.o. to 
25c.o. 

9 in first 

5 days; 
omitted 
for 2 
months; 
then 3 or 

4 mere. 

Death. 

8 

Dr. A. E. Sansom. 

■ 

i M. 

1 

39 years. 

j About 

10 days 
(Binhos -1 
j pltal). 

1 Irregular characteristic temperature; 
infarction of the spleen and kidney. 

1 

1 

! 


10 c.c. 

6th and 7th 
days. 

2 

Death 
(confirmed 
bv post¬ 
mortem 

a.an^InA, 

tion). 

9 

i Dr. J. F. Goodhart 
with 

Mr. C. Christo- 
pherton. 



i 

1 Very pronounced case with cerebral 
j embolism. 


10 c.c. 

4 

i 

Failure. 

10 

Dr. Stephen 

I Mackenzie. 

1 

! M. 

1 

I 

j 

25 years. 

1 

115 weeks. 

! 

j 

1 Pyemic absoestea ; temperature ; 

1 rigors; systolic murmurs at the 
| apex and base. 


10 c.c. 

i 

21 in 11 
days. 

Died (con¬ 
firmed by 
post¬ 
mortem 
exa¬ 
mination). 

ii 

Dr. W. P. Reynolds ' 
and Dr. J. Young , 
with ' 

Dr. J. F. Goodhart. j 

M. 

46 years. 

i 

j 85 days. 

Wasting; profuse sweating; evening 
rise »nd morning fall of tempera¬ 
ture ; soft systolic bruit at the apex; 
pain in the cardiac region. 

Dec. 14th, 
1896. 

10 C.c. 

1 1 

| 3 

! 

I 

Died 

(verified by 
post¬ 
mortem 
examina¬ 
tion). 

12 

Dr. M. Prickett 
! with 

Sir Bichard Douglas- 
Powell. ’ 

M. 


! 145 days. 

1 Irregular pyrexia extending over 
more than 5 months' progressive 
anemia; endocardial murmur; 
repeated attacks of vomiting ; 

| dropsy towards final stages of 
illness. . 

Au^tb. 

1 


H 

Died. 
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recoveries. It moat not be concluded, however, that this 
represents anything like a just aocount of the results of the 
treatment. A considerable and as yet unpublished expe¬ 
rience at the various large hospitals and in private has 
already gone far to moderate enthusiasm for this method of 
treatment. I have here a table of all the oases that have 
oome within my personal knowledge through inquiry 
amongst my friends and at some of the principal 
London hospitals. They are 12 in number, which include 
the 3 successful cases already published, 7 deaths and 
2 in which no favourable result has ensued. We must 


allow for the fact that in some of these cases the 
anti-streptococcus serum has, from a natural hesitancy with 
regard to its efficiency and some timidity of possible 
risks in its employment, been only employed in later 
and sdmost hopeless stages of the disease when already 
large embolic detachments have set up centres of cultiva¬ 
tion in many positions, so that the above table need not 
be regarded as so discouraging as would at first appear. 
It may be laid down as a principle governing treatment 
bv this particular serum that the more distinct the 
history of a previous endocardial lesion and a subsequent 
exposure to Infection through a suppurative medium or 
a sewer gas sepsis the more appropriate the case for 
the treatment. This rule would discourage its employ¬ 


ment in cases in which the pneumococcus, gonococcus, or 
some other microbes divergent in character from the strepto- 
and staphylo-cocd were concerned, and if with the recog¬ 
nition of this principle and its earlier and balder carry¬ 
ing out more encouraging results are obtained it will 
certainly follow that analogous measures will be found for 
the circumvention of the other forms of microbio action. 


A further point in the natural history of infective 
endocarditis is well illustrated in Chart 1—viz , that towards 
the close of the case when the vital powers are at a 
low ebb the temperature tends to fall apart from any 
treatiqpnt and the reactions to embolic incidents are much 
less marked or do not oocnr at all. It is possible that 
thus, if the serum be used late in the case, it may 
have effects attributed to it which should be otherwise 


aooonnted for. 


I will venture now to allude to a case treated by the 
subcutaneous use of another material—viz., yeast—which, 
although it occurred four years ago and struck me very 
much at the time, it did not seem then advisable to publish, 
for as it stood it might perhaps equally well illustrate the 
value of a treatment or the fallacy of drawing any deduction 
from a single case. I had some months previously seen a 
case of infective endocarditis of long standing with Sir 
W. Broadbent in which he had for a time employed yeast 
given by the month with the apparent effect that during the 
several weeks of the treatment the temperature had pre¬ 
served a lower although not a normal range; the patient, 
however, became nauseated and would not continue the 
remedy and finally died from the disease. 

A youog man, aged twenty-one years, with slight defect 
at the aortic valve, lived in a room over an archway which 
covered a former inlet of the Thames and presented a surface 
of stagnant Thames mud, sometimes dry, often wetted with 
surface water from the extended basement of an ancient 


building. He was given to violent exercises—bicycling, 
gymnastics, and engineering work—and the presumption is 
that he overstrained an old-standing valve lesion. On 
May 15th, 1895, he dined out with a friend and was taken 

S i with vomiting and faintness in the train going home. 

e was seen by Mr. Davis, of Dorset-square, on the 16th, 
when he had a temperature of 102° F„ general malaise, and 
a cardiac murmur of aortic regurgitant character. The 
temperature continued raised for four days, when I saw him 
in consultation with Mr. Davis. The heart condition did not 


seem to aocount for the temperature and from the first some 
more general cause was suspected. There were no rheumatic 
symptoms nor were there any special symptoms of enteric 
fever. On about the eighth day he had a severe rigor and the 
temDerature, which had been ranging between 102° and 
190°, suddenly amounted to 105°, running down again to 
100° in a few hours ; after fluctuating at the original level 
for four or five days another rise to 105 9 would take place 
with a rigor as before. Sometimes a second rigor would 
closely fellow the first with a corresponding acute rise of 
temperature. With the rigors there was sometimes sharp 



Salicylate of soda was at first administered and quinine 
was then given in 5gr. doses without result and moderate 
doses of arsenic were tried, but these drugs did not Influence 
the symptoms. The aortic regurgitant murmur became very 
marked and a curious, rough, somewhat churning, but 
mainly systolic murmur was heard over the left auricular 
region. On July 1st injections of yeast culture (a fairly 
concentrated cultivation of yeast in saccharine water pre¬ 
pared by Messrs. Burroughs and Welloome, was employed, 
from 20 to 30 minima of the yeast being injected into the 
oellular tissue each second day, and these were steadily con¬ 
tinued until September lit. Sir W. Broadbent joined us In 
consultation on July 14th, when it was noted “the murmur 
is most audible to the left of the sternum and is not 
affected by Inspiration but prolonged during expira¬ 
tion.” The deep cardiac dulness was increased Doth 
upwards and to the right. The systolic rough b r uit 
was much more loud and rough during high pyrexial 
periods. There were never any signs of renal emboli 
Soon after the commencement of the yeast treatment he had 
acute right pleurisy with some effusion. This began with 
two or three of the usual rigors in quick succession and 
upraisings of temperature, but the temperature remained 
high for a few days. With this interruption the intervals 
of four days between the rigors which had pretty 
steadily been observed appeared broken by the yeast 
injection and prolonged to six or seven days. Tbs 
temperature became normal, or nearly so, in the intervals 
and altogether normal about August 14th three months 
from the commencement of the illness with complete 
cessation of rigors. The patient went to Brighten on 
Sept. 1st and rapidly oonvalesoed and has remained active 
and well since. 

In this case the yeast culture was obtained from Messrs. 
Burroughs and Welloome. It was an inconvenient and 
unstable preparation, although it seemed to serve a very good 
purpose. Dr. De Bacher of Paris seems to have originated 
the yeast ferment treatment of microbio diseases and it was 
from a reference (after my observation of Sir W. Broadbent** 
oase) to his experiments 4 with “Backerin,” an aseptic 
preparation of fermentable material containing the yeast 
fungus, that I was induced to use the yeast preparation 
subcutaneously. “ Backerin " could not be obtained at this 
time and I have not been able to procure it since. Ds 
Bacher 5 explained the efficiency of the yeast fungus In 
microblo diseases by the cells attracting into their interior 
and finally killing various microbes and thus helping tee 
germicidal function of the white corpuscles. 

I have used yeast subcutaneously in four other cases, in 
one of the four using it also in the form of dry yeast in 
30-gr. doses by the stomach, but I cannot say that any 
marked result followed. The oases were, it is true, all rather 
advanced with splenlo and other embolisms. One cam was 
a sequel to gonorrhoea, one to suppurative otitis, and tee 
other two of less defined source. Dr. Vaughan, 5 Professor 
of HyRiene and Physiological Chemistry at Michigan 
in 1894, advocated the use of solutions of nuclein and 
nudeinic acid in the treatment of microblo diseases. 
Dr. Vaughan contrasts the toxin diseases with those in 
which the phenomena presented are due to more direct 
microblo action—in the one class there being an acute 
intoxication of the system by the action of microbes or 
ferments of very limited life duration, in the other a mors 
continued life and virulence of the organisnf; and he 
regards the nucleins as possessing practically no influence 
as antitoxins whilst being powerful indirect germicides 
From experiment he finds the subcutaneous injection of 
nuclein to increase the number of white corpuscles bote 
in healthy and tuberculous persons, the increase being 
variable in degree from slight to threefold and principally 
of the polynuclear cells. This increase is most evident at 
the fifth hour and disappears after the forty-eighth hour. 
Dr. Vaughan 7 bases the assumed efficacy of his nuclein 
treatment of microblo disease upon the observations of Fodon, 
Natali, Buchner, and others, showing that the germicidal 
properties of blood serum depend upon constituents yielded 

+ Journal des Sciences Medicates de Lille, 1895, review of MM. 
De Bacher’s and Bruchet’s experiments by Professor Lemldre. 

5 Lea Ferments Tbdrapeutiqnes, Paris, 1896, pp. 75, et seq. 

« The Nucleinin and Nuclein Therapy, Transactions of the Michigan 
State Medical Society, Medical News. New York, Feb. 27th, 1897. The 
Physiological Action and Therapeutic Usee of Yeast, Nucleinin Arid. 
With especial references to its employment in Tuberculosis. V. O. 
Vaughan, M.D. 

f Loc. tit. 





Chart 1. 



EMBOLIC RISE OF TEMPERATURE FALL OF TEMPERATURE PRECEDING DEATH LATE EMBOLIC INCIDENT , e LATE EMBOLIC INCIDENT 

It will be noticed that after the fall of the temperature preceding death reactions to embolic incidents hardly occurred* 
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to it by the whitef and especially the polynuclear white, 
corpuscles, arguing that this natural resistance to bacterial 
disease will be strengthened by a physiologioal increase of 
these corpuscles induced by the introduction of the most 
distinctive constituent of these cells—viz , nuclein. 

The dose of the nuclein for subcutaneous use is 20 minims 
and upwards of a 1 per cent, solution" or a teaspoonful of 
a 5 per cent, solution by the mouth taken between meal¬ 
times. It is needless to say that the strictest antiseptic 
cleanliness with regard to syringes and preparation of the 
skin surfaces is absolutely necessary in the subcutaneous use 
of the preparations. I do not for a moment claim to 
express any opinion as to how far this treatment may 
prove useful in infective endocarditis. I am not aware 
that it has been tried except in the treatment of 
tuberculosis, although it has been advocated both in the 
form of the original preparations of Dr. De Bacher and as 
nuclein solutions in the treatment of all microbic affections. 
It occurred to me that nuclein derived from the young 
yeast cells may have been the material responsible for 
the apparent usefulness of yeast in bir W. Broad bent’s 
and my cases and that it was worthy of trial in 
cases at all events in which anti-streptococcus serum 
would not be applicable. The only case of infective endo¬ 
carditis in which I have used nuclein is one seen by me in 
consultation with Mr. Christopherson of Hastings, of which I 
append a chart (Chart 2). The effect appears very striking, 
the temperature falling to the normal, but after an interval 
of eighteen days it again rose with what appears to be an 
embolic incident. 


The principal object of massage is to stimulate the arterial 
circulation in the muscle, to hasten the venous currents, and 
to promote also the passage of lymph through the lymphatic 
vessels. The metabolism of the body is maintained and 
secondary, and therefore primary, digestion improved in 
those who from any cause are unable to take active exercise. 
It is at once apparent that we have here a means of helping 
on the convalescent stage of acute heart affections and cf 
combating the tendency to stagnant circulation in those 
who are disabled by chronic heart disease. 8tiU more 
useful is the treatment in maintaining the circulation and 
mildly but sufficiently stimulating the coronary circulaticc 
in those who, bed- or sofa-ridden from any other cause, 
on that account tend to impairment of heart nutrition 
and suffer from chilly extremities, feeble pulse, torpid 
digestion, and passive congestion of the lung's. In 
regard to acute heart affections, it will be gathered from 
what has already been said that the treatment is not to be 
advised. Most cases of acute endocarditis occur in young 
people whose hearts are not disposed to degeneration and 
whose muscles, although they become weak, recover with e> 
rapidity and develop an energy which has to be restrained 
rather than encouraged. The heart is always in exercise., 
the coronaries are in full function, and whilst there is anp 
activity or softness about the valve lesions our object is in 
no way to excite the heart to increased action. The 
thermometer is our guide and so long as there is any daily 
rise of temperature all such treatment, unless for some very 
special reason, should be discouraged. 

R 3 sistance exercises, now so well known by the name el 


Chart 2. 



Chart illustrating the temperature of a case of ulcerative endocarditis treated by nuclein. (Under the care of 
Sir Richard Douglas Powell and Mr. Cecil Christopherson.) 


I regret that time has not allowed me to allude more fully 
to some forms of cardiac disease, more especially to the 
subject of senile and prematurely degenerative diseases of 
the heart. A reference to them must have been somewhat 
discursive, for whilst they admit of much management 
they necessarily allow of little direct treatment. And, 
indeed, in trying to seek ont points for treatment which are 
scattered here and there amidst groups of symptoms I fear I 
have already been too discursive. My endeavour has been 
to illustrate the principles of treatment rather than to touch 
upon details, the recognition of the neuropathic state, the 
principle of rest, of exercise, of drug administration, of 
restrictions in diet upon which we formulate our more precise 
management of individual cases. Finally, by a due accept¬ 
ance in cardiac therapeutics of the principle of submission 
we may better help the patient to acquiesce in his restricted 
life, caged within the narrowed conditions under which 
alone it can be maintained and continue useful. 

Exercises have been reduced to a system in three grades : 
massage, the resistance exercises or their equivalent in the 
mechanical methods introduced by Zander of Stockholm in 
1872, 9 and others, and graduated walking exercises of Oertel. 


Schott or Nauheim exercises as to require no description^ 
are governed by more complex principles and consideration s. 
By being brought to act successively against regulated re*H 
tance every set of muscles in the body can be exercised, and 
by graduating the degree of resistance and securing a short, 
rest after each set of movements every gradation in the 
severity of the exercises can be obtained. Certain special 
effects are claimed by Dr. Schott and his disciples to 
be produced upon the heart under almost all form* 
of disablement and disease by the graduated exercises 
in combination with aerated brine baths, but although 
the effects of these two treatments are a little confused 
it seems clear that in Dr. Schott’s opinion the bench! 
of the exercises in these cases arise from the following con¬ 
siderations : 1. The periodical and regulated stimulation of 
the heart leads to increased action, the muscles of that organ? 
obeying the natural law of the relation between exercise or 
the one hand and nutrition or growth on the other as surely 
as do other muscles in which the changes are more apparent 
to the eye. 2. It is farther maintained by Dr. Schott and 
his coadjutors that contraction of the dilated heart and 
distinct gain in the force of the pulse, as well as 
relief of dyspnoea, Ac., are clearly observed to be 
rapidly induced by both baths and gymnastic exercises. 


8 Prepared by Parke. Davis and Co. 
r Grcedel: Petersburger Mtdieimscbe Wocbenechrift, No. 13, 1697. 
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3. Schott, apparently a> a later observation, finds that the 
gymnastic coarse is capable of inducing the same results as 
the baths, the heart being stimulated to more complete con¬ 
traction by reflex stimulation of the cardiac oentres through 
the influence of exercise upon the motor nerves—i.e., similar 
in effect to the influence of aerated brine water upon the 
sensory nerves reflecting upon the same oentres ; and in this 
•opinion Dr. Bezly Thorne agrees. Whilst I think no one 
•could for a moment dispute the accuracy of the first proposi¬ 
tion, which is, indeed, a matter of everyday knowledge, there 
do not seem to me to be any sufficiently trustworthy data 
in support of either of the other two. The occurrence of 
'shrinking of the cardiac area as an immediate effect 
•of the bath or resistance exercises has been denied 
by very competent observers (Groedel. Guntz, Leyden) and 
the question of baths and exercises producing their alleged 
•effects by reflex influence upon nerve-oentres is still undecided. 
•4. Dr. G. Oliver has thrown some scientific light upon the 
effect of exercise in showing by a very simple experiment 
that the mass of blood in the muscles is thereby increased, 
so that, e.g., an arm after exercise would displace a larger 
volume of water than before. 5. Dr. Oliver 10 has further 
shown that as a result of muscular exercises the blood 
thickens, the proportion of corpuscles in a given measure 
being increased, and he attributes this to the transfer of 
tflaid ingredients from the blood into the substance of the 
consoles and lymphatic spaces. 6. Dr. Oliver quotes Brunton 
•and Tunnicliffe’s exoeriments in confirmation of the pre¬ 
viously recognised effect of muscular exercise in first raising 
and secondly lowering the blood-pressure. 7. It is probably 
'true that the circulation through muscles in action is more 
vapid and easy (after the first pressure effect of the muscle 
mpon the vessels has passed off) and that the determination 
-of blood to them may relieve the congestion of other organs. 
4t is difficult to see how such replacement of blood should 
ftiave any special effect in depleting tbe chambers of the 
Heart except by facilitating the general circulation. 8. The 
-offset of resistance exercises in slowing the pulse is not oon- 
ntant and would naturally vary with the degree of exercise 
-and the condition of the circulation beforehand. Walking 
smartly across a room once or twice will often diminish the 
vapidity and increase the force for the time of a quickly and 
weakly acting heart. 

The effect of the Nauheim exercises may, then, be said to 
be a stimulation of the heart’s action with some steadying 
-effect and increased completion of systole—an improved 
-circulation through the coronary vessels and an increased 
mobility of the blood by its readier passage in greater 
bulk through the muscles, thus relieving stagnation in 
the great internal organs, especially on their venous 
cide. In what cases are these exercises to be advised ? 
The employment of the carefully graduated and observed 
exercises of Bchott and Oertel may be regarded as a counsel 
■of perfection to be advised for certain oases only as a pre¬ 
liminary to the return to that measure of active life of which 
"their heart condition admits and as a guide indicative of 
what that measure will be and by what degree of ordinary 
•exercise it may be arrived at. Resistance exercises are 
-especially adapted for the initial treatment of those flabby, 
-irritable, 1 ‘stuffy” hearts, if I may use the term, as applied 
-to cases of fatty infiltration and impaired metabolism, which 
•are met with in people of venous plethora. In oases of 
chlorosis with dilated heart after a preliminary week or two 
-of complete rest the Schott treatment is valuable if com¬ 
bined with a dry, bracing climate and some chalybeate. In 
the first commencing failure of heart in ohronio valve lesions 
r'tbe treatment may be employed combined with a more or less 
-complete cessation from all other exeroises and similarly 
after such cases have been restored up to a certain point by 
>digi tails treatment. Further, certain cases in which from 
'the symptoms and signs we recognise the presence of 
atheromatous ohange in the coronary vessels, the treatment 
may be cautiously tried in combination with much rest. 
"These cases are characterised by a certain degree of 
plethora and by breathlessness, attended with cardiac pain 
on arriving at a certain stage of walking or inclined walking 
•exercise. If the treatment be mainly confined to these 
dines it is undoubtedly an aid to our therapeutics. 

There are other cases again in which it should not be 
employed. All cases of acute endocarditis, whilst there is 
mny trace of activity of lesion remaining are still more 
/unsuitable for this than for the massage treatment. Cases 
•of advanced cardio-vascular changes of the nature of sclerosis 

10 Recent discussion at the British Balneological and Climatological 
^Society. See The Lahckt, Feb. 5tb. 1898. 


and particularly when associated with gianuiar moneys are 
absolutely unsuited. In oases of introspective people with 
neurotic hearts, the treatment Is best ayoided. The number¬ 
less cases of imaginary weak hearts that would naturally 
flock to specified “cures” require a diagnosis and a better 
occupation than that of indoor gymnastics. The exercises 
have in my experience not proved suocessful in t&cbjcardial 
cases. For exphtbalmio goitre in the early stages they seem 
eminently unfitted. 

A still more pronounced treatment is the Oertel treatment 
of graduated walking exeroises with a dietary restricted in 
fluids. A dry, highly nitrogenous diet with avoidanoe of 
fats and a very sparing allowance of starch, with fluids 
restricted to 36 ounces a day all told, and steady walking 
exercise for distance and steepness of ascents adapted to 
the condition of the patient. The gentlest incline walks 
can be arranged with frequent rests or the exercise 
can be pushed to tbe point at which deep gasping respira¬ 
tions are excited and a profuse action of tbe skin is 
produced. This treatment is fully described in Ziemisen’s 
Cyclopaedia. It has been replaced very much by the Schott 
exercises, to which, however, it may be regarded as a scqueL 
The guiding principles and restrictions of its use are 
sufficiently obvious. Its chief advantage is that it is under¬ 
taken in the open air. There is no doubt that some of the 
discomfort which ensues from massage and passive exercises, 
the unexpected sense of fatigue and languor, may often be 
attributed to want of good air in abundance adapted to 
the increased oxidation produced. And this leads me to 
mention another point of great importance in the treat¬ 
ment of impaired hearts, the desirability of the patients 
taking full inspirations, especially during the limited open- 
air exercise allowed to them. The constant aspiration of the 
elastic lung as an aid to the circulation is scarcely yet appre¬ 
ciated in practical medicine. I endeavoured to emphasise 
its importance many years ago as a force of constant 
action even through the whole period of expiration and ns 
increasing with the inspiratory expansion of the lungs. 11 I 
have been in the habit often of advising bedridden people to 
take an occasional series of deep inspirations with the view 
of lessening venous stagnation. Dr. Oliver, in his Croonian 
lectures, and quite reoently in his remarks at the British 
Balneological and Climatological Society, has drawn atten¬ 
tion to the effects of deep, slow inspirations with firm 
contraction of the abdominal p&iietes in emptying the hepatic 
and other abdominal veins and in increasing splanchnic vaso¬ 
motor tone. 

All tbe points which have been noted with respect to for¬ 
mulated exercises are common to other less regulated kinds 
of exertion of similar degree and severity. The wielding of 
a salmon rod is a resistance exercise equal to and 
more amusing than any of those of Nauheim. My 
friend Dr. Oliver would find the muscles swell, the 
blood thicken, tbe blood-pressure at first rise and then 
fall, the venous currents quicken and internal congestion 
relieved after a similar manner. Any physiologist might see 
the same phenomena on a milder scale when observing the 
enthusiastic golfer with his whole mind oooupied and his 
every muscle braced and restrained in accomplishing some 
delicate stroke of tbe game. The “sense of strength” in 
billiards is only another still more dslioate balance of 
muscular work. We have since the beginning of the world 
been undergoing in our sports and pastimes resistance 
exercises—every one set of muscles checked and regulated 
by the opposing muscles. But exercises have not 
been organised In any graduated scale calculated to 
be beneficial and not harmful for those whose hearts 
are weak or partially disabled. Hence, although we have 
many of .us seen for years past, perhaps since the teachings 
of Stokes sank into the professional mind, the beneficial 
effects of well-advised and guarded exercise in cases of 
heart disease, it is nevertheless certain that we have 
learned from the advocacy of elaborate exercises by Beneke, 
Oertel, and Schott, and Dr. Thorne a greater confidence 
in their use from a more precise knowledge of their effects. 
Exercises of most varied kinds can be devised suitable to 
all degrees of cases in which any exercise at all is desirable. 
Level walks with frequent pauses, similarly taken inclined 
walks combined with a numbered succession of deep inspira¬ 
tions, golf, croquet, cricket, fishing, shooting, tennis, cycling 
and such-like sports taken in the open air can be graduated 
with considerable nioety, and are certainly as a rule to be 
preferred to mere gymnastics within doors. 

u On Some Effects of Lung Elasticity In Health end-Disease. Trans¬ 
actions of tbe Royal Medical and Cbtrurgfcal Society, vol. llx., 1876. 
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Formerly weak-hearted people were not allowed to move; 
now they are made to walk. The swing of the pendulum is 
tending perhaps too much towards exercise. Schott, in his 
paper in The Lancet in 1891, 13 with the exoeption of aggra¬ 
vated cases beyond the reach of any treatment, allows only 
two conditions of heart to contraindicate the treatment by 
baths and resistance exercises—viz., aneurysm and pro¬ 
gressive arterio sclerosis, and not all cases of the latter. 
One has witnessed many an apparent triumph of quickly 
restored strength and apparent well-being in young people 
with acute endocarditis who have been too soon allowed to 
resume their exercises. It is only in the later months that 
the effects of the ohronio deforming arteritis of the strained 
eoftened valve are manifested. 

The strong brine and aerated baths of Nauheim and other 
places are unquestionably of much service in some circula¬ 
tory disorders. They are perhaps most suitable for oases of 
chronic rheumatism and gout associated with high arterial 
tension and secondary cardiac disturbance. In cases of 
functional excitement of the heart's action in connexion 
with quiescent or only imperfectly compensated valvular 
affections they may be used. In the latter oases at first in 
combination with more or less complete rest rather than with 
graduated exercises. In the high tension and less quiescent 
cases the higher temperatures, calculated to lower tension 
and to stimulate surface circulation, are more useful. In 
the more neurotic cases with sound hearts the more tonic 
and comparatively lower temperatures may be employed of 
shortened duration. It is well pointed out by Dr. Oroedel 
that the baths and exercises are two separate therapeutic 
agents and that in perhaps only 20 per cent, of the cases 
are they usefully employed in combination, although massage 
may be more frequently employed. Beneke, who originated 
the bath treatment at Nauheim, was very sound in his 
doctrine to avoid all gymnastic exercises until after the lapse 
of six months from any acute endocarditis. 


ANTI-STREPTOCOCCIC SERUM. 

By LOUIS COBBETr, M.B. Cantab., F.R.C.S. Eng. 

The object of this paper is to inquire whether the anti¬ 
streptococcic serum has justified the claims made for it, and 
whether it should be used for the treatment of streptococcal 
disease in man. Already a considerable number of cases 
which have been treated with the serum have been reported; 
it is not, however, my intention to discuss these reports 
here, because from the nature of streptococcal diseases it is 
difficult to arrive at a sound judgment as to the effect of any 
method of treatment, and because in my opinion the serum 
should be proved in the laboratory beyond any possibility of 
doubt to be capable of controlling experimental strepto- 
coocal infections in animals before it is used even tentatively 
in cases of human sickness. This paper, therefore, will 
deal with the history of anti-streptococcic serum and the 
more important laboratory researches which have been made 
with it. 

Since it is still uncertain whether there is one strepto¬ 
coccus or whether there are many streptococci which are 
pathogenic to man it is necessary to bear in mind that a 
serum which protects against one streptococcus will not 
necessarily protect against all streptococci. Two questions, 
therefore, present themselves for consideration: (1) has it 
been shown to be possible to obtain from an immunised 
animal a serum which will protect against the streptococcus 
used to immunise that animal; and (2) if so, will this serum 
protect against all the streptococci which are pathogenic to 
man ? 

Serums possessing protective and remedial properties have 
been obtained from animals Immunised against many of the 
pathogenic micro-organisms. Of these the anti-tetanic and 
anti-diphtherial serums alone have a well-marked antitoxic 
power. Some others have a feeble antitoxic action, but 
they owe their protective power chiefly to the fact that 
they lead indirectly to the death of micro-organisms in 
tiie animal body. The mechanism by means of which they 
do this is not thoroughly known, but it may be stated that 
the serums have little, if any, more direct bactericidal 
action than the normal serums of the same animals and 
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that the destruction of the microbes is associated witb 
some vital reaotion on the part of the animal. 

The 'anti-streptococcic serum belongs to the class of anti¬ 
bacterial rather than to that of antitoxic serums. The hope 
therefore that it will prove of value in cases of streptocooca) 
disease in man must be based on the success already obtained 
with such serums and not upon the far greater success 
achieved by diphtheria antitoxin. Many experimenters have 
immunised animals against the streptococci. H. Roger 
was the first to investigate the anti-bacterial and protective 
properties of the serum of these animals. He found that the 
streptococcus grew as freely in the serum of an immunised 
as in that of a normal rabbit. But while it had acquired do 
direct bactericidal power it was, nevertheless, not without 
action, for cultures of virulent streptococci when grown in it 
were found to be harmless. 1 From this observation he con¬ 
cluded that the streptococci had become attenuated by the 
serum. It is curious that he did not attribute the harxnless- 
ness of the injections to the action of the serum upon the- 
animals which received it along with the streptococci, for he 
went so far as to show that the serum in question had some 
curative power. 3 On this point he says : “ If one injects the 
seium into the veins of a rabbit and at the same time 
inoculates it with a virulent culture one can see that the 
animal survives, but it is on condition that it has received 
a large quantity (5 to 6 c.c.) of the serum/' Now in the 
majority of the experiments which he took to chow that the* 
serum attenuated the microbe he had used no more than 
1 c.c. of culture in the serum and this, be thinks, was in¬ 
sufficient to immunise the animal. This conclostaa was 
probably erroneous, for Bordet * has recently shown that the 
daughter cultures of streptococci grown in the serum of an 
immunised animal (Marmorek's) have lost none of their 
virulence; and that the same is true of the parent cocoa 
themselves if they be washed free from the serum in which 
they have grown. 

Roger’s observations may be said to have started the 
serum therapy of streptococcal affections. In 1892 Behring 4 
asserted that to obtain a remedial serum for human 
streptococcal affections was only a matter of industry 
and recommended for this pi rpose the immunintioB 
of horses. Mironoff,” working with a culture which be 
had received from Roger, immunised rabbits by various 
procedures. He states that their serum was capable of 
conferring immunity on other rabbits and also of favour¬ 
ably influencing the course of a septicaemia already in 
evolution. But the experiments which he gives are not 
very conclusive because the culture used was so weak 
that the control animals did not die for many days. 
In 1895 several experimenters were at work at the produc¬ 
tion of tbe anti-streptococcic serum, including Petruschky 
in Berlin, Bomeman in Vienna, and Denys and Leolef in 
Louvain, when on Feb. 23rd, at the 8oci6t6 de Biologie in 
Paris, Marmorek 8 and Charrin and Roger 7 simultaneoosly 
made a communication on the subject. Marmorek bad 
obtained a streptococcus of extraordinary virulence which 
killed rabbits in a dose of 0 00,000.000,001 c.c., preserved its 
virulence in cultures, and produced a toxin far more active 
than those hitherto prepared. With living cultures and with 
toxic filtrates be bad succeeded in immunising animals and 
had obtained a serum which bad very active preventive and 
curative powers. Charrin and Roger had Immunised a mule 
with cultures concentrated and heated to 115* C. They 
stated that “the serum is curative like the serum of 
vaccinated animals,” but they gave so experiments. They 
also reported some cases treated with the serum 
Soon after this Marmorek 8 published his researches more 

1 H. Roger: Modifications du 8&um h la suits de l'RrysipcLe, 
Comptes Rendus de la Society de Biologie, 1890. 

J H. Roger: Contribution a l’Etude Experimentelle du Streptocoque 
de I’ErvsipMe, Rerue de Medecine. Paris, 1892. 

3 J. Bordet: Contribution a 1’Etude du S6rum Anti-streptococdoue, 
Annates de l'Institut Pasteur, 1897. 

4 Behring : Untersuchungs-ergebnisse betreffend den Streptoeoore.- 
Longus, Centr&lblatt fur Bakterlologie und Parastteakunde. Jena. -SSL 

5 Mironoff: Immunisation des Lapins contre le Streptocoque et Trait*- 
ment de la Septicemia Streptoooodque par le Sdrum du Sang 
Anim&ux immunises, Archives de Medecine Experiment*lie, Paris. 
1893. 

6 A. Marmorek: Le Streptocoque et le S&um Anti-streptococs5q«, 
Comptes Rendus de la Bocletc de Biologie, 1896. 

7 Charrin and Roger: Bssal <TApplication de la Serum-tberapi* an 
Traitement de la Fifcvre Puerperale, Comptes Rendus de la Scciete d* 
Biologie, Paris, 1895. 

8 Marmorek: Le Streptocoque et le Sirum Anti-strepiocoeciqo* 
Annales de l’Institut Pasteur, vol ix., 1895. Streptococcus und <*»* 
Antistreptokokken-Serum, Wiener Medicinische Wochenschriit. 169L 
Ref. by Bomeman, Oentralbatt fiir Bakterlologie und Paraaitenfcuad*. 
Jena, Band xix. 
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folly. His streptococcus had come from a case of tonsil- 
litis and had attained its extreme degree of virolence by 
repeated passages through mice and rabbits. He had devised 
a culture medium consisting of one part of human ascitic 
fluid and two of bouillon, or, better still, two parts of human 
serum and one of bouillon, in which the microbe would grow 
without losing this extreme degree of virulence. With living 
cultures of this streptococcus he had immunised a number of 
animals, including horses and donkeys, and from them had 
obtained his active serum. In order to measure the pro¬ 
tective power of the serum he found by experiment the 
smallest quantity which would protect a rabbit of from 1500 
to 1800 grammes weight against ten times the minimal fatal 
dose of virulent streptococci injected from twelve to eighteen 
hours later. The best serum which he had been able to 
obtain was of such strength that 0*2 c.c. sufficed to do this 
(see Table I.). The serum also possessed some curative 
power when injected after the streptococci, but larger 
quantities were then necessary: thus, 10c.cm. given three 
hours after infection with ten times the fatal dose suc¬ 
ceeded in saving the life of a rabbit and 5 c.c. cured 
an animal five hours after inoculation. Doses of 5 c.cm. 
repeated at intervals of six hours were more effective than a 
single injection. From liquid cultures of his very virulent 
streptococci he obtained toxic filtrates more powerful than 
any hitherto produced. Of these 1 c.o. would kill a rabbit 
of medium size. The possession of this toxin enabled him 
to determine whether his serum had any antitoxic power, 
with the result that it was found to have some such power 
but in far less degree than its power of protecting against 
the living micro-organisms. For example, from 3 to 5 c.c. 
protected against the single fatal dose, while smaller quanti¬ 
ties only prolonged life. 

With toxic filtrates also he immunised a horse, injecting 
1260 o.cm. in the oourse of two months, but the serum of 
this animal was only slightly active and could not be com¬ 
pared with that of an animal treated with living culture. 
Whether it possessed any antitoxic power he does not 
say. 


Simultaneously with the publication of Marmorek’s 
researches and in the same number of the “ Ann ales de 
l'lnatitut Pasteur” there appeared a paper by Gromakowsky !< 
/rom Parlowsky’s laboratory, in which he recorded how he 
had immunised rabbits with the streptococcus erysipelatis 
and had obtained a serum of which the subcutaneous in¬ 
jection of 2 c.c. protected rabbits from the subsequent 
introduction of culture into the peritoneal cavity in quanti¬ 
ties slightly larger than those which killed the control 
animals. Another serum only retarded death, while of a 
third 4 c.c. subcutaneously injected three hours after the 
peritoneal injection of a lethal dose of culture preserved the 
life of the animal. Thus he had a small amount of success, 
bat he used large quantities of serum and a feeble strepto- 
oooous. 

Shortly after the appearance of Marmorek’s discovery 
Professor Denys and J. Leclef 10 in Belgium published the 
results of an independent investigation of the same problem. 
Marmorek had used, both for immunising his animals and for 
testing his serum, a very virulent streptococcus, which when 
Injected subcutaneously caused death by septicemia without 
local lesion. Denys and Leclef state that they used a 
streptococcus which at first of moderate virulence, had been 
reinforced until 0 00,000,01 c.cm. of an 18-24 hour bouillon 
culture injected under the skin of the rabbit’s ear would 
cause severe erysipelas. But in the experiments which they 
give it appears that much larger quantities, 0 02, only caused 
erysipelas of moderate severity and do not seem to have 
proved fatal to any of the animals. They immunised four 
Dorses, two with living cultures and two with filtrates. The 
serum obtained from these animals they tested by 
injecting small quantities into rabbits and subsequently 
inoculating their ears with living culture. The protec¬ 
tive power of the serum was shown by the absence of 
erysipelas. There seems no doubt that their serums were 
able to protect against this feeble infection, as the following 
experiments show:— 


Bxperiment I.—0 26 co. of serum protected against 0*001 c.c. of 
culture. 

Bxperiment II.—0*1 c.c. of serum protected against 0*002 c.c.; 0*02 
failed. 


* D. Qromakowaky: Immunisation des Lapins contre le Streptocoque, 
Annales de riastitut Pasteur, 1896. 

10 Denys and Leclef: Contribution k l’Etude dn Serum Antt-atrepto- 
oocdqne. Bulletin de l’Acackmle Boyale de M6decine de Belgique, 1896. 


Experiment III.—0*06 and 1 c.c. of serum protected against 0*02 c.e.; 

0*1 to *25 failed. 

Bxperiment IV.—From 2 to 4 c.o. of serum protected against 0*02 c.©. 
Bxperiment V.—From 0*5 to 1 c.c. of serum protected against 0*01 c.e ; 

0*25 failed. 

Experiments I., II., III. were made with the serum of the 
animals injected with filtrates, and Experiments IV. and V. 
were made with the serum of the animals injeoted with 
living culture. In their hands the two methods gave equally 
good results and they claim to have succeeded where 
Marmorek failed in producing an active serum by means of 
injections of filtrates ; but it must be pointed out that their 
tests were far less severe than his. 

Dr. W. Bulloch, 11 in the autumn of 1895, continued the 
work of immunising horses against the streptococcus which 
had been begun by Dr. Armand Buffer in the Institute for 
Preventive Medicine in the spring of that year. He used a, 
streptococcus obtained originally from a case of erysipelas- 
io man and which bad been raised in virulence by passage 
through rabbits. He reported experiments in which the 
serums obtained from three horses were tested on the rabbit 
against the streptococcus employed for immunising the 
horses. The Berum was injected subcutaneously and the 
culture into the veins. Of one serum 0*05 c.o. protected 
against ten times the dose of culture which proved fatal to 
the control animal, while 0*02 c.c. and 0*01 c.c. failed to 
do so. Of another 0 01 c.c. protected against four times the 
dose whioh proved fatal to the control, while 0*008 c.o. and 
0 001 c.c. failed. Of the third seium 0 02 c.c. and probably 
0 05 c.c. protected against ten times the lethal dose, white 
0 01 c.c. failed. 

The work of Marmorek attracted a good deal of attention* 
and several bacteriologists set themselves to test the 
strength of his serum. Astonishment and disappointment 
were the result; neither in the bands of Petruschky, 
Aronson, nor Borneman, and more recently of Van de Velde, 
did it appear to have any protective power. Merieux* 
and Niemann, Bordet and Coormont, on the other hand, 
found it active. It is necessary, therefore, to go care¬ 
fully into the matter in order to find if possible some 
explanation for the conflicting experiences of these experi¬ 
menters. 

Petruschky 13 tested Marmorek’s serum against a strepto¬ 
coccus which had come originally from a case of septicemia 
in man and which had been raised to a high degree of 
virulence for the rabbit by repeated passage through the 
body of that aQimal. To his surprise he failed to find in* 
Marmorek’s serum any protective power whatever ; although < 
the dose of culture was so small (0 00,000,1 c.c.) that two- 
out of three controls failed to become infected, yet none of 
the animals treated on the previous day with 0*25 c.c. of the 
serum survived. He also tested the protective power of his 
own and Marmorek's serum against wound infection of the 
rabbit’s ear. Now, though with his own serums he had 
never been able to save a rabbit so infected from death, yet 
he had now and then observed death delayed, and in these 
cases an inflammation of the ear had occurred. This appear¬ 
ance of a local reaction, together with a survival of the 
animals for several days after the controls were dead, he 
looked upon as evidence of an increased power of resistance 
on the part of the animals which could only be attributed 
to the action of the serum. Even this increased resistance 
Marmorek’s seium was unable to confer, though as muoh 
as 5 c.c. were injected into the animals. It occurred 
to him that the serum might have become useless for 
some unknown reason or that, while active againBt 
the streptococci used to produce it, it possessed no 
power of protecting against the streptococcus whioh he 
used. He therefore wrote to Marmorek asking for fresb 
samples and for cultures of his streptococcus. Marmorek 
cordially complied, sending also some tubes of his ascitic 
bouillon. Petruschky repeated his experiments and the 
results were the same as before. Although it was stated on 
the bottles of serum that 0*05 c.o. would protect against ten 
times the minimal fatal dose, yet even 0 2 c.c. failed to- 
protect against a dose which failed to kill all the control 


W. Bulloch : Streptococcus Pyogenes and Anti-streptococcus Serum* 
Thk Lancict, May 2nd, 1896. 

r 2 J. Petruschky: Ueber die verschiedener Brscheinungsformen dor 
Streptokokken-Infektion und so welter, Zeitschrift fur Hygiene, Band 
xxii. Ueber Antistreptokokken - Serum, Zeitschrift fur Hygiene, 
Band xxii. See also Untersuchungen iiber Infektion mit Pvogenen- 
Kokken, Zeitschrift far Hygiene, Bande xvil. und xviii . 1894. Versucbe 
mit Antistreptokokken • Serum, Centralblatt fur Bakteriologie und 
ParMitenkunae, 1896. , 
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animals. Space does not permit me to give an aocoont of 
all the experiments, but it is sufficient to say that several 
very careful experiments were made with the result that 
Marmorek's serum proved equally useless both against 
Fetrasohky's and Marmorek's streptooocoi. Petrasobky also 
subjected the anti-strep to ooccic serum of Professor Merleux 
and Professor Niemann of Lyons to the same series of tests, 
with the result that it also proved entirely worthless. 

Petrasobky 1 * had also an opportunity of testing tbe pro¬ 
tective power of Marmorek’s serum on the human being 
when, under the direction of Professor Koch, he was inocu¬ 
lating with erysipelas patients who were suffering from 
inoperable malignant tumours. Among these was a young 
woman who showed herself susceptible to repeated attacks 
of the disease and therefore offered a good opportunity for 
tbe trial of anti-streptococcic serum. Marmorek's, Aronson’s, 
and Petruschky’s serums were given on different occasions in 
doses of 10 o.o. twenty-four hours before inooulation with 
streptococci. The inoculations were each time successful 
either immediately or after a repetition and the serum 
appeared to exert no influence upon the course of the 
infection. The inoculation was made on each occasion 
with a streptococcus which came from a case of human 
peritonitis. 

It is interesting to compare the details of the experiments 
of Petruschky and Van der Velde, on the one band, with 
those of Merienx and Niemann and tbe single experiment 
reported by Marmorek on the other. Of these the following 
are selected as examples 



[OBsk'b 8*bum v. Marmorhk’s Streptococcus. 
Tablr I.— From Marmorek. 


Weight of 

Serum. 

Culture 18 to 24 ' 
hours later. 

Result. 

1600 grammes 

0 2 c.c. 

01)0,000,1 c.c. 

Lived. 

** *. 

0*2 c.c. 

,, 

,, 


0*1 c.e. 

• t 

+ 10 days. 

It !• 

0*1 c.o. 

1* 

+ 11 days. 

• • M 

— 

,, 

+ 30 hours. 

.. 

— 

0*00,000,01 c c. 

4- 30 hours. 


Table II .—From Merieux and Niemann. 


Weight of 1 

raobit. 

Serum. 

Culture 18 to 24 
hours later. 

Result. 

— 

01 c.c. 

0 00,01 c.c. 

Lived. 

- 

; 0 2 c.c. 

i 


- 

1 0*5 c.e. 

„ 


— 

01 c.o. 

! 0 00,001 C.C. 

„ 

- 

— , 

0*00,01 c.c. 

4- 3rd day. 

— 

l — 

1 0 00,001 c.c. 

■f 2nd day. 


Table III .—From Petruschky. 


Weight of \ 
rabolt. 

Seram. 

Culture next 
day. 

Result. 

1600 grammes 

005 c.c. 

0*00.000,1 c.c. 

4- 4 days. 

M00 

0*1 c.c. 


Lived. 

1806 

01 c.o. 

„ 

,, 

1790 „ 

0*2 c o. 

,, 

+ 2 days. 

1230 

0*2 c.c. 

„ 

Lived. 

1220 

— 


4- 3 days. 

910 

- 

•• 

i +19 days. 

) From other causes. 

890 

— 

,, 

Lived. 

1420 

— 

O OO.OCO.OCl c.c. 

„ 

1450 

— 

«• 

„ 

860 

— 
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Tablr IV. —From Van ie Velde. 


Weight of 
Rabbit. 

Serum. 

Culture next 
dty. 

: 

Result. 

— 

0*5 e.o. 

000,01 o.o. 

4- 26 boon. 

— 

0 5 c.c. 

000,000,1 e.c | 

+ 28-34 hours. 

— 

05 c.o. j 

0 00,000.001 c o. 1 

+ 20 hours. 

— 

0 5 c c. | 

0 00,000,C00,1 e.c. | 

+ 38 hours. 

— 


000,000,001 c.c 1 

4* 36 hours. 

— 


• V 

4- 24 hours 

— 

— 

0*00,000,000,1 C.C. 

*f 36 hours. 

— 

i - ; 

" 

•+ 30 hours. 


If one compares Petruschky’s experiments with those of 
the other writers mentioned one is struck by the fact that so 
many of his control animals recovered. This at first sight 
makes it appear that his test was a lenient one, but that this 
deduction is not sound the following considerations will 
show. He used a culture of maximal virulence—that is to 
say, one whioh killed rabbits no matter how few the coed 
which had gained entrance into them. The evidence of this 
was that if a number of these animals were injected with s 
small quantity of a highly diluted culture, those which did 
not die from acute septicsemia showed no ill effects what¬ 
ever. Into these no streptococci had found their way. It 
must be clearly understood that one cannot dilute a coitus 
of streptococci as we can dilute a liquid or even as ws 
can dilute a fine powder in suspension. The streptococci 
stick together in chains of greater or less length and often 
in little tangles composed of many chains. However much 
we dilute and shake we shall not succeed in breaking op 
these masses into their component parts. Thus it happen 
that if one injects into each of a series of animals 1 c.c. of 
a 1 in 1,000,000 dilution of streptoooccus culture for 
example, some animals will receive comparatively large doits 
while others will receive no streptococci at all. Thus the 
minimal fatal dose of streptocooci cannot be determined. 
The smallest dose which is certainly fatal can indeed be farad 
by experiment, but this will have no constant relation to ill 
theoretical minimal fatal dose because the length of tbe 
ohains and the tendency to form tangles varies enormously 
in different cultures. In some the organisms exist in the farm 
of diplococci and short chains. Such cultures are capable 
of being fairly uniformly distributed when diluted and of 
■uch the smallest dose certainly fatal in practice will 
approximate to the theoretical minimal fatal dose. But it ii 
quite otherwise with cultures whioh consist of long chains col¬ 
lected together into tangled masses. Of such the smallest 
certainly fatal dose may contain perhaps many bandied 
cocci and if these be very virulent then it will be many 
hundred times as large as the theoretical minimal fatal dose. 
Thus the severity of the test with ten times theoertainly 
fatal dose may vary enormously in the hands of different 
experimenters. Now Marmorek stated in his original papw 
that while 0*2 o.o. of his serum would protect against ten 
times the fatal dose, this quantity was altogether insufficient 
when the test was made with larger quantities of culture. 
Moreover, he said that his culture was so active that if mow 
than a certain quantity be injected death will result do 
matter how much serum has been previously given. It b 
possible therefore that some may have failed to find any 
protective power in his serum because their tests were too 
severe. It seems certain that in Marmorek's own experiment 
his serum exhibited a real protective power and that ha 
good results are not to be attributed to a failure of infection, 
as Petrasobky hints, because those animals which received i 
dose of serum insufficient to save their lives neverthekw 
lived) ten and eleven days, while the controls died in thirty 
hours. It is clear that these animals were infected becaow 
they ultimately died. And one must conclude thereto! 
that the aerum was at least able to prolong life. 14 

Immediately after Petruschky, Aronson 1 * published some 
similar experiments made with Marmorek’s aerum. He used 
a streptoooccus obtained from the pus of a case of phlegmon, 
the virulence of whioh bad been raised by passage throat* 
rabbits until 0*00,000,001 c.cm. killed a rabbit of 1000 

14 It is a pity that he does not state whether these animals suffer^ 
from any local lealon. 

' 5 H. Aronson: Ueber Antistreptokokken-Serum, Berliner Klini*-* 
Wochermchrlft, 1898. 
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the other hand, he found M&rmorek’s serum completely 
In active even against a single fatal dose of M&rmorek’s 
etreptococcus. 

F. Schenk/* 3 who continued Borneman’s work in Professor 
Paltauf's laboratory in Vienna, continued to immunise the 
horse and the ass with which Borneman had worked and in 
addition immunised two other horses. Bat for this purpose he 
need the same streptococcus which had served Borneman and 
which had originally come from Marmorek, and this microbe 
also served for testing the serum. The tests were carried out 
in the usual way except that the subcutaneous injection of 
streptococci received by the rabbits twenty hours before the 
serum was 100 times the lethal dose. Quantities of serum 
which varied from 01 to 5 c.c. were used. The results of 
these experiments were disappointing. The experimenter 
himself says that he was unable to demonstrate that the 
serum had any action oi) the infected animals ; that though 
some of the animals lived these were often those which had 
received the smallest quantity of serum; and he charac¬ 
terises his results as Ibeing in complete harmony with those 
of Petruschky. A careful examination of the details of his 
"experiments, however, has convinced me that this conclusion 
is not quite in harmony with his results, for of 60 animals 
treated 23 (36 6 per cent.) recovered, while of 17 controls 
2 only (11 4 per cent.) survived. Moreover, the average 
'duration of life of those which survived was 6 8 days in the 
case of the treated and 3 5 in the case of the untreated 
animals. Furthermore, all the experiments with the seram 
of one of the horses gave good results. Of 12 animals 
treated with this serum 6 died and these had received 0 1, 
*01, 0 5, 0 5, 0 5, and 2 c.c. of serum respectively, while 
those which recovered had received 0 5, 1, 2, 3, 3, and 5 c.c. 
cf serum. The animal which died after receiving 2 c.c. of 
aerum survived the infection 16 days. Surely here is 
some evidence that the serum bad a protective action. 
The author states that he got no better results with perfectly 
fresh serum than with that which was older, but here again 
-his conclusion does not seem well founded, for he got his 
best results with serum which was perfectly fresh. In one 
experiment six of nine animals treated with perfectly fresh 
eerum recovered, while all three controls died; while in 
later experiments made with the same serum the results were 
not so good. His experiments appear to me at least to 
ishow that it is possible to obtain a serum which will 
protect animals against the streptococcus which has been 
used in the production of that serum and also afford some 
evidence that the serum is more active when perfectly 
fresh. 

Having reviewed the experimental evidence in detail I 
have now reached a point at which I may attempt to answer 
the first of the questions raised at the commencement of this 
paper. 

1. Ha* it been shown to bo possible to obtain from, an immu¬ 
nised animal a serum which will protect against the particular 
streptococcus used to immunise that animal ? —To this question 
an affirmative answer must be given. Marmorek, Charrin, 
and Koger, Denys and Leclef, Bulloch, Aronson, Borneman, 
Schenk, Courmont, and Van de Velde have all succeeded 
in producing a serum which in their own hands protected 
ag a i n st the streptococcus used to immunise the animals. 
Petruschky alone denied that the possibility of obtaining 
an anti-streptococcic serum had been demonstrated. It is 
true that Petruschky, Aronson, and Van de Velde found 
Marmorek’s serum useless and Borneman found it little 
better and all these observers with the exception of Aronson 
tested it against Marmorek’s streptococcus ; on the other 
hand, Merieux and Niemann (Lyons), Mery, Bordet (Paris), 
and Courmont (Lyons) have confirmed Marmorek in that 
they have shown that his serum will protect against his 
streptococcus. One cannot doubt the integrity and general 
accuracy of these observers. How, then, is one to explain 
their conflicting results ? The test is admittedly unsatisfactory 
and far from being uniformly severe, yet this alone would not 
account for the frequency with which experimenters have 
found serums prepared by themselves active and those pre¬ 
pared by others worthless. It will be noticed that those 
observers who got good results with Marmorek’s serum 
worked in France, while those who got bad results with it 
worked in other countries. It is probable that the former 
were able to get fresher supplies of serum from Paris than the 
latter. Still more probable is it that when an observer tests 


,J 2 . F S henk , UeberStreptokok ken-Serum und uber Streptokokka 
Coxtn. Wiener klinische Wochenschrift, 1897. 


two serums, one prepared by himself and the other by some 
other person, the former has been the more recently obtained 
from the animal. This assumption seems to offer the only 
solution of the difficulty. 

It must therefore be concluded that the anti-streptococcic 
serum possesses some power of protecting rabbits against 
the streptococcus used to immunise the animals which yielded 
the serum , but that there is reason to believe that this pototr 
may be easily lost. 

2. Is the antistreptococcic serum active' against all the 
streptococci known to be pathogenic to man ?—Having arrived 
at the conclusion that it is possible to obtain from an 
immunised animal a serum which has the power of pro¬ 
tecting against the particular streptococcus rued to immunise 
that animal we must now inquire whether this anti-strepto¬ 
coccic serum is active against all the streptococci known to 
be pathogenic to man. Thus we come back to the old question 
whether the streptococci ares one or many. When Fehleisen 
and Bosenbach described the streptococcus erysipelatis and 
the streptococcus pyogeneB respectively, the differences 
observed were then thought to be sufficient to clearly 
distinguish them from each other. But these differences 
have not been found constant. Lingelaheim’s classification 
into long and short streptococci has fared no better, for it is 
easy to transform the one into the other. Thus it is gene¬ 
rally [admitted that there are no cultural or morphological 
differences which serve to distinguish streptococci of various 
origin. The lesions provoked by these organisms have been 
shown to depend partly upon the seat of infection and the 
resistance capacity of the animal and partly on the 
virulence of the streptococci—the latter can be altered 
almost at will. And with the same streptococcus one can 
produce local suppuration, erysipelas, or septicaemia without 
local lesion. The streptococcus erysipelatis, under certain 
conditions, will produce pus and the streptococcus pyogenes 
an erysipelatous inflammation. 33 Moreover, Petruschky 
has collected a number of cases of streptococcal infection 
in man which have been subjected to accurate bacteriological 
investigation and has satisfied himself that the various 
streptococcal infections in man pass one into the other or 
proceed one from another. For example, he cites the case 
of an infant who suffered from typical erysipelas starting 
from a scratch in the naso-labial fold and this was almost 
certainly infected from the mother who was suffering from 
mastitis which showed no erysipelatons character. In recent 
years therefore the view has become almost generally 
accepted that there is only one pathogenic streptococcus and 
that all the various streptococcal diseases are caused by 
modifications of a single streptococcus pyogenes. 

Recently, however, evidence has come to light which 
entirely re-opens this question. For quite a large number of 
observers have found that the serum of a horse immunised 
with a certain streptococcus will protect against that strepto¬ 
coccus but not against others. Thus some have found that 
Marmorek’s serum protected against Marmorek’s strepto¬ 
coccus which came from a case of tonsillitis, but would not 
protect against streptooocci which came from cases a i 
erysipelas. Others have found that a serum which protected 
well against the streptococcus used to immunise the 
which supplied it would not protect against other strepto¬ 
cocci, even those which produced the same lesions in tta 
rabbit, but might in some cases protect against streptococci 
which possessed very different pathogenic properties and that 
the same serum might have a great power of protecting 
against one streptococcus, less against another, and none tt 
all against a third. Thus the old question as to the unity cr 
diversity of the streptococci remains undecided. 

Nocard and Ligniires (quoted by M6ry 24 ) have shown tbs t 
among the streptococci which are pathogenic to the horse, 
one which is associated with anasarca is very sensible to the 


2:1 On the other hand J. Courmont (Soci^te de Biologie, 24 JuQlec 1 
1897) compared the pathogenic properties of ala cultures of strep*-- I 
coccus erysipelatis with those of streptococcus Marmorek. By paassp 
through animals he could not raise the virulence of any of the forcer 
beyond the point at which c.c. was required to kill a rabbit in fr a 
6 to 20 hours, while of streptococcus Marmorek 0*00001 c.c. was faui. j 
The streptococcus erysipelatis always caused erysipelas when injeod 
Into the rabbit's ear and never, even when introduced into the VeiL*. | 
caused hirmorrhagic effusion into the peritoneum or pericardium. i- I 
Marmorek’s streptococcus did. Marmorek's streptococcus, on the otbs- 
hand, even when attenuated so that 0*25 c.c. was required to fell * 
rabbit in from 3 to 10 days, never produced in the rabbit anv of 
classical lesions of the streptococcus erysipelatis. Schenk also n 
unable to produce erysipelas in rabbits with Marmorek*s streptococci 
xt M. Mery : Bur une Variate de Streptoeoqne refractaire au Ser-* 
Marmorek, Comptes lieudus.de la Societe de Biologie, 1886, 
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action of Marmorek’s serum, while others—viz., the strepto¬ 
coccus of horse pneumonia and of strangles—are entirely 
unchecked by it. M. M6ry himself has found that Mar- 
morek’s serum did not protect against a streptococcus from a 
case of scarlet fever, yet protected against one given him by 
Marmorek. Merieux and Niemann, as already mentioned, 
had shown that Marmorek’s serum had twice as much power 
against his own streptococcus as was possessed by serum 
Vaise and that the latter had eight times as much power as 
serum Marmorek against streptococcus Vaise (see Table 
V.). J. Courmont 25 tested Marmorek’s serum together 
with some which had been prepared by the same method and 
with the same streptococcus against seven different races of 
streptococci. As already mentioned he found that it pro¬ 
tected against Marmorek’s streptococcus, but it altogether 
failed to protect against, and even seemed to make the 
animals more susceptible to, the others. Five of these came 
originally from cases of erysipelas in man and the other 
from an abscess. From this experience he draws the con¬ 
clusion that the streptococcus erysipelatis is a species 
distinct from that to which the streptococcus of Marmorek 
belongs. Some of these observations were repeated by 
Lemoine 2C with opposite results, for he found that Marmorek’s 
serum possessed some degree of power against four races of 
the streptococcus erysipelatis. This led to a somewhat bitter 
controversy. It is, however, of little importance to us to 
discover who was in the right, because Lemoine himself has 
admitted that before meeting with the four streptococci 
which were influenced by the serum he had isolated a great 
number against which the serum was inactive. Thus 
both agree that the serum will not protect against all 
streptococci. 

Van de Velde selected two streptococci, A and P, which 
were of the kind which, when introduced into the rabbit’s 
ear, produced erysipelas and death without, as a rule, any 
streptococci being discoverable in the blood and internal 
organs. With each of these he immunised a horse and 
obtained two serums, A and P, each of which he tested 
against these two microbes and also against streptococci of 
the kind that produce in the rabbit septicaemia—viz., strepto¬ 
coccus Marmorek and streptococcus Belfanti. The results of 
these experiments were as follows. Serum A protected 
against streptococcus A but had a very much slighter action 
against streptococcus P, 27 while serum P protected against 
streptococcus P, but could not protect at all against strepto¬ 
coccus A. The specific action of these two serums he also 
demonstrated in the following manner: having injected 
5 c.c. of each into two rabbits he inoculated the right and 
left ears of these animals with streptococcus A and P 
respectively. Of the rabbit injected with serum A only the 
ear inoculated with streptococci P developed erysipelas, 
while the converse occurred in the case of the other 
animal. 

Further experiments showed that serum A had no power 
of protecting against two other streptococci of feeble 
virulence, even when the latter was given in such doses as 
would not certainly produce erysipelas in the controls. 
Scrum A bad no action upon streptococcus Marmorek. 
Against streptococcus Belfanti Van de Velde thinks it bad 
some slight action, though the recovery of only one animal, 
and that from so small a dose as 0 00,000,01 c.c., might 
ibly be due to failure of infection. Serum P, however, 
considerable power against streptococcus Belfanti, 5 c.c. 
repeatedly protecting against large multiples of the minimal 
fatal dose. Again, he immunised a horse with both strepto¬ 
coccus A and P and obtained a serum which would protect 
against both these organisms. He therefore recommends 
that horses employed to supply an anti-streptococcic serum 
should be injected with a number of different streptococci 
In the hope of obtaining a serum active against as many 
streptococci as possible. 

Thus Van de Velde has clearly demonstrated that an anti¬ 
streptococcic serum is not active against all streptococci, 
even against some wnich are of apparently the same type as 


» SoctetC* de Blologle, 13 Mars, 24 Juillet, and 11 D&., 1897, and 
29 Jan. and 5 Man, 1898. 

96 G. H. Lemoine : Streptocoque de l’Eryslpfcle influence par le 
SArtim de Marmorek, Comptes Rendna de la Socteto de Biologic, 1897. 
lfote aur le Streptocoque de l’Erysip^le, Comptea Rend us de la Sodete 
de Btolugie, 1896. 

97 Of serum A 5 c c. protected against 5000 pathogenic dosee of 
streptoooccus A. but against only 100 of streptococcus P. The same 
dose of serum P protected against 2500 pathogenic doses of strepto¬ 
coccus P, but did not protect against streptoooccus A ©Ten in a dose 
which failed to kill a control. 


those used to produce it, though it may be active against a 
streptococcus of an apparently different type. 

Van de Velde has also investigated the agglutinating 
power of his serums 28 and he finds that it goes hand-in-hand 
with the power of protecting. Thus serum ▲ agglutinated 
streptococcus A but had no action on streptococcus P, 
while serum P agglutinated streptococcus P and had no 
action on streptococcus A and serum A-f P agglutinated 
both. This lead him to make a suggestion that before treat¬ 
ing a patient with any anti-streptococcic serum the aggluti¬ 
nating action of his blood should be tested upon a number 
of streptococci which bad been used to immunise animal m . 
for the production of curative serums. In this way, having 
found the streptococcus which was best agglutinated by 
the patient’s blood, it would be possible to select the 
serum which would have the best effect upon the patient'* 
malady. 

Schenk 2 ® also tested his serums against a streptococcus 
which produced erysipelas in the rabbit’s ear which M 
come from a patient suffering from phlegmon. With Mar¬ 
morek’s streptococcus he could not produce erysipelas. 
His serums which the reader will remember had, in my 
opinion, at least some slight power of protecting against the 
microbe used in their production were found to exert no- 
lnfluence whatever upon the course of erysipelas induced in 
the rabbit’s ear by this other streptococcus. Thns his result* 
are in harmony with those of Van de Velde and the other 
observers just quoted. 

The verdict of these experimenters is unanimous; it 
may therefore be stated in reply to the question whiefk 
stands at the head of this section that the anti-strepto¬ 
coccic serum has been shown to be incapable of protecting 
against every streptococcus wh ich is pathogenic to man. 

3. Is the use of the anti streptococcic serum to be re cony 
mended at the present time for the treatment tf human 
diseases ? —The serum has already been somewhat exten¬ 
sively used by medical practitioners, in some cases with 
apparently good results, in others without obvious effect. I 
do not intend to discuss the reports of these cases, for I 
think that it is very difficult to deduce the value of this 
treatment from the results of its application to human 
disease, for cases of streptococcal disease do not run any 
definite course. Who can say when the course of erysipelas 
will be stayed or when in puerperal fever the temperature 
will suddenly fall ? These things ocour without regularity 
and are ape to be put to the credit of any remedy which may 
have been used. Moreover, the rate of mortality of strepto¬ 
coccal diseases or of any group of streptococcal diseases i* 
cot known. The statistical method is therefore not applicable 
to the estimation of the worth of any remedy applied to 
them. We do not as a rule even know in any given case 
whether the disease is due to the streptococcus or to some 
other organism; and even if we could make sure of thl* 
it appears that it would still be necessary to decide what 
kind of streptococcus it was due to, before the right serum 
could be applied. We can therefore hope to gain bat little- 
evidence of any value from the experimental use of the 
serum in cases of human disease. The value of the remedy 
must be first clearly determined by experiments on animals. 
Until it has been shown beyond the possibility of doubt that- 
the serum will protect them from, and cure them of, arti¬ 
ficial streptococcal infections, until the opinion of experi¬ 
mental observers is unanimous in its favour, it is not yet 
ready for the physician. The opinion of experimental 
observers is by no means unanimous. The strength of til* 
serum is so weak or so fugitive that in the hands of many 
good experimenters it has been found worthless. It has 
been shown that there is reason for thinking that the activity 
of the serum will have been already lost at the time when it 
may be reasonably expected to get into the hands of the 
practitioner. It has been shown that even when most active 
it will cot protect against all streptococci, that its power of 
protecting even against the kind of streptococcus used in 
the immunisation of the animal which provided it does not 
approximate to the power of the anti-diphtheria serum 
against the toxin of the diphtheria bacillus. Much, there¬ 
fore, remains to be done before the serum can be recom¬ 
mended to be used in cases of human disease. 

The possibility of an anti-streptococcic serum ha* been 
demonstrated, but the remedy is yet in Its infancy. For It* 
infancy the laboratory is the proper nursery. It is to be 


28 Bordet states that the agglutinating power is developed In anti- 
streptococcus serum only to a feeble degree. 
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regretted that it has already been prematurely used in 
practice. For that to which the medical profession accords 
a too ready welcome it is apt to reject in disgust, and the 
reputation of the laboratory is thereby injured. Already the 
medical world does not sufficiently discriminate between a 
remedy of astounding value; such as the anti diphtheritic 
serum, and the host of other anti-serums for syphilis, tubercle, 
cancer, Ac., with the result that many praotitioners still 
hesitate to use the former, regarding it merely as a fad of 
the day, and many lives are thus lost. 

The anti-streptococcic serum cannot, then, be recom¬ 
mended in cases of human disease. In the meantime the 
physician may reasonably hope to obtain some day a specific 
remedy for these diseases, justified by the measure of success 
which the serum has already attained in the laboratory. 

Additional References.— T. Bokenhara s A Note on Streptococci and 
Streptococcus Antitoxin, Brit. Med. Jour., 1896; a Note on the Mode of 
Preparing the Anti-streptocoocua Serum, Ilrit. Med. Jour., 1896. G. W. 
Cox Streptococcus Infection and Marmorek's Serum, Journal of the 
American Medical Association, Chicago. 1897. Denys and Marchand: 
Bulletin de l’Acadoml© Royalc de Belgique, 1896. Koch and Petruachky: 
Beobachtungen iiber Brysipel-Impfungen am Menachen, Zeitachrift fur 
Hygiene, Band xxili. Mery and Lorraine: Streptoooques et Serum de 
Marmorek, Comptes Rendus de la Societe de Biologie, 1897. F. Neufeld: 
Treteu Im Meiuchlichen Blute nach liberatiindener Streptokokken- 
Krankheit Antikorper auf ? Deutsche Mediclnische Wocnenachrlft, 
1897. C. Parascandolo: Experiences Sero-therapeutiques contre les 
Infections par les Microbes Pyogfenes et contre 1'ErysipSle, Archives de 
Medecine Experimentelle. 1896. Eine neue Versuchreihe iiber die 
Serumtherapie bei Infektionen mlt pyogenen Micro organism us, mlt 
dem Kryslpel, Wiener Klinische Wochensohrlft, 1897. Roger: Nouvelles 
Keclierches sur le Streptocoque, Ga/.ette Medicate de Paris, 1895, Presse 
Medicate de Paris, 1895. B. F. Weir: On the Uce of the Anti-strento- 
ooocus Serum of Marmorek (review of results of treatment), New York 
Medical Journal, 1897. 
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OSTEOTOMY OF THE FEMUR AS A TREAT¬ 
MENT FOR TUBERCULOUS DISEASE OF 
THE HIP IN ITS EARLY STAGES . 1 

By B. F. TOBIN, F.R.C.8. Ibsl., 

BURGEON TO ST. VINCENT'S HOSPITAL, DUBLIN. 


A delicate boy, aged ten yea tb, the patient just 
'exhibited, was admitted into 8t. Vincent’s Hospital, 
Dublin, on J&n. 14th, 1898, suffering from well-marked 
tuberculous disease of the left hip. Flexion, adduction, 

. and apparent shortening were very prononnoed. Pain 
was complained of in the hip and knee. The joint 
was full and tender and apparently fixed, but under 
- chloroform the head of the bone was moveable and could 
be pressed down into the acetabulum with obliteration of 
what was a striking feature in the case—prominence of 
' the hip. On the 19 th I performed an osteotomy of the 
femnr, dividing the bone obliquely from the greater to the 
leaser trochanter and putting the limb straight. Sub¬ 
sequently to the operation the patient progressed favourably, 
there being no pain or rise of temperature. Five weeks after 
the operation the splint was removed. The fracture was 
found to be firmly united, the limb was in good position, the 
fulness in the joint was only just peroeptible, and there was 
.no pain. Since then he has been going about the wards 
•wearing a Thomas’s splint. 

I wish also to call attention to three oases whloh were 
exhibited before the Section of Surgery of the Royal 
.Academy of Medicine in Ireland last year. As I have 
published particulars of them I shall content myself with 
taayiog that they were all pronounced cases of tuberculous 
disease of the hip fulfilling conditions to be mentioned 
presently, that the patients in all the oases at times 
varying from six to nine months after operation walked 
well with straight limbs, and that one of the patients 
brought a letter from the dispensary medical officer, who 
had kindly sent him up for inspection, stating that on 
the day before he despatched him to Dublin the little 
patient had walked four miles to the consulting-rooms of 
the dispensary and was also about to walk the four miles 
back. In addition to these four patients there are two 
others who have lately gone to their homes in very good 
oondition wearing Thomas’s splints. I hope to show them 


1 A paper read before the Section of Surgery of the Royal Academy 
of ^Medicine in Ireland on March 4th, 1898. 


to you before the end of the session. These constitute all 
the cases I have treated by osteotomy. In every instance 
complete union of the fracture has taken place within sii 
weeks with—as is generally the case after osteotomies— 
little or no pain or other disturbance; in every instance the 
progress of the disease was arrested, as instanced by the 
subsidence of swelling and the non-formation of abscess; and 
in every instance a fairly rapid recovery has ensued and a 
straight, useful limb has either resulted or (In very recent 
cases) promises to result. 

On the treatment adopted in these cases I beg to make 
the following remarks. No surgeon has, I feel sure, treated 
to their termination many oases of tuberculous disease of 
the hip—especially hospital cases—by the ordinary means 
of rest and extension without having often asked himself 
whether nothing further could be done to arrest the progress 
of the disease or to expedite the cure. It is unnecessary for 
me to appeal to statistics to show how tedious, as a rale, is 
the process of oure in this disease, how frequent is suppura¬ 
tion, and how indifferent is often the result. My discontent 
with the result of the present methods and certain considera¬ 
tions which I shall presently state induced me some time ago 
to submit some cases of morbus coxae in an early stage to 
osteotomy of the femur on a level with the lesser trochanter. 
These are the oases referred to above. 

I shall briefly state my reason for preferring this plan of 
treatment to the ordinary one by extension. I ask leave to 
exclude the question of excision, for, although it is the meat 
thorough of all proceedings, it is, owing to ite results, not in 
favour with many and space will not permit of its considera¬ 
tion. The cases which I consider suitable for this operation 
are those in which there are no indications of disintegration 
of the joint or of septic abscess or of the dicease being 
situated in the acetabulum and in which, with the patient 
lying on his back and lordosis guarded against, the thigh 
on the affected side makes an angle of more than 90* 
with the bed. Given such a case I perform the follow¬ 
ing operation. I put the patient lying on his sound 
side with the affected limb drawn well in front of its 
fellow and supported at its upper third by a moist sand¬ 
bag of suitable 6ize and shape. In this position u 
assistant can by depressing the knee divert all conclusion 
from the joint. Through an incision, of sufficient size to let 
one see things clearly, an osteotome Is made to divide the 
bone pretty fully excepting a little of its under surface which 
is fraotured. It does so obliquely, from the lower border of 
the great trochanter to the lesser trochanter. The patient is 
then turned on his back and while an assistant keeps the spice 
in contact with the table by fully flexing the sound thigh ob 
the abdomen the affected one is brought down till the posterior 
surface of the knee is also in contact with the table. To 
guard against adduction or abduction both limbs an 
“dressed” (using the word in its military sense) by a 
straight rod resting on the anterior superior spines of the 
ilium. If there has been adduction in the case some abduc¬ 
tion is introduced in the new position. The wound in the 
soft parts is partially closed and a gauze aseptio dressing ii 
applied. The limbs are then fixed in a modified Bryant's 
splint and the patient is placed on a plank bed with a hair 
mattress. 

The advantages I claim for this proceeding over the 
ordinary treatment by extension are as follows. It at once 
puts the joint and the limb in the beet position for rest. Tbe 
position of ease for the joint when inflamed is no doubt that 
which the component parts assume before other facton, 
such as the weight of the limb, come to disturb them or 
which they assume when the capsule is experimentally byper- 
distended. For is not the position of greatest distension 
when a joint is full tbe position of greatest relaxation when 
it is empty and are not relaxation and ease synonymous is 
the cases under consideration ? Now, this position is not 
one in which the leg is straight and it is well that the kg 
should be straight—first, because it is most useful so; and 
secondly, because when bent it is a drag and worry to tbs 
joint. The problem is, How shall we put the leg straight 
and allow the oomponent parts of tbe joint to retain tbs 
position of ease ? This can be done only by an osteotomy. 

It is pretty generally assumed, even by surgeons who hsre 
to warn their nurses and “ residents ” against the mazy 
devices used by hospital patients to render extension by 
weight and pulley inoperative, that this extension alwsfi 
means rest. That it relieves pain where there is starting of 
the limbs we know, that it is better so to steady a flexed 
limb than to let it lie anyhow we also know, but tint & 
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means fall rest ifl another question. Does it mean rest for 
the ligaments and capsules which are stretched? Does it 
favour the absorption of fiaid or the various processes bj 
which nature effects a cure ? No. Take, for instance, 
adhesions. Does it favour them ? There is no one who will 
not acknowledge that adhesions are often salutary. They 
limit inflammatory processes and they encapsule irritants, 
they give fixation to parts to which movement would be 
harmful. No; turn it now one will extension by weight and 
pulley leaves much to be desired. 

My next point is that osteotomy brings on the scene a very 
benefioent factor. This is a question on which I particu¬ 
larly ask your opinion, for while this factor is for me a 
threadbare clinical experience its very existence is, I know, 
doubted by one eminent authority. Is it or is it not a fact 
that consequent on the section of bone there occurs in the 
neighbourhood of the point of seotion an alteration of the 
bone's economy which has, as a rule, a salutary effect on any 
tuberculous inflammation there existing ? I say it is a fact. 
An occasion on which I saw this strikingly manifested was 
one where I proceeded to excise a knee in a case of long 
standing tuberculous disease without having got leave 
tfom the patient to perform an amputation should occasion 
require it. As soon as I had removed the articular surfaces 
I found that the disease extended so far in both bones that 
its removal would have made union impossible. I therefore 
Qontented myself with approximating and fixing the parts. 
Without farther surgical interferences these bones in which 
for years a rarefying osteitis had been advancing and in 
which prior to operation there had been apparently no efforts 
at repair healed thoroughly and made for the patient a 
useful limb. But why weary the reader with every-day 
incidents? 

On the fact which they teach—viz., that tuberculous bone 
tends to mend after being incised—Kirkpatrick, Stoker, 
Stokes, and Macnamara have founded methods of treatment 
which have yielded good results. Almost my first experience 
of the Royal Academy of Medicine in Ireland was a dis¬ 
cussion in the Seotion of Surgery on this subject raised 
by interesting papers from Sir Tbornley Stoker and 
Bir William Stokes. On that occasion the Section 
was almost unanimous in agreeing with their views. 
For myself 1 am in entire agreement with them and 
I have followed their advice in more than one case 
with good results. It is, however, a question how 
incision or resection of bone does its benefioent work. 
Some say by the drainage it affords. The explanation 
which occurs to me is rather something of this sort. Under 
ordinary circumstances there is in tuberculous bone little or 
no tendency to bony reparation, one sees no osteophytes 
thrown out or other indications of reactive vitality. Resec¬ 
tion of the bone excites this vitality. It calls upon it to put 
forth its whole strength for the repair of the injury. There 
te a new regime before which the tuberculous process has to 
yield—a regime which in the case of a fracture passing from 
the great to the lesser trochanter must extend somewhat to 
the neck and head of the femur. Is it not the case that in 
examining a specimen of recently united fracture in any 
bone one seeB a more or less sclerosed area extending well 
beyond the soene of injury and that this condition is 
the very reverse of that which one meets with in spreading 
tuberculous disease ? Anyhow, whatever the explanation, the 
clinical fact remains and the osteotomy I suggest gives a 
large number of patients with tuberculous hips the benefit 
of It, since most observers are in agreement that in the hip 
the usual situation of primary trouble is at the lower part 
of the neok of the femur jast outside the epiphyseal 
cartilage. 

The most serious objection which I have seen urged 
against this plan of treatment is by Mr. Owen in the “ Year¬ 
book of Treatment," to the effect that either non-union will 
follow the osteotomy or that union will take place at such 
an angle that the inevitable shortening becomes greatly 
intensified. With these objections experience must deal. 
As yet it is altogether favourable to the operation, but of 
course six cases are too few to prove anything. It should, 
In considering the danger of non-union, be remembered that 
after straightening the limb the fragments still in appo¬ 
sition are not farther disturbed, the soft parts are 
not torn and the limb is at once placed in a splint. 
The same consideration—i.e., the fact that the force 
which breaks the bone does not displace the fragments— 
taken in conjunction with the shortness of the upper frag¬ 
ment, will explain the very slight degree of shortening 


which has as yet oocurred in these oases. As regards 
treatment, when the patient is up and about I hold by • 
Thomas's splint. I use it from the outset with patients who 
present themselves early, for it is easily fitted to a fairly 
straight limb, but for straightening a flexed and adducted 
limb I prefer an osteotomy. The splint should be worn for 
a considerable time. No treatment can give quickly to a 
diseased hip the strength necessary to bear the weight of the 
body. One way may be less slow than another, but all must 
be slow. A want of consideration of this point may cause 
new methods to be unjustly tried. It should not, however, ’ 
make the surgeon rest oontent with things as they are. No 
one will convince me that the treatment of hip-joint disease 
has reached its highest development. Its present position Is 
one calling loudly for the attention of the general surgeon, for 
since the surgeon cannot in general hospitals detain hip oases 
as long as is desirable it is specially incumbent on him to do 
as muoh as possible for them during the period of their stay 
and to discharge them in as forward a state as possible. 

Dublin. 


THE ADMINISTRATION OF LARGE DOSES 
OF GUAIACOL IN PHTHISIS. 

By J. EDWARD SQUIRE, M.D., M.R.C P. Loud., 
D.P.H. Camb., 

PHYSICIAN TO THK NORTH LONDON HOSPITAL FOR CONSUMPTION. 


The accompanying report, which has been drawn up for 
me by Mr. C. Stanford Read, the resident medical officer at 
the North London Hospital for Consumption, is, I think, 
sufficiently interesting to publish. It is, of oourse, incom¬ 
plete, as the observations are still in progress ; but it estab¬ 
lishes the fact that patients can take pure liquid guaiaool in 
doses of one drachm three times daily (180 minims in the 
day), not only without toxic effects, but apparently with 
decided benefit. Creosote has been given in doses of from 
160 to 180 minims a day and carbonate of guaiaool in doses 
of from 45 to 60 grains three times a day, but I know of no- 
record of guaiaool itself approaching these quantities. The 
amount of gualacol in creasote is somewhat indefinite; the 
carbonate is said to contain about 91 5 per cent, of pure 
guaiacol. A drachm of carbonate would thus be equal 
to about 55 grains of pure guaiacol. The liquid guaiacol 
is not quite pure, so that the amount of guaiacol taken 
will be much the same with a similar dosage of the 
carbonate or of the liquid guaiacol. The latter has the* 
advantage of being less expensive. The caustic action of 
uncombined guaiacol on the mucous membrane and Borne 
fear of toxic effects have prevented the presciibigg of full 
doses of this drug, but it will be seen from the following* 
report that with due care in administration most patients can 
safely take half a drachm, or even one drachm, three times a 
day. The drug was given in capsules containing 5 minims 
each, or in emulsion with glycerine and tincture of orange- 
peel, and was always followed by a drink of milk. The doses 
were taken after meals. I have not attempted to exceed the 
dose of 60 minims, or to give more than 180 minims in the 
twenty-four hours, but some of the patients have continued 
taking this amount for several weeks with apparent benefit. 
One patient who has recently been discharged after taking 
this quantity for three weeks gained about U fit. during the 
three and a half months that he was in hospital and left 
in a condition whioh might well be described as ‘ 1 cured.” 
Short notes of this case will be found at the end of this 
report. It has been stated 1 that after large doses of guaiaool 
the urine gives a precipitate with hydrochloric acid. I am 
unable to endorse this statement, for the urine of patients 
taking large doses of the drug has not given any precipitate 
with hydrochloric acid in those cases which I have tested. 

Beport on the treatment of phthitu by guaiacol , by Mr. 
C. Stanford Read.— Guaiacol has often been administered 
in the North London Hospital for Consumption in 
certain cases in the past, usually in capsules of 5 
minims each, after the three principal meals of the day. 
This has hitherto been done in cavitation cases accom¬ 
panied by profuse or foetid expectoration with very good 
results as far as this one particular symptom went. Of 
late, at the suggestion of Dr. Squire, we have pushed the 


1 Bechle. Quoted by Dr. B. Seifert, Thk Lanckt, Nov. 14th, 1886. 
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draff la all stages of the disease to see how much patients 
coaid take without ill effect and what good results, if any, 
would follow. In many oases after starting the treatment 
one has been obliged to oease the administration of the drag 
as other symptoms or complications (not oonnected with the 
gnaiacol) have arisen necessitating its withdrawal. We have 
nevertheless 40 patients who have taken the drug: 6 cases 
took 60 minims, 2 cases took 50 minims, 4 cases took 40 
minims, 6 oases took 30 minim?, 10 oases took 20 minims, 
6 oases took 15 minims, and 6 cases took 10 minims three 
times a day after food. Some of these are still in hospital 
and are gradually increasing the dose. The drag was first 
administered in capsules, each containing 5 minims, but later 
was given in an emulsion with glycerine and tincture of 
■orange peel, many patients taking it partly in one form and 
partly the other. A good few found difficulty in swallowing 
many capsules; others, again, preferred them much to the 
acrid liquid; in either case they would drink about half a 
cupful of milk with the guaiaool, which seemed to greatly 
add to its being borne well. The dose of 5 minims 
was at first usually increased by 5 minims every third 
<fry. and later more rapidly, till 60 minims were 
reaohed. Only one patient felt any ill effects; he. when 
'taking 20 minims three times a day, complained of much 
stomachic and abdominal pain with a sinking sensation in 
the epigastrium, passing a small quantity of blood by the 
bowel. The guaiacol was stopped, but resumed later with 
10-minim doses without ill effect. 26 were cavitation 
cases and in these the diminution in the amount of 
expectoration was very marked, beginning to diminish early 
in the administration of the drag. Some patients whose 
■expectoration was very profuse on admission would later 
only cough up little “ pellets ” of sputum first thing in the 
morning and none after. There has been no marked effect on 
the temperature observed when guaiaool has superseded other 
drugs, but in those taking it continually a steady lowering 
of the evening temperature has been commonly noticed. 
•35 of the cases put on weight, most of them well, one 
putting on 19 lb. in twelve weeks. There was not, as 
far as I could make out, any definite relation between the 
increase in weight and the proportional increase of the 
doees. The cough was in no special way affected that I 
•ould see, but night sweats in nearly all cases diminished 
and then disappeared in a very short space of time. 12 
-oases had laryngeal phthisis as well, but as these cases all 
had local treatment also one cannot say whether the 
gnaiacol had any speoial effect or no. The patients com¬ 
plained a good deal either of the emulsion burning their 
“throat or of their difficulty in swallowing the capsules, but 
fey dint of perseverance combined with faith in the drag 
'they managed very well after a time. The effect of the 
drug, if any, on the number, &c , of the bacilli in the sputum 
la now being observed. 

The following is an abstract of the case referred to in the 
'former part of this paper. The patient was a man aged 
twenty-four years. He was admitted to hospital on 
Nov. 18th, 1897. complaining of much weakness, sickness, 
and cough. The patient had been working harder than 
usual of late and had got run down. The first symptom was 
haemoptysis (one pint) six weeks before admission. Cough 
with weakness and wasting gradually supervened. On admis¬ 
sion he was found to be a cachectic pale man. He was 
5ft. 41 in. in height and weighed 8st. 131b. 6oz. He had 
vary profuse night sweats and much sickness ; the cough 
was not very troublesome ; he had muco-purulent expectora¬ 
tion. With regard to physical signs, there was very slight 
Impairment of the percussion note at the left apex, with 
a few sharp “clicks” at the end of inspiration. He had 
•continuous temperature of about 102*4° F. He was 
treated with an acid tonic and complete rest in bed. 
On Nov. 22nd the acid was omitted ; quinine and 
digitalis were given. On the 25th the temperature was 
gradually falling. He was still sweating much at night. 
On Dec. 5th the temperature had been remittent, but was 
continuously high again and was going up. The patient 
was sick a good deal. Large ru'es were now heard in the 
•eoond, third, and fourth spaces in the left front and down 
the left back commencing from the apex of the lower lobe. 
On the 10th 2 minims of guaiacol three times a day after 
food were ordered. He had gradually lost weight up to now. 
He was out of bed for an hour and could hardly stand. 
On Jan. 3rd, 1898. the patient was taking 15 minims of 
guaiaool three times a day. Fine rdles were heard in the 
left front with some crepitations below. There were a few 


crepitations at the base in front. R&les heard at the back 
were much smaller. The temperature kept about 99*. Hs 
had put on 81b. in weight since getting up (Dec. 10th). On 
the 31st the r&les were gradually drying up. He was taking 
35 minims of guaiacol three times a day. He had put en 
1 st. in weight. His temperature was normal. He com¬ 
plained of nothing except cough and expectoration the first 
thing in the morning. From Feb. 15th to 17th there was 
pain in the left base, friction was heard, and the chest was 
strapped. 1 drachm of guaiacol three times a daj, all in 
capsules, was given with no ill-effects. His temperature was 
normal. He was 1 st. 5 lb. heavier than on Dec. 10th. On 
March 7th the patient went out. He expressed himself as 
perfectly well and strong. He had taken 1 drachm of 
guaiaool thrice daily up to now. He had gained 22 lb. in 
weight since Deo. 10th, when he commenced guaiaool 
There were no tubercle bacilli in the sputa when be kft 
the hospital. 

Harley-itreet, W. _ 


A THEORY OF NERVOUS CONDUCTION. 

By W. 8. HEDLEY, M.D. Edin., M.R.C.8. B*e. 

In 1889 it was observed by Professor Oliver Lodge that 
two knobs sufficiently dose together oould, when a spar 
passed between them, actually cohere and, with a single 
voltaic cell in circuit, conduct "an ordinary bell-ringing 
current." Shortly afterwards M. Edouard Branly 1 found 
that a tube of metallio filings enormously diminished its 
resistance when exposed to the neighbourhood of a Leyden 
jar or coil sparks. An arrangement of this kind proved to be 
a sensitive detector of radiation and such discontinuous 
conductors came to be called "coherers.” The cohesion 
brought about by electrical means could be broken down fay 
mechanical means. Thus sound-vibration or slight taps 
would restore the contact to its original condition of fa%b 
resistance. 

In a paper presented to the Acadlmie des Sciences 
on Deo. 27th last M. Branly suggests certain paints 
of possible resemblance between coherer action and tbs 
conductivity of the nerves for nervous impulses. He paints 
out that in reality there is no very clear line of demarcation 
between continuous and discontinuous conductors; it is 
rather a question of degree. Passing from artificial to 
“natural” conductors he argues that the use of the term 
"nervous current” since the earliest days of physiological 
research seems to point to some recognised resemblance 
between nervous and electrical conduction. Until recently 
it was thought that the various elements of the nervosa 
system were continuous. Now, since the advent of that 
trinity in unity known as the neurone the nervous system 
may be regarded as composed of discontinuous *!*«» * « ♦ * 
i.e., of elements contiguous but not continuous. It tins 
becomes possible to regard the neurone as the counterpart of 
the metallio Granule of certain discontinuous conductors. 
As a blow will weaken and even abolish the conducting 
power in the latter, so traumatism may produoe anaesthesia 
and hysterical paralysis—the latter due to a suppression 
of transmission, sensory or motor, of the nervous influence 
consequent on a defective contiguity of nerve elements. 
Again, as the oscillation of electrical discharges establishes 
the conductivity of discontinous conductors, so it is known 
that such discharges act efficiently in the cure of paralysis 
and hysterioal anaesthesia. The possibility, therefore, sug¬ 
gests itself that in both cases the effect is determined % 
bringing about the contiguity of the elements of the con¬ 
ductor or some modification equivalent to contiguity. The 
parallelism between the action of a blow and of sparks upon 
discontinuous conductors and upon the hysterical nervoas 
system may be carried further in the susceptibility 
to both of reacting under a feeble stimulus when onoe a 
powerful action is produced as a first effect—a oonditina 
which M. Branly has referred to in a former note to tbs 
Academy as " sensibilisation par un premier effet ’’ (Dec. 6th, 
1897). The high frequency discharges and the eledrio 
oscillations which accompany them are especially apt to 
make discontinuous conductors conduot, and it is such dis¬ 
charges that have been shown by d'Axsonval to have 

1 Comptes Bendus, toI. cxl., p. 785, and vol. exit, p. 90. 
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therapeutic effects in diseases due to perverted nutrition. If 
the latter affections are of nervous origin and are due to 
imperfect transmission of the nervous influence it is per¬ 
missible to suggest that eleotrio oscillations act by re¬ 
-establishing in the nerve a contiguity which had become 
insufficient. The same writer has recently shown that con¬ 
tinuous currents of a sufficient electro-motive force produoe 
in discontinuous conductors the same effects as discharges 
at a distance. It would be interesting, he suggests, to 
inquire if the mode of action of continuous currents in 
■diseases of the nervous system where they have proved 
useful presents features similar to those which occur in dis¬ 
continuous conductors. It is not claimed by M. Branly 
that anything more than a mere analogy has been shown, but 
tie thinks it possible that such considerations may prove a 
useful guide in determining the modality in which elec¬ 
tricity is to be employed in a given case, and perhaps furnish 
the electro-therapeutist with a good working hypothesis. 

Bo far it is evident that such speculations fall very far 
(Short of this. All that can be claimed is to have made 
•out a ease for further inquiry. Such a line of inves¬ 
tigation has already been foreshadowed in an article by 
one which was published in Thb Lancet, May 4th, 1895, and 
in which the following sentence occurs: "It seems even 
conceivable that other histological arrangements—e. g., those 
merve fibrils which conduct yet only touch and do not 
anastomose, those motor nerve endings which are only in 
contact with the saroous substance ; indeed, any conducting 
arrangement in the animal body which may be classed as a 
4 bad contact ’—may constitute the physiological analogue of 
what would be electrically known as *a coherer.’ ” 

Iffmnafield-atreet, W. 
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^OTK ON A CA8E OF HYDATID OF THE GALL¬ 
BLADDER. 

By Fb&dbrick Page, M.D.Edin., M.R.C.S. Eng., 

SURGEON TO THE NEWCASTLE-UPON-TYNE ROYAL INFIRMARY. 


Eably last December a man between fifty and sixty years 
of age was sent to me for surgical treatment by Mr. Martin 
of Darlington with the following history. For the last five 
yean the patient, who up to that time had always had 
•excellent health, suffered from occasional attacks of pain in 
the epigastric region accompanied by vomiting—“bilious 
at t acks,” as be called them. Last summer these attacks 
became more severe and occurred more frequently. About 
October he began to lose flesh and the pain and vomiting were 
almost continuously present. On Nov. 24th he was examined 
by Mr. Martin, who found a tumour of some size connected 
with the under surface of the liver which he took to be the 
•dilated gall-bladder. He was sent to me early in December. 
On Dec. 9th the abdomen was opened in the right 
aemilunar line and the gall-bladder was exposed. Some 
'twelve ounces of olear colourless fluid were drawn off by 
aspiration and a stone searched for in the cystic duct. None 
was found and the gall-bladder was incised. Through the 
incision a collapsed hydatid cyst at once protruded. This 
was removed, but not in one piece. No bile escaped. The 
margin of the inoision into the gall-bladder was then sutured 
*o the skin and the abdominal wound was closed. For 
•eleven days the temperature continued to be normal and all 
went well, a good deal of clear fluid escaping from the gall¬ 
bladder quite unstained by bile. On the 23rd the 
temperature rose to 102° F. and there was an unpleasant 
.smell about the dressings. On examining the sinus 
into the gali-hladder its orifice was foond to be plugged 
{irmly by a piece of decomposed hydatid cyst, upon the 
removal of which a considerable quantity of bile escaped. 
Worn this time till the middle of February bile continued to 
{low, at first so copiously that it was necessary to change the 
saturated dressings twice and sometimes three times daily. 
On Jan. 12th the patient was allowed to return to his home 
At Darlington very much improved and rapidly regaining bis 


health and strength. The sinus dosed In February. He is 
now quite well. 

In this case the gall-bladder was occupied by a single 
hydatid cyst containing no daughter cysts. A portion of the 
cyst extending into the cystic duct had evidently not been 
removed at the time of operation. When this retained 
portion separated and became lodged in the sinus bile flowed 
into and distended the gall-bladder, by this time consider¬ 
ably reduced in size, esoaping through the sinus as soon as 
its plugged orifice was freed. 

Newcastle-upon-Tyne. 


DOUBLE PHLEGMASIA FOLLOWED BY GANGRENE 
OF THE RIGHT FOOT. 

By Thomas Fishbr, M.R.C S Eng., L.8.A., 

MEDICAL OFFICER OF HEALTH OF GARSTANO. 


A woman, aged forty-four years, was confined of her 
fifteenth child on Nov. 26th, 1895. The confinement waa 
very quick, the child being bom on my arrival, but there was 
a retained placenta with severe post-partum haemorrhage, the 
patient being in a very collapsed condition ; there were great 
pallor, some delirium with dilated pupils, rapid breathing, 
and scarcely perceptible pulse. I dropped the head and raised 
the limbs, administered stimulants which were swallowed 
with difficulty, applied ammonia to the nostrils, and injected 
brandy subcutaneously. The condition of the patient waa 
so serious that I did not deem it advisable to explore the 
uterus per v&ginam until some restoration bad taken plaoe, 
but I simply directed my attention to external expres¬ 
sion and injected ergotin. The effect of the treat¬ 
ment in about an hour’s time was to restore the 
patient somewhat and I determined on removal of the 
placenta. Upon vaginal examination I found marked hour¬ 
glass contraction of the uterus. After careful manipula¬ 
tion I removed the placenta, carefully following the 
contraction of the uterus with the left hand on the 
abdomen. The condition of the patient continued very 
grave, but there was no further haemorrhage. Brandy and 
beaten egg-and-milk which were given were returned by the 
patient. Up to the third day the patient remained extremely 
exhausted, with a subnormal temperature and puke. On 
the fourth day some tenderness of the abdomen was com¬ 
plained of and also some pain in the groins; there waa 
offensive diarrhoea and the temperature was 103° F. Up to 
the eighth day these symptoms continued and both limbs 
began to show the ordinary signs of phlegmasia, the right 
limb more markedly, it being very tense and shining with 
marked tenderness along the femoral and saphenous veins; 
the lymphatics were also very visibly irritated. The constitu¬ 
tional symptoms were those of marked 41 adynamia,” the 
pulse being from 120 to 130, with tongue dry and brown, 
thirst and some delirium, offensive diarrhoea and locblal 
discharge, the temperature varying from 102° to 104°. 
On the twelfth day the right limb presented several 
bullae and therd was distinct oedema, the foot below 
the ankle being of an ashen-red colour and the toes blue. 
The general sensibility of the limb was lessened but more 
especially in the foot. Up to the twentieth day the condi¬ 
tion of the patient was exceedingly grave, but nourishment 
and stimulants, with quinine, were freely taken and the 
offensive diarrhoea began to subside, the limb became lew 
swollen, and there was an evident line of demarcation at the 
base of the toes. Both limbs during this period were elevated, 
wrapped in cotton wool and dressed with boraclc powder. 
For the next three weeks the patient remained very weak; 
gradually the symptoms of fever subsided, the offensive 
diarrhoea stopped, and the oondition of the patient was muoh 
improved and more hopeful. I now decided on removal of 
the toes, the operation being successful and the wound 
healing well. The foot was still slightly ccdematc; this 
was in January, 1896. The patient was soon about on 
crutches and was in a short period of time able to 
attend to some of her household duties. In February, 
1897, some tenderness and swelling appeared under the 
surface of the metatarsal bone of the big toe; this being 
opened up there was evident necrosis. Early in March 
with the assistance of Dr. G. Gibson this portion of diseased 
bone was successfully removed. In March, 1898, the con¬ 
dition of the foot was still oedematous, tbe blood-vessels 
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evidently being unequal lo their work, but the patient is now 
able to perform the greater part of her household duties. 

Remarks. —This oase is interesting, particularly showing 
the very grave conditions through which a patient may pass 
and yet recover, and it would tend to show the connexion of 
post-partum hemorrhage with phlegmasia. In a large 
majority of cases of phlegmasia which have come under my 
notice it has been associated with post-partum hemorrhage. 
A might incidentally mention that this patient had had hour¬ 
glass contraction of the uterus three times and that she had 
borne two children with double hare lip. . 

Oantang. 


VENESECTION IN APOPLEXY. 

By Colin Campbell, M.R C.S.Eng., L.R.C.P. Irbl. 


The very satisfactory result following venesection will 
perhaps justify my recording the following case. 

Ou Feb. 2ad, 1898, at 5 p m., I was called to see a man, 
aged sixty-live years, who had been found insensible, ten 
minutes before, in his sitting-room. It was at once evident 
that he had a serious apoplectic seizure. He was breathing 
etertorously, his pupils were unevenly contracted (the right 
was smaller than the left), the eyeballs oscillated, his left 
arm lay motionless, whilst his right arm moved in short 
spasmodic jerks. Violent cardiac action was evident 
through two or three sbirts and without baring the 
chest and without a stethoscope a loud mitral systolio 
murmur was easily heard. Without delay I opened 
the left median basilic vein about one-third of an lnoh. 
Almost immediately a violent convulsion ocourred (during 
the convulsion the blood “ spurted" quite three feet), and 
after the convulsion, as the blood flowed in full stream, one 
notioed the respirations becoming quieter, the stertor dis¬ 
appearing, and the big swollen veins of the neck (very 
evident at first) assuming a normal appearance. Then came 
a deep sigh and as over thirty ounces had been drawn I 
closed the vein. A deep sleep followed and in four hours he 
awoke, conscious. The recovery of the patient has since 
been uninterrupted and it is worthy of note that the cardiac 
murmur has for the time disappeared. The patient’s mother 
died from apoplexy at the age of fifty-six years and a sister 
at the age of fifty-eight years. 
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GUY’S HOSPITAL. 

A CASE OP CHELOID. 

(Under the care of Mr. Golding-Bird ) 

Marked oasee of oheloid are always worthy of be inf 
icoorded as being likely to assist ns in arriving at a mon 
exact knowledge of its etiology. Many writers are of opinioi 
that in America negroes are especially liable to this disease 
and the idea seems well founded. The fact that it ii 
especially common in septic wonnds is very suggestive of iti 
being in one way or another microbic in origin, but it maj 
oert&inly oocur after aseptic operations. The distinctioi 
often made between “ idiopatbio ” and “scar” oheloid ii 
probably quite artificial, the idiopathic variety developing 
from some small unnoticed scar. The condition was firsl 
described by Alibert, and is often called by his name. 

A married woman, forty-flve years of age, was admittec 
into Guys Hospital in November, 1897. She was ii 
appearance a particularly fresh-looking and health] 
country-woman. There was no history of syphilis. Botl 
parents bad died from “consumption,” but her tw< 
ehildien were perfectly h ealthy. In June, 1896, she fel 

* J. P. Blunie, St. Louis Clinique, September, 189*. 


and atrnok the right buttock a hand's breadth behind 
the top of the great trochanter against the comer of a 
table. Scon after this she noticed a small, moveable, 
nnt-like tumour at the seat of the blow; it had neves 
disappeared but had steadily grown. Lately its growth 
had been more rapid than at first. It caused a “dragging 
pain ” and backache and was especially painful when pressure 
was put upon it in sitting. On examination, to the eye there 
was nothing but a slight puckering of the skin which looked 
also somewhat bluish and congested. Palpation showed a 
very bard firm tumour rounded in outline ; it measured two 
inches in diameter. It was flattened or even cupped on the 
surface and was adherent to the skin, more particularly at 
the centre where the skin was also puokered ; but it was 
moveable on the deeper parts. It did not seem to be encap- 
suled yet it was veiy sharply circumscribed and the edge 
was rounded. The shape of the tumour was very similar to 
that of an old “cupped ” blood-clot preserved in spirit; or a. 
magnified red blood oorpuscle. On one side of the swelling 
were two small nodules which were oonnected with it; they 
were equally hard. The mass was clearly moveable over 
the gluteus maxim us, but laterally it moved with the 
subcutaneous fat. The swelling was diagnosed as a fibroma 
or fibro-earooma; but many other opinions were expressed 
as to its nature by those who saw it. Among the 
diagnoses were “soirrhus,” “old ksematoma,” “sebaceous- 
cyst,” "gumma,” and “bursa.” The growth was removed 
with its outstanding nodules and the skin over it; it reached 
as deeply as, but did not involve the fascia over, the gluteua 
maxlmus. The wound healed by primary union and the 
patient left the hospital in December, 1897. Ou section tbe> 
tumour cut like the hardest soirrhus, and as by scraping a 
milky juice was obtained, the resemblance was even closer; 
but microscopical examination showed that the tumour was 
composed chiefly of white fibrous tissue, freely studded with 
numerous tuberculous giant cell systems. 

Remarks by Mr. Golding - Bird. —I think the correct 
explanation of the formation of this swelling is as follows. 
As a result of the injury there was a subcutaneous lacera¬ 
tion of tissue with slight haemorrhage ; the tom time 
cicatrised and became cheloid and at some time or 
other of the process the new tissue became inoculated 
with the tubercle bacillus. The cheloid or fibrous thicken¬ 
ing involved the subcutaneous tissue, while the skin over it 
retained its normal condition except that it way adherent. 
We are so little acquainted with the etiology of scar cheloid 
that I may mention a oase which appears to point towards 
a possible speoial poison (? microbic) as giving rise to 
oheloid. In the spring of 1896 I saw an Eoglish officer, 
twenty-five years of age, who had been wounded in the. 
service of the British Central Afrioa Administration in the 
neighbourhood of Zomba. He bad received two musket slugs 
in the right arm, the lower passing through and smashing 
the lower fourth of the humerus, the upper passing through 
the soft parts near the insertion of the deltoid. He had 
been attended by the resident surgeon, Dr. Wordsworth 
Poole, but fifteen hours elapsed before the wound could 
be antiseptloally dressed. In less than a month three 
of the wounds had healed; the fourth had almost closed. 
He then retoroed to England and I saw him in March; 
1896. The wounds were all healed and the arm was per¬ 
fectly sound and useful, but each scar had developed a thick 
and characteristic cheloid, in each case of nearly the size 
of a walnut. About a year before I saw this case Dr. Poole 
had written to me as follows : * * There is a peculiarity about 
the natives here; nearly all their wounds turn to oheloid 
when they heal, and they make use of this peculiarity by 
outtiDg their faoes for tribal marks or from an 
idea of beauty, and the wounds leave wheals and 
unsightly lumps.” The fact of the officer wounded in 
the same district developing cheloid is at least sug¬ 
gestive of the influence of environment. In another case 
under my care a cheloid developed, although the wound 
healed by first intention, and it was never in any way 
septic. The patient was a schoolboy, twelve yean old, 
and in February, 1895, I operated on him for torticollis 
by the open method, dividing the sterno-msstoid at its lower 
end. The skin wound was united carefully and a “ sealed " 
iodoform and collodion dressing was applied. When the 
dressing was removed on the third day on account of dis¬ 
comfort the area (liln. by 2in.) covered by the dr es s in g 
was blistered. Boraoic add ointment was then need and 
within a month evident thickening of the skin and sub¬ 
cutaneous tissue bad developed. This went on to the tome 
tion of a characteristic cheloid like an ivory plaque with 
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dendritic blood-vessels on its surface. It never exceeded 
the rite of the original blister, but increased in thickness 
until it reached about a quarter of an inch. Although in no 
way really harmful to the lad a year later he was refused 
for the navy, for which he had just begun to be educated. 
At present the cheloid is rapidly disappearing and the skin 
Is becoming supple again, though the injection of the surfaoe 
is still well marked. It is difficult to see any reason why 
•cheloid should have developed in this case rather than in any 
other apart from the intense irritation of the collodion 
dressing. His family history was very good and he himself 
was very sturdily built. 


JpefaksI Societies. 

MEDICAL SOCIETY OF LONDON. 

*Neuralgia treated by the Injection of Osmic Acid.—Multiple 
Venous Angeiomata .— Imperfect Closure of the Septum 
V entriculorum.—Inoperable Sarcoma treated by Coley's 
Fluid.—Intracapsular Fracture of the Neck of the Femur 
in a Boy. 

A clinical meeting of this society was held on April 4th, 
Mr. J. H. Morgan, Vice-President, being in the chair. 

Mr. G. R. Turner showed a case of Neuralgia of the 
Right Fifth Nerve treated successfully by the Injection of 
Osmio Acid. The patient, a married woman, aged thirty- 
three years, had been the subject of neuralgia for two years 
Affecting the right fifth nerve for which she had received 
all kinds of medical treatment and had had various teeth 
•extracted. The pain originally involved the infra-orbital 
nerve but had extended to the other divisions of the fifth 
and been accompanied by discharge from the right nostril. 
Nothing abnormal could be detected in connexion with the 
nasal fosssa or the antrum of Highmore. The pain was so 
•excessive that she had threatened to destroy herself. Mr. 
Tarner, at Mr. Albert's suggestion, injected 15 minims of a 
1 per cent, aqueous solution of osmic acid into the infra-orbital 
nerve in January, 1898, following the examples of Neuber, 
Eulenberg, and Franok. In January, 1898, the injection 
was passed by means of an ordinary hypodermic syringe 
into the infra-orbital canal and for a week or ten days 
afterwards but little improvement followed ; indeed, the 
injection was followed by considerable pain and tender¬ 
ness. When this passed away the pain did not return and 
the patient has now for some two months been free from 
‘her old trouble. It is supposed that the nerve fibres are 
destroyed by the action of the acid and an aqueous solution 
is said to be more efficacious than a glycerine one.— 
Mr. Morgan said that so far as he knew this was 
the first time that a successful case of this kind had been 
whown in this country. The method certainly was less 
formidable than other surgical procedures for dealing with 
the nerves. Probably the osmio acid had a direct effect on 
the nerve fibres.—Mr. J. P. Richards thought that it was 
not likely that the osmic acid bad penetrated the tough 
neurilemma of the nerve and that the relief to pain was due 
to transitory traumatism. 

Dr. F. J. Smith showed a case of Multiple Venous 
Angeiomata. The patient, a woman, aged fifty years, was 
admitted into the London Hospital in February, 1898. On 
admission a number of venous varicosities were observed, 
chiefly on the face and upper part of the trunk, most of 
which had a firm consistency when pinched up with the skin 
And did not disappear entirely on pressure. They varied in 
else from that of a pea to that of a small bean. On the right 
wide of the bridge of the nose was a vascular pulsating tumour 
whioh could be entirely obliterated by pressure and filled up 
Again with two or three pulsations. The veins of the right 
leg and thigh were very varicose on admission and those 
of the left leg varicose, but not so extensively. Both labia 
majora were much enlarged, with an extensive varioose con¬ 
dition of the veins. The situations of the chief of these 
tumours were as follows: (1) right side of the bridge of the 
nose; (2) just to the right and below the angle of the mouth; 
<3) on the dorsum and left edge of the tongue; (4) on the 
ooft palate and inside the lower lip and left side of the oheek; 
(5) one in the middle line of the neck and some smaller 
ones below and to the right of it; (6) on the right shoulder; 
(7) right axilla; and (8) right nipple, and also a few others 
in various positions. On admission there were no physical 
rigni of dis e a se in any of the internal organs. The patient 


said that until seven months before admission she 
was perfectly well and had no varioose veins even in the 
legs. About that time she noticed a small, painful spot on 
the right side of the cose, which came up like a small red 
pimple ; soon after this other red spots appeared on the baok 
and shoulder; after a day or two these turned blue and 
have not altered in appearance since that time. She is a 
widow and has bad ten children, of whom four are now 
alive; between the last two she had five miscarriages. 
Dr. 8mith was inolined to think that there was a sarcomatous 
element in the case.—Dr. Maguire remarked that there 
were certain cases of recurrent fibromata with formation of 
vessels which were not of an embryonic character whioh 
presented very similar physical characteristics to those 
seen in Dr. Smith's patient. The tumour of the nose, how¬ 
ever, seemed more like a hyperplasia of veins.—Mr. Battlh 
thought that it was possible that all the swellings were not 
of the same nature. Those in the legs might be true 
varicose veins, while those of the tongue were more like 
sarcomata. He suggested that they should be micro¬ 
scopically reported on. 

Dr. Robert Maguire showed a case of Imperfect Closure 
of the Septum Ventriculorum. The patient, a man, aged 
twenty-seven years, presented himself at St. Mary’s Hospital 
suffering from acne. In the course of the usual examina¬ 
tion he was found to have a systolic murmur, heard 
evar almost all parts of the ote»t, but best of all 
along the line of the interventricular septum, and 
especially about lin. above the level of the apex beat. 
The murmur diminished in intensity very rapidly when 
the stethoscope left the line of the septum, though some- 
times in this patient it was heard with undiminished 
intensity over the whole of the right ventricle. The 
murmur presented the characters which Dr. Maguire had on 
a former occasion before the society asserted to be charac¬ 
teristic of a deficiency in the ventricular septum. Such a 
condition may be due to an iatra-uterine endocarditis causing 
stenosis of the pulmonary orifioe, which would so raise 
the pressure in the right ventricle at the time when the 
septum was forming as to prevent its due closure, or, again, 
it may be due to a lack of developmental power during the 
formation of the septum. The latter was probably the case 
in the patient shown, since the murmur in its intensity did 
not follow the course of the pulmonary artery towards the 
left and there was no enlargement of the right ventricle. 
The patient had often been noticed to be “blue” when a 
child, but now had no cyanosis though he easily got out of 
breath on exertion. The absence of cyanosis was explained 
by the faot that the pressure in the left ventricle is so muoh 
greater than that in the right ventricle, that admixture of 
blood only takes place in the right ventricle, and therefore 
there is no admixture of carbonised blood with that 
of the aortic circulation. Such admixture does taka 
place in such cases when bronohitis or pneumonia in¬ 
creases the tension in the right ventriole. Deficiency of the 
septum is by far the most common of congenital affections 
of the heart which cause signs and it is important to 
diagnose it, since in spite of its marked physical signs it 
need not necessarily interfere greatly with the future life 
of the patient.—Dr. Smith was not quite convinced that 
there was a congenital malformation, as in that case there 
would have been more derangement of the circulation. He 
thought that the murmur was more widely heard than had 
been described, being loudly heard at the apex as well as at 
the epigastric notch. He mentioned an anomalous case of 
extreme stenosis of the pulmonary artery with imperfection 
of the septum in which there had been no murmur during 
life. He thought that the mischief in this oase was most 
likely at the mitral orifice.—Dr. Chapman observed that 
the mother of the patient was rheumatio. He had 
occasionally met with cases in whioh there was proved to 
be stenosis of the pulmonary valve without cyanosis during 
life.—Mr. Morgan remarked on the frequent associa¬ 
tion of cardiac malformations with external abnormalities.— 
Dr. Maguire, in reply, said that the intensity and con¬ 
duction of the murmur varied from time to time and 
appeared to depend on the force of the beats. There was 
abundant post-mortem evidence that there might be 
pulmonary stenosis with deficiency of the ventricular septum 
without symptoms during life. He quoted a oase of this 
kind in which a boy survived to the age of fourteen years, 
having had a murmur for years but no cyanosis. At the 
necropsy it was found that the interventricular septum was 
almost absent and yet there had been no cyanosis during 
life. He thought that this was possibly due to the 
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pulmonary stenosis causing a great rise of pressure in the 
light ventricle so that the pressure was as high on the right 
as on the left side, and that therefore blood did not pass 
through the orifice. 

Mr. W. H. Battle, showed a case illustrating the 
advantage of Coley’s Fluid in the Treatment of Inoperable 
Tumours. The patient, a man, aged thirty years, was 
admitted under the care of Mr. MacKellar into 8t. Thomas’s 
Hospital on Dec. 2lst, 1897. The patient, who was 
muscular and well-developed, had suffered from syphilis 
six years before. Between three and four months before 
admission he noticed a lump under his right arm, accom¬ 
panied by pain and shortly afterwards other swellings. 
Then supervened difficulty in moving his arm and the arm 
gradually became more swollen. About two weeks before 
admission he noticed a swelling above the right claviole 
and another over the right side of the sternum. The right 
arm was swollen and ccdematous; the superficial veins in the 
upper part were dilated and tortuous. The shoulder was 
somewhat raised and the arm was held a little away from the 
side. There were marked fulness under the right clavicle and 
a definite tumour of the size of a walnut over the right side 
of the sternum at the junction of the fourth oostal cartilage. 
There was also abnormal swelling above the right clavicle. 
The swelling below the clavicle was caused by the 
poshing forward of the pectoralis major by an elastic 
tumour of considerable size and irregular shape. This 
was fixed to the deeper parts but did not invade the 
pectoralis. The sternal swelling fluctuated and was adherent 
to the bone, but not suppurating, though there was 
some redness of the skin. Below the nipple were two 
•mall nodules growing in the skin. Above the clavicle was 
a growth, somewhat flattened from before backwards and 
adherent to the bone ; it was of about the size of a hen’s egg. 
In the axilla were numerous enlarged glands of varying 
size, one or two as large as Tangerine oranges, others smaller 
and harder. There was an irregular red rash over the front 
of the legs with squamous surface which he had notiocd for 
three weeks. His general condition was good. Iodide of 
potassium having failed to cause any diminution pieces 
were removed from the sternal and subclavicular growths 
and examined by Mr. Shattock and Dr. Jenner, who re¬ 
ported that both were sections from a fibro-sarcoma and 
oontalned giant cells. It was therefore determined to 
try injections of Coley's fluid. Half - minim doses 
were given at first every other day from Jan. 21st till 
March 21st (iodide of potassium mixture being continued 
till March 6th, when it was stopped) and from that date 
until the present time the injeotion had been given of one 
minim every other day. The result was that he had much 
improved in general health and presented for examination 
only two swellings, one over the site of the sternal tumour 
and the other under the clavicle. The former was about 
one-third its former size and the other was now only a flat 
limited hardness in the costo-ooracoid membrane above the 
pectoralis minor measuring about 1± in. by li in. A 
remarkable feature in the case had been the absence of 
any reaction, there having been a uniformly normal rate of 
temperature since the treatment was commenced. The 
injections were given into the arm and not into the tumour. 

Mr. W. H. Battle also read notes of a case of Intracapsular 
Fracture of the Neck of the Femur in a Boy. On Dec. 26th, 
1897, the patient, a lad, sixteen years of age, had three falls ; 
he walked home in the evening and apparently suffered no 
Inconvenience beyond a slight stiffness in the hip which 
oaused him to limp slightly. The lameness continued until 
Jan. 6th, when he had another fall and was carried home, 
being quite unable to walk. He was in great pain every 
time he moved his leg. On admission there was great piin 
on attempted movement of the hip. The foot was everted 
with nearly three-quarters of an inch of shortening. The 
thigh was kept partly flexed and rigid. Later movement 
Improved, but was accompanied by a very marked crunching 
sound. Dr. Barry Blacker had since taken a skiagram which 
shows the effects of the injury. The head of the bone was 
shown lying below and to the inner side of the neck. 
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Milh-bome Enttric Fever. 

A meeting of this society was held on March 18th, 
Frofessor J. Lane Hotter, President, being in the chair. 
Dr. D. 8. Davies, medical officer of health of Bristol, 


read a paper on the Outbreak of Milk-borne Enteric Fever 
in Clifton in 1897, in which he considered not only the 
distribution of the cases which he had already reported in 
the medical journals, but the incidence and character of the 
attacks and other facts that had since oome to light. The 
history was shortly this: a sewage polluted brook passed 
through a farm belonging to Mr. X, where the unboiled 
water of a well, close to, and evidently fed from, the brook, 
was used for washing the cans. Milk from this farm was 
supplied to 57 houses in Clifton and Hotwells, in 41 of which 
101 oases of enteric fever occurred and 33 in .20 othar 
houses obtaining their milk from a shop belonging to the 
farmer. A second supply, originally pure but mixed before 
entering the city with milk from the first, was distributed to- 
39 houses in 15 of which 37 cases occurred. A third supply, 
also pure, was distributed on three distinct walks, two of 
which remained free throughout, as did the third until on 
one occasion the carrier, on leaving the eleventh bouse in hie 
round and meeting the man in charge of X’s walk, obtained 
a quantity of milk from him. Of the 16 houses at 
which he subsequently called 8 were attacked, the 
cases numbering 22. In 230 of the 244 cases the patients 
were proved to have drunk milk from this one farm. Early 
in Ootober Dr. Davies was informed of an outbreak of 
*•influenza” in certain houses connected with CUftoo 
College, but he doubted the correctness of the diagnosis and 
secured samples of the blood of the patients for the applica¬ 
tion of Widal’s test, and by Oct. 24th be and Dr. Klein had 
obtained positive evidence in 38 out of 41 cases, one of the 
3 doubtful cases being verified post mortem by tbe 
presence of Eberth’s bacilli in the spleen. Widal’s test was 
applied to 192 cases with positive indications in 138, aD 
but 2 of which were clinically confirmed; doubtful in 15, 
but 6 of these proved to be enteric; and negative in 39 ; 4 of 
these subsequently developed the fever, 2 having given a 
positive reaction on a later trial. Setting aside the doubtful 
or delayed reactions tbe indications of the test were confirmed 
in 136, or 98 5 per cent., of tbe 138 positive and 35, or 81 per 
cent., of the 39 negative and most of these at too early a 
stage for a determination on clinical evidence alone. 

After remarks from Dr. Childs, Dr. Washboumn, Dr. 
Bulstbode. and Dr. Sweeting tbe President observed 
that he had frequently known enteric fever to break out 
exactly three weeks after the arrival of troops at isolated, 
even uninhabited, positions in South Africa and in 
Afghanistan. He bad far more confidence in the indica¬ 
tions of Ehrlich’s urine test than in Widal’s test. Tbe 
analyses cf the brook and well waters were most unsatis¬ 
factory and useless for the purpose in hand. Such examina¬ 
tions should always be undertaken by the medical officer of 
health himself and not by the analyst 


NORTH LONDON MEDICAL AND CHIRUR 
GICAL SOCIETY. 


Exhibition of Specimen* and Cate*. 

A meeting of this society was held at the Great Northern 
Central Hospital on March 10th, tbe President, Dr. David 
Faibwbathbb, being in the chair. 

Dr. Ludwig Freybkrgeb demonstrated a series of about 
twenty specimens of Morbid Organs which had been pre¬ 
pared by Kaiserling’s formalin method. The results obtained 
showed most beautifully the special morbid feature of each 
specimen. Dr. Freyberger described tbe method and pointed 
out for each preparation its salient features, indicating sta¬ 
in each case the advantage of Kaiserling’s over the older 
method.—Dr. Bailey added some remarks at the end of the 
demonstration. 

Mr. Mower White showed a patient, aged nineteen 
years, who, on Jan. 17th of this year, while cleaning a toy 
pistol and not knowiog that it was loaded, accidentally fired 
it off and wounded his left hand. The pellet, which was 
spherical and 0'5 cm. in diameter, entered the palm at s- 
point midway between the lower crease across the front of 
the wrist and the crease at the base of the ring finger in a 
line prolonging upwards the axis of the ring finger. The 
patient was first seen ten days after the accident. The 
wound on the palm was then healed and oovered by a scab; 
the skin around it was quite uninjured. The pellet wm 
found just beneath the skin at a point a little behind and 
below the pisiform bone. It had thus travelled in a dta 
tion upwards, backwards, and inwards through the thww 





TheLanoec,] 


WEST LONDON MEDICO-CHIRURGTCAL 80CIETT. 


[Aprjl 9,1898. 999 


of the palm. There was no evidence that the bones bad 
been injured or that the deep division of the ulnar artery 
had been wounded, since there was no blood-staining 
of the skin of the hand on either aspect. The deep 
division of the ulnar nerve had, however, suffered injury 
just where it enters the central portion of the palm, 
for with the exception of the muscles of the hypothenar 
eminence all those supplied by this nerve were wasted and 
paretic and the hand presented the deformity typical of 
this condition. The tactile sensation of the skin was 
perfect. The pellet was removed a fortnight aftef the 
accident and since the operation-wound had healed the 
paretic muscles had been systematically galvanised. They 
had, however, continued to waste; they gave the reaction 
of degeneration and up to the present time, seven and a half 
weeks from the date of injury, they showed no signs of 
recovery. The anatomy of the part injured was discussed 
and reference was made to a communication by Mr. William 
Anderson to the Anatomical 8ooiety of G'eat Britain and 
Ireland under the date of February, 1894. 1 Finally, an 
attempt was made to arrive at a correct estimation of the 
amount of injury which the nerve had suffered, whether 
bruising only or actual division, and it was suggested that 
the time had now come when it would be unwise to with¬ 
hold operative interference any longer. The case was com¬ 
mented upon by Mr. Elwortby, and by Dr. Freyberger, 
Dr. Bailey and Dr. Day, and the majority of the opinions 
expressed appeared to be in favour of an operation. 


WEST LONDON MEDICO-CHIRURG1CAL 
SOCIETY. 


Diagnosis of Gastroptosis.—Acute Leukamia. 

A meeting of this society was held on April 1st, the 
President, Dr. H. P. Potter, being in the chair. 

Dr. J A. Mansell Moullin showed a specimen of Double 
Pyo-salpinx removed by laparotomy. 

Dr. 8ymons Eccles read a paper on the Diagnosis of 
Gastroptosis. In the paper cases of general enteroptosis were 
excluded. While many such cases had come qnder observa¬ 
tion the condition of simple gastroptosis uncomplicated by 
marked displacement of other, abdominal viscera is compara¬ 
tively rare. Only 27 such out of 468 oases characterised by 
dyspeptic symptoms, bad occurred in his practice Bince 1888. 
The mobility of the visoera without any morbid effeot is 
greater than is set down in most text-books or recognised in 
the cadaver. Gastroptosis was present, he considered, when 
the upper border of the stomach, so far as its fundus was 
concerned, falls below the level of the left seventh costal 
cartilage. Differences of opinion exist as to the relative 
value of physical methods in examining abdomina. In 
gastroptosis inspection reveals a peculiarity in the contour of 
the abdomen in profile, in the ereot and in the recumbent 
position. Palpation often enables the observer to map out 
fairly accurately the limits of the stomach when the patient 
Is resting against a slanting board. Ausoulto-palpation and 
percussion have been found more useful than some others 
appear to have found them. Phonometry is a great aid in 
confirming other physical signs. The symptoms of gastro¬ 
ptosis are somewhat similar to those of gastrectasia, but the 
vomiting is more frequent and not fountain-like. Eructa¬ 
tions are common in gastroptosis, as also is pain after food. 
The physical signs are, however, the best means of diagnosis. 
Dr. Symons Eccles alluded to several cases and exhibited 
diagrams illustrating them.—Dr. A. Clemow thought the 
paper a well-timed one, for many of the cases of influenza in 
the present epidemic have shown marked gastric symptoms, 
and it was possible that gastric catarrh, together with weak¬ 
ness of both voluntary and involuntary muscular fibres, 
might lead to gastroptosis. The methods of diagnosis 
brought forward by Dr. Symons Eccles were very clear and 
of tbe utmost value. — Dr. Geobge Ogilyib and Mr. 
Menzifs alluded to cases and Dr. Symons Eccles replied. 

Dr. 8. A. Bontob read a paper on a case of Acute 
JLeuksemia. A youth, aged eighteen years, who had always 
bad good health, was suddenly attacked with the symptoms 
of biliousness when at school. During the next fortnight he 
rapidly lost flesh and strength and was sent home from j 
school. He then had marked pallor, stomatitis, some 


1 Proceedings of the Anatomical Society of Great Britain and Ireland, 
JT-S., vol viiU 


enlargement of the lymphatic glands, but none of the spleen. 
Osing to change of locality, &c , he seemed to improve, but 
in a very short while he relapsed and quickly lost ground. 
There was increased swelling of the gums, of the lymphatic 
glands, and later the spleen enlarged. His temperature rose 
and he became exhausted and died six weeks after the onset 
of his illness. Dr. Bontor alluded to the condition of the 
blood in the oase, which had been examined by Dr. Bose 
Bradford. He also referred to the question of the 
diagnosis of such conditions.—Dr. Bose Bradford said 
he believed that no case similar to that related by 
Dr. Bontor had as yet been recorded in England. Fraenkei 
and Ebstein had drawn attention to them on the Con¬ 
tinent. He had seen no less than four other oases besides 
that under the care of Dr. Bontor. The most marked 
symptoms in all these were rapid emaciation, extreme pallor, 
intense stomatitis, not very great enlargement of the lym¬ 
phatic glands, only a slight enlargement of the spleen, some 
purpura, and some fever. They all ended fatally within 
eight weeks and after death the thymus was always found 
persistent and the bone marrow diseased.—Dr. Whitfield 
asked the question as to whether malaria had any part in 
the causation of the affection.—Dr. G. Crichton alluded to 
a case, and Dr. Bontor replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Onset.—Prevention and Treatment of Short Leg 
in Hip Disease . 

A meeting of this society was held on March 31st, the 
President, Dr. Macfib Campbell, being in tbe chair. 

Dr. Edgar Stevenson shewed a oase of Conversion of 
High Myopia into Hypermetropla. 

Mr. C. Thubbtan Holland related the notes of a case 
where a Penny bad Lodged in the (Esophagus of a boy, aged 
twelve years, for three months without producing any 
symptoms. A radiograph showed the coin about the level 
of the top of the sternum. The penny was readily removed 
by a coin-catcher. A series of radiographs was exhibited 
taken by very short exposures (from 15 to 60 seconds) 
through various parts of the body, tbe rays being produced 
by comparative small ooila—from 6 to 10in. spark. 

Mr. G. G. Hamilton gave an account of recent observations 
on Yaws. His faots were derived from the literature of the 
subject and from a surgeon who had been for some years in 
Africa and who was himself the subject of the disease, a 
well-marked " raspberry-like ” tnberole being present on his 
foot. The relation of yaws to syphilis was discussed and it 
was considered that the two diseases were distinotly 
different. This was the opinion held by most surgeons prac¬ 
tising iu Africa.—Dr. F. H. Barbndt thought some oasee 
wrongly called yaws were in reality tertiary syphilides. He 
looked upon yaws as an infective granuloma. The con¬ 
tagiousness of the disease was confirmed by the history of 
the case exhibited.—Dr. 8. G. Moore referred to a case he 
had seen in West Africa some years ago, where the rasp¬ 
berry-like eruption was more marked. It occurred in a 
negro and the contrast between the dark skin and the red 
tubercle Increased tbe similarity to a raspberry. He was of 
opinion that the disease was not syphilis.—Dr. Barr referred 
to a case which he had seen. 

Dr. Permbwan showed1. A patient from whom he had 
removed a Small Pedunculated Growth of the Left Vocal 
Cord. There had been complete aphonia for three yean. 
The voioe returned immediately on removal of the tumour. 
The growth was cystic and collapsed when seized by forceps. 
2. A oase of Transverse Web in the Trachea resulting from 
cioatrisation of an old syphilitic ulcer. About half of the 
lumen of the trachea was oocluded. There were dyspnoea and 
apncea due to deficiency in the force of the blast of air; the 
vocal oords moved perfectly. 

Mr. W. T. Clegg mentioned a oase of Congenital Mal¬ 
formation of the Anus on whom he had operated nine yean 
previously with perfeot result. 

Dr. Nathan Raw read notes of, and exhibited a patient 
suffering from. Fixation of the Lower Jaw which came on a 
week after a severe injury to the right side nine weeks 
previously. He had placed the patient under ohloroform bat 
was unable to force the jaws apart.—Mr. Damer Harrisson, 
Dr. Ross, Dr. Alexander, and Mr. Nbwbolt discussed the 
causation and treatment. 

Mr. Rushton Parker showed: (1) a patient from whom 
P 3 
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be had removed a large portion of the stomach for Carci¬ 
noma ; and (2) a case of Compound Comminuted Fracture of 
the Skull in which he had replaced the broken bones. 

Mr. Robert) Jones read a paper illustrated bj lantern 
slides upon the Prevention and Treatment of Short Leg in 
Hip Disease and demonstrated a new abduction splint. He 
advocated that abduotion of the diseased limb should be 
maintained, that the apparatus to attain this should 
govern flexion and adverse pelvic tilting, that where arrest 
of growth threatened pelvic obliquity should be made to 
favour the diseased limb, that where displacements of the 
head occurred immediate reduction should be attempted and 
that tuberculous activity was no bar to the reduction of the 
deformity. When bony ankyloses occurred he performed 
oblique trans-troohanterio osteotomy, dividing the adductor 
tendons subcutaneously and at once placing the limb in 
the abductor splint until bony union occurred; the splint 
was then removed and the limb allowed to leave the 
abducted position; in doing so the pelvis became elevated 
on the healthy side and exercises were ordered to maintain 
this. That treatment should be mainly conducted in the 
open air. By this means all shortening not due to arrested 
growth could be avoided and in old cases three or four inches 
of practical or apparent shortening could be remedied.— 
Mr. R. W. Murray thought the adducted position due to 
the child lying on the sound side, the diseased limb naturally 
falling into this deformity. He had frequently straightened 
deformed tuberculous joints and had not seen general tuber¬ 
culosis result.—Mr. Rushton Parker congratulated Mr. 
Jones on the usefulness of the new splint.—Mr. Teel wall 
Thomas mentioned a case of double hip-disease where 
adduction of both limbs occurred with oross-leg deformity 
for which he performed three years ago sob-trochanteric 
osteotomy and kept the limbs abducted with marked im¬ 
provement subsequently. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Exhibition of Specimen.—Cancer of the Uterut. —Ectopic 
Pregnancy. 

A meeting of this society was held at the Medical School 
(Sheffield), on March 18th, the President, Dr. J. W. Martin, 
being in the chair. 

The President showed a large Ovarian Cystoma which 
had been complicated with ascites and in many respects 
simulated malignant disease. 

Dr. Arthur Wallace (Liverpool) showed the model of 
a Pelvis and Foetal Skull for use in teaching. 

Dr. Briggs (Liverpool) showed a thick-walled Ovarian 
Cyst in whioh the pedicle had a half twist, giving rise to a 
pastial necrosis of the cyst wall, but without any organic 
adhesions although seven weeks had elapsed since the twist 
took plaoe. 

Dr. Walter (Manchester) reported two cases of Vaginal 
Hysterectomy of Cancer of the Uterus. 1. A woman, aged 
fifty-two years, consulted him on Feb. 2nd, 1898, on account 
of a hemorrhagic discharge commencing three or four weeks 
previously. The patient had been married twenty-two years 
and had four children, the eldest twenty-one years of age 
and the youngest seventeen. The menopause occurred eight 
Tears ago and until the end of last year her general health 
had been very good. The first symptom the patient noticed 
was a watery vaginal discharge in December last; it was not 
accompanied by any fostor, and the following month was 
followed by a bright haemorrhagic discharge reourring on 
several occasions. On vaginal examination the posterior lip 
of the surfaoe was found to be slightly enlarged; it contained 
a roughened surfaoe which bled freely when touched. The 
anterior lip was healthy; there was no well-marked cervical 
laceration and the size of the uterus was not increased. 
On Feb. lith the operation of vaginal hysterectomy was 
performed. Borne difficulty was experienced in drawing 
down the uterus notwithstanding the absence of any exten¬ 
sion of disease into the utero-sacral ligaments or the sur¬ 
rounding tissues, and splitting the uterus was found helpful 
in bringing the broad ligaments better into reaoh. These 
were seoured on each side by ligatures and the wound was 
packed with gauze. After forty-eight hours the gauze was 
removed and the central portion of the wound was closed by 
two sutures inserted at the time of operation, but the angles 
pf the wound were left open and drained with a small piece 


of gauze for two days longer. All the ligatures came 
away towards the end of the seoond week. On the 
twenty-second day the patient was able to retur n to bs 
home in the country. 2. A woman, aged forty-three 
years, was first seen on Feb. 25th, 1898. Her husband had 
died a year previously from cancer of the bladder. The 
patient married at twenty years of age and had had five 
children (one miscarriage), the youngest child being nine 
years of age. For five months a continual haemorrhagic dis¬ 
charge had been present, occasionally it was foetid. The 
patient bad lost flesh and was very anaemic. The uterus was 
a little enlarged and freely moveable. The cervix felt and 
looked healthy. Cancer beyond the cervical canal was 
suspected. On March 1st the uterus was dilated with 
Hegar’s dilators, and finding an ulcer just within the internal 
oe extending upwards half an inch, with hard edges, friable 
surface, and bleeding freely, I proceeded with the extirpation 
of the uterus, removing first all the necrotic tissue possible 
with a curette, and then carefully cloeing the external os 
with a wide dressing forceps. The uterus was removed entire 
without difficulty and the broad ligaments were ligatured 
with silk. The vaginal wound was closed in the centre with 
one suture and at each angle a little gauze was loosely 
inserted. The after progress of the oase was very satis¬ 
factory. The microscopic examination of both specimen 
confirmed the diagnosis of cancer. (The specimens were 
shown.) 

Mr. £. Stanmobe Bishop (Manchester) brought forward 
three cases of Eotopio Pregnancy. The first case was that 
of a woman, aged thirty years, who had been married three 
years and was sterile. There was sudden, continuous pain 
with vomiting when the patient was first seen, attributed to 
her having taken indigestible food. The pain persisted for 
a week, but was controlled by morphia. A mass formed in 
the left broad ligament. It was slowly absorbed and recovery 
followed. The patient in the seoond case was a woman who 
had been married eleven years and who was twenty-eight 
years of age. She had undergone four confinements; one 
had been a miscarriage, but the last was a labour at full 
time four years ago, on whioh occasion the pregnancy was 
normal but labour was protracted. She had never been well 
since. She had pain in the left side on getting up and tide 
had persisted with intermissions ever since. Menstruation 
had been regular since until July, 1897, when eight weeks 
elapsed without its occurring. The bleeding began at the 
end of August and never entirely ceased up to the date of the 
patient’s admission to hospital on Sept 14th, 1897. She 
had gnawing pain which came on suddenly and las te d from 
five to six hours and then went off gradually. Her 
temperature was 100*2° F. A mass was found in Douglas’s 
pouch. There was no collapse. The diagnosis was 
doubtful — pyosalpinx or ectopic pregnancy. Cceliotomy 
was performed on Oot. 4th. On the right side the swollen 
tube was closed at the abdominal extremity. The ovary 
was multicystic but small. There were several ounces 
of blood-clot and fibrin in Douglas’s pouch covered 
in by adherent omentum and intestines, plus the left tube 
enlarged and flattened out. This tube contained adherent 
blood clot and had a rent in its side about the junction of 
the inner and middle third. The patient recovered. The 
third case was that of a woman who had been married 
sixteen months but who had had one child eighteen months 
before marriage. Her age was twenty years. She was 
admitted on March 3rd, 1898. Menstruation had been regular 
and normal except during pregnancy until two months ago, 
when the menses occurred fourteen days after the proper 
time. A discharge then came on and continued until the 
patient’s admission to hospital. On Feb. 26lh whilst kneeling 
down cleaning the floor she had been seized with sudden 
pain in the left iliao fossa, which had returned p&roxysmally 
ever since and the returns were becoming more frequent. 
Bimanual examination revealed an unequally boggy mass In 
the left fornix whioh was distinguishable from the uterus. A 
diagnosis of ectopic pregnancy was made. On March 4th 
cseliotomy was performed. On opening the abdomen a 
greatly swollen and engorged left tube presented, the 
abdominal ostium of which was closed and curled round 
a normal ovary. There was a large rent in this towards the 
coelom, plugged by a large olot whioh alto filled the 
tube. There were some clots and dark blood in Douglas's 
pouch with some free blood, also dark, floating freely 
amongst the intestines. The right tube was reddened 
and elongated. The right ovary was cystic; the latter 
was removed. The abdomen was sponged cot, the 
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raptured tube and ovary were removed, and the abdomen ' 
was then dosed. Recovery followed. Mr. Stanmore Bishop 
drew attention first to the various classifications given 
by Tait, Helme, Bland Sutton, and Webster, and brought 
forward a case under Dr. Fothergill’s care as jet unpublished 
which illustrates the fact that an early tubal abortion may be 
entirely absorbed by the peritoneum. He suggested that 
more attention might with advantage be directed to the 
symptoms before rupture and proposed as a basis for dis¬ 
cussion that the association of such symptoms as pain in one 
Ulac region with dragging pains on movement of the corre¬ 
sponding leg with some loss of blood per vaginam should 
justify an immediate bimanual examination, and if then a 
swelling in the corresponding fornix of unequal consistence 
or a boggy swelling in Douglas’s pouch were found a 
diagnosis of ectopic pregnancy might be made. The 
true symptoms of rupture of the tube into the peri¬ 
toneal cavity were next discussed. Sudden pain with 
collapse have been so far considered as indicating this. 
Gases were adduced in conjunction with the two last 
described to show that collapse is not always present at the 
time of rupture, and it was suggested that the conjunction of 
these two symptoms printed rather to commencing peritonitis 
plus the loss of blood than to the rupture itself. Assuming 
that in the interests of the patient it is advisable to remove 
a gravid tube as soon as diagnosed, if that can be done 
before rupture, sinoe it is impossible to predict in what 
direction a tube will give way, the two routes, vaginal and 
abdominal, were compared and a preference was expressed 
for the latter. 


KIDDERMINSTER MEDICAL SOCIETY. 


Treatment of Menorrhagia.—Exhibition of Cates and 
Specimens. 

A meeting of this society was held on March 18th, 
Mr. S. Stbbtton, the President, being in the chair. 

Dr. J. Polb Kitson read a paper on the Treatment of 
Menorrhagia by infusion of digitalis. 

Mr. J. L. Stbbtton showed a youth, aged eighteen years, 
with a Congenital Fistula of both Lacrymal Sacs. The 
history was very carefully investigated and it was quite clear 
that the patient was born with this condition. On admission 
on Jan. 27th there was an opening near the inner can thus of 
each eye communicating with the lacrymal sacs. On the 
right side the opening was slit-like and on the left pin-hole. 
There was no evidence of inflammatory trouble or of any 
previous mischief. On Jan. 29th both canaliculi were slit 
up and the nasal ducts were dilated, the styles being left 
in. On Feb. 14th the edges of the slit on the right side 
were pared and were brought together with sutures. The 
wound healed all but a small point at the lower angle, which 
was touched with a red-hot needle and it is now quite firmly 
closed. The small opening on the left side had been left 
until after this meeting, to be then closed with cautery point. 
Mr. J. L. Stratton had never heard of this condition before 
and he had communicated with Mr. Priestley Smith, who 
kindly looked up the subjeot and forwarded the following 
extract from the“ Graefe-Saemlsoh Handbook of Ophthalmo¬ 
logy,” from the chapter written by Professor Manz of 
Freiburg on the Congenital Malformations of the Eye and 
Surrounding Parts. After describing various congenital 
peculiarities in the puncta and canaliculi, he says: “Whether 
a fistula of the lacrymal sac ever oocurs congenitally 
remains doubtful, but the possibility of such an occurrence 
representing a partial non-closure of the oculo-nasal cleft 
cannot be denied and would be attributable to arrest of 
development.” 

Mr. J. L. Stbbtton also showed a patient, fifty-six years 
of age, who came under treatment on Nov. 8th, 1897, with 
Strangulated Hernia, which oocurred on the previous day. 
He had been ruptured for twenty-five years and had worn 
a truss. A small piece of gut was reduced by taxis, 
but the major portion could not be returned, so herniotomy 
was performed the same evening. The sac contained a 
large piece of omentum, whioh was ligatured in two pieces 
and removed; the pillars of the ring were sutured together 
and a “radical cure” was completed. The patient went 
on well. The wound was dressed on Nov. 17th; it healed 
up and the stitches were removed. Following this he 
Buffered from symptoms of indigestion, flatulence, and 
occasional diarrhoea, and on Dec. 11th a large tumour 
was found in the right lumbar region. It was a hard 


globular mass having its outline distinct and its surface 
smooth and regular; it was not attached to the liver; 
it was fairly moveable and dull on percussion. The 
urine was normal and there was no rise of temperature 
or pulse. On one or two occasions a small quantity of 
blood was noticed in the stools. On Nov. 18th an incision 
was made four inches long over the swelling. The abdo¬ 
minal wall was inflamed and very much thickened 
and adherent. Occupying the peritoneum a number of 
adhesions were found, in the midst of which was a small 
pocket of foul pus (about one drachm); communicating with 
the intestine and close to the perforation was the adherent 
omentum and one of the silk ligatures placed on it at the 
former operation. Owing to the inflammatory exudation and 
adhesions it was impossible to close the perforation or locate 
its exact position. For the next two months there was a 
continual discharge of fasces from the opening and only on 
one or two occasions a natural evacuation. On March 1st 
the artificial anus was dissected out and the gap in the 
intestine, which proved to be the ascending colon, closed 
with Lembert sutures, the bowel dropped back into the 
abdomen, and the wound dosed. The wound was dressed on 
March 8th and the stitches were removed; the man was now 
quite well and able to walk about without a truss. Mr. 
Stratton drew attention to the rarity of such a condition. 
He thought that the passage of blood in the stools was an 
important diagnostic sign and that if careful searoh had 
been made the second ligature would probably have been 
found. 

Dr. O. C. P. Evans showed two biliary calculi removed by 
Cholecystotomy from a married woman, aged fifty-six years. 
She bad several attaoks of biliary colic during the two months 
before admission which were followed by slight jaundice 
and she had passed two gall-stones. An incision was made 
over the gall-bladder, which was found shrunken and adhe¬ 
rent to the duodenum; it was incised and two calculi 
were removed. The gall-bladder was closed with Lembeit 
sutures. The abdominal wound was sutured and a small 
drain of gauze was left in. The patient was discharged well 
in twenty-six days. Dr. Evans pointed out the desirability 
of early operation and the advantage of immediately closing 
the gall-bladder. 

Mr. W. Hodgson Moobb showed a Stomach with a Per¬ 
forated Uloer from a man, aged thirty-five years. The patient 
had been in the army and had suffered from dysentery; he 
had acute attaoks of pain in the upper part of the abdomen 
and occasional sickness. Thirty-six hours before death he 
was seized with severe pain in the epigastric region but there 
was no sickness. The following day the pain was slightly 
relieved by treatment and he determined to drive home, 
about twenty miles, and when he had gone about half way 
he expired suddenly. On post-mortem examination the 
stomach was found to be considerably dilated and on the 
anterior surfaces near the pyloric extremity there was a 
round ulcer about a quarter of an inch in diameter with 
clean-cut thickened edge opening into the peritoneal cavity. 
There was considerable thickening of the pylorio end of the 
stomach and the cardiac end was adherent to the spleen. 
The peritoneal cavity contained the partly digested contents 
of the stomach. 

Dr. F. Oliphant showed a woman, aged fifty-four years, 
who was admitted with a supposed Rodent Ulcer affecting 
the upper lip and nose. There was no speclfio history. A 
portion of the growth was sent to the Clinical Research 
Association, whioh reported that “the tissue is inflammatory 
in structure and is infiltrated with giant-cells and gray 
tubercles. The lesion is evidently tuberculous in nature.” 
She was treated with one-scruple doses of iodide of potassium 
after free Bcraping of the surface and the uloer was perfectly 
healed within a month. 

Dr. Oliphant also showed (1) two Radiographs demon¬ 
strating the Presence of Portions of Needle in the Palms of 
the Hand, in both of whioh cases it had been impossible to 
locate them or to be oertain that they were there; and 
(2) a Radiograph of Ununited Fracture of the Fibula. 


MIDLAND MEDICAL SOCIETY. 


Exhibition of Specimens. 

A special meeting of this society was held on March 16th 
at the Medical Institute, Birmingham, the President, Mr. 
J. W. Taylob, being in the chair. Nominations were 
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raoelved for the offices of President, Treasurer, Secretaries, 
and Members of Connell. 

The President showed three specimens of Diseased Uteri 
removed by the combined method of Vaginal and Abdominal 
Hysterectomy. Two were oases of nterine myomata, and 
in both of these the patients were virginal. The other was 
a case of cancer of the body of the uterus. Mr. Taylor 
drew attention to the necessity of aseptio preparation of the 
vagina in all cases of complete hysterectomy and maintained 
that the separation of the cervix from its vaginal attach¬ 
ments with ligature of the lower branches of the nterine 
artery proved a valuable preliminary to the abdominal 
removal of the tumour when vaginal extraction was ex¬ 
ceptionally difficult or impossible. 

Mr. Fubnnaux Jordan showed a specimen of large 
Multinodular Myoma of the Uterus removed that momirg 
from a patient, aged thirty-nine years. Her symptoms were 
entirely those of pressure on the rectum and bladder and had 
lasted for some months. The operation performed was 
complete hysterectomy by the oombined method, but owing 
to the way in whioh the tumour blocked the pelvis it was 
found impossible to tie the uterine arteries from the vagina. 
At the time of report the condition of the patient was 
satisfactory. 

Dr. Foxwbll showed a Heart with much Uloeration of 
the Aortic Valves and also vegetations over a wide area of 
the aortic surface of the aortio cusp of the mitral valve. 
The oase was of interest because there had been in addition 
to the usual double aortic murmur a rough murmur, pre- 
systolio in rhythm and typical of mitral stenosis in its area 
of audibility. From other signs and symptoms, however. 
Dr. Foxwell deoided that there was no mitral stenosis, but 
that it was one of those presystolio murmurs which occa¬ 
sionally aooompany aortio regurgitation and the explanation 
of whioh is as yet obscure. This diagnosis proved, post 
mortem, to be correct. 

Mr. V. W. 8 Mann showed a specimen of extensive 
Typhoid Uloeration of the Great Intestine. The patient, a 
woman, aged fifty-six years, previously to admission to the 
infirmary had been nursing her son at home with typhoid 
fever. During the time she was under observation she 
showed none of the usual symptoms of the disease. The 
patient died from cardiac failure three weeks after admis¬ 
sion, subsequently to sudden and profuse haemorrhage from 
the bowel, whioh set in twenty-four hours before death. 

Mr. Frank Marsh read a note on the Treatment of 
Cancer by Cbelidonlum. 

Dr. Stanlnt read a paper on the Cerebellum. 
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clamps and to turn the ends with Lembert sutures to avoid 
soiling of the peritoneum, Ac. 

Mr. Woolloombb then showed a man, aged tUzty- 
two years, the lower three inches of whose rectum he 
had exoised three weeks before after a left inguinal 
oolotomy four months previously. At the time of the 
oolotomy excision seemed out of the question, but the 
man improved so much both in general health and in 
the state of his rectum in the subsequent four months that 
excision was undertaken and apparently with complete 
suocess after removal of the ooocyx. The resulting wound 
was sutured with the exception of a small oporing to 
admit the passage of a plug of gauze to the bowel above. 
Mr. Woolloombe thought oolotomy should always be per¬ 
formed in malignant disease the resulting anus being usually 
better than that in the perineum and recurrence being less 
likely to take place. In performing the oolotomy he always 
used a bridge of skin one inch wide brought together through 
a ho^e in the meso-sigmoid, the protruding loop of gut being 
subsequently cut clean away. 

Dr. Busrnrll showed the latest pattern of the Cambridge 
Rocking Microtome and a slide of Klebs-Lo filer Bacilli. 
He also showed for Mr. Lucy an Astragalus from a oase of 
extreme Talipes Equino-varus, showing obliquity of neck and 
want of development. 

Mr. Woolloombn showed :—1. A specimen of Subclavian 
Aneurysm after distal ligature. 2. Uterine Appendages from 
a oase of tubal pregnancy with patent Ostium of Fallopian 
Tube, allowing escape of blood into the peritoneal cavity 
without rupture of the tube. The patient had done well 
after the operation. 3. Uterine Appendages from a oase of 
Pyosalpinx. 4. Notes of a case of Ruptured Gastric Ulcer 
which he had seen half an hour after rupture occurred, 
when there was no loss of liver dulness and not great 
collapse (the stomach being empty); the operation was 
performed three hours after rupture, by whioh time liver 
dulness had completely disappeared, but there were very 
little distension, a fair pulse, and good colour. The per¬ 
forated ulcer was found on the anterior wall of the stomach 
two inohes from the lesser curvature, midway between the 
cardiac and pyloric ends. The opening was plugged, sutures 
were inserted, the ulcer was exoised, the sutures were tied, 
and then a second row was inserted so as to cause the inver¬ 
sion of the first set of sutures. The graft of omentum was 
brought over. The lymph was carefully sponged from the 
brim and the fluid from the infra-hepatic and infra-splenic 
pouches ; these two latter were drained by a counter-opening 
In the loins, and the central wound was closed. The patient 
made an excellent recovery, the temperature never rising 
above 99° F. and the abdomen never being distended. The 
drainage-tubes were removed in forty-eight hours and gauze 
wioks were inserted for twenty-four hours longer. 


SwkibitUm of Cases and Specimens. 

A clinical meeting of this society was held on 
March 23rd, the President, Dr. G. Aldbidgn, being in the 
chair. 

Mr. Whitkford showed (for Mr Whipplb) a man, aged 
seventy-tiro years, who two years previously had the lower 
three and a half inches of the Rectum Exoised for Epithe¬ 
lioma together with an Enlarged Post-rectal Gland. No 
bone was removed or divided and the remaining gut was not 
drawn down and sutured. He now had fair control over 
what was a very well-formed anus with a distinct though 
narrow sphincter. Cripps’s bougies are still passed once a 
month and contraction has never been troublesome. There 
is no sign of recurrence. 

Mr. Whitnfobd then described an Operation for the 
Removal of the Sigmoid Flexure and the Rectum whioh he 
advised should follow a left inguinal oolotomy (in oases of 
malignant diseases extending beyond the reach of the finger) 
at an interval of two or more weeks by means of a vertical 
incision through the left reotus muscle, the superior bhemor¬ 
rhoidal artery being secured early and the other vessels tied 
separately as divided.—Mr. Woollcombb thought that 
theoretically the operation was a good one, but that practi¬ 
cally there would be considerable difficulty from venous 
oozing at the bottom of a deep oavity. If, however, it could 
be shown to be practicable he admitted that it would be a 
great improvement and he would advise it in all but very 
trivial and low oases. He thought it might safely be done 
at the same time as the oolotomy and by enlarging the same 
wound, precaution being taken to divide the gut between the 


Royal Institution.— On April 1st Professor 

Dewar gave an interesting account of various experiments 
and researches in which liquid air was used for the pur pose 
of producing the extremely low temperature of about - 210°. 
He first described the methods by whioh he obtained large 
quantities of argon and helion from the mixed gases given 
off by a hot spring at Bath, the water of whioh has a 
temperature of about 115° F. and yields about 250 cubic 
feet of gas every twenty-four hours, the greater part of 
it beiog nitrogen and about 1 part per 1000 being helion. 
At the temperature of liquid air the mixed gases were 
liquefied exoept the helion, which was collected in the 
gaseous state. When the liquid was allowed to evapo¬ 
rate the nitrogen boiled off more rapidly than the argon 
until a mixture was left containing 7 per cent, of argon, 
from whioh mixture the nitrogen could be afterwards 
removed by chemical methods. By means of liquid air pure 
argon can be frozen to a colourless, extremely transparent 
solid. The liquid air used in the course of the evening was 
taken from a reservoir on the platform and was carried about 
in an ordinary small uncovered tin saucepan; it was mobile 
like water, had a slight blue tinge, and evaporated alowly 
without ebullition. After the lecture a little of it was 
poured on the bands of some of the audienoe, none of whom 
experienced any inoonvenience beyond a slight tingling 
sensation ; it is, however, essential that the skin of the hand 
should be dry, for if it is moist there is danger of serious 
frost-bite. When poured upon water it onuses immediate 
formation of ice 
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Anomalies and Curiosities of Medicine . Bj George M. 

Gould, A.M., M.D., and Walter L. Pyle, A.M., M.D. 

• With 295 Illustrations in the Text and 12 Half-tone and 

Coloured Plates. London : The Bebman Publishing Co., 

Limited. Philadelphia, U.8.A. : W. B. Saunders. 1897. 

11 Several years of exhaustive research have been spent 
by ns in the great medical libraries of the United States and 
Europe in collecting the material herewith presented.” A 
glanoe over the pages of this remarkable volnme is sufficient 
to oonvinoe the student of the truth of the above prefatory 
remark by the authors. The book is a monument of untiring 
energy, keen discrimination, and erudition. The whole 
range of anatomical, physiological, medical, and surgical 
science has been traversed with a view to elucidate the 
problems presented by the healing art. In many instances 
the results of accidents and rites of torture, civil 
and religious, have been shown to illustrate the incep¬ 
tion and perfection of legitimate operative procedure. 
The authors have not limited themselves as regards 
time and space in their endeavours to present to the 
profession a full and dear account of the mirabilla of 
animal structure and life. A treatise of this nature is 
necessarily somewhat discursive, but rare intelligence has 
been exercised in the arrangement of facts and due caution 
been taken to distinguish what the authors themselves 
could verify, what rested on other reliable authority, and 
what, though coming within the range of possibility and 
even probability, was based on popular report. Material for 
literary and pictorial illustration has been diligently sought 
in most of the great libraries, European and American. 

As would be expected a large section of the work has 
been devoted to the extremes presented by a study of the 
history of the genital and generative organs. Monstrosities 
of every nature and degree, both physiological and ana¬ 
tomical have received due consideration. Attention has 
been directed to the correlation of normal processes and 
results, their representation in fantastic disguise, and their 
accidental and abnormal developments. The chapter on 
*'Maternal Impressions’ 1 is very ably written. To the 
illustrative cases there given we would add one which came 
under the observation of Dr. Budd of Barnstaple: a game- 
keeper had his right forearm amputated for injury, the 
healing wound was dressed by a pregnant woman who at 
full term brought forth a son wanting a right forearm. The 
similarity between the two stumps was remarkable as 
shown by a photograph in our possession. In the descrip¬ 
tion of the "Mutilation of the Genital Organs” as practised 
In different countries and at various epochs there might have 
been a fuller notice of the treatment of certain males by the 
Australian Aborigines. We have it on good authority that 
posterior urethrotomy is performed by the natives to prevent 
undue multiplication of the species, a procedure of note 
when we consider their ethnological status and bear in mind 
the natural occurrence of hypospadias. 

One of the most interesting and instructive chapters is 
that on "Surgical Anomalies of the Head and Neck.” 
Almost every recorded case has been dted and reference 
has been made to their bearing on the operative treatment 
of injuries and disease. In the discussion of "Abdominal 
Injuries” we failed to find mention of the possibility of 
rupture of organs without bruising of the parietes. A case 
occurs to us where the aorta and vena cava were tom 
asunder by the wheel of a dray passing over the abdomen 
without causing any sign of injury to the abdominal wall. 

We heartily recommend the above work to the notioe of 
the profession. A rare treat is in store for those of its 
members who may be fortunate enough to find time and 


opportunity to read its contents. The book is beautifully 
illustrated. The type is bold and the references are full and 
aoourate. The relation of facts which are scattered through 
the libraries of two continents is here before the inquirer as 
an entrancing and unique presentment. 


Transactions of the Ophthalmologioal Society qf the UniUd 

Kingdom . Vo). XVII., Session 1896-97. London: J. & A. 

Churchill. 1897. Prioe 12f. 6rf. 

This volume contains the proceedings of the Ophthalmo- 
logical Society from October, 1896, to July, 1897, and gives 
records, in many instances accompanied by illustrations, 
either coloured or in blaok and white, of the numerous cases 
brought before the society. One of the most interesting 
is reported by Mr. Quarry Biloock, described under the title 
of Pemphigus, though it is light to add that Mr. Malcolm 
Morris, a good authority on skin diseases, doubted whether 
it was a case of true pemphigus. Mr. Biloock obtained the 
opinion of Mr. Plimmer, the lecturer on Bacteriology at St. 
Mary’s Hospital, who found in a pure culture of the oontents 
of an unruptured bulla a variety of micrococci (often 
occurring as diplooooci) which did not correspond to any of 
the known inhabitants of the skin. These were neither 
staphylocooci nor Btreptooooci, were identical morpho¬ 
logically with the organism found in true pemphigus 
bull8Q by Demme, Bullock, and Wells, and were finally 
pathogenic to mice, guinea-pigs, and rabbits. Several 
interesting groups of cases of Tuberculosis of the Con¬ 
junctiva are described by Dr. J. W. H. Eyre of Guy’s 
Hospital whose article is illustrated by a chromo¬ 
lithograph. Mr. Lawford Knaggs records a case of 
Spontaneous Recovery of a Retinal Detachment the con- 
sequenoe apparently of a Gunshot Wound. Other cases 
of detachment of the retina are reported by Mr. 
Biloock and Mr. Ernest Clarke. Hereditary or Con¬ 
genital Optic Atrophy and Allied Oases is the subject 
of an article by Mr. Simeon Snell, in which he 
has brought together a considerable number of cases 
of these obscure affections, and it is to be hoped 
that, when similar cases occur in the practice of 
other ophthalmic surgeons, they will be recorded. Mr. 
Snell has also collected from his own experience a series of 
cases of Optic Atrophy following in j ary chiefly of the 
anterior part of the head. The slightness of the injury 
producing so serious a result is in many of these oases 
remarkable, and all such oases should be reported, since not 
only are they interesting from a pathological point of view 
but from the effects supervening gradually the questions of 
liability and compensation are constantly arising and much 
judgment and knowledge are demanded on the part of the 
surgeon. Mr. Bickerton, in the discussion which followed the 
reading of the paper, stated that he had known a cyclist who 
received a blow on the head from a fall and compounded 
with an insurance company for £50, while atrophy of the 
optic disc followed within six months and had the patient 
waited he could have clamed £500. 

In March last a very interesting and important disoussion 
on retro-ocular neuritis was opened by Mr. Marcus Gunn and 
Dr. Buzzard, in which forms of optio neuritis occasioned by 
such local diseases as periostitis in the orbit or optic canal, 
gumma or other focal inflammation or growth upon the 
nerve, and those forms of idiopathio neuritis which occur 
after infeotive diseases were considered. In this discussion 
many facts of importance were elicited from different speakers 
and particularly the relations of optic neuritis to insular or 
disseminated sclerosis of the brain and spinal cord, which 
was dwelt upon by Dr. Buzzard. There are in addition 
accounts of many isolated cases, such as those by Dr. Bronner 
of Coloboma of the Lens, of Orbital Cyst by Mr. Arnold 
Lawson, and of Sympathetic Opht h a lmi t i s by Mr. F. R* 
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Cross, as well as much miscellaneous information, as, for 
example, on the Best Mode of Preparing Microscopic Eje 
Specimens by Mr. Devereox Marshall, the Varieties and 
Degrees of Colour-blindness by Dr. Edridge-Green, and an 
account of a model illustrating Tsoherning’s theory of 
accommodation. Altogether it most be regarded as a very 
well edited volume. 

LIBRARY TABLE. 

A Practical lrmtise on Materia Mtdica and Therapeutics. 
By Roberts Babtholow, M.A., M.D., Professor Emeritus 
of Materia Medina, General Therapeutics, and Hygiene in 
the Jefferson Medical College of Philadelphia. Ninth 
edition. London: H. K. Lewis. 1898. Pp. 866. Price 
21s.—'That a medical work should have reached a ninth 
edition is sufficient proof that its author has succeeded in 
his endeavour to supply a book which Bhall meet the require¬ 
ments of students of medicine of all grades. We need not 
therefore enter into the general merits of the present volume. 
In preparing this edition it has been found necessary to 
enlarge the work by forty-five pages. Additions and altera¬ 
tions have been made at all points to dispose of the new 
material which has accumulated by the observations made 
on the action of various drugs. Especially is this the case 
in reference to synthetical remedies which organic chemistry 
has produced and is producing in increasing numbers. Good 
descriptions of such substances will be found scattered 
through the work. The book, as usual, is well brought out, 
the general arrangement, indices, and style of printing being 
all that could be desired. 

Climatic Treatment in Grand Canary. By Brian 
Mblland, M.Sc.Vict., M.B.Lond. London and Manchester: 
John Heywood. 1897. Pp. 40 —The experience gained by 
upwards of seven years’ medical practice in Las Palmas, the 
chief town of Grand Canary, has convinced the author that 
the olimate of the island is an ideal one for the treatment 
of early pulmonary phthisis—that is, when there is consoli¬ 
dation but cavities have not yet formed. The island is very 
mountainous, rising in the centre (which is only eighteen 
miles from the coast) to a height of more than 
6000 feet, and it is the rainless summer climate at an 
elevation of from 1300 ft. to 3000 ft. which he specially 
recommends for phthisical patients. In Teneriffe, which 
lies some fifty miles westward, there is considerably more 
rain in the course of the year than in Grand Canary. 
Ample information as to the means of reaching the island 
and the places to stay at when there will be found in this 
little book. 

Mother, Baby, and Nursery: a Manual for Mothers . By 
Genevieve Tcjckeb, M.D. London: T. Fisher Unwin. 
1897. Price 3s. 6 d. — This little book has been written 
as a guide to mothers, particularly young and inexperienced 
ones. “It is not intended in any measure to take the 
plaoe of a physician, but rather to aid the physician 
in teaching the mother to care properly for her babe 
when well that she may better nurse it when sick.” We do 
not quite see how a description of tying the cord at birth 
will be particularly useful to the mother, but if it is to be 
mentioned the description should be clear. Here after 
saying “the cord is tied and severed,” &o., we read about 
half a page further on that “in the meantime the cord has 
ceased to pulsate and is ready to be ligatured with a strong 
white string of coarse thread.” From which the inexperienced 
young mother would probably understand that the cord has 
to be cut twice. There is a great deal of good advice, espe¬ 
cially as to feeding, in the book, but more details as to simple 
measures would have been desirable in describing the treat¬ 
ment of infantile constipation which is often a cause of 
trouble and anxiety to young mothers. The author affects 
wh it may be called the nursery style of writing; thus we 


find a good deal about “the little stranger ” and each 
ohapter is headed by a few linee of poetry more or less appro- 
priate, or otherwise, snob as— 

" Like gender* like; potatoes ’festers breed; 

Uncostly cabbages come from cabbage seed.” 

A curious feature of the book is the bewildering number 
of pictures of babies, sometimes four on a page, so that it 
would not be amiss to say that the book consists largely 
of well-worn (though useful) platitudes with illustrations 
of babies in photographic attitudes. But doubtless the book 
will be useful to those for whom it is intended. 

The Sanitarian . Vol. xl., No. 340. Prioe 35 oeats. The 
American News Company, New York.—The volume co nta ins 
amongst other articles a useful paper by Dr. Barmingham on 
Hygiene and Diet for the Pulmonary Invalids, and one by 
Dr. Meade Bolton on the Vitality of Pathogenic Germs in 
Water and Other Media, in whioh he insists that in all 
probability pathogenic germs have bat a brief life in waiter. 
Mr. E. W. Thirkell contributes a paper of interest on the 
ventilation of mines, and Fcetal Murder is the title of an 
article by Dr. H. R. Storer, in which it appears to us that 
the evidence adduced as to the falling off in the increase of 
the American population being due to premature births of 
infants is somewhat slender. This question of variations in 
the birth-rate is a complicated one and it can hardly be 
attributed to any one factor. In taking up this position we 
in no sense disagree with Dr. Storer as to the necessity of 
controlling this practice—apparently all too common—of 
sacrificing fcetal life. 

Paolo dal Pozzo Toseanelli: una hiografia da Pistro Gobi. 

(Paolo dal Pozzo Toseanelli : a Biography, by Plettbo Gobi.) 
Firenze : R. Remporad e Figlio. 1898 .—Amerigo Vespucci: 
narrazione storica da GIUSEPPE Conti. (Amerigo Vespucci: 
historical narration, by Giuseppe Contl) Firenze: R. 
Bemporad e Figlio. 1898.—These two handy volumes appesr 
opportunely to prepare the world for the quatercentenary 
commemoration of the two great Tuscan geographers and 
explorers to be held in Florence from April 17th to 27th. 
They will also be serviceable in view of the third 
Congress of Italian Geography, which rises just before 
the commemoration referred to—a congress of peculiar 
interest to the English-speaking world as dealing largely 
with the “ Dark Continent ” and the Malayo-Polynesian 
Archipelago and of not less interest to the medical 
nft iHn g as * giving much attention to meteorology and the 
“physical conditions of olimate.” On this account it 
is to he regretted that its sittings will be almost 
contemporaneous with those of the International Con¬ 
gress of Hygiene and Demography to meet at Madrid. 
Historians of medicine vie with each other in pointing 
out the accessions made to materia medica bj the geo¬ 
graphical discoveries, mainly dne to Italians in the western 
hemisphere, and it is interesting to note how many of these 
Italians were schooled in the sciences on which the healing 
art rests. Signor Gori tells ns, for example, that his hero, 
Toseanelli, was not only trained in physios, bat also, with Ms 
brother Piero, graduated in Arts and Medicine at Padua— 
was, in fact, a “ medico valentissimo ” whose quest for new 
remedial agents, as for “spezie” and “droghe” in 
general, was a powerful incentive to maritime and inl a nd 
exploration. Vespucci, also (as Signor Conti puts in 
evidence), was reared in a “ physical and medical atmos¬ 
phere,” and when reporting the results of bis first voyage 
from the Canaries “circa mille leghe alTOccidente" 
describes the therapeutics prevalent among the savag* 
among whom he landed and particularly their recourse to 
the cold affusion “ da capo a piede ” in fever. The growing 
necessities of ale-awakened healing art and of a civilisation 
yearning after moral horizons and ideals ampler and nobler 
th^n those offered by a worn-out tradition evoked, in fact, 
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the explorers and pioneers of the Renaissance, producing 
and moulding and sending on their mission such men as 
Toscanelli and Vespucci and sustaining them through stern 
experiences abroad and yet sterner ordeals at home till 
their lives became the tissue of romantic adventure and 
prosaic controversy so instructively and attractively set forth 
in the “biografie” before us. The literary exposition, 
unusually artistic and effective even for writers of approved 
skill like Signor Gori and Signor Conti, is assisted with 
portraits, Toscanelli’s being as impressive in its way as that 
of Savonarola, while Vespucci’s might have been with profit 
reinforced by the beautiful one just brought to light in the 
Church of the Borgoguissanti and known to have been the 
work of Ghirlandaio. This represents him as the “bel 
giovane” of a familiar Florentine group and would have 
prepared us for the masculine voyager, hardened by adven¬ 
ture and sobered by trial, whose likeness confronts Signor 
Conti’s title-page. 

Gardiner s Household Medicine and Sickroom Guide. 
Edited by W. H. C. Staveley, F.R C.S. Eng. Thirteenth 
edition. Pp. 511. 51 Illustrations. Demy 8vo. London: 
Smith, Elder and Co. Price 8 s. 6 d. 1898.—The first 
edition of this work, written by the late Dr. John 
Gardiner, appeared in 1861 and the fact that it has 
now reached its thirteenth edition shows that it meets 
a definite want. Its avowed object is to supply useful 
medical knowledge to those who, like colonists and 
missionaries, are removed from skilled medical help, and 
it is not intended to encroach in any way on the province of 
the medical man. It may be added that the greater part of 
the volume might serve as a text-book for nurses during their 
period of probation as it contains a large amount of useful 
and practical knowledge and at the same time provides a 
sufficiency of anatomy and physiology. While fully recog¬ 
nising the danger that may result from prescribing by un¬ 
skilled persons Mr. Staveley has supplied a number of 
formulae for use in emergencies. The book fully succeeds in 
its object and is essentially practical in its execution. 

The Pocket Formulary for the Treatment of Diseases in 
Children. By Ludwig Freybebgeb, M.D. Vienna, M.R C P. 
Pp. 208. London : The Rebman Publishing Company. 1898. 
Price 6*. 6 d .—Compiled in order to provide in a convenient 
form necessary information about the therapeutic treatment 
of children this volume consists of two parts. The first, 
which occupies 180 pages, is an alphabetical list of drugs. 
In it useful details as to therapeutic uses, dose, and in¬ 
compatibilities are given, and convenient prescriptions, which 
have been carefully planned so as to cover the taste of the 
drugs, are supplied. The author has evidently taken great 
trouble with this portion of the work. The second part is 
called the Therapeutical Index and contains the names of some 
of the commoner diseases of childhood and of the appropriate 
remedies. This section is disappointing, for it is incomplete. 
The arrangement is unsatisfactory and the nomenclature 
hybrid. English and Latin terms are used haphazard ; for 
example, Mumps and Morbilli occur as headings without any 
cross reference under parotitis or measles and the only 
reference to exophthalmic goitre is under Struma exoph- 
thalmica. It is a pity that this portion is so inferior to the 
rest of the book. 


Bristol Royal Infirmary.— The annual meet¬ 
ing of this institution was held on March 22nd, under the 
presidency of Sir C. Cave. The report stated that 3183 
in-patients had been admitted during 1897, against 3210 in 
1896. and that 37,056 out-patients had been treated, against 
34,107 in the preceding year. The financial statement 
showed that the total ordinary income for 1897 was £9648, 
against £9587 in 1896. The total ordinary expenditure was 
£13,195, against £12,770 in the previous year. The Presi¬ 
dent said that there was a deficit of nearly £14, COO due to 
the treasurer. 
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IMPROVED ETHER INHALER. 

Messrs. Maybb and Meltzer have constructed for me 
very satisfactorily a Clover’s smaller ether inhaler with some 
modifications which I think will be found very useful and 
which are shown in the accompanying illustration. 1. In the 
dome of the ether chamber are two circular apertures on 
either side into which are screwed two watch-glasses or 
“windows” (A A) allowing a view of the interior, so that 
the quantity of ether in the chamber can be easily seen at 
anytime during an administration. These “ windows ” can 
be unscrewed and the whole of the interior cleansed with 
ease after each administration. To facilitate thorough 
cleansing and to afford a good light in the ether chamber the 
interior surface is plated and polished in the same manner as 
the exterior. The glass “ windows ” fit accurately so as to 
prevent any leakage of ether in whatever position the inhaler 
be placed. Should the glass become foggy from con¬ 
densation of breath on its inner surface, by turning the 
inhaler so that the ether passes over the glass for 
a moment, it will be immediately rendered clear. 



a a, Windows looking into ether chamber, n, Stopper of 
aperture for filling hot-water jacket, c, Stopper of aperture 
for filling ether chamber, e, AJr-openlng iato bag. 


Anyone who has examined the interior of the ether cham¬ 
ber of the ordinary Clover’s inhaler, with a reflecting mirror, 
will have noticed that it is generally dirty, and often 
has a deposit of verdigris in it, nor can it be reached for 
cleansing purposes. This is obviated by the inhaler de¬ 
scribed. 2. The water jacket instead of being closed entirely 
has an aperture with a detachable screw-stopper (B), so that 
it may be filled with warm water before the inhalation in cold 
weather ; and the jacket may be quickly emptied and re¬ 
filled if required during a long operation. 3. In the distal 
end of the bag is an aperture E covered by a metal cap, 
tho rotation of which closes or opens a slot for admission 
of air into the bag. 

It will be found that by keeping the slot only slightly, but 
continuously, open (after antesthesia has been induced) 
cyanosis is prevented and quiet acnesthesia continues. In 
weakly people air may be admitted continuously from the 
first. By taking off the cap the bag can be cleansed out 
with a mop after administration. I have used this inhaler 
for some months and find it very satisfactory in its 
working. 

Bath. T. Wilson 8mith, M.D. Lond. 


AN EYE PROTECTOR. 

An ingenious and useful protector for the eyes of cyclists 
and others exposed to wind and dust has been devised by 
Dr. E. Mirovitch and is described by him in a communica¬ 
tion made to the French Hygienic Society in February last. 
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It consists of a thin shell of horn or other translucent 
substance. The anterior surface presents an aperture 
in which plain glasses or the glasses commonly used by 
the cyclist are accurately fitted and allow neither dust 
nor air to impinge on the eye. The posterior border of the 
shell can be easily adapted to the parts surrounding the 
eye with which they are in contact, except in that part 
which extends towards the ear. Here a groove exists which, 
being separated from the temple, allows a free current of air 
to the cavity of the chamber between the eye and the glass 
and thus permits ventilation, whilst it prevents the glass 
from being dimmed by evaporation. 


IMPROVED ELECTRODES FOR UTERINE 
APPLICATION. 

These consist of an intra-uterine electrode and of an 
abdominal electrode. The latter Fig. 1 consists of a sheet 


Fia. 1. 



of copper measuring 10 in. by 
7£ in., in the centre and at the 


many who advocated active interference. He thought that 
but little good could come from the College joining with 
those who were for ever crying out to Hercules for help 
and invoking the strong arm of the law to protect their 
interests and pointed to the example set by Harvey 
and his compeers who steadfastly pursued their labours :t 
the midst of the turmoil of civil war. Quoting Bacon’s 
words that '* every man was a debtor to his profession ’ he 
pointed to the College as one of the greatest temples 
of -Kioulapius and said that they should never forget 
they were trustees of a great inheritance. He next pro¬ 
ceeded to sketch the lives and characteristics of the sixteen 
Fellows who had died since the last annual meeting— 
Dr. James Andrew, 8ir J. C. Bucknill, Dr. J. Braxton Hicks, 
Dr. F. Chance, Dr. Owen Daly (Hull), Dr. T. Bell Fletcher 
(Birmingham), Dr. R. Mundy Gover, Dr. A. Hall (Brighton), 
Dr. C. A. Lockhart Robertson, Dr. W. H. Robertson (Box- 
ton). Dr. W. Roxburgh (Ipswich), Dr. Jas. Turnbull (Liver¬ 
pool), Dr. Henry Thompson, Dr. William Wadham, Sir R. 
Qaain, and Dr. Charles West. 

On the motion of Sir A. Garrod, seconded by the Se>'iob 


back of which is a screw to Censor (Dr. Gee), a hearty vote of thanks was accorded to 


which is attached the connect¬ 
ing wire, whilst on the opposite 
side is a pad composed of 
chamois leather filled with 
animal charcoal, divided into 
longitudinal compartments in 
order to equally distribute its 
contents. This indifferent carbo-copper electrode is cleanly, 
portable, readily adapted to the surface of the body, and 
:b both elective and reliable. It makes a much better 
electro ie than the large clay pad of Apostoli and avoids 
the mess and inconvenience of this method. The intra¬ 
uterine portion Fig. 2 is a metal sound covered to 

Fig. 2. 



within half an inch of the point with gum elastic. The 
point ifcielf consists of platinum, which is screwed on to the 
body of the instrument and enables it to be replaced by a 
platinum trocar in case it should be necessary to puncture 
the fibroid. To the handle end of the instrument is fitted a 
copper loop for the wire connexion. This instrument allows 
of the application of sufficient force in its introduction 
without bending, but still at the same time is pliant enough 
to be bent at any suitable angle that may be necessary in 
cases of flexion. This electrode overcomes the difficulties 
met with in the use of Apostoli’s sound, which is too pliant in 
flexions. The instruments are made by Messrs. J. Weiss 
and Son, Oxford-street, London. 

Woodhall Spa, Lincoln. ROBERT CUFFE, M.R.C.S. Eng. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


Election of President. 

An extraordinary Comitia of the Fellows of the Royal 
College of Physicians of London was held on Monday, 
April 4th, the President, Sir Samuel Wilks, being in the 
chair. 

The President delivered his annual address in which be 
briefly reviewed the proceedings of the College during the 
past year, noticing especially the admission of H.R.H. the 
Prince of Wales to the Fellowship, the research work done 
in the laboratories, the lectures delivered before the 
College, and the labours of the Censors’ Boaid. He 
referred also to the steps taken by the College to 
promote the passage of the London University Com¬ 
mission Bill, the deputations to the Government respect¬ 
ing the Army Medical Department and to the Secretary of 
State for India upon the question of contagious diseases. 
With respect to the attitude taken by the College upon other 
burning questions—as unqualified practice, medical aid, hos¬ 
pital reform, and the mid wives question—the President 
expressed the opinion that the College had to regard these 
and similar topics from a higher ground than that of self- 
interest and to respect that individualism which was the 
characteristic of Englishmen, a view too little regarded by 


the President for his address. 

Sir Samuel Wilks then laid down the insignia of his office 
and the Fellows proceeded to ballot for the President of the 
ensuing year. The result was a practically unanimous vote 
for Sir Samuel Wilks, who received 99 votes from the 103 
Fellows present, Dr. Dickinson, Sir R. Douglas Powell, and 
8ir William Roberts each receiving one vote. Sir Samuel 
Wilks was then inducted into office by the Senior Censer 
amid applause. 

Sir William Priestley drew attention to the rumoured 
changes by the War Office in respect to the rank of army 
medical officers, from which it would appear that it was pro¬ 
posed that no medical officer could be promoted beyond the 
rank of colonel. Sir William Priestley urged that steps should 
be at once taken to ascertain the truth of this report and if 
it be substantiated to represent to the Secretary of State for 
War that such a limitation would be detrimental to the bast 
interests of the service. 

Sir Joseph Fayrer said that if that proposal were carried 
into effect it would render futile any other concessions, for 
if a medical officer were worthy the rank of colonel he was 
equally entitled to hold that of major-general. 

A resolution was carried to take action in the directiou 
indicated by Sir William Priestley. 

On the motion of Dr. Pollock a vote of sympathy was 
accorded to the family of tbe late Bir Richard Qaain in the 
great loss they had sustained. 

It was reported that at a meeting on March 29th of 
medical delegates and the London Members of Parliament 
to urge on the latter the claims of the University of 
London Commission Bill the College was represented by 
Dr. Allcbin. 

The President offered for the acceptance of the College 
a gift of silver plate presented by the late Sir Richard 
Qaain on Feb. 17th last. The gift comprised a handsome 
candelabra and other pieces of presentation plate of which 
the deceased Fellow had been the recipient during his pro¬ 
fessional career. 

On tbe motion of Sir Joseph Fayrer the thanks of tbe 
College were directed to be transmitted to the relatives of Sir 
Richard Qaain. 

The President also offered for the acceptance of tbe 
College a microscope by Ross belonging to the late Mr. 
Edward Palmer, M.D. St. And., M.R.C.P. Lond, presented 
by his son. 

A communication was read from the secretary of the Royal 
College of Surgeons of England reporting certain proceeding* 
of the Council on Feb. 10th. 

On the invitation of the secretary of the International 
Congress on Hygiene and Demography to be held at Madrid, 
April 10th to 17th, Dr. Odling was appointed delegate from 
tbe College. 

A memoiial was read from Dr. Edmonstone Charles, 
F.R.C.P., and others connected with the College, asking tbe 
College to assist them in protecting the interests of British 
practitioners in Italy in view of proposed legislation, which 
would require every foreign practitioner to undergo the 
curriculum and examinations of that country before being 
granted permission to practise there.—On the motion of 
Dr. Bagshawe, seconded by Dr. Cullingworth, the Presi¬ 
dent was authorised to take immediate steps to forward the 
plea of the memorialists. 

Reports were received from the Committee of Manage¬ 
ment and from the Laboratories Committee. 
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The vacancy caused among the Crown members of the 
General Medical Connell by the death of Sir Richard 
Quain will be filled np shortly, probably at the next 
meeting of the Privy Council. It is well known that three 
different sections of the medical profession consider that 
they have a claim upon the Duke of Devonshire for this 
seat—namely, Mason College, Birmingham, as the germ 
of a new Midland University; the dentists, who are unrepre¬ 
sented upon the General Medical Counoil while owning 
obedience to its discipline; and, the great body of 
general practitioners as opposed to consultant practitioners 
and teachers. We shall not be wasting time in considering 
the demands of these sections, although the appointment 
is in the hands of the Crown and not in those of the 
medical profession, for everything whioh affects the con¬ 
stitution of the General Medical Council is of importance 
to all of our readers, who ought to be in a position to judge 
of the use that is made by the Crown of its patronage. 

The claim of Mason College, Birmingham, being the 
weakest, can be considered and dismissed the most easily. 
There is no Midland University. While giving full credit to 
the enterprising spirit whioh desires to regard as it* fait 
accompli a matter which is as yet only mooted, we think it 
deeidedly *' previous ” that a university in embryo should be 
represented upon the General Medical Council before it is 
viable. We have the less hesitation in expressing tfrhi 
view strongly because universities and medical corpora¬ 
tions are already fully represented upon the Council. 
These bodies possess twenty seats out of thirty, leaving ten 
to be divided between the Crown and the Direct Representa¬ 
tives of the profession, so that it would not be conducive to 
good balance in the Council that one of the seats belonging 
to the Crown should be handed over to a forthcoming 
university. With regard to the dentists, they have a far 
better case. They are a very numerous body and have 
interests whioh are more widely spread than the interests 
of any particular corporation. They are totally unrepre¬ 
sented upon the Council, while their Register is the 
ffigis and control of the Council and their educational 
curriculum has to be maintained to the satisfaction 
of that body. It is manifestly bard upon the dentists 
that they should be in disciplinary subservience to a 
government in whose deliberations they have no par¬ 
ticular voice. Therefore their claim is a good one. But, 
on the other hand, it is doubtful if their time has yet 
arrived. It is nearer than the time of the Midland Uni¬ 
versity, but there is no great hurry. There are some 
five thousand dentists on the Dental Register and only 
an insignificant proportion of them, about one hundred 
and forty in number, possess medical qualifications as 
well as those licensing them to act as dental surgeons. 
This does not show any marked educational evolu¬ 
tion and in the eyes of the medical profession it 
may militate against their claim to representation. We I 


do not go quite so far as this —indeed, it might be 
argued that the more specialised the dental profession is 

the more right has it to demand special representation_ 

but we do think that the case of the dentists is not so 
urgent that one of the Crown Representatives should be told 
off to hold a brief for them. They have as yet suffered 
little by having no voice on the Council, while on all hands 
it is admitted that the profession of dentistry is improving 
in status and knowledge by great strides. When under 
existing arrangements there is manifest progress towards 
better things we do not see that there is any necessity for 
immediate change, though we hope that in the near future 
the dentists will have their representative, and one who shall 
be added to the existing Council with their needs in view. 

We come now to the general practitioners whose claims at 
the present juncture are far stronger than the claims of any 
corporation or of any special branch of the profession. 
Here we are dealing not with a section of the medical pro¬ 
fession (as we have termed them above), but with the whole 
profession; for the welfare of all medical sohods and cor¬ 
porations is bound up with the welfare of the greatest 
number of their pupils and members. No one denies that 
the medical profession is in a state of unrest and discontent* 
although we believe that we see around us signs of the 
prevalence of a better temper. Under these circumstances 
it is particularly important that the Government should have 
as their representative an adviser representing no class, no 
section, no corporation, no university, but just the rank 
and file of our oalling, It will be said by some that the 
profession as a body has already Direct Representatives, 
but there is plenty of room at the Council table for another 
voice to be used in behalf of general rather than particular 
interests. The General Medical Council is constituted for 
the protection of the public, and the selections of the Crown 
especially represent the publio interest, as the Universities 
are represented by their own spokesmen, the corporations by 
theirs, and we, the body of the medical profession, by ours. 
It is manifestly of the first importance that the Crown 
Representatives should be aware of the troubles and needs 
of the medical profession, for how otherwise can they 
rightly judge between the profession and the publio when 
questions are under debate where public and professional 
interests are not identical 1 Just suoh questions—several in 
number and of the highett importance—are rife now, 
so that the appointment by the Crown of a who is 
able to advise with the authority and decision acquired 
by actual experience will be particularly well-timed, and 
we may add politically sound and popular. To our 
thinking a forthcoming university has no claim what¬ 
ever to the vacant Crown seat; the dentists have a good 
claim, but will soon have a better one, when there is 
no reason why they should not be granted a special and 
extra representative of their own; but the general prac¬ 
titioner at the present time wants every assistance that he 
can obtain to enable the Counoil and the country to 
understand his position and rightly to judge between him 
and the public—for the publio good. 


It is an interesting coincidence that the reception by 
Mr. Chaplin of a deputation, for which we surmise Dr. 
Nbwsrolhb is largely responsible, relative to the sanitary 
control of oyster layings, Ac., should have been almost 
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immediately preoeded by the publication of Dr. Buchanan’s 
report to the Local Government Board, which we notice in 
another column, on an outbreak of oyster-borne enteric fever 
in oertain districts of Essex and Suffolk. The two events 
supplement one another in a very happy fashion, and 
although the deputation referred to was in itself sufficiently 
influential, supported as it was by Sir William Priestley, 
M.D., and by the medioal offioers of health of Liverpool, 
Manchester, the Port of London, and Brighton, it 
is bound in the eyes of the public to acquire 
additional foroe and importance from the almost simul¬ 
taneous appearanoe of Dr. Buchanan's closely reasoned 
report. 

Slnoe the remarkable outbreak of enterio fever amongst 
the students of Wesleyan College, Middletown, Conneotiout, 
U.B.A., whioh occurred in the autumn of 1894, and 
which was the subject of a special article in our 
columns, 1 circumstances have not conspired together to 
afford us an equally satisfactory opportunity of studying the 
manifestations of oyster-borne enteric fever. In the out¬ 
break, however, whioh occurred among certain residents of, 
and visitors to, health resorts in Essex we have a series of 
cases and associated phenomena whioh, considered together, 
form a chain of evidence of a very convincing nature against 
oertain oysters, and we have been fortunate in that the 
investigation of this outbreak was entrusted to one so 
well qualified as is Dr. Buchanan to marshal facts with a 
proper regard for their relative values and the inferences 
which the facts justify. There is, too, about this most 
recent series of cases a oertain similarity, both as regards 
numbers and behaviour, to that whioh occurred in connexion 
with the old students’ annual supper at Wesleyan College. 
Then the students came from all parts of the United 
States to meet in friendly Inte rc o u rse and following on 
this gathering some 26 cases of enterio fever arose 
amongst those who had partaken of certain oysters at the 
feast. Here, in the most recent instance, we have 
amongst those attacked, holiday-makers who after their 
visit to a oertain seaside resort returned to their homes 
and were attacked with typhoid fever; and here, again, 
as in the Connecticut series, some 26 persons were 
also concerned. In the instances dealt with by Dr. 
Buchanan the circumstantial evidence is so strong that 
the case against the oysters is almost overwhelming, 
altogether apart from any considerations as to the locality 
from which the oysters in question were procured. It is 
evidence such as this whioh all investigators should 
endeavour to procure by an unbiased consideration of 
the nature of the illness, the distribution in time and 
space of j the attacks, and last, but by no means least, by 
a oareful analysis of the other opportunities of infec¬ 
tion to which those attacked may have been exposed. 
It is only by this means that a proper estimate 
of the probabilities—for proof in these matters is im¬ 
possible—can be arrived at. When, then, this circum¬ 
stantial evidence had been obtained Dr. Buctianan visited 
the locality from which he had ascertained that the oysters 
had come and he found that they had in the main been 
collected from certain layings almost at the mouth of the 
Brightlingsea sewers—from the layings, that is, of which 
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Dr. Bulstbodn spoke in such strong terms of condemnation 
in his report to the Local Government Board. The oyste n 
were all of foreign origin—that is to say, they were what 
are known in the trade as “re-laid Americans” and “re- 
laid Portuguese i.e., oysters imported from America 
and other parts of Europe and laid down again in the 
waters of our estuaries. Although, therefore, these o ysten 
were, as regards origin, foreign, they must be regarded 
as having received their pollution in English waters, and 
it has to be noted that they had apparently opportunities 
for becoming tpeeifically infected during their sojourn in 
Brightlingsea Creek. Important and instructive as this 
series of enterio fever cases is in itself, it raises, as Dr. 
Buchanan points out, an issue which is by no meins 
limited to oertain districts in the counties of Essex and 
Suffolk—namely, what is the real extent of the mischi e f 
caused by Brightlingsea oysters consumed in the health 
resorts of our east ooast, not only by the residents in those 
places, but by the thousands of “ trippers ” who annually 
and for short periods visit these easily accessible spots! 
What, in other words, is the extent to which oyst er s are 
responsible for sporadic oases of enterio fever in London 
and other parts of the country 1 
Not only have we to oonsider the visitors who consume 
oysters at health rfcsorts, but we must also be mindful, as 
Dr. Nbwsholmb has illustrated, of the effect—certainly not 
inconsiderable in its gross amount—of oysters imported into 
our large towns from polluted layings or storage ponds such 
as those at Brightlingsea, the Medina, Emsworth, Sooth- 
wick, Poole, Grimsby Docks, the Penrhyn River, and other 
places. This aspect of the question is one which we cannot 
enter into here, but medical offioers of health thro u g h o ut 
the country may well have regard to it in their etiological 
investigations, taking Dr. Buchanan’s report as an example 
of the methods which should be adopted in approaching 
the inquiry. It is, however, necessary to insist upon the 
fact the amount of enterio fever which may be 

traceable to oysters is only a part of the evil 
which is attributable to these molluscs. That cases of 
serious gastric disturbances—in some in st a nces so severe 
as to simulate oholera—may occur as the result of con¬ 
suming foul oysters and other shellfish has been perfectly 
obvious to the profession for years; but it is of importance 
to note that any given outbreak of illness may present 
varying characteristics. For instance, in an outbreak 
of illness whioh occurred in a Frenob town from the 
consumption of oertain polluted oysters obtained from 
Cette on the Mediterranean ooast of France, of 14 
persons who were attacked 12 suffered from gastric 
disturbances of varying degrees of severity, while the 
remaining 2 suffered from very severe attacks of enterio 
fever. With the illness, specific and other, which may be 
caused by the consumption of raw mussels and oockles we 
cannot here deal, but we think the President of the 
Local Government Board must have been incorrectly 
reported in the lay press in this particular, as the Medical 
Department of the Board must be, as a result of Dr. 
Bulstbodn’s report, fully alive to the danger which may 
result from the consumption of these shellfish when pro¬ 
cured from positions where they are liable to pollution. We 
may fnstanoe the detailed aooount given in the report of 
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the cookie industry at Leigh in Essex. We are, how¬ 
ever, very glad to hear that Hr. Chaplin is shortly 
about to introduce a Bill to prevent a recurrence of such 
an outbreak as that caused by the BrightUngsea oysters. 
The matter is urgent and it is to be hoped that the Bill 
will be brought before the House of Commons soon after 
Easter. 


In the case of Harrop r. the Corporation of Ossett, 
which was reported in our last issue, the plaintiffs, pro¬ 
perty owners, were refused an injunction to restrain the 
corporation from using an adjacent site for the treat¬ 
ment of small-pox. Mr. Justice Rombr’ 8 finding seems 
to be almost the only one which was possible in the 
circumstances. There must necessarily be important 
obstacles to a decision to the effect that a small-pox 
hospital constitutes a legal nuisance when there is no 
evidence that the hospital in question has actually caused 
infection of persons living in the neighbourhood and when 
in the case of other small-pox hospitals similarly situated it 
is only occasionally that danger of the kind apprehended has 
been manifest. Moreover, as Mr. Justice Romer indicated, 
no one need live in oontinual dread that his household may 
in the future be exposed to infeotion from a neighbouring 
hospital. They have only to be efficiently vaccinated or 
revaocinated, as the case may be, and they may be 
exposed as often as they please with impunity. The 
interest of the case, however, lies in the use made by 
the defence of the statements of certain witnesses as to 
the well-known oases in which small-pox has spread 
in characteristic fashion round hospitals. These witnesses 
rejected aerial convection even as a working hypothesis 
to account for the facts and believed that defects of 
hospital administration might somehow or other have been 
responsible for the characteristic incidence of the disease 
in the neighbourhood of the hospital in each instance. 
These opinions were relied upon for inference that if 
only a hospital is, or is likely to be, well administered, 
there is little or no risk that it will involve exposure to 
infection of persons living in the neighbourhood. We are 
by no means sure of the soundness of this inference. 
The question arises—what in this sense constitutes proper 
administration? Unless the average sanitary authority is 
able and willing to keep in readiness, year in and year 
out, buildings, beds, and staff to an extent hitherto uncon¬ 
templated, definite risk of a breakdown in administration is 
bound to be incurred whenever a sudden epidemic of small¬ 
pox occurs in the district. Moreover, if the characteristic 
spread of small-pox round hospitals is held to be a matter of 
administration then it has to be added that we have yet no 
evidence that the best of administration can prevent its 
occurrence. In none of the outbreaks of recent years has 
this question been put to proof in the way in which it 
formerly was in London by the Metropolitan Asylums Board. 
Administrative shortcomings such as occurred in the case 
of Warrington and other hospitals were hardly in question 
in the case of Fulham Hospital in 1884. Here the hospital 
was prepared beforehand for the epidemic, and probably 
nowhere before or since have administrative precautions 
been carried out with greater thoroughness and rigour. 
Nevertheless the failure of these measures to prevent the 


characteristic spread of small-pox round this hospital was so 
complete as to compel the Metropolitan Asylums Board to 
carry out the policy of removing all cases of small-pox so 
far out of London as the ships in Long Reach. In their 
neighbourhood there is happily little population on which the 
incidence of small-pox can be studied. 



" He quid nlmls.” 


THE NEW PRESIDENT OF THE GENERAL 
MEDICAL COUNCIL. 

On Tuesday, April 5th, the General Medical Council by a 
unanimous vote elected Sir William Turner, M.B. Lond., 
LL.D. Glasg., D.C.L. Oxford and Durham, F.R.C.8. Eng. 
and Edin., F.R.S. London and Edinburgh, Ac., to be its 
new President in the room of the late Sir Riohard Qaaln. 
Sir William Turner received his medical education 
at St. Bartholomew’s Hospital, graduating M.B. at 
the University of London in 1857. In 1867, on the 
death of Professor Goodslr, he was elected Professor of 
Anatomy at the University of Edinburgh. Among many 
other appointments he has been Examiner in Anatomy at the 
Universities of Oxford, London and Durham, Lecturer on 
Anatomy at the Royal College of Surgeons of England, and 
President of the Royal College of 8urgeons of Edinburgh. 
For many years past he has been chosen to represent the 
University of Edinburgh on the General Medical Council and 
in 1889 was elected by the Senate of the University as one 
of their representatives on the University Court. He is the 
author of an “Atlas of Human Anatomy and Physiology,” 
lectures on “The Comparative Anatomy of the Placenta,” 
and other antomical works, besides numerous papers on 
various scientific subjects. In 1886 he reoeived the honour 
of a knighthood. For thirty years he held a commission in 
the 2nd Edinburgh Rifle Volunteer Corps, and retired in 
1889 with the honorary rank of Lieutenant-Colonel. Sir 
William Turner brings to bear upon the duties of the new 
post a sound judgment and wide experience in some part 
derived from his having been in 1881 a member of the Royal 
Commission appointed to inquire into the working of the 
Acts affecting the medical profession. 

A QUESTION OF FEES. 

A suit for the recovery of a professional debt which was 
recently deoided in the Shoreditch county court well illus¬ 
trates the readiness with which a misunderstanding may 
arise as to the true relation between medical practitioners 
and their patients. In this case an important point was 
raised in connexion with the question—what term of attend¬ 
ance was covered by the ordinary fee for aocouchement? 
The practitioner very liberally allowed a fortnight. This 
concession, however, did not satisfy the defendant, who 
protested that a further course of treatment for oph¬ 
thalmia in his infant child should have been included. 
With this remarkable opinion the presiding judge was 
at first disposed to agree and he practically refused to 
aooept any limit as dosing the period of medical super¬ 
vision naturally consequent upon delivery and covered by 
the same primary charge. We cannot but regard this 
attitude as being as injudicious as it is unjust There is 
obviously no possibility of assigning a legal term in such 
cases except by an appeal to the rule and custom of 
medical practice. We have referred to the view taken by 
the practitioner already mentioned as being very liberal. 
Professional usage in general practice has fixed the ordinary 
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lying-in period at from seven to ten days. After this time 
has elapsed medical attendance may as a rule be safely dis¬ 
continued and this term therefore is alone covered by the 
ordinary confinement fee. It follows that the practitioner 
in the case quoted erred by doing injury to his own 
interest. Fortunately for the oonrse of justice a further 
examination of his claim brought out such evidence of his 
fairness and of certain tactics on the part of the defendant 
that the suit was given sgainst the latter. We congratu¬ 
late both judge and plaintiff on having, after a difference 
of opinion which need not have arisen, arrived at a settle¬ 
ment the justice of whioh is abundantly self-evident. 


EGG8 AND LARV/E OF FLIES IN THE HUMAN 
BODY. 

Two cases of myiasis interna are described in the DeuUoke 
Medicinitcke Wbckemchrift of Maroh 24th, one by Dr. 
Michael Cohn (Berlin) and the other by Dr. Bachmann 
(Dfeld, Hanover). Dr. Cohn’s patient was a child, three 
months old, who had for the first two months been fed on 
condensed milk and subsequently on cow’s milk diluted with 
water. The milk was on all occasions given by means of a 
feeding bottle having the ordinary indiarubber fittings. 
After the oow’s milk began to be used the fasces, 
which had previously been firm, soon became thinner 
and more copious; eventually frothy offensive motions 
mixed with mucus were passed five or tix times in the course 
of the day and three or four times at night. The child at the 
same time often expectorated small cheesy masses (gekiiste 
Brookel, Kasekliimpchen, Milchklfimpchen), was generally 
uneasy, had fits of sudden screaming, and suffered from 
attaoks of internal pain which usually lasted about five 
minutes. On Oct. 19th the mother found a quantity of what 
she called living 44 worms” on one of the child’s jackets 
whioh had been taken off three days previously and kept 
In a dry wash-tub under some other dirty clothes; these 
44 worms ” were in the very same places where the cheesy 
masses whioh had been expectorated had lain, their position 
being marked by yellow stains which could not be easily 
washed out. On Oot. 21st, intending to observe the result, 
she purposely set aside, without washing it, another 
jacket soiled with similar cheesy matter whioh had been 
expectorated, and on Oct. 23rd she found that it contained 
a large number of living round 41 worms,” some of which, 
wrapped in paper, she brought to Dr. Cohn. Moreover, she 
had on the previous day found in the child’s napkin, after the 
bowels had been moved, similar whitish masses which were 
intimately mixed with the faeces and some of whioh she 
brought to Dr. Cohn. They had partly broken up into 
small white scales (Bohuppchen) and the mother was con¬ 
vinced that the 44 worms” had been developed from such 
scales because the child had never passed worms. Dr. 
Cohn soon examined the patient and found nothing 
unusual either in the general appearance, or in the mouth, 
or about the anus; the child was fairly well nourished, 
was rather pale and bad a prominent abdomen. A motion 
which had been recently passed showed no abnormal con¬ 
stituents. Next morning the mother reported that in the 
evening after Dr. Cohn had seen the child she found a great 
number of the Sckuppcken about the anus, whereupon she 
administered an enema and caught the escaping water in a 
dish. It contained a large number—about 100—of these 
white objeots without any admixture of foots; they were 
shown to the father and to some neighbours, but were 
thrown away before Dr. Cohn’s next visit. Faeces were not 
passed until some hours after the enema; Dr. Cohn saw 
this motion; he did not observe any abnormal appearance 
in it and there has been no recurrence of the Sckuppcken. 
The digestive troubles and restlessness soon disappeared, 
the cow's milk was resumed, and the child’s condition < 


became quite satisfactory. The 44 worms” which were 
brought to Dr. Cohn were larvae of the common house fly 
about 8 millimetres (i in.) In length. The Sckuppcken wan 
about 1£ millimetres ( T V in.) in length and were found oe 
microscopic examination to be flies' eggs containing maims 
embryos. Dr. Cohn was not present when the eggs wen 
passed from the bowel, but he discusses the question 
at some length and accepts the account given by the 
mother. He considers it is unlikely that the eggs 
were swallowed in the milk and thinks that they 
were more probably deposited by several flies on the 
saliva and milk about the lips as the child lay 
asleep and that they then found their way into the 
mouth. The other case of myiasis was of a different 
character. Dr. Bachmann was oonsulted last August by s 
gendarme, who complained of bilious vomiting, loss of 
appetite, and other symptoms which pointed to atony of the 
stomach; there was, however, no actual dilatation. The 
man had given way to drink and had for five yean beea 
much worried by a lawsuit. For a long time he had eaten 
minced beef, either cooked or raw, and generally with eggi, 
as other food disagreed with him, but now he was hardly able 
to take the minoed beef. Three weeks before coming to 
Dr. Bachmann he had vomited 4 4 worms ” and had done tbs 
same thing twice subsequently. On each occasion he felt 
uneasiness and spasmodic pain in the pit of the stomach, 
after which he vomited over a hundred white maggots mixed 
with mucus and bile; he was also suffering from diarrhoea 
and increased loss of appetite. He brought for inspection 
a dozen living maggots about 1 centimetre (0*4 in.) keg 
derived from some species of fly. His previous medical 
attendant had given him extract of fern, which made the 
diarrhoea worse but did not increase the number of 
44 worms ” in the motions. Dr. Bachmann prescribed 
infusion of insect powder with syrup of orange peel, which 
oaused discomfort and frequent profuse perspiration but oot 
vomiting. There were now disoovered in the faeces small 
white masses (Klumpchen) which Dr. Bachmann found to 
be half-digested remains of inseot larvae that had obviously 
been killed by the insect powder and subsequently acted oe 
by the digestive fluids. After this the patient did not 
experience any further symptoms due to 44 worms,” and 
has not passed any more.__ 

TAXATION OF MEDICAL MEN IN FRANCE. 

A discussion arose on Friday, March llth, in tbs 
French Chamber of Deputies, upon a proposal put forward 
by Dr. F6debidon for the reform of the law relating to the 
duties payable by medical practitioners under profaesliwi 
licences. Two amendments were submitted. The first was 
couched in the following terms: 14 So far as medical practi¬ 
tioners are concerned the liability to pay duty shall arias 
only in respeot of places occupied by them for professional 
purposes to the exclusion of such as are occupied for 
habitation only.” The second amendment provided that a 
medical man should be subject to payment of duty only is 
the commune In whioh he actually exercises hie profession 
and in whioh his diploma is registered in accordance with 
the law of Nov. 30th, 1892. Both amendments was 
thrown out. The second amendment is of special interest 
to medical men practising at watering places—that la to say, 
who for the summer season or, as it may be, for the wintor 
season on the Mediterranean coast, occupy consulting-roomi 
at one or another of these plaoes, but for the greater part of 
the year retire to the country or into some town and discon¬ 
tinue the practice of their profession. A doctor of medidee 
is liable to the duty solely by virtue of the practice of the 
profession of medicine, and not in respeot of the possesrios 
of the title whioh la a university degree, sinoe by the lav of 
April 29th, 1844, it is the professional and not the education! 
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standing which is made the ground of the impost. The 
tenth article of that law provided that a licensee who occu¬ 
pied one or more dwellings besides his principal place of 
residence should be chargeable with the duty in respect only 
of those bouses which he occupied for professional purposes. 
Under this law it was decided that a medical man practising 
at a bathing-place was not bound to pay the duty in another 
looality where he did not practise. The law of 1892 con¬ 
cerning the practice of medicine requires every medical 
man under a penalty to register his diploma at the 
prefecture or sub-prefecture and at the court of the 
district in which he practises. It is illogioal to lay 
an impost upon a medioal man in a plaoe where he cannot 
effectively exercise his profession. This is the hard fate of 
medical men practising at French watering places. The 
Government requires them to register their diplomas in the 
arrondissements in which they reside for some months but 
do not practise and the law itself requires them to register 
where they do praotise. In this way they are rendered 
liable by a flagrant pieoe of injustice to double dues. The 
Chamber, however, would have nothing to do with the 
amendment. Upon the principle of being thankful for 
small mercies the French practitioners may congratulate 
themselves on having escaped an augmentation of the 
licence duty upon all liberal professions proposed by the 
Budget Commission but rejected by the Chamber, by which, 
if it had been adopted, their assessments would have been 
raised from It. 8d. to 2t. in the £ upon their annual rateable 
values. _ 

ACETYLENE A3 AN ILLUMINANT. 

To the electric furnace must now be ascribed the produc¬ 
tion of acetylene on a commercial soale. By mere fusion at 
the heat of the electrio aro, the oarrent itself being derived | 
from water power, carbon combines with the calcium of 
lime to form carbide of calcium, a brown, slaggy • looking 
material, which in contact with water gives off acety¬ 
lene in a state of purity, a residue of quicklime remain¬ 
ing. As is now well known acetylene possesses a remark¬ 
ably high illuminating power owing to the high pro¬ 
portion of carbon it contains and to the fact that 
great heat is given out when acetylene burns. Although 
a perfectly stable gas under ordinary conditions acetylene 
under a few atmospheres pressure will explode with fearful- 
violence. Care is therefore required when this gae is 
employed and this cannot be too widely known, especially 
as its use is becoming general for a great number of 
purposes. Thus for bicyoles and other vehicles a light, 
compact container is carried provided with a small charge 
of carbide, and all that needs to be done is to add 
water, when the gas is disengaged and may be burned in 
a specially constructed burner. To cyclists water as a 
source of illumination must prove a great advantage. 
Acetylene gas is quite safe if used in properly con¬ 
structed apparatus and we are glad to learn that the 
public will soon have an opportunity of knowing whioh 
apparatus is to be trusted. The Council of the Imperial 
Institute have authorised, we hear, the holding of an 
exhibition of acetylene gas apparatus in the grounds of the 
Institute at an early date, and in order to ensure that no 
apparatus should be admitted to the exhibition unless 
it is shown to fulfil the requisite conditions of safety, 
the council of the Society of Arts have appointed a com¬ 
mittee to decide upon those conditions, and to lay down 
rules for the admission of apparatus. The committee will 
consist of several well - known experts. We think that 
this is a very wise departure, as there are many who will 
be glad to know the conditions under which acetylene may 
be used safely for illuminating purposes. Amongst other 
applications for whioh acetylene is convenient and well 


adapted is the lighting of a country house; the plant is 
very simple, easily managed, and occupies but little spaoe. 
The light is over 200-candle power. As yet experience 
connected with the employment of acetylene for domestic 
lighting purposes has not been sufficiently long to enable us 
mark its disadvantages, but it might reasonably be 
expected, so rich is the gas in carbon, to lead to a rapid 
blackening of the ceilings and other light surfaces of a 
room so illuminated._ 

THE ROYAL HAMPSHIRE COUNTY HOSPITAL, 
WINCHESTER. 

Undbb circumstances to whioh we shall probably consider 
it advisable to refer at some length next week the honorary 
medioal staff of the Royal Hampshire County Hospital at 
Winchester have unanimously resigned their appointments. 
Until the present strained position is relieved we cannot 
think it right that medical men should apply for vacancies 
on the staff of this hospital. We are able to give this advice 
unhesitatingly because we understand that the servioes of 
the honorary staff are being oontinued to the sick, so that 
the only argument imaginable for urgent filling of the 
vacancies does not exist. _ 

“ABBASSO IL DUELLO." 

Oub Rome Correspondent writes as follows:—“ ‘Down 
with duelling! * Amid all the rhetoric that has filled 
the air sinoe Felloe Cavallotti’s death in a duel loosened 
the tongues of mourning friends and sympathetic foes, 
the one sane and reassuring outburst arose from ‘the man 
in the street,’ ‘Abbasso il duello/ It needed suoh a 
calamity as the extinction at the age of fifty-five years of 
a nobly, if not always prudently, inspired life to accentuate 
the indignation felt by all right-minded Italians at the 
retention of a practice uncivilised in itself and capable 
of inflicting a loss so irreparable. For wbat is the justi¬ 
fication of duelling advanced by its apologists 1 1 It acts 

as a restraint on the fire-eating publicist,’ they allege; 
* it secures respect for the courtesies of debate in Parlia¬ 
ment and in the press.’ Indeed ? Is it not precisely in 
those countries where it survives that the contention of 
parties in Legislature and journalism is still accompanied 
with language the most intemperate and uncontrolled? 
The Zola trial in France and the Crispi prosecution in Italy 
are instances in point too recent and too eloquent to require 
more than mention; while all that is best, morally and 
intellectually, in Italians and Frenchmen looks to far other 
forces than the lethal menace of pistol or sabre for the 
rehabilitation of public life in word and deed. 4 Let it not 
be said,' remarks one of Italy’s ablest public men, * that 
abstention from duelling is an encouragement to brow-beating 
politicians. The exact contrary is the case. In the British 
press the duel is unknown, and yet,' he continues, 

( quella stampa & la prima del mondo, ed il suo linguaggio 
6 quello della dlscussione, non quello dell’ invettiva ’ (that 
press is the first in the world and its language is that of 
discussion, not that of invective). As I write there lies 
before me the draft of a Bill to be introduced to Parlia¬ 
ment for the suppression of duelling and its provisions with 
that view are stringent enough in all conscience. But if it 
pass into law, will it have the effect desired? History, I 
fear, replies in the negative. Penal enactment cannot 
seoure social oomity. The ‘sic volo, sic jubeo’ of the 
Legislature cannot evoke civilisation. In France such State 
intervention proved worse than useless. The edicts of 
Charles IX., Henry IV., and Louis XIV. bore heavily on 
duellists and only multiplied duels. Not much, if any¬ 
thing, is therefore to be anticipated from the Bill in ques¬ 
tion. Rather by the growth of the humane, philanthropic 
spirit, whioh, with all his failings, was poor Cavallotti’s 
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motive principle, is the moral atmosphere to be created in 
whioh ‘redress by violence’ ceases to live. It is that 
* circumambient influence ’ that in Great Britain has made 
the duel impossible—an influence to which the best of 
continental publicists point wistfully as an object-lesson to 
their compatriots. Such publicists, I am happy to say, are 
year by year becoming more common in Italy, where the 
large representation of the healing art in her Chamber 
of Deputies and in her Senate tends to make the 
legislature more and more interested in the * sains 
populi ’ and more and more active in its promotion. 
With these men Felice Cavallotti was in full, not to 
say enthusiastic, accord, and it was these men who 
were most conspicuous both in Borne and at Milan in 
paying the last tribute to his memory. They remembered 
his noble initiative in the terrible cholera visitation of 1884 
when he organised an ambulance service at Naples and 
Palermo for the relief of the poorest of the poor. They 
remembered his eloquent and powerful cooperation in 
Parliament and in the press when the frightful scourge 
of the * white death ’ 1 had to be brought home to an 
indifferent Legislature; when the privations and miseries 
of the Italo-Brazilian emigration system bad to be exposed 
and remedied; 3 when more recently the ory of * pane e 
lavoro ’ (bread and work) called aloud for an immediate and 
effective response; when, in short, the 'sains populi’ in 
the humbler and more helpless social grades appealed to the 
well-to-do world. Nor was it for hygienic and material 
rehabilitation only that Felice Cavallotti lived and laboured 
in the common interest. He strove hard to raise the educa¬ 
tional standard at school and college. Himself a 'Grecista 
di prima forza ’ (a Greek scholar of the first order)—witness 
his text and translation of Callinus and Tyrteus—he made 
literature and the stage itself the handmaids of the higher 
oulture and contributed to both a series of works perennial 
in value and favour. 'A Shelley turned politician,’ he 
oarried into the strife of parties a noble individuality sorely 
desiderated in a country where (as one of its best sons avers) 
'you oftener find cleverness than character.’ These and 
many such considerations are present to his countrymen 
to-day and serve to explain the intensity and universality 
of the cry lately pressed from their hearts—' Abbesso il 
duello 1 ’ ” _ 

THE DOOM OF THE USURER. 

Thbrb is every prospect, we are glad to say, that the 
60 per oent. usurer has had his day, for it is most likely 
that the report of the Money-lending Commission will 
modify his methods of procedure very considerably. The 
difficulty in the matter is to find some way by which the 
really poor can obtain a loan. The well-to-do can raise 
money through their bankers, but for the needy there were 
but two sources, the pawnbroker and the professional 
money-lender. There is, however, another source, one 
unknown until a few years ago, and that is the credit 
societies started by the Agricultural Banks Association. 
These credit societies are fully described in a little pamphlet 
by Mr. Thomas Farrow called “ Bhylock at the Bar.” Their 
amount of capital is very small, rarely over £ 200 , whioh is 
obtained .in the first instance from some charitable person 
in the neighbourhood as a loan at an interest of 3 per cent. 
This money is then lent out at rates varying from 5 to 
6 per cent. The societies are managed by a council and 
oommittee elected by the members, themselves all unpaid 
exoept the secretary. Mr. Farrow gives details of the 
working of some of these societies, which have proved of 
the greatest value to small agriculturists. For the class of 
persons who want rather larger loans Mr. Farrow suggests 

1 Vide m Lajtckt, Oct. 16th, 1887, p. 1016, 

* Vide Tex Laxoxt, Oct. 30th, 1897, p. 1161. 


that the State or the municipality might aid or the lazge 
joint stock banks in England might follow the example 
of their brother companies in Ireland, who advance semi 
ranging from £1 to £20 to any class of the community at 
from 5 to 6 per cent, per annum. We must await the report 
of the Commission as to what will be done; but Hr. 
Farrow’s scheme of reform certainly appears to be not only 
sound but successful. 


THE “SETTING TIME” OF PLASTER OF PARIS. 

In the issue of Treatment for March 24th, Mr. DArcj 
Power and Mr. J. A. Belcher publish details of a number 
of experiments made for the purpose of ascertaining wbst 
effect various substances in solution have upon the setting 
time of plaster of Paris. They find that where it is oi 
importance to make plaster of Paris set rapidly it should 
be mixed with a five-per-cent, solution of common salt, and 
this maybe made roughly by adding a tablespoonful of nh 
to a pint of water. ___ 

THE OCCURRENCE OF PARALYTIC SYMPTOMS 
AFTER INOCULATIONS FOR RABIES. 

In a reoent issue of the Neurologisehes Centra&tett 
Professor Darkschewitsch has a paper of very great inters* 
and importance on this subject Other cases have beat 
published in which inoculations by Pasteur’s method 1ms 
been followed by paralysis, but there are points in Protestor 
Darkschewitsch’s two cases whioh are peculiar. The tot 
case was that of a man, aged thirty-two yean, who wia 
bitten in the hand by a dog whioh was killed sad 
declared by a veterinary surgeon to have been rabid. Tee 
other members of the household were bitten at the ace 
time. This was on July 27th, 1896. From Aug. 1st to 12tb 
all three were treated at the same place by Pastesr'i 
method. The patient returned home on Aug. 14th sad 
felt so well that on the same day he bathed twice in to 
river as he had been used to do. On the 17th of to 
same month he experienced pain in the legs and in bait 
arms and there was impaired sensibility in the left teg 
as well as a degree of uncertainty in both arms in carrjisg 
[ out fine movements. By the end of August the symptom 
had much lessened in intensity. When seen on Nov. 23rc 
there was diminished strength in the arms and legs, of to 
'character met with in peripheral palsy, and the weakness sis 
more evident in the left arm and leg. There was also atoy 
affecting the fingers. The knee-jerks were normal, the puph 
reacted sluggishly to light, and there were pains in to 
limbs and some degree of impairment of sensibility. Thai 
was also distinct wasting of the small muscles of to 
hand. In the following June (1897) the symptoms bad 
markedly decreased in intensity. There was a little stszy 
of the fingers, but exoept for paresthesia in the arm 
there was little else to note. In the two other person* 
bitten at the same time and treated simultaneously, so 
suoh symptoms were developed. The second case was tot 
of a man, twenty-eight years of age, who was bftte 
on the right leg by a dog in the middle of February, 
1897. Although the dog showed no signs of rabies to 
patient was treated with injections a week later. About s 
week after the completion of the course of injectkK- 
March 20th—in the course of a few hours right tote! 
paralysis developed and two daye later in the cci bs 
of a night the left side became similarly affected. 
The paralysis had the character of peripheral tote] 
paralysis. Improvement began a week later and vest 
on slowly but steadily. When the patient was sen 
on Sept. 10th there were traoee of paralysis of to 
upper branches of the facial nerve and distinct evidence 
of weakness of the lower parts of the face. There mi 
distinct diminution in the response to each electrics! 
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current bnt no qualitative change. There was no aural 
affection. In discussing the relation between the injeotions 
and the symptoms of paralysis Professor Darksohewitsch 
remarks that in any such discussion, in which the 
question is the relation between a certain form of 
illness and some new etiological condition, two con¬ 
siderations must be kept in mind—(1) whether the develop¬ 
ment of the illness in question occurs more frequently 
or leu frequently in connexion with the supposed etiological 
factor, and (2) whether in each case of such illness other 
more or less recognised etiological conditions can be 
exoluded. For the first condition, of course, the Btudy of 
a much larger number of cases of the disease under con¬ 
sideration is necessary and for the second a combination of 
unusually fortunate circumstances. In reference to the first 
case, none of the usual etiological factors in such a condition 
could be found and the same was also true of the second 
case. As to the question whether the paralysis was the 
result of the injections or of the original bite (if it was 
the result of either) the second case, in which the dog 
was stated not to have been mad at all, seems to be con¬ 
clusive. The manifestations were apparently those of a 
peripheral affection, and it may be of some significance that 
they showed themselves so soon after the completion of 
the injections—in the one five days later and in the other 
a week later. The question whether the paralysis was 
actually the result of the injeotions is, of course, of very 
great importance. _ 

UNQUALIFIED ASSISTANTS. 

It is proposed to petition the General Medical Council to 
authorise the examining bodies to hold, if they please, one or 
more special examinations during the present year only for 
the benefit of unqualified assistants over forty years of age 
who have completed the medical curriculum and are of satis¬ 
factory moral character. The promoters of this movement 
believe that by so doing the Council will remove a grievance 
and mitigate the severity of the new rule which while 
probably wise and necessary presses with some harshness 
upon a very helpless class of men. It is feared that 
many of these if unable to get upon the Medical 
Register will be driven into the ranks of those un¬ 
qualified and unregistered practitioners whose existence in 
such numbers is already a grave publio scandal, a 
serious injury to the profession, and should be a subject 
of deep concern to the Council. If the Council will take 
this step there are good grounds for believing that such 
examinations would be held by some at least of the examin¬ 
ing bodies. Gentlemen willing to help by taking charge of 
copies of the petition for signature are requested to oom- 
znunicate with Dr. G. F. Hadley, Wadham House, Lozells, 
Birmingham, who is willing to act as secretary to the 
movement. 


FATAL POISONING BY PARAFFJJJ OIL. 

Thu poisonous properties of petroleum and its derivative 
paraffin oil are not great; recovery has taken place after the 
swallowing of a pint of petroleum and in several cases after 
the ingestion of half a pint of paraffin oil. The fatalities on 
record are very few and therefore the following case pub- 
Llehed in the Medical Chronicle of February, 1898, by Dr. A. 
IdcDougall is of interest. A child, aged fourteen months, 
whilst playing swallowed some paraffin oil. She coughed and 
aecame unconscious. Four fits, each lasting about three 
xiinotes, occurred. They were characterised by rigidity of 
she limbs, turning up of the eyes, and blueness of the face. 
Between the fits the rigidity passed off, but the unconscious- 
aeea remained. There was no vomiting. When admitted to 
ihe Manchester Infirmary the child was much collapsed 
md was unconscious; the respirations were slow (10), deep, 


and sighing; the pulse was fairly good and not much 
increased in frequency; there was no cyanosis; the pupils 
were medium-sized and equal; there was an odour of paraffin 
oil from the mouth. An attempt to wash out the stomach 
failed, as the eye of the catheter repeatedly became blocked 
with mucus. Respiration then ceased and cyanosis occurred. 
Artificial respiration was carried out and the cyanosis passed 
off, leaving the child very pale. The pulse ceased, death 
taking place one hour and fifty minutes after the swallowing 
of the paraffin oil. The amount b wallowed is stated to have 
been about an ounce and a quarter. At the necropsy the 
lungs had the odour of paraffin oil, the oesophagus was 
slightly congested, and the stomach was very pale and con¬ 
tained much stringy mucus and globules of paraffin oil. The 
noteworthy points in this case are the convulsions and the 
absence of the usual irritant symptoms. The former are to 
be explained, no doubt, by the proclivity to convulsions 
which exists in infancy. _ 

LIGATURE OF THE LEFT COMMON CAROTID 
ARTERY WITH PRELIMINARY ELECTRICAL 
TREATMENT. 

Ox March 13th Professor Carlo Galozzi showed before the 
Medico-Chirurgical Academy of Naples a man, thirty years 
of age, whose left common carotid artery he had ligatured 
for idiopathic aneurysm on Feb. 16th. The patient first 
observed the tumour in the left side of his neok in September 
last and was admitted to hospital in November, at which 
time the tumour was of the size of a lemon and extended 
from the lower jaw to the sterno-clavicular articulation. As 
most of the space available for operation was occupied by the 
tumour Professor Galozzi on Dec. 2nd commenced to make a 
trial with electricity applied externally according to his own 
method and that of Vizioli. The dimensions of the tumour 
at that time were: horizontal diameter, 4£ in.; vertical 
diameter, 6| in.; circumference, 11 in. After a few days 
it became visibly smaller, and then dysphagia, hoarseness, 
Ac., disappeared; by February the horizontal diameter was 
reduced to 3£in., and the vertical diameter to 4£ in. The 
ligature was applied in Sedillot’s triangle between the heads 
of the 8terno-mastoid muscle. The journals which describe 
the case {Gazzetta degli Otpedali and Supplement# al 
Policlinico ) do not give any particulars of the electrical 
treatment. _ 


THE PLAGUE IN BOMBAY. 

A vbtby elaborate and valuable report on the recent 
epidemic of plague in Bombay has been drawn up by 
Dr. Khan Bahadur F. H. Choksy, who was in charge of 
the Arthur Road Hospital in that city. All who are 
acquainted with the multifarious and harassing duties which 
devolve on the medical staff of an infectious hospital during 
the prevalence of an epidemic will appreciate the devotion 
and zeal which have enabled Dr. Choksy to prepare and 
collect the materials—clinical, statistical, and pathological— 
which form the basis of the present work. Plague, as is well 
known, manifests itself under several different forms, whioh 
in this report are comprehended under the following head¬ 
ings :—(1) pestis minor; (2) pestis ambulans; (3) pestis 
simplex bubonioa; (4) pestis septica; (5) pestis pulmonalis ; 
and (6) non-typical forms. The buboes whioh give the disease 
its specific name differ considerably in Bize and extent, and 
there appears to be little if any connexion between their 
development and the severity of the general symptoms, for 
death has ensued when the enlarged glands have scarcely 
exceeded the size of peas and, on the other hand, favourable 
attacks have been characterised by greatly swollen 
glands. Their most usual position Is in the femoral and 
inguinal regions and they generally terminate by suppura¬ 
tion, sometimes accompanied by sloughing; sometimes they 
undergo resolution without suppuration. The non-bubonic 
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oases ordinarily die with symptoms of pulmonary oedema. 
The pulmonary variety of plague is the most fatal of the six 
forms above ennmerated; it is for the most part unaccom¬ 
panied by buboes and the sputum is loaded with plague 
bacilli. In the course of the bacteriological examinations 
made at Dr. Choksy's hospital it was found that in many 
oases of genuine plague there were no plague bacilli to be 
disoovered in the blood. The principal symptoms relied on 
for diagnosis were: (1) fever; (2) quick, compressible pulse; 
(3) furred tongue ; (4) facies pestioa; (5) hesitating, broken 
speeob, sometimes with aphasia; (6) buboes; (7) suffused 
eyes; and (8) cough, with rusty or hemorrhagic sputum. 
Morphia, strychnia, and digitalis were the medicines whioh 
seemed to yield the best results; cold sponging was also 
used when the temperature was high. The patients who 
recovered generally had a tedious convalescence. The in¬ 
efficiency of Dr. Yersin’s prophylactic serum was shown by 
the fact that one of the medical offioers who had been 
inoculated with it died from plague three weeks later. The 
title of Khan Bahadur was conferred upon Dr. Choksy by 
His Excellency the Viceroy and Governor-General in India 
on the occasion of the Queen’s Jubilee, in recognition of work 
during the early days of plague* in Bombay in 1896-97. 

AN UNCHECKED NUISANCE. 

It may seem an odd time of the year to complain of the 
smoke nuisance, but perhaps the bright sunny days of spring 
make more evident, at any rate in regard to individual 
offenders, the real offence that is being constantly committed 
in London. We are quite at a loss to understand why this 
is permitted, since there is ample provision surely in the 
Public Health Aot to bring such an offence within its 
meaning. Yet any person walking, say, from the Mansion 
House to Trafalgar-square who is observant will find his view 
of the sky on a glorious fine day constantly bemurked and 
befouled by streams of the most visible and blackest smoke 
it is possible to generate. Fleet-street and the Strand are 
perhaps the greatest offenders noticeable and the evil may 
generally be traced to the kitchens of large restaurants and 
hotels and in some instances to industrial premises. In the 
Public Health Act it is enacted that the chimney of any but 
a private dwelling-house sending forth black smoke in such 
quantity as to be a nuisance can be dealt with under the 
section. Are these places private dwelling-houses 7 In the 
immediate neighbourhood of The Lancet offices there is 
ocular demonstration of the nuisance going on every hour 
of the day. Surely such an intolerable nuisance and source 
of injury to health can be prevented by law. It is sad 
enough to know that there is no prospect of a Street Noises 
Bill becoming law or of any certainty of the better cleansing 
of our streets being enforced, but surely pressure might be 
brought to bear upon the class of offenders just indicated 
without resorting to new legislation. 


FRENCH ENTERPRISE IN CHINA. 

The expedition which was despatched three years dgo into 
the southern and western provinces of China by the Lyons 
Chamber of Commerce returned to France a short time since 
and the chief medical officer, Dr. Deblenne, of the French 
Navy, has written a long report whioh has not yet been 
made public but of whioh an abstract nevertheless appears 
in the Lyon Medical of Jan. 9th, 1898. The first point 
deducible from Dr. Deblenne’s narrative has reference to 
the health of the travellers, which, notwithstanding the 
excessive fatigue they experienced, the enormous varia¬ 
tions of temperature they endured, the change of food, 
and the debilitating effects of the climate, underwent no 
serious deterioration. This, says our contemporary, is 
a highly instructive and interesting fact. It seems clear 
that the visited districts are far more salubrious than 


Tonkin. Provided the ordinary rules of hygiene are 
observed travellers will be able to explore then regions 
without suffering as soon as the railway which is to 
follow the valley of the Red River shall have created the 
neoessary means of access. According to Dr. Deblenne, 
the climate of the tablelands to the south of Yun-Nsn 
would prove favourable to the acclimatisation of Europeans, 
and would even admit of their engaging in ma nu a l laboar 
during the greater part of the year. As for the neighbouring 
province on the north, which bears the name of Se-Tchousn, 
it is divisible into two distinct portions, the western pvt 
being elevated and healthy, while the low-lying districts 
are hot and damp during the summer and foggy in winter. 
Dr. Deblenne furnishes some curious and interesting infor¬ 
mation regarding several medicinal plants which. are appa¬ 
rently new to western pharmacology. One species, which 
is popularly believed to be able ‘ ‘ to regenerate the blood/' 
is so valuable that its cultivators are compelled to adopt 
extraordinary precautions during its period of growth in 
order to protect it from thieves. Another plant is employed 
“ for dispersing tumours,” and it is also said to quench thirst 
while at the same time acting as a diuretic. A third is “ foil 
of virtue against pulmonary ulcerations." Dr. DebUrae 
is quite convinced that useful drugs are to be obtained by s 
careful examination of the Chinese materia modica. Apothe¬ 
caries are evidently a flourishing community in the Flowery 
Lind. Jn the province of Se-Tchouan, which is one of the 
richest and most populous of the whole empire, the trade is 
drugs ranks second at the custom-house, being surpassed by 
the traffic in opium alone and yielding more revenue than 
silk. The Chinese are very fond of dosing themselves and 
of late there has grown a demand for Earopean medkementi 
among the more enlightened classes. 


XEROSTOMIA. 

Cases of xerostomia, or “dry mouth," axe to rare that 
every one is of interest. In the American Journal of Medical 
Science* of March Dr. Thomas Harris of Manchester has 
published the following case. A woman, aged thirty-one 
years, bad been troubled with dryness of the mouth for three 
years whioh followed a slight febrile attack believed to bs 
influenza and was accompanied by swellings behind tbs 
angles of the jaw. The tongue was absolutely dry and 
fissured ; the gums and cheeks were dry, but the soft palsts 
though dry is* presented a little sticky mucus. There was 
very perceptible enlargement of both parotid glands but ate 
of the sublingual or submaxillary glands. Drugs (as nasal) 
proved useless; faradaism and massage of the parotids 
appeared to give temporary relief, but so little that tbs 
patient discontinued the treatment. Nearly all the oases 
of xerostomia have occurred in the female sex and is 
persons of advanced years. Dr. Harris's patient vs 
therefore exceptionally young. The enlargement of tbs 
parotids also is unusual though not without preoedesi. 
The pathology of the disease is at present a difficult problem. 
The view of lllr. Hutchinson, who first described the oom- 
plaint, is that it is of nervous origin. The influence of tbs 
nervous system on the salivary as well as other secretions is 
well known. Though no doubt correct so far, this explana¬ 
tion requires elucidation. The oause and nature of tbs 
nervous derangement are not known. Why the parotid and 
not any other gland Bhould in some cases be enlarged is 
obscure. Dr. Harris compares this enlargement specially 
affecting the parotid glands with the. parotitis which 
Mr. Stephen Paget has shown to be connected with injuries 
and diseases of the abdomen and pelvis and in some way 
due to reflex nervous action. Dr. Harris, therefore, very 
properly concludes that the parotid enlargements in xero¬ 
stomia are probably produced by the same nervous derange¬ 
ment whioh caused the arrest of salivary secretion. A 
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remarkable fact, to which Mr. Hutchinson has called 
attention, is that the failure of salivary secretion does 
not appear to prejudice the patients' digestion; it simply 
causes loss of taste and of enjoyment in eating. 


“THE CRY OF THE CHILDREN.’' 

institutions for the care of sick and suffering children 
must always command the sympathy of the public, and when 
we consider the mortality which prevails among those of 
tender years the practical need for snch institutions becomes 
obvious. The diseases of children differ very little perhaps 
from those of adults, but they are often more difficult to 
understand and the bringing together of a large number of 
cases in one institution must work for the advantage both 
of the rich and the poor. At the present moment 
one of the largest and oldest of children’s hospitals, that 
of Great Ormond-street, is in need of help in consequenoe of 
a forced outlay which the hospital could ill afford. The 
committee have been compelled to buy property adjoining 
the hospital in order to prevent their neighbours from 
building on it, a proceeding which would have greatly 
affected the healthiness of the hospital. This purchase, 
which has given a garden of nearly half an acre for the use 
of the sick children besides a building for housing the 
nurses, a problem which the hospital has hitherto been 
unable to successfully solve, has been made at a cost of 
£30,000, £10,000 of which are required on taking over 
possession. For the purpose of raising this last-named sum 
a dinner, at which the Bishop of London will preside, is to 
be held at the Hotel M6tropole on Thursday, April 28th, 
and we cannot but believe that the £10.000 will be forth¬ 
coming. As the Bishop of London points out in a letter to 
the press: “ £10 000 is only 20,000 half-sovereigns after all, 
and there must be in this vast city 20,000 men and women 
to whom a sick and suffering child is more than the price of 
a stall at a theatre.” But such a charity as the Hospital for 
Sick Children, Great Ormond-street, appeals so widely to all 
classes that we feel that attention need only be drawn to 
the fact that the hospital requires £30,000 to cause that 
sum to flow into the treasury. 

THE NEW DIRECTOR-GENERAL OF THE NAVAL 
MEDICAL SERVICE. 

We congratulate Sir Henry F. Norbury, K.C.B., on his 
being promoted to his present post and we wish him every 
success in the discharge of his new duties. The Director- 
General brings with him an excellent reputation and a long 
and varied experience. His appointment i 9 a popular one 
with the officers of his own service and, what is more to the 
point perhaps, we are glad to add, very deservedly so. He 
entered the Naval Medical Service in 1860 and after passing 
through its different ranks was promoted an Inspector- 
General of Hospitals and Fleets in November, 1894, and 
waa made a K.C.B. on June 22nd, 1897. Sir Henry 
Norbury’s service record is a good one, as will be seen by 
the following. He served as staff surgeon of the Active 
and was landed in medical charge of her naval brigade 
during the Kaffir War of 1877-78, and was mentioned in 
despatches and strongly recommended for promotion ; served 
in the Transkei as senior medical officer of six different 
columns of troops and was present in numerous skirmishes, 
in the action at the Quorra River and at the battle of 
Quintana; was in medical charge of the naval brigade 
of the Active during the Zulu War, 1879; was principal 
medical offioer of Colonel Pearson's column, being present 
at the battle of Inyezane, Jan. 22nd, 1879, and at the relief 
of the garrison of Ekowe, and was several times mentioned 
in despatches. He afterwards joined General Orealook’s 
column as Principal Medical Officer of the entire Naval 


Brigade and advanced to Port Durnford; was twice men¬ 
tioned in despatches, and promoted (Zulu medal and three 
clasps); C.B., Nov. 27th, 1879; Sir G. Blane’s gold medallist^ 
1879. With such a record Sir Henry Norbury may at any 
rate fairly claim to know the requirements of the Service* 
over which he has been called upon to preside and to be> 
intimately acquainted with the duties, traditions, and feelings- 
of its members. _ 


At a meeting of the Council of Bedford College, held on* 
March 22nd, Mr. A. Bernard Cook, M. A., Fellow of Trinity 
College, Cambridge, was appointed to the Professorship of 
Ancient History; and Mr. H. W. Marett Tims, M.D.Edin.„ 
Lecturer on Biology and Comparative Anatomy at the West¬ 
minster Hospital Medical School, to the Professorship of 
Zoology, vice Professor W. B. Benham, D.So. 


The new Lunacy Bill, which was introduced into the* 
House of Lords by the Lord Chanoellor on March 25tb, has- 
now been printed. It provides for several interesting altera¬ 
tions in the existing law upon which we shall comment, 
shortly. 

The paper which was announced to be read by Dr. W. JL 
Simpson on April 15th, before the Epidemiological Society of 
London, has been unavoidably postponed. There will there¬ 
fore be no April meeting of the society. 


The General Medical Counoil have obtained a rule nisi 
for a mandamus calling upon the magistrate to show oause< 
why he does not order William" Maunsell Collins to abstain, 
from using a title implying qualification to practise. 


Mb. Hope Moblet, the treasurer of the Royal Hospital) 
for Diseases of the Chest, City-road, E.C., has contributed 
£500 to the Festival Dinner Fund. 


THE INDIAN FRONTIER WAR. 

The campaign against the Indian border tribes may now be* 
regarded as practically over. Before the tale becomes a dosed 
book, however, and official terms used in regard to it are* 
forgotten, as they soon will be, it seems fitting that as far 
as its medical history is concerned some of the facts con¬ 
nected with that expedition should be gathered together and 
placed on permanent record. We have striven to supply 
very briefly such information from time to time as would 
keep our readers an courant with the progress of the cam¬ 
paign ; but the profession in this country will be interested 
in what their military confreres have gone through and with> 
regard to how they have comported themselves on that- 
remote frontier. A bare recital even of the facts may 
prove useful, moreover, for future guidance as to th* 
hospital and medical requirements of frontier warfare on. 
a large scale. 

The Commander-in-Cbief in India, Sir George White, in sub¬ 
mitting General Sir William Lockhart’s despatches describ ¬ 
ing the operations of the Tirah Expeditionary Force from. 
Nov. 1st, 1897, to Jan. 26tb, 1898, for the information of the- 
Government of India, says: 44 No campaign on the frontiers- 
of India has been conducted under more trying and arduous 
circumstances than those encountered by the Tirah Expedi¬ 
tionary Force. Its operations have been carried out in a. 
country destitute of roads, the physical configuration o if 
which is such as to present the maximum of difficulty to the- 
movement of regular troops. The enemy were for the most- 
part skilled marksmen, exceptionally active and well armed, 
and expert in guerilla tactics. While avoiding serious resist¬ 
ance to the advance of our troops they have lost no oppor¬ 
tunity of harassing both on the march and in bivouac,-a. 
system of fighting admirably suited to the nature of the* 
country and which has necessarily occasioned us consider¬ 
able loss not only in action but also from toil and exposure.’” 
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the weekly returns of deaths Dr. Dndfield found that at 
Flat 20, Western Buildings, a woman had died on Feb. 27th, 
her death being certified by Mr. Davis as ‘ ‘ influenza 
(12 days), pneumonia (8 days).” A visit to these 
dwellings in company with Dr. Ensor (whose assistant 
Mr. Davis was) showed Dr. Dndfield that the two flats 
were on the same floor and closely contiguous, and inquiry 
proved that typhus fever had been present unrecognised in 
Flat 20 since Christmas. This flat, consisting of two rooms 
and a scullery, was then occupied by a family of eight 
persons, the father sleeping in the dwelling-room, the rest 
(mother and six children of ages from twenty to four years) 
sleeping in the bedroom, which would thus only allow of 
a cubic space for each of about 135 cubic feet. The 
atmosphere of the room was notoriously dose and offensive 
and the conditions were just those which would favour 
typhus fever. One member of the family after another was 
attacked, the illnesses being in most cases regarded 
as 44 influenza.” The first to fall ill was the father, 

T- B-, aged forty-three years, who became unwell 

about Christmas Day. 1897, and who remained in a 
feeble condition until Jan. 22nd, 1898, when he was sent to 
a convalescent home. About this date his daughter, 

K-B-, aged eight years, fell ill, and on Feb. 1st she 

was found to be suffering from pneumonia. The mother, 

K- B-, aged forty-two years, was taken ill on 

Feb. 16th, her illness presenting symptoms like influenza; 
it ended fatally on the 27tb as above stated. Three 
children, whose ages were eleven, Bix, and four years 
respectively, were ill about the same time. The eldest 

son, J- B-, twenty years of age, sickened on 

March 12th and was removed to the infirmary on 
the 14th; be had a diffuse mottled rash, followed by 
purpuric spots, became delirious and comatose, and died 
on the 21st, his case being first regarded as one of 
“suppressed measles,” but later as possibly “typhus.” 

E- B-, aged eighteen years, attacked about the same 

time, was also removed to the infirmary and was for 
three days in a comatose state, but she recovered. The 

last member of this family to fall ill was J- B-, 

seventeen years of age, who was in service at Kilburn. 
She had attended her mother’s funeral and had visited 
her brother and sister at the infirmary. She fell ill on 
March 18th and went home on the 20th; she was le n 
by Dr. Ensor and Dr. Dndfield on the 21st and her case 
being recognised as typhus fever she was sent to the South- 
Eastern Hospital. Mr. Albert Davis, aged thirty-three years, 

who had attended Mrs. B-and her children, was attacked 

on March 9th, but he kept at duty till the 11th. On 
the 14th a suspicious, somewhat measly rash was noted, and 
on the 15th he was sent to the Western Hospital, but it was 
uot until the 21st that it became certain that he was 
suffering from typhus fever. The pyrexia ranged between 
105° and 103° F., and there was marked prostration and 
nervous depression with delirium, whilst the rash became 

petechial. He died on the 25th. Mr. W. F-, aged 

thirty years, an undertaker who assisted in coffining 

Mrs. B- on March 1st, fell ill on the 10th, was 

delirious on the 17tb, rash appearing on the 18th. He 
was removed to the Western Hospital on the 19th and in 
due course the rash became petechial, whilst the fever was 
marked by much nervous disturbance. He is now con¬ 
valescing. Lastly, the family of three who occupied Flat 19 
were attacked from March 15th to the 17th, the child, aged 
two years, first, the parents on the following day. They were 
all removed to the infirmary on the 21st and on the 22nd pre¬ 
sented the well-marked features of typhus fever.' No other 
cases have occurred since, so it may be hoped that the out¬ 
break is at an end. Dr. Dadfield adds some judicious remarks 
upon the difficulties of diagnosing typhus fever, the rarity of 
which at the present day as compared with the compara¬ 
tively common occurrence of influenza suffices to account 
for the erroneous diagnosis made in most of these cases in 
the first instance. He observes“ Few doctors probably 
have seen the disease; last year only four cases were notified 
in London, a smaller proportion than one in a million of the 
population, and there was one death only attributed to this 
cause out of a total of 81,000 deaths. It deserves mention 
that once the true nature of the disease in the recent out¬ 
break had been recognised, the doctors generally with 
praiseworthy candour recognised the mistakes and accepted 
without hesitation the correct diagnosis.” He also comments 
on the satisfactory fact that the disease did not spread 
beyond those most directly exposed to the contagion—an 


immunity which he attributes to the generally improved 
conditions of the life of the people. The outbreak is a most- 
instructive one and the manner in which its history has been 
fully traced reflects great credit upon Dr. v Dudfleld and hie- 
coadjutors. 


THE BATTLE OF THE CLUBS . 1 


The jMANOHKSTBB Guild and thn National Deposit' 
Friendly Society. 


Since our issue of Feb. 19th we have received a number of 
communications with reference to the above subjeot. One, 
of our correspondents points out to us with regard to our 
condemnation of the society for, among other things, having 
no wage limit, that 41 if any one pays in for a higher rate of 
insurance than the minimum then the fees to the doctor are 
proportionately higher.” This is quite true, and if our 
correspondent will refer to our issue of Jan. let, 1898, he will, 
find that we mentioned this point as something in the 
society’s favour, but we also said that there was nothing te 
prevent any one however well off from joining at the- 
minimum rate and getting medical attendance for 2s. 6 d. per 
annum. The following are the main features of Mr. R. H., 
Wolstenholme’s article, to whioh we referred in our issue of 
Feb. 19th, 1898, p. 532. The society was founded in 186S 
and registered according to Act of Parliament in 1872, and 
m affects the medioal profession the chief features of its 
regulations are as follows :— 

1. Any person between the age* of thirteen and fifty-five yean, of 
whatever station in life and of whatever income, may join. 

2. AU persona desirous of joining must pass a medical examination.. 

This includes a certificate, “ That 1 have carefully examined-and 

read the answers on the other side and am of opinion that-should* 

be classified as in-health.” This certificate requires a considera¬ 

tion of the man’s family history, his pyst and present state of health, 
the dangerous or relatively dangerous nature of his trade or occupa¬ 
tion, and a general consideration of bis mode of life and habits. The 
fee for this examination and certificate is 1*. 

3. All persons on joining must declare what amount of daily sick pay 
they wisb to Insure for. This cannot be more than 10s. per day, non 
can a member insure for more sick pay per day than his daily income 
is, but be can insure for lets and so obtain medical benefit at the 

trade list ” price even if he be a millionaire. 

4. A certain proportion of the sick and medical pay Is taken out of 
the money the member has on deposit. This is the central point of the 
scheme. It prevents “malingering” and it offers the patient a direct 
temptation of getting back to business again whether the doctor con¬ 
siders him fit or not. In fact it takes the “control” of the case out of 
the hands of the practitioner altogether. If the Illness is a long one* 
and the “ deposit " is exhausted the member may “ by grace ” continue 
to receive half sick pay for a further time but the society ceases to be* 
responsible for the doctor’s fees although it has succeeded in lowering 
and fixing them. 

5. There is no “club doctor” appointed, bat any registered prao-- 
titioner may attend provided he is willing to accept the scheduled list 
of charges, which charges include all club certificates, attendance, and 
medicines. 

This list may be arranged as follows 
One visit for all distances under three miles, with £ s. d. 

medicine for two days .0 2 6 

Intermediate visits in dangerous cases, per visit ... 0 1 0 

Consultations at surgery and medicine for two days ... 0 1 6 

Ifedicine, fresh supply for two days .0 10 

Mileage for distances over three miles, per mile ... 0 0 6 

Members assured for more than bs. per day sick pay 
for every Is. sick pay over bs.. extra per visit.0 0 6 


Surgical Casks. 

All the major operations, each .5 0 0 

Removal of cancerous or other.tumours of magnitude... 3 0 0 

Removal of small tumours .0 10 6 

The charges to include apparatus, splints, medicine, and 
attendance lor one month—if the patient die within thirty-six 
hours the fee to be reduced one-half. 

There is do wage or income limit whatever, the only dis¬ 
crimination so far as the medical practitioner’s charges are* 
concerned is between those who are assured for 5s. a day 
sick pay and less and those who are assured for more than. 
5s. per day sick pay, but not exceeding 10#. per day. Thus 
a whose income might be £1000 per year might for the 
purpose of getting 41 cheap doctoring” join this society, and 
if he only assured himself for 5#. per day sick pay his. 
me di ca l charges would have to be made ont according to the 
above list. 

Any practitioner may figure out for himself how thia 
beautiful example of “ thrift” would affect his own practioe*. 


i A reprint of the previous articles on the above subject has been peb- 
Hahed in book form entitled, “ The Battle of the Globe,” and can le 
obtained from Tax laser OMee, price Is. 
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if "universalised,” and before connecting himself with thii 
society Mr. Wolstenholme advised him to remember the 
boast of the general secretary that “ the average medical 
pay per member only amounted to 2s. 0 }d. per annum, 
against 4s. per annum in many societies.” 

It must be remembered that the society declines to pay 
-for the “ results of profligacy and drunkenness,” either of 
•which elements enters, or might be taken to enter, into a 
wery large proportion of cases of illness and the medical 
officer has the duty of reporting the cause of the illness. 
*We are sure that Mr. Wolstenholme’s criticisms—or rather 
statements—taken in conjunction with our own remarks in 
our issues of Dec. 11th, 1897, Jan. 1st, 1898, and Feb. 19th, 
1898, will convince anybody that the attitude of the Man¬ 
chester Medical Guild towards the National Deposit Friendly 
Society was perfectly justified. 

The Walsall Medical Society. 

We have received a letter from a correspondent detailing 
•certain occurrences in connexion with this society and 
•enclosing a copy of a letter which a member of the Walsall 
Medical Society is said to have addressed to the secretaries 
•of Bundry friendly societies. The letter in question is 
•certainly not one which should have been written, but we 
•cannot advise our correspondent as to any action which 
anight be t*k* n in the matter. 

Provident Dispensaries in Manchester. 

At a meeting of the Manchester and Salford Provident Dis¬ 
pensaries Association held on Maroh 15th a proposal was made 
■that any district dispensary might increase the charge for a 
prescription from one penny to twopence. Mr. Broadbent 
•and Dr. Gallard opposed this resolution on the grounds that 
by raising the fees they would eliminate the poorer members 
who would apply for relief and confine the benefits of the 
association to those who were really able to pay the ordinary 
tfees of a medical man. The resolution was passed and 
Mr. Broadbent thereupon intimated that he had done with 
-the association. The chairman said that any person, 
anedical officer or not, could complain if they thought that 
anyone who was not entitled to do so was receiving aid 
•from the association. Thereupon the case would be investi¬ 
gated by an independent authority. He denied that the 
association was abused in the manner suggested by Mr. 
Broadbent. _ 

The Friendly Societies* Medical Institute at 
Great Yarmouth. 

The first annual meeting of the managing committee of the 
Oreat Yarmouth Medical Institute was held on March 25th 
at Hie Friendly Societies' Hall. The secretary reported that 
the “ steps taken by the several societies to establish a 
■myiifAi institute have proved a complete success.'’ He also 
stated: "We shall be no doubt some time before we are 
•free of debt.” There were 22,885 attendances at the insti¬ 
tute, 18,244 prescriptions had been dispensed, and 8919 
^visits had been paid by the medical staff, which apparently 
members two practitioners. The balance-sheet, according to 
•the report in the Eastern Daily Press is as follows : — 
•Assets: cost of alterations and fittings, £163 Is. 9 d ; furni¬ 
ture, gas, electric light, Ac., £94 Or. Id.; drugs, surgical 
•instruments, dispensary requisites. &c., £101 19s. 6tf.; 
cash to balance at bank, £10 Or. Id ; cash debit balance, 
>£153 12r. Id ; total, £523 2r 6 d. Liabilities: due 
to Messrs. Barclay and Co , £300; loans, £160; due 
•to tradesmen, £38 2r 6d .; due to treasurer’s and secre¬ 
tary's salaries, £25; total, £523 2s. 6 d. As far as we 
*oan see the medical officers and the dispenser get nothing 
.At all and sundry other people are owed a good deal. The 
balance-sheet does not seem financially satisfactory. 


Cheltenham General Hospital.— The annual 

meeting of this hospital was held on March 16 ih under the 
presidency of Colonel Croker-Hing. The financial statement 
< 3 howed that the receipts for 1897 were £5015 and that the 
expenditure amounted to £6852, which was increased to 
£6558 by the expenses of the branch dispensary. There 
were 904 admissions of in-patients and 8749 out-patients 
qsere attended, being an increase of 232 over the previous 
Sear. 
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LOCAL GOVERNMENT DEPARTMENT. 

reports op medical inspectors of the local 
government board. 

Upon the Occurrence of Certain Cases of Enteric Fever is 
Six Sanitary Districts of Essex and Suffolk and upon Oysters 
in relation thereto by Dr. G. S. Buchanan —This inquiry 
was ordered by the Local Government Board as & result 
of a report received from Dr. J. W. Cook, medical officer 
of health of certain urban and rural districts in East 
Essex. Dr. Cook entertained suspicions “that enteric fever 
recently occurring among a number of persons resident 
within the area under his charge had resulted from eating 
oysters brought into his district from outside sources. Also 
Dr. Cook stated in regard of certain other recent sufferers by 
enteric fever not resident in his district that allegation had 
been made as to their having become infected similarly by 
eating oysters partaken of within one of the districts for 
which he acts as medical officer of health. In all the 
above instances in which oysters had been under suspicion of 
having caused enteric fever, these shellfish bad come, so far 
as Dr. Cook had been able to ascertain, from BrigbUingsea, 
an urban district outside the area for which Dr. Cook is 
medical officer of health.” The matter thus involved an 
inquiry over an extensive area. The places in which fever 
cases were investigated were comprised in six districts— 
namely, Clacton-on-Sea, Walton-on-the-Naze, Haverhill, 
Braintree, Lexden and Winstree, and Tendrlng. In all, 
26 cases were Inquired into. Dr. Buchanan’s procedure 
was in each instance to make certain of the accuracy 
of diagnosis, of the date of onset of illness, of the facta and 
dates as regards oyster eating, and lastly of the 4 * conditions, 
irrespective altogether of oysters , to which the sufferer had 
been subjected antecedent to attack and which could be 
thought of as possibly concerned with the causation of his 
fever.” All 26 cases were ascertained to have in fact 
suffered from enteric fever and all had consumed oysters 
shortly before the onset of illness. Space does not permft 
an account of the circumstantial evidence obtained i n each 
case. We may, however, briefly refer to the history of an excur¬ 
sion of some 250 young people from Haverhill, a town eighteen 
miles from Cambridge, to Clacton-on-Sea on Aug. 23m. 
Between Sept. 7th and 10th no fewer than 9 of these 
excursionists were attacked by enteric fever. No cases 
occurred in Haverhill among persons who had not been oa 
the excursion and this town had during July and August 
been altogether free from the disease. As the evidence 
was thus unmistakeable that infection had in these cases 
been contracted on the day of the excursion, articles of food 
and drink consumed on that occasion by the sufferers were 
inquired into in detail. All the 9 patienta were found to 
have eaten oysters, but as far as could be ascertained they 
had partaken of no other article of food or drink ia 
common. 8 of the 9 had, however, eaten ice-cream. But 
in Braintree, in Essex (where there had been no cases of 
enteric fever since the beginning of the year), 2 persons, 
who also bad made a day’s visit to Clacton-on-Sea on the 
date in question, Aug. 23rd, fell ill with enteric fever ce 
Sept. 6th. Neither of these persons had eaten ice-cream 
at Clacton-on Sea, while both had eaten oysters there. 
In the course of a summary of this part of the inquiry 
Dr. Buchanan states the facts obtained in this wise 
' Among inhabitants of, and visitors from certain districts to, 
the limited area comprising the town of Clacton-on-Sea, 
Walton-on-the-Naze, and the parish of 8fc. Osytb, the total 
of persons heard of as having been attacked by enteric 
fever during the months in question (t e., June 1st to 
Oct. 31st) waB 26. All these 26 persons had consumed 
oysters, in each instance about a fortnight before tb« onset 
of illness—on one of the few days, that is, on which, at the 
ordinary reckoning of the incubation period of enteric fever, 
they must be thought to have received their infection." Is 
view of the fact that a not inconsiderable proportion of the 
population in question may be considered to be addicted to 
oyster-eating the possibility that this circumstance was due 

1 London: Eyre and Spottiswoode, E*st Hard log-street. Edinburgh 
John Menzies and Co. Dublin: Hodges, Figgis, and Co. IS*- 
Price 9rf. 
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to a mere series of coincidences requires to be discussed. 
Bat if so a remarkable coincidence most have occurred in 
100 per cent, of cases. 41 It was, indeed, manifest,*’ 
Dr. Buchanan states, 41 that I could find no warrant for 
invoking such an extraordinary freak of chance in explana¬ 
tion unless I were in position to show that some agency or 
agencies of infection other than oysters had with great 
likelihood operated to produce all, or at least a majority, of 
the 26 cases in question.” Evidenoe of the operation of 
agencies of infection other than oysters proved, however, in 
every case to be entirely negative, and the conclusion is 
therefore drawn that 44 apart from any question of the origin 
of the particular oysters implicated, or their history prior to 
reaching the persons consuming them, the facts appeared to 
afford very definite indication that in these 26 cases oysters 
had operated as the agency of infection.” The seoond 
section of the report is a record of inquiries of retail oyster- 
vendors and middlemen with a view to tracing the impli¬ 
cated oysters to wholesale merchants. In at least 25 of the 
sssses it transpired that the shellfish in question had come 
from Brightlingsea, while in 21 instances they could be 
traced to particular oyster-merchants who own layings in 
Brightlingsea Creek. The third section describes the oyster- 
layings in thlB creek and their liability to pollution by 
sewage. We learn here that matters have not amended 
since Dr. Bulstrode in 1895 demonstrated the risk to which 
oysters laid on the Brightlingsea foreshore are liable. The 
position of the various layings in relation to the outfalls 
of the Brightlingsea sewers, which without any preliminary 
treatment discharge their contents into the tidal water of the 
oreek, is illustrated by a map which itself Is enough to 
Indicate the risk involved by the present state of affairs, 
rhe next step was inquiry as to the particular oyster- 
merohants believed to have supplied implicated oysters. 
Dr. Buchanan then found that in all bat one doubtful 
instance oysters supplied by these merchants came from one 
or other of two layings situated on a part of the foreshore 
conspicuously exposed to sewage pollution. Finally, inquiries 
nade as to the existence of enteric fever in Brightlingsea 
luring the period in question left 44 no doubt that from time 
»time between April and November Brightlingsea sewage 
contained admixture of infectious matter derived from 
mteric fever patients.” Dr. Buchanan discusses with caution 
he likelihood that from time to time during the period in 
lueetion persons other than those whose cases he investi¬ 
gated had swallowed infectious Brightlingsea oysters, and 
o had been exposed to definite risk of contracting enteric 
ever. He finds some grounds for inference that such has 
ofcually been the case. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6998 births 
ad 4635 deaths were registered during the week ending 
pril 2nd. The annual rate of mortality in these towns, 
hich had been 21*8 and 20*2 per 1000 in the two preceding 
woks, rose again last week to 21*5. In London the rate 
ns 21*8 per 1000, while it averaged 21*4 in the thirty- 
wo provincial towns. The lowest rates in these towns 
wre 14 7 in West Ham, 15*3 in Huddersfield, 15*5 in Croydon, 
ad 15 6 in Gateshead ; the highest rates were 24 *4 in Leeds, 
1*9 in Birkenhead, 25*6 in Swansea, and 30*7 in Liverpool, 
be 4635 deaths included 538 which were referred to the 
rincipal symotic diseases, against 555 and 550 in the two pre- 
>ding weeks; of these, 226 resulted from measles, 126 from 
hooping-cough, 64 from diphtheria, 49 from scarlet fever, 39 
om diarrhoea, and 34 from 41 fever” (principally enteric), 
o death from any of these diseases was recorded last 
eek in Blackburn; in the other towns they caused the 
west death-rates in Preston, Nottingham, Portsmouth, 
id Cardiff, and the highest rates in Newcastle-upon-Tyne, 
ristol, Leicester, and Brighton. The greatest mortality 
om measles occurred in Newcastle-upon-Tyne, Swansea, 
alifax, Leicester, Bristol, and Brighton ; from scarlet fever 
. Birkenhead ; and from whooping-cough in Plymouth and 
ilford. The mortality from 44 fever” showed no marked 
:oess in any of the large towns. The 64 deaths from 
phtheria included 45 in London, 4 in Birmingham, 3 in 
eicester, and 3 in Sheffield. No fatal case of small-pox 
as registered during the week under notice either In 
end on or in any . other of the large towns; and 


no small-pox patients were under treatment in the 
Metropolitan Asylums Hospitals on Saturday last, April 2nd. 
The number of scarlet fever patients in these hos¬ 
pitals and in the London Fever Hospital at the end of 
the week was 2377, against 2445, 2419, and 2371 on the 
three preceding Saturdays; 239 new oases were admitted 
during the week, against 197, 255, and 191 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 430 and 402 
in the two preceding weeks, rose again to 451 last week, 
and were 39 above the corrected average. The causes of 
53, or 1*1 per cent., of the deaths In the thirty-three towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly 
certified in Bristol, Cardiff, Oldham, Sunderland, and in 
eleven other smaller towns; the largest proportions of un¬ 
certified deaths were registered in West Ham, Liverpool, 
Bradford, and Sheffield. _ 

HEALTH OF BOOTOH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been 24*1 and 22*9 per 1000 in the two preced¬ 
ing weeks, rose again to 24*2 during the week ending 
April 2nd, and was 2*7 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
15*3 in Greenock and 20 0 in Aberdeen to 26 2 in Paisley, 
and 30*6 in Perth. The 729 deaths in these towns included 
23 which were referred to measles, 2L to whooping-cough, 
17 to diaxrhcBa, 12 to scarlet fever, 5 to 44 fever ” (principally 
enteric) and 4 to diphtheria. In all, 82 deaths resulted from 
these principal symotio diseases, against 74 and 73 in the 
two preceding weeks. These 82 deaths were equal to an 
annual rate of 2*7 per 1000, which was slightly above the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of measles, 
which had been 17 and 25 in the two preceding weeks, 
declined again to 23 last week, of which 20 oocurred 
in Glasgow and 3 in Edinburgh. The 21 deaths referred 
to whooping-oough were within 4 of the number recorded in 
the preceding week and included 14 in Glasgow. The fatal 
oases of scarlet fever, which had been 10 and 7 in the two 
preceding weeks, rose again to 12 last week, of which 8 
occurred in Glasgow, where 4 of the 5 deaths referred to 
4 4 fever ” were also registered. The fatal cases of diphtheria, 
which bad declined from 7 to 3 in the three preceding weeks, 
were 4 last week, of whioh 2 occurred in Glasgow. The 
deaths from diseases of the respiratory organs in these 
towns, whioh had been 161 and 175 in the two preceding 
weeks, further rose to 178 last week, and were 32 above the 
number in the corresponding period of last year. The 
causes of 52, or more than 7 per oent., of the deaths in 
the thirty-three towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined from 37* 
to 29*5 per 1000 in the three preceding weeks, rose again 
to 35*1 daring the week ending April 2nd. During the 
thirteen weeks of the quarter ending on Saturday last the 
death-rate in the city averaged 32 4 per 1000, the rat* 
during the same period being 21*7 in London and 20*3 
in Edinburgh. The 235 deaths registered in Dublin 
during the week under notice showed an increase of 
37 upon the number in the preceding week, and included 
20 which were referred to the principal symotio diseases, 
against 17 and 11 in the two preceding weeks; of 
these, 5 resulted from whooping-cough, 4 from diphtheria, 
4 from 14 fever,” 4 from diarrhoea, 3 from scarlet fever, 
and not one from small-pox or measles. These 20 
deaths were equal to an annual rate of 3*0 per 1000, 
the symotio death-rate during the same period being 
3*0 in London and 0*9 in Edinburgh. The deaths 
referred to whooping-cough, which had been 3 in each of 
the two preceding weeks, rose to 5 last week. The 4 fatal 
cases of diphtheria considerably exceeded the number 
recorded in any recent week. The deaths referred to 
different forms of 14 fever,” which had been 7 and 6 in 
the two preceding weeks, further declined to 4 last week. 
The 235 deaths in Dublin last week included 37 of Infants 
under one year of age, and 57 of persons aged upwards of 
sixty years; the deaths both of infants and of elderly 
persons exceeded the numberi recorded In the preceding week. 
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Tan Inquest oases and 5 deaths from violence were registered; 
and 85, or more than a third, of the de aths occurred in 
public institutions. The onuses of 26, or more than 11 per 
cent., of the deaths in the city last week were not oertilled. 


THE SERVICES. 


Abmt Medical Staff. 

Subgbon - Lieutenant • Colonel Ernest H. Fbnn, 
C.I.E., from Scots Guards, to be B orgeon - Lieutenant - 
Colonel, vice Surgeon-Major W. R. Crooke-Lawlees, 
who exchanges. Surgeon - Major Edward D. Farmar- 
Bringhurst retires from the service receiving a gratuity. 
Burgeon-Major Goggin is posted to Dublin for duty. Sur¬ 
geon-Major Birrell has proceeded from Shorncliffe to Hjthe 
to take charge of the Station Hospital pro tem. Surgeon- 
Major H. L. Battersby having resumed medical charge of 
the Station Hospital, Dover Castle, Surgeon - Major White 
has over medical charge of staff and departments. 

Burgeon - Major G. Wilson has embarked for service in 
Bierra Leone. 

Army Medical Reserve of Officers. 

Burgeon-Captain Thomas Holt, M.B. Aberd, 2ad Volun¬ 
teer Battalion the East Lancashire Regiment, to be Surgeon- 
Captain. Burgeon - Lieutenant G. R. J. Fletcher resigns 
his commission. Surgeon - Lieutenant George Melville, 
M.B. Edin., 6th Volunteer Battalion the Royal Scots 
(Lothian Regiment), to be Burgeon-Lieutenant. 

Volunteer Corps. 

ArtiUery: 1st Banff : Surgeon-Captain W. Fergusson, 
M.D. Aberd., to be Surgeon-Major. Rifle : 1st Volunteer 
Battalion the Lincolnshire Regiment: Surgeon-Major H. 
Wright to be Surgeon-Lieutenant-Colonel. 1st (Hertford¬ 
shire) Volunteer Battalion the Bedfordshire Regiment : 
Edmund Frederick Blndloss, to be Sargeon - Lieutenant. 
4th Volunteer Battalion the Hampshire Regiment: Surgeon- 
Lieutenant C. E. Lister resigns his commission. 

Deaths in the Services. 

Surgeon-Lieutenant-Colonel Robert William Troup, Retired 
List, A.M.S., at Dover, on the 28th ult., in his fifty-seventh 
year. He entered the Service as assistant surgeon in 
September, 1863 and served with the Royal Artillery in 
the left column Dooar Field Foroe of the Bhootan expedi¬ 
tion of 1864-65; was present at the capture of Fort 
Dalimkote and the stockades of Nagu and Chamoorchi 
(medal with clasp) ; was present with the 42ud Highlanders 
at the battle of Amoaful in the Ashanti War of 1874, at 
the capture of Becquab, at the battle of Ordahsu, and at the 
capture of Kumasi (medal with clasp). He also served in 
the Egyptian War of 1882 and was present at the action of 
TToMimfn and at the battle of Tel-el-Kebir (medal with olasp 
and Khedive's Star). 

Brigade-Surgeon Humphrey Carden Gillespie, Retired List, 
A.M.S., at Richmond on the 22nd ult. He joined the army 
in the latter part of 1864, became surgeon in 1873, surgeon- 
major in 1876. and retired with the honorary rank of brigade- 
surgeon in 1884. He served in the Afghan War, 1878-80 
(medal). 

Royal Presents to the Royal Victoria Hospital, 
Nbtlky. 

As a memento of the visit whioh Her Majesty and 
Piinoess Henry of Battenberg recently paid to the Royal 
Victoria Hospital they have forwarded to Burgeon-Major- 
General W. Nash, M.D. Edin., the principal medioal officer, a 
number of gifts which have given very great pleasure both 
to the officers of the medioal staff and to the patients under 
treatment. 

Surgeon-Major Sylvester, A.M.8., has been ordered to 
report himself at Netley for duty at an early date. 

Surgeon-Captain F. Smith is under orders to prooeed from 
Netley to the West Coast of Africa. 


The Duke and Duchess of Marlborough will 
on Thursday, May 12th, visit the oolony established by the 
National Society for Employment of Epileptics at Chalfont 
St. Peter, when the Duke will lay the memorial stone of a 
home for epileptic boys and Her Grace will open the 
Victoria House, one of the homes for epileptic men. On the 
same occasion Mrs. Passmore Edwards will lay the founda¬ 
tion stone of a new home for epileptic girls. 


Csmspoftfeme. 

" Audi slfesna purism.*" 

“THE MIDWIYES REGISTRATION BELL." 

Iff the Md&Urt ef The Lahet. 

Bibs,—I reluctantly take any part in the discusaion on 
the Midwives Registration Bill which has been going on in 
your columns for some weeks past, but there are statements 
made by Dr. Cullingworth in his recent letter which I cannot 
allow to pass in silence. Dr. Cullingworth says that tbs 
title, 44 Midwifery Nurses Bill," was proposed by those who 
were of opinion that the women to be legislated for should 
not attend a confinement 11 except under the personal super¬ 
vision of a practitioner." I was one of the first to advocate 
the use of the words “midwifery nurse," but I never 
objected to properly trained women attending labour cases 
alone, and that this was so is obvious from the fact that for 
the greater part of my professional life I have been engaged 
In training these women, and at the present time there are 
some hundreds of them practising as mid wives who hare 
been specially trained by me to do so, but I have in no way 
altered my opinion that the word 44 nurse" should be intro¬ 
duced into any Midwives BUI. 

I deny that " the reason for the introduction of the word 
4 nurse' has disappeared " and Dr. Cullingworth's own letter 
shows that the reasons why it be retained are in full force. 
He says its introduction signified a “ limitation of respoo- 
sibUity " and further on that *' to call her a nurse—with 
whatever quaUfying adjective—is to confound one who 
has independent charge with one who has not." i 
was under the impression that everyone was of opinion 
that these women should not be "independent" and 
that their " responsibUity ” also should be strictly 
defined and limited, and if the introduction of 
the word 44 nurse" into the BUI tends in this direction 
that in my opinion is a strong "reason" in its favour. 
Even if the Bill were to pass in its present form, these 
registered mid wives would be 44 independent ” only as far 
as that they will be permitted to stand by and see the 
woman delivered by her own unaided efforts. If the word 
"independent" has any meaning at all in reference to 
these women it implies that they may deliver the woman 
when and how they like. Does Dr. Cullingworth desire 
this ? 

Dr. Cullingworth tells us he is responsible for the draft¬ 
ing of the BUI. Is it possible that he intends it really 
to create an * 1 Independent" order of midwifery prac¬ 
titioners who wUl be wholly unfitted by reason of their 
limited training for such a position 7 I have never laid much 
stress on the argument which is embodied in the resolution 
of the Council of the Obstetric Section of the Royal Academy 
of Medicine whioh appears in your issue of April 2nd, that 
"the Bill would tend to create a new and inferior 
order of practitioners hurtful to the interest of tfcs 
profession and dangerous to the pubUc," but I am bound 
to say that Dr. Cullingworth’s letter as officially explaining 
the objects of the promoters of the Bill has materially 
altered my opinion in this respect and if the insertion 
of the word 41 nurse" tends to lessen the risk of 
such a misfortune from occurring as is expressed in 
that resolution it wonld be an additional reason in its 
favour. Dr. CulUngworth states that 44 a midwife and nuns 
exercise different functions and receive a different training," 
and jet in a footnote adds 44 that her functions include a 
certain amount of attendance on mother and child during 
the lying-in period.” WUl Dr. Cullingworth explain in what 
capacity? It must either be as a 4 4 practitioner " or as a 
44 nurse." If as a nurse she certainly should be trained and 
registered as such ; as she is not to be trained and registered 
as a nurse it would seem that the BiU is really intended by 
its promoters to make her a practitioner. 

But I contend that all these women should be trained si 
nurses and midwives. If they are not it is the fault of those 
who undertake to teach them. The Rotunda Hospital was* 
amongst other things formed for the purpose of training 
women and for 150 years has continuously dona so, but they 
have been always trained as midwives and as midwiferv 
nurses, and in the certificates given them they are described 
as 44 midwives and nurse-tenders," " nurse-tender ” hsisf 
synonymous with 44 monthly nurse." These womb merit* 
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a training certainly not inferior, probably superior, to that 
attainable elsewhere, yet daring my long professional life 
I never met with one capable of acting "independently”; 
they are folly qualified to act as midwives in natural 
cases, generally are capable of detecting abnormal pre¬ 
sentations, See, and are trained to, and invariably 
do, send fex aid when that is needed; but they are, 
moreover, good nurses and tend their patients as such for 
some days subsequent to labour. Why is this impracticable 
in England? Are the women more stupid or the teachers 
less efficient? But be the cause what it may the lying-in 
woman must suffer. The dangers of parturition do not end 
with delivery. Very many lives of both mothers and infants 
are lost from causes arising subsequently to delivery and 
capable of prevention, from mere want of cleanliness, from 
septic poison, from the use of septic cloths applied to the 
vulva, especially where laceration has occurred, Ac., from the 
failure of the attendant to recognise at an early date sym¬ 
ptoms which, had it been otherwise, might have led to 
treatment ere it was too late, not to speak of minor ills so 
numerous and so distressing to mother and child. 1 hold 
that no woman should be registered as a midwife who is not 
trained also as a "midwiferynurse." It is on this point 
mainly that I am at variance with the promoters of the Bill. 
If they really desire to benefit poor lying-in women they 
should aooept this as a cardinal principle. 

What benefit will accrue to poor lying-in women if this Bill 
becomes law! The midwife would walk away with her fee 
as soon as the child was born and placenta removed. She 
will be no none and will be taught to despise that calling. 
She is not a trained practitioner so would be useless if any 
bad symptoms appeared; the poor patient would be left to 
be managed or mismanaged by some old crone or kind 
neighbour. Of what use, then, will the midwife be? I 
presume though "independent" she will not be legally 
and certainly not by training qualified, to use the forceps, 
to turn, to perforate, Ac. She is supposed to deliver the 
patient; in point of fact she merely sees the woman deliver 
merself and any other woman oould do that as well as the 
•“registered midwife." 

The profession in London has so much to be proud of in 
the splendid hospitals and in the reputation of the men 
attached to them that they might without loss of dignity 
learn something from neighbouring countries. In France the 
midwife has a training vastly superior to anything in this 
country. If she is to be "independent" here let the 
example of France be copied ; if not, and that it be really 
intended to benefit the poor, let the example set in Ireland 
be carefally considered. There is not a town there, and but 
few country districts, in which women trained as "midwives 
and nurses ” are not to be found following their calling with 
success. Medical practitioners raise no complaint because 
these women very rarely presume to go beyond the limit they 
are trained not to exceed. 

It the promoters of the Bill desire to benefit the poor they 
will adopt the suggestion that these women be trained and 
registered as "midwives and midwifery nurses." If they 
do so opposition to the Bill will be materially lessened. If 
they refuse it will be difficult to believe that the good of 
the poor is the sole object in view. 

I am. Sirs, yours faithfully, 

April 4th, 1888. LOMBB ATTHILL, M.D. Dub. 


SOME POINTS RELATING TO VACCINATION 
AS ILLUSTRATED BY OBSERVATIONS 
DURING THE PRESENT EPIDEMIC 
IN MIDDLESBROUGH. 

To the Editors of The Lancet. 

Bibs, —It happened to me some weeks ago to conduct (by 
courtesy of the late medical offioer of health of Middles¬ 
brough) some medical friends round the small-pox hospital, 
and one of them, an able and intelligent practitioner, pro¬ 
pounded to me the question, “ Are the patients vaccinated 
on admission here ?" I found that his idea was—and he 
stated that it was by no means peculiar to himself—that 
vaccination so late as the prodromal or even during the early 
eruptive stage modified the attack of small-pox. So far as I 
have been able to learn during this epidemic this is so far 
from being the case that it by no means infrequently happens 
that vaccination even during the early incubatory period fails 
to modify the disease. It is to suggest this and some other 


considerations regarding vaccination that I venture to submit 
notes of a few cases which appear to me to be of interest. 
Many cases bearing on the same point which have been 
spoken of to me, but which have not come under my own 
observation, I refrain from alluding to. The use of the term 
"vaccinated " in these notes implies that the operation was 
successful and that glycerinated calf-lymph was used. 

Cask 1.—The patient, was exposed to infection from a brother about 
Feb. 4th to 8th; vaccinated Feb. 9th. The eruption appeared on 
Feb. 17th and the case was a severe one. 

Case 2.—A married woman showed a variolous eruption on Feb. 7tb. 
Her husband was vaccinated the next day and on Feb. 2ist he developed 
the eruption of variola. His case, however, was a mild one. 

Cask 3.—A child showed a variolous eruption on Feb. 5th and 
two days later the rest of the family were vaccinated. The mother 
alone did not take, but was revacolnated a week later with success. 
On Feb. 20th she developed the eruption (variola). I have not heard 
of any other members of the family contracting variola since then. 

Case 4.—A child, aged seven years, vaccinated (for first time) ou 
Feb. 16th, was seen on Feb. 24th with well-marked confluent eruption 
of variola. 

Case 5.—A man developed variolous eruption on Jan. 29th. His wife, 
haring at first refused, was revaccinated on Feb. 15th, aborted on 
Feb. 22nd, developed eruption the next day, and died on Feb. 26th from 
malignant small-pox. The foetus, about eight months, was dead but 
free from any eruption. 

Case 6.—A child, aged eight years, vaccinated on Feb. llth, on 
Feb. 25th developed well-marked variolous eruption. 

Cask 7.—A child, aged 7 years, vaccinated (for first time) on Feb.l9tb. 
Variolous eruption appeared on Feb. 25th and she died from confluent 
haemorrhagic small-pox. 

Cask 8.—A married woman, vaccinated in Infancy (4 marks), and 
again about 1895 (2 marks), developed well-marked, but not severe, 
discrete small-pox in February of this year. 

Cask 9.—A child, aged 10 years, was vaccinated on Feb. 12th; a dark 
red rash appeared on her on Feb. 28tb, followed in a couple of days by 
the ordinary popular eruption of small pox. 

Cask 10.—The patient was vaccinated on March 7th. Variolous 
eruptions appeared on March 15th. Mild case. 

Cask 11.—A child, aged 3 veers, was vaccinated on March 3rd. 
Variolous eruption appeared on March 16th. 

Case 12.—A married woman was vaccinated on Feb. 12th (2 plaoes). 

On March 6th she consulted Dr. A-for papular eruption on the 

wrists and fingerB only, attended with much itching but with no 

feeling of illness. Dr. A- called in Dr. B- to see her and she 

was sent to the Small-pox Hospital the same day. On the 14th she 

was discharged. On the 19th she again sent for Dr. A-, said she 

bad contracted a chill on leaving the hospital and was suffering from 
severe pains in the limbs. On the 22nd I saw her and she had 
developed a papular rash on the face, bands, and trunk. Seen the 

same evening by Dr. A-and Dr. B-they took the same view of the 

case that I did and she was again removed to the small-pox hospital. 
I have detailed this case at some length, not so much because it 
illustrates the occasional extreme difficulty of diagnosis as because it 
affords a rare instance of small-pox following upon vaccination success¬ 
fully performed well before the incubation period of the disease oould, 
according to our present ideas, have commenced. 

If these few oases, Sirs, (roughly jotted down under 
pressure of work as they have been), can elicit any informa¬ 
tion as to the extreme limit of the incubation period, the 
apparent anomaly of the conditions produced by vaccination 
and the disease of small-pox (two supposedly antagonistic 
processes) pursuing simultaneous and independent courses 
in the body of a patient they will not have been recorded in 
vain. 

Another matter which it would be of great value to have 
settled as definitely as possible is as to how long it may be 
before a person, vaccinated after exposure to the disease, 
should be considered safe as regards that particular expo¬ 
sure, and I would suggest that it cannot be fixed at less 
than sixteen or seventeen days. 

I am. Sirs, yours faithfully, 

T. A. Collinson, M.R C.B.Eng., L R.C.P.Lond., Ac. 

April 2nd, 1898. 


THE OPEN-AIR TREATMENT OF PHTHISIS. 

lo the Editors cf The Lanoet. 

Sibs,— I have read with muoh interest the papers by 
Dr. Burton-Fanning on the above subjeot in Thb Lancet 
of Msrch 5th, 12tb, and 26th. 

I am in full accord with the principle laid down by him of 
the absolute necessity for the open-air treatment of phthisis, 
to whioh, in my opinion, should be added a very large and 
generous dietary. For many years I have acted on these 
principles and in 1892 I started phthisical patients in a farm¬ 
house in the north-eastern distriot of Norfolk. The particular 
neighbourhood I have selected has a very low rainfall, the 
climate is distinctly bracing, and the soil is light sand and 
gravel with a substratum of ragstone. Norfolk enjoys with 
Suffolk the distinction of having more sunshine than any 
other part of the British Isles. Since 1892, when my first 
patient was placed there, I have had in all 17 oases. Of 
these 4 have died sinoe they left the farm and 4 an still 
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living there and are improving steadily. Of the remaining 
9, 8 have returned to their ordinary occupations, whilst 
the ninth is still undergoing treatment in Germany. They 
are all doing well and holding their ground. Of the 4 deaths 
1 bad general tuberculosis, 1 was very far advanced, 1 
succumbed to subsequent influenza, and the fourth, after 
having gained in weight considerably and improved greatly 
in general condition, failed after working sixteen hours a 
day in a gassy atmosphere all last winter on insufficient food. 
The point on which 1 wish to lay particular stress is that 
these are hospital patients and that the charges are within 
reach of a very large number of the poorer classes of the 
community. 

I am, Sirs, yours faithfully, 

Gower-street, W.C., March 29th, 1898. JANE H. WALKER. 


COLLAPSE FOLLOWING LAPAROTOMY. 

To tks Editor* of The Lancet. 

Bibs, —In Allbutt’s “ System of Medicine” Dr. Cobbett has 
well demonstrated the etiology of collapse from the experi¬ 
mental side. I propose to supplement this from the clinical 
standpoint. For some time I have been of opinion that 
shock—i.e., reflex inhibition—by no means satisfactorily 
accounted for the collapse which may follow the simplest 
laparotomy. The nature and length of the operation do not 
necessarily indicate the amount of the subsequent collapse. 
Like Dr. Cobbett, without wishing to deny the action of 
nervous reflexes, I regard the loss of fluid resulting in 
failure of the circulation as the prime factor. After 
pointing out the evident loss of fluid in cases with 
diarrhea and vomiting he goes on to say: “On the other 
hand, it is not so obvious that the collapse which 
may follow abdominal operation and which accompanies 
peritonitis is associated with a similar inspissation of blood 
and tissues. For although the appearance of the patient 
suggests such a change yet there is no evident loss of fluid 
sufficient to account for it.” After every laparotomy there 
is within a short time an effusion of fluid into the cavity of 
the peritoneum and it excessive is evidenced by dulness in 
the flanks, changing with position. This effusion is often 
unnoticed because the disturbance and movement necessary 
to demonstrate it are bad for the patient. The amount of 
the effusion would seem to depend on many factors, among 
others the amount of fluid in the patient’s tissues, the 
capacity of the peritoneal cavity and the damage done to the 
peritoneum. If the patient has lost much fluid either by 
haemorrhage or by vomiting and diarrhoea a compara¬ 
tively small further loss such as a peritoneal effusion is 
more than likely to produce collapse. Clinically the 
symptoms of loss of fluid and loss of blood are difficult to 
distinguish. I have seen two cases within a fortnight of 
severe collapse a few hours after laparotomy. The question 
of internal haemorrhage was raised and decided in the 
negative. One case recovered, the other died, and at the 
necropsy the peritoneum was found full of blood from a 
vessel in the pedicle the ligature of which had slipped. I 
never appreciated the amount of fluid which might be effused 
after laparotomy till I had an ocular demonstration in a case 
of ruptured tubal pregnancy which, owing to the patient at 
first declining operation, had been leaking Intermittently 
into the peritoneum for a fortnight. The woman was con¬ 
siderably blanched, the abdomen contained handfuls of clot, 
and the operation being complicated by cysts of both ovaries 
took one and a half hours, at the end of which time her 
pulse, stimulated by strychnine and ether, was, everything 
considered, very fair. Four hours later she became collapsed 
and died in spite of intravenous infusion of saline solution, 
bandaging limbs, Ac. On reopening the abdomen imme¬ 
diately after death the peritoneum was found to be filled 
with pints of a watery, blood-stained fluid; the blood-stain 
was explained by the discovery of several large clots (over¬ 
looked at the operation) in the region of the liver. The 
ligatures were intact. It was this loss of fluid in a patient 
whose blood and tissues had been inspissated by recent 
severe haemorrhage that mainly brought about the fatal 
result. The benefit of intravenous injection of saline solu¬ 
tion in cholera is only transient, the loss of fluid continuing, 
and the same might be expected of saline solution injected 
into a vein if the fluid is shortly poured out into the peri¬ 
toneum. Intravenous injection if continuous might, by filling 
up the peritoneal cavity as well as the tissues, save some of 


the less severe cases, but takes too long. It would seem 
reasonable, therefore, with a patient who has lost snub 
fluid before closing the abdomen to fill the peritoneum with 
hot fluid such as sterilised water, salt and water, or other 
watery solution—the exact constitution matters not provided 
It is unirritating and sterile—the object of this eing not to 
supply the patient with fluid via the peritoneum, vhich is a 
well-known mode of treatment, but by filling the peritoneum 
with fluid to impose a mechanical obstacle to any great flow 
of fluid from the tissues into the peritoneal cavity. Tbs 
tendency of the peritoneum, at any rate immediately after 
laparotomy, is to exude fluid rather than absorb it. Ab¬ 
sorption of the fluid occurs later. The mass of hot 
fluid in the abdomen also acts as an internal hot-water 
bottle and tends to prevent adhesions. Firm bandaging 
of the abdomen would help to limit, but would 
not obviate the effusion of fluid. If the patient tend* 
to be collapsed at the end of the operation saline solution 
should also be injected intravenously. The ordinary treat¬ 
ment to sustain the body temperature must be carried out 
simultaneously. StimulantB in the shape of brandy and 
strychnine, well diluted, may be given in. the intravenous 
injection — a method of administration not sufficiently 
utilised, ensuring as it does direct passage of the stimulant 
into the circulation. 

I am, Sirs, yours faithfully, 

C. Hamilton Whitbfobd. MR.CS. Eng., L.R.C.P.LomL, 

Medical Officer to the Provident Branch of the 

March 27th, 1893. Plymouth Public Dispensary. 

%* We do not understand whether our correspondent has 
himself had experienoe of the intravenous injection of 
brandy and strychnine or not? The practice is surely not 
free from risk, whereas almost as speedy results may be 
obtained by the less severe measure of hypodermic injection. 
Ed. L. 


“ HOSPITAL ABUSE.” 

To tho Editors of THE LANCET. 

Sirs,—T he committee of St. Catherine’s Home feel ft a 
duty to reply to certain mi a-statements regarding thb 
charity which appear in an article on Hospital Abuse is 
Bradford in The Lancet of March 26th. The writer of (hit 
article states that St. Catherine’s Home (referred to as the 
Cauoer Home) 11 is associated with the name of Dr. Kabag- 
liati ” and goes on to “question whether medical men should 
be allowed to start hospitals,” and to ask, ** Who can draw 
the line between a charity started because there is a genuine 
public need for such relief or an institution needed only in 
the imagination of a few medical men desirous of securing 
staff appointments 7 ” 

The facts are as follows. 8t. Catherine’s Home wu 
"started” five years ago by a few ladies who, daring other 
work among the poor, had long felt the urgent need of s 
home for dying patients for whom other hospitals can do 
nothing and who are therefore sent out to die as best they 
can. Especially in the case of cancer patients was this & 
crying need and therefore St. Catherine’s Home has always 
given the preference to sufferers from cancer although wh® 
there is room no dying case is refused. That any medical 
man should expect to gain advantage, honour, or glory from 
the cure of dying patients in a hospital where there are no 
operations and practically no recoveries it is somewhat difE- 
cult to see, unless through green spectacles. No medical hoc 
had any part or share in originating St. Catherine’s Home o: 
in its subsequent management, which is entirely in toe band* 
of a committee of ladies. From its opening until now only 
oue medical man has been connected with the home—viz. 
Dr. Walter Denby—who has filled the position of honorary 
surgeon with a kindness gratefully acknowledged by tbe 
committee and certainly with no thought of personal advan¬ 
tage. In view of the contemplated removal of this bone 
next June into the larger building now being prepared by 
the generosity of Mr. Canthra, and the consequent probable 
increase in the number of patients, two new medical appoint¬ 
ments have jnst been made, one of these being that of Dr. 
Rabagllati to the post of honorary consulting surges. 
Neither of these appointments, however, takes effect nstfl 
next June, nor have the names of the new honorary surgeon* 
appeared as yet on any document connected with Ibis 
home] 
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The committee repeat emphatically that this home exists 
in the interest of no medical man or men, unless perhaps 
*• only in the imagination" of some distorted mind. It 
erifite in response to a long-felt and sore need, which need it 
strives with some success to fill. With regard to the rest 
of your article doubtless the other charities mentioned will 
have their own remarks to make. It is much to be regretted 
'that your representative did not choose more wisely his 
informant. That informant would do well to study certain 
lines of the late Lord Tennyson concerning something “ that 
vs half a truth.’ 1 Signed on behalf of the committee. 

Susannah Bottomlet, President. 

Helen F. Babaoliati, Hon. Secretary. 

.March Slat, 1896. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Plaque. 

A preconcerted riot by the Mohammedans in Bombay 
against all Europeans was precipitated by a local opposi¬ 
tion to a search party on Wednesday morning, March 
9th. The fanatical rising spread rapidly throughout the 
city and for two or three hours until the military 
arrived no European was safe in the streets. Wanton 
.and cowardly attacks on defenceless European men 
and .women occurred in* differents parts of the city. 
The disturbances were attended by the deaths of 
several Europeans and a large number of natives. The 
whole work of the Plague Committee was praotically 
suspended for the day. Large search parties with adequate 
military protection have, however, since examined the dis¬ 
turbed quarters and numerous cases of plague have been 
•discovered in addition to many of the wounded rioters who 
had hidden themselves away. It will be realised that the 
European medical officers as well as the nurses are carrying 
on their already dangerous duties under great risk of personal 
injuries. It is intended that the measures hitherto adopted 
shall be continued, but the search parties will for the future 
be protected by detachments of soldiers. 

The daily records of plague have for the present been 
•entirely upset, but those to hand unfortunately show that 
it continues as rife as ever and that the total mortality 
averages over 300 a day—a rate of 136 per 1000 per 
annum. 

Some attempt has been made to improve the system of 
•death certification in consequence of from 60 to 70 deaths 
being recorded daily which have escaped all observation of 
the Plague Committee. 

As any interference with a body after death is contrary to 
the religious feelings of both Hindoos and Mohammedans, 
and as the masses of these people rely solely on their own 
domestic remedies and seldom seek the medical advice of 
even their own hakims, efforts have been made to get the 
leaders of the different castes to appoint reliable persons 
who will be able to give a fairly satisfactory account of the 
causes of death, so that, as far as possible, every sick person 
ehall come under observation. A misinterpretation of these 
efforts is said to have accounted for much of the present 
disturbance. 

An important proposal is made by Dr. Thomas Blaney of 
Bombay. It is that a conference or congress of the medical 
profession in India should be called in Bombay city for next 
December, having for its main object the consideration of the 
most appropriate measures for dealing with plague epidemics 
in Indian cities, towns, and villages. As the value of 
quarantine compared to its destructive influence on trade is 
questioned, and as many of the other measures adopted are 
also of questionable value, a conference of this kind might 
prove of considerable assistance to the Indian Government 
in their arrangements for future outbreaks. Several cases 
of small-pox of a very severe type are being sent daily into 
the fever hospital. 

In the Punjab the plague seems to be spreading—26 
villages in two of the districts having been infected. There 
is no knowing how many more of the surrounding villages 
have caught the infection. In other (daces it seems to be 
dying out. 

March 19th 


LIVERPOOL. 

(From our own Correspondent.) 


Mency Port Sanitary Authority. 

Dr. Hope, the medical officer of health of the city and 
port of Liverpool, in his report for 1897 to the port sanitary 
authority stated that during the year, owing to the 
existence of plague in India and small pox in some Spanish 
ports, both of the assistant medical officers of health 
were constantly engaged in the tidal inspection of ships 
from the beginning of April. The work of those gentlemen 
had been carried on in conjunction with the officers of 
customs, who are the first to receive intimation of 
sickness on board any vessel approaching the port, 
either by telegraph from Point Lynas or from Moville 
or Qaeenstown. It is recorded that not only were 
fewer defects per vessel examined found, but that 
the number of notices served upon ownera under the 
Public Health Act had been only about half the number 
served in the preceding year, indicating a readiness to 
comply with the requests made by the inspectors. This 
result may have been probably due to the fact that many of 
the vessels had been examined before and that matters 
requiring attention had been already remedied. During the 
year the inspectors visited 5775 vessels ; 87,414 emigrants 
left the Mersey during the year, as against 98,271 in the 
previous year 

Death of Mr. James Johnson, M.R.C.S. Eng., L.S.A., 
of Bootle. 

Mr. James Johnson, who formerly practised in the 
neighbourhood of Liverpool, died at Breezehill, Bootle, on 
the 2nd inst. in his eighty-seventh year. Mr. Johnson, who 
retired from practice in 1872 and was consequently but little 
known to the present generation of Liverpool practitioners, 
was in his time a foremost figure in medical circles and in 
Liverpool and county society. He was a native of the north of 
Ireland and soon after settling in Liverpool he was appointed 
surgeon to the Kirkdale Gaol, a post at that time in the gift 
of the county justices. He resigned that office in 1872. For 
a number of years he regularly attended the meetings 
of the county justices in order to present his report on the 
sanitary condition of the gaol and the health of the 
prisoners. The late E&rl of Derby, Lord Cross, Ac., placed 
great confidence in Mr. Johnson’s judgment, his suggestions 
being invariably acted upon. 

Ladies ’ Charity and Lying-in Hospital. 

Dr. Arthur J. Wallace has been appointed hospital 
medical officer to the Ladies’ Charity and Lying-in Hospital, 
vice Dr. Glynn Whittle, whose term of office has expired. 
Dr. Wallace is also one of the anaesthetists to the Liverpool 
Royal Infirmary. 

April 4th. _ 


SCOTLAND. 

i 

(From our own Correspondent.) 


University of Aberdeen. 

The graduation ceremony in the Mitchell Hall, Marischal 
College, on the 1st inst. was notable in respect that for the 
first time in the history of the University there were women 
graduates, four ladies receiving the degree of M.A. As 
remarked by Principal Sir William Geddes, lady students 
had specially distinguished themselves last session, as 
shown by the class prize lists. He further mentioned 
that Lady Geddes is successfully promoting a scheme 
for a residential hall for women students. The degree 
of D.Lltt. was also conferred for the first time, the 
Bole recipient being Mr. James Moir, LL.D., one of 
the joint-rectors of Aberdeen Grammar School. The degree 
of M.D. was conferred in ten cases, that of M.B, Ch.B. 
(new ordinances) in twenty-six, and that of M.B., C.M., 
(old ordinances) in seven cases. Among those who received 
the honorary degree of LL D. wan Mr. Charles Cbree, M.A., 
Sc.D., Superintendent of Few Observatory, Richmond. A 
well-attended and trcces ul “rece>tion” took place in 
Marischal College on the same evening. There were twenty- 
four entrants at the ieoent medical pre iminary examination. 

April 4th, 
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IRELAND. 

(From our owa Correspondents. ) 

Dublin Sanitary Association. 

Tub council met on the 31et nit. at the offices of the asso¬ 
ciation. and after the final consideration of the Local Govern¬ 
ment Bill decided to make representations to the Chief 
Secretary of Ireland on the snbjeot of the appointment of 
sanitary officers on county councils. 

The Irith University Question. 

A manifesto has been issued by the authorities of the 
Irish Presbyterian Church in which they re-affirm their views 
that the non-sectarian system of education is the system 
beat adapted to the circumstances of the country and 
protest against any re-arrangement of Irish University 
education which would endow, through higher educa¬ 
tion, the Roman Catholio religion or set up a university 
or college for one denomination. They review fully 
the various solutions of the vexed questions of uni¬ 
versity education in Ireland, such as (l) the recon¬ 
struction of the Dublin University, making it the one 
national university of Ireland; (2) a Roman Catholic 
College affiliated to the Dublin University; (3) a Roman 
Catholio College in connexion with the Royal University ; 
(4) two universities in Ireland, a Roman Catholic Univer¬ 
sity, with the Dublin University made the one university for 
all Irish Protestants; and (5) three universities in Ireland, 
the Roman Catholio University, the Dublin University, and a 
northern university, or the Royal University, reconstructed 
to meet the wants of Presbyterians. Rumours are still 
current in Ireland that Mr. A. J. Balfour is anxious to settle 
the question of university education in Ireland, but many 
fed he will have a very difficult task before him. 

Londonderry Lunatic Asylum. 

At a meeting of the Coleraine Board of Guardians held on 
April 2nd the following resolutions were passed “ 1. That 
from the report of Dr. Hetherington, resident medical 
superintendent of Londonderry Lunatic Asylum, it appears 
that there are 456 patients in it, all in the enjoyment of good 
health, and should the Local Government Bill for Ireland 
reoeive the sanction of the British Parliament there cannot 
be a doubt that one of the workhouses of the county could 
be obtained for an auxiliary asylum, which without any 
difficulty would provide accommodation for more than one- 
half the inmates of the present asylum. 2. In the event of 
one-half of the inmates being transferred we can see no 
reason whatever for the erection of a new asylum and we 
would protest against a moribund body, such as the Board 
of Control, exercising the power of laying oppressive 
taxation on the ratepayers of this oonnty (Derry ?) by the 
erection of an expensive and unnecessary asylum. 3. As we 
understand that no oontraots have been entered into we 
hope the chief secretary will take further steps to prevent 
the Board of Control from proceeding further in the matter 
and we would entreat him to take powers under the Local 
Government Bill to amalgamate unions and take over the 
control of the lunatic asylums, paying all expenses con¬ 
nected with them from the Imperial Exchequer.” There is 
a very strong feeling that owing to the heavy way in which 
County Derry is taxed at present, and also from the circum¬ 
stance that the new Local Government Bill will provide for 
auxiliary asylums by utilising some of the workhouses, 
further provision for lunatics in new asylums should not be 
made at present. Another reason urged against the new 
Derry asylum is that it will be situated at one end of the 
county. I am afraid, however, that matters have gone too 
far (the ground for the new asylum being bought) to stop 
the erection of the new building. 

The late Mr. Henry Bingham , M.D. % R. U.I. 

It is with very sincere regret that I announce the death 
of this well-known Belfast medical practitioner, which took 
place at his residence in that city early on Tuesday morning, 
March 29th, at the age of fifty years, from cardiac asthma. 
His death, as he had only been ailing for a short time, came 
as a surprise to the public, but not to his intimate friends 
in the medical profession, to whom it was well known 
that for several years he was suffering from a gradually 
advancing heart affection. Dr. Bingham was bom at 
Czossgar, oo. Down, fifty years ago. He was for several 


years engaged in teaobing most successfully in Belfast* 
but having a taste for the medical profession he entmed 
Queen’s College, Belfast, where be was a very success¬ 
ful student, and graduated M.D. of the old Queen’s (now 
the Royal) University in 1878, and in 1893 he be- 
came a L.R.C.8. Edin. He also studied at the London 
Hospital. Beginning practice nineteen years ago in Mount- 
pottinger, on the sonth side of the river which divides 
Belfast, he rapidly, by his sterling abilities, genial dis¬ 
position, and extreme kindliness, gained a very large 
clientele. He was at the late load Belfast municipal 
elections nominated for one of the wards and, although 
unsuccessful, he polled a very large cumber of votes. His 
friends feared that to one like him with a damaged heart 
the excitement of such a contest was very prejudicial. Dr. 
Bingham was greatly respected by his medical brethren and 
was a member of Council of the Ulster Medical Society. He 
was buried on March 31st, his funeral being very largely 
attended by his medical friends. Several of those In 
practice in his own district acted as pall-bearers. He 
leaves a widow and one son (who is studying at Queen’s 
College). Dr. Bingham was a very great favourite both with 
the public and with the medical profession. He was an 
Irishman to the tips of his fingers, genial, kindly, social, 
and humorous, and ready always to help those in difficulties 
It is given to few men to be more popular than the lata 
Henry Bingham was. 

April 4th. 

BERLIN. 

(Tbom ottb owe Coerevonddstt.) 

Orthoform. 

Obthofobm, a new antiseptic and anesthetic compound 
obtained by Dr. Binhora, has been tried in the surgical 
polyclinic of Munich, by Dr. Kallenberger, who in his report 
communicated to the Berliner Xliniscke Wochen schrift says 
that it is a fine white powder, not hygroscopic and very 
little soluble in water. It is quite harmless to the animal 
organism, as injections of from 4 to 6 grammes given to 
animala did not produce any toxic symptoms and external 
applications of 60 grammes in a week had no ill effect on the 
human subject. Its anaesthetic value is proved by the fact 
that the ends of Hie nerves with which it comes into contact 
are rendered insensible. By its want of solubility it is 
unable to act through the skin or through the mucous 
membranes, but it has a marked anaesthetic action in 
wounds, bums, ulcers, &e. Its effect is of much longer 
duration than is that of cocaine, which, owing to 
its solubility, is easily absorbed. Orthofonn is also a 
powerful antiseptio. Pieces of rabbit’s muscle sprinkled 
with it did not show any putrefaction. It has been used in 
a great many surgical cases with successful results. Its 
anaesthetic action developed in from three to five minutes 
and was perceptible after thirty-five hours—in some instances 
even after four days. To ascertain whether the anaesthesia 
was really due to the orthoform it was several times given 
alternatively with other substances, such as iodoform, 
boric acid, &o., the effect being that the patients who 
hitherto had not complained of any pain at once began to 
feel it. Orthoform has the power of diminishing the dis¬ 
charge from wounds. If required it may be applied |in the 
form of ointment, especially to burns. Dr. Kallenberger 
describes the effects produced by its use in several cases of 
wounds, carcinomatous mid syphilitic ulcerations, and bums. 
He mentions that applied after the extraction of teeth it is 
a good anaesthetic, and he suggests that it may supply the 
place of morphia after accidents. 

An Outbreak of Enteric Fever. 

Last February enteric fever of an extremely severe type 
suddenly appeared among the men of the regiment of 
infantry in garrison at Saarbriicken in Rhenish Prussia, 
attacking nearly 300 men within a few days, and proving 
fatal to 33 of them. The barracks being of recent con¬ 
struction and provided with modern hygienic arrange¬ 
ments it was at firBt a matter of surprise to the mediosl 
officers of the garrison to see the epidemic spread in snob a 
rapid way. A special commission, presided over fay 
Dr. von Color, the chief of the Army Medical Service, sad 
consisting of four members of the Army Medical Depart¬ 
ment, who by special order of the Emperor were joined by 
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water trade and it is at them that the Government is 
striking an opportune blow in the circular it has addressed 
to the prefects of the localities in which such water abounds. 
These functionaries are henceforth to make provision: “ that 
the conditions surrounding the source present no danger to 
the public health; that the source itself is protected against 
infiltrations from the neighbouring soil; and that the con- 
ductingpipes and reservoirs are proof against all external 
contact.” Furthermore, the said prefects are to see 
41 that the bottles and corks or stoppers are sterilised; that 
the workmen employed at the source shall not suffer from 
4 malattie trasmissibili ’ (Infective diseases) ; and that the 
places for sterilisation and bottling shall be separate from 
those in which the packing and forwarding operations are 
carried on.” la all cases in which those precautionary 
regulations have not been observed the water ia to be 
declared “ insalubre e nociva ” (unwholesome and prejudi¬ 
cial to health) and excluded from commerce in terms of 
Art. 42 of the Public Health Act. 

April 2nd. 



GEORGE FREDERICK HELM, M.A. CANTAB., 
M.D.Dub., F.R.C.8. Eng. 

Dr. G. F. Helm died suddenly on March 3Lst, whilst in a 
cab in which he was being driven to his residence at 
Mansion, Cornwall. Dr. Helm, who was the son of the late 
Rev. Joseph Helm, formerly vicar of Worthing, received his 
medical education at 8t. Bartholomew’s Hospital and 
Cambridge University, and also studied for a time at Paris. 
He graduated M.A. Cantab, and M.D. Dublin in 1867, 
having taken the F.R.C.S. Eng. in 1863. The deoeased 
was formerly house surgeon at St. Bartholomew’s Hospital, 
and was for three years demonstmtor of anatomy at the 
Cambridge University Medical 8chool. Dr. Helm was for 
several years medical officer to Rugby School, but he resigned 
the appointment owing to ill-health. . He then settled at 
Marazion, and was elected ophthalmic surgeon to the Royal 
Cornwall Infirmary, Truro, and he soon established a large 
consulting practice in West Cornwall. The deceased was a 
keen cricketer, and had been a member of the Cambridge 
University team. He was also an active member of the 
Penzance board of guardians. Dr. Helm, who was in his 
sixty-first year at the time of his death, was held in the 
highest esteem in West Cornwall and great regret is felt 
at his sudden demise. 


JAMES ROBSON, L.8.A., J.P., OF SOUTH SHIELDS. 

The death is reported of Mr. James Robson of South 
Shields at the age of nearly eighty years. Mr. Robson had 
practised actively in South Shields for a period of nearly 
sixty years, first in partnership with his uncle, Mr. Emery, 
and afterwards on his own account. He had a large colliery 
practice as well as a good private practice. He was a great 
rider and being very methodical in his work found time, 
without ever neglecting his patients, to get a day’s 
hunting or some other form of recreation. Even when 
failing health came he did not give in, but persevered 
in pursuing a more or less active life, including in the day’s 
work a dip in the open sea, in accordance with the fashion 
of his native town, and to this practice he attributed a 
decided improvement in his health and in the tone and 
action of his heart. Ten or eleven years ago he retired from 
practice, but in the town council and on the Bench he took 
an active and useful part in the town and remained com¬ 
paratively active to the end. During the recent severe 
weather he went to see the effects of the storm on the north 
pier at the mouth of the Tyne and contracted a severe 
bronchitis which proved fata'.. He was greatly respected 
and beloved and will be much missed. He leaves a widow 
and a son and daughter who in their loss will enjoy the 
sympathy of the inhabitants of the town which he served so 
well*, 


THE GENERAL COUNCIL OP 
MEDICAL EDUCATION AND 
REGISTRATION. 


At the special session of the Council held on Tuesday, 
April 5th, Sir William Turner was elected by a unanimous 
vote President of the Council in succession to the late 8ir 
Richard Quain. Sir William Turner’s connexion with the 
Council has been long, while his grip of its b u s in es s and his 
knowledge of its methods have been perfected by his recent 
occupation [of the chair during the illness of the late Pre¬ 
sident, when he gave evidence of possessing that blend of 
firmness, clearness, and courtesy which are the qualities 
needed for his new post. His residence in Edinburgh 
accentuates the compliment paid him by the confidence of 
the Council. _ 


Dr. McVail’s proposal that the Counoil should not discuss 
the Midwives Bill having found bat little favour, that 
difficult measure oame up for discussion in fall coodste. 
Oar report leaves the matter in a very interesting stage, fa* 
although many things have been said by many m emb ws 
which invite editorial comment we prefer to await the do» 
of the debate before expounding its lessons to our readen. 

Tuesday, April 5th. 

A special session of the General Council of Hetties! 
Education and Registration, summoned to elect a Pres&dsst 
in place of the late Sir Richard Quain and to consider the 
Midwives Registration Bill, was opened to-day in the hall of 
the Couuoil, Oxford-street. London. Sir Richard Thome 
Thorne and Dr. P. Heron Watson were unavoidably absent. 
Sir Dych Duckworth, Senior Treasurer of the Council, was 
elected temporary chairman. 

Dr. James Little was introduced to the Council * 
Crown Representative for Ireland. 

The Business of the Session . 

Sir Dyck Duckworth said: Gentlemen, we meet in s 
special session to-day, and must all feel that thin assembly 
takes place under the shadow of a great loss, the loss of osr 
President, Sir Richard Quain, our leader and our friend, who 
had been longer and more intimately bound up with the 
work and interests of this Council than any other member of 
it. It is not for me, however, but it will be for his successor, 
whom we must presently elect from our body, to make* 
some future time appropriate and worthy reference to the 
character and services of our late President. As your senior 
executive officer it appeared to be my duty to summon you 
for a special meeting in order to fill the vacant presidential 
chair. The circumstances of the case in this respect alone 
appeared to me to justify such a course, and others of ay 
colleagues were also of this opinion. But had our late 
President been amongst us it would have been imperative 
for him to summon a special meeting of the Council at this 
time to consider the provisions of the Mid wives Bill, in 
obedience to a recent request from the Privy Council 
that our body should furnish it forthwith with its opinion 
thereon. We could not therefore have delayed to meet till 
our ordinary assembly at the end of May. There is then 
abundant justification for this special meeting, and I may 
express the hope, which I think will be generally enter¬ 
tained, that if possible, we should complete our busiaew 
at to-day’s sitting. 

Election of President. 

Sir Dyoe Duckworth : I have to announce that I haw 
received notice of the following motion, moved by Mr. Teak 
and seconded by Dr. Bennett: 41 That Sir William Tomer be 
elected President of the General Medical Council.” I haw 
therefore to call upon Mr. Teale. 

[At this stage of the proceedings 8ir William Turner left 
the Council chamber.] 

Mr. Teale: I have much pleasure in rising to propose 
that Sir William Turner be elected our President. If ve 
consider Sir William Turner’s very strong qualifications for 




Tim Lancet,] 


.THE GENERAL MEDICAL COUNCIL. 


[April 9,1898. 1029 


this post, if we look them over one by one I think we should 
find that they are exceptionally strong. In length of 
service he is one of the oldest members of this Council. 
Bat length of service would not of itself justify oar 
making each an appointment. I think those of ns who 
remember Sir William Tamer’s work here—I think I am the 
oldest of his colleagues—all feel that throughout the whole 
of his period of membership he has been a very prominent, a 
very strong, and a very helpful member of this Council. He 
has been on the Executive Committee since 1887, he has 
been on the Business Committee since 1892, and he has 
recently acted as temporary President in a manner which has 
commended itself, I think, to every member of the Council. 
He was entirely our presiding officer at the last session. He 
has therefore acquired a great deal of knowledge of the 
worfc which has to be done by the President. He has been 
brought into close contact with our late President, Sir Richard 
Quain, and he has no doubt thereby added to his great 
experience of the work of the Council. In addition we have 
in Sir William Turner a gentleman who has apart from this 
Council had enormous experience in public work. As a 
professor in the University of Edinburgh he is one of the 
moet prominent and active members of the executive of 
the University and some years ago he was a member of 
the Royal Commission on the Medical Acts which led 
to the Medical Act of 1886 under which we now act. 
Therefore in the matter of experience and knowledge we 
have in Sir William Turner an exceptionally likely person 
for President. Apart from all these considerations there 
is a collateral, or rather an accidental, advantage in our 
being able to find in Sir William Turner one who is a 
member of the Scottish Branch Council. This Council is 
not an English council, it is a council of Great Britain 
and Ireland ; and it is not an undesirable thing that now and 
then this more imperial character of the Council should be 
emphasised by goiog outside England for a President. All 
these things being considered, I feel I shall carry the Counoil 
with me in proposing Sir William Turner as a strong mini —a 
man who will guide our counsels with a firm hand and a 
gentle touch. 

Dr. Bennett : I desire to second the motion, although I 
should have preferred that the duty had been performed by 
some member of greater experience in the Council than 
myself. I have only been just a year on the Council, but I 
may say that it is at the request of the Irish members of the 
Council that I second the nomination. 

Sir Dyck Duckworth said that on the last two occasions 
when presidents were elected the decision of tfae Counoil was 
arrived at by show of hands. Of course it was quite open 
to them to proceed in another way—by ballot, but he thought 
after the speeches they had heard and the way they had 
been received they might proceed as before by show of 
bands. 

Mr. Brown said he should [like to know over what period 
the eleotion extended. 

Mr. Brudenell Carter, on a point of order, said that the 
Council had no power to elect a President for a longer period 
than that for which he sat as a member of the Council, and 
In the case of Sir William Turner he would sit as a member 
of the Council until Dec. 18th, 1901, which was the limit of 
time for which they could elect him. 

Mr. Brown said his view merely was that the period 
should be less than five years. 

The motion was then put to the Council and a show of 
hands being taken Sir Dyob Duckworth declared it to be 
carried. 

Accompanied by his proposer and seconder Sir William 
Turner returned to the Council chamber, when it was an¬ 
nounced to him by Sir Dycb Duckworth that he had been 
elected President nemine contradicente. 

Sir William Turner, having taken the chair, said: I 
think I need scarcely assure you how grateful 1 feel for this 
mark of your confidence. No member of a professional 
body but must feel gratified when his colleagues in 
that body elect him to the position of their Pre¬ 
sident. All of us who are members of corporations, 
medical and surgical corporations, and who have filled the 
presidential chairs of those corporations, I am quite sure, 
felt at the time of their election how gratifying it was to be 
chosen; but how much more so must this be the case in a 
body like this General Medical Council — the supreme 
administrative body in our profession, formed not merely of 
members of one corporation, but representative of the 
universities, of the great medical and surgical corporations. 


representative, I may say also, of the Crown and of the pro¬ 
fession generally. It is the highest position which any 
member of the medical profession can hope to reach,- 
and I should be profoundly ungrateful to you, gentle¬ 
men, if I did not feel fully the sense of your 
graciousness and also the sense of the responsibility 
which you have imposed upon me, because the office of 
President of the Council is, I think I may say so, becom¬ 
ing more and more as years go on a position of greater 
responsibility. The Council is consulted by the Governments 
It is brought into close and immediate relation with all the* 
great educational bodies in the country and its duties are 
all of an arduous and onerous description. When I look: 
back to the year 1873, the year I entered this Council, I was- 
then in a body which had as its President Sir George Paget* 
representing on the Council the University of Cambridge, fi 
was two years under his presidency. He was succeeded by 
Sir Henry Acland, and with the exception of three year* 
when I was out of the Council I sat under his presidency 
for the fifteen years that he occupied the chair. Then' 
followed Mr. John Marshall, and lastly our President who* 
has just left us. When I look back upon all these dis¬ 
tinguished men I feel that I have had a training in the work 
of the Council, that I have been associated with men who* 
made it one of the great objects of their lives, one of their 
highest duties, that they should do their work as Presidents 
of this Council fully and faithfully. I hope to follow in. 
their footsteps, and I can assure you, gentlemen, that in. 
assuming the responsibility which you have imposed upon 
me I do it with a due intention of discharging my duty here* 
to the best of my power. 

The Late Sir Bichard Quain, 

The President said he felt sure they ought not to proceed 
to any other business without referiing to the death of their 
late President and expressing their sympathy with his family 
in the beveavement they had sustained. He would suggest- 
that they should allow a small committee to be appointed in- 
order to prepare a proper minute on this matter, and if they 
would entrust it to Sir Dyoe Duckworth, Mr. Carter, and 
himself they would see to it. They would bring up tho 
minute for approval to-morrow. 

This suggestion was at once adopted by the Council. 

Midnives Registration Bill, 

The next business was to receive and consider a report* 
from the Midwives Bill Committee arising out of com¬ 
munications from the Privy Council in regard to tho 
re-introduction into the House of Commons of the Midwive* 
Registration Bill of last session. The first of the two com¬ 
munications, dated Feb. 15th and signed by Mr. C. L. Peel, 
secretary of the Council, was as follows :— 

Referring to my letter of the 20th November last on the subject of 
the Midwives Registration Bill of last session, I am directed by the 
Lord President of the Council to state, for the information or the 
General Medical Council, that the Bill was re-introduced into the 
House of Commons on Friday last by Mr. J. B. Balfour and is put 
down for second reading on 11th May. I am therefore to request that 
you will move the General Medical Council to favour the Lewd 
President with any observations they may desire to offer thereon at the- 
earliest possible moment. I am to add that the new Bill has not yet 
been printed, but that his Grace 1 b informed that it Is absolutely 
identical with the Bill of last session, a oopy of which is transmitted 
herewith for reference. 

A second letter, dated March I5th, recalled attention to 
the foregoing and requested that the Registrar should move 
the General Medical Council to furnish the Lord President 
with any observations they might desire to offer on the Bilk 
“ with the least possible delay.” 

The President said that the committee on the Bill had 
prepared a report. He was sure that they all regretted to* 
hear of the reason of Sir Richard Thorne’s absence. 8ir 
Riohard Thorne, who was chairman, had been absent from 
two of the meetings of the committee, but Dr. Glover, who- 
signed as acting chairman, had taken charge of the report 
and would now bring it before the Counoil. 

Dr. Glover in moving that the report be received and 
entered on the minutes regretted the absence of 8ir Richard 
Thome, who had been present at their first meeting. He* 
regretted it because of Sir Richard Thorne’s position in the 
profession and the Council and because he was an eminently 
fit and proper person to intro luce the subject. He assumed 
that the Council had received the Bill and knew something 
of its contents, and as to the recommendations of the com¬ 
mittee respecting it he would postpone going over these 
until his formal motion had been adopted. 
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Dr. Atthill Moonded the motion, which vm agrood to. 
The report contained the following: 

General Description of Bill. 

In a prefatory memorandum to the Bill It la stated that lta chief 
object is “ to enable the public, and especially such of the poor as are 
In the habit of employing midwives, to distinguish between those 
xnldwlvea who have been trained and have given evidenoe of being 
competent for their duties and those who have not.” 

The Bill, however, does not contain any provision forbidding the 
■practice of the latter class and thus entirely fails to give that protec¬ 
tion to the poorer classes from the risks which they incur at the hands 
of Ignorant women professing to act as midwives, to which protection 
the Council have always contended they are entitled. 

The only justification of such legislation as is contemplated in the 
Sill is that it will tend to protect lying-in women from the hands of the 
inoomnetent. Unless the failure of the Bill to do this can be oorrected 
by such amendments as are suggested below the passage of it would. 
In the opinion of the Committee, be a retrograde measure tending to 
the degradation of midwifery as an art ana to a continuance of the 
present preventable mortality of lying-in women. 

Under Clause 2 the term “midwife "is defined to mean “a woman 
who undertakes to attend cases of labour in accordance with the regula¬ 
tions to be laid down under the Act.” Persons of the male sen are ex¬ 
cluded by this definition; it also excludes the prefix “ natural” before 
the word “ labour." the insertion of which was considered necessary by 
the Council in 1896. 

By reason of this omission from the definition the Bill proposes to 
give a legal status to a new order of practitioners in midwifery, who 
are women not properly qualified to take sole charge of midwifery cases, 
and thus directly contravenes the Medical Act (1886), 49 and 50 Viet., 
cap. 48. by which no person can he registered to practise midwifery 
unless also qualified to practise medicine and surgery. The Aot In 
question was enacted for the prime purpose of preventing the Injury to 
the public resulting from persons practising one of the three divisions 
of the triple qualification without any assured knowledge of either of 
the other two subjects. The Bill, by its Clause 2, proposes to re- 
-establish the old and dangerous position. 

Further, the clause makes it no part of the duty of the midwife to 
do more than attend at the time of the labour, and provides in no wise 
for the nursing and after-care of either the mother or the newly-born 
infant during the lying-in period. 

The Bill proposes to establish a “Midwives' Register,’’ and also a 
** Midwives’ Board " for the “ purpose of carrying out the provisions of 
the Bill." In the BiU of 1895 the term “ Midwives' Board ,r was defined 
as “ constituted for the purpose of carrying out the provisions of the 
BUI subject to the approval of the General Medical Council." 

Clause 3 limits the use of the title “midwife" to women who are on 
the Register, attaches to the employment of that title by others a 
penalty not exceeding five pounds, directs that no woman shall be 
registered until she has complied with the rules and regulations to be 
laid down under the Act, and provides by Sub-section (4; that the 
certificate of her registration shall not confer any right or title to be 
registered under the Medical a els, or to assume any name, title, or 
designation implying that she is hy law recognised as a licentiate or 
practitioner in medicine or surgery, or that she is qualified to grant 
suiy medical oerticate, or any certificate of the cause of death. 

Certificates of stillbirth are not mentioned, neither is any fine or 
penalty specified for breaches of Sub-section (4). 

This clause does not provide any means for preventing wholly 
ignorant and untrained women from practising midwifery, nor does it 
prevent such persons from recovering charges for their services. 

Further, there is no provision In the clause to prevent a registered 
midwife from employing uneducated assistants and substitutes. 

Clause 4 provides for the registration, on application made within 
two years from the passing of the Act, of anv woman who at the time 
of its passing has been in bond fide practice as a midwife for a period 
of two years or who at that time holds a certificate in midwifery from 
the Boyal College of Physicians of Ireland or the Obstetrical Society of 
London or such other certificate as may be approved by the Board. By 
this clause existing midwives of any kind may, without any evidenoe 
of character, claim registration as a right at any time during two years 
sifter the passing of the Bill. The unprecedented position of authority 
proposed to be conferred by this clause upon the unincorporated 
“ Obstetrical Society " must also be noted. There is no provision in the 
Act for re-registration whether after change of address, change of 
name, or restoration to the Register after erasure. 

Clause 5 provides that the Mid wives' Board shall be “constituted by 
the General Medical Council," and that it shall.consist of twelve regis¬ 
tered medical practitioners, three to be appointed by the Royal College 
'of Physicians of London, three by the Royal College of Surgeons of 
Bngland, three by the Society of Apothecaries, three by the Incor¬ 
porated Midwives’ Institute, and of “six persons (not necessarily 
medical) to be appointed for terms of three years by the Lord President 
of the Council. 

It is not easy to understand in what sense a Board so appointed can 
be said to be “constituted" by the General Medical Council, which is 
not given any voioe in the selection of any of the members of the 
Board in question. The Council in 1895 recommended a Board of 
thirteen registered medical practitioners, twelve to be appointed by the 
four bodies mentioned above, with a chairman to be appointed by the 
Lord President. It will be observed that the Board proposed by the 
Bill would be more numerous, and therefore more costly, than that 
proposed by the Council, and that one-third of its members need not be 
registered medical practitioners and are constantly eligible for re¬ 
appointment, whereas the medical members are not. 

The same clause provides that the Corporation members of the 
Midwives' Board shall be “ appointed ” by the respective bodies, and 
that the Crown members shall also be “appointed," but “ for terms of 
three years"; and it afterwards provides that one-third of the 
“elected" members, no election having been mentioned, shall retire 
annually, but shall be eligible for re-election after the lapse of a year. 
The clause is not very intelligible, but it may, perhaps, be assumed 
that the word “elected" is intended to apply to the corporation 
members, and that the Crown members, unlike the “elected” ones, 
will be eligible for Immediate reappointment on.the expiration of their 
three years of office. It would further appear that the Crown members 
would all go out of office at the same time. However this may be, it is 


evident that the Board would be a body of fluctuating and nneartrit 
composition; and it may be questioned whether the discretion to to 
reposed in it is not too large. 

This clause of the Bill easts upon the proposed Mid wires' Board tbs 
onus of arriving at decisions on nearly ail the more difficult qoatku 
of principle which are likely to arise in connexion with Its subject 
matter and places it under the control of the Medical Council with 
regard to some of these, but not with regard to others. Thus tbs 
Board is the sole authority for— 

1. Making rules for regulating the condition# of admission to tbs 
Register of midwives other than those in bond-flde practice at the tins 
of the passing of the Act and for the mode of conducting the qualifying 
examinations. 

2. Appointing examiners. 

3. Deciding upon the placet where and the times when eramln s il ota 
shall be held. 

4. Preparing and publishing annually a Register of Mid wives. 

6. Deciding upon the conditions under which a midwile may t* 
suspended from practice. 

6. Deciding upon the removal from the Register of the name of say 
midwife tor disobeying the rules and regulations from time to tfo* 
laid down by the Board, or for some other misconduct, and for de c idi n g 
upon the restoration to the Register of any name so removed. 

On the other hand, in framing rules for regulating the admlsdon u 
the Register of women already in bond-flde practice as mid wives at the 
passing of the Act. in framing rules for regulating, supervising, and 
restricting within due limits the practice of midwives, and generally 
in doing any other duty which may be necessary for the due sod 
proper carrying out of the provisions of the Act, the resolutions ©t the 
Board are to be subject to the approval of the General Medical Coon iL 
While expressing its willingness to act in the supervisors manner Ihui 
proposed by the Bill the Council should again, as in 1&&, point cut 
that proposals which seek to impose upon it fresh statutory dutiei 
calculated to Increase the number, duration, or expense of its sittingi. 
unless provision for the necessary payment is made from some othw 
source than the funds derived from the registration of m e dical sad 
dental practitioners, are inequitable and contrary to the Acta and* 
wh*ch tne Council is appointed. 

Clauses 6, 7, and 8 deal with questions of fees and expe n ses, of tbs 
appointment of a registrar, and of the provision, Ac., of a Mid viva 
Register. 

Clause 9 requires that any local sanitary authority in England sa. 
Wales shall appoint its medical officer of health or other media, 
practitioner or practitioners to be a local supervising body over tbs 
midwives in the district. The duties of this offioer or officers would 
be numerous and some of them would be very onerous. They inctads 
the general supervision of a number—often large—of mid wives, the 
investigation of any charges as to malpractice, negligence, or mis¬ 
conduct on their part that any one may choose to make; the keeping 
of a copy of the Midwives’ Register for pnblic inspection; ti* 
determination as to the validity of the claim of any midwife to 
placed on the Register; and, under Clause 10, the reporting of the 
death of any midwife in the district. 

No fee or remuneration is proposed for the performance of all that 
duties, the intention probably beiDg that they should as a rule b* 
thrown upon existing officers—namely, the medical officers of health, 
some 1600 in number, whether they assent or not. The duties an. 
however, almost without exception entirely foreign to those of » 
medical officer of health; they largely concern the well-being sad 
comfort of individual women, whether parturient or midwives, sad 
they tend to turn the health officer at one time Into a detective, v. 
another into a judge. Apart from the question of controlling the 
occurrence and spread of puerperal fever, these duties should aot. is 
the opinion of the Committee, devolve on the health officer, who in nfa* 
cases out of ten is a busy practitioner. 

A survey of the clauses thus summarised shows, as mentioned above, 
that whilst the Bill seeks to protect the title of “midwife* by theaai 
of a penalty it does not render illegal the attendance on natural labour 
for gain by women who are not registered, and consequently does mt 
seriously afford any reasonable check to the evils which at pr es e nt sr- 
causing muob injury and suffering to lying-in women and children, and 
to remedy which the Bill has been brought forward. 

General Considerations and Recommendation*. 


In considering the BiU referred to them your Committee have held 
in view the previous conclusions of the Council to the effect that it h 
most desirable that measures Bhould be adopted to protect psrbaiat 
women of the poorer classes from the grave risk which they c©» 
incur owing to the practices of midwives, many of whom are d.« 
ignorant and nearly all of whom carry on their work without ssy 
medloal supervision. In this view they thoroughly concur; and ha vie* 
regard both to the provisions of the Bill as submitted to Paribusa* 
and to the' serious omissions from it they submit that no massm* 
should be considered as satisfactorily meeting the requirements of ti* 
case unless it contalnfe provisions to tbe following effect:— 

1. That the title of the Bill shall be a Bill to Promote tbe Bather 
Training of Midwives and Midwifery Nurses and for the Cosapuborr 
Registration of them as such. 

2T That the term “midwife" shall be defined as meaning a woeas 
who undertakes to attend oases of natural labour and to tend as » 
nurse the mother and newly-born Infant during the lying-in period. 

The term “ Midwives’ Board " should be defined in the same words u 
in tbe Bill of 1895. 

3. That it shall be the duty of the local sanitary authority of ev-rv 
district to appoint such registered medical practitioners aa are wilLku: 
to be so appointed, to whom midwives thall be required to apply lx 
assistance and advice in all cases other than cases of natural labour, 
and under all circumstances which may be laid down by the Mid wire?' 
Board as calling for medical intervention. The local authority aha," 
pay to every registered medical practitioner so oonaulted a sum of gc< 
lees than one guinea and not more than two guineas; provided alwmyi 
that when the patient is able to pay for such medical services the lam 
sanitary authority shall recover the fees for the same from the patsae: 
or other responsible person by ordinary process of law. 

4. That no woman or any association of persona formed for tis 
purpose ah&ll either habitually or for gain attend, or undertake t » 
attend, on a lying-in woman unless the person attending and all tkr 
members of any association providing such attendance, be registered 
according to the provisions of the Act. 
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5. That the certificate of registration shall not confer on any woman 
the right to sign a certificate or stillbirth or any medical certificate, and 
that a penalty be imposed under Clause 3 for the granting of certificates 
referred to in that clause. 

6. That every woman registered under the Act shall annually register 
her name end address on the payment of a nominal fee on or before a 
day to be named by the Midwives’ Board, and that provision for re¬ 
registration shall be made. 

7. That no registered midwife shall employ as assistant or substitute 
any person who is not also herself registered. 

8. That the privilege accorded to existing midwives to register under 
Clause 4 of the Bill be limited to one year from the passing of the Act; 
that by the same clause no evidence of bond fide practice or certificate 
in midwifery be accepted for the purposes of registration except as 
approved by the Midwifery Board; and that no woman be allowed to 
register without evidence being furnished to the Board that her 
character is satisfactory. 

9. That the term “constituted,"as applied to the Midwives’ Board In 
Clause 5, be defined in the Bill. 

10. That the Midwives’ Board should consist of registered medical 
practitioners, four to be elected by the Boyal College of Physicians of 
London, four by the Royal College of Surgeons of England, and four 
by the Apothecaries’ Society of London, and of one chairman to be 
appointed by the Lord President of the Council; that a quorum be 
defined ; and that all regulations framed by such Board shall be subject 
to the approval of the General Medical Council. 

11. That since the duties proposed to be cast under the Bill on the 
General Medical Council could not be carried out unless a considerable 
portion of each sitting of the Council were devoted to that purpose, 
which would involve a large increase of expense, and since tbe fundB of 
the Council consist solely cf fees paid by medical practitioners for 
admission to the Medical Register in Scotland and Ireland as well as 
in England and Wales, such additional duties ought not to be imposed 
upon the Council unless a grant be made by the Treasury to meet the 
expenses involved. 

12. That undue assumption of responsibility by registered midwives 
shall be specially provided against, and legal protection afforded to the 
public against malpraxis. 

13. That provision should be made in the Bill to make it penal for 
any person or body of persons in the United Kingdom to grant, or to 
profess to grant, any certificate in midwifery, for the purposes of this 
Act, to any woman other than that provided for In any Act that may 
be passed. 

14. That there should be statutory control and inspection of private 
lying-in homes. 

15. That all penalties recovered under the Act be paid to the Treasurer 
of the Mid wives’ Board. 

16. That this Act should be made to apply to Scotland and Ireland 
as well as to Englaud and Wales, in which care the constitution of the 
Midwifery Board should be altered accordingly. 

The report contained also the following notee : 

Note by Mr. Carter. — I desire to place on record my dissent from 
many of the opinions expressed in the foregoing report, whether they 
are Introduced into th« portion said to be a “ description ” of the Bill 
or into tbe subsequent “considerations and recommendations.’’ 

R. Brudknkll Carter. 

Note by Mr. Brown.— Whilst agreeing generally with the report 
signed by the Acting Chairman of the Committee, I desire to suggest 
further that the Privy Council be informed that in any Act of Parlia¬ 
ment regulating midwifery practice by women it is desirable that 
the title or titles which a person registered under the Act may take or 
use shall be strictly defined, and that the title or titles should clearly 
indicate that the holder is to be regarded rather as a nurse than as an 
independent practitioner of midwifery. I would suggest the titles 
* Midwifery Nurse’’snd“ Obstetric Nurse’’as sufficiently distinctive 
of the calling of those women whose names are permitted to be placed 
on the Register, and no other title or description should be used by 
them. The use of such titles as Licentiate or Diplomate in Midwifery 
or Obstetrics should be strictly prohibited. Qkorgk BttOWH. 

Dr. MacAlister moved 

That the Council now go Into Committee of the whole Council for the 
purpoee of considering the recommendations of the Committee. 

Dr. Bruce seconded the motion. 

Dr. Me Vail moved as an amendment:— 

That instead of proceeding to consider the Midwives Registration 
Bill in Committee the Medical Council do agree to Inform the Lord 
President of the Privy Council that the Medical Council Is of 
opinion that the Bill should not be passed by Parliament, a* the public 
safety requires thit any person who is recognised by law as a prac¬ 
titioner in midwifery should have a knowledge of midwifery, medicine, 
and surgery not less thsn is at present required for admission to 
the medical registration which is open equally to men and women. 

Ia supporting this proposal he said that the view he took 
of Dr. MacAlister’s motion was that it was equivalent to a 
motion for the second reading of a Bill in the House of 
Commons and that if they went into committee it would 
mean that they approved of the leading principle of 
Abe bill. That principle was the creation of a new 
order of medical practitioners who were to act quite 
independently of the medical profession as a whole. It 
was quite true that their work was to be somewhat 
restricted, but bow far restricted they did not quite know. 
In the present BUI labour was to be divided into two classes. 
It was true that the Bill did not name natural labour. The 
former Bill did, but the present Bill was in effect the 
name as the last, and it would be for the Counoil to 
consider what cases of mid wifery could safely be 
attended by women and what. cases coaid not. 


But whatever might be the rules adopted it would remain* 
possible under this Bill for an ignorant woman to decide 
whether a case should go into one category or the other* 
when the most distinguished obstetricians could not say at- 
an early stage that a particular case would be one of natural- 
labour or not. Supposing in the end she made up her mind' 
to send for a skilled practitioner, who was to oome ? There* 
was no provision that it was to be a medical officer living im 
the district and no provision that the man called in was 
to get a fee. The Bill bristled with inconsistencies'- 
and answered no popular demand. If Parliament chose to- 
pass it let them. Parliament had done some things which, 
it was thought were wrong. It had abolished the Con* 
tagious Diseases Acts, with untold disaster to our soldiers- 
and sailors ; it had passed the Vivisection Act and so 
paralysed physiological and pathological and therapeutic- 
research in this country; and it was shortly to in effect- 
make vaccination voluntary with results which perhaps their 
descendants would find to be appalling. Who were the* 
people who wanted the Bill 1 A handful of wealthy 
philanthropists, some members of a diploma-selling society* 
in London, anti-vaocinators, anti-vivisectionists, anti-con- 
tagionists—in fact, all the anti-commons ense people of 
the country. But could they get any meeting of 
any Royal College in London, Dublin, or Edinburgh, 
to say that the Bill was a Bill that should pass ? 
The Council represented the whole profession and their duty 
was to tell the Lord President their opinion honestly. He. 
was glad that he represented a part of the kingdom to which 
the Bill did not apply, and he would oertainly resist its- 
extension to Scotland. If England said that they, would 
have it England might have it, but Scotland would not have* 
it, and his dosing advice to English members was that they 
should not have it either. 

Sir Christopher Nixox, in seconding the amendment, 
thought he was justified ia saying for Ireland that that, 
country was like Scotland and would not have the Bill. In 
the interests of the public rather than of the profession he* 
thought the Bill should not be passed at all. He regarded 
the measure as a great source of danger to the public, whose 
interests the Council ought to regard as the paramount con¬ 
sideration. Was it to be supposed that mere registration would 
raise tbe moral tone of the women whom it was desired to reach, 
by the Bill ? If they approved of this measure they would 
be going distinctly against the Act of 1886, which required 
that all persons who practised midwifery should have a know¬ 
ledge also of medicine and surgery, and be reversing their 
policy with regard to unqualified assistants, for they would 
be assisting to create a body of practitioners who would be. 
used simply as unqualified assistants. He for his part would 
rather have unqualified medical assistants than midwifery 
assistants. 

Mr. Brudenell Carter suggested that tbe Council 
might quite fairly inform the Lord President of the Privy 
Council that there was no urgency whatever in regard to the 
question. Childbirth mortality was not on the increase. 
As a matter of fact, it had been for many years on the 
decrease. He did not for a moment think that the BUI 
would pass—for this reason, that it contained a provision to 
throw the expenses upon the rates, and that would excite 
such hostile feelings as would never be produced by mortality 
statistics. The 13U1 was bad in principle and he trusted it- 
would never become the law or this country. 

Mr. Brown was of opinion that the BUI was wholly bad.. 
There was not a clause in it which could possibly meet the* 
evils complained of. He suggested that the CouncU should 
condemn the Bill in toto. 

Sir Philip Smyly said that the Royal College of Surgeon* 
in Ireland had adopted the same resolution against the Bill 
as the Royal CoUege of Physicians of Ireland. 

Sir William Gairdner doubted whether the amendment 
if adopted would not have the very opposite effect intended 
by the mover, for if the Counoil took such a strong position 
as the amendment invited them to do he was afraid they 
would be confronted with their own previous resolution on 
the subject, which was to the effect that they regretted the* 
absence of proper provision and urged upon the Government 
the desirability of passing into law some measure for the 
education, supervision, and registration of mid wives. 
He quite believed that Dr. McVail and Mr. Brown 
were willing to see the extinction of the midwife 
altogether. But he was quite sure that if they expected 
to see the midwife extinguished they were too sanguine. 
She had existed from antediluvian days and sprang front 
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« primary need of society and human nature. Of course, 
It was a different thing to have the midwife springing up as 
a social institution and being taken up by the State and 
•ooddled into a false position. They were asked to contribute 
their share to organise mid wives into a separate profession 
tor medicine. That was his objection. He did net think they 
could give midwives all the rights and privileges, though in 
a minor degree, which they claimed for the profession itself. 

Dr. Atthill, who said that he had always been against 
'the registration of midwives, felt objections to the Bill as it 
etood, but he thought they must not refuse to consider the 
•measure. Long ago he had said that they were beginning at 
•the wrong end. Instead of saying that they should qualify 
they should have said and say now that they should educate. 

Dr. MacAlistbb said that the Council at this special 
session were gathered together to consider the Bill. If they 
refused to do so it would stultify them and give an un- 
oourteous answer to the Lord President of the Privy 
Council. 

Dr. Me Vail protested that there was not the slightest 
discourtesy, but asked leave to amend his proposal by pre¬ 
fixing words to show that instead of intending discourtesy to 
the Privy Council it was his opinion that adequate pre¬ 
liminary precautions had been taken before his proposal was 
voted upon. 

After a short adjournment for tea, 

Dr. McYail said that with the consent of his seconder he 
would withdraw his proposal for the present. 

Dr. Glover thought the Council Bhould not agree to the 
{proposed withdrawal. 

Leave, however, was given, and after the President’s 
•remark that the amendment would go on the minutes the 
motion to go into oommittee on the recommendations of the 
committee on the Bill was unanimously agreed to. 

On the motion of Dr. Mac A lister, seconded by Mr. 
Tbalk, it was agreed 

That the title of the Bill shall be—A Bill to Promote the Training of 
Women as Midwives and to Provide for the Regulation of their 
Practice. 

A recommendation to insert into the title after the word mid - 
reive* the words and midwifery nurset was withdrawn. 

The President suggested in the case of the next recom¬ 
mendation that meantime it would be better to leave over 
that part of it providing that a midwife should tend as a 
nurse the mother and newly-born infant during the lying-in 
period, and that discussion, if any, shonld be taken on the 
drat part of the recommendation—namely, “that the term 
midwife shall be defined as meaning a woman who under¬ 
takes to attend cases of natural labour.” 

This led to a debate upon the meaning of the words 
41 natural labour ” and 44 midwife ” and the necessary amount 
of supervision which should be exercised by the medical man, 
in the middle of which the Council adjourned. 


gtefaicsl $Ufos. 


The Victoria University.— In the Faculty 
of Medicine the following candidates have passed in the 
subjects indicated:— 

SbCONT> EXAMINATION. 

A. Anatomy and Physiology. — Granville Ainsworth and Arthur 
Anderson, Owens College; E. W. Anderton, Yorkshire College; 
J. T. Bailey and A. D. Beckett. Owens College; Philip Benington. 
University College; A. T. Blease, Owens College; J. K. Bolton and 
Henry Brown, Yorkshire College ; P. 1. Caddow, University College; 

A. C. Clarke, Owens College; Robert Cook, University College; 

B. R. Cooper, Owens College; J. L. Dimond, University College; 
T. H. B. Dobson, Owens College: W. F. Ellis, Yorkshire College; 
D. J. Ferris, Mercfer Gamble, J. P. Good, Reginald Gordon, F. G. 
Hack, and C. R. Hall, Owens College; P. W. Harrowell, Yorkshire 
College ; A. R. Jackson. L. C. Johnson, and U. E. Kelly, University 
College; Reginald Lawrence, C. H. Lee, and Janies Mcllraith, 
Owens College; *J. C. Mann, University College; A. F. Marlin and 
P. A. H. Radclilfe, Yorkshire College; H. W. Russell, Owens College; 
J. H. Sutcliffe, Yorkshire College; Thomas Tierney, Owens College; 
O. R. Willans, Yorkshire College; and T. B. Williams. W. J. Wood- 
yatt, and W. A. B. Young, Owens College. 

B. Materia Medica and Pharmacy. -J. L. Beddoes. W. II. Broad, 
and P. I. Caddow, University College; B. II. Hint, Yorkshire 
College; A. S. Hopper, University College: W. C. Johnson, R. S. 
Ntchol, C. A. Ricketts, F. M. Rogers, and C. W. S. Saberton, Owens 
College; Edward Swales, University College; George Taylor, R. N. 
West, H. M. Williamson, and P. G. Williamson, Owens College. 


Final Examination. 

Pari I.— J. W. Afdred and F. H. Allen, Owens College; Godfrey 
Carter, Yorkshire College; Willie Cunllffe. Owens College; C. A 
Dixon and Harry Dunk, Yorkshire College; J. T. Griwsoa. 
University College; I. Walker Hall, Owens College; W. 5. 
Henderson and J. E. W. Me Fall, University College ; B. A. Seed- 
hsm, Owens College; W. F. Oyston and J. ▲. Seed, Yorkshire 
College; C. R. Schofield, Owens College; W. A. Stott, Yorkshire 
College; and W. H. Tattersall and William Thompson, Owens 
College. 

Part II .—William Bradley, W. J. S. Bythell, IH J. Cromptoe, 
Herbert Davies, and t Robert Kelsall, Owens College; H. A 
Mawdsley, University College; W. T. Mailing and John Milne. 
Owens College; S. C. Moore, University College; and ID. S. Wyfe, 
Owens College. 

• University 8cbolar In Medicine, 
t Awarded First-class Honours. I Awarded Second-class Honours, 

University of Aberdeen. — The following 

candidates have passed in the subjects indicated : — 

Degree of Doctor of Science (D.Sc .).—Alexander Brown, M.A., B-&u. 
M.B., C.M., Aberdeen. 

Deoree of Doctor of Medicine (M.D.).— William Gordon Grant, M B. 
CM., Salter hill. Elgin; William Cardiff Hoaaack, MB., C.M.. 
Poona, India; "Robert Gordon McKerron, M.A., M.B., C.M., 
Aberdeen; "John MacLeod Hendrie MacLeod. M.A., M.B., C.M., 
Dundee; Peter Mitchell, M.B., CM., Johannesburg. South 
African Republic; James Robertson Reid, M.B.. C.M., Birkdale, 
Southport, Lancs; Cecil Robertson, M.B., C.M.. South fields, 

London, S.W.; George Taylor, M.B, CM., London; Charies 
Thtselton Dyer Urqubart. M.B., C.M., Aberdeen; and *Ja3tc« 
Stratton Warrack, M.A., M.B., C.M., Burnley, Lancs. 

Degree* of Bachelor of Medicine (M.B.) and Master in Surgery 
(CM.) (Old Ordinance*).— William Cartwright, Blackburn. 
William Cromar. Aberdeen ; Ernest St. Clair Henri«iues. Jamaica, 
West Indies; William Mitchell Ogilvie, Aberdeen; John £uiiih 
Purdy, Morpeth, Northumberland; Robert Samuel Trotter, Perth; 
and Edward Wood Wood-Mason, Calcutta. 

Degree* of Bachelor of Me dicin' (M.B.) and Bachelor of Psrgery 
( Oh.IS) (Mew Ordinances). — Henry Adams, M.A., Aberdeen: 
Alexander Chalmers, Aberdeen; James Stephen Chapman, 
Bridgend, Auchterlet*, Aberdeenshire ; William Scott Clark. 
Le Itch field, Ardersier, Inverness-Bhire ; James McRae Cowfe, 
Ilaremoss, Monquhitter, by Turriff; William Deane Masses 
Donald. Banff; John Bbenezer Esslemont, Aberdeen; fThonss 
Fraser, M.A., Aberdeen; William Kensit Glover, Aberdeen ; Wfllian. 
Blmslie Henderson, M.A., Aberdeen ; David John Kelly, Hill-bead. 
Petty, Fort George; James McKay, Aberdeen; David Roger Heir. 
Aberdeen; tWilliam Ironside Molr, Aberdeen; George Mont. 
Mains of Barrack, Auchnagatt, Aberdeenshire; George Ford Petri- 
Aberdeen; John Molr Petrie, Aberdeen; tFrederiek Philip, Aber 
deen; Theodore Francis Ritchie, Inverurie; George Joseph Sauodm. 
London; David Sivewright, M.A., Striehen, Aberdeenshire, 
Charles Cameron Slorach, Huntly; Joseph Alexander Thorns^ 
B.Se., Cullen; Alexander Urqubart, M.A., F C.. Old MeWraa. 
Edward Bruce Wilson, Huntley; and Andrew Watson Cook Youru;. 
Chapel of Garioch, Pltcaple. 

* Thesis considered worthy of “commendation.” 
t Passed final examination “ with credit.*’ 

The Royal Aquarium. — Included in the 

Easter attractions at this place of entertainment is a lecture 
illustrated bj lantern views entitled 44 A Trip to Klondike" 
To those who intend to visit this new gold region sons 
practical hints are offered, while to the general public the 
exhibition will prove of educational value. A statement was 
made by the lecturer to the effect that at Klondike when the 
thermometer registered 40° below zero he felt the cold less 
than he has in Yorkshire when the temperature has been 
only 3° below the freezing point. 

The Registration of Plumbers.—A t a public 
meeting held at the town-hall, Durham, the followfc? 
resolution was carried unanimously: “That this annual 
general meeting of the North of England District Council 
for the National Registration of Plumbers is of opinion that 
an organised and efficient system of registration of qualified 
plumbers is essential to the protection and preservation cf 
the health of the community, and records its approval of 
legislative sanction being given to the registration movement 
and its desire that the Members of Parliament in the district 
will support the Bill now before the House of Commons.” 

A Prize Competition.— The Maryland Medici 

Journal of Feb. 26th states that the second quinquennia! 
prize of $1000, under the will of Samuel D. Gross, will be 
awarded on Jan. 1st, 1900. The prize is to be awarded every 
five years to the writer of the best original essay, not 
exceeding 150 printed pages 8vo in length, illustrative of 
some subject in surgical pathology or surgical practice, 
founded upon original investigations, the candidates for 
the prize to be American citizens. The successful competitor 
shall publish his essay in book form and deposit a oopy in 
the Samuel D. Gross Library of the Philadelphia Academy 
of Surgery. All interested in further information should 
apply to Dr. J. Ewing Hears, 1429, Walnut-street, Phila¬ 
delphia, Pennsylvania. 
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Presentations to Medical Men. — Mr. 

William Roxburgh, M.B. Glasg., of Troon, Aynhire, was 
presented at a social meeting, held on March 25th, by the 
first ambulance class in connexion with the Ailsa Ship¬ 
building Yard, with a valuable drawing-room timepiece in 
appreciation of his services as tutor to the cIbsb. —Mr. 
Edward H. Binney, M.B. 8yd., who has for several years 
held the position of medical superintendent of the Sydney 
Hospital, Sydney, New South Wales, and who has been 
succeeded by Mr. W. C. McClelland, M.B. Syd., has been 
entertained at the hospital by the members of the medical 
staff, employ6s, and friends, and presented on the oocasion 
with an oak roller-top desk, and also with an onyx-block, 
the gift of the matron and nursing staff—An honorarium 
of £25 has been presented to Mr. James A. Dick, M.D. Edin., 
M.B. Bjd., the honorary visiting medioal officer of the 
Randwick Asylum, by the directors of the Society for 
the Relief of Destitute Children, Randwick, New South 
Wales. 

Diphtheria in London.—I n the four weeks 
ended on March 28th there was considerable diminution in the 
amount of diphtheria in London, as oompared with the same 
period of time ended Feb. 26tb. In the earlier period the total 
number of notified cases -of the disease in London was 939, 
but the total of the March period was only 813, so that the 
weekly average of 235 notifications in February gave place 
to 203 last month. Then, again, in the February period four 
districts had upwards of 50 cases each, amounting to an 
aggregate of 299, but only two districts had such excess of 
cases in the March period, and 140 cases in all. All sanitary 
districts of London save one were invaded in the latter 
period, but in six of the invaded areas only 14 oases were 
heard of altogether. The 166 registered deaths of the earlier 
period (41 weekly) gave place to 160 in March (40 weekly), 
bat the per case mortality in March, which was 19 7 
per cent of notifications, was high in comparison with 
the 17 7 per cent, of the February period. In the outer ring 
of the metropolis the registered deaths declined in even 
larger proportion than in London itself. In the February 
period the weekly numbers of deaths were 15, 22,18, and 23, 
or 78 in all, and in the March period 22, 19, 10, and 16, or a 
total of 67 deaths. 


||arliamtniarj juttlBgmt. 


HOUSE OF OOMMONS. 

Monday, March 28th. 

Imported Dairy Produce. 

Sir Mark Stewart asked the President of the Local Government 
Board If he was aware that large quantities of dairy produce were im¬ 
ported from countries where sanitary regulations might be said not to 
exist and what precautions the Government were taking to protect 
consumers against peril to health from diseased foreign produce.—Mr. 
T. W. Russell, who replied to the question, said: There is no doubt that 
dairy produce is imported from countries where there are not the same 
regulations in force as to dairies and cowsheds as in England, but I am 
not aware that large quantities of dairy produce are imported from 
countries where sanitary regulations do not exist. The precautions 
which are provided for the protection of consumers against peril to 
health from diseased foreign produce are the same as those in the case 
of home produce. Medioal officers of health and inspectors of nuisances 
throughout the country are empowered to examine any animal, 
carcass, meat, flesh, milk, and a number of other articles which are 
leposited for sale and to seize any such articles which appear to be 
liscaaed or unsound or unwholesome or unfit for food with a view to 
the same being dealt with by a justice and the justice is empowered to 
order the same to be destroyed or otherwise disposed of so as to prevent 
Its being used for food. A penalty not exceeding £20 or at the dis¬ 
cretion of the justice imprisonment for a term of not more than three 
tnonths may be imposed in such cases. 

Thursday, March 31st. 

The Payment of Public Vaccinators. 

Mr. M'Kenna asked the President of the Local Government Board, 
n view of the proposal in the Vaccination Bill that domiciliary visits 
(hall be made by the public vaccinators, whether it was proposed to 
nake additional provisions for the payment of public vaccinators, and 
more particularly in the case of those acting in country districts, on 
iccount of the long distances which must necessarily be traversed.— 
Mr. Chaplin replied: I have no doubt that some revision In respect of 
die fees now payable for statlonal vaccination will be required when the 
lystem of domiciliary vaccination has been adopted.—Mr. Thomas 
Bay lev asked whether the increased oost would be borne by imperial 
>r local taxation.—Mr. Chaplin: It will be borne aa now.— Mr. Bayley: 
That is out of local taxation. 


Vaccination in Scotland. 

Mr. Crombie asked the Lord Advocate whether glycerinated calf- 
lymph was generally used by public vaccinators m Scotland; and 
whether, as he did not contemplate any alteration of the law at present, 
he could take other means to enforce its use.—The Lord Advocate 
replied : I am informed by the Local Government Board for Scotland 
that they have no means of ascertaining exactly the quantity of 
glycerinated calf-lymph used by public vaccinators in Scotland, but. 
as 1 have alreadystated in reply to a question put to me by the hon. 
member for the West Division of Aberdeenshire (Dr. Farquharaon). the 
provision of a supply of glycerinated calf-lymph to Scotland will be 
considered In connexion with the arrangements which, 1 understand, 
are now being considered by the English Local Government Board. 

Treatment of Habitual Inebriates. 

The Home Secretary, in reply to Mr. Knowles, tald that be hoped to 
Introduce the measure with regard to the treatment of habitual 
inebriates on a very early day after the Easter holidays. 

Friday, April 1st. 

The Supply of V'accine. 

Captain Greville asked the President of the Local Government Board 
whether he was aware that Dr. Reece, a medical Inspector under the 
Local Government Board, while making an official inspection in 
Mlddlesborough and Darlington during March, recommended local 
authorities and others to use the glycerinated calf vaccine prepared by 
a particular private firm; whether Dr. Reece and all other inspectors 
were officially authorised to advocate by name the interests of a private 
firm; whether it was consistent with the regulations of the Local 
Government Board that officials should use their position as a means of 
pushing the sale of the goods of any particular firm; whether the 
matter bad already been previously brought to the knowledge 
of the Local Government Board; and whether prompt steps 
would be taken to check the practice complained of. — Mr. 
Chaplin 'replied: I am Informed by Dr. Reece that he has not 
either in Mlddlesborough or Darlington recommended local authorities 
and others to use the glycerinated calf lymph prepared by any par¬ 
ticular firm, but on one occasion when conferring with a board of 
guardians wbo required immediately a large supply of lymph he was 
pressed to state the name of some firm to whom a telegram could at 
once be sent and he mentioned the only firm whose telegraphic address 
be happened to know. The inspectors of the Department are not 
officially authorised to advocate by name the interests of private firms 
and so far as I am aware there has been no Instance where an official of 
the Department has used his position as a means of pushing the sale 
of the goods of ahy particular firm. I had received a communication 
on the subject previously to the notice of this question, but aa there 
has been no such praotioe as that suggested no steps on my part were 
neceesary. 

Medical Officers of Volunteer Corps. 

Mr. Brodrick (Under-Secretary of State for War) said. In reply to a 
question by Sir Howard Vincent, that an army order is about to be 
Issued giving tbe initial outfit allowanoe to medical officers on the 
establishment of volunteer corps. 

Dog Muzzling Order. 

Some discussion took place at the sitting with regard to this dog 
muzzling order. Sevetal members took exception to sheep dogs not 
being allowed, like sporting dogs, to go unmuzzled. Mr. Walter Long, 
in supporting the present state of thing*, said that as the result of 
extensive inquiries he found that no great inconvenience was caused 
through sheepdogs being muzzled, and that to extend the exemption to 
them would mean the giving up of the Order altogether. Rather than 
do this he preferred to race the unpopularity of enforcing the Order. In 
the quarter ended March 31st, 1896, there were over 200 cases of rabies 
in the country; in the next quarter, 123; in the next, 67; in the next, 
48; and in the quarter just ended tbe total number of actual cases 
reported had fallen to 6. In addition there were 3 suspected cases. 
The policy adopted was one founded on vast experience and the Board 
of Agriculture were determined to adhere to it, believing that it would 
result in eradicating rabies. 

Monday, April 4th. 

At* sseerabad Mission Hospital. 

Mr. James Stuart asked the Secretary of State for India whether he 
was aware that the United Presbyterian Missionary Society had for, 
twenty-five years rented a Government building at Nusaeerabad aa a' 
mission hospital; whether the new regulations in reference to 
venereal disease amongst the troops in India were recently sent to Dr. 
Huntly, who was in charge of the hospital, and was asked If the mission 
would carry out the rules; whether Dr. Huntly replied that the 
mission hospital had been treating all natives, including women, 
affected with the disease in question, and was prepared to contlnne 
such treatment, but that any examination of women for a purpose 
similar to that of the Contagious Diseases Act was out of the question; 
and whether shortly afterwards six months’ notice was served that 
the Government would take away this building from the mission, and 
w hether he proposed to take any action in the matter.—Lord George 
Hamilton replied: I have not received any report upon this subjeot, 
but if the hon. gentleman will be good enough to furnish me with the 
information on w'hioh he bases his question I will make inquiry. 

River Pollution. 

Sir John Brunner asked the Lord Advocate whether he would intro¬ 
duce or favourably regard the introduction of a Bill to empower the 
Scottish County Councils immediately north of the border to act with 
the English county Councils immediately south of the border for the 
purpose of the formstlon of joint committees for the prevention of the 
pollution of rivers.—The Lord Advocate replied that the Government 
could not undertake the introduction of such a measure, but the 
Secretary for Scotland would be favourably disposed to the Introduc¬ 
tion of such a Bill as the hon. Member seemed to contemplate U Its 
terms were suitably arranged. 

Prison Diet. 

Mr. Davitt asked the Home Secretary whether the dietary 
scale in the convict prisons of England and Wales for penal 
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servitude prisoners at hard labour had been increased in reoent 
▼ears, and if so could he state to what extent in ounoea of 
oread or meat, or both, in the week; whether penal class diet had 
been increased and if so to what extent; and whether punishment 
diet was still restricted to sixteen ounces of bread per day and 
a pint of water.—Sir 11. White Ridley replied that the diet per week 
had been increased by a pint of soud containing 4 oz. of pork, 4oz. of 
peas, and some other ingredients. There was no such thing as a penal 
class diet. The diets for ill-conducted and idle oonvicts would be found 
in the draft rules: No. 1 diet was as stated by the hon. Member, but 
oonld not be given for more than three days at a time. 


The Analysis of Foreign Milk, 

Mr. Jeffreys asked the President of the Local Government Board if 
he could state whether the foreign fresh milk Imported Into this 
country was inspected at the port of entry for the purpose of analysis; if 
so, how many samples had been taken; whether any information bad 
reached him of illness arising from the use of this milk; and whether 
there was any sanitary inspection of the dairies where this milk was 

r >duoed similar to that which was enforced in this country.—Mr. 

W. Russell, replying for Mr. Ghaplin, said: There is no system of 
Inspection for the purpose of analysis such as that suggested, but 1 am 
Informed that some samples of milk imported from France were taken 
for analysis in the months of December and January last at the request 
of the Board of Agriculture. I have not reoeived information as to 
illness arising from the use of this milk. I am not in a position to 
state what are the arrangements for the sanitary Inspection of dairies 
in the different countries from which milk is received in this country ; 
bat I believe that information bearing on this question has been collected 
by the Royal Commission on Tuberculosis and this will no doubt be 
published in connexion with their report. 

Friaoru BilL 

At this sitting the House agreed to the second reeding of the Prisons 
Bill and referred the measure to the Grand Committee on Law. 
During the debate that took place the Home Secretary announced that 
be had looked into the question of the No. 1 diet and taken some 
medical evidence with regard to it and he had oome to the conclusion 
that some improvement might with advantage be made. As to the 
other prison diet he said be was not averse to making it the subjest of 
inquiry, though at the present moment he had no direct evidence to 
substantiate the grave charges made in this connexion. On the subject 
of corporal punishment the Home Secretary said that in view of the 
character of a large proportion of our prison population it was neces¬ 
sary to retain the power to administer it. This power, however, was 
only exercised in case of mutiny or incitement to mutiny, personal 
violence to an officer or servant of the prison, or an act of gross 
insubordination requiring to be repressed by extraordinary measures. 
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Appleton, D., and Go., New York. 

Transactions of the Nineteenth Annual Meeting of the American 
Laryngologtoal Association. May, 1897. 1898. 

B&iixifatK, Tindall, and Cox, King William-street, Strand, London. 
Respiratory Bxerdses in the Treatment of Disease. By Harry 
Campbell, M.D., B S. Lend. 1896. Price It. M. 

The Latin Grammar of Pharmacy. By Joseph Inoe, F.O.8., F.L 8., 
F.G.S. Seventh Edition. 1898. 

Beetox and Co., Fetter-lane, London, BC. 

Professions for Boys and How to Bnter Them. By M. L. Peohell. 
With a Preface by the Rev. J. R. C. Welldon. 1896. Price 2s. 6d. 

Blakiston, P., 8on and Co., Philadelphia. 

Retinoscopy (or Shadow Test). By James Thorington, M.D. 

Second Bdltion. Illustrated. 1898. 

Sjringomyelia. An Rssay to which was awarded the Alvarenga 
Prize of the College of Physicians of Philadelphia for the Year 
1895. 1897. 

Churchill, J. A A., Great Marlborough-street, London. 

A Manual of General Pathology. By Walter S. Lazarus Barlow, 
M.D., M.U.C P. 188a Price 21#. 

Ooccox, Alexandre, Paris. 

Dix Lecons de Bacteriolngie Chirurgicale. Par Dr. ViUemin. 
Aout-Septembre, 1697. 1888. 

Fischer, Gustav, Jena. 

Die Technik der speziellen Theraple. Von Dr. F. Gumprecht 
1898. 

Haodbuch der Tbejaple Innerer Krankheiten. Von Dr. F. 
Penzoldt und Dr. B. Stlntzlng. Neunte und zehnte Lieferungen. 


J as kins, W. R., New York. 

Veterinary Obstetrios. By W. H. Dalrymple, M.B.C.V.S. 

Ximpton, H knry. High Holborn, London. 

A Practical Treatise on Sexual Disorders of the Male and Female. 
By R. W. Taylor, A.M., M.D. Illustrated. 1897. Price 12s. 
net. 

A System of Practical Medicine. By American Authors. Bdited 
hv A. L. Loomis, M.D.. LL.D., and IV. G. Thompson, M.D. 
Vol. 111.; Diseases of Alimentary Canal, Ac. 1898. Price 25s. 
net. 


Lewis, H. K., Gower*street, London, W.C. 

inflammation of the Bladder and Urinary Fever. By C. i 
Moullin, M.D. Oxon., F.R.C 8. 1898 Price 5s. 

*?v«r in the West Indies. By J. Andersen, M.D.Edi 
1898. Price 3*. 6d. 


Lxbraikib Maxoink, Place de l'Boole de Mddectne, Paris, et Dwraen de 

la Gazette det Faux, Paris. 

Annual re des Baux Minerales. Quarantine Amide. 1908. 

Lippincott, J. B., Company, London and Philadelphia. 

Mammalian Anatomy: A Preparation for Human and Comparative 
Anatomy. By H. Jayne, M.D., Ph.D. Part I : The Skeleton of 
the Cat: Its Muscular Attachments, Growth, and Variations, 
oom pared with the Skeleton of Man. Illustrated. 1893. y Pries 
21s.net. 

Therapeutics of Infancy and Childhood. By A. Jacobi. MJ). 
Second Bdltion. 1898. Pricel5s.net. 

Logo, John, Chandoa-etreet, Strand, London. 

Trewinnot of Guy’s. A Novel. By Mrs. C. Kemahan. 1896* 
Prioe 6s. 

Longmans, Green and Co., Paternoster-row, London. 

The Diseases of the Lungs. By J. K. Fowler, M JL. M.D.. F.R.CJP„ 
and R. J. Godlee, M.8., F.R.C.8 Illustrated. 1888. Price Ss. 

Marlborough, B., and Co.. Old Bailey, London. 

Egyptian (Arabic) Self-Taught. With Bnglish Phonetic Pro¬ 
nunciation. Second Edition. By C. A. Thimm, F.R.G.8. 18S& 
Price 2s. 

Pearson, C. A., Henrietta-street, London, W.C. 

The Isobel Handbooks. No. 4. A Healtbv Home and How to 
Attain It. By Dr. Andrew Wilson. Bdited by **Ieohs* 8 of 
Borne Soles. With Index. 1896. Prioe Is. 

Smith, Elder, and Co., Waterloo-place, London. 

Dictionary of National Biography. Bdited by Stdnqy 1st 
Vol. liv. Stanhope-Stovin. 1898. 

The Vebman Publishing Company, Adam-etreet, Strand. I nsirtsa. 

The American Year-book of Medicine and Surgery, 1896. by 

G. M. Gould, M D. Illustrated. Prioe 38s. 

Archives of the Roentgen Ray. February, 1898. Vol. 11. No. 3. 
Bdited by W. S. Hedley, M.D., and S. Rowland, MX, MJL&& 
1898. Price4s.net. 

The Smipping World Company, Arundel-street, Strand, Taodm. 

Sanitation in the British Mercantile Marine. By Wm. Q. Brnneril 
Illustrated. 1898. Prioe 3s. 6d. 

Whitaker and Co., White Hert-street. Paternoster-equcra, London. 

Radiography and the X Rays. By 8. R. Bottone. Illustrated. 1998. 
Price is. _ 


The United Temperance Gazette, the quarterly parts for 1887.sad 
for the March quarter, 1898. (The Ideal Publishing Union, Pater¬ 
noster-row, London).—Cassell’s Time Tables : First issue of enlarged 
and improved series. April Issue, 1898, price id. (Cassell and Com 
pany. La Belle Sauvage, Ludgate-hill, London.—Magazines, Ac., for 
April: Strand Magasine, Boy’s Own Paper, Girl’s Own Paper, Lcfsese 
Hour, Sunday at Home, Ludgate Magazine, Westminster Review, 
Contemporary Review, Friendly Greetings, Chapman’s 
Myra’s Journal, Pall Mall Magazine, Windsor Magazine, CornhiH 
Magazine, Blackwood’s Magazine, Pearson’s 

Illustrated Magazine, Knowledge, Humanitarian, The Navy and 
Army, Wellington and Waterloo, Ladies’Field, Wide World 
and 8t. Peter's Magazine. 



Successful Applicants for Vacancies , Becrctarim of PubUe In s titution s, 
and others possessing information suitable for Me c o Nn ra, art 
invited to forward if to The Lancrt Office . directed to the Bub- 
Editor, not later than 9 o’clock on the Thursday morning of seek 
ueek for publication in the next number. 


Arm eld, D. H., M.B., 
Medical Officer by the 
St. Leger. 


BC. Cantab., D.P.H., baa been appelated 
Watford Urban Dirtrlct Council, vice B. A 


Bays. James T., M.D.Lond , M.R.C.S.. has been appointed Medical 
Officer of Health for the City of Grahamstown, Cape Colony. 


Bryan, R.. L.R.O P. Lond.. M.R.C.S., D.P.H.. has been re-appointed 
Medical Officer of Health by the Ashford, Kent, Urban District 
Council. 

Bond, Francis Thomas, M.D. Lond., M.R.C.S., F.B.8. Hdin ., has been 
re-appointed Medical Officer of Health for Chepstow. 

Brown. H. R , M B.. C M. Ertin., has been appointed Medical Offinwr 
of Health by the Maldon Urban District Council. 

Burdwood, j. W. t L F.P.S. Glasg., has been re-appointed Medkaf 
Officer of Health by the Bourne Rural District Council. 

Clarke, J. P.. M.B., B.Ch.Irel.. has been appointed Medical Qflsw 
for the Middlesbrough Workhouse, vice G. Longbotham. resigned. 

Colr, Richard Mount, L.R.C.P. Lond., M.R.G.S., L.8.A., has bem 
appointed Consulting Surgeon to the Glouoeater Genseal 
Infirmary. 

Collin g kidok. W., M.D.. M.B.C.S., D.P.H., has been re-appmatel 
Medical Officer of Health by the London Port Sanitary Authority. 

Cummins. Lillian Cunard, L.R.C.P. & 8. Irel., has been appoints! 
Assistant Medical Officer to the Lincoln Lunatie HoepltaL 

Drinewater James Pratchett, M.R.C.8., L.8.A., baa bens r*- 
appointed Medical Officer of Health by the IJangollen Rsnft 
District Council. 
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Hlliston. G. 8., M R.C.S., has been reappointed Medical Officer of 
Health by the Bosmere Guardians and District Council. 

Fuller. J., F.B.C.S. Bdin., M.H C.P. Irel., has been appointed Medical 
Officer of Health by the Long Ashton Rural District Council. 

If all, C. R., L.R.C P. Edin., M.B.C.S., has been re-appointed Medical 
Officer for the Third Sanitary District of the Hatfield Union. 

Hammond, William, L.R.C.P.Edin., M.R.C.8., L.S.A.. has been re¬ 
appointed Medical Officer for the Sixth Sanitary District of the 
Liskeard Union. 

Hare, A. W., M.B.. B.Ch.Aberd.. has been appointed Junior House 
Surgeon to the Borough Hospital, Birkenhead. 

Joints, J. A., L R.C.P. Lond., M.R.C.S., has been re-appointed Medical 
Officer of Health by the Aberavon Town Council. 

Joy*ck, J. H., M.B., B.C. Cantab , has been appointed Medical Officer 
for the No. 2 Sauitary District of the Ashby-de-la Zouch Union. 

Xenhington. R., L.R.C.P. Lond., M.B.C.S. has been appointed 
Medical Officer for the No. 8 Sanitary District of the Basingstoke 
Union. 

Kjrox, R- G., M R.C.8-, L.R C.P., has been appointed House Surgeon 
to the Hospital, Weston-super-Mare. 

B.iuvis, J. K., M.B.C.S , has been appointed Medical Officer for the 
Rewe Sanitary District, by the Devon St. Thomas Guardians and 
Rural Council. 

1.IMRICK, W. S., LR.CP., L.R.C.S.Bdin., has been re-appointed 
Medical Officer of Health by the Waterloo District Council. 

Looan, R. R. W., MR.C.S., ha* been appointed Medioal Officer for the 
No. 3 Sanitary District of the Ashby-de-la-Zoueh Union. 

Mackenzie, W., L.R.C.P., L.R.C.S.Bdin., L.F.P.S. Glasg, has been 
appointed Medical Officer of Health for the Raunds Urban Sanitary 
District. 

Moxon, Wm., M.D. Dorh., L.R.O.P. Bdin., M.R.C.S., has been 
re-appointed Medical officer of Health by the Matlock Urb&Q 
District Council. 

Kobinson, A. S., B.A., M.B., B C. Cantab., L.S.A.Lond., has been 
appointed Medical Officer and Public Vaccinator to th| Kirkleatham 
District of the Guisborough Union. 

43adlkb, M. T., M.D. Lond., M.R.C.S., has been re-appointed Medical 
Officer of Health by the Barnsley District Council. 

Saunders, A. M., M.B., C.M., D.P.H. Aberd., has been appointed 
Medical Officer of Health for the Burgh of Burghead, Morayshire. 

Smith, T. H., L.R.C.P., L.R.C.S. Bdin., D.P.H. Oamb., has been 
re appointed Medical Officer of Health by the Reddish Urban 
District Council. 

Southey, A. J., M.R.C.S., haa been re-appolnted Medical Officer of 
Health by the Eton Urban District Council. 

Turner, O. R., F.R C.S. Bng., haa been appointed Surgeon to St. 
George’s Hospital, London. 

Washbourn, William, L.R.O.P. Lond., M.B.C.S., has been appointed 
Surgeon to the General Infirmary, Gloucester, and tae Gloucester¬ 
shire Eje Institution. 

Whbb, John Eustace, M.B., C.M. Aberd., has been re-appolnted 
Medical Officer for the Fourth Sanitary District of the Liskeard 
Union. 


General Hospital, Nottingham.—House Surgeon for two yean. 
Salary £100, rising £10 a year to £L2C. 

Genmial Infirmary, Gloucester, and Gloucestershire E»k Institu¬ 
tion, Gloucester.—Assistant Surgeon. 

Hants County Asylum, Farebam.—Third Assistant Medical Officer, 
unmarried. Salary £100 per annum. Increasing to £125 after twelve 
months’ service, with furnished apartments, board, washing, and 
attendance. 

King’s College. London.— The Sambrook Medical Regtstrarsblp. 
Applications (from King’s College student* only) to be made to the 
secretary. 

London Tbmpsrance Hospital, Hampstead-road, N.W.—Resident 
Medical Officer for one year. Salary i.00 guinea* per annum, with 
board, lodging, and washing. 

Monkwkarmouth and Southwick Hospital, Sunderland.—Houae 
Surgeon, unmarried. Salary £80 per annum, with board, residence, 
and washing. 

Plymouth Royal Eye Infirmary.— Honorary Physician. 

Ronsay Parish Council, Orkney.—Resident Medical Officer. Salary 
£al sterling per annum. Applications to the Clerk of the Parish 
Council, Ifonsay,Orkney. 

Royal Albert Hospital, Devonport.—Resident Medical Offioer for 
two years, unmarried. Salary £100 per annum, with board and 
lodging. 

Royal Free Hospital, Gray’s-inn-road, London, W.C. — House 
Physician for six months. Board, &o., provided. 

Royal Orthop edic Hospital. 297, Oxford-street, and 15, Hanover- 
equare. London. —Housh Surgeon and Anesthetist for twelve 
months. Salary £100 per annum, with board and residence. 

Scarborough Hospital.— Senior and Junior Resident House Surgeons. 
Tne former for twelve months. Salary £80 per annum, with board 
and lodging, and the latter for six months. Salary at the rate of 
£50 per annum, with board and lodging. 

Staffordshire General Infirmary, Stafford.—Assistant House 
Surgeon. Salary £30 per annum, with board, lodging, and 
washing. 

St. Saviour’s Union, London.—Dispenser at the Northern Dispensary, 
302, Borough High street, S K. Salary at the rate of £70 per 
annum, with furnished apartment*, and 12*. weekly in lieu of 
rations, subject to statutory deductions. Application* to the 
Clerk, John street West, Blackfrlars-road, S.E. 

Teignmouth Hospital, South Devon.—House Surgeon (to act as 
Secretary). Salary £60. with board and lodging. 

York Dispensary. —Resident Medical Officer to visit and attend sick 
poor at their own homes, unmarried. Salary £150 a year, with 
furnished apartments, coals, and gas. Applications to W. Draper, 
Esq., De Grey House, York. 


Jgsrriages, anb §tat{p. 


Wynne, W.. M.B., Ch.M. Bdin., ha* been appointed Medical Officer 
for the No. 2 Sanitary District of the Rye Union, vice H. Harratt, 
resigned. 


$aranms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


AddenbrookkN Hospital, Cambridge.—Resident. Assistant House 
Surgeon. Board, lodging, and washing in the Hospital provided. 

Bury Infirmary.— Junior House Surgeon. Salary £60 per annum, 
with board, residence, and attendance. 

Cambebnhu House, Peckham-road, 8.E.—Junior Assistant Medical 
Officer, unmarried. Salary commencing at £120, wita board, 
lodging and washing. Applications to the Medical Superinten¬ 
dent. 

Chester General Infirmary.— Assistant House Surgeon for one year. 
Salary £40 per annum, with residence and maintenance In the 
house. 

City op London Hospital for Diseases op the Chest, Victoria Park, 
E.—Resident Medical Officer. Salary £100 per annum, with 
board, Ac. 

County Asylum, Ralnhill, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary commencing at £100 per annum, with prospect 
of increase to £250, with furnished apartments, board, attendance, 
and washing. 

Durham County Hospital, 16, South Bailey, Durham.—House 
Surgeon for one year. Salary £100 a year, with board and 
lodging. 

FtLXNTSHiRF. Dispknsary.— Resident House Surgeon. Salary £120 a 
year, with furnished house, rent and taxes free, also coal, light, 
water, and cleaning, or in lieu thereof the sum of £20 per annum. 
Applications to the Secretary, Board-room, BagUlt-street, 
Holywell. 


BIRTHS. 

llison. —On March 30th, at Ilsington Lawn, Puddleton, Dorset, the 
wife of Bernard E. Dalison, M.B., C.M. Bdin., of a son. 

■eming.— On Monday. April 4th, at 10, Chester-street, Edinburgh, the 
wife of Robert A. Fleming, M.D., F.R.G.P.E., of a ion. 

>rdon —On March 25th, at Lower Baggot-street, Dublin, the wife of 
T. E. Gordon, M.B . F.B.C.S. Irel., of a daughter. 

SCKLYNR —On April 3rd. at The Homestead, Southwiok, Sussex, the 
wife of B. W. Joscelyne, M.B., of a daughter. 
lTRICK. —On March 27th, at 8toneygate, Leicester, the wife of James 
Williamson Patrick, L.B.O.8., L.K.C.P., of a son. 
ainewright— On April 2nd, at Lee-terrace, Blackheath, 8.B., the 


MARRIAGE. 

Gamlbn— Mitchell.— On March 31st, at West Hartlepool. Durham, 
Harold Ernest Gamlen, M.B , B.S., D.P.H., third son of T. Hornsey 
Gamlen, of Hartlepool, to Mary, youngest daughter of P. Mitchell, 
of West Hartlepool. ___ 


DEATH8. 


Cottkrell. —On April 5th, at West Halkln-street, Belgrave-square, 
S.W., Bdward Cotterell, F.R.O.S., aged 41 years. 

Griffith^— On March 21st, Caroline, the beloved wife of 8amuel 
Clewin Griffith, Esq., M.D., Master of the Society of Apothecaries 
of London. 


Helm. -On March 31st, at Marazlon, Cornwall, suddenly, George 
Frederick Helm, M.D., F.R.C.S., In his 6Ut year. 

Vine.— On March 8th, off Cape Town. Herbert Vine, M.B., C.M. Edin., 
aged 33 years. Surgeon British India s.s. Avoca. 

Williams —On April 2nd, at Wellesley-vtllas, Croydon, Cecil Henry 
John Williams, L.D.S. R.O.S.I., aged 37 years. 


F.A-1 fee of 5«. is charged for the insertion of Notices of Birth , 
Marriages , and Deaths. 
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Haiti, Cautmtnis, mb Jnskri 
to Corrtiironbtidi. 

EDITORIAL NOTICE. 

It is mort Important that communications islatfna to tbs 
Editorial busineM of Th* Lancet should be addressed 
esselusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be oonneoted with tbs 
Editorial staff. It is urgently neoessary that attention be 
g i ven to this notion. _ 

It is especially requested that early intelligence of local events 
honing a medical interest, or which it is desirable to brine 
under the notice of the profession, may be sent direct te 
this Office. 

Lectures, original articles, and reports should be written en 
one side of the paper only , and, when ACCOMPANIED 
BT BLOCKS, IT IB BEQUBBTBD THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDBNTI- 
FI CATION. 

Letters, whether intended for insertion or for private inf orma 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
morbid and addressed “ To the Sub-Editor ” 

Letters relating to the publication, sale, and adv e rtisina de¬ 
partment* of The Lanobt should be addressed •• To t) e 
Manager." 

We sonnet undertake to return MSS. not used. 


“ UP-TO-DATE THERAPEUTICS.” 

A distinguishkd physician sends us the circular of the editors 
of the Albaloidal Clinic ot Chicago—W. F. Waugh, M.D., literary 
editor; and W. C. Abbott, M.D., managing editor—announcing the 
gift of the nine-vial case of alkaloids thrown in with the Clinic, all 
to be had in continuity for $1 per year. Our valued correspondent 
seems slightly ruffled at being so canvassed for his patronage of the 
Clinic and being told that it contains a contribution from a friend of 
his. He need not, however, be greatly perturbed. The delivery of 
such gifts and overtures and alkaloids is now almost as much a 
business of the postman as the delivery of letters and threatens to 
destroy the old simplicity of medical practice. But surely regular 
members of the medical profession might leave this business in 
alkaloids to the manufacturing druggists. 

LONDON DRAINS. 

To the Editors of Th* Ljjtcst. 

Sirs,— On all side* one hears of the great amount of measles and 
other illnesses about. I refer to London. I think I can give a reason, 
and that is that in London our drains are insufficiently and ineffectually 
flushed. Probably a good storm of rain or two would give these a good 
cleansing, but how long its beneficial effect would remain is another 
question. At present our sewers are not flushed on the top and only 
partially on the sides, while the force of water is insufficient to wash 
off the accumulations which render them dangers to health. This 
washing can be done thoroughly by using but one-tenth of the water 
now recklessly poured down our drains without flushing force. There 
is only one way to do it and the sooner the loeal authorities 
take it to heart the better. A valued and skilled surveyor (I 
refer to the late Mr. Walker, of 8t. Martin’s parish, I believe) stated 
this repeatedly: “ The most efficient flushing is by either a fixed or 
temporary pipe placed in the sewers and connected to the street water 
force, thus washing with such power that every part of the drain is 
effectually cleansed." Mr. Walker's opinion was that the dry and un¬ 
washed upper parts of the drains were more disease-spreading than any 
other. If one wants to put out a fire in a building one would not pour 
water on the floor, but would attack the burning mass with jets of 
water. Drain fever germs want the same treatment. When this is 
given, and not till then, will be cut away the root of disease germs so 
freely spread in the atmosphere through vent-holes and ventilators. 
Many borough and district surveyors would be glad to see more efficient 
means of drain flushing provided, and many loeal authorities would 
like to expend funds in the adoption of the new system, but public 
opinion requires to be educated in the matter. 

I am. Sirs, yours faithfully, 

Greenwich-road, S.E., March 24th, 1896. J. 0. Mkrriwkathkr. 

*** Mr. J. C. Merryweather’s remarks as to the importance of 
thoroughly flushing all drains and sewers point to an object 
most desirable of attainment. Any means by which stagnation 


and consequent fermentation of the contents of the sewers may 
be prevented would certainly assist in improving the general ] 
health. HU suggestion would seem to apply only to seven 
large enough for the passage of a man with a hose. It has, however, 
been proved that the air emanating from drains and sewers is not 
charged with micro - organisms to the extent to which it 1$ 
commonly credited. Examinations of such air have shown tt- j 
number of bacteria present to be extremely small—excerpt in | 
cases where fermentation is active or the flow of sewage much dis 
turbed. This is owing to the moisture which is always present in 
sewer air and which when condensed upon the walls causes str 
bacteria present to adhere, consequently their frequent flushing 
would be an undoubted gain. External air is always more fra 
from bacteria immediately after rainfall, while at the **n» 
time the number present in pools of wster is found to haw 
increased. Undoubtedly there is a tendency to an increase & 
certain forma of alckneas in large towns during long-eos 
tlnued dry weather. This probably arises, not only from stsgus 
tion In the sewers, Ac., but from the free escape of sever 
air through the street gullies and yard traps of private drains, the 
water in which either evaporates or having become s t ag n a n t sad 
saturated with gases allows the free passage of sewer air. The 
Importance of keeping all yard gullies re-charged cannot be tu> 
much insUted upon; indeed, every yard gully should be mads to 
receive the waste pipe from some sink in constant use in a ddi ti on to 
rain-water. Everyone knows that sewer and drain air by deprinsc 
the lungs of oxygen lowers the vital powers and predispoms thaw 
exposed to its influence to the attacks of disease apart from th* 
actual presence of any specific organism which might aooomp*.j 
it.— Ed. L. 

UNFORTUNATELY-WOE DBD ADVERT I SEMEN 13. 

A certain town on the south ooast has recently in common 
many others been in the throes of an election for county councflk** 
One of the candidates was a medical man whose virtues were set faru 
upon a handbill in a way not consistent with professional etiquette— 
that is to say. for a man in practice. The local paper also contain aa 
advertisement of the St. John Ambulance Brigade Branch, of wfccs 
the medical man in question is the honorary medical officer. HA 
name is given with the other officers and the staff of the branch xaJ 
at the end of the advertisement is an intimation that in asset of 
accident any of the above are to be sent for. This advertisement, 
or rather the last two lines, should be altered. We should say 
that in case of accident the proper person to send for is the nearest 
medioal man. 

LAY NOMENCLATURE OF DISEASES. 

To the Editors of Th* Lancxt. 

Sirs,—A young medical man upon entering into private pmeue* 
should understand that some of his patients may know ccmfckr 
ably more of the healing art then himself and the moot bf 
assimilates this fact the better he will get on. In the hope at 
helping him to underatand the unintelligible language he vffl 
occasionally hear from them I enclose a list of oaves treated at 
a cottage hospital during the past year which haa been printed sad 
circulated amongst its subscribers. This list was composed by the hr 
committee of the hospital, though it is headed “ Medical Return* of 
cases treated.” In addition to such misprints as “ cerebalT “ iadssd,’ 

** gastic,” and “ periostetis,” you will observe some remarkable point* 
In it. “ Urethral carbuncle ” must surely be a terrible disorder, but if 
you will read “caruncle" for “carbuncle" perhaps you will have lee 
pity for the patient. “ Libia,” which occurs twice, sounds like * 
geographical term, but the student should understand that it repw 
sent* “ tibia " to the lay mind. “ Gluteal senius " might be suppnic 
to be identical with “glaleal sinus," which is found a few lira 
lower, but that the medical officer in charge of the latter case entered 
it in the hospital casebook as “pelvic cellulitis" (possibly 
committee examined this female themselves and were kind enough "~ 
spare their officer’s feelings by quietly correcting his diagram 
“ Onkylosis ” of left elbow la not described in any of the texvboc-u, 
nor is “vinicious andemia,” which seems to convey the suggH&cc 
of intemperance on the part of the patient which la incorrect seeiof 
that according to the case-book the woman was suffering frasn 
“pernicious an semis.” “Gastulis" also and “Tutcrruler abscess* 
are diseases not described by lecturers at hospitals, to whom 1 weeii 
suggest occasional remarks on the lay nomenclature of dasanm 
might be useful to their students. I am, Sira, yours faithfully. 

March 30th, 1898. J t 

THB LIGHT SIDE OF MEDICINE. 

Under the above heading Mr. Norman Porrltt, In the Pk woffraftr 
Record, tells some good stories dealing with the ludicrous cute «f 
medical practice. A friend had attended at a difficult labour ussB 
5 a.m. Creeping wearily to bed he was soon dreaming of that bspf7 
laad where patients do not trouble and the night-bell la at rest vbes 
a loud ring awakened him. Popping his bead out of window hr 
saw the husband of the patient whom he had left but aa beer 
ago. “ Well, is anything wrong ? ” he asked. “ No,” said the msa; 

“ I bed to pass on my way to my work and I thought I would ;«• 
tell you she were all right." Gratitude in this ease was not a rifts* 
The other story Is told at the expense of a patient. An enema bad 
been ordered with an ounce of turpentine in ?t. The medical ■» 
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-was assured by a female good Samaritan who was in the house 
that she knew quite well how to administer an enema, and as the 
apparatus was produced the medical man left without any mis¬ 
givings “Well," he said, on hia next visit, “did you have the 
enema ? " “ Yes,” said the patient, “ but it t ons a business and it did 
taste nasty." The enema had been given with the apparatus but by 
way of the patient’6 throat. 

AN OBSTINATE CASE OF HERPES. 

To the Editors of Thb Lancet. 

Sirs,—I have a patWnt at present under treatment who lias Buffered 
for years from herpes pra-putialis of a very troublesome character, 
which seems to me to be Incurable. The ailment recurs regularly about 
every month and lately the prepuce (which is well behind the glans) 
has become thickened somewhat and during his recent attack there 
was much (edema below the fraenum, which I evacuated by means of 
the hypodermic syringe. The roan is beyond the middle age, married, 
is practically a teetotaler, leads an active outdoor life, and has always 
been a healthy man in every Btnse of the word. He has not bad 
syphilis or gout. His “thorn in the flesh,” so to speak, worries 
him beyond measure and considerably interferes with his occupa¬ 
tion — when an attack is “on" — and ruffles his temper too. 
The usual remedies have been persevered with : lotio plumbi c. cocaine, 
ung. hydr. nit and “ pasma ” acid, boric., pulv. amyli and zinci oxid. 
have been adopted as “ dusting powders," all of w hich benefit him, but 
they do no more. If any professional brother would kindly suggest 
v hat further should be done either as a prophylactic or as a curative 
remedy I should feel much obliged.—I am, Sirs, yours faithfully, 
High-street, Putney, April 2nd, 1898. J. Ffrknch Blake. 

THE CONTROL OF VOMITING AFTER ANAESTHESIA. 

Dr. J. Torkanck Pugh, of Philsdelphia, states in the Philadelphia 
Polyclinic that he has used Inhalations of vinegar in about twenty- 
live cases for the purpose of controlling nausea and vomiting after 
anesthesia both In private and in hospital practice. The method of 
administration is by saturating a towel or cloth with fresh, strong 
vinegar (preferably that made from elder) and holding It a few 
Inches above the patient's face, or hanging it from the bedstead so 
that it will be near his head. It should be used directly after the 
anesthetic has been discontinued and kept up continuously for 
hours. 

HEROIC TREATMENT. 

The following interesting account of “ bone-setting” by the natives of 
the Congo River appears in the new magazine The Wide World. It 
would appear that the local white doctor could not get a fractured leg 
to unite, the patient being a most intractable one, but the difficulty was 
surmounted by one of the patient’s fellow tribesmen in the following 
way. He was laid on the ground on his back and under his head was 
placed a box. The broken leg was then stretched straight out and 
covered.with a little hillock of soft clay. This city, being pressed hard 
down upon the leg and> fire kindled upon it, was practically turned 
into brisk. The patient was kept in this position for over five weeks, 
being fed during the time by two attendants. The result is said to 
have been'perfectly satisfactory. 

A DISCLAIMER. 

To the Editors of Thi Lancet. 

Sirs,— Our client, Mr. Adrian Hope, the secretary of the Hospital 
or Sick Children, Great Ormond-street, wishes us to write to you and 
state that he and his wife, Mrs. Adrian Hope, the artist, have no 
connexion whatever with the lady who gave evidence at the Inquest on 
the late Mrs. Uzielli. We Bh&ll be greatly obliged if you will kindly 
publish this letter. Your* faithfully, 

Llncoln’s-lnn-fields, London, W.C., April 5th, 1898. Hashes. 

THE ORIGIN OF “TRILBY.” 

In an interesting little paper in the St. Peter’s Magazine, a new Roman 
Catholic publication, for April, written by Mr. A. W. 4 Beckett, the 
assistant editor of Punch , reference is made to the original of 
Du Maurier’s celebrated novel “Trilby.” Mr. ft Beckett says that the 
central Idea of the hypnotic influence exercised by Svengali was 
founded on a case reported in The Lancet some forty or fifty years 
ago. “ No less a person than the famous Jenny Lind was able to 
cause a factory girl without any musical education to sing like a 
sister nightingale,” says Mr. ft Beckett. 


Constant Subscriber (St. Austell).—A School Board is obliged to notify 
the closure oi a school at other times than those of the regular 
holidays to the Education Department. This being so, it is only fair 
that the Board should be given a certificate to say that the school 
was closed for good reasons and thns avoid the loss of the grant. 
We do not think there are any legal rights in the matter. 

Mr. Edward S. Car dell. — Ordinary medical books of reference are 
supplied to all applicants. No discretion as to age is necessary 
because all authorised readers are of age. Books of the class called 
“curious” are not supplied to anyone, medical or lay, without a 
sufficient reason being given for the application. 

K- D. The degree is no longer granted. It is not, and never was, 
registrable in Great Britain. 


JJttbifal giarj for % ensuing $Seek. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY filth).— London (2 p.m.), St. Bartholomew’s (1.30 r.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.16 p.m.), 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark's (2 p.m.), 
OhelBea (2 p.m.), Samaritan (Gynmcological, by Physicians, 2 p.m.). 
Soho-square (2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopedic? 
(4p.m.), Gt. Northern Central (2.30 p.m.), Weet London (2.30 p.m.), 
Westminster (2 p.m.). 

TUESDAY (12th).—London (2 p.m.), St. Bartholomew's (1.90 p.m.), Say's 
(1.30 p.m.), 8t. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 P.M.), University College. 
(2 p.m.), St. George’s (1 p.m.), St. Mary'* (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.). 

WEDNESDAY (13th).— St. Bartholomew's (1.30 p.m.), University College. 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Chating-crose 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.L 
St. Mary’s (2 p.m.), National Orthopaedic (10 a.m), St. Peters (2 P.M.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.). Gt. Northern 1 

_Central (2.30 p m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.). 

THURSDAY (14th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charlng-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Cnelsea (2 p.m.), Gt. Northern Central (Qynaoc- 
logical, 2.30 p.m.), Metropolitan (2 30 p.m.). 

FRIDAY (15th).— London (2 p.m.), St. Bartholomew's (1*90 p.m.), St. 


Northern Central (2.30 p.m.). West London (2.30 p.m.). 

SATURDAY (16th).-Koyal Free (9a.m. and 2 p.m.), Middlesex G.30 p.m.) 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.16 a.m.)„ 
Charing-cross (3 p.m.), St. George's (1 F.M.), St. Mary's (10 pjc.) m 
Cancer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmia 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 


WEDNESDAY (13th). — Hunterian Society.— 8.30 p.m. Glinicak 
Evening. Cases will be shown by Sir Hugh Beevor, Dr. F. J. 
Smith, Dr. J. H. Sequeira, Mr. J. Adams, Dr. A. Davies, and others. 

Laryngo logical Society o» London (20, Hanover-square, W.).— 
6 p.m. Cases and Specimens will be shown by Dr. S. Spicer, Dr. J. 
Horne, Dr. H. Tilley, Dr. St. C. Thomson, Dr. Hill, Mr. Yearaley* 
and Mr. Lake. 

THURSDAY (14th).—B ritish Gynaecological Society (20, Hanover- 
square, W.).—b.30 p.m. Adjourned Discussions:—On Dr. Newman’* 
Demonstration on the Bacteriology of the Female Genital Organs.— 
On Dr. W. Alexander's paper on the Bnucleation of Uterine- 
Myomata. Paper:—Dr. F. Purcell: The Risks to the Ureters in 
Performing Hysterectomy. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 

WEDNESDAY (13th).—E velina Hospital (South wark-bridge-road* 
fl.M.).—4.30 p.m. Mr A. H. Tubby : Swellings in tbe Groin, their 
Diagnosis and Treatment. (Post-Graduate Course.) 

FRIDAY (15th).— London Post-graduate Course.— King’s College. 
3 to 6 P.M., Prof. CrookshanJk: Tetanus, Rabies, and Cholera. 


METEOROLOQIOAL READINGS. 


(Taken daily of 8.80 a.m. by Steward’s Instruments.) 


The Lancet Office, April 6th, 1898. 



Remarks al 
I 30 A.M. 


Fine 

Fine 

Olondy 

Cloudy 

Fine 


During the week marked copies of the following newspapers 
have been received : Cornubian Times, Bucks Herald, Western 


Mail, Bradford Telegraph, Cornish Times, Western Morning Sews, 
Newcastle Weekly Chronicle, Kettering Guardian, Wolverhampton 
Chronicle, Luton Reporter, Times of India , Pioneer Mail, Chester 
Chronicle , Derbyshire Times , Wiltshire Advertiser, Liverpool Daily 
Post, Scotsman, Architect, Southampton Times, Builder, Bath 
Chronicle, Bristol Mercury , Jhindee Advertiser, Glasgow Herald, Leeds 
Mercury, Leicester Post, Sussex Daily Vents, Worcester Echo. Birming¬ 
ham Gazette, North British Daily Mail , Manchester Courier, Sheffield 
Telegraph, West Lothian Courier, Yorkshire Post, Middlesboro 
Evening Telegraph, Brighton Gazette, Louth and North Lincolnshire 
Advertiser, City Press, Local Government Chronicle , North-Eastern 
Daily Gazette, Mining Journal, Reading Mercury, Hertfordshire 
Mercury, Poole, Parkttone, and East Dorset Herald, Weekly . Free 
Press and Aberdeen Herald, Surrey Advertiser, Local Government 
Journal, Public Health, Guy’s Hospital Gazette, Western Guardian, 
Ulverston Advertiser, Bromsgrore Messenger, Ac., Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[April 9 , 1896 . 


Oommimicatioiks, Letters, ftc., have been 
received from— 


A. —Messrs. Armour and Co., Load.; 
Ar.glo-Swise Condensed Milk Co., 
Lond.; Autograph to Co., Middles* 
trough; Apothecaries' Hall, 
Lublin, Secretary of; Meaara. 
Arnold and Son*, Lond. 

B. —Mr. H. If. Beale, Reading; Mr. 

G. H. Broadbent, Ardwick; Dr. 
Ii. L. Bowles, Lond.; Mr. T. 
Bolas. Lond.; Mr. J. T. Barrett, 
Lewisham; Mr. A. B. Brooke* 
Hunt, Slough; Bimtini/ham 
Daily Post ; Birmingham General 
Hospital, House Governor of; 
Bradford Children’s Hospital, 
Secretary of; Surgeon F. Bolster, 

H. M.S. Victory, Portsmouth; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. Burgoyne, 
Burbidges, and Co., Lond. 

C. —Mr. L. Cobbett, Cambridge; 
Cortland Wagon Co., Lond.; Dr. 
Harry Campbell, Lond.; C. B. L., 
Lond.; Mr. U. Cuffe, Woodhall 
Spa; A Constant Subscriber, 
Lond.; Dr. C. J. Cullingworth, 
Lond.; Mr. R. A. Clarke, Tedding* 
ton; Dr. A. Cook, Cardiff; Mr. 
F. W. Colling wood, Load.; 
Chester General Infirmary, Secre¬ 
tary of. 

D. —Mr. J. P. Drinkwater, Llan¬ 
gollen ; Dr. A. T. Davies, Lond.; 
Down District Asylum, Medical 
Superintendent of; Mr. O. A. 
Doran, Rochdale; Messrs. Dowle 
and Marshall, Lond.; Mods. B. 
Bourner, Lille; Derbyshire Royal 
Infirmary, Secretary of. 

E. —Mr. T. S. Bills, Gloucester; 
Edinburgh University, Regis¬ 
trar of. 


V.—Messrs. Ferris and Co., Bristol; 
Flintshire Dispensary, Secretary 
of; Mr. J. Ffrench - Blake, 
Putney. 

€L—Dr. F. W. Gunn, Wlddrington; 
Mr. G. P. Gaskell, Lond.; Glou¬ 
cester General Infirmary, Secre¬ 
tary of. 

BL—Mr. W. Hay, Hull; Mrs. 
Harley, Lond.; Mr. J. Heywood, 
Manchester; Dr. G. Herschell, 
Load.; Mr. J. C. C. Hogan, 
Dublin; Mr. C. Heneage, Lond.; 


1 Dr. J. Hunter, Leicester; Dr. T. 
Harris, Manchester; Mr. J. I 
Harris, Leighton Buxxard. j 

I J.—Messrs. Jones Bros., Clifton. i 

| K—Mr. 0. R. B. Keetley, Lond. 

|l»—Mr. J. Lowrfe, Lond.; Lady j 
! Longmore, Lond.; Mr. G. W. | 
i Little, Dublin; Dr. J. F. Little, ' 
Load. I. 

1 I 

M. —Mr. P. Met/, Birmingham; 
Dr. H. Macnatighton • Jones, 

i Lond.; Heddyg, Lond.; Dr. H. 

! MaoDonnell, Dundalk ; M. O. II., 

| Load.; Mr. C. Martin, Birming¬ 
ham ; Dr. W. R. Miller, Trevear. 

N. —Dr. A. Newsholme, Brighton ; I 

National Telephone Co., Lond.; 
Messrs. Neyroud and Son, Lond.; 
Mr. H. Needes, Lond. 1 


, 0.—Mr. F. Orchard, Lord.; Dr. T. i 
Orme-Dudfield, Lond. 

P.—Mr. F. Piggott., Cambridge; 
Plymouth Royal Bye Infirmary, 
Secretary of; Mr. F. Pott, 
Bournemouth; Dr. J. B. Petti- 
| grew, Newark; Dr. A. S. Perdval, 
j Newcastle-on-Tyne; Plymouth 
| Medical Society, Secretary of; 

I Plumbers’ Co., Lond. 

R.—Dr. H. D. Rolleston, Load.; 

Royal Institute of Public Health, 
j Lond., Secretary of; Revolution 
| Cycle Co., Dublin, Secretary of; J 
Royal Halifax Infirmary, Secre- i 
tary of; Mr. J. Morgan Richards, | 
Lond.; Dr. A. It. Reynolds, j 
i Chicago; Messrs. Reynolds and 
j Branson, Leeds; Mr. R Redpath, 

< Newcastle-on-Tyne; Royal Albert 
Hospital, Devonport, Secretary 
of; Rojal College of Surgeons, I 
| Lond., 8eoretaryof; Royal College ' 
I of Surgeons of Ireland, Regis- J 
i trar of. 

i 

i 8.—Mr. T. Smith, Lond.; Mews. 
Stubbs, Load.; Messrs. 8treet 
and Co., Lond.; Messrs. W. H. 
Smith and Son, Manchester; ! 
Sovran Card Co., Lond.; Messrs. \ 
J. P. Segg and Co., Lond.; Dr. 
Heywood Smith, Lond.; Dr. L. R. i 
Sutherland, Glasgow; Sociedad ! 
Propagandists, del CHma E rnbelle- 
dmiento de Malaga; St. George’s j 


Hospital Medical School, Lond., 
Dean of; St. Andrew's Univeral fcy, 
Registrar of; Dr. R. G. SchrOder, 
Alkmaar, Holland; Scarborough 
Hospital, Secretary of; Messrs* 
Street Bros.,Lond.; Statim.Lond.; 
Mr. G. <\ Seat Ip, Brixham. 

T.—Dr. A. Tischler, Blelltz; Dr. 
A. G. A. Thomson, Millbrook; 
Toddington Orchard Co., Winch- 
combe ; Mr. W. Turner, Poole. 


U.—University College of South 
Wales, Monmouth, Secretary of. 

W.—Mr. G. H. Wade, Chiselhurtt; 
WilU, Ltd., Load.; Dr. G. B M. 
White, Load.; Mr. T. M. Watt, 
Bnrbage; Dr. J. T. W»6e, Mon 
treux ;Wameford Asylum, Oxford 
Medical Superintendent of. 

Z.—Zomc la Co., Birmingham 
Messrs. A. and M. Ziznmsraua, 
Load. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. W. J. Alikin, Denton; 
Messrs. Alien and Han burys, 
Lood.; Apollinarls Co., Load. 

B. —Dr. B. W. Bond, Biskra, 
Algeria; Brin’s Oxygen Co., 
Lond.; Beano, Load.; Meaara. 
F. B. Benger and Co., Man¬ 
chester i Mr. Bennett, Lond.; Mr. 
C. A. G. Browne, Lond.; Mr. H. 
Borland, Finedon; Mr. B. 8. 
Browne, Saxlingham; Mr. R. H. 
Browne, Lond. 

CL—Dr. W. 8- Carroll, Pontypridd; 
Cornwall Works Medical Associa¬ 
tion, Smethwick, Secretary of; 
Messrs. Crossley, Moir, and Co., 
Lond.; Church Stretton Private 
Asylum, Medical Superintendent 


Messrs. Jacob and Johnson, 
Winchester. 

K.—Messrs. Keith sod Co., Edin¬ 
burgh ; K., Load. 

L—Mr. A. Leishman, Weymouth; 
Mrs. Lay cock, Plymouth; Mr. J. 
Lockhart, Knaresborough. 

IL—Mr. J. Milne, LadyweU; X., 
8t. Leonardson-Sea; Mount joy 
Brewery, Dublin; Mala, Load.; 
Dr. J. McNaught, Water fact; 
Mental Nurses’ Cooperation. 
Secretary of; Medicos, Lend.; 
M. O. W., Load.; M.D.. Bradford; 
Medlcus, Liverpool. 

N. —Mr. W. Nettle, Liskmrd. 

O. -Dr. O'Neill, Lincoln. 

of;Mr. D. J.Carroll,Ballynattiu; IP.—Mr. J. B. Phillips, Hoxne; Dr. 


Country, Lond.; Mr. J. Carter. 
Lond.; Dr. W. S. Carroll, 
Pontypridd. 

D.—Mr. W. Denton-Johns, Wtnton; 
Dr. A. 8. Dick, Glasgow; Messrs. 
W. Dawson and Sons, Lond.; 
Durham County Hospital, Secre¬ 
tary of ; Mr. M. G. Davies, Peny- 
groes; Mr. L C. DIUon, Brace- 
bridge; Mr. R. C. Davys, Llan¬ 
dovery. 


W. H. Price, Newbridge; Peritm, 
Load.; Mr. J. H. Feet, Pratoa 
Gandover; Paddington Green 
Children’s Hospital, Land., 
Matron of. 

Q. —Quatuor, Lond. 

R. —Mr. W. M. Riley, Hereford; 
Rochdale Infirmary, Secretary of; 
Mr. N. Robson, Glasgow; R. 1, 
Load.; Dr. A. Robinson. Rother¬ 
ham ; Mr. A. Rainford, Criccieth. 


F. —Mr. A. B. Fuller, Chiohester; 
F. M. L., Lond.; Fuller's, Ltd., 
Lond; Mr. A. C. Farrington, 
8belfanger; Messrs. Fletcher, 
Fletcher, and Co., Lond.; Facills, 
Load.; Mr. R. Favell, Sheffield. 

G. —Dr. A. Gardner, Kirbymoor- 
slde. 

BL—Mr. C. H. Harding, Whlttlesea; 
Dr. W. Hutchinson, Widnes; 
Messrs. Hooper and Co., Load.; 
Hamilton Association, Lond., 
Secretary Of; Mr. T. Harllng, 
Gunneiaide; H. C., Bootle. 


8.—Mr. W. F. Saunders, Chievdey; 
j Swanage Urban District Councfl. 
Beoretary of; Mrs. Skinner, 
Wlnchelsea; Staffs General In¬ 
firmary, Secretary of; Miss L 
Stanley, Halstead; Spero, Loots 
Scapula, Lond.; S., Lond. 

| T.—Mr. S. Thrower, Load.; Dr. M. 
Takayasu, Brealau; Teignmocth 
Hospital, Secretary of. 

V. —V.. Lond. 

W. -Mr. J. Ward, Load.; W. D„ 
Liverpool; Mr. J. F. Walker. 
Swallowfield. 


J.—Mr. G. H. Jones, Deddlngton; 


X.-X. T. Z., Lond. 
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SUBSCRIPTION, POST FREE. 


ADVERTISING. 


For the Uritep Kihodom. 

One Year . „.£l 12 6 

Six Months ... « 0 16 3 

Three Months . 0 8 2 


To thk CoLoraa nn) A lmoan. 

One Year ... .£1 It 8 

Six Months. „. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may oommenoe at any Urns) are payable in 

advance. 


Books and Publications ... Seven Lines and under £0 5 0 
Official and General Announcements Ditto 0 5 0 

Trade and Miscellaneous Advertisements Ditto 0 * * 

Every additional Line 0 0 

Quarter Page, £110». Half a Page, £2 lbs. An Entire Page, £5 i*. 
Termi for Position Pages and Serial Insertions on appHoatfem. 


An original and novel feature of "Tn Lahokt General Advertiser” la a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is In itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Offloe not later than Wednesday, aooompanled bj a remittance. 
Answers are now received at this Offloe, by special arrangement, to Advertisements appearing In Tn Laxgxt. 


The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Offloe In reply to Advertisements; copies only 
should be forwarded. 


Cheques and Post Offloe Orders (crossed "London and Westminster Bank, Westminster Bramah”) should be made payable to the Manager, 
Mr. Charles Good, Thk Lavokt Offloe, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Thk Laxcxt oan be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Advor. 
tisemente are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J. A8TIBR, 8, Rue Traverstere, Asnleres, Paris. 
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